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ABSTRACT 

RESTAORAiYT HEALTH PROMOTION FEASIBILITY STUDY 

Kathy Lepp 
University of Guelph. 1999 

Advisor: 
Dr. Donna Woolcott 

The feasibility of developing a restaurant health promotion program in the Hamilton- 

Wentworth region was examined using two approaches: literature review of previous 

programs with assessrnent of best practices, and a mail survey of  186 Harnilton- 

K'ent~vorth restaurateurs to detemine their interests and opinions. Survey respondents 

(3 196 response rate) were most willing to use menu labels (70%) and to try new heart 

health). recipes (66%) to promote healthy eating. and least willing to give cooking 

dsnlonstrations (65%) and to use kvait staff buttons (54%). Significant pro-mm 

rhrillsnges included difficulty maintaining p r o p m  enthusiasm over timr (52%). and 

added costs associated with program participation (48%). Howe\-er, promoting the 

program through the local media (62%) and prwiding clear information about program 

standards (58%) were incentives that may overcome barriers to program participation. 

Respondents (80%) were willing to participate in the proposed restaurant health 

promotion program; thus. there is support for developing this program in Hamilron- 

nrentn-orth. 
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C H A P T E R  O N E  

INTRODUCTION 

Environmental Health Promotion 

Restaurant nutrition programs represent an organized effort to facilitate the selection of 

healthy foods within a restaurant setting. These programs are part of a broader 

environmental approach to health promotion. Environmental interventions are strategies 

designed to improve health at the population level, by removing barriers to good health 

and creating opportunities for healthy behaviour (Glanz & Mullis. 1988). In terms of 

encouraging positive dietary changes, environmental strategies increase the availabi l i ty of 

healthy food, provide access to information for making healthful food clioices (Glanz 6: 

iMullis). and stimulate beneficial changes in eating behaviour (Albright, Flora & Fonman. 

1990). 

Traditionally, health promotion efforts have emphasized changing the behaviour of 

individuals at risk for developing disease (Albright et al, 1990). often using behaviour 

modification techniques (Glanz & Mullis, 1988). This approach, however, is not effective 

in reaching large populations (Glanz dk Mullis); rather, methods of attaining large-scale 

dietary changes are necessary (AIbright et al). Environmenta1 interventions remove the 

emphasis on persona1 health behaviour and place it on larger societal factors that set the 

stage for unheal t hy practices (Blackburn, 1985). Consequently, environmental 

interventions are receiving more and more attention because they have the potential to 

reach wider audiences and achieve a greater health promotion impact (Jeffery, 1987). 



Point of Purchase Stratepies 

Healthy eating behaviour is mainly deterrnined by food purchasing or selection practices 

(Colby, Elder, Peterson, Knisley & Carleton, 1987), and the food environment itself can 

influence what consumers choose to eat (Palmer & Leontos, 1995). Consumers make 

most of their decisions about food at the point of purchase (Health and Welfare Canada. 

1990): thus, programs designed to encourage consumers to select healthful foods are best 

conducted in places where food choices are actualiy made (Anderson & Haas. 1990). 

Restaurant nutrition programs use point of purchase strategies to increase the selection of 

healthy menu items in restaurants. Point of purchase sttategies represent an 

en~ironmental approach to influencing food selections, which can be applied in restaurant 

settines (Albright et al. 1990: Glanz & Mullis, 1988). These strategies provide 

consumers nith information and cues at the time when decisions are being made about 

food choices (Fitzpatrick, Chapman Br Barr. 1997). The premise behind point of 

purchase strategies is that providing information about healthy foods at the time of 

decision making will heIp promote the selection of these foods (GIanz & Mullis). 

Since most decisions surroundhg food are made in grocery stores and restaurants. these 

settings are the main targets for environmental interventions using point of purchase 

methods (Colby et ai, 1987). Thus, settings where food is sold present special 

opportunities for changing the environment in order to influence eating behaviour (Glanz 

gL Mullis. 1988). The availability of healthful foods is especially important when eating 

out. because choices are usually much more limited than when food is purchased in a 



grocery store and prepared at home (Green, Steer, Maluk, Mahaffey & Muhajarine, 
C 

1993). 

While consumers have become more aware of and interested in nutrition, many people 

are unsure of how to apply nutrition guidelines to their food choices (Glanz & Mullis, 

1988). Restaurant senings can be modified to provide cues and reinforcements for 

healthy eating behaviour, and to increase the availability of more healthful foocis (Glanz 

S: iMullis). Consequently. eating establishments such as restaurants are a practical setting 

for environmental health promotion activities, alIowing access to a large number of 

people and satisfying the consumer's need for information about healthy eating (Glanz. 

H e n i t t  & Rudd. 1992). 

This report includes a revieu- of previously developed restaurant nutrition prograrns. 

research retated to restaurant nutrition programs, and surveys of restaurateurs with respect 

to these programs. Although similar nutrition programs have also been implemented in 

othcr senings involving food services, the scope of this report wilI be limited to nutrition 

programs operating in restaurants. Cafeterias, coffee shops, schools and workplace-based 

progranls will not be included. In addition, although a discussion of the impact of 

consumer trends on restaurant nutrition programs is included, a review of consumer needs 

with respect to these programs is beyond the scope of this project. 



Consumer Trends 

Food Away From Home 

Two consumer trends have evolved over the past several decades that have a significant 

impact on the fieId of nutrition (Amencan Dietetic Association, 199 1 ). Consumers are 

consuming more food prepared away from home and have an increased awareness of and 

interest in nutrition (American Dietetic Association). Canadians eat out fiequently and 

spend a relativeiy large proportion of their food expenditure on meals ordered from 

restaurants. One survey found that 73% of Canadians had eaten out during the previous 

ueek. and 33% within the previous two days of being surveyed (Garrett, 1993). Another 

rscent sun-ey reported that 70% of Canadians had eaten a dinner and 62% had eaten a 

lunch prepared away from home during the previous two weeks (Grocery Products 

'Llanufacturers of Canada. 1995). Arnong Canadians who work full-time, 26% of al1 

lunches and 18% of al1 dinners are prepared away from home (Grocery Products 

llanufacturers of Canada). 

Canadians spend more than one third of their food expenditure on restaurant mea1s 

(Canadian Foundation for Dietetic Research, Dietitians of Canada & Kraft Canada. 

1997). In 1995. 36% of Canadian food expenditure was spent in restaurants (Canadian 

Restaurant and Food Services Association). This expenditure has decreased from 41% in 

1 986 ( Canadian Restaurant and Food Services Association), but bas increased fiom 3276 

in 1 992 (Robbins, 1 994). Restaurant food expenditure depends upon restaurant type, 

uith the greatest amount spen! in quick service restaurants (58%) and the least amount 



spent in fine dining restaurants (2%) (Canadian Restaurant and Food Services 

Association). In addition, restaurant expenditwe decreases as household size increases, 

and is greater among Canadians with higher incomes (Food Development Division of 

AcPriculture Canada). 

Interest in Nutrition and Health 

Today's consumers are more aware of and interested in nutrition and health (Parks. 

Halling & Lechowich. 1994; Bradley, 1991). Increasingly, these attitudes are being 

reflected when dining out, although to a lesser degree than when eating at home (Regan. 

1987; Clay, Emenheiser & Bruce, 1995). The higher degree of nutrition awareness has 

lead to an increased demand for nutrition information (Regan) and healthy menu options 

in restaurants (Sneed & Burkhalter, 1991). Consumer preference for these options has 

been ~vell documented (Clay et al). Restaurant patrons are reducing their intake of fat. 

sugar. cholesterol and caffeine, and are more likely to order menu items such as lower 

calorie entrees and smaller sized portions (Regan). Studies conducted by the NationaI 

Restaurant Association show that restaurant patrons are more concerned about nutrition 

u-hen eating out on a routine visit (1984) or while dining in a family-style restaurant. and 

less concerned when dining in quick service restaurants (1982). 

Consumer trends towards eating out more frequently and showing a greater interest in 

nutrition support the development of restaurant-based nutrition programs. Consumers 

u-ho frequently consume food away from home have less control over the types of foods 

eaten and how these foods are prepared. The larger proportion of food expenditurs spent 

5 



on food away from home has given the food service industry more influence over 

consumers' diets (Amencan Dietetic Association, 199 1 ). Health professionals have 

espressed concem over the impact of commercial eating on nutritional intake and health 

status (Parks et al, 1994). The shift in nutrients associated with frequent eating out is not 

consistent with Nutrition Recornmendations for Canadians for decreasing the risk of 

chronic diseases (Benson. 1995). Thus, there is a need for healthy menu choices in 

restaurants. especially for chose who dine out frequently. Restaurant nutrition programs 

are designed to provide these healthy choices. In addition, consumer interest in good 

nutrition when eating out is already in place, and many consumers do not need to be 

convinced of the importance of healthy eating in restaurants. Restaurant nutrition 

programs offenng healthy menu items are likely to be well received by health conscious 

consurners interested in these items. 

Food Service Trends 

Offering Healthier Menu Choices 

The food senice industry has recognized the trend toward consumer interest in nutrition. 

and is responding to it (American Dietetic Association, 199 1 : Sneed Br Burkhalter. 199 1 ). 

Restaurants have made changes to their menus in an effort to address the needs of health- 

conscious patrons (Clay et al, 1995). Today's restaurant patrons are more likely to find 

healthy choices on the menu, and to have their health-related special requests met and 

greeted with more respect than in the past (Warshaw, 1993). Some restaurants are also 

providing information about the nutritional content of their menu items (American 



Dietetic Association). The quick service industry initially led the way in providing 

healthier menu options (Warshaw); however, it is now possible to find menu items 

reduced in fat, cholesterol, sodium, a d o r  calories in al1 types of dining establishments, 

from quick semice to table-top restaurants (American Dietetic Association; Sneed & 

Burkhalter). Although there is competition for the business of health-conscious 

customers (Sneed & Burkhalter), these menu changes are based mainly on consumer 

trends. rather than on a need to mimic the competition (Clay et al)- 

Marketing hTutrition 

Restaurants are also increasingly marketing their nutritional menu offerings, especially 

with respect to lower-fat and lower-cholesterol items and vegetarian entrees (Parks et al. 

1994). One study of major U.S. restaurant chains found that 63% of surveyed restaurants 

reponed promoting nutrition in their marketing programs (Sneed & Burkhalter. 199 1 ). 

The most common methods used by these restaurants to market nutrition included the use 

of written materials describine menu items. special symbols designating healthy items on 

the menu. separate menu sections outlining healthy menu items. and statements on the 

menu encouragine patrons to make special (healthy) menu requests (Sneed & 

Burkhalter). Lunch and dinner meals are most frequently targeted for nutritional 

marketing (Sneed & Burkhalter). Restaurants report that they plan to continue promotin2 

the nutritional aspects of their menu offerings (Clay et al, 1995). 



Recent trends within the food service industry to offer healthier menu items and to use 

these items as marketing tools support the development of restaurant-based nutrition 

progams. These programs provide an organized effon aimed at providing more 

nutritious menu items to restaurant patrons. Thus, they could assist restaurateurs in their 

efforts to respond to consumer demands for such items. Restaurant p r o p m s  also strive 

to encourage patrons to order heaIthy menu items using various methods of promoting 

thrse items. In this way, these programs help to market nutritious menu choices within 

restaurants. Restaurant programs developed and operated through reputable health 

organizations fend credibility to restaurants' attempts to provide healthy menu items and 

to niarket nutrition. and can ensure that nutrition messages comply with accepted 

nutrition recomrnendations. Finally. given recent consumer trends. the profitability of 

some restaurants may depend in pan upon how well they are able to meet the needs of 

consumers concerned about consuming nutritious foods (Granzin lk Bahn, 1988). By 

hrlping restaurants to meet these consumer needs. restaurant nutrition pro-pms also h a ~ e  

rht: potttntial to enhance restaurants' profit margin. 



C H A P T E R  T W O  

LITERATURE FtEVIEW 

Previously Develooed Restaurant Nutrition Proerams 

-4s previously stated. restaurant nutrition programs cm be defined as any organized effort 

to facilitate healthy food choices within a restaurant setting. The structure of restaurant 

nutrition progarns varies from one program to the next, but can be generally outlined in 

ternis of the following major program characteristics: 

. goals 
t 

dssizn 

method of recognizin_g participating restaurants 

components 

dsliveq 

evaluation 

outcornes 

obssn.ations.'recommendations. 

This re\-iew wil l  outline these general characteristics. and then provide a more detailed 

description of each previously developed restaurant nutrition program. 

Goals 

.4lthough there are no standard goals for restaurant nutrition programs and goals var). 

widely for different programs, most of these can be organized into broad catesories based 

on their focus on restaurants, patrons, or the program itself. Program oriented goals 



include the aim of  prornoting the program to the public, and increasing program 

panicipation among restaurants. One of the more common goals that focuses on 

restaurants is to encourage them to provide healthy menu items or, stated somewhat 

differently, to increase the availability of these items in restaurants. Other restaurant- 

focused goals aim to assist restaurateurs in creating or developing healthy menu items, or 

to award or recognize outstanding restaurants that provide a healthy environment- In 

terms of focusing on restaurant patrons, a common goal of many programs is to 

encourage patrons to choose healthy menu items. This approach inchdes the goal of 

increasing awareness of healthy menu items in restaurants, and promoting the selection or 

increasing the sales of these items. 

Criteria/Standards 

As u-ith goals, there is also a great deal of variation in the nutrition criteria on which 

restaurant nutrition progams are based. These criteria outline the list of nutrition 

standards that restaurants must meet in order to participate in the program. For example. 

one common item is that participating restaurants must offer whole wheat bread to their 

customers. Nutrition criteria are comprised of a list of such items. al1 or a specified 

number of which must be met by participating restaurants. The combination of items 

l isted n-ithin nutrition criteria varies from one restaurant nutrition program to the next. 

resultine in the various different types of nutrition criteria associated with these 

programs. 



Areas of Health Promotion 

Apart from Healthy Eating, restaurant nutrition programs may also contain other 

components designed to promote a variety of different areas of health. Safe Food 

Handling and Non-Smoking Seating are two such components that are frequently 

included in restaurant programs. In addition, prograns may also promote health in terms 

of Alcohol Awareness, Injury Prevention and F in t  Aid, Breast Feedinflaby Friendly 

support, Environmenta1 H e a l W a s t e  Reduction, and Banier FreeMeelchair Access. 

Restaurant p r o p m s  usually require that participating restaurants follow the guidelines 

set for al1 of the program's components; however. several prograrns include some 

components that are mandatory and some that are optional. 

Program Designs 

In their re\-ie\v of restaurant-based nutrition programs, members of the (Ontario) 

Provincial Steenng Committee (1998) for the Provincial Food Senvices Health Promotion 

program (PFSHPP) concluded that these prograrns promote healthy eating according to 

t\vo major designs. which they tenned "Menu Approval" and "Customer Request" 

approaches. The Menu Approval design has been referred to as a menu-labeling 

approach. \vhile the Customer Request design may be considered more of a consurner- 

driven approach (Green et al. 1993). 



,Menu A~proval Desim 

The lMenu Approval approach requires healthy food choices to be incorporated into the 

restaurant's menu (Provincial Steenng Committee, 1998). Participating restaurants offer 

menu items that meet the program's cnteria as a "healthy choice", and these items must 

then appear on the menu. Healthy choices are usually identified or distinguished from 

regular menu items using menu labels (a symbol of some type, ofien a sticker or probarn 

logo. placed next to healthy choices) or menu inserts (a separate section of the menu 

outlinine healthy choices). Most programs also use other types of promotional materials 

to encourage consumers to order these healthy choices (these are outlined in the section 

on Promotion Strategies). Examples of the Menu Approval design include the "To Your 

Heart's Delight" program in Halifax (Forster-Coull & Gitlis. 1988). the "Heart Sman 

Restaurant Program" in Quebec (Departement de Sante Communautaire Lakeshore. 

1991 ). the "LEAS" project in Las Vegas (Palmer & Leontos. 1995). the "Dine to Your 

Hean's Content" program in Colorado (Anderson & Haas. 1990). and the "3-Hean 

Restaurant Program" in Pammcket (Lefeb\-re, 1987). 

The .Menu Approvai design is beneficial because it ensures that healthy choices are 

clearly \.isible and easy to order (Provincial Steering Committee. 1998). Healthy eating 

is aIso normalized. because healthy choices are part of the regular menu and are ordered 

in the same rnanner as reyeular menu items. In addition, restaurants have the opponunity 

to attractively describe these healthy choices on their menus. However, the Menu 

Approval design may be problematic for restaurants that frequently change their menus. 

and may necessitate less stringent nutrition cnteria, since healthy choices are an everyday 
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part of the regular menu. This design also places responsibility for providing healthy 

choices on restaurants, which may make it a less desirable approach for restaurant owners 

and operators. 

Customer Reauest Desim 

The Customer Request approach requires healthy choices to be available upon request 

(Provincial Steenng Committee, 1998). Participating restaurants must be willing to serve 

menu items that meet the program's criteria as "healthy choices". These items do not 

have to appear on the menu, but must be provided when customers request them. Thus. 

to distinguish it from the Menu Approval design, the Customer Request design does not 

require healthy choices to appear on the menu, only the willingness of restaurants to s e n e  

them on request. Promotional matenals are used to inform consumers of the availability 

of healthy choices, and to encourage them to order these menu items. Examples of the 

Customer Request design include the "Bon Appetit Restaurant Program" in Ottawa- 

Carleton (Ottawa-Carleton Health Department. 1997), the "Heart Smart Restaurant 

Program" in Saskatoon and Regina (Green et al, 1993), and the "Hean Sman Choices 

Restaurant Program" in Nova Scotia (Selig, 1995). 

Since no menu changes are necessary, it may be easier for restaurants to participate in 

programs using the Customer Request approach (Provincial Steering Committee, 1998). 

Customers who request a healthy choice may feel they are receiving made-to-order 

service. Also, nutrition criteria rnay be more stringent because healthy choices are sened  

less frequently (only to those who specially request them). However, this approach 
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requires that consumers take responsibility for requesting healthy choices, and is likely to 

appeal mainly to individuals with special dietary needs who are hiphly motivated. Thus, 

it does not have the potential to reach as many consumers. In addition, since healthy 

choices do not appear on the regular menu, they are less visible, and healthy eating is not 

normalized. 

The Heart Smart programs in Regina and Saskatoon switched to the Customer Request 

approach when they experienced very low program participation using the Menu 

-4pproval approach (Green et al, 1993). Most restaurants were not interested in the 

original Menu Approval design, which required that recipes be analyzed in order to be 

included in the program. apparently due to the cost and inconvenience involved. 

Researchers report that the consumer-driven. Customer Request design is more appealing 

to restaurateurs and. over time. may teach consumers to request healthy menu items in al1 

restaurants (not just those participating in the restaurant program). 

Hvbrid Design 

Some restaurant program designs are a combination of the Menu Approval and Customer 

Request approaches. With this hybrid design, some healthy choices are available on the 

menu. \\.hile others are served only when requested. Examples of the hybrid design 

include the "Restaurant Recognition Award Program" in Sudbury, the "Lifestyle 

Approved Award Program" in the Greater Toronto Area, the "Heart Smart Nutrition 

Education" program in Washington, and the "Heart Health Hospitality Award" prograni 

in Sheppanon, Austraiia. 



Prograrn Recognition 

The Provincial Steenng Cornmittee ( 1 998) also outlined two ways in which restaurants 

are recognized for their participation in a restaurant health promotion program. With the 

"Award" approach, restaurants receive an award for meeting the program's cnteria. This 

approach is generally associated with high program standards; thus, the award 

acknowledges outstanding dining establishments, and commends them for their extra 

effort in providing a healthy restaurant environment- Awards are given out on an annual 

basis. usually during a publicized award ceremony, and restaurants must re-apply and be 

reassessed each year to ensure they receive continued recognition. 

iVi th the "Participation" approach (Provincial Steering Comrnittee. 1 998). restaurants that 

participate in the program are promoted an&or included in program advertising. For 

esample. programs may publish dining guides or print newspaper advertisernents that list 

participating restaurants. or provide promotional matznals to these restaurants such as 

signs. decals. or pamphlets that inform customers of their participation in the program. 

The Participation approach may be better suited for programs that aim to include as many 

resraurants as possible, while Award approach programs aim for a standard of excellence. 

Promotion Strategies 

Tliere hai-e been a wide variety of promotion strategies developed and implemented for 

use \\-ithin the broader context of the overall design of restaurant programs. Although 

different programs often share some of the same strategies, they have been combined in 



many different ways to produce the unique characteristics of each program. Promotion 

strategies cm be classified according to five general functions they serve within the 

program. These fünctions include advertising the program to the public, promoting 

panicipating restaurants to the public, providing services to participating restaurants. 

providing information to restaurant personnel, and promoting the p r o p m  to restaurant 

patrons. 

Ad\-ertisino the Dromm to the ~ub i i c  

Promotion strategies that advertise the restaurant program to the public are intended to 

increase awareness of the program within the community. These strategies include local 

advertisements throueh newspapers, radio, television, and billboards. along with dining 

guides circulated throughout the community describing the p r o p m  and listing - 
panicipating restaurants. Different types of media kick-off events may be staged. 

including promotional luncheons held for members of the locaI media and'or comrnunity 

leaders. featuring healthy foods prepared by panicipating restaurants. 

Promoting panici~ating restaurants to the public 

Strategies that promote panicipating restaurants to the public provide an incentive for 

restaurants to take part by providing fiee publicity. These strategies may a h  appeal to 

the profit margin of restaurant managers because they help panicipating restaurants to 

market nutrition to their patrons, in an effort to attract more business. In addition, 

consumers interested in using the program are informed about those restaurants that offer 

it. Restaurants rnay be given advertising space on a newspaper page featuring the 
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program, or be included in the program's dining guide. They may receive a certificate of 

participation or an award certificate suitable for h i n g  and display. Other strategies 

include an annual award cerernony honouring outstanding restaurants, or the chance to 

have a photo taken with a prominent community figure such as the Mayor. Still others 

involve the opportunity for restaurants to exhibit healtby menu items prepared by their 

chefs during media events such as cooking dernonstrations or kick-off luncheons. 

Pro\-iding: senices to ~artici~atine restaurants 

Promotion strategies that provide various services to participating restaurants are 

designed to make it easier for them to take part in the program. Programs may perfom 

nutritional analyses of selected menu items or recipes to determine whether these items 

ma) be designated as healthy choices, or provide checklists or forms for this purpose. 

Restaurant personnel may be trained about the program, and chefs or cooks may also 

recci\-e training designed to teach thern how to prepare heaIthy foods andlor develop 

healthy recipes. Follow-up visits by volunteers have been designed to rnotivate 

participating restaurants and address their needs with respect to the program. 

Providinp information to restaurant staff 

Promotion strategies that provide information to  restaurant personnel are intended to 

educate them about the program and healthy eating in general. These personnel are then 

bener informed to answer questions from restaurant patrons. Some programs provide tip 

sheets or pamphlets that explain the program to wait staff, while others conduct nutrition- 

related seminars for food industry personnel. Dining guides have been developed for 

17 



restaurant owners and operators with information on training wait staff to meet program 

guidelines, and tips for preparing food or modiQing recipes to meet program criteria. 

Recipes that meet these criteria may also be provided to participating restaurants. 

Promotino the promam to patrons 

Strategies that promote the program to the patrons of participating restaurants are 

designed to encourage these consumers to order healthy choices. Some p r o p m s  supply 

on-site promotional materials including p r o p m  flyers or brochures, wait staff buttons, 

posters or signs, table tents (small upright signs placed on tables) or logos (ofien on 

decals) for use on menus, doors, wafls. or price boards. HeaIthy choices may be 

dzsignated usine menu labels (a symbol of some type, ofien a sticker or pro-eram logo. 

placed n s s t  to healthy choices) or menu insens (a separate section of the menu outlining 

healrhy choices). Patron dining guides have also been developed which pro\-ide 

suggestions for ordenng or choosing healthy menu items. 

Prograrn Descriptions 

Program descriptions are based on information current at the time of publication: 

programs may have been changed or discontinued altogether since this information was 

published. 



Canada 

Restaurant Recomition Award Promm (R,R.A.P) -Sudbury 

The Restaurant Recognition Award Program was recently developed by the Sudbury and 

District Health Unit, and is awaiting implementation. The program's design is a hybrid 

of the Menu Approval and Customer Request approaches, and participating restaurants 

will be recognized with an annual award. The goal of the Restaurant Recognition Award 

Program is to a w r d  outstanding restaurants. Promotion strategies include an annual 

award. along with the promotion of wiming restaurants in the local media (Sudbury & 

District Health Unit, 1997). In addition to meeting Nutrition criteria, restaurants must 

also meet program criteria in the areas of Environmental Health, Non-Smoking seating. 

"Kidsmart" Menu, and Wheelchair Accessibility. 

Take Heart Eating Out Award Program -Thunder Bay 

The Take Heart Eating Out Award program reported plans for implernentation in the fa11 

of 1998. and will be run through the Thunder Bay District health unit. the Heart and 

Stroke Foundation of Ontario. and the Take Heart Coalition (Thunder Bay District Health 

Unit. 1998). This program is designed for both restaurants and cafeterias in the Thunder 

Bay area. and is a hybrid design with an Award approach to restaurant recognition. In 

addition to Healthy Eating. other components included in the Take Heart Eating Out 

Axard program include Food Safety, Non-Smoking Area, Environmentally Friendly 

Waste Reduction, Safe Alcohol Serving Practices, and Breastfeeding Friendly. 

Promotion strategies include an annual award ceremony, award certificates, promotional 

materials for restaurants, and a brochure listing winning restaurants for the public. An 

19 



evaluation of the program was planned for the spring of 1998. 

Li festvle Ap~roved Award (LAAI Proaram -Greater Toronto Area (GTA) 

The Lifestyle Approved Award Program was originally developed and implemented by 

the North York Public Health Department in 1991, and was expanded in 1994 to inchde 

restaurants under the jurisdiction of al1 public health units within the Greater Toronto 

Area (Ying, 1997). The design of this program is very similar to Sudbury's program, in 

that it is a hybrid design, and participating restaurants are recognized through an annual 

award. The goals of the Lifestyle Approved Award program are to encourage the 

restaurant industry to adopt and maintain safe and healthy food practices, and to 

encourage patrons to make use of the healthy choices offered by participating restaurants. 

Promotion strategies include an annual award ceremony, during which winning 

restaurants recei\.e their award along with a photo taken with the Mayor. Winning 

restaurants also receive a logo decal to place on doors or windows. and pamphlets for 

their customers that explain the program and list winning restaurants. Besides Nutrition. 

tvinning restaurants are also required to meet other program criteria in the areas of Food 

Safety and Non-Smoking Area. 

Ei*altrared Ozctconres 

The Lifestyle Approved Award was evaluated using a standardized questionnaire 

telephone interview with a random sample of 30 Award recipients (Ying. 1997). This 

process evaluation, conducted in 1996, measured recipients' attitudes and beliefs 

surrounding the Lifestyle Approved Award program. According to the results of this 
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evaluation, public awareness of the program was low, and it did not contribute to any 

tangible increase in business. Nevertheless, there was high attendance at the award 

crremony by wiming restaurants (73%), and strong support and enthusiasm for the 

program among recipients. Most recipients valued and appreciated the award, and 97% 

of respondents indicated they would apply for the award again. Utilization of promotion 

strategies was highest for the award certificate (83%), and lowest for the patron 

pamphlets (27%). 

Sitbjective Obsen-atioris 

-4 large number of respondents suggested that the program could be improved by 

increasing its mass media promotion, such as television or newspaper advertisements 

(1-ing. 1997). Respondents believed that most of their patrons learned about the an-ard 

through television coverage or by seeing the certi ficate. Interestingl y. the public heal th 

department found this program to be the most effectit-e tool for motivating area 

restaurants to attend the voluntary food safety training course it offered for restaurant 

personnel. since this training \vas part of the program's criteria- The program also offered 

an opportunity to build partnerships behveen the health department and the restaurant 

industry. However, most recipients already met al1 of the program's criteria before 

applying for the award; thus, the program's ability to elicit an irnprovement in restaurant 

en\-ironments was uncertain. 



Heart Beat Restaurant Promam -Ottawa-Carleton 

The Heart Beat Restaurant program has k e n  replaced by the Bon Appetit Restaurant 

program described next. î h e  Heart Beat program was run by the Ottawa-Carleton Health 

Department. in conjunction with the Ottawa-Carleton chapters of the Ontario Restaurant 

Association and the Heart and Stroke Foundation, aIong with the Ottawa Citizen 

newspaper (Heart Health Resource Centre (HHRC), 1997). The goal of this program was 

ro provide restaurant environrnents that support the selection of lower-fat, higher fibre 

foods. The Heart Beat Restaurant program opemted according to the Customer Request 

design and the Participation approach to recognition. 

Promotion strategies were implemented in stages, and included a Heart Beat dining guide 

and dining guide supplement distributed by the local newspaper. customer information 

cards listing healthy choices, staff posters, Heart Beat logo decals. certi ficate of 

participation (Harvey, 199 1 ), a volunteer support program ("Adopt-a Restaurant") and 

volunteer manuals, food industry seminars, program training for restaurant personnel. 

restaurateur guides for program participation, table tents, and menu inserts (HHRC. 

1997). The program also contained a Safe Food Handling component, for which 2/3 of 

staff at panicipating restaurants were required to attend a course in food handling 

(Harvey). 

Two e\~aluations of the Hem Beat restaurant program dining guide have been conducted 

(Bradley, 199 1 ; Dwivedi & Dobson, 1993). When the first evaluation was done by 

Bradley in 199 1, the overall program was referred to as the Heart Beat Dining Guide 
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program; thus, this evaluation encompasses the entire program as it operated at that time. 

Restaurateurs registered for the Hean Beat Dining Guide program were surveyed usinp 

face-to-face interviews to determine the level of awareness, cornpliance, and promotion 

of the program (Bradley). Al1 restaurateurs included in this survey had registered for the 

program and subsequently had been sent an information letter about the program, along 

with program promotional materials (staff posters, table tents, and a certificate) (Bradley). 

-411 corresponding restaurants were also listed in the dining guide as panicipating in the 

Hean Bsat program (Bradley). 

The sunrey found that 40% of restaurateurs were not promoting the program. and half of 

these reported that the interview was the first time they had even heard of the pro-mm 

(Bradley. 199 1 ). Fifty-five percent were aware of  the program and promoting it to iheir 

customers using at least one of the promotional materials provided. Five percent of 

participants were not evaluated by the suney for various reasons. Of the three types of 

promotional matenals provided by the program. staff posters kvere used most frequentIy 

(by 4240 of restaurants). followed by table tents (38%) and certificates (34%). Eighty- 

five percent of restaurateurs were interested in attending seminars to present new food 

semice products or practices related to the program. 

Results from the survey led to several program recommendations. Menu stickers or 

labels should be produced as supplements to the program's table tents (Bradley, 1991). 

Face to face contact with restaurateurs is essential, along with follow-up visits to 

participating restaurants to maintain their active participation. Before printing the dining 
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guide, restaurants must be contacted to verify their participation, and a method should be 

developed to ensure that participating restaurants promote the program to their customers. 

Without this active promotion, efforts to advertise the program as a whole are not as 

effective. 

The second evaluation was reponed in 1993 by Dwivedi & Dobson, who conducted focus 

groups with Hean Beat volunteers and staff members from the Ottawa-Carleton health 

depanment to evaluate the dining guide strategy of the Heart Beat restaurant program. 

Focus group members reported that the dining guide was not a tool used by individuals 

when choosing a restaurant, and recornmended changes to its format. They 

recommended a smaller. pocket size dining guide with a sofi cover containing the Heart 

Beat symbol. The dining guide should be more simple -information about disabled 

access. parking, smoking sections. and white linen should be eliminated. along with the 

system of rating restaurants according to number of healthy alternati\.es. Focus group 

rnembers indicated that they would prefer that nutrition information appear on the menu. 

rather than in a dining guide, and stated that menus marked in some way to identif)? lower 

fat foods (for example, using menu labels) would benefit al1 restaurant patrons. not just 

those \-ho consulted a dining guide. 

Using focus group results, Dwivedi & Dobson (1993) recommended that the Heart Beat 

program not produce anothet dining guide, because it was an expensive undertaking with 

questionable usefulness. Also, restaurant cornpliance with the dining guide was difficuit 

to monitor. Dwivedi & Dobson recommended that a program based on a point of 
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purchase approach be used to convey heart healthy messages to consumers, and suggested 

that program organizers seriously consider placing sornething directly on restaurarit 

menus to indicate healthy choices. They also recomrnended that Heart Beat maintain 

enthusiasm for the program through vanous community promotions such as newspaper 

ads, voIunteer involvement, special events and supplying promotional materials. One 

idea \vas to identiS Heart Beat restaurants in entertainment books containing coupons for 

these restaurants. 

Srtbjecri\,e Observariorts 

Obsemations from the Heart Beat Restaurant program found that it responded to the 

needs of the local food service industry, and achieved high reach at a relatively lour cost 

(Heart Health Resource Centre. 1997). The pro-mm's multiple strategies proved to be a 

strength. and building on these strategies over time helped enhance the program's impact 

(HHRC). Follow-up visits by volunteers provided quality control and maintained interest 

in the program among participating restaurants (HHRC). Collaboration with the Ontario 

Restaurant Association, the local branch of the Heart and Stroke Foundation, and the 

local newspaper (the Ottawa Citizen) proved very helphil in soliciting ad\.ice. conducting 

research. and promoting the program (HHRC). The program enhanced the relationship 

between local restaurants and Public Health Inspection, and led to more restaurant 

personnel attending food handling training courses (Harvey. 199 1 ). 



Recommendations from the Heart Beat Program are to ensure that program goals and 

messages are relevant to the target group (concrete and practical), and to foster 

partnerships with other cornmunity organizations (HHRC, 1997). In addition, it is 

important to ensure that restaurant staff are knowledgeable about the restaurant program 

(Harvey, 199 1 ). 

Bon .4ooetit Restaurant P romm -Ottawa-Carleton 

The Bon Appetit Restaurant Program (formerly the Heart Beat Restaurant Program) is 

offered by the Ottawa-Carleton Health Department in conjunction with the Heart Beat in 

Healthy Living organization (Ottawa-Carleton Health Department. 1997). This program 

fol1ou.s a Customer Request design. and restaurants are recognized through the 

Participation approach. Promotion strategies include a newspaper supplement listing 

panicipating restaurants. certificate of participation. and program logos (Ottawa-Carleton 

Health Depanment). To participate, restaurants must meet the cntena for "Healthy Food 

Choices". along with those of at least one other component (Healthy Kids Menu; Food 

Safety: Alcohol A\vareness; Smoke Free seating: Choking Prevention: Prevention of 

Slips. Trips & Falls) (HHRC, 1997). 

Heart Smart Restaurant Program -Quebec 

The Heart Smart Restaurant Program in Quebec is part of the larger Better Life Menus 

Net\vork (Les Menus Mieux Vivre) project in operation throughout the province 

(Departement de Sante Communautaire Lakeshore, 1994). This program operates in 

conjunction with the Heart and Stroke Foundation. The design uses the Menu Appro\-al 
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approach, and restaurants are recognized through the Participation method. Promotion 

strategies include certificates issued to restaurants offering approved heart healthy menu 

items, recipes available from the program manual or Heart and Stroke Foundation 

cookbooks, recipe analysis service, information pamphlets for restaurant personnel, door 

decals, menu labels, posters, table tents, and various types of signs. 

