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lifestyle intervention 

vs. 

usual care

Ornish D.  Lancet 1990;336:129-33.

Lifestyle Heart Trial 



Lifestyle Heart Trial

Ornish D.  Lancet 1990;336:129-33.

Experimental program: 

1. Vegetarian foods

2. Half-hour walk daily 

3. Manage stress

4. Avoid tobacco



Lifestyle Heart Trial
1-year results

Cholesterol ↓ 24%

LDL cholesterol ↓ 37%

Weight ↓ 22 lbs (10 kg) 

Reversal 82% of participants

Ornish D.  Lancet 1990;336:129-33.



Esselstyn 2014
Cleveland Clinic

Esselstyn CB Jr J Fam Practice. 
2014;63(7):356-364b. 

A. Diseased distal left anterior 
descending artery

B. After 32 months on low-fat, 
vegan diet with no lipid-
lowering medications 



Cholesterol Saturated Fat 

Roast beef, lean only (100 g) 83 mg 3.4 g     (17%)

Chicken with skin (100 g) 88 mg 3.8 g    (14%)

without skin (100 g) 89  mg 2.0 g    (10%)

Chinook salmon (100 g) 85 mg 3.2 g    (13%)

Cheddar cheese (2 oz) 58 mg 11.0 g  (43%)

2 Large eggs 362 mg 3.1 g     (19%)

Black beans (100 g)  0                   0.1 g   (1%)

Brown rice (100 g) 0 0.2 g   (1%)

Broccoli (100 g)                            0                   0.1 g   (3%)  

Sweet potato (100 g) 0                   0.04 g (0.5%)
http://ndb.nal.usda.gov/ndb/foods



Weight-Control Study 

64 overweight women 

Low-fat vegan vs “conventional” diet

No exercise 

14-week study
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Adventist Health Study – 2

60,903 participants, aged ≥30, enrolled 2002-2006

Tonstad S, et al. Type of vegetarian diet, body weight and prevalence of type 2 diabetes. Diabetes 

Care 2009;32:791-6. 



Portion-controlled diet vs plant-based diet 

Randomized, Controlled Trial in Type 2 Diabetes  

Barnard ND, Cohen J, Jenkins DJ, et al. A low-fat, vegan diet improves glycemic control and cardiovascular risk factors in 
a randomized clinical trial in individuals with type 2 diabetes. Diabetes Care 2006;29:1777-1783.

Barnard ND, Cohen J, Jenkins DJ, et al. A low-fat vegan diet and a conventional diabetes diet in the treatment of type 2 
diabetes: a randomized, controlled, 74-week clinical trial. Am J Clin Nutr 2009;89(suppl):1588S-96S.



Barnard ND, Cohen J, Jenkins DJ, et al. A low-fat, vegan diet improves glycemic control and cardiovascular risk factors in a randomized clinical 
trial in individuals with type 2 diabetes. Diabetes Care 2006;29:1777-1783.
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trial in individuals with type 2 diabetes. Diabetes Care 2006;29:1777-1783.
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Portion control: -0.38

Plant-based:  -1.23



+ vitamin B12 



Healthful Hospital Food 



Lu T, Yang X, Huang Y, et al. Trends in the incidence, treatment, and survival of patients with lung cancer in the 

last four decades. Cancer Manag Res. 2019;11:943-953. Published 2019 Jan 21. doi:10.2147/CMAR.S187317

Lung 
Cancer 
Incidence
1972-2016





Centers for Disease Control and Prevention. Colorectal Cancer Rates by Race and Ethnicity. 

Available at: https://www.cdc.gov/cancer/colorectal/statistics/race.htm

https://www.cdc.gov/cancer/colorectal/statistics/race.htm
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Sung H, Siegel RL, Rosenberg PS, Jemal A. Emerging cancer trends among young adults in the USA: analysis of a 
population-based cancer registry. Lancet Public Health. 2019 Mar;4(3):e137-e147

(25–49 years of age): 

Colorectal
Pancreatic
Kidney
Uterine Corpus  
Gallbladder   
Multiple myeloma

Cancer Incidence Rising in Young Adults



“… each 50 gram portion of processed meat 

eaten daily increases the risk of colorectal 

cancer by 18%.” 

