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My Background


 
Personal:


 

Culinary Arts Education


 

Restaurant and Catering Experience


 

5 Yrs in Eldercare


 
Cedar Sinai Park


 

Jewish Non-profit LTC Organization in Portland, Oregon.


 

225 Apartment Low-Income Housing, 200 Resident Independent 
and Assisted Living, 30 Resident Residential Care, 88 Bed 
Nursing Home, Day Services and Home Care



 

All foodservice is kosher


 

Service through restaurants, dining rooms, and room service



Langerhuize


 
Production and Meal Delivery Kitchen



 
Only Institutional Kosher Kitchen in The Netherlands



 
About 3000 regular and 200-300 Kosher meals daily



 
Broad Market Segment: Eldercare, Acute Care, 
Penal Institutions, Airlines



 
In Process of Major Kitchen Expansion



 
Points of Interest:


 

Managing Consistency


 

KLM Presentation

Presenter
Presentation Notes
consistency: recipe ingredients are assembled on the first day, items are prepared and cooked on the second day, and food is portioned on the third day, with regular oversight by the chefs and portion supervisors at several key points along the way.



GouweCuisine


 
Production and Meal Delivery Kitchen with a Distinct  
Catering Operation



 
Separate Halal Kitchen



 
About 3000 meals daily



 
Market Segment: Eldercare, Meals on Wheels, 
Food-only Catering



 
Point of Interest:


 

Quality Assurance System

Presenter
Presentation Notes
I found GouweCuisine’s quality assurance program very interesting. Every complaint is tracked by location, person, concern, problem area, person responsible, and action taken. Locations with quality indicators below 99.5% are flagged for special attention and oversight, and a summary review is conducted weekly between the quality controller and management team.



Elderly Homes and Hospitals


 
Front of the House Experience Very Similar as in the 
States



 
Current Trends towards Hospitality, Customer 
Service and Enhancing Meal Experience



 
Foodservice as a Revenue Center



 
Varied Foodservice Outlets: Restaurants, Cafes, 
Family-style meals, Room Trays



Similarities (and Differences) between 
American and Dutch Healthcare 
Foodservice


 
Systems are more in common than different



 
Current challenges:


 

Strained Financial Systems


 

Aging Infrastructures and Aging Populations


 

Demand for Quality and Service


 
Sanitation and Regulation



 
Quality Assurance and Personnel Management



 
Differences are Small and mostly Cosmetic

Presenter
Presentation Notes
Strained Finance: Government reimbursement for hospitals is falling; demand for eldercare is above supply

Aging: Kitchens and equipment is wearing out; requirement for huge investments of capital are causing a rethinking of how meals are provided

More people are living longer, requiring more resources for care and services.

Demand for quality: More consumers want high quality meals and thoughtful service; MCH is slowly outsourcing the food production and refocusing its resources on service and hospitality, adding “special touches” to create a warm and encompassing patient experience

Sanitation: HACCP-compliant systems are routine, and many orgs are ISO certified as well. Inspectors routinely check on compliance

QA: Ongoing process, orgs utilizing strong systemic solutions to manage quality

Personnel: multicultural workforce; ongoing challenges balancing oversight and control with inspiration and autonomy, resistance to change 





Innovation and Change


 
Organizations are Innovating


 

Improving Quality


 

Increasing Efficiency


 

Enhancing Satisfaction


 

Reducing Costs


 

Market-Driven Solutions


 
Innovation is Required For Success



Value of the Annapurna 
Exchange


 
Relationship Building


 

Experiencing a “different” environment


 

Meeting colleagues in the same caring profession


 

Increased empathy for my own ESL staff


 
Diversification of Networks


 

Similarity of problems enhances the value of wide 
network



 
Fun


 

Explore history and culture of another country


 

Experience local flavor

Presenter
Presentation Notes
Empathy: Working in a kitchen where I didn’t understand conversations around me and struggling to communicate with other workers to accomplish tasks reminded me how difficult multi-cultural environments, like my own kitchen, are to work and be successful in. 

Colleagues: people who are passionate about food, about hospitality, who are working everyday to make residents, patients, guests happy. People who struggle with the heaviness of the work, and who delight in its value.

Fun: On my first day in Holland, I biked 55 km with my host, learning about Dutch life, landmarks, history, and scenery. I saw old cities and newer cities, explored waterways, sat on terraces in sunny evenings talking over beer. I had several meals with hosts and their families in the evening, where we talked about politics, healthcare, home life, and the everyday. Healthcare foodservice is a relationship business, and the greatest value of Annapurna is in facilitating the development of international relationships. 
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