Heart Srnart Restaurant Promm -Saskatoon and Regina 

The Heart Smart Restaurant Program in Saskatoon and Regina was developed by the 

Saskatoon Community Health Unit and the local Heart and Stroke Foundation (Green et 

aI. 1993). This program is designed according to the Customer Request approach, and 

recognizes restaurants through the Participation approach. Program goals are to make 

more healthful choices more readily available in table-service restaurants, and to 

encourage restaurant patrons to make such choices. Restaurants participating in the Heart 

Smart Restaurant Program agree to provide specific healthtùl menu substitutes upon 

request, are included in the program's dining guide. and receive logos to promote the 

program in their establishments. In addition, these restaurants must also meet the 

program's criteria for Smoke-Free Seating. 

The Heart Smart Restaurant Program was evaluated using a telephone survey of 999 

randomly selected individuals living in Regina and Saskatoon who reported eating out 

more than once per month (Green et al, 1993). This survey was designed to assess 

consumer awareness, understanding, and utilkation of the program. along with restaurant 
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cornpliance. In addition, restaurant participation was also measured in terms of the 

percentage of eligible restaurants participating in the Heart Smart Restaurant program. 

Program awareness was satisfactory in both cities (41 % in Saskatoon and 22% in 

Regina), as was restaurant participation (68% in Saskatoon and 56% in Regina). 

However, there was a poor understanding of the program's function in both cities. More 

than half of the survey respondents mistakenly believed the program followed a Menu 

Approval format, with healihy choices marked in some way on the menu. Only one third 

of respondents correctly identi fied the program as  following the Customer Request design 

and. of these respondents, less than half actually made a request for a healthy menu 

choice. Therefore. this program demonstrated a very low rate of utilization. Restaurant 

compl iance in fblfilling these requests was reported to be good, with room for 

irnprovement (73% of requests were met every time in Saskatoon, and 62% in Regina). 

Sirbjecrii.e Obsen*ations 

Reçearchers concluded that most consumers do not choose a restaurant because it is pan 

of the Heart Smart program; thus, caution must be  used in promoting the program on the 

basis of its ability to attract customers (Green et al, 1993). Aiso, restaurateurs were not 

receptive to the use of program table tents, placemats or posters, which hindered the 

promotion of the program. The use of the Custorner Request approach, however. did 

appeal to restaurateurs, who were more responsive to this design that the Menu Appro\.al 

design initially planned for this program. 



Heart Smart Choices Restaurant Promm -Nova Scotia 

The Heart Smart Choices Restaurant Program was developed by the Heart and Stroke 

Foundation of Nova Scotia, and officially launched by this organization in 1994 (Selig, 

1995). ïh i s  program follows the Customer Request design and the Participation 

approach to restaurant recognition. The goals of the Heart Smart Choices Restaurant 

pro-mm are as follows: 

tu increase awareness and seiection of hem healthy foods 

to encourage restaurants to provide more heart healthy choices 

to increase the number of participating restaurants, and to promote the program 

to evaluate the program in terms of menu choices and proCmm materials. 

Promotion strategies include menu insens and labels, table tents. door decals. posters. 

\{.ait staff buttons, certificate of participation, and inclusion of panicipating restaurants in 

the progarn's dining guide and newspaper notice. The program also offers its patrons the 

option of requesting to sit in a non-smoking area of the restaurant. 

E~.aluared Orctconres 

The Heart Smart Choices Restaurant Program was evaluated using a self-administered 

questionnaire made available to patrons dining in 9 participating restaurants (N=304) 

( Selig, 1995). This questionnaire was designed to assess program awareness. requests for 

heart healthy choices, visibility of promotional materials, and patrons' intent to choose 

restaurants based upon their participation in the program. According to the results of the 

evaluation. 44% of respondents were aware of the program before entering the restaurant. 

and 13% chose the restaurant because it offered healthy choices. There \vas linle 
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difference in program awareness between women and men, but consumers over the age of 

35 were more aware of the program , and fiequent diners of participating restaurants were 

more than twice as likely to be aware of the prograrn. 

Fi fty-nine percent of respondents noticed the program's promotional material in a 

participating restaurant, which the author reported as a low level of visibility for these 

materials (Selig, 1995). Promotional materials that were noticed most often included 

labeled menu items (48%), menu inserts (39%). and door decals (24%), while the least 

noticed item was the program's table tents (6%). Fi%-five percent of respondents 

reponed making a heart healthy menu choice. Choices requested most frequently 

included milk with tea or coffee (3 1% rate of response), whole grain products (27%). 

salad dressing on the side (230;0), broiled. roasted, steamed, or poached foods (23%), and 

Ion-sr fat miIk (21%). The least frequent choice was smaller portions of meat. fish. or 

poultv (6%). Customers who reported choosing the restaurant because it offered the 

Heart Smart Choices program requested three times as many healthy choices as those 

ivho did not choose the restaurant for this reason. The rate of restaurant cornpliance in 

pro~~iding healthy choices was 92%. 

The author concluded that some customers choose restaurants due to their participation in 

the Heart Smart Choices program, and will do so more often when aware of their 

participation in this program (Selig, 1995). Fi@-eight percent of respondents indicated 

they would choose the restaurant more ofien now that they were aware of its participation 

in the Heart Smart Choices program. Customers more likely to choose the restaurant 
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again due to its healthy choices were women (2.5 times more likely than men), and 

patrons over the age of 35. The author also concluded that the visibility of the program 

and its promotional material was generally low, which may indicate that the program is 

not recriving enough promotion, and that restaurant managers may not be taking full 

advantage of promotional materials. 

To Your Heart's Delieht proerarn -Halifax 

The "To Your Heart's Delight" program in Halifax was a six week demonstration 

program developed by the Nova Scotia H e m  Foundation, with the goal of promoting 

heart healthy eating among lunchtirne restaurant patrons through the use of point-O f- 

purchase information (Forster-Coull & Gillis, 1988). This demonstration program was 

follo\ved by the Heart Smart Choices Restaurant Pilot Program. which in turned evolved 

into the Heart Smart Choices Restaurant Program as outlined previously (Selig. 1995). 

The desizn of the To Your Heart's Delight program followed the Menu Approval 

approach. and restaurants were recognized through the Participation method. Heart 

healthy choices were defined as menu items that were lo\v in total fat. salt. and sugar. as 

recornmended by the Nutrition Recommendations for Canadiâns (Forster-Coull & Gillis). 

Program straregies included a certificate of participation, publicity flyers, menu inserts. 

menu labels. table tents, tip sheets for wait staff, and a promotional kick-off luncheon for 

local media and community leaders (Forster-Coull & Gillis). 



Evaluated Outcornes 

An evaluation of the "To Your Heart's Delight" program was conducted using a customer 

survey of lunchtime patrons in 18 participating Halifax restaurants, aIong with a survey of 

managers and staff of these restaurants (Forster-Coull & Gillis, 1988). Customers were 

sunreyed before and afier the program was implemented to determine their selection of 

healthy menu items, along with orders for sauces or dressings on the side. Customers 

Lvere also assessed at the end of the  program for their knowledge of hean heaithy foods. 

There was a significant increase in the percentage of patrons ordering healthy choices 

(from 7 O / L  to 22%) and sauces served on the side (from 18% to 32%). Increases 

associated with the use of menu labels was greater than for menu inserts. Patrons' 

knowledge of heart healthy eating was high, and program acceptance among managers 

and staff \vas good. 

The restaurant personnel survey assessed the response of managers and staff to the 

propam and its materials (Forster-Coull & Gillis, 1988). Respondents reacted positively 

to program rnatenals in general; however, there were some problems with menu insens 

falling off the menu cards. Most restaurant personnel were interested in continuing the 

program. uhich they felt had resulted in positive responses from their patrons. customers 

retuming for healthy menu items, and greater sales of these items. 

Researchers concluded that the kick-off luncheon was highly successful and attracred 

much media attention, and the menu labels and table tents seemed to be successful in 

encouraging patrons to choose healthy menu items for lunch (Forster-Coull & Gillis. 
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1988). The program was reported to be very labor-intensive, however, requinng a great 

deal of coordination to deliver and retrieve program materials and monitor restaurant 

participation. 

Fresh Choice Promam -Vancouver 

The Fresh Choice program was developed by the Vancouver Health Depanment, the 

Restaurant and Foodservices Association of Greater Vancouver. and the British Columbia 

Chefs Association (Fitzpatnck et al, 1997). The program follows the Menu Approval 

design and restaurants are recognized using the Participation approach. Goals of the 

Frssh Choice program are to increase the availability and accessibility of good-tasting. 

Iower-fat menu items in restaurants, and to provide consumers with information designed 

to make infonned choices (Fitzpatnck et al). Promotion strategies include training 

\vorkshops for chefs and restaurateurs, guidelines for preparing healthy menu items. 

orientation meetings for restaurant staff. nutritional analysis of menu items. media 

campaign. pamphlets, table tents, menu inserts, window decals (Fitzpatrick et al), a 

month long campaign promoting the Fresh Choice program, cenificate of participation. 

monthly articles in restaurant newslener, and menu labels (Vancouver Health 

Department. 1993). 

E~.alrrated Ortrconzes 

The Fresh Choice restaurant program has been evaluated in a number of ways that reflect 

the views of consumers, chefs, managers, and restaurant wait staff. A questionnaire \vas 

administered to 686 patrons dining in eight participating restaurants that evaluated 
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consumer satisfaction with lower-fat menu choices (Fitzpatrick et al, 1997). Semi- 

structured interviews were also conducted with one patron fkom each participating 

restaurant to assess consumer perceptions of the Fresh Choice program and views on 

restaurant nutrition programs in genera1 (Fitzpatrick et al). In addition, chefs were asked 

for their feedback on one o f  the Fresh Choice Month promotions, and a questionnaire was 

administered to managers, chefs, and wait staff to determine their impressions of the 

Fresh Choice program (Vancouver Health Department, 1993). 

According to the results of the patron questionnaire, consumers were sipificantly more 

satisfied s i t h  Iower-fat menu items than regular items, for al1 descriptors of satisfaction 

(Fitzpatrick et al, 1997). ?be semi-structured interviews revealed that consumers felt a 

need to be indulged when dining out, and al1 respondents believed there \vas a need for 

programs Iike Fresh Choice. Respondents liked being offered the option of choosing a 

Ion-er-fat (fresh choice) menu item or not. and did not want to be presented with a great 

deal of nutrition information. Consumers reported that sucb information can intnide on 

their dining enjoyment, or make them feel guilty, and was too difficult or technical to 

read. Respondents felt that variety or choice, taste, and health are the most important 

factors to emphasize in restaurant nutrition programs. 

Rcsearchers concluded that the multiple goals consumers hold in wanting to be given the 

option of choosing healthy items and needing to feel indulged while dining in restaurants 

can both be met without sacrificing good taste or good nutrition (Fitzpatrick et al. 1997). 

Consumers are receptive to nutrition interventions in restaurants, willing to order 
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healthful menu items, and will r e m  to restaurants offering such items. 

Feedback from chefs about Fresh Choice Month in June 1993 indicated that restaurateurs 

preferred to train their own staff about the program, and chefs found the program's 

evaluation component to be compiicated and time consuming (Vancouver Health 

Department. 1993). Chefs recommended the corrtinued use of the program's participation 

certificate, and suggested that promotional articles be published in more popular 

magazines in order to recmit more restaurants into the Fresh Choice program. Chefs also 

recommended that one or two workshops be held each year to educate chefs and promote 

the program. 

The results of the questionnaire administered to restaurant managers, chefs. and wait staff 

shon-ed that the Fresh Choice program was well received by personnel, its overall success 

ivas rated high. and al1 showed interest in continuing the prograrn (Vancouver Health 

Department. 1993). However, there were compiaints about the evaluation component of 

the prograrn. Most restaurant personnel reported that customers were interested in the 

Fresh Choice proeram, but there was a limited demand for nutrition information among 

restaurant patrons. 



United States 

Las Vegas LEAN ~ro iec t  -Las Vegas 

The Las Vegas LEAN (Low-Fat Eating for Americans Now) is one of ten Project LEAN 

community carnpaigns offered through The Henry J. Kaiser Family Foundation (Palmer 

& Leontos. 1995). Las Vegas LEAN is designed according to the Menu Approval 

approach. with restaurants recognized through the Participation method. Program goals 

are to develop a nutrition education program designed to empower chefs to use their 

creative talents to create tow-fat, good-tasting menu items, and to market these items to 

restaurant patrons. The overall goal of the Project LEAN programs is to reduce the fat 

intake of Americans to less than 30% of total eneru .  Promotion strategies of the Las 

Vegas LEAN project include nutrition classes for chefs, menu labels. a media kick-off 

s\.ent, and a media publicity campaign involving billboard. newspaper, and television 

E\.aluated Orrtconres 

The Las Vegas LEAN program was evaluated using a questionnaire administered to 92 

chefs in 10 participating Las Vegas restaurants before and afier they attended nutrition 

education classes (Palmer & Leontos, 1995). These questionnaires were designed to 

measure the chefs' attitudes related to low-fat eating, and their knowledge of dietary fat. 

Results of the questionnaire demonstrated a positive shift in knowledge of dietary fat. but 

lirtle change in attitude towards low-fat eating. Chefs participating in the progam 

developed a total of 77 low-fat menu items, which were then placed on the menus of the 

10 participating restaurants. 



Srtbject ive Observations 

Observations fiom the Las Vegas LEAN program showed that the kick-off event was 

successful in generating a great deal of media attention through television and newspaper 

features (Palmer & Leontos, 1995). This news coverage, along with the menu labeIs, 

brought the most attention to the program. However, the billboard carnpaign was 

disappointing because billboards were located in low-trafic areas and attracted litt le 

atte~tion. Recommendations were made to continue educating chefs to help them 

provide low-fat. good-tasting menu cboices. 

Heart Sman Restaurant Program -Washington 

The Heart Smart Restaurant P r o p m  was developed by the Washington state health 

department and the Skagit Valley Hospital and Health Center, as part of a larger numtion 

education project (Kupka-Schutt, 1992). The goal of the Heart Smart Restaurant program 

is to recruit local restaurants willing to provide and identi6 Heart Smart menu items for 

their customers. The program represents a hybrid of the Menu Approval and Customer 

Request designs, using the Participation approach to restaurant recognition. To 

participate, restaurants must offer and identi$ menu items that meet program criteria. 

\\.ith some specific items available upon request. Promotion strategies include menu item 

anal ysis, brochures listing participating restaurants and program standards, newspaper 

and radio advenising, restaurant staff training, and a kick-off luncheon for members of 

the local media. Observations frorn the Heart Smart Restaurant prograni indicated an 

increase in the number of restaurants participating in the program. along with increased 

saIes of Hean Sman menu items. 
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Dine to Your Heart's Delieht ~ronram -Colorado 

The goal of the "Dine to Your Heart's Delight" program is to increase the sales of 

healthy choice menu items (Anderson & Haas, 1990). This program follows the Menu 

Approval design, and provides program recognition through the Participation approach. 

Promotion strategies include table tents, menu labels, program guides for patrons and 

restaurateurs, checklists designed to determine whether menu items qualiQ as healthy 

choices, suggestions for preparing foods and modiQing recipes to help qualiQ menu 

items. and information to train wait staff about the proFam. 

Eiditared Ottrcontes 

The Dine to Your Heart's Delight program was evaluated using data on sales of heahhy 

menu items collected before and after the p r o p m  was implernented (Anderson & Haas. 

1990). These data were collected on 58 targeted healthy menu items from seven 

restaurants and nvo cafeterias participating in the program. Results from sales data seem 

to indicate that the program significantly increased the sales of healthy menu items 

targeted by the program. Sales of 90% of targeted menu items increased, sales of 7% of 

these items remained the same, and sales of 3% decreased. OnIy two of the 169 

restaurants initially contacted expressed a lack of interest in the program. 

In addition, 53 managers at participating restaurants were surveyed to determine their 

opinions of the program (Anderson & Haas, 1990)- Managers reported that the major 

costs or efforts associated with participating in the program involved the labour needed to 

test new recipes and affix menu labels. Two restaurants reponed probIems with training 
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staff about the program and suggested that a training video be developed. Managers 

stated that comments about the program were generally favorable from chefs and wait 

staff, and very favorable from customers. Managers were pleased that the program was 

able to address the nutrition concems of their customers, and al1 reported that they would 

continue participating in the program. 

Subjective Obsen~ations 

Obsenations from the Dine to Your Heart's DeIight program revealed that the checklist 

\vas helpful in allowing menu items to be adequately assessed without requiring an actual 

copy of the recipe (Anderson 6; Haas. 1990). This was appreciated by managers and 

chefs who wished to retain the confidentiality of their recipes. The attitude of the 

restaurant's manager or owner towards the program was the key to its acceptance among 

\vait staff. and adequately trained wait staff were key to the program's success in the 

dinine room. In order to be successful, restaurant programs need to take into 

consideration factors involved in the food industry business inchding reprintincg or 

rei-ising menus to comply with program criteria, high rates of staff turne\-er, and changes 

in management. It is very important to maintain control over program implementation. 

and to monitor the program through regdar calls or visits to participating restaurants. 

3-Hem Restaurant Promam -Pawtucket, Rhode Island 

The 4-Hean Restaurant Program is pan of the larger Pawtucket Heart Health Program. 

which was funded by the National Institutes of Health (Lefebvre, 1987). This restaurant 

initiative follows the Menu Approval design, and recognizes restaurants through the 
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Participation approach. The goals of the 4-Heart Restaurant Program are as follows: 

. to provide heart healthy menu choices and to encourage patrons to choose these 

i terns 

to encourage restaurateurs to increase heart healthy menu offerings 

to reinforce restaurant participation through program promotion. 

Promotion strategies include posters, table tents, menu labels, newspaper promotion, 

dining guides, and low-sodium, iow-fat cmking demonstrations by chefs of panicipating 

restaurants. 

E~.alrtated Outconies 

The 4-Heart Restaurant Program was evaluated through interviews with the managers of 

participating restaurants in order to determine their impressions of the program (Lefebl-re. 

1987). According to the results of these inten-iews, restaurant managers believed the 

program created a positive image for the restaurant, and that it anracted customers. They 

aiso mistakenly believed that this program was meant for individuals with special dietar). 

needs. rather than for members of the general public. Managers reported that customers 

asked about the program and the labeled menu items. and ordered these items due to their 

designation as healthy choices. Interviews also revealed probIems with menu label 

stickers coming off the menus, and that most managers did not like the program's table 

tents. Nevertheless, al1 of the managers interviewed plamed to continue participating in 

the program as long as it was available. 



Subjective Obserÿations 

The author recommended that restaurant nutrition p r o p m s  rely on early adopters to 

encourage program adoption, and to reinforce and publicize these restaurants strongly 

(Lefebvre, 1987). Programs should start by labeling existing menu items that meet the 

program's cnteria without asking restaurants to change their menus. Programs should 

also appeal to the profit margin of restaurant managers, and should be economical (in 

terms of money and time) for the restaurant to implement. Finally, healthy menu choices 

should not cost more than regular items, and should emphasize good taste, 

D i n h  a la Hean Proafam -Minnesota 

The "Dining a la Heart" program was developed by the Minnesota Affiliate of the 

-4merican Heart Association and the Minnesota Heart Health Program (McPharlin. 1988). 

The program follows a Menu Approval design and recognizes participating restaurants 

through the Participation approach. Goals of this restaurant initiative are to tower total 

fat intake in the community. to change the eating habits of healthy Americans, and to 

esta b l is h the program in 25 restaurants. Promotion strategies for restaurant personnel 

include program criteria, guidelines for implementing the program, posters, traininz 

videos. brochures, prepared public service announcements, and a volunteer support 

system, along with program brochures aimed at patrons. 



Sri bjecrive Observations 

According to observers, the Dining a la Heart program was highly successful, and 

experienced an increase in number of participating restaurants; however, program 

development was very difficult and time-consuming (McPharlin, 1 988). Researc hers 

recommended conducting a market survey of consumers and business leaders to assess 

proCam interest, and a search for programs that have already been developed and tested 

in order to Save time and fnrstration with program development. In addition, programs 

should be based on realistic expectations of the restaurant industry, and shouId not 

impose severe restrictions on participating restaurants. Researchers also recommended 

partnering with an organization such as the Arnerican Heart Association to assist in 

program development and distribution. 

Dine to Your Heart's Content program -Virginia 

The "Dine to Your Heart's Content" restaurant initiative \vas designsd to assist 

restaurateurs in preparing menu items containing less fat. cholesterol. and sodium. along 

n-ith fe~ver calories (Paul, Novascone, Ganem & Wimme. 1989). Information on this 

program's developer, design, method of recognition. and promotion strategies were not 

presented. 

E\.aluated Outcornes 

The Dine to Your Heart's Content program was evaluated using a questionnaire mailed to 

patrons dining in participating restaurants that assessed awareness and selection of heart 

healthy menu items (Paul et al, 1989). Results of this questionnaire showed that 57% of  
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patrons were aware of the Dine to Your Heart's Content program, and 49% were aware 

that the restaurant they were dining in was part o f  this program. Twenty-five percent of 

surveyed patrons reported ordering heart healthy menu items. 

In addition, the nutrition knowledge of restaurant personnel was evaluated using part of 

the patron questionnaire, and restaurant managers were interviewed for their opinions 

about the needs of patrons and the advantages and disadvantages of the program (Paul et 

al, 1989). According to the results of this evaluation, 50% of managers felt their staff did 

not possess adequate nutrition knowledge to answer patron questions about nutrition, and 

82% of wait staff agreed. Al1 managers believed their menu met the needs of most of 

their patrons who were interested in heart healthy menu choices. Managers indicated that 

program improvement was most needed in the areas of nutrition education for wait staff, 

and help in identiQing appropriate heart healthy menu items. 

Managers felt the major program disadvantage was that it could draw negative attention 

to sorne menu items (Paul et al, 1989). Unmarked items may be perceived as unheaithy. 

and marked items may be perceived as intended for individuals with cardiovascular 

disease or heart problems. The major advantage was the ease with which the Dine to 

Your Heart's Content program provided a public service to patrons whi le simultaneously 

acting to enhance the image of participating restaurants. Overall, managers reported that 

program advantages outweighed disadvantages, however. Researchers concluded that the 

Dine to Your Heart's Content program required fiirther promotion, assistance for 

participating restaurants with identi&ing healthy menu choices, and increased nutrition 
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edilcation for restaurant personnel. 

Australia 

Heart Health Hospitalitv Award ~ro-gram -Shepparton 

The Heart Health Hospitality Award program was part of a larger community 

development initiative called the Shepparton Healthy Heart Project (HHRC, 1997). It 

represents a hybrid design, and recognizes participating restaurants using the Award 

approach. Goals of the Heart Health Hospitality Award program are as follows: 

to partner with restaurant owners to develop the program 

to encourage restaurants to provide healthy food choices 

to encourage opportunities for smoke-free dining. 

Promotion strategies include award certificates presented to restaurants who meet the 

program's criteria, promotion packages for restaurateurs, dining guides, table tents 

announcing the award, and the opportunity to advertise in the local newspaper. In 

addition to criteria for healthy food choices, the progam also includes criteria for smoke- 

free dining. 

Evuluared Otrtcomes 

The Heart Health Hospitality Award program was evaluated using a survey conducted 

before and after the program was implemented, comparing 27 participating intervention 

restaurants with 24 non-participating control restaurants (HHRC, 1997). In addition, 

observational data and information from menu assessments was also collected. Results of 

the evaluation showed an increase in customer requests for h i t ,  and increases in the 
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number of fh i t  and salad dishes available in intervention versus control restaurants. In 

addition, intervention restaurants demonstrated an improvement in the proportion of fried 

to non-fried foods available, and a small increase in smoke-free dining areas. 

Subjective Observarions 

Observations fkom the Heart Health Hospitality Award program suggested that involving 

restaurateurs in program development encouraged ownership in the program that lead to 

its success (HHRC, 1997). Face to face contact with restaurant managers or operators 

was important in gaining their support of the program, and program activities should be 

conducted within the context of a media campaign. 

Program Delivery 

There is relatively M e  information available that outlines how restaurant nutrition 

programs are implemented, especially in terms of the details involved in delivering tliese 

programs on a day to day basis, and sustaining thern over time. According to information 

t hat is available, restaurant nutrition programs are most frequentl y delivered through 

public health inspectors, nutritionists or registered dietitians, volunteers, and vanous 

different program cornmittees. Students, local newspapers, and members of chef 

associations have also been involved in delivering these programs, although to a much 

srnalier extent. 



Public Health Insbectors 

Public health inspectors are oflen involved in the initial stages of restaurant programs, in 

terms of assessing whether restaurants are eligible to take part in the program. Public 

health inspectors were the first program contact for both Ottawa-Carleton's Heart Beat 

program (Harvey, 199 1) and Toronto's Lifestyle Approved Award program (Ying, 1 997). 

With Toronto's program, public health inspectors performed the initial screening of 

restaurants to provide a list of those most likely to be eligible for program participation 

(Ying). Public health inspectors also conducted assessments to determine whether 

restaurants who apply to take part in a program meet the program's criteria (Toronto 

Public Health, 1998). Public health inspectors collected questionnaires completed by 

restaurants wishing to apply to the Lifestyle Approved Award program, and assessed 

whether these restaurants complied with the program's standards (Toronto Public 

Health). Similarly, plans for Thunder Bay's Take Heart Eating Out Award program 

involve on-site restaurant assessments by public health inspectors, who will complete 

eligibility questionnaires and fonvard these forms to a committee responsible for 

sekcting restaurants who will receive a program award (Thunder Bay District Health 

Unit, 1998). 

Nutritionists and Dietitians 

Nutritionists and dietitians also play an extensive role in delivering various aspects of 

restaurant nutrition programs. A nutritionist with the Dining a la Heart program in 

Minnesota worked with the advisory committee to choose the program's design, and 

acted as the program's coordinator (McPharlin, 1988). Dietitians with the Dine to Your 
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Heart's Deiight program in Colorado reviewed program materials for content validity 

(Anderson & Haas, 1990), and dietitians with the Heart Health Hospitality Award 

program in Australia reviewed the program's nutrition criteria (HHRC, 1997). 

Nutritionists with the Lifestyle Approved Award program arranged appointments for 

officia1 inspections visits to detemine eligibility for program participation (Toronto 

Public Health, 1998). 

The most common role of dietitians is in identifying menu items that meet prograrn 

standards as "healthy menu choices". Dietitians have been involved in determining menu 

item el igibility in this way for the Better Life Menus (Departement de Sante 

Communautaire Lakeshore, 1994), Fresh Choice (Fitzpatrick et al, 1997), Heart Smart 

Restaurant (Washington) (Kupka-Schutt, 1992), and Dine to Your Heart's DeIight 

(Anderson & Haas, 1990) programs. Dietitians with the Better Life Menus Network 

program analyzed recipes submitted for approval, issued certificates of participation to 

restaurants who qualiQ for the program, and ensured that these restaurants receive 

follow-up contact (Departement de Sante Communautaire Lakeshore). 

Dietitians may also become involved in training restaurant staff about restaurant nutrition 

programs (Kupka-Schutt, 1992; Vancouver Health Department, 1 993), training 

volunteers to deliver these programs (McPharlin, 1988), and offering workshops in 

preparing healthier foods for chefs and other restaurateurs (Vancouver Health 

Depanment). Finally, the nutritionist fkom the Fresh Choice program also organized and 

ran a local media carnpaign promoting the prograrn, implements a Fresh Choice Month 
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event every year, and was involved in evaluating customer satisfaction with the 

program's menu items (Vancouver Health Department). 

Volunteers 

Volunteers also deliver various aspects of restaurant nutrition programs. Volunteers for 

the Better Life Menus Network seek out restaurants who could qualiv for the program 

(Departement de Sante Communautaire Lakeshore, 1994). Volunteers from the Heart 

Beat Restaurant program delivered support material to participating restaurants and 

program dining guides to the public (HHRC, 1997). They also conducted follow-up 

visits to assess restaurant needs, provide support, and maintain enthusiasm for the 

program (HHRC). The Dining a la Heart p r o p m  utilized volunteers with nutrition 

backgrounds (such as Registered Dietitians, dietetic technicians, home economists, and 

nutrition students) recruited through professional nutrition organizations (McPharlin, 

1988). These volunteers received program training and guidelines for implementation, 

along with promotional materials and ideas for publicity (McPharlin). They then 

delivered the program, placing it in restaurants and monitoring the results (McPharlin). 

Proeram Committees 

Some programs create comrnittees to perfonn various program tùnctions, mainly in terms 

of determining eligibility for program awards. n i e  Take Heart Eating Out Awards 

Cornmittee is comprised of a representative from the Heart & Stroke Foundation, the City 

of Thunder Bay Environment Department, the health unit, and the Take Heart Coalition 

(Thunder Bay District Health Unit, 1998). This cornmittee will receive completed 
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restaurant assessments and determine which restaurants are eligible for an award 

(Thunder Bay District Health Unit). Another cornmittee made up of representatives from 

the health unit, the Take Heart Coalition, and the Heart Bi Stroke Foundation will issue 

the award and promote it through the media (Thunder Bay District Health Unit). The 

Restaurant Recognition Award Program Cornmittee and the Lifestyle Approved Award 

Cornmittee were both comprised of public health unit staff members (Sudbury & District 

Heaith Unit, 1997; Toronto Public Health, 1998). These cornmittees evaluated entries to 

determine eligibility for a program award, and made final decisions about who would 

receive an award (Sudbury & District Health Unit; Toronto Public Heaith). 

Other Deliverv Methods 

Other less common methods of delivery have been reported. The local newspaper 

distributed dining guides for Ottawa-Carleton's Heart Beat restaurant prograrn (HHRC, 

1997). Two representatives from the Fratemity of Executive Chefs helped to market the 

Las Vegas LEAN program and made the initial contacts with Company CEOs on behalf 

of this program (Palmer & Leontos, 1995). A graduate student conducted the program 

evaluation for Vancouver's Fresh Choice program (Vancouver Health Department, 1993), 

and the Heart Health Hospitality Award program in Australia benefitted from 120 hours 

of student placement work (HHRC). 



Program Outcornes 

Promotion Strategies 

Some restaurant nutrition programs have assessed the effectiveness of specific promotion 

strategies, or have offered comrnents or recommendations about them. Thus, the 

usefulness of some strategies can be evaluated from a collective standpoint, by combining 

information about them extracted from different programs. These promotion strategies 

include media kick-off events, table tents, menu labels, menu inserts, awardparticipation 

certificates, dining guides, and follow-up visits. 

Media Kick-Off Events 

By al1 available accounts, media kick-off events have proven very successfÙl. 

Researchers from the Heart Health Hospitality Award program in Australia recommended 

that restaurant program activities be conducted within the context of a media campaign 

(HHRC, 1997). Forster-Coull & Gillis (1988) reported that the kick-off luncheon event 

held for the "To Your Heart's Delight was highly successful, and attracted a great deal of 

media attention to the program. Similarly, Palmer & Leontos (1995) found that the 

media kick-off event for the Las Vegas LEAN program also generated a great deal of 

attention from the media which, along with the program's menu labels, brought the most 

attention to the program. The Vancouver Health Department (1993) reported that their 

media kick-off event for the Fresh Choice program resulted in excellent media coverage 

and program promotion that prompted approximately 1,000 callers to telephone the 

public health unit to inquire about the program dwing the two weeks following the event. 



Clearly, media kick-off events have been very successful in generating media coverage of 

restaurant nutrition programs which, in tum, helps to promote these programs to the 

public. 

Table Tents 

Reviews about the usefulness of table tents in restaurant nutrition prograrns have been 

mixed. Utilization rates for table tents have been reported to be both low (6%) (Selig, 

1995) and moderate (38%) (Bradley, 1991). Forster-Coull & Gillis (1988) found that 

table tents, along with menu labels, seemed to be successful in encouraging restaurant 

patrons to choose healthy menu items, and Bradley reported some positive comments 

about table tents from restaurateurs. Convetsely, Green and colleagues (1993) found that 

restaurateurs were not receptive to the use of table tents (along with some other 

promotional materials), and Lefebvre (1987) also reponed that most restaurant managers 

did not like the program's table tents . Two researchers noted that table tents may not be 

used because they do not match the theme or decor of a restaurant (Bradley; Lefebvre). 

Some restaurateurs find that table tents get in the way (Lefebvre), are not colourful 

enough, are too large for small tables, do not stand up well, feature one or more items no 

longer offered by the restaurant, or that the restaurant franchise prohibits their use 

(Bradley). Thus, table tents may or may not contribute to the success of restaurant 

nutrition programs, depending upon the preferences of restaurant managers and the 

settings of participating restaurants. 



Menu Labels/Menu Inserts 

Menu labels seem to be more effective than menu inserts in identiQing healthy choices 

on the menu. Some Menu Approval design programs may require the use of menu labels, 

while others offer the choice of either labels or inserts. One program that offered such a 

choice reported that menu labels were noticed by 48% of respondents, while menu inserts 

were noticed by 39% (Selig, 1995). Forster-Cou11 & Gillis (1988) found that menu labels 

were more effective than menu inserts in increasing the selection of heart healthy foods, 

and that, along with table tents, these labels seemed to be a successful method of 

encouraging patrons to make these choices . Similarly, another program reported that 

menu labels, along with news coverage, were most successful in attracting program 

attention (Palmer & Leontos, 1995). The use of menu Iabels as supplements to table tents 

has also been recommended by Bradley (1991). Problems have been reported, however, 

with both menu inserts (Forster-CouIl & Gillis) and menu Iabels (Lefebvre, 1987) comins 

off menu cards. Thus, menu labels may be a more effective means of designating healthy 

menu choices than menu inserts. Menu labels seem to be an effective component of 

restaurant nutrition programs, especially when combined with other components such as 

table tents. 

Award/Partici~ation Certificates 

Award certificates are used by programs following the Award approach to restaurant 

recognition, while participation certificates are used by programs following the 

Participation approach to restaurant recognition. Award certificates seem to be displayed 

more often than participation certificates. The utilization rate of award certificates (83%) 
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(Ying, 1997) is much higher than that of participation certificates (34%) (Bradley, 199 1). 

This higher rate of use is Iikely due to the exclusive nature of award certificates, which 

are given out as rewards to relatively few restaurants. In contrast, when participation 

certificates are used as a restaurant program strategy, they are presented to al1 restaurants 

taking part in that program. Bradley reported that participation certificates were not 

always displayed in restaurants, mainly because restaurateurs had not yet found the time 

to post them. Nevertheless, these certificates represent an important component in 

restaurant nutrition programs (Bradley; Vancouver Health Department, 1993). Thus, 

award certificates are a key component to programs that recognize restaurants using an 

Award approach, and are highly used by restaurants that receive them. Participation 

certificates, however, may or may not be included in programs that recognize restaurants 

through the Participation approach. When participation certificates are used, they are 

considered an important component of the program and are displayed by a moderate 

nurnber of restaurants taking part in the program. 

Dining Guides 

D ining guides have been evaluated twice as components of restaurant programs. 

