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PREFACE

The idea behind this Ph.D. project was formed @nltasis of my professional life as a Food scieatist
Senior Lecturer at Metropolitan University ColleigeCopenhagen. During 18 years of teaching within t
fields of food science, foodservice technology aadsory science, the idea of exploring hospitallsnieas
emerged and developed. In the beginning, the fa@ssplaced on subjects such as food quality, fouttse
systems, culinary quality, meal science and mocenty, the notion of hospitality. This focal poiwas
pursued through an idea to encourage studentgdresgland enhance the quality of public mealsudict
hospital meals. However, my engagement within tile fof hospital meals became challenged by a ¢dck
sufficient scientific knowledge about how hospitakals could be more broadly conceptualised. This
included a need for transcending the conceptualisaf meals as a linear causal phenomenon tovtasds
conceptualisation of meals as multidimensional @rtextual.

Holding a M.Sc. in Food Science, my professionatueng life was based upon a positivist and linear
causality logic where | tried to clearly distinduithe researcher from the researched and the sditgjiptthe
object in search for a kind of universal truth amwhto achieve ‘good hospital meals’. At the stdriny
teaching career, my focus was placed on food gqualite impact of different foodservice systems on
satisfaction, and food intake in hospitals. Whildtimg and editing a Danish textbook on food qualit
(Justesen, Uebel, & @stergaard, 2007), studentSatering Management were reading interventions and
comparative studies examining foodservice systéemgact on patients food intake while | conceptwalis
and presented good hospital meals through the gsayando not eat nutrition — we eat food

Previous studies of satisfaction with hospital mdelve focused on sensory and culinary aspectandtien

of ‘culinary quality’ has been difficult to introde as an academic discipline as existing scieriiétature

is rather sparse. In the beginning, | approachedntition of culinary quality through the field cérsory
science. Students were introduced to descriptivd discriminative analysis and physiological and
psychological foundations of sensory functions (less & Heymann, 1998). This knowledge presented the
opportunity to discuss and train students to dgvelsensory descriptive language connected to &mod
meals as a means to relate to the notion of cylinaality. | later introduced Brillat Savarin's téfent
aphorisms to the students (Brillat-Savarin, 199629). This permitted a discussion of the notion of
gastronomy as a reflective enjoyment of food ammkicwy and provided a space for discussing the rdiffee
between enjoyment (a gourmand) and reflectivityufgeandise). However, just as Hans Jgrgen Nielsen
writes in the preface to the Danish edition of BtiSavarin’s book.a Physiologie du Go((1825), the book

is based upon a positivist thinking reflected itasically physiological approach, but despite tHens
Jargen Nielsen claims thiha Physiologie du Go(s a playground for the tension between mind aatten
(Brillat-Savarin, 1996 p. 20).

My engagement with Brillat Savarin’s work and witte field of molecular gastronomy (Risbo, Mouritsen
Frost, Evans, & Reade, 2013) provided a legitinspi@ce for an enhanced focus on meals as a théatrica
sensory experience and on cooking science. Beaingdiuced to the scientific work of Klosse et 20@4)

on the six culinary success factors (Klosse, 260dsse, Riga, Cramwinckel, & Saris, 2004) presertbex
opportunity to introduce a scientific yet positivespproach based upon linear causality thinkingatol&
culinary quality. My pre-understanding and focusnained on the intrinsic qualities of foods and my
scientific approach still founded in presupposisiasf a kind of universal static, but | also begaridok
further into the cultural palatability of food.

Gradually, however, | realized that in order to erstiand the complexity of hospital meals, | migééa to
consider or reconsider the phenomena of meals @ahdusned towards the notion of meals and to the n
multi-disciplinary research discipline of Culinadrt and Meal Science (Meiselman, 2000 p. 1). The
students were introduced to research by Meiselr8803) and Edward et al. (2003) into how instituéibn

5



Hospitable Meals in Hospitals

meals were rated differently depending on the nsé¢ahtion and on where meals were served (Edwards,
Meiselman, Edwards, & Lesher, 2003; Meiselman, 2088rthermore, they were introduced to the Five
Aspect Meal Model (FAMM) which presented the oppaity to consider the multidimensional aspects of
meals involving surroundings, people, managemestenys and the phenomena of atmosphere (Gustafsson,
2004; Gustafsson, Ostréom, Johansson, & Mossbeff)20

During this time, two Ph.D. theses published in Dark emphasised the aesthetical aspect of mealse@a
(2004) addresses the aesthetic experiences ofdieddhe aesthetic language of symbols (Carlserd p00
77) and Fisker (2003) explores the analogy of &chire and meals emphasising the value of reinin
dreams, rituals and myths in the design proceskéFi 2003 p. 343). While discussing the FAMM model
with students, it was possible to include the laggu of symbols and to discuss how to stage the
surroundings but it was difficult to elaborate thetion of atmospheres and to include emotional and
situational aspects of meal experiences underpibgagkisting scientific literature. The focus otuational

and contextual meal experiences was further stnengd as the notion of hospitality was introduced.
However, | became challenged by a lack of scientiferature on the notion of hospitality in hosyst
Furthermore, | questioned my own stable ontologikaiking as well as the epistemological positidimet

the existing literature on hospital meals was baggoh. Even though my sayings at that time became
extended tave do not eat nutrition, we eat food and particgpat meals| realized that there is a need for
producing scientific knowledge that enables us #paed and transcend the static linear causality
conceptualisation of hospital meals. This includgening up new ways of conceptualizing meals as
multidimensional and contextual which might provaleetter platform for addressing ‘good hospitaélisie
and undernutrition at hospitals. This Ph.D. propgaidresses this quest.

