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Abstract 

Objective

The worksite cafeteria is a suitable place to encourage healthier eating behaviour. 

To successfully implement healthier worksites using nudging strategies, caterers, nutri-

tional experts and facility managers must play a key role. Therefore, the aim of this 

study is to gain insight into the factors that, according to these stakeholders, are related 

to the adoption and continued implementation of a healthy worksite cafeteria interven-

tion using nudging strategies.

Design

We conducted eight qualitative semi-structured interviews with fourteen stakeholders 

to explore their opinions about factors influencing the adoption of a healthy worksite 

cafeteria intervention. Furthermore, we identified barriers and facilitators influencing 

continued implementation. Constructs from the Diffusion of Innovations Theory were 

included in the interview guide. The stakeholders interviewed were caterers, nutrition 

researchers, facility managers and health management consultants. The framework 

approach was used to analyse the data. 

Results

Important factors for adoption are guaranteeing freedom of choice and profitability, 

and ensuring the availability of attractive healthy options. Implementing a healthy work-

site cafeteria intervention using nudging strategies seems compatible with the values, 

goals and ways that caterers work. It is not overly complex and is a selling point to 

employers. The involvement of catering employees united by the belief in the value and 

purpose of the intervention appears important for continued implementation.

Conclusion

Key stakeholders have a positive attitude towards a healthy worksite cafeteria that 

uses nudging strategies, as long as this does not affect profitability and a broad range 

of attractive healthy options are available. Explaining the aim of the intervention to 

the professionals implementing it and demonstrating its proven effectiveness could 

enhance successful implementation.
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Introduction 
Improving peoples’ eating behaviour is important in the light of the increase of over-

weight worldwide 1, including in the Netherlands.2 The Netherlands has a working pop-

ulation of almost 9 million people 3 with Dutch men and women spending on average 

36 and 26 hours at work per week respectively, which means work takes up the most 

time after personal time including sleeping and eating.4,5 Considering this, encouraging 

a healthy lifestyle in the work setting is essential. 

Over the last decade, an increasing number of employers have offered programmes to 

increase the health of their employees. The majority of programmes focus on increas-

ing physical activity.6-8 However, in addition to physical activity, the offer of food at 

work is receiving increasing attention 9 and employers are demonstrating a willingness 

to support their employees in making healthier food choices. While this has previously 

been done in the education context, it is also occurring more often in worksite cafete-

rias using a strategy of nudging towards healthier choices.10-12 Nudging refers to subtle 

changes in the environment to alter peoples’ choices, without restricting any specific 

option, and it is also referred to as ‘choice architecture’.13 One example is the place-

ment of fruit more prominently, such as at the cash register, which increases sales.14,15 

Nudging and steering employees’ food choices in the worksite cafeteria by means of 

changing the environment is becoming more commonly discussed in the literature on 

public health interventions.16-18 However, it is still seen as an innovation by many of the 

relevant stakeholders, such as catering managers and facility managers. An innovation 

can be defined as an idea, practice or object that is perceived as new by an individual 

or other unit of adoption. Moreover, in order to successfully implement an innova-

tion, one should take specific factors into account. In Diffusion of Innovations Theory 

(DOIT), Rogers describes the characteristics of an innovation that are most likely to 

affect the speed and extent of the adoption process.19-21 In other words, DOIT defines 

the factors and actions that are needed for successful implementation. The first action 

required is to identify the stakeholders who are expected to adopt and implement the 

innovation. For an innovation that aims to improve food choice in a worksite cafeteria 

using nudging strategies, these key stakeholders are caterers, nutrition researchers, 

facility managers and health management consultants of insurance companies (as the 

possible financers of such an intervention). It is useful to consult the key stakeholders 

during intervention development and prior to implementation to reveal possible barriers 

and facilitating factors and thereby increase the chance of success. In several fields of 

research, implementation itself is a key topic, since the process of good implementation 

has a considerable impact on the outcomes of the intervention.22,23 However, although 

an increase in interventions in worksite cafeterias can be seen, the emphasis is usually 

on the effects on food purchase or intake.9,18,24-26 This means that process evaluations 

about factors that enhance or impede the implementation of worksite health promo-

tion interventions are not systematically performed alongside effectiveness studies.24
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In the few studies that have reported process components, the most frequent reported 

facilitator was strong management support; lack of resources was the most frequent 

reported barrier. Furthermore, little is known specifically about the implementation of 

an intervention using nudging strategies to change food choices in worksite cafeterias. 

This is, however, of interest because in the Netherlands employers usually outsource 

the running of their worksite cafeteria to a caterer, and together they determine what 

kind of service will be offered. Thus, in the case of the implementation of a worksite 

cafeteria intervention, the agreement and conviction of these stakeholders is required. 

This study aims to fill these gaps. 