However, both of these evaluations were conducted by the same program - Ottawa- 

Carleton's Heart Beat Dining Guide program. These evaluations showed the dining 

guide component of the Heart Beat program to be ineffective. The dining guide was not a 

successful method of promoting this program to the public (Bradley, 1991). Only 40% of 

restaurants Iisted in the guide actually promoted the program, and 20% had never even 

heard of the program before k i n g  contacted for an interview to evaluate it (Bradley). In 
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addition, the dining guide was not used by individuals when choosing a restaurant 

(Dwivedi & Dobson, 1993). Focus group participants recomrnended that the dining 

guide's format be simplified in terms of  the quantity of  information presented, and should 

be published in a srnaller size (Dwivedi & Dobson). Dwivedi & Dobson recommended 

that the use of the dining guide be discontinued because it was an expensive publication, 

cornpliance to the dining guide was difficult to monitor, and its usefulness was 

questionable. Thus, available information indicates that dining guides are not an effective 

component of restaurant programs. However, this conclusion is based on the experience 

from one program only. The effectiveness of dining guides used in other programs may 

be different. 

Staff Training; 

Training restaurant staff about restaurant programs or various aspects of them seems to be 

an important strategy for these programs. Anderson & Haas (1990) reported that staff 

who are adequately trained about the program are essential to its success among 

restaurant patrons. According to one report, restaurants prrfer to train their own staff 

about the restaurant program, rather than having the health department conduct this 

training (Vancouver Health Department, 1993). Paul and colleagues (1 989) found a 

strong need for training restaurant personnel about healthy eating, in terms of  educating 

them further about nutrition. More recently, chefs taking part in Vancouver's Fresh 

Choice program recommended that this program offer one or hvo workshops each year 

designed to educate chefs and promote the program (Vancouver Health Department). 

Thus, several researchers have identified a need for various forrns of staff training as an 
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iniportant cornponent o f  restaurant prograrns. However, the effectiveness of this training 

requires further evaluation. 

Follow-UD Visits 

Follow-up visits to restaurants taking part in restaurant nutrition programs also seern to be 

a valuable strategy for these programs. These visits are an important way of maintaining 

regular contact with participating restaurants (Bradley, 199 1) and monitoring their 

participation in the program (Anderson & Haas, 1990). Follow-up visits were conducted 

by program volunteers in the "Adopt-a-Restaurant" program which accompanied Ottawa- 

Carleton's larger Heart Beat restaurant program (HHRC, 1997). These volunteer visits 

provided quality control and maintained interest in the restaurant program among 

participating restaurants (HHRC). Thus, folIo\v-up visits are an effective strategy for 

restaurant programs, and can be successfully conducted by volunteers. 

Results from Evaluated Programs 

The resuIts from previously developed programs can be examined collectively in order to 

determine the overall outcomes associated with restaurant nutrition programs to date. 

The collective results from programs that have been formalIy evaluated can be divided 

into quantitative and qualitative outcomes. Quantitative outcomes include public 

awareness, number o f  healthy menu items available, patron selections of or requests for 

healthy menu items, restaurant cornpliance with these requests, and nutrition knowledge 

or information associated with restaurant nutrition prograrns. Qualitative outcomes 

include program support among restaurant personnel, and managers' beliefs about or 
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impressions of the program. 

Quantitative Results 

Public A warertess 

Although both low (Ying, 1997) and satisfactory (Green et al, 1993) levels of public 

awareness have been reported for restaurant nutrition programs, actual rates of public 

awareness do not Vary wideIy. These rates have been reported to be 41% (Green et al; 

Renaud & Demers, I992), 44% (Selig, 1995)' and 57% (Paul et al, 1989). Low rates of 

pubIic awareness have been reported for Toronto's Lifestyle Approved Award program 

(Ying) and for Regina's Heart Smart Restaurant program (22%) (Green et al). However, 

in both these cases, researchers attributed these low levels to the fact that the program 

was relatively new. The low level of public awareness in Regina's Heart Smart 

Restaurant program was similar to the IeveI found for this same program operating in 

Saskatoon after approximately the same length of time (Green et al). Currently, 

Saskatoon's program has a higher level of public awareness (41%) because it has been in 

operation for a longer penod of tirne (Green et al). Thus, the range of public awareness 

for established restaurant nutrition programs is generally 41% to 57%. 

Nzrmber of Healthy Menu Items Available on the Menu 

Restaurant nutrition programs seem to be successful in their attempts to increase the 

number of  healthy menu items available at participating restaurants. The Las Vegas 

LEAN project prornpted 92 chefs to develop 77 low-fat menu items which were placed 

on the menus of 10 restaurants taking part in the LEAN program (Palmer & Leontos, 
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1995). In addition, the Heart Healthy Hospitality Award program in Australia reported 

increases in the number of fruit and salad dishes, and an improvement in the proportion of 

fried to non-fned foods available in participating restaurants, as compared with control 

restaurants (HHRC, 1 997). 

Selectiorr of Healthy Menu Choices 

Restaurant nutrition prograrns have also s h o w  success in increasing patrons' choices of 

heaIthy menu items in almost al1 cases. Fitzpatrick and colleagues (1997) reported that 

restaurant customers were willing to order healthy menu items, and retum to restaurants 

that offer these items. Forster-Coull & Gillis (1988) found that 22% of patrons exposed 

to the "To Your Heart's Content" program ordered healthy choices and 32% requested 

sauces served on the side. These rates were significantly higher than before the program 

was implemented (Forster-Coull & Gillis). Similarly, other restaurant nutrition programs 

have reported the selection rate of healthy menu items to be 23% (Renaud & Demers, 

l992), 25% (Paul et al, 1989), and 55% (Selig, 1995). Another method of measuring 

choice of healthy menu items is through the sales of these items. Anderson & Haas 

( 1990) found that, following the implementation of the Dine To Your Heart's Content 

program, sales of 90% of healthy menu choices increased, whiie sales of only 3% of these 

items decreased. 

However, Green and colleagues (1 993) found a sornewhat lower rate (less than 17%) for 

such healthy requests. This lower rate may be due in part to the program's evaiuation 

design, which differed frorn that of the programs outlined above. Whereas in the other 
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studies, survey respondents were recmited fiom participating restaurants, respondents in 

the study by Green and colleagues (1993) were consumers who frequently ate out, but not 

necessarily at restaurants participating in the nutition program. Furthemore, only those 

respondents who correctly identified the program's design (one third of al1 survey 

participants) were asked whether they had ever made a healthy choice at a participating 

restaurant. Thus, restaurant nutrition programs are generally associated with moderate to 

high increases in choices of  healthy menu items. 

Resrauraiit Conpliunce 

Restaurants participating in programs using the Customer Request design have been 

assessed in terms of their compliance in hlfilling consumer requests for healthy foods. 

Green and colleagues (1993) reported restaurant compliance rates of 73% and 62% for 

Heart Smart Restaurant programs in Saskatoon and Regina, respectively. Selig ( 1995) 

found a compliance rate of 92% for the Heart Smart Restaurant Choices program in Nova 

Scotia. Thus, compliance rates are also moderate to high for restaurant nutrition 

prograrns. 

Nrrrritiorr Edrtcationiinfomafior2 

Some restaurant nutrition prograrns provide nutrition information or assess the nutrition 

knowledge of patrons or restaurant personnel. These attempts have met with mixed 

results. Forster-Coull & Gillis (1988) reported that restaurant patrons' knowledge of 

lieart healthy eating was high. However, their program did not undertake to educate these 

patrons about heart healthy eating, so these results cannot be attributed to the program 
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itseI f. Fitzpatrick and colleagues (1 997) found that both restaurant personnel and 

restaurant patrons report that consumers are not receptive to nutrition information 

presented on restaurant menus. Together, these studies suggest that nutrition education is 

neither needed nor desired by restaurant patrons. 

Paul and colleagues (1989) reported that 50% of surveyed restaurateurs believed their 

staff did not possess adequate nutrition knowledge to answer patrons' nutrition-related 

questions, and that 82% of the wait staff agreed. Again, this program did not undertake 

to educate restaurant personnel about nutrition but simply assessed their existing level of 

knowledge. More recently, Palmer & Leontos (1995) reported a positive shift in 

knowledge of dietary fat in chefs who had taken part in nutrition training classes as part 

of the Las Vegas LEAN restaurant program. These two studies suggest that efforts to 

increase numtion knowledge may be best applied to restaurant personnel, since it is in 

this population that nutrition knowledge may be needed and has shown some sign of 

success. 

Oual itative Results 

Program Support from Restaurant Personnel 

Results from restaurant nutrition programs have s h o w  high levels of support for these 

programs by restaurant management and staff. Programs have been well accepted by 

both managers and staff (Forster-Coull & Gillis, 1988; Vancouver Health Department, 

1993), and comments about these programs have been generally favourable from al1 types 

of restaurant personnel (Anderson & Haas, 1990). Several restaurant nutrition programs 
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have found that al1 participating restaurateurs expressed their desire to continue with the 

program (Vancouver Health Department; Anderson & Haas; Lefebvre, 1987), while 

others report the large majonty of restaurateurs wanting to do so (Forster-Coull & Gillis; 

Y ing, 1997). However, the Heart Beat Dining Guide program represents an exception, in 

terms of the Ievel of program awareness and promotion found among participating 

restaurateurs. Only 55% of restaurateurs who had registered for this program were 

actually aware of it and promoting it within their restaurants, while 40% were neither 

aware of the prograrn, nor involved in promoting it (Bradley, 1991). In genenl. however, 

restaurant personnel have been highly supportive of restaurant nutrition pro-gams. 

Managers ' Irnpressions/Beliefs 

Managers' impressions of restaurant nutrition programs are generally positive, especialIy 

in terms of the impact of these programs on their customers. Managers report that 

customers show interest in the prograrn (Lefebvre, 1987; Vancouver Health Department. 

1993), and order menu items designated as healthy choices (Forster-Coull & Gillis, 1988; 

Lefebvre). Managers also believe that restaurant nutrition progams address the nutrition 

needs or concerns of  their patrons (Anderson & Haas, 1990; Paul et al, 1989)' and report 

favourable comments from their customers about these prograrns (Forster-Coull & Gillis; 

Anderson & Haas). Some managers feel the restaurant program enhances their public 

image (Paul et al), while others believe it increases restaurant sales (Forster-Coull & 

Gillis). Restaurant managers report that the main disadvantages associated with these 

programs include costs or extra labour needed to test new recipes and af ix  menu labels 

(Anderson & Haas), and negative attention drawn to some (less healthy) menu items 
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(Paul et al). Thus, managea of restaurants participating in nutrition programs hold mainly 

positive impressions of these programs, and tend to focus on their beneficial influence on 

custorners. 

Informai Program Obse~ations 

Apart from the results of formal program evaluations, many authors and researchers have 

offered observations about restaurant nutrition programs arisiiig from their experience 

with these programs. When these informai observations are examined collectively, 

several common themes emerge. These themes include: 

the discrepancy between consumers' interest in health and nutrition, and their 

food selection behaviour in restaurants 

the need to consider factors important to the restaurant industry 

the importance of program promotion and training restaurant personnel. 

Informai observations are strikingly similar to recommendations arising from formal 

evaluations, as outlined in the Resdts and Discussion section, and provide further insight 

into some of the key issues surrounding the development and imptementation of 

restaurant programs. 

Consumer Health Interests vs. Dininn Behaviour 

iMany researchers have noted the inconsistency between consumers' stated interest in 

healthy eating and their actual food selections when dining out (Dulen, 1998; Fitzpatrick 

et al, 1997; Palmer & Leontos, 1995; Clay et al, 1995; Parks et al, 1994; Sneed & 

Burkhalter, 199 1). WhiIe consumers continue to express their interest in healthy foods, 
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they often order less healthfùl fare when dining out (Dulen; Palmer & Leontos; Warshaw, 

1993), and limit their use of menu items labeled as nutritious (Parks e t  al). This 

discrepancy has confused and fmstrated restaurateurs (Clay e t  al; Parks et al; Warshaw), 

who sometimes find it difficult to satisQ conflicting consumer demands (Palmer & 

Leontos). 

Frequency of Dining Ouf 

The inconsistency between consumer nutrition interest and behaviour can be explained in 

part by the frequency with which individuals dine out. Restaurant patrons are most 

concemed about ordering healthy food when eating out regularly (in routine or daily 

situations), and least concemed when eating out on special occasions (National 

Restaurant Association, 1984). Consumers who eat out frequently usually attempt to 

order nutritious menu items and restrict their consumption of less healthy foods 

(Fitzpatrick et al, 1997). While they occasionally indulge in "luxury foods" during 

special occasions, this behaviour is not seen as unhealthy, as long as good nutrition 

standards are maintained most of the time (Fitzpatrick et al). One study comparing a 

family-style with a fast food restaurant in Montreal found that although customers in the 

fast food restaurant ordered fewer healthy menu items than those in the famiIy-style 

restaurant, fast food patrons were more than twice as likely to choose healthy menu items 

if they frequently dined at the fast food restaurant than if they were not regular CU- atomers 

(Richard, O'Loughlin, Masson & Devost, 1999). Thus, restaurant patrons are more likely 

to order healthy foods if they eat out more frequently, and less likely to do so during 

special occasions. 
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Importance of T a t e  

More importantly, however, the nutrition interesthehaviour discrepancy c m  be more 

fully explained in terms of consumer demands for good tasting menu items. Even though 

consumers eat out more frequently now than in the past, eating out is still viewed by 

many as an occasion to splurge on special foods (Sneed & Burkhalter, 1991) and plays a 

role in satisQing a need to be indulged and pampered (Fitzpatrick et al, 1997). This 

perception of dining out as an occasion for indulgence extends to taste expectations for 

restaurant foods. Taste is the major factor influencing consumer food choices (Dulen, 

1998; Fitzpatrick et al; Palmer & Leontos, 1995) and in restaurant menu planning 

(PFSHPP, 1998). The literature clearly shows that, despite their interest in good 

nutrition, restaurant patrons choose food on the basis of taste (Palmer & Leontos). The 

availability of healthy menu items alone is not enough to change consumer behaviour 

with respect to good nutrition (Palmer & Leontos). Many consumers perceive healthy 

menu items as lacking in flavour and variety (Dulen). Although consumers are interested 

in more healthfùl food choices, they will not order these items unless they also taste good 

(Fitzpatrick et al; Palmer & Leontos). Thus, restaurant patrons are interested in healthy 

menu items, but place more importance on indulging their expectations for tasty menu 

items when dining out. 

As a result, healthfid restaurant dishes should be cornpetitive with other menu items in 

tems of taste, and should be promoted as good tasting first and nutritious second 

(Richard et al, 1999; Amencan Dietetic Association, 199 1; Regan, 1987). Furthemore, 

healthier menu choices may not sel1 if they are advertised as being healthy (Dulen, 1998). 
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Nutrition promotions that encourage foodservice personnel to prepare good tasting, 

healthier menu items are becoming more and more successful (Fitzpatrick et al, 1997). 

Nutrition promotions aimed at restaurant patrons should take a more general approach to 

health that emphasizes overall wellbeing and good nutrition (Regan). Consumers are not 

interested in nutritional detaiis about healthy menu items, but seem satisfied when simply 

informed that the menu choice is better for them (Regan). Consequently, the emphasis in 

promoting good nutrition to restaurant patrons should focus mainly on the taste of healthy 

menu items. If good health is also promoted, it should be in t e m s  of a basic assurance 

that the more nutritious menu items are a healthier choice. 

Importance of Choice 

Improving the taste of healthy menu items may motivate consumers to change their 

eating behaviour in restaurants (Palmer & Leontos, 1995). The bottom line is to provide 

consumers with a choice of innovative, tasty menu items that comply with dietary 

recommendations (Straus, 1994). The key to convincing customers to order healthy 

menu items is to provide a variety of  these items that taste good (Dulen, 1998). 

Restaurant patrons appreciate the option of choosing more healthful dishes, but do not 

want to feel guilty when they splurge on less healthy foods (Fitzpatrick et al, 1997). In 

order to avoid portraying regular menu items as unhealthy, more nutritious dishes should 

be promoted mainly in tems  of their taste. Thus, the key to addressing the discrepancy 

betw-een nutrition interest and eating behaviour in restaurants is to provide restaurant 

patrons with a choice of more healthfbl menu options that taste as good as (or better than) 

regular menu options. In this way, consumers can choose to make a healthier menu 
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selection when they wish, without compromising the indulgence of enjoying a good 

tasting meal when dining out. 

Restaurant Industrv Priorities 

In order to be successfiil, restaurant nutrition programs need to take into consideration 

factors involved in the restaurant business (Anderson & Haas, 1990). These programs 

should not impose large demands on participating restaurants, nor should they be based 

on unreal istic expectations of the restaurant industry (McPharlin, 1988). Rather, 

restaurant programs should support the interests and pnorities of those employed in this 

industry. Two of  these priorities include the need t o  generate a profit, and the need to 

respond to consumer demand. 

Profit 

The restaurant industry is profit driven and restaurateurs cannot afford to marke ,t menu 

items that will not sel1 (Regan, 1987). Restaurant nutrition programs need to appeal to 

the profit margin of restaurant operators, and should be economical for participating 

restaurants to implement, in tenns of both money and time (Lefebvre, 1987). These 

programs need to demonstrate a clear financial benefit to taking part in the program 

(Regan), in terms of marketing healthy menu items to attract more customers and increase 

sales (American Dietetic Association, 199 1 ). 



Consumer Demand 

Responding to consumer dernand is also very important to those in the restaurant industry 

(Warshaw, 1993). More and more, restaurants are marketing nutrition in an attempt to 

gain a cornpetitive advantage by responding to consumer demand for healthier food 

(Warshaw). In addition, restaurateurs plan to offer more nutrition information to their 

patrons, also based on consumer demand (Nat ional Restaurant Association, 1 992). 

Restaurant nutrition programs should consider the importance of consumer demand when 

setting standards for healthy menu items. These items need to meet the patrons' 

espectations of the restaurant (Regan, 1987). 

Promam Promotion 

Many different authors have documented a need for increased promotion of their 

restaurant nutrition program (Ying, 1997; Selig, 1995; Dwivedi & Dobson, 1993; 

Bradley, 199 1; Paul et al, 1989). This need may arise from an overall lack of program 

awareness by the general public (Ying), or because restaurant managers are not taking 

full advantage of promotional materials to promote the program to their customers (Selig; 

Bradley). Restaurant nutrition programs should be aware of the importance of adequate 

program promotion. Encouraging participating restaurants to actively promote the 

program to their patrons increases the effectiveness of attempts to advertise the program 

as a whole (Bradley). Advertising the program as a whole is necessary to ensure its 

future success (Ying). Large-scale cornmunity promotions are recommended to advertise 

restaurant nutrition programs (Dwivedi & Dobson) despite the challenges they represent 

for program organizers (Ying). 

66 



Training - Restaurant Personnel 

Some authors have noted the importance of training restaurant personnel about the 

restaurant nutrition program and how to deliver it to their patrons (Anderson & Haas, 

1990; Regan, 1987). The ownerdmanagers of participating restaurants need to support 

the program (Regan) in order for it to be accepted by restaurant wait staff (Anderson & 

Haas). Wait staff need to be properly trained about the program in order for it to be 

successful with restaurant patrons (Anderson & Haas; Regan). Customers react very 

favorably to restaurant nutrition programs in situations where the staff understand the 

program's guidelines (Anderson & Haas). In addition, chefs should be educated to help 

them develop good tasting, healthy menu items (Palmer & Leontos, 1995). Thus, 

training al1 types of restaurant personnel aids in the success of restaurant nutrition 

programs. 

Research Related to Restaurant Nutrition Programs 

Several studies have been conducted that relate to restaurant nutrition prorerams, and help 

provide fùrther insight into these programs. Colby and colleagues (1987) studied the 

effectiveness of different messages in motivating restaurant patrons to order healthy 

dishes, Albright and colleagues (1990) examined the effect of labeling nutritious menu 

items as heal thy, and several studies conducted by Almanza and colleagues provide some 

more detailed information about menu labeling in restaurants (Almanza, Nelson & Chai, 

1997; Almanza & Hsieh, 1995). This research is reviewed in the following section. 



Promotine the Selection of Healthv Food Throuprh Menu Item Descrimion in a Familv- 

Style Restaurant 

Colby and colleagues (1987) studied the effectiveness of different messages intended to 

encourage restaurant patrons to select healthy menu items in family-style restaurants. 

These researchers used three different messages to promote healthy daily specials (target 

menu items) in these restaurants. The "Health" message emphasized the health-related 

aspects of the dishes, in tenns of their low fat, salt, and cholesterol content. The "Taste- 

Health" message emphasized the fiavour of the dishes, and also added that they were 

heaIthy as well. Finally, the "Nonspecific" message was neutral in content, only noting 

that the dishes were the special of the day. Both health and taste-health messages were 

compared to the non-specific (neutral) messages to determine their impact on consumer 

selection of healthy daily specials. The study measured this impact in tenns of patrons' 

main reason for selecting daily specials, along with what these patrons remembered about 

the messages describing these specials. 

Colby and colleagues (1  987) found that taste was the most important consideration wiien 

selecting healthy daily specials. Patrons ordered these menu items when the message 

indicated they were healthy but emphasized their flavour (Taste-Health message). 

Regardless of the actual content of the messages, more patrons remembered messages to 

have been about taste than any other quality of the target menu items. Researchers 

concluded that restaurant patrons are more open to information about the taste of food 

than its healthfulness. Menu items are more appealing if described by a message that 

focuses mainly on flavour and adds as an aflerthought that the dish is also healthy. 
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The results from this research by Colby and colleagues (1987) strongly support 

observations that taste is the main factor influencing consumers' choice of menu items. 

These results were used in the development of the 4-Heart Restaurant Program in 

Pawtucket, which emphasizes the taste of healthy choices over their healthfûlness. It 

should be noted, however, that while this study examined the effect of health-only 

messages, it did not examine the influence of using taste messages apart fiom health. 

Restaurant Menu Labelinn: - I m ~ a c t  o f  Nutrition Information on Entree Sales and Patron 

Attitudes 

Albright and colleagues (1990) studied changes in sales of  target menu items in family 

style restaurants before and afier they were labeled as healthy choices. Menus were 

posted on a large board at the entrance of  each restaurant taking part in the study. A large 

red heart was placed beside each healthy menu item that met the study's cnteria as a 

healthful choice. A sign was also posted explaining that the labeled dishes were "good 

for health". Finally, information sheets were made available to patrons that provided 

information about the heart labels and tips for making the encire meal low in cholesterol 

and fat. Restaurant patrons were surveyed to determine the visibility and comprehension 

of the menu labels, and the reasons for selecting labeled items. 

Albright and colleagues (1990) found that two out of four restaurants experienced 

significant increases in sales of labeled menu items. These increases were 18% and 40% 

higher than baseline sales (with no labels). Fi@ percent of patrons reported noticing the 

labels and information sheets, more than 60% understood the purpose of  the labels, and 
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25% ordered a labeled entree. Researchers concluded that their study provided modest 

support that nutrition information can have a significant influence on the selection of 

healthy menu items. 

In addition, Albright and colleagues (1990) found that taste was the most important 

reason for selecting a menu item (46% of al1 patrons), regardless of whether or not the 

item was labeled. Eighteen percent of al1 patrons chose a menu item based on the desire 

to eat a healthy meal. In patrons who selected a labeled item, 37% chose it for reasons of 

taste and 35% chose it because they wanted a healthy meal. In patrons who did not select 

a labeled item, 50% made their choice based on taste, and 20% wanted to try something 

different. Therefore, even though more patrons who did not select a menu item labeled as 

healthy based their choice on taste, overall the most significant reason for choosing an 

entree was its taste. 

Finally, AIbright and colleagues (1990) report that gender and age are associated with the 

sales of labeled items. Women and older patrons were more aware of the program and 

more responsive to its recommendations. Older patrons were less likely to see the labels, 

but more likely to order labeled menu items. Researchers report that the experiment was 

accepted with enthusiasm by the managers of participating restaurants. 

Again, this study provides further support for the importance of taste in influencing 

patrons' menu choices. The finding that 25% of surveyed patrons selected a healthy 

menu item is simitar to that reported in other studies: 25% (Paul et al, 1989), 23% 
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(Renaud & Demers, 1992), and 22% (Forster-Cou11 & Gillis, 1988). 

Menu Labelinn Studies 

Menu labels, as previously outlined in this report, are syrnbols placed on the menu beside 

menu items that have been designated as healthy choices. Restaurant nutrition programs 

may use different methods to determine which menu items are eligible for a menu label. 

Some programs require menu items to be analyzed for their nutritional content, while 

others provide guidelines or checklists that restaurateurs f i I l  out in order to qualie menu 

items for labeling. Some programs also provide information or services designed to help 

modify menu items so that they meet the program's standards as healthy choices. 

Several studies have been designed to provide information about menu labeling in 

restaurants (Almanza et al, 1997; Almanza & Hsieh, 1995). These studies report that 

consumers prefer labels that are attractive, easy to use, and present inforrnation clearly 

(Almanza & Hsieh), Restaurateurs prefer menu labeling that is easy to implement and 

allows flexibility when changing menus (Almanza et al). Smaller restaurants also prefer 

that resources and expertise be available for help with menu labeling (Almanza et al). 

Almanza and colleagues report t hat, in general, restaurateurs require help wi th analyzing 

or evaluating menu items, interpreting the results of these menu analyses, and modifying 

recipes to meet the program's nutrition standards. 



For restaurants who have not yet implemented menu labels but are planning to do so, 

major obstacles to menu labeling are reIated to extra resources needed to provide these 

labels (Almanza et al, 1997). These obstacles include a lack of time, added costs 

associated with the labeling process, and difficulty training staff to implement them. For 

restaurants with established menu labeling, major obstacles are reIated to how to continue 

using menu labels. These obstacles include limited space on menus' and a loss of 

flexibility in changing menus. 

Review of Restaurateur Suwevs 

Relatively few surveys have been cm-ied out that assess the interests and opinions of 

restaurateurs with respect to restaurant health promotion programs. However, three 

recent studies have been conducted that provide insight into this area, two of which 

involve Canadian populations. These studies will be described briefly, and a sumrnary of 

their results will be presented which includes information about the availability of healthy 

menu items in restaurants, preferred strategies to promote the sales of these items, 

training restaurant personnel about restaurant nutrition programs, and the willingness of 

restauranteurs to take part in these programs. 

Benson (1995) surveyed restaurateurs in Albena by telephone to measure the availability 

of healthy menu items in lunch trade restaurants, and the willingness and ability of 

restaurateurs to increase the sales of these items. The Iist of 20 healthy menu items used 

in this survey was based on the Heart and Stroke Foundation's Heart Smart Choices 



Program for Restaurants, and the study's analysis was based on responses from 25 

restaurants (Benson). Clay and colleagues (1995) sent a mail survey to the directors of 

product research and development of 309 major restaurant chains in the United States, 

inquiring about the health-related menu items these restaurants offered, and plan to offer 

in the near fùture. Finally, key informant interviews were conducted by telephone with 

16 restaurateurs across Ontario by members of the Steering Cornmittee, as part of the 

development of the Provincial Food Services Health Promotion Program 

(PFSHPP, 1998). This research was very heIpfÙl because it provided a great deaI of 

information directly related to the topic of this study. However, its results must be 

interpreted with caution due to the small sample size and the nonrandom nature of this 

sampIe of restaurants, which was "healthier" than most restaurants (PFSHPP), 

Demographics 

In tenns of restaurant type, the majority of restaurants surveyed by Benson (1995) were 

family style restaurants (68%). Some provided multiple food sentices (1 6%), sonie were 

fast food restaurants (l2%), and a small proportion were fine dining restaurants (4%). 

Restaurant size was relatively evenly distributed between restaurants with 5 1 - 100 seats 

(36%), 50 or fewer seats (28%), and 101 or more seats (20%). Fort.  eight percent of 

respondents were restaurant owners, 32% were managers, and 20% were chefs. 



Healthy Menu Items Most Frequently Available 

Even though al1 three studies evaluated the availability of different menu items defined 

by each study as k i n g  "healthy", some similarities between the studies can be found 

when comparing their results in terms of the availability of healthy menu items in 

restaurants. Healthy menu items that were most fiequently available in restaurants 

surveyed by both the Benson (1995) and PFSHPP (1998) included salad dressing on the 

side, butter or margarine on the side, and broiled/roasted/stearned foods. In addition, 

Benson reported that restaurants frequently offered 2% milk, meats with the fat removed, 

and soup/salad~vegetables substituted for french fries. According to the PFSHPP survey, 

other items frequently available included milk as an alternative to cream in tedcoffee, 

and allergen-free choices. Clay and colleagues (1995) reported that restaurants most 

frequently offered diet sofl drinks, sugar substitutes, and decaffeinated beverages. 

Benson (1 995) concluded that healthy menu items are easy for restaurants to serve when 

the food is available from the wholesaler or distributor and when customers frequently 

order or request the item. Restaurants surveyed by the PFSHPP (1998) reported that is 

\vas easy for them to offer milk as an alternative to cream in teakoffee, 

butter/sauces/gravy served on the side or not at all, and salad dressinghour 

cream/mayonnaise/other condiments on the side. 



Healt hy Menu Items Least Frequently Available 

There were some distinct similarities in the types of healthy menu items that were least 

frequently available in surveyed restaurants. Two of the surveys found that 1% or skim 

milk, calorie reduced salad dressing, and h d s  prepared with no added salt were the top 

three healthy menu items least likely to be offered by restaurants (PFSHPP, 1998; 

Benson, 1995). Other items not commonly available included foods prepared without 

added MSG, fresh fruit for dessert (Benson), and srnaller portion sizes (PFSHPP). Clay 

and colleagues (1995) reported that steamed entrees, egg substitutes, and low-calorie 

desserts were least frequently offered by the restaurants they surveyed. 

Restaurants found it difficult to provide calorie-reduced salad dressing due to low 

demand for the product (PFSHPP, 1998), and problems related to storage and increased 

inventory (Benson, 1995). Requests for 1% and skim milk were too Iow to justiQ 

ordering the foods, and restaurants found it difficuIt to offer food low in salt because 

they have little control over the food supplies they receive (especially franchise 

restaurants) (PFSHPP). Some restaurants reported difficulty in maintaining the quality of 

fresh fmit ~vhile promoting sales (Benson). There are several reasons restaurants have 

dificulty providing smaller portion sizes, especially with respect to portions of meat. 

Restaurants need to provide a large amount of food for value, customers prefer 8 ounces 

of meat or more, and some use pre-portioned meats (Benson). Most restaurants who do 

offer smaller portion sizes have them printed on the menu, usuaily at a lower cost 

(PFSHPP). 



Program Promotion 

Benson (1995) reported that, in an attempt to help promote healthy menu items, 

restaurateurs were most interested in trying new recipes and training cooks and wait staff. 

In addition, restaurants were also willing to use door decals, table tents, and menu inserts 

for this purpose (Benson). The PFSHPP study (1998) reported somewhat different 

results. According to this survey, restaurateurs felt that the program should be promoted 

to consumers through local newspaper advertisements (PFSHPP). Restaurateurs were 

also interested in using dining guides, door decals, and a Tourism Ontario website for 

program promotion (PFSHPP). When asked how information about a restaurant health 

promotion program should be relayed to restaurants, respondents fiom one survey 

recommended the use of public health nutritionists or public health inspectors, and mail 

(PFSHPP). 

Program Training 

Eighty eight percent of survey respondents in Benson's (1995) study indicated that they 

would consider training their staff about the program. Training methods most preferred 

by these respondents included the use of video/audio tapes, information sheets, and 

posters. Respondents were least interested in ongoing training by restaurateurs; however, 

25% volunteered the suggestion that staff training was their responsibility. Restaurateurs 

recommended the following list of topics to include when training staff about the 

program: 

Sources of calories, carbohydrate, protein, fat, and cholesterol in food 

Healthy and unhealthy foods and alternatives 
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Incorporating healthier food into the menu 

Preparing and storing healthy foods. 

Wllingness to Participate 

One survey reported that 76% of restaurateurs felt that offering healthy menu choices was 

a medium or high priority for them (Benson, 1995). Another found that 75% of 

restaurateurs were interested in the health promotion program, 67% were very likely to 

participate, and 33% were somewhat likety to take part (PFSHPP, 1998). In addition, 

92% of respondents felt their customers would consider the program somewhat valuable, 

and 8% felt it would be very important to their customers (PFSHPP) 

Colby and colleagues (1987) conducted key informant interviews with restaurateurs and 

individuals with related interests to determine factors that would encourage restaurants to 

take part in a health promotion program. These researchers found that four factors were 

important in facilitating program participation: creating a market for healthy food 

choices, stressing the cost advantages associated with these choices, reflecting the fact 

that profit is a priority for restaurateurs, and using several early adopters among 

restaurateurs to demonstrate the program's success in the community. 

Incentives and Barriers to Participation 

When one survey asked what incentives would encourage restaurateurs to participate in a 

restaurant program, most respondents could not suggest an incentive (63%); however, 

3 1% recommended free publicity and 6% suggested using door decals (PFSHPP, 1998). 
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When asked to rank a list of possible incentives, respondents indicated that their top three 

preferences were free publicity, a published restaurant review, and recognition by a local 

dignitary. Restaurateurs reported that the most significant barriers to program 

participation included reasons of cost (36%), time/involvement (1 a%), and requiring their 

restaurant to become 100% smoke-free (1  8%). 

Summaw 

From a review of the literature, many different restaurant nutrition programs have been 

developed according to varying designs, and implemented using a variety of different 

stntegies. The outcomes from these previously developed programs have been evaluated 

usinz a range of different evaluation methods, and reponed in t ems  of both formal 

evaluations and informal observations. When examined collectively, results from both 

formal and informa1 assessments of these programs are very similar, providing suppon 

for the validity of these outcomes. As well, several surveys have been conducted with 

restaurateurs to determine their interests and opinions with respect to restaurant nutrition 

programs. This literature review provides background information that can be used, 

along with data that reflects the unique needs of a specific community, to determine the 

feasibil ity of developing a restaurant nutrition program within that community. 



C H A P T E R  T H R E E  

RESEARCH OBJECTIVES 

Goals: 

The first goal of  the restaurant health promotion feasibility study was to determine best 

practices associated with restaurant health promotion programs. Speci fic objectives for 

this goal were: 

to conduct background research on previously developed restaurant health 

promotion prograrns and other studies that provide insight into these programs 

to write a review of this background research that summanzes other restaurant 

programs and outlines effective/successful practices associated with them 

The second goal was to assess the needs of Hamilton-Wentworth restaurant managers and 

owners with respect to the development and implementation of a restaurant health 

promotion program. Specific objectives for this goal were: 

. to conduct a focus group comprised of Hamilton-Wentworth restaurateurs 

designed to provide information for the development and implementation of a 

restaurateur mail survey 

to devetop and impiement a mail survey of Hamilton-Wentworth restaurateurs 

designed to assess their interests and opinions conceming the development of a 

restaurant health promotion program 



Research Ouestion: 

The restaurant health promotion feasibility study took place during the needs assessrnent 

stage of program planning for Hamilton-Wentworth's proposed restaurant health 

promotion program. Thus, there was no previous information in this area and no study 

hypotheses. Rather, the restaurant health promotion feasibility study represented 

exploratoxy research seeking descriptive information. This study focused on addressing 

the following research question: 1s it feasible, from the standpoint of restaurateurs, to 

implement a restaurant health promotion program in the Hamilton-Wenhvorth region? 