This Ph.D. project was conducted at the Departoebevelopment and Planning, Research group forl Mea
Science & Public Health Nutrition (MENU) at Aalbotniversity and was supported by a scholarship from
Aalborg University and Metropolitan University Cedle in Copenhagen. The empirical research wagdarri

out at Holbaek Hospital, at the gynaecology wardraedical cardiology ward.
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RESUME

Kvaliteten af hospitalsmaltider opfattes som ringg,ca. 30-40 procent af de patienter, som er ghdia
hospitalerne, er i risiko for at blive underernserathder opholdet. Denne Ph.D. afhandling fra Alborg
Universitet og Professionshgjskolen Metropol visgren ny tilgang til maltider, der bygger pa véater

og pa, at patienter er medskabere af maltidsopderes, kan bidrage til skabe mere madlyst og demhed
imadekomme underernaering pa hospitaler.

Ph.D. afhandlingen har sit udspring i veertskabsdsgjr et begreb som har veeret anvendt i forbinaeésk
offentlige maltider, men som endnu ikke er studeggtliskuteret videnskabeligt i forbindelse medenffige
maltider. Desuden tager Ph.D. afhandlingen afsmetkritik af den eksisterende videnskabelige Etiér om
hospitalsmaltider. Litteraturen kritiseres for agé udgangspunkt i en videnserkendelse, der erdbgs
mundtlige eller skriftelige metoder og baseret pdagstaelse af maltidet, hvor mennesker, madedergs
omgivelser betragtes som statiske aktarer. | stealetienne afhandling til formal at undersgge, oufra
erkendelsesmetoder, i form af visuelle og senserisietoder, og andre mere dynamiske forstaelser af
maltider og deres aktgrer kan skabe nye forstaafskospitalsmaltider for derigennem at bidragéo¢itire
maltidsoplevelser pa hospitaler og herunder atsaére underernzering.

Afhandlingen er baseret pa et etnografisk studigyéekologisk og hjertemedicinsk afdeling pa Holbaek
Sygehus i 2012. De indsamlede empiriske data eerbaspd visuelle metoder, observationer og
semistrukturerede interviews. Patienters maltidsagser blev studeret ved brug af Participant DriFeto
Elicitation (PDPE). PDPE er en visuel metode, saget udgangspunkt i patienternes egne billeder af
maltidsoplevelser og er baseret pa billedernes éWrm fremmane fglelser og hukommelse bedre end
mundtlige og skriftige metoder. Maltidspraksis ogfltidsprocesser blev undersggt med henblik pa at
studere veertskaber og med udgangspunkt i, at malkdn betragtes som dynamisk skabte mellem
mennesker, organisationer og det omgivende milg.Hlev ogsa studeret, hvordan vaertskaber kan opsta
forskellige atmosfaerer pa afdelingerne og i uvem@ekents bade i maltiderne og uden for maltiderne.

Resultaterne viser, at PDPE er en metode, destand til at @ge indsigten i patienternes maltitsagser.
Hospitalsmaltider blev oplevet som sociale, somgimare, og maden blev en repraesentant for hodpitale
veertskab. PDPE kan anvendes til at fa indblik itidsbplevelser, men metoden skal videreudvikless hv
den skal anvendes som evalueringsredskab fremi€atidpraksis kan beskrives sopop-up-restauranter
hvori hospitalsrummet fysisk som sensorisk forasdik et maltidsrum, og hvori patienter forandrés t
maltidsgeester. Disse forandringsprocesser blivérafudlet medskabende, bl.a. ved at give artefaker
meninger og ved at give mulighed for, at patiektr agere bade veert og gaest. En vaertsskabstilgang k
veere udfordret af effektive-, hygiejniske- og erimggmaessige rationaler samt kulturelt tilleerte
maltidspraksisser, men veertskaber opstar primeetgsés af sundheds- og kekkenprofessionelles egne
initiativer. Gode maltidsoplevelser medskabes ogeénem skiftende atmosfaerer og i stemningsfulde
events, hvor ritualer samt humoristiske og socelents bringer hab og latter ind i maltidsoplevelse
Evnen til at balancere mellem struktureret klinipkaksis og uforudsigelige events med fokus pa
medskabelse i maltidsprocesserne og mulighed fiftesle veert-geest roller kan bidrage til gode
maltidoplevelser og skabe mere madlyst og dermedié@gkomme underernaering pa hospitaler fremover.

Denne afhandling giver nye perspektiver pd, hvordaadlysten kan skabes i hospitalsmaltider.
Veertskabsbegrebet kan bidrage til at artikuleretidgdl som mere end bare en oplevelse af madenebg d
giver mulighed for at betragte hospitalsmaltidensibne og dynamisk skabte. Afhandlingen konkludater
visuelle metoder kan gge indsigten i maltidsoplesebg at patienters evne til at medskabe malédkam
bruges som platform for fremtidige maltidsstrategig praksis, herunder praksis, der giver madlygst o
adressere underernaering.
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ABSTRACT

This Ph.D. project is based upon a public mealadisse and a quest for improving hospital mealsCtad®3
percent of hospitalized patients are considerebet@t risk of undernutrition. The project respotmithe
notion of hospitality, which has been increasinighplemented as a concept within hospital meals pbes
this, the notion of hospitality lacks abstract stiec debates and perspectives connected to fadspeals.
Existing scientific literature related to hospitakals is often based on knowledge gained from Verba
written methods whereby food, people and the enument are considered static agents. This project
explores hospital meals through other ways of ggirknowledge such as visual methods and through
conceptualising hospital meal experiences as dyalyiconstructed. The aim is to reconsider hokpita
meals and to develop a new conceptual frameworkhwmight add value to future hospital meals, inicigd
undernutrition.