Prior to and during the current study, we developed an intervention consisting of a set 

of nudging strategies to encourage people in the worksite cafeteria to make healthier 

food choices; for example, displaying a greater proportion of healthy sandwiches than 

usual. The aim of the current study was to determine the factors that would influence 

the adoption and continued implementation of an intervention consisting of strategies 

aimed at nudging healthier food choices in the worksite cafeteria by the individuals 

and organizations referred to as the key stakeholders: the contract caterers, nutrition 

researchers, facility managers and health management consultants. The results of 

our study will allow us to draw implications for actual intervention development and 

content with respect to the adoption and the continued implementation of nudging 

interventions in the worksite cafeteria. The study will add to the findings of our previ-

ous study, in which we investigated the context from the perspective of the customers 

of the potential healthy worksite cafeteria.27 The latter focus group study showed that 

the drivers of food selection in the worksite cafeteria were different to other settings. 

Healthiness was found to play a less important role in food choice in the worksite 

cafeteria. Furthermore, customers mentioned being tempted by unhealthy foods and 

having the feeling that they deserved a treat as a result of their hard work. Therefore, 

our current research question is: ‘What factors, according to key stakeholders, will 

facilitate or impede the adoption and continued implementation of a healthy worksite 

cafeteria intervention using nudging strategies?’ Due to the innovative character of the 

intervention, we applied factors from the DOIT theoretical framework in the interviews 

to answer this question.

Methods
Design and participants

We conducted eight semi-structured interviews with a total of 14 stakeholders to deter-

mine the factors that would influence the adoption of a healthy worksite cafeteria inter-

vention. All of the interviews were held in May and June 2014 in the Netherlands. The 

duration of the interviews varied from 1 to 1.5 hours. We selected important stakehold-

ers in contract catering with the assistance of the Dutch trade association for catering 

companies. Furthermore, we asked participants to name other important professionals 
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to include in this study. The experts were from different professional backgrounds: four 

experts were working for catering companies, of which one was a manager and three 

were consultants in food quality and brands; two experts were secretaries for the Dutch 

trade association for catering companies; three interviewees were nutrition research-

ers; two others worked for the facility service of a large health insurance company; 

two were health management consultants at different insurance companies; and one 

worked as a health consultant for a governmental institution. All of the interviewees 

were adults and Dutch-speaking. This study did not require ethics approval according 

to the Dutch Medical Research Involving Human Subjects Act (in Dutch WMO). 

Verbal informed consent to participate was obtained. We conducted one interview with 

three nutritional experts, four interviews involving two experts and three interviews of 

only one expert. We determined this clustering in consultation with the participants, 

which had the advantage that respondents from a similar background could comple-

ment each other.

Interview topics 

We based our interview topic list on two theoretical models: DOIT 21 and Social Market-

ing.28 We incorporated a selection of four attributes from DOIT (table 1) to help identify 

the barriers and facilitators influencing the feasibility and continued implementation 

of the intervention. The first attribute considered relevant and incorporated into the 

interview topic list was relative advantage; that is, the degree to which an innovation is 

perceived as better than the idea it supersedes. The second attribute was compatibility; 

that is, the match between the adopters’ values, needs, beliefs and perceived needs, as 

well as with daily practice. The third was complexity, which is the degree to which an 

innovation is perceived as difficult to understand and use. The fourth was reversibility: 

the extent to which an intervention is easily undone. The attribute of observability was 

not applicable in this setting, since the effects of the intervention would not be imme-

diately visible to our experts. Additionally, strategies that may be incorporated into the 

intervention; for example, those derived from the ‘method mix’ in the theory of social 

marketing, were verified. Social marketing integrates marketing concepts with other 

approaches to influence behaviour for the greater social good.28 One of eight funda-

mental concepts (benchmarks) in social marketing is the methods mix, which prescribes 

the use of an appropriate mix of methods to bring about behaviour change.29

At the operational level, these are principally marketing ‘tactics’: product, price, place 

and promotion – the 4 P’s. Changing aspects of these 4 P’s in the worksite cafeteria 

might trigger more healthy purchase behaviour.

Interview protocol

Prior to the interview, we gave the experts a short description of the aim, method and 

the content of the intervention referred to as The healthy worksite cafeteria. We first 
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Table 1. Main interview topics.

Introduction Questions

•  What are the important requirements for a worksite cafeteria in 

general?

Content intervention (4 P’s) •  What are the important requirements concerning the products 

offered (assortment) in a worksite cafeteria?

•  What are the important requirements concerning the price of 

products in a worksite cafeteria?

•  What are the important requirements concerning the place of 

products in a worksite cafeteria?

•  What are the important requirements concerning promotion in a 

worksite cafeteria?

Characteristics that affect 
adoption

Questions

Relative advantage •  What are the possible advantages of a healthy worksite cafeteria? 

(What are the requirements for a healthy worksite cafeteria and 

what is already being done?)

Content intervention (4 P’s) •  What possible changes could be made to the products offered 

(assortment) to achieve a healthy worksite cafeteria?

•  What possible changes to the price of products would be 

required to achieve a healthy worksite cafeteria?