C H A P T E R  F O U R  

METHODOLOGY 

Studv Des im 

The restaurant health promotion feasibility study was a collaborative effort of the 

University of Guelph's Applied Human Nutrition faculty and the Hamilton-Wentworth 

Regional Public Health Department, Healthy Lifestyjes Branch. This study was 

descriptive in design, and consisted of three cornponents. Background research was 

conducted into previously developed restaurant nutrition programs, and best practices 

associated with these programs were compiled based on this research. A focus group 

was held to inform on the design and implementation of  a restaurateur mail sun7ey. This 

survey was mailed to a sample of restaurateurs in the Hamilton-Wentworth region to 

determine their interests and opinions regarding the development of a local restaurant 

health promotion program. 

The mail survey design was chosen for this study for severaI reasons. First, restaurateurs 

must be contacted at the restaurant they manage or own, and are likely to be busy while 

they are there. Thus, it would likely be dificult and time consuming to schedule face-to- 

face or telephone interviews with restaurateurs while they are at work. A mail sun-ey, 

however, can be filled out in stages when respondents find time, and allows them to 

check their records (Neuman, 1997) to answer questions about the operation of their 

restaurant. 



Mai 1 surveys also allow maximum sarnple size and population reach with limited fùnds 

(Neuman, 1997). This is advantageous in an exploratory study because it allows input 

from as many restaurateurs in the Hamilton-Wentworth region as possible, in order to 

obtain a more comprehensive understanding of the needs of this population. In addition, 

a maximum sample size allows the restaurant health promotion program to be introduced 

to as many restaurateurs as possible at the outset of program planning to raise awareness 

for more successful program implementation later. 

Characteristics specific to the mail survey design were considered when designing the 

sumey protocol, in order to maximize the suwey's response rate. Where possible, 

methods of increasing this rate were incorporated into the s w e y ' s  design, according to 

mail survey methodology recommended by Dillman (1978). See Appendix A for a 

wmmary of this methodology. 

Sample: 

The study's sarnple consisted of restaurant managers/owners of eligible restaurants in the 

Hamilton-Wentworth region. Eligible restaurants included those that were independently 

oivned or part of a local franchise. Cafeterias, school and institution-based restaurants, 

coffee shops, and non-locally owned franchise restaurants were excluded from the study. 

In addition, restaurants concurrently surveyed as part of a smoking by-law study 

conducted by the Hamilton-Wentworth Regional Public Health Department were also 

excluded. The sample was thus chosen because independently owned restaurants have 



greater flexibility to change in order to provide a healthy eating environrnent, with more 

control over their menu and restaurant operations. Furthemore, restaurateurs from local 

restaurants are more likely to reflect the needs, opinions, and interests unique to the 

Hamilton-Wentworth community. Since the new smoking by-law created controversy 

and negative reactions among some restaurateurs, restaurant managerdowners surveyed 

about the new smoking by-law were not included in the sample to avoid any association 

that might decrease the response rate to the restaurant health promotion sunrey. 

.A list of eligible restaurants was compiled fiom the comprehensive listing of al1 food 

premises in the Hamilton-Wentworth region, supplied by the Hamilton-Wentworth public 

health department Inspection database. The Inspection database list contained the names 

and addresses of al1 food premises in the region (708 in total), aIong with each 

corresponding owner or operator. The most recent version of this list (1998) \vas used for 

the study. Two researchers familiar with the Hamilton-Wentworth area and rnany of its 

restaurants examined the list and selected restaurants that met the eligibility criteria. In 

total, 410 (57.9%) restaurants were eligible. Frorn the list of eligible restaurants, 93 were 

randornly sampled using a table of random numbers to recruit participants for the study's 

focus group. Eight agreed to participate, and four subjects actually took part. Forty-six 

restaurants were randomly sampIed (from the list of eligible restaurants) by another 

researcher for the smoking by-law survey. These were excluded from the sample. The 

remaining 270 eligible restaurants were included in the sample. Thus, in total, 364 out of 

4 10 eligible restaurants were included in the sunrey sample (89%). Of these 364, 186 

(5 1.1  %) restaurateurs indicated by telephone that they were willing to complete a mail 
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survey, and one of these surveys was subsequently maiied to them. 

Procedures: 

Ethics approval was obtained from the University of Guelph and Hamilton-Wentworth 

Regional Health Department ethics cornmittees before proceeding with both the focus 

woup and mail survey portions of the study. The University of Guelph Human Subjects 
C 

Cornmittee granted ethics approval for focus group research on August 28, 1998 

(Appendix B), and for mail survey research on October 13, 1998 (Appendix C). Major 

study activities proceeded according to the Timeline outlined in Appendix D. 

Background Research 

The research literature was searched for articles pertaining to previously developed 

restaurant nutrition programs, along with studies conducted in restaurant settings that 

pro~ide insight into these programs. Databases used in this search included Agricola, 

CHID, HealthSTAR, Medline, and Sociological Abstracts. The following keywords, 

alone and in vanous combinations, were used in this literature search: 

restaurant health nutrition 

restaurant program health promotion nutrition promotion 

foodservice heart health food away from 

food industry heart health home 

program eating out 

heart disease 



Using a review prepared by the Steering Cornmittee of the Provincial Food Service 

Health Promotion Program (1998), public health units were contacted to obtain 

information about current restaurant nutrition programs in Ontario. Health professionals 

were also contacted via e-mail newsgroups to inquire about restaurant nutrition programs 

in Canada and the United States. 

A report was written that provided background information on previously developed 

restaurant nutrition programs from available research and current programs. This report 

described each of these restaurant nutrition programs in terms of their design, strategies, 

and outcomes. The collective outcomes from al1 of these programs were then reviewed in 

terms of both quantitative and qualitative results. Results from evaluated restaurant 

nutrition programs were used to determine best practices associated with these programs. 

Best practices were based on program activities that have been evaluated and s h o w  to be 

successfid by at least two prograrns, and subsequently published in a peer-reviewed 

journal. The report also surnmarized information from other studies conducted in 

restaurant settings, and other surveys of restaurant managers and owners that provide 

insight into restaurant nutrition programs. 

Focus Group 

A focus group was conducted with Hamilton-Wentworth restaurateurs to provide 

information about the structure and implementation of a mail survey planned for local 

restaurateurs. A random sample of restaurateurs was drawn from the list of eligible 

restaurants derived from the Inspection Division of the Hamilton-Wentworth Department 
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of Health Services. This sample was contacted by telephone, inforrned of the study and 

focus group protocol, and asked for their voluntary participation in a focus group. The 

telephone script used to recruit focus group participants can be found in Appendix E. 

Each restaurant was contacted up to three times to request participation from the 

manager. To encourage participation, restaurateurs were informed that an honorarium of 

S35 would be provided to participants, and those who agreed to participate were given 

directions for inexpensive parking close to the location of the focus group. Those who 

declined to participate were asked whether they would be willing to fi l1 out a mail survey. 

Those who agreed were included in the list of restaurateurs who were later sent a copy of 

the survey. 

Prior to the focus group, the researcher was trained in conducting focus groups by Judy 

Paisley, a PhD student from the University of Guelph with extensive experience 

faciiitating focus groups. The focus group was then held in Hamilton on September 14, 

1998, at 4:30 pm and lasted one hour. Before taking part, subjects were asked to sign a 

consent form explaining that their answers would remain confidential and anonymous, 

and that they were free to choose not to answer any questions they did not wish to 

answer, and to withdraw from the study at any time. A copy of this consent fom can be 

found in Appendix F. 

Focus group questions were based on issues associated with the format of the restaurateur 

survey and plans for its implementation, A list of these questions can be found in 

Appendix G. Responses were summarized and used to revise the draft survey and its 
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implementation protocol as necessary. At the end of the focus group, participants were 

asked whether they would be willing to pilot the survey, and whether they would be 

willing to fil1 out a restaurateur mail survey. All four participants volunteered to pilot the 

survey, and al1 offered to complete the survey. Participants were also asked whether they 

would like to receive a copy of the results of the study when it was complete. Again, al1 

four participants requested a copy of the study's results. 

Restaurateur Mail Survey Development 

Using information from the focus group, a mail survey was developed to assess the 

interests and opinions of restaurant managers in the Hamilton-Wentworth region with 

respect to the development of  a restaurant health promotion program. A search for 

previous ly developed restaurateur surveys was conducted through the literature and 

through other restaurant programs. Telephone surveys conducted by Benson (1995) and 

the Provincial Food Services Health Promotion Program (1998), and to a lesser extent a 

mail survey conducted by Clay and colleagues (1995), were used in the development of a 

draft Restaurateur Mail Survey. This draft survey was developed, reviewed, and revised 

repearedly in consultation with al1 researchers involved in the study from the University 

of Guelph and the Hamilton-Wentworth Regional Public Health Department; namely, 

Donna Woolcott, Susan Evers, Helen Hale Tomasik, Glenn Brunetti, and Kathy Lepp. In 

addition, outside opinion was solicited from health department nutrition professionals, the 

project's study's Steering Cornmittee, and Andrea Topell, a Health Promotion professor 

from Brock University. Final revisions were completed in accordance with results from 

pilot testing with Hamilton-Wentworth restaurateurs. 
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Study Variables 

The following topics were included in the mail s w e y :  

Restaurant Demographic Profile 

Heart Healthy Eating 

Safe Food Handling 

Program Components 

Program Promotion 

Program Partners 

Bamers and Incentives to Participation 

Ovemll Impressions 

Study variables included in these topics, along with their operational definitions, can be 

found in Appendix H. 

Pilot Testing 

The draft survey tool was piloted on five restaurateurs in the Hamilton-Wentworth 

region. Tfiree of these were focus group members, one was a local chef and a member of 

the project's Steering Cornmittee, and one was a restaurateur who had originally agreed 

to participate in the focus group but later was unable to take part. The researcher first 

contacted these restaurateurs to arrange individual appointments to pilot the survey. She 

then hand-delivered the survey, waited while it was being completed, and gathered 

feedback. Final revisions to the survey were made based on results from pilot testing. A 

copy of the final version of the Restaurateur Mail Survey questionnaire can be found in 

Appendix 1. Major revisions stemming from pilot testing involved changes designed to 
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make the survey look less crowded and lengthy, and to dari@ wording and concepts. 

Major revisions to wording included the following changes: 

. the term "meal" was defined in question #6 

the word "ail" was added to the list of fats included in one of the menu items 

listed in question #7 

. "N/A" was removed as a response option for the Iast item listed in question #11 

the word "core" was changed to "mandatory" in question #15 

. the word "trained" was added to describe program volunteers in question #17 

. questions #22 and #23 were re-worded to instruct respondents to choose only 

those items that represented significant program bamers and solutions. 

Restaurateur Mail Survey Implementation 

Al1 restaurateurs from eligible restaurants not sampled for focus group recruitment (or the 

smoking by-law survey) were contacted by telephone in January, 1999 to recruit subjects 

for the restaurateur mai1 survey. Two researchers made the telephone calls, using the 

telephone recruiting script found in Appendix J. Al1 restaurants were contacted up to 

tliree times to request participation from the manager. Restaurant managers were briefly 

informed of the restaurateur survey and its purpose, and asked whether they would be 

willing to fil1 out one of these surveys if sent by mail. Surveys were mailed to al1 

restaurateurs who expressed a willingness to f i l l  one out (including those identified 

during focus group recmitment). In total, 186 restaurant managers were included on the 

mailing list. 



Incentives 

Incentives were included in the design of the restaurateur survey to motivate subjects to 

complete and retum their survey, and thus to rnaximize the s w e y ' s  response rate. 

Information regarding appropriate incentives for restaurateurs was obtained from the 

focus group, who recommended some form of restaurant recognition, promotion, or 

advertising. As a result, the main survey incentive was fiee advertising in the Hamilton 

Spectator newspaper; other incentives included a three month membership to the 

Y MCNYWCA, and a Heart Srnart cookbook and video. These incentives, which were 

provided by the Hamilton-Wentworth Regional Public Health Department, took the form 

of prizes which were raMed off in two prize draws. The first draw was held just prior to 

the second mailing and the second draw was held just pnor to the end of  data collection. 

Subjects were informed through the survey's cover letter(s) that they would be entered 

into one or more pnze draws when they retumed their compieted survey, along with the 

deadlines for inclusion in each draw. Subjects who returned their completed survey in 

tirne for the first draw were also entered into the second draw. 

For both draws, the names of ail qualifying restaurateurs were placed in a container, from 

nrhich the winners were randomly drawn. Within each of the two draws, restaurateurs 

were not eligible for more than one prize. However, as mentioned, those eligible for the 

first prize draw were also included in the second draw. Al1 winners were contacted by 

telephone and informed of  the prizes they had won. 



Initial Mailing 

The initial mailing of the restaurateur mail survey took place on Monday, January 25, 

1999. The survey was accompanied by a cover letter, a consent forrn, a "Reason(s) for 

Not Responding" (TLVR) form, and a postage-paid envelope. The RNR form was based 

on research by Sully & Grant (1997)- The cover letter explained the study and the survey 

protocol, and asked for the restaurateur's voiuntary participation in completing the survey 

(see Appendix K). Restaurateurs who chose not to complete the survey were asked to fiIl 

out a form indicating their reason(s) for not responding, and to send this RNR fom 

(either completed or lefl blank) back to the researchers by February 18, 1999 to avoid 

further contact (Sully & Grant) (see Appendix L). Restaurateurs who chose to participate 

in the survey were directed to read and sign the consent form (see Appendix M), 

complete the survey, and mail them both back to the researcher by February 18, 1999. 

Suneys and RNR forrns were marked with an identification number. Subjects who 

retumed a completed survey or an RNR fom were subsequently removed from the 

mailing list. Subjects who returned a completed survey by February 23, 1999 (mailed on 

February 18, 1999 at the latest) were inctuded in the first and second pnze draws. 

In response to the initial mailing, three restaurateurs returned an RNR form, and one 

declined participation over the telephone. Thirty-five restaurateurs retumed completed 

surveys, and were included in the first prize draw, held shortly afier the February 23, 

1999 deadline. Al1 other restaurateurs remained on the mailing list (147) for the second 

mailing. 



Second Mailing 

Three weeks after the initial mailing, a second survey was sent (on Monday February 22, 

1999) to those who had not retumed their survey and had not retumed a RNR forrn. This 

survey (which was identical to the first), was accompanied by a cover letter once again 

asking survey subjects to complete and return the enclosed survey (see Appendix N), 

another RNR form and a postage-paid return envelope. One RNR fonn and 18 completed 

surveys were received in response to this second mailing. Fifieen subjects who retumed 

their completed survey by March 23, 1999 (mailed on March 18, 1999 at the latest), along 

with the 35 subjects who qualified for the first prize draw were included in the second 

pnze draw. This draw was held shortly afier the deadline of March 23, 1999. 

One restaurant returned two surveys, each completed by a different manager, and each 

containing different information. The first s w e y  (received February 24, 199) was 

included and the second (received March 2, 1999) was excluded. Thus, out of 186 

restaurants included in the survey, 53 restaurateurs returned their survey, 5 refused 

participation, and 128 did not respond. As a result, the response rate was 3 1%, and 52 

surveys were included in data analysis. This response rate is lower than anticipated 

(40%), and also Iower than those reported by other mail surveys conducted with research 

and development directors representing large restaurant chains in the United States. 

These mail surveys reported response rates of 34% (Clay et al, 1995), 35% (Sneed & 

Burkhalter, 1 9N), and 45% (Almanza et al, 1997). 



Data Handline and Analvsig 

Survey data were collected and inputted in February, March, and April, 1999. The 

Statistical Package for Social Sciences (SPSS) software was used to create files for 

entering and managing survey data. Survey data were coded and entered into this 

software, and every other survey was double-checked for input errors after data entry. 

Data analysis was conducted in Apnl and May, 1999, also using the SPSS program. Al1 

study variables were analyzed using basic descriptive statistics. Nominal and ordinal 

categorical variables were analyzed using frequency counts and percentages. Numeric 

variables were analyzed using mean, median, minimum, maximum, and range. Due to 

the srna11 final sample size (n=52), cornparisons between restaurateur type, restaurant 

size, and other study variables were not possible. Data interpretation and write-up took 

pIace frorn May through October, 1999. 



C H A P T E R  F I V E  

RESULTS & DISCUSSION 

Results from the focus group are presented as a summary of responses to questions posed 

during the focus group. Results from the literatwe review are presented in terms of best 

practices associated with restaurant nutrition prograrns. Finally, results from the 

restaurateur mail survey are organized into four major topics -demographics, heart 

healthy eating, food safety and handling, and program design. It should be noted that 

results from the literature are outlined in terms of restaurant nutrition prograrns, whereas 

results from the mail survey are discussed in reference to Hamilton-Wentworth's 

proposed restaurant health promotion program. Restaurant nutrition programs focus 

mainly or exclusively on attempts to promote healthy eating, while restaurant health 

promotion programs function to promote good nutrition along with other areas of health 

(such as non-smoking; food safety and handling; wheelchair access). 

Focus Croup Results: 

1. We would like to include a question to measure the size of a restaurant's 

clientele, or the number of customers a restaurant serves. What is the best 

way to measure or phrase this? 

Focus group members seemed to agree that this concept was familiar to restaurateurs 

because many restaurants keep record of their sales andor number of customers for the 

purposes of planning and comparing fiom year to year. They indicated that restaurant 

managers could use the "customer count" from their cash register to provide information 



about the number of customers a restaurant serves. The group also stated that most 

restaurants count the number of customers served per day, but it was also possible to 

divide the count according to different times of the day, or on a weekly or monthly basis. 

Focus group members also indicated that the size of a restaurant's clientele could be 

measured by counting the number of meals served or through the restaurant's "sales 

volume" or "volume of business" (amount of revenue). Finally, some participants 

suggested combining the concepts of sales volume with a customer count, by 

measuring the "check average" (sales per customer). 

3 - How important is it to provide an incentive to motivate restaurant owners 

and managers to complete the survey? We are thinking of entering everyone 

who fiils out a survey into a raffle to win one of several different prizes. 

What CEinds of prizes would appeal to restaurateurs? 

Focus group members agreed that an incentive was needed in order to motivate 

restaurateurs to respond to the mail survey. They indicated that tickets to the theatre or 

sporting events (our original prize ideas) were not appropriate in this group, because 

rnany restaurateurs, especiall y those who owned and/or managed small, independen t 

restaurants, had little free time and were often given these types of tickets as promotional 

items from industry representatives. Focus group members recommended using kitchen 

equipment as a potential prize, or providing some form of recognition, promotion, or 

advertising for restaurants as an incentive. 



3. We a re  wondering whether we should cal1 restaurants before mailing out the 

survey to tell them a little about the survey and ask whether they would be 

willing to fiIl one out. How usefut do you think this would be? If we do 

telephone, when would be the best tirne to cal1 restaurants? 

Focus group members thought that telephoning restaurants before mailing them a survey 

was a good idea in order to prepare subjects for the survey's anival. They indicated that 

the timing of these telephone calls was very important, and recommended calling during 

the rnid-afternoon from approximately 2 to 4 pm, and avoiding calls during meaI times 

and on the weekends. Participants also recommended asking to speak directly to the 

restaurant's owner or manager or visiting the restaurants in person. 

1. Who is the best person to fiIl out this survey? To whom should the survey be 

addressed? Ideally, the survey should be filled out by the person responsible 

for: 

-planning the restaurant's menu 

-staff training 

-restaurant promotions and 

-public relations. 

Focus group members indicated that the manager and owner of independent restaurants 

Lvere often the same individual, and recommended addressing the surveys to the 

restaurant's manager. According to this group, larger independent restaurants may have 

both an owner and a manager; in these restaurants, the owner may not be as involved in 

the operation of  the restaurant as the manager (may not be around the restaurant as 
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much). Therefore, it was better to address the survey to the restaurant's manager, because 

doing so would often include both the manager and the owner (in smaller restaurants) and 

wouId more likely invotve the person most familiar with the restaurant's daily operation 

(in larger restaurants). 

S. We realize that participating in a restaurant health promotion program may 

present some challenges for restaurant owners/operators. What do you think 

these challenges might be? How could they be overcome? 

Focus group members felt that the food safety and handling area of the program would 

not be problematic, and suggested that the heart healthy eating component would cause 

the most problems. Customers may not be interested in ordenng healthy menu choices 

because they view dining in a restaurant as a treat, and want special menu items when 

eating out. Restaurateurs need to be aware of and to offer foods according to what 

consumers demand -this may not include heart healthy menu choices. In addition, sorne 

participants felt that healthy eating is the responsibility of restaurant managers, who 

should know how to provide healthy foods to their customers. Thus, it may be an 

unnatural fit for the program to tell restaurateurs what foods are healthy. Some focus 

group members indicated that many consumers are interested in healthy choices, but are 

unsure what foods to order and need to be educated about making healthier choices. The 

program could offer special meals for special diets (eg. consumers with diabetes). 

Participants suggested that both restaurants and consumers may not be aware of the 

program's standards, and recornmended that the program clearly communicate these 

standards to participating restaurants. ï h e  program should monitor participating 

97 



restaurants to ensure that they are following program standards, possibly through a 

survey. Finally, one participant suggested that a list of participating restaurants should be 

distributed to certain segments of the population, such as doctors, lawyers, and teachers, 

as a way of marketing the program. 

6 .  The survey is being conducted by Heart Health Hamilton-Weotworth and 

the University of Guelph. How are these organizations viewed by 

restaurateurs, in terms of their credibility? Will this affect the number of 

people who respond to the survey? How? 

Focus group members indicated that the involvement of the University of Guelph 

deflnitely lends credibility to the survey, but were unsure about Heart Health Hamilton- 

\iTentlvorth. They felt that promoting the survey through Heart Health Hamilton- 

Wen tworth alone would be less effective, because there are many di fferent communi ty 

croups and H e m  Health Hamilton-Wentworth might be viewed as "just another one of 
C 

those things going on". The University of Guelph, however, would probably be seen as 

something new, and might therefore attract more attention. 

7. How interested are you in working with staff at the Hamilton-Wenhvorth 

Regional Public Health Department? 

Focus group members responded both strongly and unanimously to this question by 

indicating that they were definitely not interested in working with the public health unit. 

Participants did not seem to respect this organization, and they stated that the health unit 

was inconsistent in the (public health inspection) services they provide. Focus group 

98 



members indicated that they wanted other restaurants to follow good food safety and 

handling procedures, and they felt that (public health) inspection does not necessarily 

ensure that this takes place in Hamifton, 

8. We would like to include a question asking restaurateurs to indicate the type 

of restaurant they manage or own. What categories of restaurant types 

should be used? How can these categories be defined or explained to 

distinguish them? 

There was not enough time to ask or discuss this question during the focus group. 

Best Practices Associated with Restaurant Nutrition Programs 

The fol 10 wing best practices are based on restaurant nutrition program activities that have 

been evaluated and s h o w  to be successful by at least two programs, and subsequently 

published in a peer-reviewed journal: 

Program Promotion 

Promote the program to both consumers and the restaurant industry. 

Advertise the prograrn through the local media (Hooper & Evers, 1997; Palmer Br 

Leontos, 1995; Ying, 1997) and consider staging a media kick-off event (such as a heart 

healthy luncheon for members of the local media) to attract news coverage of the 

program (Forster-Cou11 & Gillis, 1988; Palmer & Leontos). Provide participating 

restaurants with a choice of promotional materials such as menu labels (Forster-Cou11 & 



Gillis; Palmer & Leontos), participation certificates (Ying), and table tents to draw 

attention to the program (Hooper & Evers). Use caution in promoting the program to 

restaurateurs based on its ability to attract more customers (Green et al, 1993). Rather, 

focus on the program's ability to provide an added (health and nutrition) service to 

restaurant patrons, and to enhance the image of the restaurants who take part in the 

program (Paul et al, 1989). 

Taste vs. Health Messages 

Focus on the taste of healthy menu items. 

Taste messages are more important than health messages in influencing consumers to 

select healthy menu items (Fitzpatrick et al, 1997; Hooper & Evers, 1997; Lefebvre, 

1987). Also, promote healthy menu items in terms of the added choice they offer 

restaurant patrons. Consurners appreciate the option of healthier menu choices 

(Fitzpatrick et al). 

Staff Traininq 

Offer program training to the staff of participating restaurants. 

Restaurant personnel should be trained to understand the program and its guidelines 

(Anderson & Haas, 1990). Nutrition education may also be required by wait staff in 

order to answer nutrition-related questions from their customers (Paul et al, 1989), and by 

chefs/cooks in order to prepare healthier menu items (Palmer & Leontos, 1995). 

Consumers, however, do not want to be presented with nutrition information when dining 

out (Fitzpatrick et al, 1997). 
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Sensitivitv to the Restaurant Industrv 

Be sensitive to the realities of the foodservice industry (Hooper & Evers, 1997), and the 

needs of restaurateurs. 

Programs must be flexible enough to accommodate changes in restaurant management 

and staff, and fiequent menu revisions (Anderson & Haas, 1990). Programs must also 

appeal to the profit margin of restaurateurs, and should be economical for participating 

restaurants to irnplernent, in terms of both money and time (Lefebvre, 1987). For 

example, programs need to consider the labour needed to affix menu labels and test new 

recipes (Anderson & Haas). Maintain contact with participating restaurants through 

regular follow-up visits or calls (Anderson & Haas). 

Restaurateur Mail Survev Results 

Results from the restaurateur mail survey are discussed in light of findings from the focus 

group and the research literature. In addition, s w e y  results are compared with those 

from the Benson (1995) telephone survey in Alberta, and another telephone survey 

conducted across Ontario as part of the developrnent of the Provincial Food Services 

HeaIth Promotion Program (PFSHPP, 1998). Missing data from the mail survey is not 

reported; thus, results are presented and discussed according to answers that were 

provided in response to each survey question. 



Out of 186 restaurants included in the mail survey, a total of 58 restaurateurs responded. 

Four refused using a Reasons For Not Responding form, one refused by telephone, and 

53 returned completed surveys (including one duplicate). Thus, the survey's response 

rate was 3 1%. As mentioned previously, this response rate was lower than anticipated 

and lower than rates reported by other mail surveys conducted among large restaurant 

chains in the United States. These other mail surveys produced response rates of 34% 

(Clay et al, 1995), 35% (Sneed & Burkhalter, 1991), and 45% (Almanza et al, 1997). 

Survey results were thus based on responses fiom 52 completed restaurateur surveys. 

Due to the relatively low response rate (3 1%) and the small number of surveys included 

in data analysis (n=52), results from the restaurateur mail survey should be interpreted 

with caution. 



Respondent Job Title/Position at Restaurant 

Fifty-eight percent of respondents indicated that they were restaurant owners, and 29 

percent were restaurant managers. These results are similar to those from the Benson 

(1995) survey which reported a sarnple consisting of 48% restaurant owners and 32% 

restaurant managers. In the current mail survey twice as many respondents identified 

themselves as owners rather than managers, a surprise considering that the survey was 

designed and intended for restaurant managers. However, it is possible that some 

participants were both owners and managers, and chose to identie themselves primariiy 

as owners. Results fiom the focus group indicated that oflen the manager and o w e r  of 

independent restaurants (restaurants that were targeted by the survey) are the same 

person. The survey's wording asked respondents to indicate their "main responsibility" 

at the restaurant. It is possible that the title of owner best describes their fûnction as a 

restaurateur. It is also possible that some respondents with dual tùnctions chose to 

identify themselves as an owner because this may be considered a more prestigious title 

than manager. 

In addition, four percent of respondents were the restaurant's chef or cook, and six 

percent identified themselves as "Other" (such as "BookkeeperiE3anquet Coordinator" and 

"Franchiser"). Benson's survey (1995) reported 20% of respondents as chef or cook, a 

considerably higher proportion than observed in this survey. However, the two sunreys 

were intended for different types of participants. Researchers fiom the Benson survey 



telephoned restaurant owners, managers, or chefs, with the intention of surveying 

restaurateurs responsible for menu planning and food purchases. These roles are more 

closely related to the position of chef than in the current survey. This swvey's intention 

was to contact the person responsible for menu planning, staff training, restaurant 

promotions, and public relations. When this job description was presented to members of 

this study's focus group, they recommended addressing the mail survey specifically to 

restaurant managers. Thus, the mail survey can be expected to contain relatively fewer 

chefs. 

Restaurant Size 

Restaurant size was measured by assessing the nurnber of seats in surveyed restaurants. A 

cut point of 80 seats was included among response categories so that restaurants could be 

categorized as having either 80 seats or less, or more than 80 seats. This cut point 

corresponds to the Hamilton-Wentworth Regional Public Health Department's new 

smoking bylaw, which stipulates different regulations for restaurants with more than 80 

seats compared to smaller restaurants. Because there has been some opposition to this 

new bylaw, the survey included only one question pertaining to the topic of non-smoking 

seating. This question asked whether surveyed restaurants were currently 100% smoke- 

free (no smoking permitted in the restaurant). The vast majority of respondents (92%) 

indicated that their restaurant was not smoke-fiee, while only 8 percent were smoke-free. 



Twenty percent of participating restaurants had 40 seats or less, 26% had 4 1-80 seats, and 

54% had more than 80 seats. Thus, more than half of the restaurants surveyed were 

relatively large in size, and are subject to more stringent smoking bylaw regulations. The 

Benson survey (1 995) reported 28% of restaurants with 50 or less seats, 36% with 5 1 - 100 

seats, and 20% with more than 100 seats. A category of "multiple food services" (16%) 

was also included. Because this survey used different response categories for number of 

seats, it is not possible to directly compare restaurant size between the two samples of 

restaurants. 

Restaurant Type 

Fifty-four percent of surveyed restaurants were casuaVfamily style, 15% were quick 

service, and 14% were fine dining. In addition, there were 17% "Other" types of 

restaurants. Examples of restaurant types specified by respondents as "other" included 

barlpub, pizzeria, specialty Cajun, Al Fresco, fine diningllive music, casual fine dining, 

buffet, and bistro restaurants. A full listing of verbatim responses can be found in 

Appendix O. The breakdown of restaurant types reported in the Benson survey (1  995) 

was 68% family style, 16% multiple food services, 12% fast food, and 4% fine dining 

restaurants. This sample was similar to that of the current mail survey in terrns of 

proportion of casuaVfamily style (68% versus 54%) and quick service/fast food style 

restaurants (1 7% versusl5%), but the Benson sample contained relatively fewer fine 

dining restaurants (4% versus 14%). 



This increased proportion of fine dining restaurants in the cument survey rnay be due in 

pan to the way that fine dining restaurants were defined in the survey, as a "special 

dining experience". It is possible that this wording (especially the word "special') was 

too general and ambiguous, and thus included more restaurants in this category than 

might otherwise be considered fine dining restaurants. It is also possible that this sample 

did actually include a relativeiy high proportion of fine dining restaurants, due to the 

suney's sampling procedure. Restaurants included in the survey were not representative 

of Hamilton-Wentworth restaurants in general, but were selected according to specific 

eligibility criteria. These critena were designed to collect a sample of independently 

o w e d  or local franchise restaurants, which may contain a higher proportion of fine 

dinine restaurants than a more representative sample of restaurants. 

Sumber of Restaurant Employees 

The mean number of full-time staffemployed at surveyed restaurants was 6.98 

(SD=7.05). and the mean number of part-time restaurant staff was 8.39 (SD=7.33). The 

range for both full-time and part-time ernployees was 34, with a minimum of one and a 

maximum of 35 for both types of staff_ In addition, a small number of respondents (2356 

of the sample) indicated that they also employed a mean of 6.5 (SD=8.20) temporary. 

seasonal. or other types of staff. 



Size of Clientele 

In order to measure the size of restaurant clientele, the survey included a question asking 

respondents to indicate the average nurnber of  customers served at their restaurant each 

week. The wording for this question was based in part on results fiom the restaurateur 

focus goup, and in pan on feedback received corn pilot testing. Focus group results 

indicated that the concept of rneasuring clientele size was farniliar to restaurateurs, who 

fr'requently keep replar  records of their sales and/or the number of customers they serve. 

The focus g o u p  provided severai different methods of measuring clientele size. tu-O of 

\\'hich \vere included in the draft restaurateur sunrey. Thus, clientele size was initiaIly 

measured by nvo questions that inquired about the average number of customers and the 

average number of meals sen-ed at the restaurant each week. 

!Ilen the draft suney was pilot tested. it became clear that the concept of clientele size 

needsd to specify what was meant by "serving" customers, and what \vas included in a 

"meal'-. Soms restaurateurs interpreted a meal as any amount of food senred (includine 

light snacks). while others felt that a meal needed to include an entree. Still others 

thoueht that customers who were only served drinks should also be included in the 

customer count. As a result, the meal concept was removed, and clientele size was 

measured usine one question worded as "On average, how rnany customers do you sen-e 

(food andlor beverages) each week?". 



A mean of 1 189 (SD=1344) and a median of 850 customers were served weekly at 

suri-eyed restaurants. The minimum clientele size was 60 customers per week and the 

maximum clientele size was 8000 customers per week. Thus, there was a very large 

range (7940) in responses to the suney's question pertaining to size of clientele. 

Minimum Res~onse 

The minimum response of 60 customers per week was provided by a restaurant that 

identified itself as a pizzeria. This might seem like too few custorners to sustain a 

restaurant business, and there may be error associated with this response. It is possible 

that the respondent did not include the number of customers served through pizza 

deliveries. and only includsd those served at the restaurant, or that the question was 

rnisinterpreted in terms of customers served daily rather than weekly. However. the 

respondent indicated that there were 2 1-40 seats at this piueria, a restaurant size that was 

associated with a much larger clientele for al1 other respondents ( 120-2000 

customers/'~veek) in the sun-ey. As a result, the minimum size of clientele reponed 

sIiould be interpreted with caution. 

The maximum response of 8000 customers per week might seem excessively large for a 

single restaurant, especially considering that the respondent fiom this restaurant identified 

Iiim/herself as a franchiser. It is possible that the clientele size of 8000 customers per 

week represents the total number of customers served at more than one franchised 

restaurant. However, the surveyed restaurant specializes in senting coffee and other 
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beverages, and is located close to McMaster University. This restaurant also employs 10 

full-time and 20 part-time employees, which may indicate that it is a relatively busy 

establishment, possibly due to the large student population nearby. Because beverages 

were included in the definition of number of weekly customers senred, it is also possible 

that this one restaurant does sente 8000 customers each week, mainly through its 

beverage sales. 

Summary 

In summary, twice as many respondents identified themselves as owners (58%) than 

managers (29%). Just over half of surveyed restaurants (54%) were relatively large in 

size (more than 80 seats), and just over half (54%) were casual/family style restaurants. 

The vast majority (92%) of suweyed restaurants were not smoke-free. There was a rnean 

of 6.98 (SD=7.05) fùll-time and 8.39 (SD=7.34) part-time restaurant employees. A mean 

of 1 189 (SD=1314) customers were served each week; however. there was a large range 

in responses to chentele size (60-8000). 



II) Heart Healthv Eating 

The restaurateur mail survey contained several questions designed to determine which 

heart healthy menu items should be included in the proposed restaurant bealth promotion 

program, and what strategies should be used to promote the heart healthy eating 

component of this program. The survey assessed 14 menu items that could be 

incorporated into a program standard for heart healthy eating. Of these. five items 

represented foods that would appear on a restaurant's menu along with other menu items 

("On the Menu" items). and nine items represented food options that would be available 

to customers on request ("On Request"items). This distinction reflects twro different 

=ram approaches to offering heart healthy foods through a restaurant health promotion pro, 

( Menu Appro\.aI versus Customer Request, respectively) discussed in the Program 

Design section. 

