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INTRODUCTION AND
ACKNOWLEDGEMENTS
The importance of good nutrition in hospital
“The nutritional value of food not eaten is nil” Anon
This simple statement is a fundamental truth of nutrition and dietetic
education and illustrates the point that if nutrition support in hospital
is to be effective it must satisfy the personal preferences of the
patient. As our societies become more diverse it is important for
all of us responsible for delivering healthcare to understand and
be aware of the cultural and religious needs of the patients we
are treating. This diversity of beliefs and values is expressed most
clearly in the personal preferences we express with regard to food.
In hospitals the rewards for successfully catering to these needs
are huge. Food is eaten and nutritional needs are met, patients are
comforted and feel cared for and will have a good experience to
relate about their overall treatment.
Introduction
This project was initiated in October 2003 with the aim of bringing
together representatives from healthcare facilities and ethnic
community bodies, along with staff and their union representative
drawn from North and South to build links and exchange knowledge
and experiences in developing positive responses to the provision of
catering services to ethnic minority groups in our hospitals be they
patients, staff or visitors.
An initial workshop was held in February 2004 in Newry at which
a wide cross section of interested parties was in attendance
discussing the issues associated with integrating ethnic meals into
the mainstream catering service. The forum involved both a series
of presentations and interactive syndicate group exercises designed
to capture feedback on experiences and ideas which, along with the
results of a catering survey undertaken across a sample of hospitals
North and South, formed the basis of this toolkit.
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BACKGROUND/OVERVIEW OF NEWRY
FORUM
North – South Health Services Forum
“Food and nutrition needs of diverse ethnic groups of patients and
staff in Hospitals”
Wednesday, 4th February 2004 Canal Court Hotel, Newry, Co. Down
Report on Forum
This was a pilot Forum, sponsored by the North South Health
Services Partnership, with the support of the Hospital Caterers
Association in the North and the Catering Management Association
of Ireland in the South. It provides a model upon which the North
South Partnership plans to initiate a series of similar events designed
to develop dialogue, relationships and networks between the social
partners and members of the community in the two health services.
This particular project is aimed at raising the proﬁle of nutrition and
hospital catering, with a particular emphasis on providing menus
suited to patients and staff from increasingly multi-ethnic/multi-racial
backgrounds. It is intended to use the material from this forum to
produce a guide for hospitals catering for ethnic groups.
A North/South design team planned the conference, working on who
should attend and in what numbers, what issues and topics should
be covered, what specialist input was required, where and when the
event should be held.
More than eighty participants attended the Forum. Participants were
drawn from ethnic minority groups in both jurisdictions, together with
managers, staff and union representatives from six participating
hospital pilot sites, three north and three south; The Royal Hospitals,
Belfast, Belfast City Hospital, The Sperrin and Lakeland Trust,
Beaumont Hospital, Dublin, St. Vincent’s University Hospital, Dublin
and The Midland Regional Hospital, Mullingar.
The ﬁrst part of the Forum involved a strategic input/overview on
the nutritional/ dietary issues affecting the health and well-being
of ethnic groups as service users/ patients in hospitals. This was
followed by personal testimony from a patient and from a staff
4
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perspective, based on recent experiences. Two short case-studies
were then presented detailing the steps that two of the participating
hospitals are taking to cater for the nutritional needs of ethnic
groups. Three PowerPoint presentations were made.
The core part of the Forum involved six multi-disciplinary groups
working on questions relating to a ﬂow chart of food production
and good nutrition.
The Newry Forum addressed the issue of integration of ethnic meals
under three key areas, the product the process and the personnel.
A multi-disciplinary approach was used in the syndicate groups and
the following summarises the feedback gathered on the day.
Product
A wide range of ingredients are currently being utilised, including
Halal Meats, Kosher Foods, vegetarian based stocks, varieties of
rices and cereals, a wide range of spices etc. Specialised products
are now more readily available though it is important that suppliers
are screened to ensure they comply with standard procurement
criteria and can meet the speciﬁc ingredient speciﬁcation
requirements. The internet can be an excellent information resource
e.g. information on a wide variety of recipes and ingredients sources
e.g. via www.recipesource.betterhospital.com. Local religious &
community groups, local Library & Food and Nutrition Authority
can be helpful assets also.
In some locations choice of specialist suppliers of Halal meats is
seen as a problem, and certain speciﬁc dairy products need to
be sourced from speciality suppliers and Pharmacies. To ensure
the product itself and its religious integrity are maintained, ethnic
ingredients may need to be segregated from other stock, including
use of separate temperature controlled storage. Staff training is seen
as crucially important in familiarity with cultural/religious issues and
specialist production techniques.
Making staff aware of what variety of ethnic
meals you can produce can be facilitated
through running theme days, thereby increasing
acceptance, and coupled with the use of feedback
from customer satisfaction and exit surveys,
can build up excellent data to plan your service
5
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provision. The impact of supplying such speciality ethnic meals must
also be considered in terms of impact on operating policies and
procedures, e.g. how does production impact on ‘standard fare’?
Above all, it is key to focus on improving direct communications
between catering services and it’s customers both patients and staff.
Process
A ﬁrst key step in the process is to establish an agreed policy on
the supply of ethnic meals by the catering services, which can be
communicated to all involved. In order to identify demand for ethnic
meals, it is essential to collect necessary data on admission forms,
and thus collaboration with Nursing staff is key. Requests may the
be passed quickly to the catering services for processing and supply.
Understanding requirements necessitates improved channels of
communication, e.g. providing an overview of what’s available e.g.
as part of the Patients charter presented via a
bedside handbook; having access to interpreter
services and through the use of pictorial aids,
i.e. photographs of ingredients and dishes etc.
Ensuring that this policy is contained within the
staff’s induction programme will also ensure a
common understanding of ethnic meals policy.