2015



Farvid MS, Stern MC, Norat T, et al. Consumption of red and processed meat and breast cancer incidence: a 
systematic review and meta-analysis of prospective studies. Int J Cancer. 2018;143(11):2787-99.

“…processed meat consumption was associated 
with a 9% higher breast cancer risk (pooled RR, 
1.09; 95%CI, 1.03-1.16).”

2018 Meta-Analysis: 
Processed Meat and Breast Cancer 





 

Approved June 2017, modified 2019:

Healthful Food Options in Health Care Facilities H-150.949

1. Our AMA encourages healthful food options be available, at reasonable prices 
and easily accessible, on the premises of Health Care Facilities.

2.
2. Our AMA hereby calls on all Health Care Facilities to improve the health of 
patients, staff, and visitors by: (a) providing a variety of healthy food, including 
plant-based meals, and meals that are low in saturated and trans fat, sodium, 
and added sugars; (b) eliminating processed meats from menus; and (c) 
providing and promoting healthy beverages.

3. 3. Our AMA hereby calls for Health Care Facility cafeterias and inpatient meal 
menus to publish nutrition information.



Lessons from Tobacco 

Don’t wait

Don’t worry

Collaborate with other hospitals 

Don’t phase it in

Get buy-in at the top 

Henry Ford Hospital System and the Joint Commission. Keeping your hospital property smoke-free: successful strategies for effective policy 
enforcement and maintenance. Available at: https://www.jointcommission.org/assets/1/18/Smoke_Free_Brochure2.pdf
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How important is bacon or sausage?                     Agree with a ban? 

All Participants, N = 200

Not at all

25%

Take it or leave it 

29.5%Somewhat useful

14%

Important 

23.5%

Extremely 

important 

8%

Strongly agree

37.5%

Agree 34%

Neutral 11%

Disagree 16.5%

Strongly 

disagree

1%



What patients learn in the hospital 

improves their lives at home. 



Thank You!



Anna Herby, DHSc, RD, CDE

Nutrition Education Program 
Manager



▪ Diagnosis: Cellulitis of the foot

▪ Comorbidities: Diabetes, Hypertension, Obesity

▪ A1C: 10.7%

▪ Medications: Insulin, Metformin, Lisinopril

▪ Scared, nervous, anxious

▪ Does not want to be in the hospital

▪ Ready for change

▪ Has been googling “how to eat for diabetes”





“American Medical Association hereby calls on US hospitals to improve the health of 

patients, staff, and visitors by 

(1) providing a variety of healthful food, including plant-based meals and 
meals that are low in fat, sodium, and added sugars, 

(2) eliminating processed meats from menus, and 

(3) providing and promoting healthful beverages.”



▪California Senate Bill 1138
▪ Requires plant-based options that are free of animal products and byproducts

▪New York State Bill S1471A
▪ Requires plant-based options that are nutritionally equivalent to other menu items

▪American College of Cardiology (ACC): Planting a Seed: 
Heart-Healthy Food Recommendations for Hospitals
▪ Recommends plant-based meals in hospitals

▪ Highlights hospitalization as a teachable moment





• Part of patient centered care

• Switched from set menu to room service

• Allowed us to offer a wider variety of meal 

options including plant-based

• Patients can order anything from the menu 

at any time of day



Recipe Development
• Plant-based foods were made a priority

• Tried and true recipes were added into CBORD

and put on room service menu to be offered regularly

• Icons indicating plant-based options



Breakfast



Lunch and Dinner



Dessert



Supplements



Commonwealth Garden



Eliminating processed meats from menus

Processed meat refers to meat that has been 
transformed through salting, curing, fermentation, 
smoking, or other processes to enhance flavor or 
improve preservation.