The project is an empirical study reflected in ahnegraphic study of hospital meals served in
gynaecological and cardiological departments abbdid Hospital in 2012. The empirical data was ctildc
using visual methods, observations and semi-stredtunterviews.

Insight into patients’ hospital meal experiencessvggined with the use of Participant Driven Photo
Elicitation (PDPE). PDPE is a visual method basedatients' self-produced images of meal expergence
and grounded in an image’s ability to trigger emmasi and memories better than verbal and writtemoalst
Hospital meal practices were studied in order tplane hospitality within these meal practices while
considering meals as dynamically constructed, wimgl humans, organisations and the environment.
Finally, hospitality events articulated as unexpdatvents or as events that affected meals expesemere
studied.

Findings revealed that PDPE is a method capablpr@fiding insight into patients’ meal experiences.
Hospital meals were experienced as convivial, imagyi, material, and sociable situations. PDPE @an b
applied in future attempts to explore hospital redmit the approach needs to be strengthened. Hsal
practices were found to be conceptualisedasup restaurantsvhereby the hospital room was transformed
into a meal room and patients were transformedutsig. Hospitality became co-creatively negotidted
giving artefacts new meanings and through shiftiogt-guest roles. A hospitality approach is geheral
contested by effective, hygienic and nutritionatioi@ales, but arises from healthcare and kitchen
professional’s own initiatives. Unexpected hospgifavents became co-created in shifting atmosshanel
through disruptive micro-events in which aesthdtiem symbols, humorous and social performances
brought hope and laughter into hospital meals égpees. The ability to strike a balance betweeucsired
clinical practices and unpredictable events bulbru co-creation and hospitality while considerihiftag
host-guest roles in the process of co-creating ppprestaurants might provide opportunities for food
passion, adding value to future hospital meal egpees.

This thesis offers new perspectives on how to brualyie into hospital meals framed by the notion of
hospitality’s ability to articulate hospital mealperiences beyond food per se and to conceptuadisgital
meals as open and dynamically constructed. Thasttméghlights the ability to consider co-creatios @
future platform for creating a passion for food &mdsupporting nutritional care strategies.
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he

GLOSSARY

Aesthetic Aesthetic is inspired by Kant's articulation of tietic as the ‘nature of art, beauty
and the good taste’ based on the subjective leaxeerience (Carlsen, 2004p. 36).

Affect Set of flows moving through the bodies ofhfans and other beings composed of
pre-personal intensities explained as unconscigperieences which differ from
emotions. Affect is manifested as every form of ommication whereby facial
expressions, respiration, tone of voice and postare perceptible (Thrift, 2009 p.
88).

Affordance An affordance cuts across the dichotofrsubject—object and is equally a fact of
environment and a fact of behaviour. It points be#ys, to the environment and to
the observer (Gibson, 1979 p. 129).

Agency Refers to the sense of what one (human, artefeatslo in terms of power.

Alterity The state of being other or different; otherness.

Analysis A process of bringing together a seriethings in ways that make them mutually
meaningful’(Pink, 2009 p. 120

Assemblage An engagement that attends to the messiness angexdty of phenomena; an ethg
that is committed to process-based ontologiesdimatenges conventional
explanations by focusing on materially diverse @pnftions; and an ethos that
emphasises an open-ended unfinished nature of $meiztions (Anderson,
Kearnes, McFarlane, & Swanton, 2012)

Atmospheres A certain mental or emotive tone patimg a particular environment but also the
atmosphere spreading spatially around me in wharticipate with my mood’
(Bbhme, 2002).

Bricolage Bricolage is a ‘do-it-yourself’ problem-solving acty that creates structures from

resources at hand e.g. by giving artefacts new mgaufLévi-Strauss, 1966 p. 22).

Carnivalesque

Signifies the idea of a caricaturineflife that opposes hierarchy and authoritis It
a free space for laughter where conventional nemasbandoned (Bakhtin, 1984,
cited in Sheringham and Daruwalla, 2007).

Co- creation

The process by which mutual value is expanded hegéRamaswamy 2011 cited i
Gronroos & Voima, 2013). Co-creation emphasiseagss that includes actions
both the service provider and customer (and passtbler actors). Some of this
expansion may reflect true co-creation activitredlirect dyadic interactions, but
parts of it may be based on independent activiityethe parties in a business
engagement, where the focus is on the mutualityalfe creation.

Communitesque

A concept to explain ‘anti-structure experiencestarms of a liminal space of

moments symbolic detachment from societal norms built dughort-lived emotional bonds
(Lugosi, 2008).

Conditional Conditions of duties, obligations and reciprocflected in traditional hospitality

hospitality encounters through fixed and asymmetrical hostigeéstions where the host has
the sovereign authority of his/her house and whershe defines the condition of
hospitality (Brown, 2010).

Conviviality A friendly, lively, and enjoyable atraphere or event.