•  What possible changes to the place of products would be 

required to achieve a healthy worksite cafeteria?

•  What possible changes to the promotion of products would be 

required to achieve a healthy worksite cafeteria?

Compatibility •  Would a healthy worksite cafeteria fit with the standards, values 

and goals of stakeholders?

Complexity •  Which elements would increase the complexity of implementing 

a healthy worksite cafeteria?

Reversibility • Would a healthy worksite cafeteria be reversible?

Characteristics that affect 
continued implementation

Questions

•  What are the facilitators of or barriers to the continued 

implementation of a healthy worksite cafeteria?

asked the respondents about the requirements of a worksite cafeteria in general to 

introduce the topic. Subsequently, we asked about specific requirements for a healthy 

worksite cafeteria intervention and the factors that would have an impact on the imple-

mentation of such an intervention.

The phrase healthy worksite cafeteria is defined here as a set of strategies, including nudging 

strategies, that aim to encourage healthier purchase behaviour. This might also be considered a 

healthy worksite cafeteria intervention.
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Data analysis

We used the framework approach to thematically analyse the data with open 

coding.30-32 One researcher (EV) recorded the interviews with a digital voice recorder 

(Olympus VN-5500PC) and made full transcripts. Subsequently, this researcher divided 

the transcripts into small units. The text units were coded and categorised according 

to the interview topics. Codes were checked independently by a second researcher 

(ELV), after which the coding and emerging themes were discussed. There was initial 

coder disagreement for 37 of the 274 codes (13.5 %). After discussion the codes were 

merged, added or text units were coded differently until all differences in agreement 

between the two researchers were resolved. After the coding process, the text units 

were sorted according to the interview topic. Using a constant comparative method 

of analysis, summaries were made for each topic by going through the transcripts and 

identifying themes.30 For some topics, the type of respondent (e.g. catering manager 

or a nutritional expert) was taken into account because some questions were about the 

opinion or response of the specific occupational group. Therefore, all of the text units 

were coded by the type of respondent. Finally, summary reports on each topic were 

written.33 The data were analysed using MAXQDA 2007.

Results
In this results section we present the views of experts concerning the adoption and 

continued implementation of a healthy worksite cafeteria intervention using nudging 

strategies that has the aim to induce healthier purchase behaviour. First, we report on 

the experts’ answers concerning the characteristics of a worksite cafeteria in general 

(table 2, left column). Second, we will present the requirements for a more healthy 

worksite cafeteria (table 2, right column). The requirements are divided according to 

the 4 P’s. Finally, we will discuss table 3, providing an overview of the expected facilita-

tors of and barriers to a healthy worksite cafeteria innovation that are related to both its 

adoption and continued implementation. This will involve the checking of the relative 

advance, compatibility, complexity and reversibility of the innovation based on Diffusion 

of Innovations Theory (DOIT)  21, as well as important aspects of a worksite cafeteria and 

ways to make it healthier.

As mentioned, respondents were first asked to name the requirements of a good 

worksite cafeteria in general (table 2). In response, a broad assortment (wide range of 

products), freedom of choice and healthiness of products were mentioned as impor-

tant elements. In general, the experts stated that the assortment must be diverse in a 

way that customers are free to choose whatever they prefer, but which also implies a 

healthy choice. However, the caterers and facility managers considered the freedom 

of choice the most important factor, while the nutritional experts and health managers 

emphasized the importance of healthy products within the assortment, preferably using 
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Table 2. Requirements for a good worksite cafeteria. (In general and when making the worksite 

cafeteria more healthy by means of nudging strategies, according to stakeholders, divided into the 

4 P’s: product, price, place and promotion).

Requirements for a good 
worksite cafeteria in general

Requirements when making a worksite cafeteria 
more healthy

Overall In line with visitors’ 

expectations, safe and 

hygienic, skilled staff , creating 

a moment of rest, sustainable, 

addition to working day, 

satisfi ed guests.

Providing knowledge, communicating ‘why’, 

Guidelines for Healthier Canteens of the 

Netherlands Nutrition Centre (to replace unhealthy 

products with healthy ones), Experience/fun.

Product Healthy products, freedom 

of choice, broad assortment, 

tasteful products, not too 

much choice, quality marks 

and criteria, good quality of 

products, varying assortment.

Snacks not available every day, bigger proportion 

of healthy products (as described in Guidelines for 

Healthier Canteens of the Netherlands Nutrition 

Centre), smaller portions, healthy choice labelling, 

fewer snacks, more vegetables (also in meals), new 

product groups (e.g. vegetable juice), less choice, 

seasonal products, easy to eat, healthy snacks, 

choice logo/product composition/labelling.

Price Good price, good price-quality 

ratio, commercially viable.

Price policy: healthy products lower price, 

unhealthy products higher price, combo-deals, 

price off ers in app. 

Place Ambience, helpful in making a 

healthy choice.