Heart HeaIth?. Items on t h e  Menu 

Lon--Fat Mil k 

Eighty-eight percent of respondents already offered low-fat milk (2%, 1%. or skim m i k )  

on their restaurant's menu- Benson (1 995) reported that 92% of restaurateurs already 

offered milk: however, 1% (4%) and skim milk (8%) were not frequently offered 

because there were too few requests for these types of miIk to justify ordering them. 

Simi lari y. the Provincial Food Services Health Promotion P r o p m  (1 998) found that 

88% of respondents were willing to provide 2% milk on request, but only 20% of 

respondents were able to provide 1% or skim milk on request. Since the current sunrey 



did not question restaurateurs about each type of low-fat milk separately, the availability 

of each individualiy is not known. Four percent of respondents did not already offer 

low-fat milk and were not willing to offer it as part of a restaurant health promotion 

program, whiIe eight percent were willing to do so. Tbus, there was high availability of 

low-fat miIk in general, and twice as many respondents were willing to offer this menu 

item than those who were unwilling. 

Lon--Fat Meat/~Meat Aitemative 

Seventy-seven percent of surveyed restaurants already prepared at least one meat or meat 

alternative dish using a low-fat cooking method such as steaming. poaching. broiling. 

roasting. or baking. The availability of this healthy menu item was somewhat higher 

according to other sumeys. Entrees that were broiled, roasted, or steamed were offered 

by S S9.6 of respondents from the Benson survey (1 995). Sirnilarly, 100% of respondents 

from the PFSHPP survey (1998) were willing to use cooking methods such as baking. 

broiling. and steaming when requested. Eight percent of respondents in the current 

suney did not already prepare a meat or meat alternative dish using a low-fat cooking 

method and were not willing to do this as part of a restaurant health promotion program. 

~ v h i l e  15'10 were willing to do so. Again, almost twice as many respondents were willing 

to offer this menu choice compared to those who were unwilling. 



Low-Fat Dessert 

In contrast, only 5 1% of respondents already offered at least one low-fat dessert choice. 

This uras the heart healthy item least frequentl y available on the menu. Likewise, when 

Clay and colleagues (1995) surveyed restaurant research and development directors by 

mail, they also found that low-calorie desserts were only offered by 52% of responding 

restaurant chains. One of the examples of low-fat desserts provided in the current survey 

was fresh fkuit. Benson (1995) reported that only 64% of respondents offered fresh h i t  

for dessert, and that some restaurateurs had diffrcutty maintaining the qualiiy of fresh 

fmit while promoting the sales of this food. However, this did not seem to represent a 

significant factor in the current sample. Those who were not already offering a low-fat 

dessen choice seemed receptive to the idea of doing so for the purposes of a restaurant 

hsalth promotion program. Only seven percent of these were not willing. while 42% 

\\.ers n-illing. Of those willing. 29% indicated they were very willing. Thus, whiIe only 

hal f of respondents already offered a low-fat dessert choice, almost a third were very 

n-illing to do so as part of a restaurant health promotion program. 

Other "On the Menu" Items 

Seventy-four percent of respondents aIready offered at least four different types of 

vegetables on the menu, and 68% already offered at least one whole grain product. 

Fourteen percent did not currently offer four types of vegetables and were not willing to 

do so for a restaurant health promotion program, while 12% were willing. Finally, I6?& 

did not currently offer and were not willing to offer at least one whole grain product on 

their menu; however, 16% were willing to offer these products. 
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Summaw 

To summarize, the heart healthy menu items most ffequently available on the menus of 

surveyed restaurants were low-fat milk, along with meat or meat alternative dishes 

prepared using a low-fat cooking method. Although low-fat desserts were least 

frequently available, respondents were quite willing to offer them as part of a restaurant 

health promotion program. 

Heart Healthy Menu Items Available on Request 

M i l k  Substituted for Cream 

Sinety-eight percent of respondents already provided rnilk as a substitute for cream in 

coffee or tea. on request. Similarly, 100% of restaurants surveyed dunng the PFSHPP 

( 1998) smdy n-ere able to provide this healthy menu option when requested. According 

to the results of this sun-ey, restaurateurs found it very easy to provide milk instead of 

cream for their customers. This was reflected in the results of the current study. where 

the on11 participant not already providing this menu option (1.9%) was very willing to do 

so for a restaurant program. 

Sauces on the  Side 

-4 v e v  high proportion (92%) of respondents already offered gravy, sauces, and salad 

dressings on the side, at their customer's request. According to the results of the Benson 

( 1995 j suwey, 72% of  respondents offered gravies served on the side, 80% offered sauces 

on the side, and 100% offered salad dressing on the side, on request. The PFSHPP 

survey ( 1998) found that, when requested, 100% o f  restaurants were able to serve butter. 
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sauces, and gravy on the side, and 100% were able to serve salad dressing, sour cream, 

mayonnaise, and other condiments on the side. These restaurants reported that it was 

\.ery easy for them to offer al1 of these items to their customers on the side. A direct 

cornparison is not possible, however, because these two surveys did not group salad 

dressing together with gravy and sauces as in the current study. 

In the current study, the four participants who did not already provide the option of 

sen-ing graLy. sauces, and salad dressing on the side were evenly split and polarized in 

their \villing~ess to do so for a restaurant health promotion program. Two (4%) were not 

at ail u-illing. and two (4%) were very willing. One possible reason for these different 

opinions rnay bit related to the fact that three different foods (gravy, sauces. salad 

drsssing) were grouped together into one question. The question's wording did not allo\v 

respondents to assess each item separately, and there rnay be a difference in the ease with 

!\.hich restaurateurs are able to serve each type of food on the side. For example, sauces 

and gra\-y rnay be incorporated into an entree during cooking. and it rnay be difficult or 

in~possible for restaurateurs to separate them and serve them on the side. Salad dressing. 

on the other hand, is more commonly added to dishes just before serving and. thereforc. 

niay bbe easier to serve on the side. Different respondents rnay have based their answers 

on different food items grouped together into this one question. The Benson survey 

( 1995) did assess these three foods separately, and found some small differences in the 

fiequency with which restaurants offered each food on the side. The results of this suwey 

suggest that it rnay be somewhat easier for restaurants to serve salad dressing (1 00%) on 

the side. compared to gravy (72%) and sauces (80%). 
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Substitute for French Fries 

Ninety percent of respondents already provided a substitute for fiench fries on request 

(erg. salad, baked potato, rice, steamed vegetables). Similarly, soup, salad, or vegetables 

substituted for fiench fiies were provided by 88% of restaurateurs surveyed by Benson 

( 1 995 ), and 100% of respondents in the PFSHPP ( 1 998) survey were able to provide 

menu substitutions for fiench fies, such as salads, on request. The four respondents in 

the current survey that did not already provide a substitute for french f ies  were evenIy 

split betlveen those wilIing (5%) and not willing (5%) to do so for a restaurant health 

promotion program. 

Smaller Portion Sizes 

Onl). 50% of participants already offered smaIler or half-size portions on request. which 

rspresented the least likely menu item surveyed to be available on request. Smaller 

portion sizes Lvere also one of the least frequently available items assessed by the 

PFSHPP ( 1998) survey. Although respondents from the current survey who did not 

currsntly offer this menu option were split evenly between being willing (25%) and 

univi 1 ling (25%) to offer it for a restaurant program. the majority of those \vho \vere 

univilling indicated they were not at al1 wiiling (21%). Thus, these respondents feIt 

strongly about their unwillingness to offer this option- ResuIts fiom the other sumeys 

may provide some insight into these strong opinions. Benson (1995) reported that 

restaurateurs found it difficult to provide smaller serving sizes, especially with respect to 

rneat portions. for three reasons. Restaurants needed to provide a large amount of food 

for value, customers preferred eight ounces of meat or more, and some restaurants used 
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pre-portioned meats and thus had less control over portion size (Benson). According to 

the PFSHPP survey, 50% of restaurants who offered smaller portion sizes had them 

printed directly on the menu, usually at a lower cost than regular sizes. The majority of 

restaurants that did not pnnt smaller portions on their menu were willing to serve these 

smaller portions, but at the same cost as regular size portions (PFSHPP). 

It might have been more appropriate to include the survey question about smaller portion 

sizes ivith the "on the menu" healthy menu items. It is possible that restaurateurs may 

have been more willing to include smaller portion sizes on tbe menu rather than on 

request because this allows the prices for these smaller portions to be clearly established 

before food is ordered. That is, if restaurants provide a smaller portion on request they 

may be unsure of how to price the dish and, if the price remains the same, customers may 

be unhappy to receive a smaIler portion for the price of a regular sized portion. This. 

combined with the reasons outlined by Benson (1995), may help to explain why so few 

respondents already offered smaller portions on request, and so many of those who did 

not ivere very unwilling to do so for a restaurant health promotion program. 

Ca1 one-Reduced/Fat-Free Salad Dressing 

-4nother item that few respondents already offered was calorie-reduced/fat-free salad 

dressing. Only 52% currently provided this item on request. Both the Benson ( 1995) and 

PFSHPP ( 1998) surveys also reported that calorie-reduced salad dressing was one of the 

least frequently available healthy menu items surveyed. In the current survey, 33% of 

respondents did not currently provide calorie-reduceafat-free salad dressing on request 
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but were willing to do so for a restaurant program, while 14% were unwilling. It is 

surprising that one- third of respondents were willing to provide calorie-reduced/fat-free 

salad dressing on request, in light of findings by Benson that calorie-reduced salad 

dressing was difficult for restaurants to offer due to problems related to storage and 

increased inventory. In addition, the PFSHPP survey found that the demand for calorie- 

reduced salad dressing was low, and that restaurants that do cany them usually offered 

onIy a limited variety of one or two flaveurs. 

Other "On Reauest" Items 

In terms of other healthy menu items surveyed, 85% of respondents already sen-ed added 

f a s  (butter. margarine, oil, Sour cream. mayonnaise) on the side or lefi them out of foods 

on request. Sis percent did not currently provide this item and were not willing to do sol 

n.hile ten percent were willing. Eighty percent of respondents currently substituted milk 

or juice for sofi drinks in children's meals when requested. Sixteen percent were willing 

to make this substitution for a restaurant program: however, four percent were not. When 

requested. 77% of respondents already removed the skin and visible fat from meats 

before semincg them. Fourteen percent did not currently honor this request but were 

~vil l ing to do so, while 10% were not willing. Finally. 60% already provided a substitute 

for french fries in children's meals on request. Although 11% were not willing to make 

this substitution, 29% were willing to do so for a restaurant health promotion program. 



Open-Ended Reswnses 

The survey also included an open-ended question asking respondents whether their 

restaurant offered other healthy menu items, or if there were others that should be 

included in the program. Most respondents who answered did so in terms of other items 

offered by their restaurants (see Appendix O for a complete listing of verbatim 

responses). Respondents listed a range of different foods; however, soup was listed three 

tirnes, and saiads were mentioned twice. Thus, there was some agreement that these two 

menu items (soup and salad) represent healthy food choices in restaurants. It was not 

clear whether respondents listed these foods as examples of healthy menu items offered 

by their restaurants, or were recommending that they be included in the proposed 

restaurant health promotion pro-mm. 

Sumrnan~ 

To summarize. 90% or more of respondents already provided milk instead of cream. 

~raiy/sauces!salad dressing on the side. and a substitute for french f i e s  on request. F i f ~  
b 

percent or less already offered smaller portion sizes and calorie-reducedlfat-fiee salad 

dressing on request. Although caIorie-reducedlfat-free salad dressing was one of the least 

frequently available healthy menu items, it was also the item respondents were most 

q4ling to offer for a restaurant heaith promotion program. Respondents were least 

ivilling to provide smaller sized portions on request. 



When assessing al1 14 heart healthy menu items together, survey respondents already 

provided more "on request" items than "on the menu" items. This may be due to the fact 

that the restaurant industry is cornpetitive, and very customer-oriented. Most 

restaurateurs recognize the value of remaining flexible enough to satisfi the special 

requests of their customers, whenever possible. Respondents were most willing to offer 

low-fat desserts on the menu, and to provide calorie-reducedlow-fat salad dressing on 

request. They were least willing to honor requests for smaller sized portions, and to 

provide whole grain products on the menu. However, respondents were more willing 

<han unwilling to offer al1 menu items listed on the survey, with the exception of 

providing at least four different types of vegetables/fniits (1 2% willing: 14% unwilling). 

Tlius. there was no clear indication that any heart healthy item included in the sunTey 

should be left out of the proposed restaurant health promotion program. 

Strategies to Promote Heart Healthy Eating 

A large variety of different strategies have been employed to promote the healthy eating 

component of different restaurant health promotion programs (see Table 1 below). The 

sun-ey listed these different strategies. and asked respondents to indicate which they 

already use. and to rate their willingness to use those they are not currently usine. This 

question was intended to determine which promotional strategies would be most and Ieast 

accepted by Hamilton- Wentworth restaurateurs as part of a restaurant heal th promotion 

program. It should be noted that some promotion strategies are activities unique to 

restaurant health promotion programs, in that they are not comrnonIy used outside these 

programs. Some examples include media luncheons held to advertise restaurant 
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programs, and public cwking demonstrations of healthy foods. As a result, it was 

expected that most respondents would not be currently using most of the strategies listed 

in the sunrey. However, their wiliingness to participate in these (and al1 other) strategies 

as part of a restaurant program was of great interest. 

In total. 15 promotional strategies were assessed through the survey. Only four of these 

u-ere already used by respondents to any significant extent. These were including more 

heart healthy foods on the menu, training chefskooks to prepare heart healthy foods, 

trying new recipes for heart healthy foods, and training waitstaff to promote or sel1 heart 

healthy foodç. Each of the remaining 11 strategies were already used by only four 

percent of respondents or less. 



Table 1 : Current Use/Willingness to L'se Heart Healthy Eating Promotion Strategies 

Heart Healthy (HH) Eating 
Promotion Strategies 

Already Not Willing 
to DoNse 

Willing to 
Domse 

II Include more HH foods on the menu 

Train chefkook to prepare/develop HH Il foods 

Try new recipes for HH foods 

Train waitstaff to promote/sell HH 
foods 

II Cse menu insens describing HH foods 

II L.se table tents to advertise HH foods 

Use signs/posters to advertise KH 1 foods 

Il Attend seminars/workshops that 
promote HH foods 

Prepare and dispiay HH foods for 
promotional lunch 

Use waitstaff buttons to advertise HH Il foods 

Use flyers/brochures to advertise HH 11 foods 

II Cse labels/stickers to identify HH 
foods on the menu 

Have menu items analyzed for 
nutritional content 

Give cooking demonstrations of HH 
foods to the public 

- -  - - -  - 

II Gse information about HH foods from 
I I  an Internet site 

~Vore: Some respondents did not answer - 



Promotional Stratenies Alreadv in Use 

Incltrding Heart Healthy Foods on the Menu 

Forty-five percent of respondents indicated they were already including more heart 

healthy foods on their restaurant's menu (see Table 1). Thus, nearly half the survey 

sample believed they were already taking steps to offer heart healthy foods to their 

customers. This belief is supponed by their responses to some other survey questions. 

More than half of the heart healthy menu items assessed earlier in the sunrey were already 

available in 75% or more of surveyed restaurants. Of these 14 items, the least currently 

a\.ailable item was stiIl offered by 50% of respondents. In addition, 25% of respondents 

shared other heart healthy items available at their restaurant in the preceding open-ended 

question: for example, fat-free soups, vegetarian dinners, grilled vegetables, bonled 

water. and chicken wraps. Whether or not these other items would be considered heart 

hsalthy by nutrition professionals, they represent an effort to suppiy healthier menu 

choices. and support respondents' perception that they are already including these items 

on their menu. 

Ti-aining the Chef/Cook 

Twnty-two percent of respondents already trained their chef or cook to prepare or 

del-elop heart healthy foods, and 59% were not already using this strategy but willing to 

do so (see Table 1). Similarly, Benson (1995) reported that training cooks and waitstaff 

was the strategy restaurateurs were most willing to do in order to help promote healthy 

menu items. Two previously developed restaurant nutrition programs have included 

training workshops designed to educate chefs about nutrition, and help them develop 
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healthy menu items (Palmer & Leontos, 1995; Vancouver Health Department, 1993). 

These pro,gams have recommended that efforts to educate and train chefs be continued 

as a strategy to encourage chefs to develop good tasting, healthy dishes (Palmer & 

Leontos), and to promote healthy eating in restaurants ( Vancouver Health Department). 

Consequently, there have been some efforts to train chefs and cooks to prepare or develop 

healthy dishes in restaurants, some recommendations to use this strategy, and some 

evidence that restaurants are willing to do so. 

Tg-irlg Recipes for Heurt Healthy Foods 

Tivene-two percent of surveyed restaurateurs reported already trying new recipes for 

hean healthy foods (see Table 1). Sixty-six percent of respondents were willing to try 

these recipes, second only to their willingness to use menu labels. Likewise. 83% of 

restaurateurs from the Benson (1995) sun-ey were willing to try new healthy recipes. 

Funhermore. later in the survey 52% of respondents indicated that providing hean 

hsalthy recipes to participating restaurants represented a significant incentive to take pan 

in the program. Thus, there is some evidence that restaurateurs are willing to try nelv 

healthy recipes. and that they should be included in a restaurant health promotion 

program. This may present a need to develop or collect heart healthy recipes for use in 

restaurants. These recipes may be incorporated into efforts to help chefs and cooks 

prepare healthier foods, and to inspire them to develop their own heart healthy dishes. 



TI-ain ing W a i t s m  

Finally. 18% of respondents already trained their waitstaff to promote or sel1 heart 

healthy foods to their customers (see Table 1). Fifty-two percent were willing to train 

their waitstaff, while 30% were not. As previously reported, the Benson (1995) survey 

found that restaurateurs were very willing to train their waitstaff (and chefs) to help 

prornote healthy menu items. There may be a need for basic nutrition education among 

restaurant waitstaff, Paul and colleagues (1989) reported that 50% of restaurateurs felt 

their waitstaff did not have enough knowledge to answer nutrition-related questions from 

customers. and 82% of waitstaff agreed. One response to an open-ended question later in 

the current survey indicated that restaurant staff should have a basic understanding of 

 ho^. fat. protein, and carbohydrate pertain to the diet, along with knowledge surrounding 

recommended fat intakes and quantities of fat in foods. Restaurateurs surveyed in the 

Benson study recommended that the following list of nutrition topics be included when 

training n-aitstaff: 

. sources of calories, carbohydrate, protein, fat, and cholesterol in food 

. healthyhnhealthy foods and alternatives 

incorporating healthy foods into the menu 

. preparing and storing healthy foods. 

I t  would be interesting to determine how waitstaff are cwrently being trained to promote 

or sel1 heart healthy foods, and the extent to which nutrition education is involved in this 

training. It would also be interesting to determine how willing restaurant waitstaff are to 

leam about nutrition, and how ofien customers ask nutrition-related questions in 
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restaurants. One author reported that a health club restaurant in Massachusetts known for 

serving heathy menu items has never had a customer ask for nutrition information (Dulen. 

1998). Restaurant personnel fiom the Fresh Choice program in Vancouver also reported 

a limited demand for nutrition information among restaurant patrons (Fitzpatrick et al. 

1997). It  rnay be possible that very little nutrition education is required for waitstaff to 

sel i hrart healthy dishes. Fitzpatrick and colleagues ( 1997) found that restaurant patrons 

in Vancouver are not receptive to nutrition information presented on menus. In a review 

of \marious restaurant pro-pms, Regan ( 1987) reported that customers are not interested in 

the nutritional details about healthy menu items, but are satisfied when sirnply informed 

that the dish is healthier for them. Restaurant patrons appreciated being offered the 

choice of ordering a healthier dish, but felt that a great deal of nutrition information can 

intnids on their dining experience (Fitzpatrick et al). 

1 f resraurant customers are not interested in detailed nutrition information. it seems 

pointlsss to spend time training waitstaff to Ieam this information. especially considering 

the high turnover of waitstaff at many restaurants. Rather. it may be more effectik-e to 

teach u-aitstaff which menu items are healthier choices, along with some very basic 

characteristics of these dishes that make them healthier choices (eg. contains less fat or 

feu.er calories than regular items, is a good source of fibre). Waitstaff could be trained to 

promots heaIthier dishes by informing customers that heart healthy choices are available. 

focusing on the good taste of these choices, and very briefly describing their health 

characteristics in general terms, should customers ask for this information. 



W il1 inmess to Use Promotional Strateaies 

Mejl r r  LabeldMen u lnserts 

Seventy percent of respondents (see Table 1) were willing to use labels or stickers to 

identify heart healthy foods on their restaurant's menu (menu labels), while 28% were not 

~villing to take part in this strategy. Several restaurant health promotion programs have 

reported that menu labels are an effective method of promoting healthy foods in 

restaurants (Forster-Coull & Gillis, 1988; f aimer & Leontos, 1995), especiaIly when 

combined with table tents (Forster-Coull & Gillis; Bradley, 1991). Some programs based 

on the Menu Approval design use either menu labels or menu inserts, or offer 

panicipating restaurants a choice between these two strategies. There is some evidence. 

hou.e\-er. that menu labels are more effective than menu inserts. Selig ( 1995) found that 

menu labels were noticed by more restaurant customers (48%) than menu inserts (39%). 

SimilarIy, Farster-Coull & Gillis reponed that menu labels were more effective than 

menu inserts in promoting the selection of healthy foods in restaurants. Furthemore. 

respondents in the current study were more willing to use menu labels (70%) than menu 

inserts (59%). Thus, menu labels should be given pnority in the design of the restaurant 

health promotion program, if it is based on the Menu Approval approach. 

Research by Almanza and colleagues in 1997 and 1995 provides some insight into the 

use of nienu labeIing in restaurant health promotion programs. Menu labels should 

presen t information clearly, and should be attractive and easy for customers to use 

(Alrnanza & Hsieh, 1995). Labeling should also be easy for restaurateurs to implement. 

and flexible enough to allow for menu changes (Almanza et al, 1997). Program 
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organizers should provide help to restaurants in analyzing or evaluating menu items, 

interpreting the resuIts of these menu analyses, and modifying recipes to meet the 

program's nutrition standards (Almanza et al). Program organizers also need to provide 

resources to compensate for the extra time and added costs associated with menu 

labsling. and to help participating restaurants train their waitstaff to implement these 

labels (Almanza et al). 

Cookitlg Denzorrstrations 

Survey respondents were least receptive to giving cooking demonstrations of heart 

healthy foods to the public (see Table 1). Sixty-five percent were not willing to take part 

in cooking demonstrations. including 47% who were not at al1 willing to take part in this 

promotional strategy. Thus. nearly half of survey respondents feel very strongly about 

tlieir un\\.illingness to participate in cooking demonstrations. It is interesting to note that 

the tw.0 respondents who identified themselves as a chefkook were not at al1 wiiling to 

cive cooking demonstrations. The 4-Heart Restaurant program (Lefebvre. 1987) was the - 

onl? prcviously developed restaurant health promotion program reviewed that used 

cooking demonstrations as a promotional strategy. This program did not evaluate this 

srrategy: thus. the effectiveness of cooking demonstrations is unknown. Since sun-ey 

respondents. including cheficooks, are not receptive to participating in cooking 

dcriionstrations to promote heart healthy eating, and the effectiveness of this strate= is 

nor kno~vn,  cooking demonstrations should not be included in the proposed restaurant 

health promotion program. 



IVairsrafl Bunons 

In addition, many (54%) respondents were not willing to use waitstaff buttons to 

advertise heart healthy foods to customers (see Table 1). Fine dining restaurants were 

most unwilling (100% unwilling), followed by "other" restaurant types (78% unwilling), 

casuaI/family style (41% unwilling), and quick service (38% unwilling) restaurants. It is 

possible that fine dining restaurants find waitstaff buttons unsophisticated and 

inappropriate for upscale dining. Waitstaff buttons may be used more often in quick 

sen*ice restaurants: the one respondent who reponed already using waitstaff buttons was 

from a quick service restaurant. In general, survey respondents were not receptive to 

using waitstaff buttons. and this strategy is not recommended as part of the proposed 

restaurant health promotion program. especiaIly for restaurateurs who own or operate fine 

dinin, restaurants. 

Promo~ional Lrtncheons 

Sc\-eral researchers have reported considerable success using promotional luncheons to 

iniriate their restaurant nutrition program. These promotional lunches feature healthy 

foods prspared by participating restaurants, and served to members of the media and 

othcr prominent community figures. This strategy was reponed by  the "To Your Heart's 

Del ight" progam to be an effective means of attracting media attention to the program 

and prornoting it to the public (Forster-Cou11 & Gillis, 1988). Unfortunately. survey 

rcspondenrs did not seem very receptive to the idea of taking part in this type of 

promotional strategy (see Table 1). Only 54% were willing to participate in a 

promotional luncheon, and 44% were unwilling. The response to this question did not 
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indicate any strong or clear opinions about promotional luncheons, and is not very helpfùI 

in determining whether or not to inchde this strategy in the proposed restaurant health 

promotion program. 

Open-Ended Responses 

The sun-ey also included an open-ended question asking respondents whether their 

restaurant employed other strategies to promote heart healthy eating, or if there were 

others that should be included in the p r o p m .  Although several respondents provided 

comments to this question, some responses did not pertain to promotional strategies (see 

Appendis O for a complete listing of verbatim responses). Some of the respondents who 

offered comments indicated that they catered to any special request for healthier foods 

(for esample. were wilIing to omit or add any ingredient; were willing to change recipes 

to suit requests for lower fat sauces). Thus, these restaurateurs seemed to take a reactive 

stance u-ith respect to promoting health; that is, they were willing to accommodate 

spsc ial requests for healthier foods. but placed the responsibiiity for initiating these 

requcrsts on their customers. Two respondents provided comments that reflected a more 

proactii-e approach to health promotion. One restaurateur indicated that his/her restaurant 

1-erbally offered salads instead of french f i e s  to customers, while another reported that 

his'her restaurant once participated in a promotion with NAYA water, where customers 

received a free bottle of water with every "heart smart" dish they purchased. 



Summarv 

Only four of 15 promotional strategies evaluated by the survey were already being used 

by respondents to any significant extent. Almost half of respondents (45%) already 

included hean healthy foods on their menu. Just over one fifkh (22%) already trained their 

chef or cook to develop or prepare heart healthy foods; the sarne proportion (22%) were 

already trying new recipes for heart healthy foods. Eighteen percent already trained their 

wai tstaff to sel1 or promote heart healthy foods. 

Othsr promotional strategies sumeyed were currently used by very few respondents (4% 

or less). who reported varying degrees of willingness to use these strategies for a 

restaurant health promotion program. Respondents seemed very willing to use menu 

labels (70% u-illing) and try new heart healthy recipes (66% willing). Respondents were 

least u-illinp to give cooking demonstrations to the public (65% unwilling) and to use 

u-aitstaff buttons (54% unwilling). Although shown to be effective in other restaurant 

programs. sun-ey data did not dernonstrate any clear opinion with respect to respondents' 

n-illingness to participate in promotional Iunches (54% willing: 44% unwilling). 



III) Food Safetv and Handling 

The restaurateur mail survey included two questions about food safety and handling, 

another area of health promotion proposed for the restaurant program. These questions 

were designed to collect information about various rnethods used to train restaurant 

employees about food safety and handling, and extra resources needed to conduct this 

trainins. Only four of the 17 previously developed restaurant health promotion p r o p m s  

reviewed included food safety and handling, and none of these provided information 

spscific to this area. However, surveys by Benson (1995) and the Provinciai Food 

Services Health Promotion Program (1998) did contain questions about food safety and 

handling. The results from these surveys will be presented and discussed in the context 

of information from the current restaurateur mail survey. 

Food S a f e t ~  and Handling Training Methods 

Training Methods Alreadv in Use 

The survey contained a question that presented respondents with a list of safe food 

handling training methods. and asked them to indicate which they were already using. 

Just over one third (35%) already trained their staff themselves using a training manual. 

Sinetesn percent reported that someone else already trained their staff at the restaurant. 

Seventeen percent of respondents already used a training video, and only four percent 

already trained their staff using safe food handling courses offered by the health unit. 



Sunrey respondents could report using more than one of the training methods listed in 

the survey, and some respondents did not answer for some or al1 of these methods. As a 

result. it is not possible to detemine the overall proportion of respondents that train their 

employees in food safety and handling (using any method). The PFSHPP survey (1 998), 

however, did report this proportion. Sixty-three percent of respondents fiom this sunrey 

trained al1 of their kitchen staff in safe food handling practices, and 94% trained ail of 

t hei r ki tc hen supervisors/managers (PFSHPP)- 

Health Denanment Training Courses 

The sunaey also evaluated the willingness of respondents to use various methods they 

\ivere not already using to train their staff about safe food handling. As mentioned. only a 

siiiall proportion of respondents from the current survey reponed already training their 

staff through health department courses (4%); however, a relatively high proponion 

(6S0 O )  xere willing to use this method for a restaurant health promotion program. 

T\i.enty-eight percent were not willing. According to the PFSHPP survey ( 1998). 88% of 

participants were aware of safe food handling courses offered by the local health 

department, but some restaurants chose not to send their staff to off-site training courses 

because they had small numbers of employees or could not spare their staff when the 

restaurant \vas busy (PFSHPP). This may help explain why so few respondents from the 

current survey were already using health department courses, but it does not explain their 

wi l l ingness to do so for a restaurant health promotion program. 



Training Video 

Results from both the Benson (1995) and PFSHPP (1 998) surveys indicated that the 

preferred method of training restaurant staff is througb a video. These results are 

reflecred in the current survey, which showed a relatively high proportion (67%) of 

respondents were willing to use a video to train their staff about food safety and handling. 

tvhile a relatively low proportion (15%) were not willing to do so. Although respondents 

sssm receptive to safe food handling videos, onfy 17% were currently using thern- 

Psrliaps these videos are not availabie, restaurateurs are not aware of hem, or are unsure 

of how to access them, Individuals interested in developing a restaurant health promotion 

program in the Hamilton-Wentworth region should consider making safe food handling 

training videos available to participating restaurants. 

Other Training Methods 

Fort>,-nine percent of respondents were willing to bave someone eIse train their staff at 

the restaurant. while 32% were not. Fi@-three percent were willing to train their staff 

rhcmselves using a training manual. while 12% were unwilling to do so. Results from the 

PFSHPP suney  (1998) indicated that the best time to train restaurant staff in safe food 

handling is during the afternoon on weekdays, preferably early in the week (Monday 

tlirough Wednesday). The least preferable time is on weekend momings (PFSHPP). 



Hiring Previouslv Trained Staff 

Unfortunately, the current survey did not include an open-ended question asking 

participants to indicate other methods they use to train their staff in safe food handling. 

Such a question might have been helpful in determining other forms of training that could 

be included in a restaurant health promotion program. The PFSHPP survey ( 1998) 

suggested that some restaurants hire staff that have already received training in food 

safety and handling elsewhere; for example, through a community college. Hinng 

pre\.iously trained staff was not an option included in the current survey. It would have 

besn useful to evaluate the extent to which this hiring practice might affect the need for 

safe food handling training in Hamilton-Wentworth restaurants. It is interesting. 

ho\\-rver. that several respondents frorn the current survey took advantage of the open- 

endsd portion of the next question to offer comments related to having employees with 

prs\.ious training in safe food handling. One respondent indicated that heishe trains staff 

if necessa?. but "most if not al1 staff have prior training". Another w o t e  that many of 

the restaurant's staff were students \vho had been trained at school. Similarly. a third 

respondent indicated that the restaurant's chefs and apprentices were *pduates of George 

Brown College. where they had earned a certificate in safe food handling. 

Es rra Resources Needed for Training 

The sun-ey did include a question acknowledging that circumstances are not aiways ideal 

for training restaurant staf'f, and asking respondents to indicate what extra resources they 

would need to help train their staff in food safety and handling. An open-ended portion 

to this question was included in the form of "Other (please specie):". Five types of 
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resources were listed on the survey, and multiple answers were possible. Respondents 

most frsquently indicated a need for more time (60%) and money (46%), and least 

frequently indicated that they needed a W N C R  (25%). Thirty-three percent required a 

convenient location for training, and 27% needed more staff. These results suggest that, 

if included, the safe food handling training component of a restaurant health promotion 

program should be designed to accommodate the busy schedules of restaurateurs, and 

limit costs associated wïth training restaurant personnel. At present, there is relatively 

little demand for TVNCRs (25%); however, this could increase if safe food handling 

videos are included as a training method in the restaurant program, 

Open-Ended Res~onses 

As previously mentioned. there was an open-ended portion to the question about extra 

training resources that asked respondents to indicate any "other"resources they urould 

need to help train their staff in food safety and handling. Fifieen percent of respondents 

offered comments; a complete listing of verbatim responses can be found in Appendis O. 

A s  in the preceding question, some of these responses related to issues of tirne and 

money. One respondent wrote that he/she required an "idea1 time for al1 staff to attend" 

training because the restaurant was open seven days a week. Another indicated a need for 

al1 staff to be trained on-site at one time by a professional whose services were "cheap". 

Otlier responses included comments about requiring staff cornpliance, a training video, 

and a means to address language barriers with Chinese cooks. 



Summary 

In summary, just over one third of respondents already trained their staff themselves 

usine a training manual, and only 4% already had their staff attend training courses at the 

health unit. Of training methods not currently k i n g  used, respondents were most willins 

to use courses offered by the health unit (68% willing), followed closely by their 

willingness to use a training video (67% willing). They were least willing to have 

someone else train their staff at the restaurant (32% not willing). In tems of extra 

resources needed to train staff in safe food handling, respondents indicated that they 

needed more time (60%) and more money (46%) rnost, and a TVNCR least (25%). 

There is some evidence that the preferred method of training is through a training video. 

and that some restaurateurs hire employees that have received prior training in safe food 

handl ing. Hoivever, the practice of hiring previously trained staff was not evaluated. 



IV) Proeram Des ia  

Several survey questions were included in order to gather information intended for use in 

determining the overall design of the proposed restaurant health promotion program. 

Some questions were designed to determine whether heart healthy eating should be 

promoted using the Menu Approval or Customer Request design, and whether 

participating restaurants would prefer to be recognized through the Award or 

Participation approach. Others asked restaurateurs for their opinions conceming the 

inclusion of a variety of different potential program components, their willingness to 

participate in different program promotional strategies, and to work with various potent iaI 

program partners. Several questions about possible barriers and incentives to program 

participation were ako included, along with a question asking respondents to rate their 

overall willingness to take part in a restaurant health promotion p r o p m .  

Healthy Eating Design 

.As outlined earlier. the Steering Cornmittee for the Provincial Food Services Health 

Promotion Program (1998) identified two basic approaches to promote healthy eating 

through restaurant health promotion programs. With the Menu Approval (MA) approach. 

menu items that meet the program's criteria as "healthy choices" are incorporated into the 

regular menus of participating restaurants, and are identified using menu labels or menu 

inserts. With the Customer Request (CR) approach, healthier choices are available upon 

request. but do not have to be incorporated into the restaurants' regular menu- Thus. the 

M.;\, approach requires restaurants to include healthier foods on the menu, while the CR 



approach requires restaurants to serve these foods when customers ask for them. A 

description of the advantages and disadvantages of each approach is presented on pages 

8- 10 of this report. 