Crystallization

Crystallization combines multiple forms of analyaired multiple genres of
representation into a coherent text or serieslafad texts, building a rich and
openly partial account of a phenomenon that proate®s its own construction,
highlights researchers’ vulnerabilities and posisility, makes claims about socially

constructed meanings, and reveals the indetermioflayowledge claims even as it

makes them’ (Ellingson, 2009, p. 4).

=]
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Disruptive micro
events

Micro events that change everyday practices, ogemindifferent enacted tempora
hospitalityscapes, which then opens up boundaviesxperiencing hospital meals

relations to home, as ritualized and aestheticopeidnces, and as joy and laughter

whilst temporarily downplaying the medical and rtignal aspects of meals.

Doings and Sayings

Warde (2005) elaborates practices as ‘doings ayidgsl composed of three
components; Understandings, Procedures and Engatge(iéarde, 2005). Here,
understandings refer to the practical interpretetiof what and how to do,
knowledge and know-how in a broad sense. Procedefesto instructions,
principles and rules of ‘how to do’ and engagemeettsr to the emotional and
normative orientations related to ‘what and howlad (Halkier, Katz-Gerro, &
Martens, 2011).

Enactment With the term ‘enactment’ we put emphasis on atisiwhere both persons and
material elements are involved bringing new tempstractures and possibilities
into existence (Weick, 1988).

Event As a continual differing, if only in modest way @aiks), that takes-place in relation
to an ever-changing complex of other events (Arate& Harrison, 2010 p. 20).

Emotions Addresses inter-subjective expressiomstensities as anger, joy and fear (Edens

2012).

Experiences

Most customer practices and expeisemeeevery-day, mundane, sometimes eve
spontaneous activities, which may be more or lessnscious (Schatzki 1996 in
Gronroos & Voima, 2013).

[y

n

Feelings Feelings mean anything that can be experiencetbuih, smell, sight or any other
sensory organ. Emotion is used to describe psycfsogbgical expressions,
biological reactions, and mental states.

Foodservice A system in which meals are produceldsarved for hospital patients in a
professional context. The system includes the fexise premises, the production
and distribution technology, and human resourcesiwed in management,
production, distribution and serving (Council ofrepe, 2003).

Guest The body (humans, artefacts, organisations) thtitdrinstant receive hospitality.
Refers to a person who is away from their homerenment, and for whom
hospitality is provided at someone else’s housae arcommercial hospitality
establishment.

Health Care Includes service personal, health-care assistantsclinical staff as nurses and

Professionals doctors.

Home An experience, a space of belonging a teyritor

Host The body (humans, artefacts, organisatidra)ibh the instant provides hospitality.

Macro-ethical

Concerns the ethical consideratmrsocietal interest and considerations in relati
to the researcher (Brinkmann, 2010 p. 439).

Materiality/ artefacts

Materiality sometimes act as solid ground, but alSeague essence’ as ‘continuou
variation’ and ‘continuous development of form’.debreveals materiality’s
instability and, activeness (Bennet, 2010 p. 188gfact act as more solid grounds

n

D.

d

Micro-ethical Concerns the ethical consideratimiated to research design, data-generating ar
analysis (Brinkmann, 2010 p. 439).

Mood A mood is an emotional state. Moods differ from &oms in that they are less
specific, less intense. Moods generally have erhaositive or negative valence.

Nostalgia Imagined mind-travelling forth and backime and place.

Nutritional risk

Risk of complications and advees®l outcomes to disease that can be related tg
insufficient nutritional intake (Holst, 2010).

Performativity

Performativity provides a particufacus to the possibility of opening up, in a
Deleuzian sense, to the unexpected and the divieirgdre ‘excess’ of multiple
possibilities of what people do (Dewsbury, 2010).

Post-structuralism

Post-structuralism is a broatbhical description of intellectual developmemts i
continental philosophy and critical theory origingtin France in the 1960s. The

prefix ‘post’ refers to the fact that many contiiims such as Jacques Derrida, Mic

hel
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Foucault, Gilles Deleuze and Félix Guattari weighlyi critical of structuralism. In
direct contrast to structuralism's claims of cudtlyrindependent meaning, post-
structuralists typically view culture as integralmeaning. Post-structuralism rejec
definitions that claim to have discovered 'truthifacts about the world (Weaever,
2010 p. 207).

[S

Pre-cognitive

Intensions or decisions, that are made beforedghsaious self is aware of them
(Thrift, 2000 p. 7)

Provision

Emphasises rational aspect of servicdssabased upon the idea that persons ne
to be motivated or to be acted upon in accordameegpredetermined food-culture,
staff appearance or by staged surroundings andsatmoes.

Reflexivity

An awareness of the researcher's contributiong@dmstruction of meanings
throughout the research process, and an acknowtstigrhthe impossibility of
remaining ‘outside of one's subject matter whibemducting researclt considers an
engagement on how the process of collecting dajahaee affected the reality
observed and the collected data as well (Pink, 20@B)

Reciprocity

Actions that are not purely ‘other-regarding’, by need not be purely self-
regarding either (Telfer, 2000 p. 43).

Rituals

As bound in social and normative interactions apedunctory, conventional act
through which an individual portrays his respeda sggard for some object of
ultimate value to that object of ultimate valugwits stand in” (Goffman, 1971 p.
62).

Routines

Structuring a recognizable everyday éife] as practices which could be
organisational prescribed or as material bodiegsak or styles that has gained
enough stability over time to become a routine ff,i2000 p. 8).