6

North South Health Services Partnership: Ethnic Catering in Hospitals

OVERVIEW OF NEWRY FORUM
Many disciplines of staff within the Hospital and groups further a ﬁeld
within the local community need to be involved to ensure an inclusive
approach is adopted. Such involvement will encompass many inputs
dependant upon local circumstances e.g. applying the use of focus
groups/workshops; involving Patient Representatives, Nursing,
Medical, Dietetic, Catering staff, Ward Clerks, Admissions Staff,
Ward Managers, Senior Staff/Admin., Finance, Suppliers, Dietician,
Catering, Medical, Personnel. GPs, Ethnic Communities/Religious,
Public Health Nurses, Department of Justice, Recruitment Agencies.
Once in place, how may such initiatives be measured so as to
determine level of success? Many Hospitals have implemented a
variety of measures e.g. Exit Surveys, on-going monitoring of what
patients eat; reviewing the information collected on admission forms
to give a guide as to demand/trends and even simply reviewing
complaints and letters from patients and staff indicating demand
or absence of services.
Integrating ethnic meals into mainstream production does have
serious consequences requiring careful planning of resources,
upgrading skills in production and service techniques, applying
overriding legislative requirements (i.e. HACCP) to sourcing and
use of ethnic ingredients, familiarity with new skills and language.
Potential resource implications in areas of equipment, ingredient
costs etc, all of which need to be carefully assessed as part of the
catering planning process.
Personnel
Specialised up-skilling may be necessary in the
following areas: communications skills, knowledge
of culture, religious beliefs, language. Integration
into food production and service, impact on
nutritional content and overall menu planning.
It is essential that Catering Colleges incorporate
specialist training re ethnic dishes and multi
lingual menus into the cookery syllabus. Such specialist training
may also need to be provided by other parties including industry
representative bodies, local religious communities and speciality
7
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food suppliers themselves. To facilitate such training developments
support, including audio/visual material, is required e.g. Research
questionnaires, standard operating procedures, recipes, videos,
networking, cultural guidelines, ﬁeld trips. Also access to
interpreters, the use of Guide books – Ward Manual/leaﬂets in
different languages – menus – pictorial and multi-lingual all may
aid the process.
In terms of sustaining this initiative, issues such
as provision of sufﬁcient staff cover, potential
requirement of additional staff if necessary, ongoing
reviews and updating of service requirements
and the designation of a speciﬁc person/trainer
appointed to provide this specialist staff training.
In this way the promotion of equality of opportunity
is enhanced.

8
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NUTRITIONAL CONTEXT
There is no doubt that our growing ethnic minority population is very
heterogeneous in terms of background culture, disease risk, status,
lifestyle and health behaviours , including diet. Understanding the
social context of food choice is probably as important as identifying
the food sources of the major nutrients of concern. For example, it
is recognised that food provides a means to demonstrate cultural
identity and is symbolic of many facets of area of origin, religious
background and belief structures. ‘Traditional’ foods often play a very
important part in maintaining a sense of continuity with kins-folk.
Equally, in second and subsequent generations, the use of ‘modern’
or ‘international’ cuisine can symbolise a degree of acceptance with
contemporary lifestyles. Both traditional and modern food selection
raise issues for health promotion and the ability for ethnic minorities
to feel comfortable with health messages. Two important issues to
be considered when developing culturally sensitive responses in
the hospital catering services are that practices meet the religious
and cultural requirements of the population that the hospital serves
and that staff are equipped with the skills to understand cultural
differences in illness and treatment.
Some typical dietary intake/habits associated with a cross section
of ethnic groupings would include:
AFRICAN – Diets are rich in meat/poultry/ﬁsh, fruits and vegetables.
Grain, rice and beans are extensively used in recipes. Palm oil (high
in saturated fat) is used for cooking.
AFRO-CARIBBEAN – Diets are nutritionally balanced but tend to
be high in fat, salt and sugar with tendency for larger portions of
staple foods e.g. green banana, yam, rice and plantain. Cornmeal,
macaroni, sweet potato and breadfruit are commonly used.
SOUTH-ASIAN – Hindus rarely eat beef. Many will
not eat meat/ﬁsh or eggs at all. Animal derived fats
are not acceptable and strict segregation of utensils
used in preparation is essential. Muslims only
accept Halal (lawful) foods with the following items
deemed unlawful and thus unacceptable: pig and
foods/additives derived from pigs; including foods
containing gelatine and animal fats. All meats that
9
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have not been ritually slaughtered, shellﬁsh or seafood without ﬁns
or scales, alcohol and in the case of uncertainty, a Muslim will not
accept food that they fear is not Halal.
Sikhs are often lacto-vegetarians, some will however eat chicken,
lamb or ﬁsh. Beef is forbidden and pork rarely acceptable.
JEWISH – Kashrut is the dietary law pertaining to Jewish diets
– meat from quadrupeds which chew the cud and have cloven hoofs
is permitted i.e sheep, goats, deer and cattle. All pork products are
forbidden, as are birds of prey, however chicken, goose and turkey
are allowed. Animals and birds must be slaughtered according to
Jewish Law (Kosher). Fish with scales and ﬁns are allowed, shellﬁsh
are not permitted. Strict segregation of utensils and complete
separation of meat preparation from milk or milk derivatives at the
same meal is essential. Utensils, delph & pots used for meat and
milk must be washed, stored and dried separately
SAUDI ARABIA – Pork and alcohol are strictly forbidden. Staples
include rice, lentils, grilled chicken or lamb, falafel (deep fried chick
peas) unleavened bread (pitta) served with every meal; kultra (meat
on skewers) served with soup and vegetables.