Healthy products fi rst in service line, healthy 

products at eye level/shelf layout, snack only per 

order, snacks less visible products at counter, 

no candy at counter, serving sauce separately, 

changing service line constantly.

Promotion Attractive presentation of 

products.

Temporary products/campaigns, connecting 

with physical activity/education, smaller portions, 

fewer unhealthy products, no interference 

with sustainability, no misleading, embedding 

in employer policy, nudging, healthy snacks, 

must look tasteful, no promotion using ‘healthy’ 

or ‘organic’, experience/fun, banners/displays, 

connection to a theme, continuous promotion, 

permanent location for promotion of healthy 

products, nice tableware, rural ambiance, intranet, 

fancy names for products, savings system, recipes 

to take home, kick-off  start, choice logo to create 

awareness, robust, promoting energy/vitality.
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an attractive display and thereby supporting the choice of healthy options. 

The following responses were elicited by the question: ‘What are the important aspects 

of a worksite cafeteria?’:

•  ‘The worksite cafeteria should contain something for everyone. So, products for 

people who want to eat healthily, for people who want to eat luxuriously, but also 

for people who have a smaller budget. An assortment that fits… that you can choose 

to eat healthily at some point, but that you can also get your fried snack. It should 

provide enough variety to make healthy choices and allow you to have the combina-

tion you want. You should not be forced; for example, only being able to buy a healthy 

sandwich.’ (Catering expert) 

•  ‘Customers should mainly be supported to make a healthy choice. They should be 

guided towards it. Especially because they will probably use the worksite cafeteria 

every day.’ (Nutritional expert) 

Table 2 also presents the requirements or ways to make a worksite cafeteria more 

healthy according to the experts. In addition, we asked the respondents about the 

importance of product, price, place and promotion as part of the marketing mix, since 

many marketing strategies correspond to nudging strategies. In general, providing 

knowledge and generating a norm about what is normal and healthy eating behaviour 

was mentioned by caterers, one facility manager and one health manager. 

They all stated that it is important to explain why healthy eating behaviour is worth-

while. Examples of the provision of information included: providing insight into the 

number of daily calories needed and the effect of certain nutrients on performance (at 

work). The nutrition experts did not mention this. One caterer suggested the labelling 

of healthy products. She was familiar with a study of Vyth et al. (2011) showing that the 

nudging strategy of labelling foods with the Choices nutrition logo to help customers 

choose more healthy products does not have a significant effect on employees’ lunch-

time food choices. 34 She stated that companies often request a healthy assortment, 

but still want this to be accompanied by signs so the customer can see which products 

are the healthier ones. The nutrition experts also stated that it is important to change 

the norm, such as the norm of what a healthy worksite cafeteria should sell. Not selling 

fried snacks every day could also play a role in this. 

One expert stated: ‘It is not only about selling fewer fried snacks, but also the symbol-

ism of starting to change the norm.’ The experts also mentioned the importance of 

good communication prior to the implementation of The healthy worksite cafeteria, 

with all changes negotiated and discussed with clients (companies) and caterers. This 

is important for the caterers because they have to make practical adjustments, such as 

changing the interior and their wholesale purchases. It is also important for the employ-

ers because they need to be informed about why and how a healthy worksite cafeteria 

is expected to have positive effects on employees. Finally, one specific factor men-
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tioned in relation to making a worksite cafeteria more healthy is compliance with the 

Guidelines for healthier canteens of the Netherlands Nutrition Centre. These guidelines 

prescribe a shift in the range of products offered in cafeterias towards more healthier 

options. In addition, it is suggested that healthy products should be predominantly dis-

played, but change should occur in small steps.

Product, Price, Place and Promotion

In the following we highlight some requirements for a healthy worksite cafeteria men-

tioned by the experts concerning the 4 P’s presented in table 2. 

Product: regarding strategies concerning food products, the experts stated that the 

assortment should include enough healthy options within all product groups and 

choosing healthy substitutes (replace products with healthier options within the con-

tract obligations). Multiple catering experts also stated that shifting the share of healthy 

products displayed within a product group would be an option to encourage healthy 

sales, but should be implemented in small steps. Furthermore, healthier options should 

look tempting. Customers should not feel they are being forced to buy something 

healthy. For example, you might decrease the number of snack options while increas-

ing the variety and number of salads on offer. Providing smaller portions of both pre-

packed and non-pre-packed food was also mentioned. The insurance company experts 

mentioned that providing information about healthy products was necessary. 

Price: the responses to the question concerning to what extent price changes could 

be implemented and encourage a healthier choice varied. The nutrition experts and 

caterers stated that price is an important factor in encouraging and/or discouraging 

purchases. For example, it was considered important to have fair prices for healthy 

products and not have cheap offers for chocolate bars. Furthermore, it was suggested 

that price adjustments aiming to stimulate a healthy choice should not be framed as a 

tax. However, one facility manager stated that you should not implement price strat-

egies at all, because he believed that people would react negatively to price changes. 