Hot dogs, ham, sausage, bacon, corned beef, beef 
jerky, deli meat, chicken nuggets, spam



Take One:

o Menu was restructured 

o Sausage and deli meats replaced with house-made 
meats

o Staffing challenges and inconsistencies

Take Two:

o Taste testing

o Replaced with Beyond Meat Bratwurst (hot Italian flavor)

o Served in half portions



Keys to Success

FREE SAMPLES STAFF 
INVOLVEMENT

STAFF 
EDUCATION

OFFERING A 
TASTY 

ALTERNATIVE



2 egg omelet with cheese: $1.26  

Oatmeal with dates and nuts: $0.30

+$0.96 per serving

Beef burger patties: $1.74 per patty

Bean and quinoa patties: $0.33 per patty

+$1.41 per serving

Chicken stir fry: $2.36

Tofu stir fry: $1.72

+$0.64 per serving



o Understaffing, staff turnover

o Training new staff

o Recipe development

o Room service allows flexibility

o Patient preferences

o Complaints subsided



o Prevent patient readmissions
o Capitation

o Positive influence on community
o Food for Life Classes 

o Positive influence on staff



“The food was definitely part of the excellent healing process unexpected 
quality, and definitely not the usual bland ‘hospital food’”

“The healing food was delicious! The people in the kitchen on the phone 
expressed their caring.”

“Food & food service was excellent! Overall positive experience.”

“I choose this hospital over other hospitals mainly because the food is so 
great!” 





▪

▪

▪

▪



Get Started 
at Your 

Hospital

▪ Step 1: Make connections

• Leverage support from healthcare 
providers 

• Share information and resources 
respectfully

▪ Step 2: Identify recipes and easy swaps

• Taste testing and free samples

▪ Step 3: Provide education

▪ Patients, staff, providers







MakeHospitalsHealthy.org



Anna Herby, DHSc, RD, CDE

aherby@pcrm.org

202-527-7349
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NYC Health + Hospitals

NYC Health + Hospitals is the nation’s largest 
municipal health care delivery system in the 
United States dedicated to providing the highest 
quality health care services to all New Yorkers 
with compassion, dignity and respect, and 
regardless of immigration status or ability to pay.
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NYC Health + Hospitals Mission/Vision/Values

Mission
• To extend equally to all New Yorkers, regardless of their ability to 

pay, comprehensive health services of the highest quality in an 
atmosphere of humane care, dignity, and respect.

• To promote and protect, as both innovator and advocate, the 
health, welfare, and safety of the people of the City of New York.

• To join with other health workers and with communities in a 
partnership which will enable each of our institutions to promote 
and protect health in its fullest sense – the total physical, mental 
and social well-being of the people.

Vision
• NYC Health + Hospitals’ vision is to be a fully integrated health system 

that enables New Yorkers to live their healthiest lives.

Our Values
• NYC Health + Hospitals is built on a foundation of social and racial equity 

and has established the ICARE standards for all our staff. It will help us 
offer our patients a better experience when under our care and will 
increase staff awareness to become better engaged with the mission 
and vision of the organization.
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NYC Health + Hospitals Commitment to the 
Health of the Climate

US Department of Health + Human Services 
Recognizes NYC Health + Hospitals for Its 
Pledge to Decarbonize Health Care Sector, 
Make Facilities Resilient to Climate Change

Nov 11, 2022

NYC Health + Hospitals was celebrated by the US Department of Health and 
Human Services (HHS) at the 2022 United Nations Climate Change Conference 
(COP27) for its pledge to help decarbonize the health care sector and make 
health care facilities more resilient to the effects of climate change. At a NYC 
Health + Hospital/Lincoln event on May 12, Mitchell Katz, MD, President and 
CEO, joined

“I was proud to join the Admiral in May to pledge our commitment to lowering 
our emissions,” said Dr. Katz. “Since 2006 we have reduced our overall 
emissions in our facilities by over 30 percent, and as we approach 2030 we will 
go even further. We have a lot of work to do, but we are leading the way in 
NYC.”