10
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TOOLKIT TIPS
Toolkit Tip 1 – Research
n Establishing the scope of the requirements for the initiative is key.
What number and type of speciality meals would be required, on
what basis and frequency, will impact on the planning needed to
make things happen effectively.
n Considering how these can seamlessly be integrated into

mainstream catering production is also essential both from
a production planning and cost efﬁciency perspective.
n Beginning with a survey to identify what range of ethnic meals

would likely be required is a good place to start, coupled with
some local research to identify suppliers and where cultural/
religious assistance can be found and links established.
n What resources may be required, staff with specialist knowledge

and skills, training to update capability storage requirements etc
is also important.
n In terms of marketing the service, what demand from the general

customer base will emerge that can inﬂuence the production of
ethnic meals as integration evolves. Customer surveys can help
to identify and monitor acceptance/satisfaction levels, as can,
additionally, using theme days to promote the initiative.
n Furthermore identifying ‘hidden resources’ i.e. staff of other

nationalities who may contribute with specialist knowledge, recipes
etc all helps in promoting and building the inclusive nature of the
initiative. Keep alert for new innovations to help generate ideas i.e.
suppliers brochures highlighting new product lines, make use of the
internet where many excellent web sites can be a helpful resource.
Case Study
The Midland Regional Hospital at Mullingar is a busy cook-chill
production unit located in the midlands county of Westmeath. The
catering services department provides a comprehensive service to
patients, staff and visitors alike. The CPU produces meals for the
main hospital and a number of outlying satellite units throughout
the locality. To cater for a growing number of ethnic clientele some
developments adopted by the catering department include:
11
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1. Compiling a recipe ﬁle of ethnic dishes, primarily for use in the
staff restaurant.
2. Training provided to members of the cooking team to apply ‘good
ethnic practices’ to food production e.g. omitting alcohol from
dishes – e.g. triﬂe – with no sherry/whiskey, chicken fricassee
– no wine etc.
3. Providing a wider range of menu options to cater for the diverse
customer tastes, including enhancing the range of ﬁsh dishes,
non-meat based soups, vegetarian dishes, made available on
a daily basis.
4. More emphasis on rice/pasta/noodles based dishes.
5. Hosting a Post Ramadan Party in
liaison with a member of the Muslim
medical staff within the specially
decorated staff restaurant. 60-100
family members attended.
6. Holding an “International Cuisine
Fare” to cater for our foreignnational customers.
7. Currently re-vamping the patient
menu card, including the facility for
people to order outside the regular
menu and to include a vegetarian
option as standard.
Toolkit Tip 2 – Purchasing
n Set up project team (include catering, supplies personnel &
dietician) to review range and types of ethnic foods you require.
Draft speciﬁcations to address legislative/food safety issues and
for use as quality assurance references.
n Communicate requirements with existing suppliers and if/as required,
source new suppliers of speciality ingredients. Using market research
previously obtained establish current availability and costs.
n Discuss with central supplies process to add new suppliers to
approved suppliers list.
n Decide if purchasing requirements will allow for regular buying of
fresh products e.g. Halal meats, or if demand is erratic consider
individual frozen portions and carry appropriate stock in hand.
n Develop rapport with specialist suppliers to enhance knowledge
of ethnic/cultural requirements and input/support they can offer
to initiative.
12
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Toolkit Tip 3 – Community Liaison
n A vital component for success in any such initiative is the
establishment of positive community liaison. Measures
undertaken to build links with local religious leaders/community
groups will help in a multitude of ways.
n As the requirement for ethnic meals grows, improving the knowledge

base and general respect for cultural and religious issues will greatly
help, both in practical ways e.g. integration of ingredient use and
preparation methods, along with a deeper understanding of wider
issues relating to the inclusive nature of providing an broader ranging
catering service designed to fulﬁl community needs.
n Nominating speciﬁc community or religious leaders/local forums

etc as points of contact for referrals where speciﬁc information
may be required helps to open a clear channel of communication
and improve integration. Bringing specialist suppliers into the loop
also helps to gain invaluable insights into availability and speciﬁc
use of specialist foods.
Case Study
UNITED HOSPITALS TRUST “ACE” (All Cuisine Ethnics) Catering
Project arose out of the Equality Scheme approved by the Equality
Commission for NI in 2001. Following an extensive 8 month consultation
process on the screening of the Trust’s existing policies many issues
were raised, notably to address an urgent need from ethnic minorities
and persons with a disability. Key issues around communication such
as difﬁculties due to the language barrier, lack of information translated
into understandable formats and problems with dietary compatibility.
2002 cross functional dialogue lºed to the establishment of the Catering
Project, 2003 - funding application bids were approved. Key objective set
‘To address dietary requirements of people from ethnic minorities’ At an
implementation cost of around £3,000 the following issues were tackled:
Multi-disciplinary Catering Project Team established working
in partnership with Ballymena Inter Ethnic Forum.
Patient’s Menus translated into a several languages including
Chinese, Arabic, Portuguese, Russian, Romanian, Italian,
Japanese and Spanish.
Availability of cultural and religious choice was communicated
to patients and details included on existing menus.
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Out of Hours catering service provision, revised to accommodate
special ethnic cuisine requirements. Kosher & Halal dishes are
made available within 1 working day of notiﬁcation along with
vegetarian alternative.
Awareness initiatives included multi-lingual posters circulated
amongst ethnic minority groups.
Details of services available from the Catering Services
distributed to all service points and attached to patient’s menus,
and broadcast in several languages on Hospital Radio.
Research on speciﬁc dietary requirements was undertaken
and guidelines developed, details included on revised catering
services documentation and circulated.
Monthly and Quarterly Hotel Services Quality Assurance
Questionnaires were also amended to capture key feedback
on ethnic requirements.
Celebration and Awareness of Diversity Exhibitions were held to
launch and promote the initiative, further developments include
a quiz, and assortment of foods representing different cultures.
This project has provided a foundation for future ethnic inclusion with
invaluable outcomes and results involving the successful design,
development and printing of awareness information for both patient’s
and staff on interpreting ethnic dietary requirements. Through the
promotion of special dietary requirements through multi-lingual
menus and support material has emerged a greater awareness and
appreciation of religious and cultural diversity, and has given staff
greater conﬁdence in how to treat patients based upon the ethos
‘quality of care we would wish for ourselves and our families’. A
signiﬁcant number of requests for Chinese, Russian and Arabic along
with kosher and Halal menus have already been made, thus helping
to disseminate this invaluable
resource. This initiative
targets those in greatest need
and strengthens community
development, and demonstrates
the enormous beneﬁts of
working in partnership and close
liaison with the local ethnic
minority groups. This catering
project was a recent winner of
the Trust’s Chairman’s Quality
Award 2004 for the Celebration
and Awareness of Diversity
within United Hospitals Trust.
14
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Toolkit Tip 4 - Networking
n To ensure that the initiative loses none of it’s momentum, and
as a practical means of exchanging ideas, establishing links with
others is key.
n Continuing interactivity with other hospitals, sub-groups and