Menu Approval versus Customer Reauest A ~ ~ r o a c h e s  

U'hen asked directly to evaluate the MA and CR approaches, survey respondents did not 

show a preference for one approach over the other. The same nurnber of respondents 

indicated they were wiliing to participate in a program using the MA approach (73%) as 

were ~villing to take part in a program using the CR approach (73%). Similarly, the same 

proportion were not willing to follow the MA (27%) and the CR (27%) approaches. The 

sun-ey did not force respondents to choose between the MA and CR approaches; rather. it 

e\.aluated each approach separately. A forced-choice question might have provided a 

clearsr understanding of their preference with respect to this aspect of pro-mm design. 

Although there \vas no difference in their overall willingness to follo\v one approach over 

another. in terrns of their degree of willingness, 39% were very willing to take part in a 

CR-designed program. compared to 29% of respondents who were very willing to 

pai-ticipate in a MA-designed program. This could be interpreted as showing more 

support for the CR approach; however, it is unclear whether this represents a significant 

indication of preference. 



Other Sunev  Ouestions 

More information about respondents' receptiveness to the two approaches may be 

gathered from their responses to two earlier survey questions. One question evaluated a - 
list of potential heart healthy menu items and separated these items according to "On the 

Menu" (OTM) items which correspond witb the Menu Approval approach, and "On 

Request" (OR) items which correspond with the Customer Request approach. Of al1 

menu items evaluated by the survey and not already provided by restaurants, respondents 

n-sre most willing to offer at least one low-fat dessert option (42%) on their menu (MA 

approach), followed by their willingness to provide calorie-reducedlfat-free salad 

dressing (33%) on request (CR approach) and a substitute for fiench fries in kid's meals 

(2990) on request (CR approach). Again, respondents seemed willing to provide menu 

choices using both approaches. As reported earlier, a greater proportion of respondents 

already offered OR menu items (CR approach) than OTM menu items (MA approach). It 

could be argued that restaurateurs might be more receptive to a CR-designed program 

bscause it would necessitate fewer changes. However, more OR menu items were 

included on the sunrey than OTM items, making a direct cornparison impossible. 

-4nother question evaluated restaurateurs' willingness to use various strategies designed 

to promote hean healthy eating. Respondents seemed very responsive to using promotion 

si:.ategiss associated with the MA approach. Seventy percent were willing to use menu 

labels io identify heart healthy foods on the menu, 59% were willing to use menu inserts 

describing hean healthy foods, and 45% were willing to inciude more hean healthy foods 

on the menu. Unfortunately, none of the strategies included on the survey were directly 
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associated with the CR approach; thus, respondents's receptiveness to these strategies is 

not hou-n. 

The Provincial Steering Committee (1 998) recornrnended the MA approach for the 

Provincial Food Services Healtfi Promotion Program because this approach would help 

increase the avai lability of healthy menu choices in Ontario restaurants. They reported 

that the M A  approach would make it easy for restaurants who already meet the program's 

heaithy eating criteria to participate, and would require those who do not meet these 

criteria to improve their restaurant operations in order to take part. (Provincial Steering 

Committee. 1998). 

In contrast. the Heart Smart restaurant nutrition programs in Regina and Saskatoon 

rsported that the CR approach was more appealing to restaurateurs than the MA 

approach. apparently due to the cost and inconvenience of having recipes analyzed by the 

Hem and Stroke Foundation, and identiQing healthier choices on the menu w-ith a hean 

sl-mbol (Green et al, 1993). As a result, the Heart Smart program was changed to a 

consumsr-driven. CR design in which healthier foods were available at participatine 

restaurants by special request. This program, however, reported that only a small 

proportion of consumers who were aware of how the program worked actually made 

special requests for healthier menu items. If the CR approach is used it might be 

ad\-isable to survey restaurant consumers in the Harnilton-Wentworth area to determine 

\\-hether they are receptive to a consumer-driven approach, and motivated enough to make 

special requests when dining out. 



Hvbrid Option 

Some restaurant health promotion programs combine MA and CR approaches in a hybrid 

approach that requires some healthy menu items to be included on the menu and others to 

be available on request. See Appendix P for an exarnple of healthy eating criteria from 

Washington's Heart Smart Nutrition Education program designed using the hybrid 

approach. This hybrid approach represents another option for program developers, given 

no ciear indication of preference for either the MA or CR approaches alone. 

Surnmarv 

In terms of designing the healthy eating program component according to either the Menu 

Approval or Customer Request approacbes, current survey data do not conclusively 

suppon one approach over the other. One restaurant program has recommended the -MA 

approach. \\-hile another has recommended the CR approach. Combining the nvo 

methods into a hybrid approach represents another option in designing the proposed 

restaurant heal th promotion program. 

Restaurant Recognition 

The Provincial Steering Committee for the PFSHPP (1998) also outlined two methods of 

recognizing restaurants that take part in a restaurant health promotion program. These 

were termed the "Award" and "Participation" approaches. With the Award approach. 

restaurants that meet the program's standards receive an award, usually given out on an 

annuaI basis during a publicized award ceremony. This award acknowledges outstanding 

restaurants that have made an extra effort to provide a healthy restaurant environment. 
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With the Participation approach, restaurants that take part in the restaurant health 

promotion program are promoted to the public a d o r  included in advertising about the 

program. For exampie, the program may provide participating restaurants with 

promotional materials such as signs, decals, or pamphlets that inform restaurant patrons 

of their participation in the program, or list these restaurants in dining guides or 

newspaper advertisernents published about the program. 

Alvard versus Participation Ap~roaches 

The sunrey included a forced-choice question asking restaurateurs which of the two 

approaches (Award versus Participation) they would prefer if their restaurant took part in 

a restaurant health promotion p r o p m .  Seventy percent of respondents indicated they 

preferred the Participation approach, and 30% preferred the Award approach. These 

resul ts demonstrate a fairly clear preference for the Participation approach for recognizing 

those restaurants that take part in a restaurant health promotion pro--. 

It  is in-iportant to actively prornote participating restaurants. Results from the PFSHPP 

sumey ( 1998) indicated that the best incentive to encourage restaurants to take part in a 

restaurant health promotion program is to provide fiee publicity. Respondents from the 

current sun-ey seemed to indicate that they prefer this publicity through ongoing 

promotional materials and advertisements (Participation approach) rather than through an 

annual awud ceremony (Award approach). One reason for this may be that restaurateurs 

may not be able to spare the time to attend an award ceremony, especially if they manage 

or own an independent restaurant and find it dificult to arrange for someone to replace 
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them while away fiom work. 

Aivard A ~ ~ l i c a t i o n  

The suney also asked respondents to indicate whether they would apply for an award if 

their restaurant qualified for one. This question assumed a prograrn following the Award 

approach, and provides a further measure of willingness to  follow this approach. 

Seienty-two percent of respondents reported they would apply for an award if they 

qualified for one, and 28% reported they would not apply. It should be noted that the 

question ivas not phrased in terrns of whether restaurateurs were willing to change their 

restaurant operations in order to qualifi for an award, only whether restaurants that were 

already qualified would make the effort to complete an award application. Although the 

majority of respondents would apply for an award, there was still a relatively large 

proportion that would not make the effort to do so (28%), even though this award ~vould 

provide frets publicity for their restaurant. Perhaps respondents felt that completing the 

award ii.ould require too much time or effort, or that the award would not be an effective 

means of advertising their restaurant to the public. 

Photo ivith the Mavor 

One of the activities sometimes used in conjunction with the Award approach is 

proi-iding an opportunity for "winning" restaurants to have their picture taken with an 

important community figure such as the Mayor. A question later in the survey included 

an item asking restaurateurs how willing they would be to have this type of picture taken. 

Of al1 items evaluated, respondents were least willing (49% unwilling) to have their 
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photo taken with the Mayor or other important community figure. This, combined with 

the relatively large proportion of respondents who would not apply for an award even if 

qualifled, provides fiirther evidence that respondents were not receptive to the Award 

approach. 

Summanr 

Sun-ey data indicates that respondents preferred the Participation approach to recognizing 

those restaurants that take part in a restaurant health promotion program. Although the 

majority of respondents would apply for an award if they were qualified, a relatively large 

proportion would not apply, even if qualified. Approximately half of respondents were 

not ~villing to have their photo taken with a prominent community figure such as the 

Xiayor. a strategy associated with the Award approach. Thus, the Participation approach 

should be used if a restaurant program is developed in Hamilton-Wentworth. 

Program Components 

.AS prek-iously stated, a restaurant health promotion program can be comprised of a 

number of different components aimed at promoting different areas of health. The survey 

included a question designed to detennine which components Hamilton-Went-worth 

restaurateurs thought should be incorporated into such a program. This question listed 

potcntial program components and asked respondents to indicate whether each should be 

a mandatory component of the program, an optional component, or should not be 

included in the program at all. It should be noted that three components -Heart Healthy 

Menus. Safe Food Handling, and Non-Smoking Seating -have been proposed as "core" or 
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mandatory components . 

Table 2: Importance of Various Potential Program Components 

.Vote: Sorlze respondents did nor answer 

Hean Healthv ivenus 

Se\.en~.-eight percent of respondents indicated that the Heart Healthy Menus component 

should be optional, 16% thought it shouId be mandatory, and 6% felt it should not be 

included at al1 (see Tabie 2). Thus, onty a relatively small proportion of respondents 

( 1606 ) \vould support Heart Healthy Menus as a mandatory program component: the 

majority (78%) thought it should be optionai. This rnay be a somewhat surprising and 

disappoint ing result for health promoters, considering that encouraging healthy food 

choices is the focal point o f  most efforts to promote health within restaurant settings. 

Program Components 

Heart Heal thy Menus3 

Should Be 

Optional 

Should Not 

Be Iacluded 

Injury Prevention and First Aïd 

Alcohol A\vareness 

Barrier Free (Wheelchair) Access 

Breastfesdinq' Baby Friendly Support 

Non-Smoking Seating3 

N 

40 ------ 
5 

22 

N 

3 

Should Be 

Mandatory 

14.9 

Y0 

78.4 

9.8 

43.1 

Y@ 

5.9 

N 

8 

44 

19 -- 

"Pr-oposed Cor-e Conrponenrs 

2 

10 

O h  

15.7 

86.3 

36.5 

3.9 

19.6 



However, healthy eating is not necessarily the first priority of restaurateurs and restaurant 

patrons. Consumers are mainly concerned about good tasting food when they dine out, 

rather than choosing healthy foods (Fitzpatrick et al, 1997; Palmer 8; Leontos, 1995), and 

responding to consumer demand is very important to restaurateurs (Warshaw, 1993). 

Focus group results indicated that restaurateurs must offer what customers want, and this 

does not necessarily include healthy menu choices. The challenge for health promoters is 

to persuade both the public and the restaurant industry tbat healîhy foods can also be tas5 

foods, and to promote healthier menu choices based on good taste. 

Focus group panicipants predicted that, in terms of potential program components, the 

healthy eating component would create the most difficulty. Participants felt that 

custorners may not be interested in ordering healthy menu items and that healthy eating is 

the responsibility or domain of restaurant managers. Thus, they felt it was somewhat 

unnaturai for someone else to tell restaurant managers how to provide healthy foods to 

thrir cusromers. These opinions may have played a role in sunrey respondents' belief 

that Heart Healthy Menus should be only an optional part of a restaurant health 

promotion program. In addition. questions pertaining to heart healthy eating comprised 

the largest and most detailed section of the survey. It is possible that respondents were 

confused or overwhelmed with this section, and unsure of their ability to follow program 

standards related to heart healthy eating. 



Although survey results suggest that the Heart Healthy Menus component should be 

designed as an optional pan of the proposed restaurant health promotion program, it may 

be unrealistic or unreasonable to do so. It seems counterintuitive to implement a program 

designed to promote health in restaurant settings, without necessarily promoting healthy 

behaviour related to  eating. 

Program developers should be aware that Hamilton-Wentworth restaurateurs may not be 

receptive to a p r o m m  that incorporates Heart Healthy Menus as a core component. To 

increase acceptance and encourage ownership of this component, restaurateurs should be 

involved in developing the heart healthy eating standards for the prokgam. 

Safe Food Handling 

In contrast to Heart Healthy Menus, the large majority of survey respondents (86%) 

thought that Safe Food Handling should be a mandatory program component (see Table 

2).  Ten percent felt it  should be an optionaI component, and 4% indicated it should not 

be includsd in a restaurant program at all. Support for a safe food handling component 

u s  aIso seen among focus group participants who agreed that this component would not 

present a problem for restaurants interested in taking part in a restaurant program. Taken 

together. these results suggest that Hamilton-Wentworth restaurateurs would likely 

support the  inclusion of a mandatory Safe Food Handling component in a restaurant 

hcal th promotion program. 



Non-Smoking Seating; 

Fony-three percent of survey respondents thought that Non-Smoking Seating should be 

an optional cornponent of a restaurant health promotion prograrn, 36% felt it should be a 

mandatory cornponent, and 20% thought it should not be included at al1 (see Table 2). 

Thus. there was little suppon for including Non-Smoking Seating as a mandatory 

program component (36%) as proposed, and some evidence of a complete lack of support 

for this component (20%)- It is not swprising that there was some objection to the issue 

of non-smoking seating. As previously discussed, Hamilton-Wentworth recentl y instated 

a ne\v restaurant smoking by-law. which created opposition among some restaurateurs. It 

\vas necessary to refer to the by-law in the survey's question in order to briefly describe 

u.hat a potential Non-Smoking Seating component might involve: "Designate part of your 

restaurant (greater than the current by-law) as non-smoking seating." This reference to 

the ne\\. by-la\\. may have caused a negative reaction to the question. decreasing support 

for a Kon-Smoking Seating program component. 

Other Potential Pro-sam Com~onents 

Just O\-er half of respondents thought that both Injury Prevention and First Aid (54%) and 

Barrier Free (Wheelchair) Access (53%) should be mandatory program components (see 

TabIe 2). A similar proportion (54%) felt that Breastfeedinoaby Friendly Support 

should be designed as an optional component. The majority of respondents (73%) 

indicated that Alcohol Awareness should be inciuded as a mandatory component. Of al1 

potential components evaluated by the survey, there was least support for including a 

Breastfeeding/Baby Friendly Support component. Twenty-three percent of respondents 
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thought that it should not be included in a restaurant program at all. 

Open- Ended Res~onses 

The survey included an open-ended question asking respondents whether there were any 

other program components they felt should be included. A complete listing of verbatim 

responses can be found in Appendix O. Two respondents wmte comments to the effect 

that they were opposed to legislation in the food industry dictating how restaurants should 

run t heir business. One respondent recommended a Sexual Harassrnent component. 

another suggested training in "basic manners" and dealing with the public. A third wrote 

that staff should have a basic understanding of how fat, protein, and carbohydrate pertain 

to the diet. along with knowledge surrounding recomrnended fat intakes and quantities of 

fat in foods. One respondent pointed out that a Bmier Free Access cornponent could be 

espensive in terms of purchasing existing buildings. This same respondent wrote that 

breastfeeding upsets some restaurant clienteie when they are eating. This comment 

pro\.ides some insight into the general lack of support for the BreastfeedinsBaby 

Friend 1 y Support component expressed in response to the preceding question. 

Sumrnarv 

In summary. with respect to the three core components proposed for Hamilton- 

W'en hvorth 's restaurant heal th promotion program, respondents supported the inclusion 

of Heart Healthy Menus as an optional cornponent. Survey responses did not support the 

incl usion of a mandatory Heart Healthy Menus component, however, but were very 

supportive of a mandatory Safe Food Handling component. A mandatory Non-Smoking 
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Seating component was not supported; rather, respondents thought it should be offered as 

an opt ional part of the program. In tems of the other potential program components, 

sunrey data seemed to indicate that Injury Prevention and First Aid, AIcohol Awareness, 

and Bamer Free Access shodd be designed as mandatory program cornponents, while 

Breastfeedin-aaby Friendly Support should be offered as an optional component, if 

included in the program at al]. 

Program Promotion Strategies 

Earl i er in the survey, restaurateurs were questioned about strategies designed to promote 

the Heart Healthy Menus component of a restaurant health promotion program. A 

question later in the survey asked about their willingness to take part in strategies that 

couId be used to promote the program overall; that is, the program as a whole. These 

progam promotion strategies are intended to generate public awareness of the program 

and to advertise restaurants that take part in it. The survey question listed 12 potential 

prograrn promotion strategies in total. For each of these strategies, more than 50% of 

respondents were willing to participate, and for half of these strategies more than 80% 

u-ere willing to take part. Thus, there was a high level of support for most of the prograrn 

promotion strategies evaluated by the survey. 



Table 3: Proportion (%) Willing to Participate in Overall Program Promotion 

Strategies 

Program Promotion Strategies Not Willine 

to Do 

Willing 

to Do 

Il Anend seminars/workshops about restaurant health 

II promotion 

/ Ese a manual to train staff about the prmgrarn 

1 
II Includc restaurant in dining guide 

Haïe staff trained about the program by someone else 

1 
II Include restaurant in Ont. Automobile Association 

Include restaurant in local media ads 

1 Display participation certificate 

1 Have photo taken with the Mayor 

1 Have program volunteers visit restaurant r e ~ ~ ~ l a r l y  

1 
[I Include restaurant in Intemet site 
.%te: Sonze respondents did not anmrer 

Post program decalkticker on door or wall 

1 

Proeram Training 

Respondents were most wil1ing to use an information manual to train their staff about the 

restaurant health promotion program (90%). This result (see Table 3) is encouraging for 

program devetopers, because training participating restaurants about the restaurant 

Include restaurant in 1-800 numbcr 



program is important to program success (Ying, 1997; Regan, 1987) and respondents 

seemed very receptive to this training. It is somewhat surprising that restaurateurs were 

so wi1ling to devote the time and effon needed to provide program training, given their 

busy schedules and the hi@ staff turnover rates in many restaurants. It is also interesting 

that respondents were Iess willing to have program organizers train their staff for hem 

(74% willing) because this would require less work for restaurateurs. However, this trend 

has been described elsewhere. Twenty-five percent of respondents in the Benson survey 

( 1 995) voluntarily commented that they considered staff training to be their 

responsibiIity. The Vancouver Health Department (1 993) also reported that restaurants 

preferred to train their owvn staff about the Fresh Choice restaurant program rather than 

have their staff receive this training fiom the health department. 

Train itlg 1,ïdeo 

Results from both the Benson (1995) and Provincial Food Services Health Promotion 

Progam ( 1998) surveys indicate that the preferred method of training restaurant staff is 

through a video. In addition, nvo restaurants from the Dine to Your Heart's Delight 

program in Colorado that experienced problems with program training recommended 

developing a training video (Anderson & Haas, 1990). As previously discussed, sumey 

respondents seemed willing to use a video to train their staff about food safety and 

handling. Perhaps training videos could be used for overall program training as well. 



Dinine Guides 

Respondents were also very receptive to including their restaurant in a dining guide 

listing participating restaurants (see Table 3). Eighty-eight percent were willing to take 

part in this strategy and, in terrns of the degree of their willingness, 50% of respondents 

were very willing to include their restaurant in a dining guide. Sirnilarly, respondents 

from the PFSHPP survey (1 998) rated the dining guide strategy as the most appropriate 

method to promote a restaurant program to customers. Unfortunately, dinine guides may 

not represent an effective promotion strategy. Ottawa-CarIton's Heart Beat Dining Guide 

program evaluated the dining guide strategy twice. These evaiuations concluded that the 

dining guide was not an effective rneans of promoting the program to the public (Bradley. 

i 99 1 ). and was not used by consumers to choose a restaurant (Dwivedi & Dobson. 1993). 

Thus. aIthough restaurateurs may be very receptive to being included in dining guides, 

these guides may not represent an effective pro- promotion strate=. 

Other Preferred Promam Promotion Strateeies 

Eighty-five percent of respondents were willing to post a decal or sticker imprinted with 

the program's logo on their restaurant's door or wall (see Table 3). Similady, this 

strategy, along with newspaper advertisements, was the second most prefened program 

promotion strategy among respondents to the PFSHPP survey (1998). In the Benson 

sumcy ( 1995), 72% of respondents were willing to use door decals to promote healthy 

eating. Thus, there is evidence to suggest that restaurateurs would likely support the use 

of decals or stickers to promote a restaurant health promotion program. Survey 

respondents also seemed very willing to display a certificate declaring their participation 
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in the program (84%), to include their restaurant in an Ontario Automobile Association 

listing for heart healthy dining (82%), and to inciude their restaurant in an Intemet site 

providing information about restaurants that take part in the restaurant health promotion 

program (8 1 %). 

Least Preferred Stroteeies 

As previously discussed, respondents were least willing to have their photo taken with the 

Mayor or other important community figure. Only 51% were willing to take pan in this 

strategy: 2 1 % were not at al1 willing to do so (see Table 3). It appears that restaurateurs 

are not very interested in being photographed with prominent public figures in the 

Hamilton-Wentworth area, and arranging photo opportunities with them would not 

represent an effective program promotion strategy for the proposed health promotion 

program. Sunley respondents were also less willing to have program volunteers visit 

their restaurant regularly (33% unwilling), and to indude their restaurant in a 1-800 

teIephone number providing information about restaurants participating in the program 

(33% unwilling). However, two-thirds of respondents were still willing to take part in 

both of these strategies. 

Surnmarv 

S u n e y  data show a high level of support for most program promotional strategies 

evaluated by the survey. Respondents were most willing to use an information manual to 

train their staff about the program, and to include their restaurant in a dining guide, even 

though there is some evidence that dining guides may not represent an effective 
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promotional strategy. Respondents were also quite willing to p s t  a program decal on 

their restaurant's door or wall, and to display a certificate announcing their participation 

in the program. Respondents were least willing to have their photo taken with the Mayor 

or other important community figure. Other less prefened strategies included having 

regular visits to their restaurant from program volunteers, and including their restaurant in 

a toll-free telephone number giving information about participating restaurants. 

Program Partners 

The suney included a question that listed various community groups and asked 

respondents to rate their willingness to work with each group. This question was 

designed to identiw potential partners who could help deliver the proposed restaurant 

health promotion program within the Hamilton-Wentworth region. Six different groups 

n-ere listed in the sunley, and an open-ended question about other potentiai partners 

folIo\\-ed. Survey responses indicated a relatively high levei of willingness to work ivith 

each group listed in the sunrey, with a relatively small range of differences betw-een 

groups (6 1% to 76% willing). 
C 

Working with the Public Health De~anment 

It  should be noted that respondents seemed quite willing to form partnerships with tw-O 

groups from the Hamilton-Wentworth Health Department; namely, the nutrition staff and 

public health inspectors. This is a somewhat unexpected finding because members of the 

focus group were strongly opposed to working with the public health department. 

especially with public health inspectors. Ottawa-Carlton 's Heart Beat Restaurant 
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program reported that the program improved the relationship between Public Health 

Inspection and local restaurants (Harvey, 1991). Similady, the Lifestyle Approved 

Award program in the Greater Toronto area reported that this program offered an 

opportunity to build partnerships between the health department and the restaurant 

industry (Ying. 1997). Sumey results seem to indicate that such a partnership may be 

possible in the Hamilton-Wentworth region as well. 

Health Department Nutrition Staff 

Suney respondents were most willing to work with Hamilton-Wentworth Health 

Department nutrition staff (76%), possibly because they were perceived by respondents 

as representing a knowledgeable and credible source of nutrition information. Matever  

thc reason. this willingness to work with nutrition staff is an encouraging result, because 

partnerships between restaurateurs and nutrition professionals can be rnutually beneficial 

(Regan. 1987). These partnerships should be fostered (Americen Dietetic Association. 

199 1 ) as a means of combining skills and expenence in order to benefit consumers 

( Regan ). In addition, the majox-ity of respondents to the PFSHPP survey ( 1998) indicated 

thar public health nutritionists andlor public health inspectors were the best individuals to 

cornmunicate information about a restaurant program to restaurateurs. Thus, there is 

sorne indication that restaurateurs would support health department nutrition staff as 

paniiers in a restaurant health promotion program. 



Heal t h Department Ins~ectors 

Seventy-one percent of survey respondents were willing to work with Hamilton- 

Wentworth Health Department inspectors, and 29% were unwilling. Thus, in general, 

respondents were receptive to forming partnerships with public health inspectors. 

Because they visit restaurants on a regular basis, restaurateurs may be familiar with 

public health inspectors and feel comfonable with the idea of working with them. 

Hoivever. survey responses to working with inspectors were somewhat contradictory 

because this group received both the highest proportion of respondents who were very 

n-iIling (36%) and the highest proportion of respondents who were not at al1 willing 

( 1%) to work with them. Therefore, respondents showed some dichotorny of opinion. 

Focus group participants were strongly opposed to working with public health inspectors 

because they felt inspectors did not ensure that proper food safety and handling 

procedures were being followed in ail Hamilton-Wentworth restaurants. This view mai  

be shared by the proportion of respondents who were not at al1 w i l h g  to work with 

public heaIth inspectors ( 1  5%). As previously mentioned. results from the PFSHPP 

siin-ey ( 199s) indicated that respondents were very willing to form partnerships with 

public health inspectors (andlor public health nutritionists). Thus, there is some evidence 

that restaurateurs would support partnerships with Hamilton-Wentworth Health 

Department inspectors, and some indication that a smali minority may be very opposed to 

doing so. 



Other Potential Partners 

Seventy-one percent o f  respondents were also willing to work with the Heart and Stroke 

Foundation. This organization has developed its own restaurant health promotion 

program called the Heart Smart Restaurant program, which may be farniliar to some 

restaurateurs. As a result, respondents may be more willing to work with the Heart and 

Stroke Foundation if they are viewed as having experience in the area of restaurant health 

promotion. Survey respondents showed a similar degree of willingness to work with 

Community Food Advisors (69% willing) and Heart Health Hamilton-Wentworth (68% 

willing). It is surprising that respondents were not more willing to work with Hean 

Health Hamilton-Wentworth, because they were inforrned on several occasions that this 

organization was responsible for the survey and involved in planning the proposed 

restaurant program. However, members of the focus group indicated that restaurateurs 

may be unsure about the credibility of Heart Health Hamilton-Wentwonh, and may not 

distinguish this organization from the rnany other community groups in Hamilton- 

\\'entivorth. Finally, respondents were least willing to form partnerships with Health 

Depanment Nursing Staff (61% willing; 39% unwilling), possibly because the nursing 

profession is not viewed as being involved in issues reiated to food and the food indusp .  

As mentioned, an open-ended question was also included to give respondents the 

opportunity to recommend other potential program partners not evaluated by the sunrey. 

A cornplete listing of verbatim responses to this question can be found in Appendix O. 

One respondent suggested working with the Canadian Cancer Society and the Canadian 
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Diabetes Association. Another recommended partnering with trained chefs. Partnerships 

bstween dietitians and chefs have proven both successiül and profitable in the past 

(Regan, 1987). Enlisting the expertise of chefs is important in helping restaurants 

develop good tasting low-fat menu items (Palmer & Leontos, 1995). 

Summarv 

In summary. the majority of survey respondents were willing to work with al1 potential 

partners evaluated by the survey, including goups fiom the Hamilton-Wentworth Health 

Department. Respondents were most willing to form partnerships with Health 

Depanment nutrition staff, and least willing to work with nursing staff. Although most 

respondents were willing to work with Health Department inspectors and some were ver?. 

\villino - to do so. there was a srnall minority that were not at al1 willing to form this 

partnership. 

Barriers to Program Participation 

In an effort to identify some of the challenges a restaurant health promotion program 

could present to restaurateurs, the survey included a question that listed 1 1 potential 

program baniers and asked restaurateurs to indicate which were large enough to prevent 

them from taking part in a restaurant program. Thus, respondents could identify multiple 

items as presenting significant bamers. Items that were not checked cannot necessarily 

be interpreted as indicating a non-significant barrier; blank boxes could also indicate 

missing data. Ar. open-ended question was also included in the f o m  of "Other (please 

specify):". 



Table 4: Proportion (%) Ideatifying Signifîcant Challenges 

Maintainine - Promam Enthusiasm 

Just O\-er half of survey respondents (52%) indicated that the difficulty of maintaining 

enthusiasm for the program over time represented a significant program challenge (see 

Table 4). The question did not distinguish between enthusiasm on the part of 

participating restaurants or on the part of the public. One method of addressing the 

problem of declining enthusiasm among participating restaurants is to develop a program 

Potential Program Barrier 

Significant 

Difficulty maintaining enthusiasm for program over time 

Added costs involved in participating 

Customers not interested in ordering heart healthy items 

Restaurants need to create new menu items for program 

Restaurateurs too busy 

Restaurant staff may not want to participate 

Restaurateurs' ideas about hean healthy eating may not agree with 

program's ideas 

Custorners/restaurateurç unaware of program standards 

Public unaware of the program 

Some panicipants may not actually follow program's standards 

Not al1 restaurants have equal opportunity to participate 

Other 

5 1.9% 

48.1% 

44.2% 

40.4% 

38.5% 

38.5% 

36.5% 

28.8% 

2 1.2% 

2 1.2% 

19.2% 

1 1.5% 
L+rore: .iCfzilriple ansvers were possible - 



whereby volunteers maintain regular contact with participating restaurants in order to . 
provide support. This approach has been used by the "Adopt-A-Restaurant" component 

of Ottawa-Carleton's Heart Beat restaurant program (HHRC, 1997). The Heart Beat 

program reported that, along with other benefits, follow-up visits conducted by program 

volunteers maintained interest in the program among participating restaurants (HHRC). 

The next survey question asked respondents whether they thought a volunteer support 

program wouid represent a significantly helpful solution. un for tu na tel^^ only 38% of 

respondents thought it would; this potential solution tied with another item as the third 

least helpful solution. Thus, there was not much support for developing this type of 

volunteer support p rop rn .  

Added Costs 

.Alrnost half of respondents (48%) indicated that added costs involved in participating in a 

restaurant health promotion program (eg. creating and testing new recipes) represented a 

significant program barrier (see Table 4). This issue represented the second largest 

potential banier identified by this survey. In the PFSHPP survey ( 1  W8), cost was 

identified as the most common bamer to program participation. Thus, extra costs 

associated with taking pan in a restaurant program may present a significant barrier to 

restaurants. Managers from restaurants participating in the Dine To Your Heart's Delight 

program reported that the major costs or efforts related to taking part in this program 

involved the labour required to test new recipes and a f i x  menu labels (Anderson & Haas. 

1990). Restaurant programs need to be economical for participating restaurants to 

implement, in terms of both money and time (Lefebvre, 1987). P r o p m  organizers need 
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to provide resources to compensate for the extra time and added costs associated with 

menu labeling, and to help participating restaurants train their waitstaff to implement 

these labels (Almanza et al, 1997). If a restaurant health promotion program is developed 

for the Hamilton-Wentworth region, measures should be taken to eliminate or minimize 

added costs to restaurants associated with program participation. For example, recipes 

could be developed and tested on the part of participating restaurants, and program 

organizers or volunteers could affix labels or inserts to the menus of participating 

restaurants. 

Uninterested Customers 

For 4-496 of respondents. the fact that customers may not be interested in ordenng hean 

healthy items represented a bamer large enough to prevent them fiom taking pan in a 

restaurant health promotion program (see Table 4). Sirnilarly, focus group panicipants 

also felt that customers may not be interested in healthy menu choices because they vie\v 

dining out as a treat. and want special foods when they eat out. The need to splurge on 

special foods when eating out is supponed by the literanire (Fitzpatrick et al, 1997: Snecd 

& Rurichalter, 199 1 ). In general, consumers are more aware of and interested in health 

and nutrition (Parks et al, 1994; Bradley, 199 1), and are increasing their demand for 

healthy menu options when dining in restaurants (Clay et al, 1995; Sneed & Burkhalter). 

Consumers that eat out frequently are more concerned about healthy eating (Fitzpatrick et 

al). Theàe individuals may constitute a restaurant's regular customers, and may represent 

a more specific target group for the proposed restaurant health promotion program. 

Regular customers may be more interested in new menu options if they have become 
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bored with usual menu items (Richard et al, 1999). Restaurant patrons appreciate being 

given the option of choosing more healthful dishes when dining out (Fitzpatrick et al). In 
C 

order to convince restaurant customers to order healthy menu items, these items need to 

taste as good as (or better than) other menu items (Fitzpatrick et al; Palmer & Leontos, 

1995). and must be promoted primarily on the basis of their good taste (American 

Dietetic Association, 199 1; Regan, 1987). 

Restaurateurs need to be assured that consumers are interested in healthy eating and value 

the option of choosing more healthfiil restaurant foods. If developed, a restaurant health 

promotion program should focus on promoting healthy menu items on the basis of good 

taste. In addition, it may be necessary to survey Hamilton-Wentworth consumers to 

determine their level of interest in choosing more healthful foods when eating out. and to 

~ather information about how these foods should be offered in restaurant settings. - 

Other Potential Proerarn - Challenges 

Forty percent of respondents indicated that needing to create new menu items represents a 

significant program bamer (see Table 4). Other items were checked by less than 30% of 

respondents. Issues identified least ofien as potential program barriers inchded the 

pubIic being unaware of the program (2 1 %), some participants not actually following the 

program's standards (2 1 %), and not ail restaurants having an equal opportunity to take 

pan in the program (19%). 



Open-Ended Resmnses 

As mentioned, respondents were also given the opportunity to comment about other 

potential program bamiers not evaluated by the survey. Twelve percent of respondents 

did so. A complete listing of their verbatim responses can be found in Appendix O. One 

respondent indicated that time and money were potentially problematic, another 

suggested issues related to language and staff training. A third remarked that not many 

customers preferred eating light food, which meant that money was lost when these 

products were wasted. This supports the view that custorners are not interested in 

ordering healthy menu choices. Other respondents wrote comrnents about how the type 

of restaurant operation they run makes it difficult for them to offer healthy menu items. It 

is interesting that the majority of comments about potential barriers were related to the 

heart healthy eating component of the program. 

Summrtn 

Sun-ey respondents indicated that the most significant barrier to program participation 

was the difficulty of maintaining enthusiasm for the program over time. Other significant 

prosram bamers included the added costs associated with taking pan in the program, and 

the fact that customers may not be interested in ordering hean healthy menu items. 

Respondents were least concerned about al1 restaurants having an equol opportunity to 

part ici pate in the program, participants not following program standards, and the pub1 ic 

being unaware of the program. 



Incentives to Program Participation 

A question about potential program incentives was also inchded in order to determine 

what actions may be taken to counteract potential program barriers, and encourage 

participation. This question listed 10 ideas, and asked restaurateurs to indicate which 

were helpful enough to overcome barriers to program participation. Thus, respondents 

could identiQ multiple items as denoting significant incentives. Items that were not 

checked cannot necessarily be interpreted as representing non-significant incentives: 

blank boses could also indicate missing data. An open-ended question was also included 

in the form of "Other (please speci@):". 