Service design

More than a product design, it involves a seriexoefreation experiences based o
set of active interactions and transactions thed pdace repeatedly, anywhere and
any time (Zomerdijk & Voss, 2010)

na
at

Service satisfaction

The satisfaction with a senadnd the state reached if his/her expectatiovs been
met or exceeded.

Space

Spatial relations and the way in which wegimeto think (Thrift, 2000 p. 16).

Undernutrition

A condition where the intake of @0 and- or energy is reduced to an extent wh

measurable effects of body composition and tissseén, and where this influence

the patient’s clinical course (Holst, 2010).

Value creation

Value creation is the customeréation of value-in-use during usage, where valy
socially constructed through experiences and atifumof interaction. Value creatio
entails a process that increases the customerlsheiglg, such that the user becom

better off in some respect (Grénroos & Voima, 2013)
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1 INTRODUCTION AND BACKGROUND

1.1 Creating the gap

One of the Global Grand Challenges, presentedanLtind Declaration, addresses undernutrition among
elderly and hospitalized patients and the risirgyplence of overweight and obesity (European Radrd,
2009; Kondrup, 2001; Richelsen et al., 2003). Aineted 30-40 per cent of hospitalized patientsaamgsk

of undernutrition (Kondrup, 2001; Rasmussen et2004; Thibault et al., 2011). Both hospitals ahd t
foodservice sector are therefore considered kegsdi@ public policy interventions due to theirrsfgcant
contribution to public health and nutrition outcar{®likkelsen, 2011).

The foodservice sector and the phenomena of itistitall meals are often criticized with strong négat
attitudes towards food quality and acceptabilitgmplaints of insufficient variety, poor food pretaion
and undesirable physical dining room settings. fiséitutional meal setting has often been consdlere
place for eating for necessity rather than for @lea (Cardello, Bell, & Kramer, 1996; Edwards & thall,
2009; Warde & Martens, 2000). Such criticism, al agreports of high rates of undernutrition uated to
a disease or medical treatment (Thibault et alL120s in contrast to a number of studies thaiceug high
patient satisfaction with meals, with estimatesjgproximately 80 percent of patients rating ho$piteals
asgood or very good Within such studies, food quality is found to d&® important factor for satisfaction
(Burns & Gregory, 2008; Fallon, Gurr, Hannan-Jo&egauer, 2008; Naithani, Thomas, Whelan, Morgan,
& Gulliford, 2009). Addressing this paradox, Caftdedt al. (1996) concludes that there must be Soimgt
more that has to be considered than simply thengitrfood quality:

Institutional foodservices may be better servedabglressing the causes and potential solutions to
poor consumer attitudes and expectations for iniiital food, than by continued efforts to improve
the intrinsic quality of foods whose quality mayealdy be quite high (Cardello et al., 1996 p. 19).

Further, these satisfaction studies have beertizat for relying upon a management approach tosvard
service provision, emphasising rational aspectsseafvices and deriving satisfaction from cognitive
evaluations rather than emotional aspects. The l@so been criticized for their failure to recagni
hospital meals as part of a broader situationatestnleading to a questions about the validityttedse
surveys (Johns, Hartwell, & Morgan, 2010; Morgaf0®&). A lack of an ability to include a broader
situational context can also be found in existingles on hospital meal foodservices, which tentbtwis

on the impact of foodservice systems on nutritiomality and patient food intakes. This is artiteth
through a linear causality thinking in which foodnsumption and reduced elements such as foodservice
systems, menu systems or communication systemeide experiences, are explored (Hartwell & Edwards
2001; Hartwell & Edwards, 2003; Hartwell & Edwar@809).

The something morend the complexity of institutional meals has baddressed by Edwards (2013) and
expressed in Gustafsson’s (2004) introduction efftve Meal Aspects Model (FAMM) in 2004 (Edwards,
2013; Gustafsson, 2004). The model represents atentigat frame experiences of eating out in cootdxt
situations, but the model can be criticized forrespnting a staticontainer model A container model
considersexperiences that take place in a certain time dadep leaving out any possibility to consider
aspects outside the physical surroundings and higsigal time as part of an experience (Ek & Hultman
2007 p. 20).

Recently, the notion of hospitality has been intiwetl into the field of institutional foodservicedamdapted
for a hospital meal context, where it is introdu@sda conceptual framework aiming to improve haspit
meal experiences and a patient’s nutritional regopeocess. This has been achieved by introducinggeal
host’ function or by changing the surroundings iatmore hotel-like environment (Beermann, Mortensen
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Skadhauge, Rasmussen, & Holst, 2011). Howevercdheeptualisation of hospitality can be criticiZed
being based upon a static hospitality approach, bygtreating patients as static guests and health
professionals (HCP) as static hosts. As a reguiails to consider the possibility that hospitalitight be
more dynamically constructed and that materialitytself might create agency and contribute toedéht
meal experiences (Lynch, Germann Molz, Mcintostgdsi, & Lashley, 2011).

This scientific gap highlights a need for a broadenceptualisation of hospital meals in order tdrads
better hospital meals and reduce undernutritiohaspitals. The following paragraph aims to addtbss
gap in a quest for the reconsideration of hospitehls. This will be accommodated by unfolding and
discussing the complex and ambiguous constructfohospital meals based upon the existing scientific
literature. It argues that existing literature regominantly based upon a conceptualisation of snasla
linear-causality phenomenon and that a broaderegmnalisation, in which meals are considered assmor
than food, multidimensional and contextual, mighéw up a broader conceptualisation. Furthermoxrei]lit

be argued that this calls for a shift in ontologiaad epistemological positions and for paying této
methodological pluralism, allowing empirical datespeak in different ways.