benchmarking with other catering innovators through email, direct
contacts and site visits help to build knowledge and exchange
ideas to foster a deeper understanding of the practical ways that
can be adopted to facilitate the integration of ethnic meals into the
mainstream catering service.
n Establishment of equality monitoring units within the Hospitals

and similar bodies can help to maintain a channel for interactivity
and capture emergence of new ideas initiatives for the future
development of the service.
n CMAI and HCA are committed to assist in the process and strive

to build on the excellent foundation began with the development
of this initiative.
Toolkit Tip 5 – Training & Skills Development
n Beginning with the development of general cultural awareness,
the scene is set for the further development of specialist skills.
n An inclusive approach is essential involving input from religious

leaders/community groups; local colleges etc.
n Together a network of ideas can evolve which allows for all

personnel directly and indirectly to learn new ideas, new skills
and technical abilities to allow for practical integration of new
approaches and procedures to include coming to terms with
unfamiliar ingredients, new recipes and methods of production
and service etc.
n This will also entail integrating speciﬁcally designed dietary

regimes and practical guidelines for their application. Training
may also encompass multi-cultural knowledge as part of the
awareness campaign for supervisors and managers.
n Links to local colleges are necessary to inﬂuence the integration of

relevant aspects of ethnic cookery into the syllabus and hence the
training outcomes for students destined to work within the service.
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Case Study
St Vincent’s Hospital in Dublin has actively
addressed the challenge posed to the catering
services in serving the needs of a growing and
diverse ethnic clientele. Having conducted a
survey of customer requirements, the catering
department identiﬁed the largest client group
as requiring Halal meals to satisfy religious and
cultural dietary needs. The issues identiﬁed also
included the need to source ethnic foods (Halal & Vegetarian)
so as to provide appropriate meals for patients, visitors and staff
from increasingly diverse backgrounds. At the same time there
was a desire to enhance and diversify the current menu options
for all customers. Challenges identiﬁed in addressing these issues
included the need to recruit and train new staff to specialise in
preparing ethnic/Halal meals; obtaining additional funds for new
plant and equipment, and to cost the integration of segregated
kitchen facilities in order to accommodate specialist services.
Having considered these options the initial strategy adopted
involved sourcing a local specialist supplier (The Punjab Balti
House Ltd specialising in providing 100% Halal meals), and an
excellent working relationship has been established. The Hospital
wished to review the quality and acceptance of these meals with
their customers and undertook a survey of restaurant customers.
The responses were encouraging with 90% rating quality of food
as good or excellent, 85% rated value for money good to excellent;
85% rated overall satisfaction good to excellent. The conclusions
drawn from this survey conﬁrmed the decision to diversify the menu
range that it is operating on a cost-effective basis. Minimal training
of staff was required, and the follow-up service has proven excellent.
Another aspect of the initiative has been the willingness of ethnic
staff to provide positive input, suggest additional recipes and assist
in the provision of theme days and special cultural events.
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Toolkit Tip 6 – Integration
n Integration should be approached in a number of ways. Network
with other hospitals, local inter ethnic forums, suppliers to build up
your resource base and generate ideas for innovative approaches
for implementation of the initiative into your catering operation,
e.g. content for standard recipe ﬁles, and data on sourcing and
costing ingredients.
n Schedule theme days and similar promotional campaigns to

create awareness.
n Capture ideas from in-house and community personnel, pilot test

new recipes with catering/hospital staff ﬁrst before general release.
n Bring religious/community leaders into the hospital to meet with

staff and demonstrate cultural approaches/recipes etc.
n Publicise menus in suitable languages, gradually integrate new

recipes into mainstream menu offerings and monitor acceptance
rates.
n Discuss products with non-national staff to get ﬁrst hand feedback.
n Ensure catering and ward service staff receive awareness training

in order to best prepare them for initiative i.e. responding to
queries and dealing with ethnic related issues.
n Promote ‘new’ dishes by offering printed copies of recipes to staff.

17
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SUMMARY & KEY ACTION POINTS
The work of all parties concerned in bringing this project to this point,
not yet to ﬁnality, but rather the end of the ﬁrst step and beginning of
the next – implementation on a wider scale.
This initiative represented a wide-ranging and challenging agenda
for change across many aspects of the provision of catering services
in an ever changing world.
In short, the initiative forms a blueprint of practical real life
examples allowing caterers from the across the island to Ireland to
acknowledge that operational challenges are shared and potential
solutions are found both from within their immediate sphere and
gleaned from the experiences and innovations of others.
Herein lies the challenge for hospital caterers into the future: to
resolve the issue providing the widest choice, reﬂecting the diverse
cultural requirements within the physical and practical constraints
of day to day catering.
It will also mean contributing constructively and responding
to the feedback from patients, staff and visitors along with the
valued inputs from local religious leaders and community groups
representing the interests of ethnic minorities.
These are the challenges that face caterers and the tools to
undertake this response must not be underestimated either, the
sourcing of speciﬁc ingredients, the preparation of production staff in
terms of technical skills development is crucial, both from a practical
point of view of being able to produce the foods and by possessing
the where withal, giving staff that essential degree of conﬁdence in
something new.
This toolkit provides the reader with a wealth of information
regarding providing a much more holistic approach to integrating
ethnic meals into the menu portfolio, and is supported by real life
examples illustrating what is manageable and achievable.