He also mentioned that someone who would like to have a snack would buy it anyway, 

despite a considerable price increase. However, according to this expert, promoting a 

healthy choice by means of healthy offers, such as a combo deal, was something that 

could work. 

•  ‘Using deals from a health perspective could work. Then you could seduce someone 

to try it and maybe this helps them to choose it next time if the price is back to 

normal.’ (Facility manager) 

Some caterers mentioned that price changes – increasing prices of unhealthy prod-

ucts and decreasing prices of healthy products – could work and the strategy is already 

used, but that it is only feasible to some extent, as a result of the contract between the 
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caterer and the ordering party. The ordering party (employer) should be advised and 

convinced by the caterer of the importance of stimulating healthier choices by means 

of price differences.

Place: concerning the possible effect and feasibility of making changes in the place-

ment of products, respondents were positive about the idea of placing healthier prod-

ucts more prominently, such as at the beginning of the service line. 

•  ‘We know from marketing in supermarkets that we can achieve a lot with routing, 

although the supermarkets have financial motives. We would have another purpose.’ 

(Facility manager) 

Promotion: to promote healthier choices the focus should be on the fun-factor, 

positive framing and providing information about healthy food, but it should not be 

too patronizing. Promoting healthy food at the same spot daily, or telling a story, for 

example, about the origin of products and the use of temporary campaigns or games, 

were emphasized. Several experts said that it is more important to present healthy food 

attractively than to communicate about its healthiness, and that it is even better not 

to communicate about health. They had the experience that this could have adverse 

effects. This, however, could differ depending on the type of consumers in the cafeteria. 

According to one caterer, communicating about positive effects such as ‘having more 

energy’ could be an option. However, a nutritionist stated that while marketing tools 

could be used people should not be misled. Finally, the importance of the cafeteria 

being an attractive place and implicitly communicating that a healthy cafeteria is normal 

was mentioned as necessary for success.

Factors based on Diffusion of Innovations Theory

The following reports on the aspects of DOIT that are important for the success-

ful adoption and continued implementation of an innovation. All possible facilitating 

factors and barriers that were mentioned are shown in table 3.
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Table 3. Facilitators of and barriers to adoption and continued implementation of the innovation 
of a ‘healthy worksite cafeteria’ with nudging strategies.

Attributes to the innovation: Relative advance
Facilitators  Barriers

•  Proof of effect from a scientific effect study

•  Possible positive effect on productivity, sick-

ness absence and sustainable employability

•  Caterers’ selling point to employers

•  To provide people with knowledge about 

healthier choices

•  The belief that it helps people to behave in a 

heathier way

•  The belief in positively changing peoples’ 

behaviour

• To meet demand

• Distinctive character

•  Pride of caterer when running a healthy work-

site cafeteria

•  Showing engagement as employer

• Change can cause resistance

• Patronizing

Attributes to the innovation: Compatibility
Facilitators  Barriers

•  A ‘healthy worksite cafeteria’ should not 

violate freedom of choice

•   A ‘healthy worksite cafeteria’ should not 

undermine profitability

•  Every stakeholder pays

•  Making changes negotiable

•  Small steps

•  Good organization and communication with 

caterers

•  Creating awareness

•  Not communicating changing choice explicitly

•  Connecting to physical activity programme/

health programme

• Cooperation with dietitian

•  A ‘healthy worksite cafeteria’ violates freedom 

of choice

• Room to display

• Variety in hardware available

•  Room in cafeteria and set-up buffet 

• Waste of fresh products

• Fear of lower turnover

• No priority employer

•  Customers might spend less money than usual

• Keep vending machines

Attributes to the innovation: Complexity 

Facilitators  Barriers

•  Instruction and guidance of staff in execution

•  Explanation of the goal of the intervention to 

staff

•  Nutritional knowledge level of staff

•  Resistance of catering staff

•  Not enough staff

•  Contract agreements

•  Set-up/interior of cafeteria; not enough room 

for products

•  Availability of food products

•  Hygiene rules

•  Prevention of surplus consumption

•  Few alternative snacks

•  Logistics

•  Interfering with sustainability

• Resistance of catering staff
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Table 3 (continued from previous page). Facilitators of and barriers to adoption and continued 
implementation of the innovation of the ‘healthy worksite cafeteria’ with nudging strategies.

Attributes to the innovation: Reversibility
Facilitators  Barriers

• Big conversion not reversible

•  Other changes are reversible 

•  No consensus on importance of reversibility

Attributes to the innovation: Continued implementation
Facilitators  Barriers

•  Motivating/challenging catering staff 

•  Involvement of district managers

• Visibility of success strategies

•  Eff ectiveness and scientifi c proof of the eff ect

•  Monitoring and development of intervention

•  Triggering of staff  and feedback on

intervention

• Feasibility intervention

• Profi tability

•  Intervention strategies suitable to be part of 

catering contract

The factors that contribute to the adoption and continued implementation of a healthy 

worksite cafeteria intervention (positive: facilitating factors and negative: barriers) were 

analysed on the basis of five factors from DOIT: Relative advantage, or the degree to 

which an innovation is perceived as better than the idea it supersedes; Compatibility, 

or the match between the adopters’ values, needs, beliefs and perceived needs as well 

as with daily practice; Complexity, or the degree to which an innovation is perceived 

as difficult to understand and use; Reversibility, or the extent to which an intervention 

is easily undone; and Continued implementation, which concerns the factors that are 

specifically related to continued implementation.

