Slide 2 – Why?

· Good Food for Our Money campaign 2009-2012

· GFPP and individual successes, based on standards

· best practise did not spread despite GFPP and Government

· legislation therefore required e.g. school food and Jamie Oliver.

Slide 3 - Obstacles

· Perceived illegality

· EU laws
· Perception has changed over time because of GFPP and Government guidance and GBS.
· Cost

· fixation on short-terms costs (Government does not look long term)

· standards would incur a cost e.g. organic food
· focusing on long term savings failed

· energy into campaigning not cost calculations.
· Localism

· Government wants to devolve responsibility
· Remains an obstacle.
· Massive public support needed to overcome this.
· Industry lobbyists

· lots of profit from bad hospital food 

· fear of big business in Government
· we have made gains where industry has progressed.
· Government data

· Data collection is poor
· Problem is that good data would help us, and that
· Poor data used to justify decisions

Slide 4 – strategy 
· Simplify message to make procurement sexy!
· focus on single issues

· most people won over by gut instinct

· Public pressure

· issue more interesting if lots of other people think so

· members of the public are voters

· key to establishing problem

· Media

· Government responds to the media e.g. MRSA 

· fear of being embarrassed

· Political benefit

· find the decision-makers in Government (decisions about political bravery)

· demonstrate benefit

Slide 5 – successes and lessons learned

Successes:

Government Buying Standards

· another motivation to introducing them

· fish standard (consultation response, postcards, online action, press)

Lessons learned:

· standards do work!

· evidence not as important as it should be

· importance of timing

· people react to principle rather than detail

Slide 6 – What’s next

Campaign for Better Hospital Food

· What we’re calling for

· How you can get involved