18
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Key Action Points
n Gauge Your Market – Conduct Research into what Type and Scope
of Ethnic Meals to Focus Upon and what is the Likely Demand
n Develop Resources to Match Demand – Staff Awareness and Skills
Training – Liaison with Colleges to Develop Technical Skills Etc
n Adopt an Inclusive Approach Towards Workplace, Community
and Cultural Inputs – Get Them Involved – Work in Partnership.
n Communicate with Other Related Parties – Supplies, Dietetic
Specialists, Nursing, Support Services etc
n Liaise With Suppliers to Source Speciality Products
n Pilot Test New Dishes – Assess Feedback
n Develop Multi-lingual Support Material to Facilitate Understanding
n Conduct a Cost Analysis of viability of introducing ‘New’ Products
n Conduct a Promotional Campaign to Gain Support and Commitment
n Conduct Evaluation Assessment of Outcomes and Review
for the Future
n Keep It Going!!!!
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APPENDICES
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EASTERN EUROPEAN FOOD PYRAMID

Others

Milk

Butter
Honey
Sugar
Lard
Shortening
Sour Cream
EAT SPARINGLY

Milk
Cheese
Buttermilk
Cottage Cheese
2-3 SERVINGS

Vegetables

Beets
Cabbage
Tomatoes
Potatoes
Cucumbers
Green Beans
Wild Mushrooms
3-5 SERVINGS

Beef
Pork
Lamb
Goose
Veal Eggs
Duck
Almonds
2-3 SERVINGS
Cherries
Prunes
Apples
Plums
Raspberries
Blueberries
Strawberries
2-3 SERVINGS

Rye
Wheat
Oats
Barley
Rice
Kasra
6-11 SERVINGS
Grains
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Fats, Oils, Sweets

Meats

Fruits
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ASIAN FOOD PYRAMID

Others

Honey
Olives
Tahini
Olive Oil
EAT SPARINGLY

Yogurt
Lebneh
Jibneh
Goat’s Milk
Milk

2-3 SERVINGS
Onion
Green Beans
Cauliﬂower
Cabbage
Spinach
Eggplant
Cucumber
Okra
Vegetables
Artichokes
Squash
Potato
2-4 SERVINGS 2-4 SERVINGS

Fats, Oils, Sweets

Beef
Chicken
Lamb
Lentils
Garbonzo Beans
Pistachios
Pine Nuts
Almonds
2-3 SERVINGS
Figs
Apples
Apricots
Plums
Grapes

Meats

Bananas
Cantaloupe
Watermelon
Tangerine

Fruits

2-4 SERVINGS 2-4 SERVINGS

Couscous
Millet
Pita
Rice
Bulgar
5-6 SERVINGS
Grains
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North South Health Services Catering
Workshop 4th February 2004
List of Participants
Representatives of Ethnic Groups South (names to be conﬁrmed)
Pierrot Ngadi
Nominated by Congolese Irish Partnership
Tope Adebayo
Nominated by Nigerian Support Group
Moradeyo Morenikeji
Nominated by Nigerian Support Group
Priscilla Ezenwa
Nominated by Emigrant Advice Group
North
Names to be provided
Beaumont Hospital, Dublin
Geraldine Houlihan
Acting Head Dietician
Nicola Connolly
Dietician
Bernice Curtis
Dietician
Collette Monaghan
Catering Manager
Mary Flynn
Catering Procurement
Breda Wasser
Chef
Rachel Byrne
Chef & Local Union Catering Representative
John Marumba
Food Production
Ann Quinn
Partnership Ofﬁce
Belfast City Hospital
Ann Marie Keown
Danny Cusack
Elizabeth Mason
Heather Caughey
Katherine Caldwell
Teresita Corvonell
Irene Wade
Rosemary Jennings
Tina McCann
Gail Bittles
Ivan Hill
Liz McKnigh
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Senior Catering Manager
Assistant Catering Manager (Food Production)
Supplies
Finance Ofﬁce
Nurse
Nurse
Catering Assistant (Staff Food Service)
Food Service Manager
Catering Assistant – UNISON Shop Steward
Catering Assistant (Patient Food Services)
Senior Cook
Dietician
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Midland Regional Hospital, Mullingar
Joe Martin
General Manager Acute Hospital Services
Mary Tormey
Divisional Nurse Manager
Yvonne Dowler
Project Manager MHB
Nonie McNally
Catering Manager MRHM
Stephen Cahalan
Regional Materials Manager
Joan Freeman
Executive Chef
Geraldine Woods
Catering Assistant – ATGWU Rep
Mary Walsh
Catering Assistant – SIPTU Rep
Mary Whelahan
Domestic Services Supervisor
Carol Cahill
Nurse
Royal Hospitals – Belfast
Christine Burns
Director of Facilities
Karen Logan
Senior Dietician
Caroline Lecky
Sub-Divisional Manager Medical & Surgical
Michael McGinn
Facilities Accountant
Margaret McKee
Convenor for Catering
Pamela Hunter
Catering Services Manager
Bernadette Carr
Catering Services Manager
Marie Bermingham
Catering manager
David Gibson
Catering Services Manager
Martin Burns
Cook and T&GWU Ofﬁcial
Audrey Vennard
Contracts Ofﬁces RSS
Robert Mulligan
Catering Assistant
Vincent Donaldson
Branch Secretary, UNISON
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Sperrin Lakeland Trust
Maria Cunningham
Training & Quality Manager
Tyrone & Fermanagh Hospital
Fiona Colton
Asst Deputy Hotel Services Manager
Tyrone & Fermanagh Hospital
Mary Carolan
Head Cook
Tyrone & Fermanagh Hospital
Malti Tandon
Quality Management Assistant
Tyrone & Fermanagh Hospital
Ann Gormley
Senior Dietician
Tyrone County Hospital
Siobhan Love
Hotel Services Manager (Medirest)
Erne Hospital
Ann Rafferty
Cook (Medirest)
Erne Hospital
Janet Curruthers
Food Services Assistant (Medirest)
& UNISON Rep
Erne Hospital
Jason Doherty
Catering Manager (Medirest)
Tyrone County Hospital
David McElmurray
Head Cook (Medirest)
Tyrone County Hospital
St. Vincent’s University Hospital Dublin
Peggy Lowry
Director of Catering
Lelia Boylan
Senior Chef
Lisa Corcoran
Food Production Chef
Mary O’Hanlon
Food Delivery – Ward Supervisor
Ciara Doyle
Kitchen Porter – SIPTU Rep
Elizabeth Barnes
Dietician
Siobhan Devan
Staff Restaurant Supervisor
Pauline Coughlan
Kitchen/HACCP Manager
Kevin Figgis
Hospital Union Rep SIPTU
Shiela Querubin
Nurse
26