Relative advance

After considering the requirements of a good and a healthy worksite cafeteria, the 

relative advance of such a ‘healthy worksite cafeteria’ was discussed with the experts. 

When an innovation offers no relative advance over the former way of working it has no 

chance of success. The caterers interviewed explained that knowing how to exploit a 

healthy worksite cafeteria would function as a selling point or way to differentiate their 

service. In addition, a facility manager stated: ‘… if you could link a healthy worksite caf-

eteria to a proven added value it would obtain a different status within the company’. 

He explained that scientifically proven effects of a healthy worksite cafeteria would 

also increase the support for implementation, especially if a healthy worksite cafeteria 

resulted in a decrease in sickness absence and an increase in productivity, which would 
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demonstrate the return on investment. In addition, a caterer, a facility manager, a health 

manager and a health promoter all mentioned the importance of return on investment. 

Furthermore, the combination of providing knowledge and helping people to behave 

in a healthier way were seen as possible positive effects of a healthy worksite cafeteria. 

The provision of knowledge applies to both the clients of the worksite cafeteria and the 

caterers, in the sense of knowing what is and what is not healthy and why. The experts 

stated that behaviour change occurs through awareness and that a healthy work-

site cafeteria could play a role in that mechanism, for example by offering a healthier 

assortment. The ultimate goal of health consultants would be that employees subse-

quently exhibit this behaviour change also in their private lives. Other factors mentioned 

by the experts were pride and charisma of a caterer and, in relation to the employer, the 

ability to show engagement with their employees. 

Compatibility

Similar to relative advance, the compatibility of an innovation is also an important pre-

requisite for successful adoption and implementation. According to the facility man-

agers and caterers interviewed, a healthy worksite cafeteria would be compatible with 

their daily practice under the condition that it does not undermine profitability. One 

facility manager stated that one barrier here could be the freedom of choice for the 

customer, which was of high priority in his company. Furthermore, the variety in equip-

ment and its availability and room to display or store products in worksite cafeterias 

could be limiting factors. Finally, possible food waste was mentioned by a nutritional 

expert as a factor that would not meet their values. 

Complexity

Making an innovation uncomplex or not seeming to be complex is another important 

aspect for successful adoption, especially according to the implementing stakehold-

ers. The caterers stated that the overall operation of a healthy worksite cafeteria would 

not be very complex. However, certain aspects would have to be considered. First, the 

level of nutritional knowledge of the catering employees could become an element of 

complexity. Many instructions and guidance in the worksite cafeteria might be required 

to help catering employees implement the strategies. A second factor that could make 

adoption complex is the potential for resistance from catering staff to trying something 

new and to implementing strategies that, in their opinion, work against pleasing the 

customer. To tackle this, the caterers stated that the employees of the caterer should be 

well informed about the goal of the intervention and coached throughout the imple-

mentation phase. Furthermore, as a third factor, the contract can create complexity by 

hindering changes to the assortment of food available. Finally, the availability of prod-

ucts at the wholesale level could introduce a fourth factor of complexity. 
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Reversibility

Reversibility refers to the ease with which adjustments, such as those required to imple-

ment strategies for a healthy worksite cafeteria, can be undone. When such adjust-

ments are drastic, the chances of implementation decreases. In this regard, the experts 

stated that reversibility is of minor importance because ultimately everything is revers-

ible. Caterers and employers really want to show that they have made the changes 

based on a genuine conviction: ‘this is a change we support unreservedly’.

Continued implementation

With respect to ensuring continued implementation, the experts especially mentioned 

motivating catering staff to make an effort to continue implementing the intervention. 

This could be stimulated, for example, by comparing their sales with the sales of other 

cafeterias. The district managers of catering companies should be strict in checking 

that the intervention is being properly executed. Therefore, their involvement is also 

very important. In addition, the caterers stated that the success of the strategies would 

facilitate continued implementation. Finally, companies are financially driven; thus, if it 

is profitable, continued implementation is more likely to occur.  

Discussion
The aim of this study was to obtain insight into the factors that, according to key stake-

holders, may affect the adoption of an intervention targeted at influencing food choice 

by means of nudging strategies in Dutch worksite cafeterias. We also wanted to identify 

the barriers to and facilitators of the continued implementation of such an intervention. 

We did this by conducting eight qualitative interviews that included elements based on 

Diffusion of Innovations Theory and Social Marketing in the topic list. 