Table 5: Proportion (%) Identifying Significant Incentives 

Potential Program Incentives 

Promote program through local media 

II Provide clear, easily undentood information about program 

II standards 

II Offer al1 program services and materials free 

II Provide heart healthy recipes 

1 Empharize good taste us. healtnutrition 

1 Help modify dishes to meet pro-gram standards 

1 Offer pro-mm to al1 restaurants 

1 Program volunteers maintain regular contact/provide s u p p o ~ ~  

1 Provide on-site staff training about the program 

II Monitor panicipating restaurants to ensure program standards are 

/ met 

11 Other 

Represents a 

Significan t 

Incen tive 

r--zF 

:\'ore: 1Mr /[@le ansr .ers ir7ere possible 

Local Media 

Sun-ey respondents most often indicated (see Table 5) that promoting a restaurant health 

promotion program through the locaI media was a significant incentive to program 

participation (62%). As discussed earlier in this report, many different authors have 

reported a need for increased program promotion (Ying, 1997; Selig, 1995; Dwivedi & 

Dobson, 1993; Bradley, 199 1 ; Pau1 et al, l989), and several have recornmended 



advert ising restaurant prograrns through the local media (Hooper & Evers, 1 997; Palmer 

Br Leontos, 1 995 ; Ying). Media kick-off events have proven very successfûl in 

generating media coverage o f  several other restaurant nutrition prograrns (Palmer & 

Leontos; Vancouver Health Department, 1993; Forster-Coull & Giilis, 1988). 

Strategies that are used to promote a restaurant program through the local media should 

also serve to advertise restaurants taking part in the pro-; for example, listing 

participating restaurants in a newspaper advertisement promoting the program. As 

previously mentioned, the PFSHPP survey (1998) found that fiee publicity was the 

highest ranking incentive motivating restaurateurs to participate in a restaurant program. 

In addition, focus group members recornmended providing some form of recognition, 

promotion. or advenising for restaurants as an incentive to encourage restaurateurs to take 

part in the restaurateur mail sunrey. Thus, restaurateurs are very interested in increasing 

the public's awareness of their business, and would likely support promotion strategies 

that provide free publicity for their restaurant through the local media. 

Information about Promam Standards 

Fifty-eight percent of survey respondents reported that providing clear, easily understood 

information about the program's standards to both restaurateurs and customers was a 

sienificant incentive to program participation (see Table 5). However, only 

approximately half as many (29%) indicated in the previous question that unawareness or 

misunderstanding of program standards on the part of restaurateurs or customers 

represented a significant program barrier. This is a somewhat confûsing result sugzesting 
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that it is important to provide clear, easily understood information about the program 

standards. yet unawareness or misunderstanding of these standards is not significantly 

problematic. It is possible that respondents were interested in clear, easily understood 

information about the program in general, rather than about the program's standards 

specifically. 

Other Sienifkant Incentives 

Fifty-six percent of respondents indicated that offering al1 program services and materials 

free to participating restaurants represented a significant incentive to taking part in a 

restaurant health promotion program (see Table 5). This is likely linked to their concems 

about added costs involved in program participation, as reported in the previous question. 

In addition. just over half (52%) felt that providing recipes for menu items that follow the 

program's standards \vas a significant incentive. This may also be linked to concems 

about added costs. since the question about costs included creating and testing new 

recipes as an example of an added cost associated with participation. Furthemore. 30?41 

of respondents reported that the need to create and test new recipes posed a significant 

barrier to participation. Thus, providing heart healthy recipes could help solve potential 

program barriers involving the need to create new menu items and more generalized costs 

associated with program participation. Other potential solutions were considered 

s i p  i fican t incentives by less than 50% of respondents. Monitoring participating 

restaurants to ensure that program standards were being met was identified least ofien 

( 2  1 %) as a significant program incentive. 



O~en-Ended Reswnses 

As mentioned, respondents were also given the opportunity to write about other potential 

program bamers not evaluated by the survey. Only 4% of respondents did so. A 

complete listing of verbatim responses can be found in Appendix O. One respondent 

suggested providing Chinese language seminars. 

Summary 

To surnrnarize, the rnost significant incentive to participation was promoting the prograrn 

through the local media. Other significant program incentives included providing clear 

and easily understood information about program standards to both restaurateurs and 

customers, and offering program services and materials free to participating restaurants. 

The least helpful incentive was monitoring participating restaurants to ensure that 

program standards were being met. 

Overall Willingness 

The survey included a question designed to measure restaurateurs' overall willingness to 

participate in a restaurant health promotion program. In general, 80% of respondents 

were willing to take part and 20% were unwilling. In terms of the degree of their 

willingness, the majority were somewhat willing to participate (63%); however, 18% 

reported they were vecy willing to take part. Of those unwilling, 16% were not too 

willing to participate, and only 4% reported they were not at al1 willing to take part. 

Thus, a large majority of respondents were at least somewhat willing to participate in the 

proposed restaurant health promotion program. However, there may have been a bias 
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among survey respondents towards restaurateurs most motivated to become involved in 

this program. 

Results from the PFSHPP survey (1998) found that 67% of respondents were very likely 

to participate in the restaurant program, and 33% were somewhat likely; in addition, 75% 

of these respondents reported that they were interested in the program. Restaurateurs felt 

that a restaurant heaIth promotion program would improve the working environment for 

their staff, and would encourage business (PFSHPP). Results from the current survey 

suggest that Hamilton-Wentworth restaurateurs would Iikely be willing to participate in a 

restaurant health promotion program, and provide support for the development and 

implementation of this program in the Hamilton-Wentworth region. 

Final Open-Ended Question 

The survey ended with an open-ended question recognizing the unique expertise of 

restaurateurs, and encouraging respondents to offer comments and provide insights into 

the design of the proposed restaurant health promotion prograrn. In total, cornments were 

received from 22 respondents (42%). A full listing of verbatim responses can be found in 

Appendix O. These responses are surnmarized below, and organized according to 

comrnents conceming support for the program, characteristics of the restaurant industry 

that impact upon program development and implementation, the importance of meeting 

consumer demands, potential program challenges, and advice and ideas for program 

developrnent and implementation. 



Promm S u ~ m r t  

Several respondents indicated that they would support the proposed program, while one 

respondent was not at al1 interested. Others remarked that the program sounded good in 

theory; still others stated that they need more information about it. 

Characteristics of the Restaurant lndustrv 

Some respondents described various characteristics of the restaurant industry that could 

impact upon program development and implementation. Time is cntical in the restaurant 

business, and healthy menu items should not require more time than regular items to 

prepare. A restaurant program can pose the risk of wasting time and money on a venture 

that may not attract more customers. Restaurateurs already have so many regdations to 

abide by, and the program may be viewed by some as another in terms of another rule 

that restaurants must follow. Cornpetition among restaurants rnay encourage or motivate 

sorne restaurants to participate, and at least one restaurant needed a "buy-in" from its 

home office in order to take pan. Related to this was the comment provided by one 

respondent who discussed the recent restaurant smoking by-law, explaining that this law 

was forced upon restaurateurs, and was affecting some restaurant businesses adversely. 

This respondent predicted that the program would not succeed if it was associated with 

the "Health Board" who "largely oversees the smoking by-laws". 



Consumer Demands 

Various comments focused on the importance of ensuring that the dernands of restaurant 

clientele were met. Respondents felt that the program must benefit their customers, and 

be based on customer intcrests and needs. Customers should be surveyed to establish that 

they want a restaurant program. One respondent remarked that most customers are not 

interested in heart heatthy food when eating out; rather, they want to "splurge and spoil 

themselves". Another was willing to offer healthier menu choices, but only if there was 

consumer demand for these foods. Restaurants may not be willing to revise their entire 

menu, but may be willing to make some simple revisions in order to meet customer needs 

or requests for healthier dishes. 

Prooram Challenges 

Some comments provided further insight into potential program challenges. The public 

rnay associate heart healthy food with bland tasting food, and it rnay require a great deal 

of effort on the part of program organizers to convince the public to try good tasting heart 

healthy foods. Similarly, another respondent remarked that past efforts to offer healthier 

choices were not appreciated by customers. Restaurant staffmay not be responsive to 

large changes in the workplace, and relaying information about the program to employees 

could pose a challenge. The restaurant program rnay require a large effort to initiate, and 

heavy ongoing support to maintain. Ensuring that program standards are being followed 

by participating restaurants could represent another program challenge. 



Some respondents offered advice for designing the proposed restaurant health promotion 

program. The program should be based on research, should include an incentive or 

reward for participating restaurants, and may require consistent follow-up. Ideas 

presented in the survey as potential solutions or incentives should be the focus for 

program implementation. The differing needs of different types of restaurants (eg. family 

style versus fine dining) should be considered when developing the program. Some types 

of restaurants (egbar & grill; buffet; fish & chips ) may not be suitable for inclusion in 

the program. Promotional items should be "very professionally done1'. Although some 

restaurants may not have much room for posters or wall hangings, table tents and 

pamphlets could work. One respondent explained that it would be helpful if program 

organizers reviewed their current menu, and infonned the restaurant of healthy choices 

already on the menu, along with items that could be easily revised in order to qualiw as 

healthy choices. 

Prooram Ideas 

Finally, respondents provided some innovative ideas for the proposed restaurant health 

promotion program. One respondent suggested establishing a restaurant heart health 

association to support the program. Another respondent described a "Mr. Clean" 

program their restaurant had considered, which would develop a restaurant standard for 

health, cleanliness, and food safety, and then rate participating restaurants as A, A-, or 

A* according to how well they met this standard. Finally, a third respondent 

recommended that program organizen view the program as a "festival of Health that 
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would last one or two weeks, instead of a health promotion effort. This festival could 

focus on a "special of the night" available at participating restaurants, along with regular 

menu items. 



C H A P T E R  S I X  

CONCLUSIONS 

Recommendations from Research Literature 

From the research literature on restaurant nutrition programs, recornmendations arising 

from formally evaluated programs are stxikingly similar to those outlined in informal 

program observations. These recornmendations are summarized as follows: 

Importance of Taste and Choice 

Focus on developing good tasting healthy menu items, and promote these items on the 

basis o f  their flavour. In addition, emphasize the fact that healthy menu items provide 

added choice and variety to a restaurant's menu. Consumers appreciate the option of  

choosing a healthier menu item. 

Program Promotion 

It is important to actively promote the restaurant program to both consumers and 

restaurateurs. The program should be advertised through the local media. and a choice of 

promotional materials should be provided to participating restaurants. Consider staging a 

media kick-off event to attract media attention to the program. 

Sensitivity to the Restaurant Industry 

Consider the needs of restaurateurs during program planning and implementation. 

Making a profit and responding to consumer demands are key to the restaurant industry. 



Restaurant nutrition prograrns cannot compromise these priorities; rather, they should 

focus on contributing to them. 

Staff Training 

Offer program training to the staff of participating restaurants. Restaurant staff should be 

trained to understand the program and how it operates. 

Recommendations from Survev Results 

The Hamilton-Wentworth Regional Public Health Department should proceed with plans 

to develop and implement a restaurant health promotion program in the Hamilton- 

Wentworth region. Communications to restaurateurs about the program should be 

addressed to restaurant owners/managers, and the program should recognize participating 

restaurants using the Participation approach. Public health nutrition staff, public health 

inspectors, and personnel from the Heart and Stroke Foundation could be incorporated as 

program partners to help deIiver the restaurant health promotion program. 



The following components received the greatest amount of support from surveyed 

restaurateurs: 

Mandatory Comwnents O~tional Comwnents 

Safe Food Handling Heart Healthy Menus 

Injury Prevention and First Aid Non-Smoking Seating 

Alcohol Awareness BreastfeedingBaby Friendly 

Barrier Free Access Support 

Program planners should develop a method of training the staff of participating 

restaurants about the program, possibly through the use of an information manual. 

Restaurateurs may be quite receptive to being included in a program dining guide, 

although there is some evidence that this strategy may be ineffective. Program plamers 

should also consider designing decals or stickers imprinted with the program's logo, 

providing participation certificates, developing an Ontario Automobile Association listing 

of heart healthy restaurants, and creating an Internet site that provides information about 

participating restaurants. Photo opportunities with the Mayor or other prominent 

community figures should not be incorporated into the program. 

The restaurant health promotion program should be promoted through the local media, 

and should provide clear, easily understood information about program standards to 

participating restaurants. Program planners should develop a strategy to maintain 

enthusiasm for the program over time; however, it is not advisable to use volunteers who 
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visit participating restaurants regularly as a method of doing so. Costs to restaurateurs 

associated with taking part in the restaurant program should be minimized or eliminated 

altogether. Program services and matenals should be provided fiee to participating 

restaurants. It may also be helpful to provide heart healthy recipes or help in devetoping 

new, healthier menu items. 

Heart Healthy Menus 

The Heart Healthy Menu component could be designed using either the Menu Approval 

or Customer Request approach. The standard for this component could be based on the 

heart healthy menu items evaluated by the survey. Survey respondents were quite 

supportive of most of these items, and did not clearly object to any; however, they were 

slightly more unwilling (14%) than willing (12%) to offer at least four different types of 

vegetables/fruits. Heart healthy eating should be promoted using labels/stickers to 

identify heart healthy foods on the menu, and heart healthy recipes made atrailable to 

participating restaurants. Program planners should also consider providing opportunities 

for chefs and cooks to leam how to develop or prepare heart healthy foods, using menu 

inserts to identiQ heart healthy foods, and deveIoping an Intemet site that offers 

information to participating restaurants about heart healthy foods. The program should 

not use cooking demonstrations or waitstaff buttons as strategies to promote heart healthy 

eating. 



Safe Food Handling 

The restaurant health promotion program should make participating restaurants aware of 

the details surrounding safe food handling courses available at the public health unit, and 

should consider offering a safe food handling training video to participating restaurants. 

Methods designed to train restaurant staff in safe food handling should not require any 

extra time or money for restaurants taking part in the program. Ideaily, the program 

should decrease time and money spent on safe food handling training. 

Son-Smoking Seating 

Many restaurants eligible for the health promotion program are subject to more stringent 

non-smoking regulations due to their larger size (80 seats or more). In addition, only a 

srna11 proportion of these restaurants may be smoke-free. Program planners should 

consider these facts when designing the criteria for the program's Non-Smoking Seating 

component. 

Studv Limitations 

There were several limitations to the restaurant health promotion feasibility study which 

shouid be taken into consideration when interpreting its results. Although the focus 

group facilitator received training, she was inexperienced in conducting focus groups- 

The sample size for the study's focus group was very small, with focus group results 

based on the opinions of only four Hamilton-Wentworth restaurateurs. 



Mail survey results may not be representative of atl restaurateurs in the Hamilton- 

Wentworth area. Eligible restaurants were not randomly selected from al1 restaurants in 

the Hamilton-Wentworth area; rather, they were chosen according to specific eligibility 

criteria. Even after repeated attempts, researchers were not able to contact the managers 

of al1 eligible restaurants to ask whether they would be willing to complete the 

restaurateur mail survey, and some eligible restaurants were excluded because they were 

sarnpled into the smoking by-law survey. As a resuIt, the restaurateur mail survey was 

sent to less than half (45%) of eligible restaurants. Only 28% of restaurants on the 

mailing list returned a competed survey; thus, results from the mail survey were based on 

a relatively srnall sample size (n=52). 

As ~vell, it is probable that sunrey respondents were more interested in health promotion 

and more likely to already be involved in using heart healthy strategies than non- 

respondents. Thus, survey resuits are likely biased by a sample of respondents 

representing restaurateurs most motivated to become involved in a restaurant heaIth 

promotion program. 

Further Research 

Hamilton-Wentworth restaurant consumers should be surveyed to determine their interest 

and opinions with respect to the proposed restaurant health promotion program. This 

research should include questions designed to determine the leve1 of consumer interest in 

ordering heart healthy foods when dining in restaurants, and whether consumers are 



rnotivated enough to request these foods according to the Customer Request approach. If 

positive, consumer interest in heart healthy restaurant dining could be presented to 

restaurateurs to encourage them to participate in the restaurant program. Consumers 

should also be surveyed to determine whether a dining guide should be developed in 

conjunction with this program and, if so, what format this guide should take. 
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APPENDIX A Survev Methodology Used to Enhance Res~onse Rate 
-from Dillman, 1978 

*activities in ilalics represent steps not undertaken 
Cover Letter 

printed on letterhead of sponsoring organization 
maximum 1 page long 
dated with date of mailing . narne, address & salutation printed individually on each letter 
explains study and describes the study as usefiil to a group with whorn the 
recipients identifi . conveys the message that the recipient's response is important 
communicates that representativeness of sample is essential 
promises c ~ ~ d e n t i a l i t y  and anonymity . explains reasons for using an identification number 
promises a copy of the study's results 
indicates the researcher's willingness to answer questions 
thanks recipients for their help . provides the narne and title of researcher(s) . signed individually in bIue ink 

Enveio~e  
a mailed in regular sized business envelope 

each individual 's name and address is typed onIo the envelope itself; surname 1st 
starnped (or marked) with first-class stamp 

Ouestionnaire 
. marked with individual identification number on front, upper right-hand corner 

folded inside cover letter 

Other 
postage-paid return envelope included, printed with researcher's retum address . al1 Ietter contents folded together . mailed early in the week; not mailed during holidays or during December 

Follow-UD Mailin~s 
reminder postcard mailed one rveek a#er initial mailing 
mailed three weeks after initial mailing only to non-respondents 

a contains shorter cover letter informing recipients that their questionnaire has not 
been received; asks for its return; expresses appreciation 
cover letter ties into previous mailings, restates individual importance of 
recipient's response; signed with blue bal1 point pen 
contains replacement questionnaire with the same identification number 
[hird follow-up sent ro non-respondents by cert~jied mail severt ireeh a jrr  initial 
mailing 
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APPENDIX D 

Wk.# - Date 
1998 

May - November 
Aug. 10-14 

Aug. 17-21 
Aug. 24-28 
Aug. 3 1-Sept. 4 
Sept. 7-1 1 

Sept. 11-1 8 

Sept. 21-25 

Sept. 28-0ct. 2 

Oct. - Dec. 
1999 

Jan. 4-8 
Jan. 1 1-15 
Jan. 18-22 
Jan. 25 
Feb. 1-5 
Feb. 8-12 
Feb. 15-19 

Feb. 22-26 

Mar. 1-5 
MX. 8-12 
Mar. 15-19 
MX. 22-26 

Studv Timeline 

Conduct Background ResearchNrite Literature Review 
-develop focus group questions; prepare and submit 
application for ethics approval for focus group portion of 
study 
-train for conducting focus group; write dr& survey 
-prepare Iist of restaurateurs for the study 
-recruit focus group 
-remind focus group participants; prepare to conduct focus 
P'UP 
œconduct focus group; compile results from focus group and 
refine survey accordingly 
-recruit pilot sites 
+end drafi survey to members of S t e e ~ g  Cornmittee 
-submit application for ethics approval: survey research 
-visits to restaurants to pilot swvey; refine survey 
accordingly 
-get feedback from Steenng Cornmittee (Sept. 29) and 
refine survey accordingly 
Fwther Survey Revisions/Organization 

-cal 1 restaurants 
-cal1 restaurants 
-cal1 restaurants; prepare for first mailing 
-mail out survev (first mailing) 
-set up EPI files 
-start collecting survey data; input survey data 
-collect and input s w e y  data; first prize draw (Feb. 18); 
prepare surveys for second mailing 
-mail out survev (second mailout); collect and input sunrey 
data 
-collect and input survey data 
-collect and input survey data 
-second prize draw (Mar. 1 8); finish collecting swvey data 
-finish inputting survey data 



APPENDIX E Tele~hone Scri~t for Focus C r o u ~  Recruitment 

Good (moming!aflemoon/evening). May 1 speak with (narne 
of restaurant O wnedmanager)? 
Ifunavailable, ask rvhen to cal! back to reach fhis person. Thank you. 1 wili call back 
then. 
If no longer working there, ask $0 speak to (cirrent) owner or manager. 

My name is Kathy Lepp. 1 am a student fiom the University of Guelph working on a 
research project with Heart Health Hamilton-Wentworth, a coalition of health and 
community organizations, and businesses who are committed to promoting heart healthy 
lifestyles in Our cornmunity. 

1 am not selling anything. We are developing a short mail survey and we would like you 
to attend a brief focus group to provide sorne input. We realize that your t i ge  is valuable. 
so we will be providing a $35 honorariuni for attending. 

This survey is directed to restaurant ownen and managers to ask their opinions and 
interest in a proposed program which will reward restaurants that have achieved a high 
standard in a number of areas such as heart healthy menus and safe food handling 
practices. 

It is very important that this s w e y  reflects the issues that are relevant to you. which is 
why we need your participation in a one hour focus group with a small group of other 
restaurateurs. Would you be willing to participate in one of our focus groups? 

If no: Okay. thank you anyway. 1 will be mailing out the surveys when they are ready in 
about 5 weeks. Would you be willing to fil1 one of these surveys? It should onty take 
about 10 minutes. 

Ijno: Okay. thanks again for your time. Good bye. 
Ijyes: Thank you. 1 will send you one in the mail. You should receive it at the 
beginning of October. 1 really appreciate your help in filling out a survey. Thanks 
again. Good bye. 

If rrs: Okay. focus g o u p s  will be held on Monday, Sept. 14 at the Century 21 building in 
downtown Hamilton. Are you available on that day? (Ifno, ask about sending ihem a 
srtrvey) 

You can choose between an aftemmn session at 1 :30 pm or an evening session at 4:30 
pm. Which time would suit you best? Schedule a tirne. and give directions to the meeting 
place 
-The Century 2 1 Building is located at 100 Main St. East, just past city hall. Focus 
groups will be held on the second floor. There is convenient parking nearby. 

1 really appreciate your willingness to take part in a focus group, and 1 look forward to 
hearing your opinions. 1'11 call you next week as a reminder. Thanks again. Good bye. 



APPENDIX F Restaurateur Focus Grou!, Consent Form 

What is the Restaurateur Focus Group and whaf dors if involvc? 
This Restaurateur Survey Focus Group is designed to gather information that will help in 
the development and delivery of a restaurateur survey. Focus group pmicipants will be 
asked for their opinions and ideas surrounding certain aspects of  this survey. This 
discussion should last about one hour- 

The in/oma!ion you providc wlll remain anonymous und confiden!ia/. 
This focus group will be audio-taped, and fim names will be used. However, the name 
of participants and their restaurants will not be used when information fiom the focus 
group is analysed and written up. Responses from dl participants will be combined, and 
individual responses will not be identifiable. In this way, information offered by 
participants wiil remain anonymous. This information will also be kept confidential. 
Only the researchers involved in the study will have access to focus group infonnation, 
and this information will only be used for the purpose of this study. Audio-tapes will be 
kept in a locked cabinet and erased at the end of the study. 

Signed Consent to Participate 
1 undentand the general nature of this research as explained in the description above. 
Any infomation that 1 provide during this focus group will be used for the purpose of this 
study on1 y and will be kept strictly confidential. Although my fim name may be used 
during the focus group, rny name and the name of rny restaurant will not be identifiable 
when focus group data is analysed and written up. 1 understand that the focus group will 
be audio-taped and the tapes will be stored in a locked cabinet. At the end of the project 
these tapes will be erased. My participation in this focus group is voluntary. 1 understand 
that 1 am free to answer only those questions 1 choose to answer. and that 1 am free to 
~vithdraw from the study at any time if 1 wish. 

Date: / / 
Day Month Year 

Narne @le= print): 

Address: 

City: 

Postal Code: 

Telephone Nwnber: 

Signature 



APPENDM G Focus gr ou^ Questions 

Ice Breaker Ouestion: What do you enjoy most about k i n g  a restaurateur? 

1. We would like to include a question to measure the size of  a restaurant's clientele, or the 
number o f  customers a restaurant serves. What is the best way t o  measure o r  phrase 
this? 
(Ideas: number of putrons served annually; number of meuls served annually?) 

3 -. How important is it to provide an  incentive to motivate restaurant owners and managers 
to complete the survey? We are thinking about entering everyone who fills out the 
survey into a raffle to win one of several different prizes. What kinds o f  prizes would 
appeal to restaurateurs? 
(Ideas: nragazine subscription; tickets ro the theatre or sporrs event; menrbership io the 
YilICA) 

3.  We are wondering whether we should cal1 restaurants before mailing out the surveys to 
tell them a linle about the survey and ask whether they would be willing to t l l  one out. 
How useful do  you think this would be? If we do telephone, when would be the best 
time to cal1 restaurants? 

4. Who is best person to f i I l  out this survey? To whom should the survey be addressed? 
Ideally, the survey should be fitled out by the person responsible for: 
-planning the restaurant's menu 
-staff training 
-restaurant promotions and 
-public relations. 
(Ideas: Manager? Olvner? Chefl) 

*E_rplain rhe proposed restaurant progranr in a Iittle more detail here 

5 .  We realize that panicipating in a restaurant health promotion p r o p m  may present some 
challenges for restaurant owners/operators. What do you think these challenges might 
be? How could they be overcome? 

6 .  The survey is k i n g  conducted by Heart Health Hamilton-Wentworth and the University 
of Guelph. How are these organizations viewed by restaurateurs, in terms o f  their 
credibility? WiI1 this affect the numûer o f  people who respond to the survey? How? 

7. How interested are you in working with staff at the Hamilton-Wentworth Regional 
Public HeaIth Department? 

8. We would like to include a question asking restaurateurs to indicate the type of 
restaurant they manage or own. What categories of restaurant types should be used? 
How can these categories be defined or explained to distinguish between them? 
q u i c k  service 
- farnily sty le/casual 
-fine dining 
-other? 



APPENDIX H Studv Variables 

1) Restaurant Demoera~hic Profile: 
1 ) Respondent's PositiodJob Title 

defined in terms of respondent's main responsibility at the restaurant and 
categorized as Manager, Owner, CheVCook, or Other (as specified) 

2 )  Restaurant Size 
-measured by number of seats in the restaurants; response categones included Up 
to 20 seats, 2 1-40 seats, 4 1-80 seats, More than 80 seats 

3)  Restaurant Type 
sategorized as Quick Service (limited menu with minimal or no table service), 
CasuaVFamily Style (broader menu with table service), Fine Dining (special 
dining experience), Other (as specified) 

4) Number of Restaurant Personnel 
-respondents were asked to indicate the number of each of these types of 
restaurant staffemployed at their restaurant: Full-Time Employees, Pm-Time 
Employees, Temporary/Seasonal Employees, Other (as specified) 

5 )  Number of Clientele 
-measured in terms of the average nurnber of customea served (food ancilor 
beverages) each week 

6 )  Smoke-Free Restaurant 
-defined in terms of whether the restaurant was currently smoke-fiee (no smoking 
permitted in the restaurant), using categories of Yes or No 

II) Heart Healthv Eatine Proeram Comoonent: 
1 ) Healthy Menu Items Currentîy Offered 

-respondents were presented with a list of heart healthy menu items (which could 
be used in a restaurant health promotion program) and asked to indicate which of 
these items are currently offered at their restaurant 

2 )  Willingness to Offer Heart Healthy Menu Items 
-willingness to offer those heart healthy menu items not currently offered, using 
response categories of Not at Al1 Willing to Offer, Not Too Willing to Offer, 
Somewhat Willing to Offer, Very Willing to Offer 

3)  Other Heart Healthy Menu Items to be Included 
-respondents were asked to indicate other h e m  healthy menu items which they 
feel should be included in the program 

4) Promotional Strategies Currently Used 
-respondents were presented with a list of strategies that could be used to promote 
hem healthy eating and asked to indicate which strategies were currently used at 
their restaurant 



Studv Variables (cont'd) 

5 )  Willingness to Use Promotional Strrtegies 
-willingness to use those strategies (to promote heart heaithy eating) not currently 
in use. using response categories of Not at Al1 Willing to Use, Not Too Willing to 
Use, Somewhat Willing to Use, Very Willing to Use 

6 )  Other Promotional Strategiu to bc Included 
-respondents were asked to indicate other (heart healthy eating) promotional 
strategies which they feel should be included in the program 

7) Interest in Menu Appmval Design 
-willingness to participate in a restaurant program based on the Menu Approval 
design, using response categories of Not at Al1 Willing, Not Too Willing, 
Somewhat Willing, Very WiHing 

8)  Interest in Customer Request Design 
-willingness to participate in a restaurant program based on the Customer Request 
design. using response categones of Not at Al1 Willing, Not Too Willing, 
Somewhat Willing, Very Willing 

111) Safe Food Handling Component: 
1 ) Training Methods Cumntly Used 

-respondents were presented with a list of methods that could be used to train 
restaurant personnel in Safe Food Handling and asked to indicate which methads 
are currently used in their restaurant 

2 )  Willingness to Use Training Methods 
-willingness to use those training methods not currently in use. using response 
categories of Not at Al1 Willing to Use, Not Too Willing to Use. Somewhat 
Willing to Use, Very Willing to Use 

3) Extra Training Resources Needed 
-respondents were presented with a list of extra resources they may need to help 
train their staff  in safe food handling, and asked to indicate which of these 
resources they would need; response categories included More money, More time. 
More staff Convenient location, TV andlor VCR, Other (as specified) 

IV)  Program Com~onents: 
1 ) Importance of Program Components 

-respondents were presented with a list of potential program components and 
asked to asçess each, using categories of Should Not be Included, Should be 
Optional, Should be Mandatory 

2) Other Program Components to Include 
-respondents were asked to list other components they feel should be included in a 
restaurant health promotion program 



APPENDIX H Studv Variables (cont'd) 

V) Program Promotion: 
1 ) Willingness to Participate in Program Promotional Stratcgies 

-respondents were presented with a list of strategies that could be used to promote 
the restaurant program, and asked to indicate their willingness to take part in each 
of these strategies, using response categories Not at Al1 Willing to Do, Not Too 
Willing to Do, Somewhat Willing to Do, Very Willing to Do 

2) Preference for Award or Participation Appmach 
-respondents were asked whether they would prefer the Award or Participation 
approach to promoting restaurants that take part in a restaurant health promotion 
program 

3 )  Application for Program Award 
-respondents were asked if they would apply for a (restaurant health promotion) 
award if they qualified for one, using Yes and No categories 

VI) Program Partners: 
1) Willingness to Work With Program Partners 

-respondents were presented with a list of potential program partnen and asked to 
indicate their willingness to work with each partner listed, using response 
categories of Not at Al1 Willing to Work with Them, Not Too Willing to Work 
with Them, Sornewhat Willing to Work with Them, Very Willing to Work with 
Them 

2) Other Partners to Include 
-respondents were asked to list other partners they feel should be included in the 

Vii)  Barriers and Incentives to Psrtici~ation: 
1 ) Significant Program Challenges 

-respondents were presented with a list of possible barriers to program 
participation, and asked to indicate which challenges were important enough to 
prevent them fiom taking part in the program, including Other (as specified) 

2) Significant Program Incentiva 
-respondents were presented with a list of potential solutions to the program 
challenges and asked to indicate which were helpful enough to overcome barrien 
that would prevent their program participation, including Other (as specified) 

MI1) Overail Imaressions: 
I ) Overall Willinguess to Participate 

-measured in tems of Not At Al1 Willing, Not Too Willing, Somewhat Willing, 
or Very Willing to participate in a restaurant health promotion program 

2) Other Comments 
-respondents were asked to provide other insights or cornments they have 
regarding the design of the program 



APPENDIX I Restaurateur Mail Survev Ouestionnain 

Most questions on this survey use /check-boxes that are quick & easy to fiIl out! 

H Q E :  Plcase m e r  dl the questions on this rurvcy u they apply to 
the tcltaurrnt to whicb this survey WU sent. 

out YO- 
1. What is your mwi rcsponsibility at the rcs tau~t?  

PI- check fd one of & foffwing: 
0 Manager 

O Owner 
0 CheflCook 

O Other (pl- specify): 

2. How many scats does your restaurant have? 
Pfeare ckck (4 one of fhe/ollawig: 

O ~p to 20 scats 

0 21 4 0  seau 

0 41-80 scats" 

0 More than 80 scats 

3. Which of thcsc restaurant types b a t  describes your restaurant? 
PIease check (4 one o/flrcfollowi,ig: 

0 Quick Semce (iimitcd menu with minimal o r  no table s e ~ k e )  
0 CamalFamily Style (broader menu with table service) 

0 Fine Dining (rpecial dining orpcrience) 

0 Other @lease specify): 

4. How many staffwork at your restaurant? 
Pfease giw the mmber of cach type o/stafl: 

Number 
Full-tirne employecs - 
Pan-time employees - 
Temporary/Seauinal employees .-, 
O thcr (please specifY): - 
S. 1s your restaurant cunently 100°/i smoke-fret? (no smoking penittcd in the restaurant) 

PIease check (4 one o/the/ollowing 
Cl Yes 
O No 



APP ENDIX 1 Restaurateur Mail Survey Ouestionnaire (cont'd) 

6. On rvmgt ,  how mny  aistomas d o  you sewe (food d o r  bcvcrrgs) ach  w d ?  
P h  writc tht mmkr of nrtlomers: 

W c  serve h o u t  nistomen per wcek. 
i 

Promoting h m  halthy ating is an important aspect of r restaurant herlth promotion program Sornc 
ideas for heut haithy mem items arc lirted below- We would like your opinion about which of these 
i t m  could be included in a restaurant progrun, 

If your restaurant the menu item, pl- check the 6nl box (only) 
O If your restaurant the menu item, p l u s e  chcek 

ta indiute how willing you would be offtr this item as part of r restaunnt hdth promotion 
P~Ogrun 

NO-: the first d o n  (Part A) rcfcrs to foods that apptar on your restaurant's menu; 
the second section (Plri B) rcfcn ta fwds that are avaihbk to customerr if they u k  for thcm. 

At Ieast one whole grain product (cg. brown ncc; 
couscous; oat cercal; wholc wheat bread or bagels) 

O 

At I w t  4 diffirent types of vcgctables or fiuiu as part 
of a meal or  on the side, erduding dctp fried 
vegetablu and gimishtr. O 
At Ieast one rneat, fish, poultry or mcat aiternative 
prcparcd using a lower fat cooking method (tg. 
steaming, poaching. broiling, roasting, baking) O 
At Ieast one lowcr-fat dessut choice such as W h  
hit, fnrit salad, ange1 food cake, fiozen yogurt, or 
sh* if dessert is scmd in ymrr rcslauranr 0 
O Not Applicable @/A) 

2%, 1 %, or  skim milk, ifmilk is semd as a bewrage 
O NIA 

O 



APPENDIX I Rertauratcur Mail Survcv Questionnaire (cont'd) 

Promaon Pr- 

Milk indead of crcam for t e r  or coffee 

Gravies, sauces and d a d  drcssings servtd o n  the side 

A substitute for french fies ifthey me serurd asparr O/ 

mi entree (eg. salad, bakcd potato, rice, steamed 
vcgctables) O NIA 

Calorie-reduced or fat-free salad dressings, i jsafd is 
semd O N/A 

Butter, margarine, oil, regular sour cream or 
mayonnaise served on the side or not used on entrets, 
side dishes, vcgetables or sandwiches 

Remove visible fat frorn m a t ,  and skin frorn poultry 
before s e ~ n g  

Offer a menu for "smaller appetitcs" andfor serve half- 
size portions of regular menu items 

Serve miik or fruit juice as part of a child's meal instead 
of a soft drink 

Serve vegetable sticks, salad, potato or rice instead of 
french fries in a child's r n d  

8. Are there other healthy menu choices which you currently offer, or fetI should be includtd? What 
are they? 



APPENDIX 1 Restaurateur Mail Survev Ouestionnaire (cont'd) 

9. There are s e v e d  ways i restaurant health promotion progrun could offer h u r t  h d t h y  f d s -  
With the Menu Approval rpprolch, only menu items rpproved by the progrun ut identified 
heart healthy dishes (cg. i t e m  listed in Put A of Question Y7). These heart htrlthy dishts 
includcd on the menu with 0th- f d s ,  but are identified by placing r special symbol beside them 
'on the menu, or by listing them together in r spccial " h m  hcaithy" menu seciion. 