4



Meatless Mondays Overview

January 2019
• Brooklyn Borough President, Eric Adams requested hospitals to sign on to a 

Meatless Monday pledge
• Leading plant-based nutrition initiatives based on a personal experience
• Supported Bellevue’s Plant-Based Lifestyle Medicine Program

• Dr.  Katz has endorsed NYC Health + Hospitals to support Meatless Monday

• The Food & Nutrition department championed the efforts to develop and 
implement the program throughout the system:

• Every Monday meatless choices are be provided for breakfast, lunch 
and supper as the Chef’s recommendation

• Slogan: “Power Up With Plants” was used to promote Meatless 
Mondays and plant-based meal planning

Meatless Monday Entrees:
• Garden Bolognese with Whole Wheat Penne Pasta
• Three Bean Chili
• Moroccan Chickpea Stew
• Hearty Spinach Casserole
• Cauliflower Risotto

Success & Evaluation of the Program:
• Data collected weekly for evaluation of the program
• Jan 2019 through Dec 2021:

• Average monthly total lunch trays served:
• Lunch = 2407
• Dinner = 2464

• Average Monthly % Acceptability:
• Lunch = 97%
• Dinner = 97%

• Lunch Annually ~ 28,884
• Dinner Annually ~ 29,568

5



Strategic Pillars

The Science 
of Healthy 

Eating

Culinary 
Center for 
Innovation

Patient and 
Employee 

Engagement

Community 
Engagement
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Phase 1 
March 2022
oMarch: National Nutrition 

Month
oPlant-based lunch meal 

implementation
oRe-engineering of Food 

Operations to enhance the 
patient experience and 
improve efficiency

oData Tracking/Meetings

Phase 2 
July – December 2022
oImplementation of Food 

Service Associate (FSA)
oPlant-based dinner menu 

implementation

Phase 3                             
January - March 2023
oPost Acute Care Plant-

based menu specials menu 
implementation

oPost-Acute Care Menu 
Showcase (Resident 
Councils)

Future      
2023/2024
oRefine our menus and services, 

based on patient experience 
data

oCollaborate with clinical leaders 
specializing in diabetes, 
cardiology and weight 
management

oIdentify key CBOs across  the 
City to partner on education, 
cooking demos, taste testing 
and recipes

Timeline

7



The Science of Healthy Eating
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Health of the Environment
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Chef’s Recommendation - Menu

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY SUNDAY

Minestrone Soup Black Bean Soup Tomato Soup Carrot Ginger Soup Green Pea Soup Lentil Soup 
Butternut Squash &                                                               

Apple Soup

Sancocho with Rice
Jackfruit and Lentil 

Jambalaya with Sunshine 
Rice and Broccoli

Chipotle Vegetable Taco 
with Corn Tortilla, Yellow 
Rice, Black Beans, Plant 
Based Cheese and Salsa 

Falafel with Harissa Sauce, 
Whole Wheat Pita and 

Roasted Eggplant

Curried Kabocha Squash, 
Lima Beans, Dill and Rice

Penne Pasta with Pea Pesto 
and Roasted Grape 

Tomatoes

Gandules Y Calabaza over 
Sunshine Rice

 Zesty Three Bean Chili over 
Yellow Rice and Green 

Beans

Garden Bolognese over 
Rotini with Mixed 

Vegetables

 Gandules Y Calabaza over 
Sunshine Rice

 Zesty Three Bean Chili over 
Yellow Rice and Green 

Beans
Sancocho with Rice

Falafel with Harissa Sauce, 
Whole Wheat Pita and 

Roasted Eggplant

Orange Cauliflower with 
Edamame over Brown Rice 

Pilaf

Tossed Salad Spring Mix Salad Coleslaw Chick Pea Salad Cucumber Salad Tangy Slaw Tossed Salad

LUNCH

Alternate Lunch

DINNER

Garden Bolognese with 
Rotini and Spinach

Pad Thai Noodle Bowl
Moroccan Root Vegetable 
Tagine with Tricolor Cous 

Cous

Southern Black-eye Pea 
Casserole with Plant Based 

Corn Bread topped with 
Plant Based Shredded 

Cheese

Zesty Jackfruit Burrito Bowl 
with Jicama Slaw and 

Broccoli and Flour Tortilla

Whole Wheat Sicilian Pizza 
with Plant Based Cheese 

Spanish Vegetable Paella 
with Yellow Rice

Red Curry Vegetables                  
with Roasted Tofu

Alternate Dinner

Moroccan Vegetable 
Tagine with Roasted 

Chickpeas with Brown Rice 
Pilaf

Rigatoni Pasta Al Forno 
with Plant Based Ricotta 

Cheese

Curried Kabocha Squash 
with Lima Beans, Dill and 

White Rice

Orange Cauliflower with 
Edamame with Brown Rice 

Pilaf

Garden Bolognese with 
Rigatoni and Mixed 

Vegetables

Fiesta Black Bean Burger on 
a Whole Wheat Bun with 

Cauliflower

10
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Patient & Employee Engagement
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Patient & Employee Engagement
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Community Engagement

