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BACKGROUND
Food and nutrition choices are central to maintaining a healthy 
lifestyle and reducing the burden of chronic conditions. Poor 
nutrition can contribute to the development of numerous health 
problems including high blood pressure, cardiovascular disease, 
certain cancers, type 2 diabetes, obesity, and other health 
outcomes.1, 2,3 Environmental factors are driving the obesity 
epidemic through encouraging a greater consumption of energy 
and providing fewer opportunities for expending it.4 However, 
implementing environmental and policy interventions that support 
healthy dietary behaviors and foster appropriate energy 
consumption can effectively control overweight and obesity in 
adults.5, 4

Academic medical centers are ideal sites for implementing 
environmental strategies that promote healthier dietary patterns 
among employees because they purchase large volumes of food 
and beverages6, the majority of employees consume one or more 
meals during their shift.7,8

As medical centers and other worksites consider adopting 
interventions that meet the unique nutritional needs of their 
employees, patients, and visitors, they will need to understand the 
multiple facets and considerations essential to designing and 
implement a healthier food environment. 

AIM
This case study provides an in-depth characterization of the 
process for developing a healthier food environment within a 
Midwest academic medical center retail café. 

The study describes: 

• characteristics of the retail café’s food environment and the 
population it serves 

• characteristics of the medical center and community in which it 
resides

• motivations behind designing and implementing the specific 
elements of the environment

• various relationships and roles of key stakeholders essential for 
program development and implementation

• challenges key stakeholders encountered during the planning 
and implementation process

RESULTSMETHODS

Participants
Four in-person interviews and one email interview were conducted 
with key thought leaders and program designers:

• Directors of Nutrition Services
• Hospital administrator
• Lead Dietitian
• Public health professionals

Two focus groups were conducted with key implementers: 

• Chefs
• Dietitian
• Retail café managers and directors
• Administrative and business staff
• Food production staff 

Data Collection and Analysis
Data were categorized into themes and sub-themes and analyzed 
using the conventional content analysis approach. Questions were 
based on evidence from environmental interventions, reviews of 
practices and policies, and the expertise of study collaborators and 
subject matter advisors. Each session was recorded and 
transcribed verbatim. 
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RESULTS

Interview and Focus Group-Derived Themes
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Figure 2. Depiction of the café remodel with a centralized salad bar and equipment 
exchanges that supported preparation of healthful foods

Motivations and Preparations for Modifying the Food 
Environment
Primary Motivations for Modifying the Food Environment 
Key Factors Considered for Development and Implementation 
Rationale for Selecting and Utilizing Resources or Guidelines 
Food industry factors that impact the retail café 

Modified Food Environment and Supporting Elements

Characteristics and Perspectives of Retail Café Customers

Implemented Policies and Strategies 
Cafe Renovations and Choice Architecture Modifications 

Resources Utilized during Design and Implementation Phases

Promotional Communication Techniques

Essential Roles and Partnerships

Roles of Key Stakeholders in Modifying the Food Environment 

Leaders that supported, developed, or implemented the 
healthier food environment

Roles of leaders that were essential to the café’s transformation 

Partners that contributed to development and implementation 
processes
Ways Key Stakeholders leveraged their partnerships

Outcomes, Sustainability and Recommendations
Types of measurements that assess the success of the program
Sustainability efforts and factors that can impact them
Customer-associated outcomes 
Lessons learned and recommendations to other medical centers

Challenges Encountered by Key Stakeholders and Program 
Leaders

"And I do think there is an understanding that if we are going to try 
and improve the health and well-being of those who work here, we’ve 
gotta task ourselves with providing the environment that enables the 
achievement of those goals in the medical center [short laugh].“

Public health professor

CONCLUSIONS

Lesson learned:
• Strategies should focus on environmental and policy intervention coupled with informational approaches that make healthier choices easier.
• Planners and implementers should consider the needs and preferences of their population and tailor their interventions to meeting them
• Creating a healthier food environment within a workplace require effective communication and convergence of ideas and strategies 
• A program of this magnitude requires an interdisciplinary team of leaders, stakeholders, and partners to provide critical input and assume crucial roles to achieve 

successful implementation of a healthier hospital food environment. 

"I think the nutrition guidelines…there was considerable time spent on 
that because, you know, everybody thinks they know nutrition. And, if you 
don’t have something written down to guide, then you're gonna have 
different fractions of weighing in on just about everything. We need a 
Paleo diet, we need a whatever..." - Public Health Professor

Figure 1. Healthy Choice Buckeye Approved label that allows consumers to quickly 
identify foods that meet recommended fat, calorie, sodium, and added sugar guidelines
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"most of the family or patients, they want comfort food cause no one is in 
the hospital for any good reasons,...say they're with someone that's in the 
heart hospital, you know we want to give them something that'll make them 
feel better about their stay but we also don't want to give them something 
that's gonna send them to the heart hospital.“                   - Retail Café Chef 

"The reality of the situation is we took away 3 or 4 items, but we doubled 
the size of our menu. We went from a 2 week rotation to a 4 week 
rotation...So, overall the breakfast menu expanded. So,...there's an 
increased variety of entrees…” – Retail Café Manager 

"I consider it an obligation for us to educate people...there's gonna be a 
difference in how they make it at home versus how we make it here 
...you don't have to put as much salt or butter [laughs] in your mashed 
potatoes as you think that you have to and it can still taste good.” 

- Retail Café Manager 

"I think it's part of all of our roles to make sure that we've identified what 
products we need to make the foods that we say that we're making and 
to follow the portion guidelines and recipes as close as possible so that 
we're actually putting out what we've advertised as nutritional content." 

- Retail Café Chef 

"I'll say we've been very, very fortunate here. You know, we had a cafe 
renovation plan and I think what we did is...through our planning model, try 
and take opinion, you know, and ideas from whether it's the wellness side, 
the HR side, on how to do that.“ - Nutrition Services Director

"Potential future problems could be that guidelines change for healthy foods 
as the science changes to support them. We have both the clinical and 
operational resources in place to address such issues.”        - Lead Dietitian

"I think barriers, and I think it's realistic in any org, it's differing sets of 
opinions...Everybody has their own opinion around food and what you 
need to do...And, if you get strong thought leaders, you can get really 
taken off of a path…" - Public Health Professor
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