North South Health Services Partnership: Ethnic Catering in Hospitals

Speakers/chairs/Organising and Facilitation Team
Larry Walsh
Director HSNPF
Patricia McKeown
Regional Secretary, UNISON
Mary Moriarty
President Catering Management Association
Bernie Grimes
Chair Hospital Caterers Association NI Branch
Hyat Syed
Managing Director – Balti House Restaurants
Rick Wilson
Guest Speaker – Kings College Hospital
Jonathan Swallow
Swallow Consulting
Stephen Dudley
Failte Ireland
Mick Kelly
HSNPF Facilitator
Rosaleen Kelly
HSNPF Facilitator
John McAdam
HSNPF Facilitator
Eamonn Naughton
HSNPF Facilitator
Seosamh O Maolalai
HSNPF Facilitator
Mary Tynan
HSNPF Facilitator
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RECIPES
Chinese:

Peking Chicken, Lam, Pork
Egg Fried Rice

Thai:

Lamb Green Curry

Turkish:

Pork or Lamb Kebabs

West African:

Jallaf Rice with Spicy Fried Chicken
and Egg Salad

Latvian:

Rasols (Meat Salad)

Indian:

Pot Roast – Bhoona Lamb or Chicken

Russian:

Golubci
Russian Pelmeni (Poached Pastries)

Sri Lankan

Chicken Curry with coco milk

Phillipine

Adobo
Chicken Caldereta
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CHINESE
PEKING CHICKEN, LAMB, PORK
(Serves 8 portions)
500 gm
Strips of meat
500 gm
Carrots – thin strips
500 gm
Courgettes, cut into thin strips
3
Green and red peppers sliced into strips
1
Bunch spring onion - sliced
200 gm
Baby sweet corn cut in half
200 gm
Peking Sauce (made BBQ style, with
50 ml
Sesame oil or sunﬂower oil
20 ml
Soya sauce
20 gm
Cornﬂour – mix in 50 ml water
1 teaspoon
5 spice
Salt and Pepper to taste
METHOD
1.
Heat oil in wok or large pan, add meat. Stir for a few minutes,
add carrot and cook for 5 minutes.
2.

Add the rest of the vegetables and cook for 10 minutes
and stir well. Add peking sauce, soya sauce and 5 spice.
Add a pinch of ground black pepper and salt to taste.

3.

Add cornﬂour and stir well.
Serve hot with steamed rice.
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CHINESE
EGG FRIED RICE
(Serves 8 portions)
400 gm
Rice
100 ml
Oil
4 medium
Eggs, cracked and beaten in bowl
3
Spring onions (chopped)
100 gm
mixed vegetables (chopped ﬁnely, the size of the rice)
30 ml
Soya Sauce – dark
2 litres
Water
Salt and pepper to taste
METHOD
1.
Boil rice with two litres of water with a pinch of salt. Drain well.
2.

Heat oil in wok and add beaten eggs, stir well with whisk. Add
mixed veg, soya sauce, salt and pepper. Cook for a minute.
Add rice and spring onion. Cook for 3 minutes.
Serve hot.
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THAI
LAMB GREEN CURRY
(Serves 8 portions)
400 gm
Rice
1 kg
Diced Lamb
300 gm
Thai green paste
2 medium
Onions, ﬁnely chopped
2
Tomatoes – chopped
100 gm
Spinach paste
5
Bay Leaves
20 gm
Ginger paste
20 gm
Coriander Paste
100 ml
Coconut milk
100 ml
Sesame oil
200 ml
Water
Salt and pepper to taste
METHOD
1.
Heat oil, add chopped onion and cook until golden brown.
Add lamb, ginger paste, salt, pepper and cook for twenty-ﬁve
minutes in slow ﬂame. Add the rest of the ingredients and
cook for thirty minutes. Add water as required.
2.

Boil rice in separate pot, cook and drain water.
Serve hot with topping of rice.
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TURKISH
PORK OR LAMB KEBABS
(Serves 8 portions)
20 ml
Oil
1 kg
Boneless, diced or cubed Lamb or Pork
200 gm
Yoghurt
4
Medium Onions
4
Tomatoes cut into quarters – diced
16
Mushrooms
2 teaspoons
Garam Masala and Ginger Garlic Paste
1 teaspoon
Turmeric powder
1⁄2 teaspoon Chilly Powder
20 ml
Lemon Juice and a slice of lemon
Salt and pepper to taste.
Savoury rice to serve
Fresh Coriander for garnish
METHOD
1.
Wash and drain meat. Add salt, pepper and yoghurt, oil,
Garam Masala, turmeric and chilly powder. Mix well. Add
lemon juice and oil. Keep marinated for three hours.
2.