The Acute Care Hospital Foodservice Patient Satisia Questionnaire (ACHFPSQ) has been developed to
identify the need for quality improvement and foe evaluation of interventions in several studiated to
hospital meals. It consists of 21 statements ircvipiatients have to rate their satisfaction throadhpoint
Likert scale (Burns & Gregory, 2008; Capra, 2006|ldh et al., 2008; McLymont, Cox, & Stell, 2003;
Messina et al., 2009; Naithani et al., 2009; Po&eant, 2009; Wright, Connelly, & Capra, 2006).eTAl
statements relate to food properties in terms a¥dilir, temperature and variety. The service quality
statements are related to properties of crockeigsing items on the serving tray. Service issutestants
relate to properties such as cleanliness, frieatdif, and the ability to choose (Capra, Wright,dg Bauer,

& Askew, 2005). Results from these studies indiGateoverall patient satisfaction with hospital nsedh
accordance with other studies, food quality wasitbto be the best predictor of patients’ meal &attoon
(Burns & Gregory, 2008; Fallon et al., 2008; Naithat al., 2009; Porter & Cant, 2009; Wright et 2D06),
while other studies highlight staff service andipersonal aspects as the most important (Belaagrrbe,
1996; Mahoney, Zulli, & Walton, 2009; McLymont eL,a2003; Sahin, Demir, Celik, & Teke, 2006).
Further, it can be argued that these studies hawvbrought any novelty into the scientific field lmbspital
meals, despite being conducted over several years.

These satisfaction studies have been further izgticfor representing a rational linear and causa} of
thinking, failing to consider hospital meals as @omal or as means for the individual to achieveaglre or
identity. In addition, neither do they consider it meals in a broader situational context. Finahe
embodied aspect is only represented in paramesefgeadly or clean staff. The lack of inclusion thie
emotional aspect has been raised in Johns et@l0)2with reference to Morgan (2006). Both argoiean
expanded comprehension of patients’ meal experiebyeadopting a holistic approach which contrasts
satisfaction studies. Further, they claim thatitiaial satisfaction studies are based upon a nenagt
approach towards service provision which emphagtesesational aspect of services and where satisfac

is derived from cognitive evaluations rather tharogtonal aspects (Johns et al., 2010; Morgan, 2Qa6)ns

et al. (2010) asked patients to write down theinaneal experiences without pre-defending any foneéti
meal properties connected to hospital meals. Theynd food quality and choice to be mentioned most
frequently as most important to hospital meal elgpees. This was followed by service staff, a fagthich
also was most positively mentioned. However, tliggbngs also revealed hospital meals to be expreas
parallel with normal life, especially to life atime, through emotional aspects in terms of boredean,and
relief and as a situation where there is a po#siltd engage with other people who are detacheunh fihe
medical treatment. The authors finally suggest hiwsipital meals should be seen in a broader wartéxbp
(Johns et al., 2010).
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Other studies exploring hospital meals and hospitebl experiences are based upon other methods of
collecting empirical data such as verbalised, ogeded, semi-structured, or focus group interviews
(Hartwell, Edwards, & Symonds, 2006; Holst, Rasrenasst Laursen, 2010; Lassen, Kruse, & Bjerrum,
2005; Naithani, Whelan, Thomas, Gulliford, & Morg@908).

A focus on the eating environment has been addidsastetends to focus on functional properties. Nt

et al. (2010) points to physical barriers in reatto improved food intake in terms of inappropgiatating
positions, food left out of reach, sounds and skt negatively affect food intake and staff'sufficient
focus on meals (Naithani, Whelan, Thomas, & Guitifa2010). Edwards & Hartwell (2004) found energy
intake to improve among patients eating at a tedtleer than in bed. Lassen et al. (2005) requgsteoer
furniture and comfortable eating conditions, wiilapp (2008) suggests family surroundings, the ioneaif
atmosphereand to change the physical eating location in otdeimprove healthy eating (Edwards &
Hartwell, 2004; Fallon et al., 2008; Larsen & UHeddt, 2012; Lassen et al., 2005; Rapp, 2008). wizltt

et al. (2006) found empathy to be important for regeriences. However, this was connected to food
guality properties and to environmental propersiesh as quiet and peaceful mealtimes in combinatitn

an ability to eat with others (Hartwell et al., B)Orhe social aspect of hospital meals has been cenesidn
other hospital studies with divergent findings,sasne patients express an unwillingness to parteipa
meals with other patients due to an inability topraperly (Larsen & Uhrenfeldt, 2012). In a recstutdy on
group dining facilities for patients, it was suggesthat a home environment might promote feelioigs
belonging and togetherness while supporting patierghabilitation process (Hartwell, Shepherd, &
Edwards, 2013).

Other interventions and comparative studies hawdies the impact of foodservice systems on foodkiat
Findings from these studies reveal that food intadad be improved when multiple choices are comtin
with high food quality (Cheung, Pizzola, & Kell&x013; Edwards & Hartwell, 2004; Edwards & Hartwell,
2006; Hartwell & Edwards, 2003; McLymont et al.,030 Wadden, Wolf, & Mayhew, 2006; Williams,
Virtue, & Adkins, 1998). From this perspective, fomtake is thought to be highly related to food &ne
availability of food, alike findings from existingatisfaction studies.