14



Patient Dining Experience
• The Food Service Associate (FSA) is a newly created position that provides 

personalized service to the patient, offering and delivering delicious meal 
selections tailored to each patient’s choice in adherence with their physician’s 
prescriptive diet order.

• The FSA program provides the patient with the confidence that there is 
responsibility and accountability when making their dining selections.

• The Food Service Associates are one single point of contact for the patient to 
ensure that their food and nutritional needs and desires are addressed and met in 
a timely manner in order to guarantee a great experience for our patients.

15



Program Evaluation and Results

Metrics:
• Total meals
• % Acceptance
• % Uptake
• % Satisfaction

16

Cost Savings
• Plant based entrée vs. Animal Based 

Protein Entrée = $0.59 savings per tray



Keys to Success

17

• Identify and partner with key stakeholders 
• Buy in from employees at all levels
• Culinary talent 
• Focus on planning and development
• Trialing dishes with patients before 

implementation
• Collection of baseline data
• DON’T BE AFRAID TO START SMALL

For any questions:
samantha.morgenstern@sodexo.com



Questions?

21



February 11, 2005

Sodexo and NYC Health + 
Hospitals entered into a 

contract to manage Food and 
Nutrition Services in all 11 
Acute Care Hospitals and 5 
Long Term Care Facilities

January 2023

Strong partnership between 
Sodexo and NYC Health + 
Hospitals solidifying us as 

the leader in the Plant Based 
Healthy Eating Space

Seeds Seedling Tree Fruit

NYC Health + Hospitals/Sodexo 
Partnership Journey

NYC Health + Hospitals Objectives: 
• Improve Patient Care, Quality of Food, and Standardize Menus 
• Increase Patient Satisfaction 
• Reduce Corporate-wide Meal Cost
• Re-tool the Cook Chill Plant: Replace Equipment and Utilize Full Plant Capacity
• Standardize Food Policy and Procedures throughout the Corporation
• Increase Staff Productivity
• Focus on Food and Patient Safety

Enhance patient 
experience & 
satisfaction  

Clinical and 
Process Excellence

Operational 
Efficiencies

Expertise

Capital Funding

Investment in 
talent/equipment
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Meal Delivery Service 
Transformation

Dinex Thermal Aire Technology:
• Innovation 
• State of the Art Design and Technology
• Quality and Standardization
• Efficiency

How It Works:
• The new divided tray keeps the cold food under refrigeration while the hot items are 

slowly brought to temperature in a convection oven-style environment, keeping 
everything moist and delicious. 

• Restaurant style dining experience

The NYC Health +Hospitals Culinary Approach:
• Our food is prepared using classical techniques and sent chilled to the hospital units, 

then carefully plated.
• The Dinex retherm system heats the food using convection heat. This allows the food to 

heat evenly as the hot air circulates through the cabinet, while maintaining the natural 
moisture of the food.
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Culinary Center Transformation

Sodexo Operational Excellence team completed an in depth 
review analysis and plan for the Cook Chill Plant to become what 
is now The Culinary Center   

• Revive recipes
• Product analysis
• Menu Development
• Staffing vs. production then and now
• Executive Chef need identified 

As a result:
• Executive Chef hired
• 4 new menus implemented – Acute, Pediatrics, IDDSI 

program, Plant Based
• Creation of Standard Operating Procedures(SOP’s) for all 

items being served to a paƟent/customer 
• Training Videos created to share with staff

6



Program Evaluation and Results – Press Ganey

• October scores vs. 
September scores since 
the program started on 
9/21/22.

•
• For the 3 sites – an 

increase of 3 pts Overall 
Food Mean score

• 3 pts. Temperature score
• 2 pts Quality score 
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