Arrange thin layer of meat in tray.

3.

Cook in dry oven (180°) for ﬁfty minutes. Keep in lower
temperature (150°) for ﬁfteen minutes
Serve with savoury rice and garnish with coriander and
lemon slice.
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WEST AFRICAN
JALLAF RICE WITH SPICY FRIED CHICKEN AND EGG SALAD
FRIED CHICKEN
10
Chicken portions for Saute
1 inch
Fresh ginger
2-3
Cloves of Garlic
1
Fresh Chilli pepper
1
Medium Onion
3-4
Pepper Corns
1
Chicken stock cube
Rosemary
Bay Leaf
Oil
Salt
METHOD
1.
Wash chicken and place in a pot. Blend ginger, chilli, onion,
peppercorn and garlic together and pour over chicken.
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2.

Add stock cube and cover pot. Bring to the boil. Reduce heat
and allow to simmer for about ten minutes. Remove from heat.
Remove chicken from the stock and keep aside for the rice.

3.

Deep or shallow fry the chicken until golden brown and crispy.
Keep warm.
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JALLAF RICE
300 gm
1 1⁄2
Tablespoon
1
2 tbsp
1⁄2
1
3 tbsp

Rice
Tins of tomatoes
Tomato puree (for colour)
Large Onion
Curry powder
Chicken Stock
Fresh Chilli
Oil
Salt

METHOD
1.
Finely chop the onions. Heat the oil and fry the onions to give
them a bit of colour. Add the tomato puree and stir until the oil
turns red.
2.

Blend the tomatoes and chilli and add.

3.

Bring the sauce to a simmer. Season with salt and curry
powder. Allow to simmer, stirring occasionally – for ﬁfteen
to twenty minutes.

4.

Add the chicken stock and some water if necessary to bring
sauce into a light soup consistency. Add salt and bring to
the boil. Reduce heat. Wash rice and add to the simmering
sauce. Slow cook rice in the sauce until all the sauce has
been absorbed.
Serve hot with Spicy Fried Chicken and Side Salad.
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Egg Salad
5 No.
6 No.
1 No.
1 1⁄2
3 No.

Boiled Eggs, sliced
Tomatoes, Fresh
Large Red Onion
Lettuce
Peppers

METHOD
1.
Wash all ingredients. Cut lettuce into shreds. Cut red onions
into rings. Half the tomatoes, remove the seed and cut each
half into four. Cut peppers into four, remove seed and cut
them at an angle.
2.
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Place a layer of lettuce in the base of a salad bowl, top with a
layer of tomatoes, then red onions, then peppers, then eggs.
Repeat the process making sure to ﬁnish with a layer of sliced
eggs. Garnish with three onion rings and serve as a side salad.
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LATVIAN
RASOLS (MEAT SALAD)
200 gm
Boiled potatoes
150 gm
Boiled Beetroot
100 gm
Marinated cucumber
50 gm
Apple
200 gm
Boiled beef
1 No.
Herring
3 No.
Boiled Eggs
2 glasses
Sour cream
Small portions Mustard
Salt
Sugar
Vinegar
Parsley, Fresh dill.
METHOD
1.
Dice all ingredients
2.

Dressing: Mix together, sour cream, salt, vinegar, mustard
and sugar. Add (in order) apple, cucumber, meat, herring,
beetroot, potato and eggs. Carefully mix with two salad forks.

3.

Put in large salad dish.

4.

Garnish with cucumber roses and herbs
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INDIAN
POT ROAST
BHOONA LAMB OR CHICKEN
(Serves 8 portions)
1 tblsp
Ginger Garlic Paste
1 kg
Diced lamb or chicken
100 ml
oil
3 No.
Medium onion – chopped ﬁnely
100 gm
Chopped tomatoes
2 No.
Bay leaves
1 teaspoon
Turmeric Powder
2 teaspoons
Coriander Powder
1 teaspoon
Chilli powder
1 teaspoon
mix Garam Masala
1 bunch
Coriander – chopped
A pinch of powdered nutmeg
Salt to taste
METHOD
1.
Heat oil in a pot, add onion and nutmeg. Cook until golden.
Add Lamb, salt and stir for two minutes. Put lid on and cook
for twenty-ﬁve minutes in slow ﬂame or gas mark two.
2.

Add all above spices and tomatoes. Cook for twenty
minutes in its own juices. When meat is tender add chopped
coriander. Stir for a minute.
Serve with rice or Naan bread.
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RUSSIAN
GOLUBCI
(Is a main dish, very popular in Russia. It is cooked in everyday life
and for holidays as well.)
1
Big head of white cabbage
500 gm
Minced meat
300 gm
Rice
2
Carrots
3
Tomatoes
Salt and pepper to taste
METHOD
1.
Boil the whole head of cabbage in salt water for twenty
minutes. Then peel off the leaves accurately. Boil rice in salt
water until it is almost ready.
2.

Grate carrots and chop tomatoes. Mix rice with minced meat
and carrots and tomatoes. Do not forget about salt and
pepper. Put each leaf the inner side up. Place one tablespoon
of prepared meat stufﬁng in the centre of each leaf. Roll
leaves, covering stufﬁng from sides like an envelope.

3.