However, the majority of these studies represerg@stemological position that tends to focus dional
and cognitive aspects rather than emotional asp8utslar to the satisfaction studies, they arecdaspon
written or verbal discourses, neglecting the poléisilihat hospital meal experiences could be efatexl
further emotionally by adapting other epistemolagipositions such as visual methods. Finally, they
based upon a static and linear causality ontologyidering the patients or the environment as stagénts.

Within the last six years the notion of hospitaliigs been introduced into the field of institutiofvend. The
Copenhagen House of Food introduced the notiome#l! host’ in 2008 and articulated it as a persbo is
responsible for creating good meal environmentsb@tdavns Madhus, 2008). In the following years, the
notion became adapted for a hospital meal contdwdrevit was introduced as a conceptual framework
aiming to improve hospital meal experiences andotiteents’ nutritional recovery process (Beermanal.e
2011; Lund, 2012). The idea of applying a hosgitadipproach in a hospital meal context is, howewet,
new. Hepple et al. (1990) and recently Hartwellakt (2013) introduce their studies as based upon a
hospitality approach (Hartwell et al., 2013; Hepieps, & Thomson, 1990). However, the introductif
hospitality within hospital foodservice practiceshanly partially been subject to abstract scientifiebates
and investigations. These practices are also hgsmd culturally determined hospitality practicesnifested

in the semiotic structure of service speech in wosdch agyuestand hosts in prevailing hospitality
discourses such as welcome trays and welcome iatmmbrochures, and as a list of attributes aintong
make people feel at ease. Further, they are bgsmd ai conditional and asymmetrical hospitality appgh
reflected in predetermined meal structure practiséere hosts are represented by health care profets
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(HCPs) and kitchen professionals (KPs) are resptn$or providing a specified foodservice qualibyased
upon nutritional and food cultural values. This gmerctive considers meal experiences and host-guest
relations as static, exemplified by the host’s igbito stage a defined home environment by scriptin
physical interiors or staff appearance (Edwards éstafsson, 2008; Hartwell et al., 2013). Criticisfithis
normative and static perspective of hospitalityudes its failure to consider the possibility thatpitality,
including host-guest relations, might be more dyigafty constructed and that materiality in itselfgimt
create agency and contribute to different expedsnof atmospheres and hospitality meal experiences
(Lynch et al., 2011).

The scientific gap representing a quest for expandhe conceptualisation of hospital meals is fnrth
articulated in the following vignette. The vignedesplays different aspects of hospital meal exgrexes
which the existing scientific literature finds itffccult to address. This includes considering thenamic
aspect of hospitality, meal relations and the aspafcmateriality. The vignette is extracted froeld notes
from the Gynaecology ward, representing a canceemga named Jane in this thesis, and her relations
meals during her stays:

The first day | meet her, Jane’s relations to haspneals could be characterisedfas white days
The white days was characterized as moments inhwiéec body demanded her full attentions and
consequently her articulation of meals was refi@temeals that did not to any circumstance need
her attentions towards sensory elements and expnesso she articulated good hospital meals in
terms of well-known simple dishes and simple areahgneal components on the plate and she
valued the white napkin, the white serving tray #mel white walls in the room and soft and light
food that were easy to swallow. She was becomingtetional safety eater. Another day when |
interviewed her, her relations to meals was differ8&he described good hospital meals in sensory
terms however still by taking a point of departinea traditional well known food culture
represented by meat balls and fried fish filletd ahe continued by elaborating on the importance of
sensory properties such as colourful napkins witeference to her stay during Christmas in which
her hospital room became transformed to a Christpaatyy room. She was becoming a cultural
sensuous eater. However one day, she called mééntmoom where her daughter was visiting her.
Her daughter was at that time eating a salad witledwli, raisins and carrots and with a powerful
voice se said: ‘Look Lise, this is my food, thismy food, and this is what | eat at home, however |
normally steam the broccoli’. She was becomingnio¢gher and the home eater.

These three episodes represent a patient’s diffdggramic and transforming relations to hospitahfeend
to the act of eating intertwined into unexpectednts, her own bodily conditions and her temporaltimu
relations to the hospital, to home life, traditiptes her daughter and broccoli salad and to diffeh®st and
guest roles. These stories raise the following geestions on meal experiences and the conceptirhi sH
hospital meals.

How can patients’ shifting dynamic relations to pited meals be explored?
How can patients’ relation to materiality be expld?
How can patients’ emotional and sensuous relatimnards meal experiences be explored?

These questions also underpin the critique of thistieg literature on hospital meals and hospitalain
experiences, including the critique on the FAMM mb¢Edwards & Gustafsson, 2008). They highlight the
need for challenging the ontological and epistegickl boundaries in future studies of hospital rseal
Reconsideration and expanded understandings ofitAbspeals and meal experiences might therefore
respond to the quest for considering how to achieser hospital meals in the future. An expanded
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conceptualisation of hospital meals calls for ergilogical positions which are centred on patients that
enable us to consider non-verbal embodied, emdt@ma contextual aspects of meal experiencesst al
calls for an ontological shift towards a more dyraand fluid thinking, assigning a more active ra@ey., to
patients but also to materiality in the constructiof hospital meal experiences. This also enaliles t
transcendence of a static place and time persgedidynamic and socio-material ontological shifittier
demands an epistemological position which is basetthe study of real-life situations and practices.