Factors for adoption

Summarizing our most important results on the basis of the DOIT factors of relative 

advance, compatibility, complexity and reversibility, we found that, overall, stakehold-

ers were positive towards the implementation of a healthy worksite cafeteria inter-

vention using nudging strategies. They were in favour of stimulating healthy choices 

as long as customers were still free to choose whatever they preferred. Freedom of 

choice was specifically mentioned by both the caterers and facility managers, who 

felt that this would make the intervention plausible. This is in agreement with studies 

that have demonstrated the importance of customer satisfaction and loyalty because 

of the financial benefits derived from them.35 Furthermore, regarding the importance 

of healthy products within the assortment, the nutritional experts and health manag-

ers both emphasized it would be preferable to use an attractive display and thereby 

support the choice of healthy options. One solution for making a worksite cafeteria 

healthier without undermining freedom of choice would be to reduce the less healthy 
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options, such as fried snacks, combined with a broader range of healthier options, such 

as salads. This could be seen as addressing the freedom of choice factor. In addition, 

the opportunity for a caterer to positively distinguish their service was also considered 

a positive element and thereby a relative advance. This accords with a survey among 

Dutch working people, which found that 55 % of employees would appreciate the 

employer offering them more healthier lunch options, and that this could be achieved if 

the employer hired a caterer who knew how to achieve this.36

Concerning relative advance, in particular, the caterers also mentioned that not under-

mining profitability was a prerequisite to any intervention. Logically, a catering company 

has the goal of making a living out of providing food and beverages. Running a business 

without making a profit is not sustainable. However, healthy, freshly prepared foods are 

more expensive for various reasons, such as higher costs for personnel. Fried snacks 

are cheaper as they are easier to prepare and there tends to be less waste because the 

amount of food on offer in the worksite cafeteria can be better aligned with demand. In 

addition, the wholesale purchase price for the goods is very low in relation to the sale 

price. Nevertheless, a healthy worksite cafeteria can still be profitable. In a study that 

looked at the effects of increasing prices of unhealthy products and decreasing prices 

of healthier products in vending machines, French et al. (2003) found that profitability 

was not adversely affected. Nevertheless, increasing prices is not formally considered a 

nudging strategy because the consumer does not have the choice of paying the original 

price. Instead, this strategy is considered a form of demarketing.37 In our study, while 

the caterers agreed to cooperate in increasing prices of fried snacks, some of them 

emphasized they would rather positively frame the healthy products than demarket the 

unhealthy products. This is in line with the literature showing the unpopularity of inter-

ventions or policies that ‘punish’ compared to those that reward. The Nuffield Council 

on Bioethics ‘intervention ladder’ presents the various interventions or policies on a 

scale ranging from a little intrusive at the bottom of the ladder to more disincentives 

higher up the ladder.38 This structurally embodies the assumption that personal auton-

omy is maximised by non-intervention; the lowest rung on the ladder. While higher 

up the ladder we find innovations that are often the most effective, there is less public 

acceptability and therefore these options are not popular with policymakers.39 The 

caterers in our study reflected this reality in being open to but hesitant about the use 

of disincentives. Finally, the stakeholders considered the complexity of implementing a 

healthy worksite cafeteria intervention using nudging strategies as a minimal concern. 

Factors affecting continued implementation

In addition to the above-mentioned factors that were considered important for the 

adoption of a healthy worksite cafeteria intervention, motivating catering employees 

and keeping them involved was mentioned as important for successful continued 

implementation. In a review of factors affecting the implementation of health promo-
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tion and prevention programmes, Durlak et al. (2008) demonstrated the importance of 

a shared vision, among other factors. A shared vision is the extent to which organiza-

tional members are united regarding the value and purpose of the innovation.40

Therefore, it is important to ensure the vision of the executing stakeholder is clear and 

agreed upon before and during the implementation of an intervention. 

Furthermore, concerning barriers to and facilitators of continued intervention, our 

specific setting adds to the findings of two comparable implementation studies. Jilcott 

Pitts et al. (2016) for example, investigated barriers to and facilitators of the implemen-

tation of guidelines promoting healthy food and beverage consumption in hospital and 

government worksite cafeterias. The guidelines included strategies such as, ‘Remove 

all fryers and deep fat fried products on the cafeteria menu’. The facilitators included 

leadership support and the assistance of dietitians, while the barriers included con-

cerns about customer complaints and additional expertise required for menu labelling. 

However, implementing such guidelines in government settings is not completely 

generalizable to Dutch worksite cafeterias that also include commercial business set-

tings. In government worksites, the implementation of such strategies could be more 

readily imposed, while in other settings the intrinsic motivation of the employer is 

necessary. Furthermore, strategies such as removing all deep fat fried products do not 

fit the description of nudging and presumably result in different facilitating and oppos-

ing factors.41 Another study, by Fitzgerald et al.(2016) examined the barriers to and 

facilitators of the implementation of complex workplace dietary interventions and did 

include commercial business settings. However, their intervention included education, 

it was conducted in large manufacturing workplaces in Ireland and they did not include 

catering managers.42 While this makes it difficult to compare with their study with ours, 

similar themes did emerge; for example, contextual factors were found to influence 

adoption and continued implementation. Tacit workplace cultures, including ‘tradi-

tional’ menu preferences and anticipated and realised resistance to change, prevented 

full-scale implementation of their environmental intervention. In our study, anticipated 

resistance was also mentioned by the stakeholders as a factor that would counter the 

relative advance of implementing the intervention. The stakeholders, therefore, empha-

sized that freedom of choice must be guaranteed. 