UHow willing u e  you to  participate in 8 progrun using this Menu Approvrl approach? 
PIease check (d one of the jidlowing: 

0 Not At Ali Willing 
0 Not Too Wiliing 

0 Somewhat Willing 

O Very Wiiiing 

10. Another way restaurants could offer hem healthy foods to  their customcn is through the 
Customcr Requcst approach. With this approach, restaurants that participate in a restaurant health 
promotion prograrn agree to have certain h a r t  hcatthy menu items available by special rquest  (cg. 
items tisted in Part 8 of Question #7). The prograrn would promote these h a r t  h d t h y  items to 
your customen (cg. through signs, decals, brochures) but they would not have to appear on the 
regular menu with other dishes. They are menu options availablc ifaistomers r q u e s t  them. 

mHow willing are you to  participate in a program using this Customcr Requcst approach? 
Pleare check (e one o/ihe/olfowing: 

O ~ o t  ~t AJI Wiling 

O Not Too WiiIing 
0 Sornewhat Willing 

a Vcly Willing 

out m T E G W  TO PROMOTE H E A L T m m = '  
Therc are many diffcrtnt ways of promoting h a r t  healthy eating in restaurants. Some of these strategics 
are listed on the nuct page. 

I I ,  -:>> 
If your restaurant plplease check the fial box (only) 
If your restaurant &gs not usethenratenv. plcase check 6 n e - z c c s  
to indicate how willing you would be to use the strategy as part of a restaurant health promotion 
program 



APPENDIX 1 Restaurateur Mail  Survev Ouestionnaire (cont'd) 

m: Promotiod materials and semices would be provided FREE for participating rutauranu. 

Include more h t v t  hcrlthy foods on the menu (for 
example, foods listcd in Question Y7) 

Try new recipcs for h a r t  h d t h y  foods 

Use table tents t o  advutise h a r t  h d t h y  food$ 

Use wait staffbuttons to dvcrtise h e m  healthy foods 

Use posters o r  signs to advcrtise heart hcaithy foods 

Use flyers or  brochures to rdvcnise h a r t  healthy foods 

Use menu inserts dcicribing h e m  healthy foods 

Use labels o r  sticken to identifj. h e m  healthy foods on 
the menu 

Have menu items analyrcd for their nutritional content 

Train your cheWcook to prepare and/or develop h a r t  
healthy foods 

Attend seminardworkshops that promote heart healthy 
eating 

Give cooking demonstrations of hean healthy foods for 
the public 

Train your wait staff to promotdsell heart healthy foods 

Use information about h m  hedthy foods fiom ui 
Internet site 

Prepare and display your heart hcalthy menu items 
during a promotionid luncheon t o  "kick off' the program 



APPENDlX 1 Restaurateur Mail Survev Ouestionnaire (cont'd) 

12. Are thue 0th- things you airrcntly do to promote hem hdthy cating, or f d  should be includtd? 
What are th@ 

out SqEEF- 
A Safe Food Handting component l u s  dso been proposecl for the restaurant h d t h  promotion program, 
which would foeus d y  on trwring restaurant staff in food d e t y  and handling. There u e  diffkrcnt mys  
of providing this training, some of which may be bctter suitcd to your restaurant. 

. . . . 
1 3  fi: 

If your restaurant -uses plplease check the box (only) 
If your restaurant -. pl the  ah& 

- -  - - -  

Use a training vidco 

Train your staff yourscff using a written training manual O O O 
Kave someone clsc train your staffat your restaurant O O O 
Have your staff attend a training coune at the health unit Q I 0  CI m 0 

14. We recognize that circumnances are not aIways ideal for training staff. Given a less than ideal 
situation, what extra resaurces would you n d  to help train your staff in food safety and handling? 
Pfeare check (4 dl that rpply: 

O More mony 

O More time 

0 Mort staff 

0 Convenicnt tocation 

O TV ancüor VCR 
O Other (plcase speciQ): 

out OTHER P R n ç B A M  COMPONENTS., 



APPENDlX 1 Restaurateur Mail Survev Ouestionnaire (cont'd) 

"Hcart Healthy Menus" and "Safie Food Handling" are two areas that may be included in a restaurant 
health promotion program. Othcr id- u e  listcd below. ï h e  program could be designed with some 
"mandrioryw components that must be followed by JI rcsîaurânts who choose to puticipate, and some 
"optional" components that participating restaurants wuld choose to follow. 

15. How important do  you feel uch of these components u e  to  a restaurant health promotion 
program? Please check (fl ont box fw cach cornpanent Iisted belaw: 

Hurt  Ecalthy Menus 
Promote h a r t  hcalthy menu items 
(such as thosc Iisted in Question #7) 

Safe Food Handling 
Train staff to handle food d e l y  

Non-Smoking Seating 
Designate part of your restaurant (grtstcr than the 

O 
current by-law requircment) as non-smoking seating 

Injury Prevention and First Aid 
Train stafTto prevent and trcat injuries (cg. first aid, 

O 
CPR choking aid) 

Alcohol Awarenus 
Train stafT to serve alcahol rcsponsibly 
using a server training program 

Bamer Free Access 
Ensure that encrances, washroorns. and aisles 
are accessible io wheelchain 

BreastfeedingtBaby Friendly Support 
Train staff to bc supportive of breastfeeding women, 
and caregivers with babies 

16. Are therc other components you ftel should be included? What are they? 



APPENDIX I Restaurateur Mail Survev Ouestionnaire (cont'd) 

G A - R S A  
Earlier in this survcy thete w u  a question about using diffcrtnt wrys to  promote heart h d t h y  cating- 
Thcre are dso different drrtegies that could be used to promote r restaurant hcalth promotion program 
overail; that is, to idvertue the program as 8 whole. Some u e  lined below. These stntcgics ut 
dcsigned to rnakc the public rwuc of the progrun, and to advertire restaurants taking part in it- 

17. How willing arc you to parcicipite in these stntcgiu to promote r restaurant health promotion 
progrun? PI- check (4 one barfor euch s~arcgy Iiisted beIow: 

m: Promotional materials and senices would be providcd FREE for partiapating restaurants. 

Attend free seminars or  workshops to  leam more about 
prornotinp health in your restaurant 

Use an information manual to train your naff'about the program 

Have your staff trainçd about the program by people organizing it 

Include your restaurant in local media ads (cg. newspaper) 

Include your restaurant in a fret program dining guide 
(that lists participating restaurants) 

Include your restaurant in an Ontario Automobile Association 
listing for hcart hcalthy dining 

Display a cenificate announcing your participation in the program 

Have your photo taken with the Mayor or other imponant 
comuni ty  figure 

Have trained program voluntccrs visit your restaurant regularly to 
detenninc your nccds for the program 

Post a decaüstickcr printed with the progiun logo on your 
restaurant's door or walI 

Include your restaurant in a 1-800 numbcr that provides 
information about restaurants taking pan in the prognm 

IncIude your restaurant in an Intcmct site that provides 
information about restaurants taking part in the prognm 



APPENDIX 1 Restaurateur Maii Survev Ouestionnaire (cont'd) 

Pr- 

about PRoMOTINC PARTWEAîiNG 
There are two ways of promoting restauruiu that qua&@ for and take part in a restaurant hedth promotion 
progrun: 

wth the Award rpproicb, restaurants that qrulify u e  pruerited with ui award each y- at an 
award CcTunony chat advcrtises the program and piornotes "winning" restaurants. 

With the Participation approach, restaunnu chat takc part arc given mrieriak chat promote the 
progrun (cg. table cents; prognm pamphlets; d d s ;  signs, etc.) and u e  induded in advcrtiscments 
that promote the prognm. 

18. If your restaurant werc to pariicipate in r restaurant health promotion program, which of these 
approadies would you prcfer? 
PIease check (e ont of rhe/olIowing: 

0 1 would prefm the Award approach 

a I would prefu the Participation approach 

19. The restaurant health promotion program would inform restaurants what is requircd for them to 
quaiifj. for an award and how to rpply for one. If your restaurant qudified for one of these awards, 
would you apply for it? 

CI yes 
O NO 

out P R O C M  PARTNERS... 
Different cornrnunity groups or partners wuld work with restaurant managcrslownen to dctiver a 
restaurant health promotion program. 

20. How willing would you be to work with the potential partners listcd below? 
PIease check (4 one bor for each pmner 

~~~ Willinn to Willine ytoi~~inm 

ork lVork  W o r k  w W  Work with ~ fhcm n m  
Heart Health Hamilton-Wentwonh volunteers 

Community Food Advison (volunteen traincd to ducate 
consumen and trade about food and nutrition) 

O 

Hamilton-Wentwonh Health Depariment inspectors 



APPENDIX 1 Restaurateur Mail Suwev Ouestionnaire (cont'd) 

N o t b m 2 l l -  Yrrr ~~~~ wm - Thcm Thcm 
Hamilton-Wcntworth H d t h  Department nurfing staff O O O O 
Hamilton-Wentworth H d t h  Department nutrition stfi Q O O O 
Hcart and Strokc Foundation volunteen a 0 0 0 

21. Are there other psruiers you feel should be included? Who u e  thcy? 

We realize that restaurants may experience some challenges participating in a restaurant hcalth 
promotion program. Some rnay be more difficult than othcn. Which of the following challenges 

* .  are in such a program? 
PIeuse check (4 i l 1  thit rpply: 

Customers andfor restaurateurs rnay not undastand or be aware of the program's standards 

Customers rnay not be interestcd in ordering heart healthy menu choices 

Restaurateurs rnay need to crcate new menu items to suit the program 

Some restaurants who participate in the program rnay not actually follow its standards 

Not al1 restaurants may have an equal opponunity to take part in the program 

Restaurateurs rnay have their own i d w  about hcart healthy eating and rnay not agree uith the 
program's idcas 
Restaurants rnay be too busy to take part in the program 

Restaurant staff (cg. wait staff, chefslcooks) rnay not want to take part in the program, even if the 
manager/owner does 
There may be added costs involved in participating (cg. creating and testing new recipes) 

The public rnay not be aware of the program 

It may be dificult to maintain enthusiasm for the program in the long run 

Other (plezse spccify): 



APPENDK 1 Restaurateur Mail Survev Questionnaire (cont'd) 

t H a  Pro- Pr- 

The program would uy to provide suppon and services t o  hdp reduce these c)iallenge ud dlow 
you to participate in 8 rest8uruit hedth promotion progrun, Som idcas for doing thk u c  kttd 
below. Which of these i d u s  are to ove- t b t  m y  PrCvat P u  fiom 
taking part in a restaurant program? 
H e m  check (d al1 that apply: 

Provide clcar, casily undemood idormation to both restaurateurs and customers &ut the 
progrun's standards 
Emphasiu good taste in heart hcaithy menu items, rather than h d t h  or nuvition 

Provide restaurants with recipes for menu items that foiiow the progrun's standards 

Provide hefp for rutaumats in rnodifLing uime of the dishes they scwe ro that t h y  mcet the 
program's standards 

Develop a +cm for monitoring panicipating restaurants to  ensure they u e  maintainhg progrun 
standards 

Offer the program to J I  restaurants in the Hiunilton-Wentworth @on 

Provide on-site stafftraining about the program for ai1 participahg rrstaurants 

Offer al1 program services and promotional materials fice to panicipating restaurants 

~rorno;; the pro- through the local media (cg. nnurpaper, radio. Intemet, etc.) 
Have program voluntetrs maintain reguIar contact with panicipating restaurants to asses their 
needs and provide support 
Other @ I w e  spccifL): 

24. OveralI, how willing would you be to  panicipate in a restaurant health promotion program? 
Please check (d one of the following: 

0 Not At AI1 Willing 

O ~ o t  Too Wiiiing 

a Somewhat Willing 
CI Very WiIIing 



APPENDLX 1 Restaurateur Mail Suivev Ouestionnain (cont'd) 

25. As r -air, we consider you an a p a t  in your field. We would rppreârte uiy other insights 
or commatu you mry have m g d i n g  the design of this pro- 

Restaurateur Survey 
m: Kathy Lepp 

d o  Hurt H d t h  Hamilton-Wentworth 
P.O. Box 897 
Hamilton, ON 
U N  3P6 



APPENDIX J Tele~bone S c r i ~ t  for Restaurant Health Promotion Survev 

Good Afternoon. May 1 speak with ? 

If unavailable, ask when to c d  back ro reach rhis person. Thank you. 1 will cal1 back 
then. 
If no longer workiner there, ask io speak to the current manager. 

iMy name is . 1 am not selling anything. 1 am working on a research 
project with the University of Gueipb and a community group called Heart Healtti 
Hamilton-Wentworth. We have developed a short survey for restaurant managers 
to ask tbeir opinions about a restaurant health promotion progrim which b u  been 
proposed for this region. We would be v e y  interested to bear your advice about tbis 
program. Would you be willing to fil1 out a survey if I sent one to you in the mail? 

If ves: Tbank you! I will mail you one. The survey will arrive in a large brown - 
envelope from the University of Guelph. You should receive it a t  the end of this 
month. Thanks again for your help. Good-bye. 

If no: Okay, thank you anyway. - 



Name 
Address Date 

Dear (Personalized Ti tle): 

You were recently telephoned by a researcher fiom a cornmunity organization called 
Heart Health Hamilton-Wentworth to ask you to complete a mail survey designed for 
restaurant managers. This package is in response to that telephone conversation. The 
University of Guelph is working with Heart Health Hamilton-Wentworth to determine the 
feasibility of developing a restaurant health promotion progratm. This type of  program 
would actively promote restaurants that have achieved a high standard in areas such as 
heart healthy menus and soie food handling practices. Restaurant programs such as 
these have k e n  running successfiilly in Ottawa, Toronto, and Vancouver. 

We would like to know if restaurants in Hamilton-Wentworth are willing to participate in 
a restaurant health promotion program, and how it should be designed. We recognize that 
restaurant managers like yourself are experts in your field, and we feel it is important to 
get your advice in order to create a successfiil restaurant program. Through this survey 
vou will have an opportunity to comment on the proposed program, and to give your 
&nions about how it should be developed and carried out. 

Your narne was drawn randomiy fiom a list of restaurateurs in the region. You are one of  
a small sample of restaurant managers who are k i n g  asked to share their opinions on this 
issue. and so it is important that you complete and retwn this survey. As a way of  
thanking you for your help, we will enter your name into a nurnber of draws for the prizes 
Iisted on the next page. The first draw will be held on Febmary 18. If you are 
interested, we will also send you a surnmary of the results o f  this survey when they are 
complete. 

The information you provide will remain strictly anonymous and confidentid. You will 
be asked to sign a consent f o m  i f  you choose to complete the survey, but this form will 
be handled separately from your survey answers. Your s w e y  has been assigned an 
identification number for mailing pwposes only. This is so that we may check your name 
off the mailing list when your survey is retumed and enter you into our prize draws. Your 
narne and the identity of your restaurant will never be placed on the survey or associated 
with your answers in any way. 

If  you have any questions or concems, please contact Kathy Lepp at (5 19) 824-4 120 ext. 
4088 

Thank you for your help. 
Sincerely, 

Doma M. Wooicott, PhD RD 
Professor 

Kathy Lepp 
Research Assistant 



APPENDIX K Survev Cover Leîter: Initial Mailing (cont'd) 

P rizes 
Once we have received your completed s w e y  we will enter your name into a draw for 
these prizes: 

Februarv 18 Draw 
*$450 FREE Advertising in the Hamilton Spectator newspaper* 
t 3  month membership to the YMCA or YWCA 
March 1 8 Draw 
*$150 FREE Advertising in the Hamilton Spectator newspaper* 
t cookbook and video 
 i in& ad to br. uwd wilhin 2 monrhs of receiving prix  
-Surveys that are returned by Thursday, Februaty 18 will be entend in BOTH 
draws- 

mHaving read a description of this research project do you wish to 
participate in the Restaurateur Suwey? 
O Yes, 1 wish to take part in the survey. 
Thank you for your help in filfing out our survey! 
Please: 

Discard the "Reason(s) for Not Participating" form 
Read and sign the Consent Form at the beginning of the survey 
Indicate whether you wouId like a summary of the survey results (at the end of the 
Consent Form) 
Answer the survey questions as directed 
Place the completed survey along with the signed Consent Form in the postage-paid 
envelope provided 
Drop the envelope into the mail 

We will enter you into our pnze draws when we receive your completed survey, and contact you 
if you are a winner. We will also send you a summary of the snidy's results, if you wish. Thank 
you once again for your help. 

O No, 1 do not wish to tnke part in the survey. 
Thank you for considering this research. We respect your decision not to participate. Please f i I l  
out the brief "Reason(s) for Not Participating" fonn and retum it in the postage-paid return 
envelope provided. 

The information on the "Reason(s) for Not Participating" form is important because i t  will 
ensure that you do not receive follow-up reminder letters, and it helps us  understand why you 
have chosen not to pmicipate. 

I f  you choose not to f i l 1  out the "Reason(s) for Not Participating" form, please mail back the 
blan k fom in the postage-paid retum envelope by Tbursday, Februa y 18 so that we do not 
disturb you with follow-up Ietters designed to remind those who have chosen to participate but 
have forgotten to return their surveys. Thank you once again for your time and consideration. 



APPENDK L Reasoas For Not Resbondinn Form 

*For those wbo do NOT wish to participate* 
Please discard this form if you choose to take part in the survey 

REASON[S) FOR NOT PARTICIPATING 

1. Please indicate your reasun(s) for deciding not to participate in this swvey. 
Please check (@ al1 that apply.. 

1 do not have the time 

O 1 am not in the mood 

O 1 do not like doing research projects 

O 1 do not feel that m y  answers will rernain confidential 

a 1 am not interested in the research topic 

a 1 feel that research invades my privacy 

O 1 do not like the way the research is k i n g  conducted 

O other @lese  specify): 

2.  How many times have you k e n  contacted about this survey? 

O This is the first time 

O This is the second time 

O Other (please specify): 

3. What is your main responsibility at the restaurant to which this letter was sent? 

0 Manager 

0 Chef/Cook 

O Owner 

0 Other (please speciw): 
*Plense sead this fonn back in the postage-paid envelope provided by February 18 
so that n e  may remove you from our mailing list and avoid contactiag you further* 

Thank you. 



APPENDIX M Mail Survey Consent F s m  

*For those who ehoose to participate* 

CONSENT FORM 

1 understand the general nature of this research as explained in the cover letter. My 
participation in this survey is volunîary. Answers fiom al1 survey respondents will be 
combined, so that individual responses will not be identifiable at any time during the 
treatment of survey data. Any information 1 provide will be used for the purpose o f  this 
study only and will be kept stricdy confidentid. Wonnation fiom this survey will only be 
used for the purpose of this study and will be kept in a locked cabinet. Surveys will be 
desuoyed when the study has been completed. 1 understand that my identity and that of 
my restaurant will remain anonyrnous, and that 1 am fke to answer only those questions 1 
choose to answer. 

Date: / / 

Day Month Year Signature 

Name (pfeasc print): 

Would you like us to send you a summary of the s w e y  results when the study is done? 
Pieuse check (fl one: 

cl Yes 

O No 

Address: 

- .  

Postal Code: 

*Please mail this form back with your completed survey by Februaw 18 
in the postage paid envelope provided* 

We cannot process yoar survey without a signed consent form 



APPENDm N Survev Cover Letter: Second Mailing 

Name 
Address 

City/Town 
Postal Code 

Date 

Several weeks ago a survey fiom the University of Guelph was mailed to you asking your 
opinion about a proposed restaurant healtb promotion program. If you have already 
completed and returned p u r  s w e y  please accept out sincere thanks. If not, please take a 
few minutes to do so today. As a way of thanking you for your help with this survey we 
wiII enter your name into a draw to win $150 of free advertising in the Hamilton 
Spectator newspaper. Please return the completed survey along with your signed 
consent form by March 18,1999 to be included in the draw. 

Please find enclosed another copy of the s w e y  along with a pre-stamped envelope for its 
r e m .  in case the fiat s w e y  did not reach you or has k e n  misplaced. Because the 
survey has been sent to only a small sample of restaurateurs it is extremely important that 
youn also be included in the study if the results are to mily represent the opinions of 
Hamilton-Wentworth restaurateurs. If you should have any questions please do not 
hesitate to contact Kathy Lepp at (5 19) 824-4120 ext. 4088. Thank you for your help. 

S incerely, 

Doma Wooicott. PhD RD 
Professor 

Kathy Lepp 
Research Assistant 



APPENDIX N Survev Cover Letter: Second Mailing (cont'd) 

Prize Draw on March 18: 
Once we have received your completed survey we will enter your narne into a draw for 
these prizes: 

*$15 0 FREE Advertising in the Hamilton Spectator newspaper* 
+"More Heart Srnart Cooking with Bonnie Stern" (cookbook & video) 
*sinSlc ad to be used within 2 months of receiving pria? 

-Be sure to return your compkted survey by March 18.1999 to be included 
in this draw- 

mHaving being informed about this research project do you wish to 
participate in the Restaurateur S w e y ?  
O Yes, 1 wish to take part in the survey. 
Thank you for your help in filling out our survey! 
Please: 

Discard the "Reason(s) for Not Participating" fonn 
Read and sign the Consent Fotm at the beginning of the survey 
lndicate whether you would Iike a summary of the survey results (at the end of the 
Consent Form) 
Answer the survey questions as directed 
Place the completed survey along with the signed Consent Form in the postage-paid 
envelope provided 
Drop the envelope into the mail 

We will enter you into Our prize draw when we receive your completed survey, and contact you 
if you are a winner. We will also send you a summary of the study's results, if you wish. Thank 
!.ou once again for your help. 

O No, I do not wish to tnke part in the survcy. 
Thank you for considering this research. We respect your decision not to participate. Please f i I I  
out the brief "Reason(s) for Not Participating" form and retum it in the postage-paid retum 
envelope provided. 

The information on the "Reason(s) for Not Participating" f o n  is important because it will 
ensure that you do not receive follow-up reminder letters, and it helps us understand why you 
have chosen not to participate. 

If you choose not to fiIl out the "Rewn(s) for No< Participating" fom, please mail back the 
blank form in the postage-paid return envelope by Thursday, March 18 so that we can remove 
you from Our mailing list and avoid disturbing you with any further follow-up. Thank you once 
again for your time and consideration. 



APPENDlX O Verbatim Survey Reswnses to Onen-Ended Ouestions 

Job Title/Position 
# I  .What is your main respoasibility at the restaurant? ... Other (please speci@) 
-"Bookkeeper; Banquet CO-ordinator." 
-"OperatorManager" 
-"I share overall responsibility for the Hamilton YMCA Branch incl. restaurant" 
-"Fmchiser" 

Restaurant T m  
#S.  Which of these restaurant types best describes your restaurant? ... Other (please 
specify) 
-"Fine DiningILive Music" 
-"Bar ~ 4 t h  limited menu" 
--'casual fine dining" 
-'*Bar. snacks, light rneals" 
--'specialty -cajunv 
--'Pizzeriaw 
-"Al Fresco" 
-"Buffet with limited menu- weekends open only" 
-'-bistro (exceptional Food & wine in a casual atrnosphere)" 
--'Brinish Style Pub" 

Number of Restaurant Em~ioyees 
$4. How many staff work at your restaurant? ... Other (please speciTy) 
-"Mysel f (chef)" 

Heart Healthv Menu Items 
$8. Are there other healthy menu choices which you currently offer, or feel should 
be inciuded? What are they? 
--*NO--' 
-"We make Gyros with iamb meat, and whole wheat pitas." 
-"already offer: 'mushy p a s '  -high fibre, low fat (marrowfat peas)" 
-5alads. Sandwiches, Cereal." 
-"Home made sauces. soups (not canned food)" 
-'-I use only fat-fiee sour cream & fat-fiee mayo when cooking and baking." 
-'-chic ken wrap" 
-*-We have vegetarian dinners." 
-"Our menu is basicaly on pizza and subs." 
-"No" 
-"choices include such things as oven roasted fish" 
-"Soups (no MSG), Salads, No Fries Offered." 
-"grilled vegetables, grilled fish & meats." 
-"Chicken stir fsr Gdled  Quesadillas" 
-..soups made without any fat." 
-"Bottled Water" 



APPENDUS 0 Verbatim Survcv Rcspnses to 0-n-Ended Ouestions (cont'd) 

Heart Healthv Eatinn Promotion Stratenies 
# 12. Are there other things you currently do to promote heart healthy eating, or feel 
should be included? Wbat are tbey? 
-"Burgers, steaks are the main saiers here, we are called 'Classic Roadhouse' and Grill. 
Fat fiee italian dressing is the oniy thing we have." 
-"We give choices all the time -its up to the consumer." 
-"We already implement an 'open' menu approach where any ingredient may be omitted 
from or added to a meal. We do not use products with chemicais or preservatives." 
-"NoW 
-"Verbally offer salads instead of fiies" 
-'-Now 
-"We do not use many prepared package products. Everything is fiesh and prepared to 
order to eliminate preservatives" 
-"No" 
-'-Once did a promo with NAYA water, Receive one fke bottle with every heart smart 
item purc hased" 
-=-N/A" 
---NO" 
--'We can change menu recipes to suit peoples request for Iower fats non-dairy sauces" 

Extra Resources for Safe Food Handline Training 
#14. ... Given a less tban ideal situation, wbat extra resources would you need to help 
train your staff in food safety and handling? .... Other (please specify) 
-"Turnover in restaurant business is the main problem. Not a lot of people stay in the 
restaurant for a long time. Training is always on going thing in any restaurant." 
-'.Staff cornpliance" 
-"a lot of our staff are students -training at schools" 
-"tao small operation" 
-"Language issues -Chinese only Cooks" 
-"training video" 
-"My chefs & apprentices are graduates of George Brown & have already taken Save food 
handling certificates" 
-'-We train o w  staff if necessary to ower own guide lines. Most if not al1 staff have prior 
training" 
-"Ideal time for al1 staff to attend. We are open 7 days a week." 
-"al1 staff to be trained at I time, on-site by professional who could do a one on one for 
my restaurant, cheap" 



APPENDIX 0 Verbatim Survcv Rcsmnses to O~cn-Endd Ouestions (cont'd) 

P r o m  Comwnents 
#16. Are there other (potential program) components you feel should be included? 
What are they? 
-"Sexual Harrasment?" 
-"Training in basic manners, training in dealing with John Q. Public -Mandatory! 
Training in basic restaurant tiindarnentals. This would alIow staff to understand ail the 
components which make up a restaurant operation and where they fit into the picture and 
how that's an important part." 
-"there should be guide lines in the food industry but not be dictated" 
-"NO" 
-"Stop legeslating business let the consumer deside where & who they want to support" 
-'*no" 
-*;N/AqT 
-"Staff should have basic understanding of Fat vs. Protein vs Carbohydrates knowledge as 
it pertains to a diet. eg. 1s a muffin with 3 grams of fat good? What is a woman or mans 
daily suggested fat intake?" 
-irN~T' 
-"(Barriet Free Access) could be very expensive for purçhase of exsisting building 
(BreastfeedingBaby Friendly Support) breastfeeding does upset some cliente1 while they 
are eating." 

Promam Partners 
#2 1. Are there other (potential program) partnen you feel should be included? 
Who are they? 
-"No." 
-"~ol 
-"Canadian Cancer Society, Canadian Diabetes Association" 
-'-Trained Chefs" 

Program Barriers 
#22. ... Which of the following challenges are large enough to prevent you from 
participating in such a program? ... Other (plcase speciy) 
-"Preference on the product. Not a lot of  people like to eat 'light food'. meaning more 
waste on product = Money lost." 
-"we are a smorgasbord restaurant -we can offer healthy items on o u .  menu but we don't 
have a menu as such - the customen pick what they want - we can't control what they 
pick." 
-"This is a coffee shop sandwich soup operations day time operation" 
-"Language ??? ?? training? staff' 
-"Specialized restaurant in Ausirian & German food - traditionally cooked, overall not 
vexy healthy by todays standards." 
-"Tirne & Money" 
-"Being a pub, food comes second to drinks & snacks." 



APPENDm 0 Verbatim Suney Resmnses to Onen-Endcd Ouestions (cont'd) 

Promam Incentives 
#23. .... Wbich of these ideas are helpful eaough to ovemorne bamers that may 
prevent you from taking part in a restaurant program? .... Otber @kase specify) 
-"We can't f io rd  the staff as our three employees ar counter people now maybe larger 
operations could quaiiQ." 
-"Provide C hinese language seminarç" 

Other Insiahts/Comments 
f f2S.  As a restaurateur, we consider you an expert in your field. We would 
appreciate any other insights or comments you may have regarding the design of 
this program. 
-"There are not a lot of restaurants around here that offer this program to the public, so 
we are not to consemed about loosing any potential cushimers, However, we might be 
more interested if there is a cornpetition involved. For us having this program is money 
invested in something based on no research. Any restaurant would be interested in this 
program if research look possitive and promising." 
-"I feel that a program of this type is obviously beneficial to our customers. However 
difficulty may arise according to the type of restaurant surveyed. How does one compare 
a casual family style restaurant to a fine dining establishment? Time is critical in our 
business. Customers are not very responsive to orders that may take extra thne to prepare 
-especially on weekends and during busy periods. Unfortunately, our staff is also 
unresponsive to tremendous change in the workplace. It would take time to implement 
these changes. 1 think that focus on items like those found in Question #23 should be a 
focus, to provide restaurateurs with an easy effective means of implementing such a 
valuable program. Also, 1 believe that restaurants should be looked @ in tenns of the 
spe of business they are (fine dîning vs. casual). 1 believe that fine dining restaurants 
would have different concems and needs than those of a casual restaurant -Perhaps, this 
could be considered in the development of your program" 
-"Our restaurant is family owned, family r u .  Most of our menu is homemade food. 
From soup to pasta sauce. We consider our restaurant to have a lot of variety." 
-"Prier to opening, we had thought of creating a restaurant standard for 
health,cleanliness/food safety. We had thought of implementing a 'Mr. Clean' program 
that would give the participating restaurants a rating of A, A+ or A++. The kitchen for 
each of the participants would be available for touring and rated based on specific cnteria. 
Your program sounds very familiar. We wouid support it wholely! As with every 
program, without consistent follow up and reward for the participants, it will dwindle. If 
the program has incentive, value, and is a win-win for al1 involved it will surely fly." 
-"we could advertise that we offer the program but its their choice. We don't have menus 
and don't promote different foods. Our customers pick what they want to eat ofTour 
Buffet Table. They have to want specific items; we will gladly offer these items." 



APPENDIX 0 Verbatim Suivev Reswnses to Onen-Eaded Ouestions (cont'd) 

ff25. (Cont'd) 
-"In the past our efforts to promote healthier items, light dressings etc has not k e n  
appreciated by a vast majority of our customers." 
-"This program is best suited for restaurants. 1 operate a Bar & Grill, my main sellers are 
chicken wings, burgers, etc. Unless you have healthy low-fat alternatives for them 1 don't 
care to participate. Our menu is very limited. Good luck to you!" 
-"Great idea ... However, must be gearedlbased on the needs of the customer. If they 
express no interest, the end product is clear." 
-"If 1 \vas to participate in the health promotion prograrn, 1 would fvst like to know al1 
that there is to know about the prograrn first, and then decide if there would be enough 
customers to satisfy the program. I would probably like to have a customer survey to see 
if this is what customers want!" 
--'1 would like to see this work." 
-"establish a restaurant heart health association to support the program." 
-.'As a well established restaurant, operating for over 30 years, we are not interested in 
revising a successfùl menu but, we are in tune to our customers special needs and 
requests regarding healthier dishes. Unfortunately we don3 have a 'nutritionist' on staff. 
If the program could provide a review of  our current Menu and advise of existing 'healthy 
choice' items or easy revisions to current menu items to qualiQ them as 'healthy choice' 
items -This would be helpfùl." 
-"'Everything in moderation' As a fish & chip store owner these are the only words of 
wisdom 1 can offer my customers!" 
-"In this industry anything that becomes time consuming becomes a problem. Not many 
owner/operators would be willing to participate if a great deal of time is involved. An 
extreme amount of time involves cost and sometimes $$$$$." 
-"for us to get involved it would take a buy in fiom our Home Ofiice. Any Promotional 
items would have to be very professionally done (which is what 1 would anticipate) We 
don't have a lot of room for posters & wall hangings but table talkers & pamphlets would 
~vork" 
-"I am not interested in this program at al1 Thanks" 
-"Think of it more as a festival of Heaith (1 -2 weeks) instead of a health promotion. 
center on restaurants special of the night, as well as there regular menu items." 
-"this program is sound very good. but in my opinion it may be hard for the restaurant to 
follow. because of the changing, the tirne, the menu, the f d  to repair." 
-"As a concept the ideas and fùndamentals are great. Practicdly speaking instituting and 
maintaining these programs may be a challenge. Understanding that the staff and public 
need to be informed is great. Getting the know how across is the challenge and 
maintaining its standards and guidelines even more of a challenge" 
-"Most people, in my experience, do not worry about 'Heart Healthy Food' when eating 
out. If they go out, they want to splurge and s p i 1  themselves. It would take a lot of 
effort on your part in educating the public to try GOOD TASTMG -Heart Healthy Food'. 



APPENDlX O Verbatim Survey Reswnses <O Omo-Endd Ouestions (cont'd) 

#25. (Cont'd) 

because they comect 'Heart Healthy Food' in most places as blaw tasting food." 
-"Think the programme has considerable ment. but needs very large push to get going. 
In light of constant cutback, 1 personally can't see it ever getting off the ground (although 
1 hope I'm wrong). Needs heavy ongoing support in addition to initial implementation. 
Secondly 4 t h  Hamilton-Wentworths recent new smoking bylaws affecting many 
restaurant owners business (including mine), your not apt to succeed or have much co- 
operation from owners if this programme is viewed as being too closely tied to the Health 
Board. who largely oversees the smoking bylaws. Much bittemess exists over this bylaw. 
Despite smoking's known effects on the Heart, owner's such as myself would be happy to 
include this programme for those that seek a hedthier lifestyle, so long as i ts not jamrned 
down our throats like the smoking bylaw was, impacting business adversely." 
-"No comment at this point until we would see some of the program." 
-'-Health is an important subject but the problem is taking your changes of wasting time 
and money on a program that may not attract more customen. There are already so many 
rules and regulations surrounding the operation of a restaurant 1 feel some restaurant 
ow-ners/managers may see this as only one more rule to abide by." 



APPENDIX P Healtbv Eatine Criteria 
for the Heart Smart Restaurant Progmm:Washinnton 

1. Portion site of cooked beef, poultiy or fish limited to four to six ounces. 
2. Visible fat trimrned off meat. Poultry skinned. 
3. Beef, fish or poultry baked, broiled or grilled versus deep fried or sauteed. 
4. Low fat cheese available in place of whole milk cheese (if applicable), on 

request. 
5. Sauce, butter or gravy lef2 off entree or served on the side, on request. 
6. Skim or 1 % miik available, on request. 
7. Menu item prepared without added salt, on request. 
8. Menu item prepared usirig vegetable oit versus butter, on request. 
9. Margarine rather than butter served with rneal, on request. 

10. Fresh fruit (or in light syrup) available for dessert. 