Put stuffed cabbage leaves with seam down close to each
other on a frying pan. Add two tablespoons of tomato sauce
or ketchup to 0.5 litre of water or broth. Add it, covering the
bottom of the pan. Spread butter on top of each piece. Heat
oven to 140 degrees Celsius (250 degrees Fahrenheit). Bake
golubtci for an hour. Served with seam down, in a deep plate.
Garnish with sour cream or sauce in which Golubtci were
cooked. Servings: 2-3.
If you don’t eat meat you can put in more rice and more
vegetables.
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RUSSIAN
SIBERIAN PELMENI
(POACHED PASTRIES)
1 kg Pelmeni = four portions.
320 g (2 cups) (Wheat) ﬂour
120g (1⁄2 cup) Milk or water
1⁄2 to 1
Egg
3⁄4 teaspoon Salt
METHOD
1.
Sift the ﬂour onto the dough board, make a hollow in the centre
of the ﬂour, break in the egg, add milk (or water) and salt.
Knead into a heavy dough, cover and set aside for half an hour.
2.

Roll the dough thinly and cut into 5-6cm (2-2.5 inch) rounds.
Put a ball of ﬁlling (about the size of a small walnut) on one
half of the round and fold over making a half moon. Pinch the
edges, draw the two points together making a little purse.

3.

Lay the pelmeni in 4 litre (16 cups) of boiling water to which
40g (1.5 tablespoon) of salt have been added. Continue to boil
until the pelmeni rise to the surface. Remove with a skimmer.
Serve with butter, vinegar, sour cream (smetana), pungent
grated cheese or mustard.

MEAT FILLINGS:
200 g (90lb)
Beef (boned)
240 g (100lb ) Pork (boned)
1/3(28g)
Medium Onion
9g (teaspoon) Salt, pepper
160 g (2/3cup) Milk (or water or stock)
20 g (1 tblsp) Flour (to ﬂour board)
Garlic
METHOD
Put the beef, fat pork, garlic and onion through the meat chopper,
add the pepper, salt and milk (or stock). Mix thoroughly.
Very time consuming to make. Used to celebrate special occasions.
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SRI LANKAN
Chicken Curry with Coconut milk
(Serves 4)
400g
Chicken
1⁄2
Lemon Juice
1⁄2 pint
Coconut Milk
(1)

Chicken Marinate:
A piece of Ginger (2 inches) peeled and chopped
6 Cloves of garlic, peeled and chopped
2 tablespoons Sri Lankan toasted curry powder
1 teaspoon turmeric powder
1⁄2 teaspoon turmeric powder
1 teaspoon gram massala powder
1 teaspoon coriander powder
2 tablespoons of oil

Marinate for a minimum of 1⁄2 an hour
(Continued overleaf)
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(2)

2 large onions, peeled and diced
4/5 tomatoes chopped
2 tablespoons tomato puree
2 scoop ghee or 2 tablespoons olive oil
2 tablespoons of vegetable oil
2 fresh coriander leaves, chopped
2 teaspoons salt

Fry onion with oil until brown and then add chopped tomato and
Coriander and cook for about 30 seconds, then add a cup of water
and tomato puree and Salt. Cook for about 5 minutes and you will
have a good thick sauce

(3)

Onion Fries: fry in oil
1 large onion chopped
2 curry leaves
A cinnamon stick, (3/4 inch)
1 teaspoon of mustard seeds
1⁄2 teaspoon of dill
2 teaspoons of fennel seeds

METHOD
Add your marinated chicken (1) into the sauce (2) and keep stirring
for about a minute. Mix the chicken well into the sauce. Add 1⁄2 of
your coconut milk and stir. Leave to cook for about 10 minutes and
then add second half of the coconut milk. Turn down the heat and
leave to cook for another 15-20 minutes. Chicken must be cooked
well. Just before you ﬁnish cooking add your onion fries (3) and
lemon juice. Mix and cover for about 5 minutes. Serve with rice.
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PHILLIPINE
ADOBO
1 kg
3
2
1⁄2 cup
1⁄2 cup
30 ml

pork belly cut into 1 1⁄2” cubes,
onions halved,
heads garlic,
native vinegar,
a piece of bay leaf,
soy sauce,
sugar to taste,
cooking oil.

METHOD
In a saucepan, heat oil, sauté garlic and onion, pan fry the meat until
the edges turn golden. Pour in vinegar and soy sauce and bring to
a boil. Lower the heat and simmer. Stir occasionally until meat is
tender, add sugar to taste, and wait until sauce has thickened. Add
more water if necessary.
Variation: Chicken (cut into serving pieces) or a combination of
chicken and pork may also be used.
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PHILLIPINE
CHICKEN CALDERETA
1
Chicken (1 Kilo)
Can liver spread
or
1 cup leachon sauce
3-4 pcs.
Sweet whole pickles
(sliced slanting by 1⁄4 thick)
1⁄4 cup
pickle sauce
2
bell pepper (red & green, strips)
3
onions (quartered)
4
Frankfurters or sausages
(sliced slantingly, 1⁄4” thick)
3
Potatoes (quartered, fried)
1⁄2 head
garlic, minced
1⁄4 cup
vinegar
2 tsp.
Soy sauce
1 tsp.
Salt
1 tsp.
Ground Pepper
METHOD
1.
Clean chicken, cut into small serving pieces. Marinate in
vinegar, soy sauce, salt, pepper and garlic. Let stand for
1-2 hours. Drain. Fry until a little brown.
2.

Put back fried chicken into vinegar mixture, add tomato
sauce, pickles, pickle liquid and onions. Cover.

3.

When it starts boiling, lower heat and simmer until chicken
is tender. Add the rest of the ingredients. Thicken sauce with
liver spread or prepared lechon sauce. Cook for another
10 minutes.

Note: If you want a more spicy caldereta, add minced siling labuyo,
and more powdered pepper.
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Block 2
Phoenix House
Conyngham Road
Dublin 8
Tel: 616 7400
Fax: 616 7419
E-mail: info@hsnpf.ie
Website: www.hsnpf.ie