Strengths and limitations

The first strength of this qualitative study with the various stakeholders involved in 

Dutch worksite cafeterias is that it contributes additional findings to a few similar 

studies in the Dutch setting 43,44, by specifically investigating the adoption and contin-

ued implementation of a nudging intervention. The insights obtained in this study will 

be valuable to those developing and implementing an intervention aimed at encourag-

ing healthier food choices in worksite cafeterias.24,40,45-47 Our study also contributes 

further insights to the two comparable implementation studies mentioned above 41,42, 
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but is applicable to the specific Dutch setting, which has its own eating habits reflected 

in lunch at work.48-50 The second strength of this study is the broad selection of rel-

evant stakeholders. This enabled us to also gain insights from the perspective of the 

employer, who ultimately decides which catering company should run the worksite 

cafeteria. This provided additional insights into the best ways to convince employers to 

opt for a healthy worksite cafeteria. This might include the assistance of health man-

agement consultants who can demonstrate how such an intervention would be an 

opportunity for the employer to decrease the health risk of their workers. 

One limitation lies in the fact that some respondents already understood the idea of 

nudging interventions prior to the interview, while the types of strategies a healthy 

worksite cafeteria could include had to be explained to others at the beginning of the 

interview. This could have affected their responses. The respondents who were not 

already familiar with the framework of the intervention had less time to think about 

positive and negative aspects. As a result, we may have missed the opportunity to 

record all of their ideas by not giving them more time to reflect. For example, we could 

have employed a follow-up interview. Furthermore, qualitative research is always 

affected by the interpretation of the researchers, and as a result of the structuring of 

questions, the responses are partly guided in a certain direction. 

Research recommendations and implications for practice

Future research into interventions with the aim of increasing healthier choices by 

means of nudging strategies in the worksite cafeteria could focus on two goals:

1.  the development of an intervention that ensures the satisfaction of customers and 

the profitability for caterers and

2.  examining the effect of a healthy worksite cafeteria intervention using nudging strat-

egies on the vitality of employees. 

The first could be executed by implementation studies combined with qualitative con-

sumers studies. In relation to the second goal, future studies should aim to measure the 

effect of nudging strategies on food choice behaviour by collecting sales data or meas-

uring vitality in a randomised trial. This could help to convince employers, since it would 

endorse the idea that there is a return on investment in a healthy workforce. 

However, proving an effect on vitality would require a longitudinal research design, 

which is time-consuming. Furthermore, controlling for all other factors that influence 

health besides eating behaviour is very complex. Nevertheless, the first step could be to 

measure and demonstrate the satisfaction of customers, which could also contribute 

to successful continued implementation and corresponds to the first aim. Furthermore, 

future research should also study the effect of different approaches to convincing 

stakeholders to adopt and implement this intervention. The pursuit of both of the goals 

mentioned above would contribute to this. Moreover, the best ways to motivate cater-

ing employees and keep them involved should also be studied. This specific insight on 
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implementation strategies could then form the basis for the development of an imple-

mentation tool.

Implications for the practice of catering professionals include the provision of more 

tempting, healthy food products that are placed prominently and offered for a fair price. 

Corresponding to our focus group study with customers of Dutch worksite cafeterias, 

a greater share of healthy options is an important factor.27 Our consumer study also 

showed that they are often seduced by products displayed in the worksite cafeteria, 

which are often relatively unhealthy. Catering professionals should, therefore, find ways 

to offer tempting healthy lunch options and develop a price strategy that stimulates 

healthy purchases, like increasing the prices of fried snacks or giving discounts on 

healthy salads or healthy sandwiches. Ways that would not violate the profit rule.

Conclusion
This study provides important insights into experts’ opinions about the attributes 

required to adopt and continuously implement a healthy worksite cafeteria interven-

tion using nudging strategies. It can be concluded that key stakeholders have a positive 

attitude towards the use of nudging to create a healthy worksite cafeteria, as long as 

this does not undermine profitability and a broad range of attractive healthy options is 

available. Furthermore, successful implementation could be enhanced by convincing 

employers to shift towards a healthy worksite cafeteria and explaining the aim of the 

intervention to all those involved in the implementation, as well as demonstrating its 

proven effectiveness. We recommend that implementation tools should assist caterers 

in convincing employers to choose a healthy worksite cafeteria using nudging strate-

gies; for example, by demonstrating customer satisfaction, or by showing employers 

that there are ways to introduce healthier options while maintaining freedom of choice.
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