1.2 Presenting aim and research questions
A reconsideration of hospital meals is the focahpof this Ph.D. The aim of this study is:

To develop a new conceptual framework for understatding hospital meals and to introduce a
hospitality approach as means to contribute to be#r hospital meal experiences in the future.

Findings from this Ph.D. project will open new gatbr future research on hospital meals and hedptera
potential conceptual frame for hospital and foodser organisations. Furthermore, an underlying
assumption is that the conceptualisation of goapital meal experiences is a precondition for thiétg to
organise and serve healthy hospital meals whiahralght address the issue of undernutrition.

Patients’ perspective on hospital meal experiences:

The new conceptual framework is based upon a getimn existing satisfaction studies and their tangdo
focus on cognitive evaluations rather than emotiasaects. Furthermore, it is based upon a critiha¢
hospital meals are articulated through functionedpprties and on patients’ difficulties in verbally
expressing meal experiences. Visual methods mightige a new approach to gaining knowledge and
insight into how patients experience hospital meliss can be expressed as:

How can visual methods as a research method that edes to transcend a verbal approach to
experiences, be applied in a hospital meal contextnd contribute towards a richer insight into
patients’ hospital meal experiences?

The patient’s perspective allows a phenomenologipalroach but does not integrate all actors, pseses
practices and understandings in the constructidrospital meals. This calls for exploring hospitaals as
socio-materially constructed and this includes spitality framework.

Hospital meals explored as socio-materially constaied and through a hospitality framework:

Based upon the complex character of hospital maats the critique of existing literature, this pije
explores hospital meals through new ontological epgtemological positions that consider the wadd
dynamic, multi-relational, temporal and socio-maty constructed. This can be studied through mdsh
based upon transformative processes. Furthermatie,imgpiration from the notion of hospitality aride
guest for considering hospitality as part of a emtecal meal framework, a hospitality approach gl
included. This creates an opportunity to articukme discuss how ‘good hospital meal experiencesiec
into being in a variety of social and material ti@las. This leads to the following research questio

How is hospitality constituted within social and méerial transformative meal processes? How might a
hospitality approach add value to hospital meal exgriences?

However, considering how the phenomenon of “gocsbital meals might be constructed in unexpected
hospitality events and manifested in different apieres that are not necessarily placed in stedtoreal
times, this project explores:
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How is hospitality constituted in social and mateml events and explored through unexpected events
and daily hospital life? How might this approach adl value to hospital meal experiences?

These main research questions will be the poinephrture for this Ph.D. thesis.

2 CONCEPTUAL AND THEORETICAL FRAME.

This chapter continues by introducing the concdgind theoretical frame. Both of these inform tinejgct
but also constitute and support the developmeniiffdrent analytical grips based upon various argaal
and epistemological perspectives in the searchréorscending static linear causality thinking. frsa
hospital foodscape will be presented as an oveoalteptual framework. This is followed by an inwotion
to the notion of hospitality as part of the hodpit@dscape and as a focal point for the analyfieahework
of this thesis. Finally, the notion of meals andatrexperiences will be presented and discusseelation to
the analytical hospitality framework.

2.1 Presenting hospital foodscape

Several scholars have claimed that a foodscap@extige offers a convenient and holistic framewfmnk
viewing complex settings and complex social systemshich humans, artifacts and environments imera
with foods, referring to the anthropologist Appaalis scape approach (Adema, 2009; Mikkelsen, 2014;
Winson, 2004). As a result, the notionfobdscape$as increasingly been utilised in the academecdture
(Johnston & Baumann, 2009 p. 3). However, despieicreased use of the notion of foodscape and the
suggested establishment of Foodscape Studies witkirfield of health and food research (Mikkelsen,
2011), a stringent ontological frame is still dissed (Johnston & Baumann, 2009 p. 3; Mikkelsen4201
Panelli & Tipa, 2009). A ontological static foodpeaapproach has been applied in foodscape studies
exploring the availability and distribution of fodd retail, urban or rural areas (Burgoine et aD09;
Cummins & Macintyre, 2002; Sobal & Wansink, 2007en¥er, 2010; Winson, 2004), but this approach has
been criticized for limiting the opportunity for rauanced understanding of the place of food in wffe
populations and cultures (Panelli & Tipa, 2009).

A dynamic foodscape approach inspired by a poststralist thinking has been adapted by the philbso
Dolphijns (2004). Dolphijns articulates his foodgsesapproach aScontinually created in concrete events
where different substances meet, whereof some eeaters and others become fogbolphijn, 2004).
Dolphijn (2004) is inspired by the philosopher Dadis ethics of consumption where focus is placed on
mutual compositions that are embedded in the psesesf creation, being, and understanding (Adema,
2007; Dolphijn, 2004 p. 31). This dynamic foodscamproach is adapted by the FINE research group
(Foodscape, Innovation Networks) at AAU which ariates it as*‘the encounter between food, space,
people and systems as a dynamic interatt{&tNE, 2014). In contrast, the research group oaMsxience

& Public Health Nutrition (MENU) articulates Foodgies studies dghe interactions between the food, the
people and the place$MENU, 2014).

Being enrolled in the research group of Meal S@e&cPublic Health Nutrition and it's description of
foodscapes asthe interactions between the food, the people hadotaces’the conceptual frame of this
Ph.D. project will be articulated as a hospitaldecape and qualified by articulation of the notidrplace
inspired by the articulation of place by Ek and trhan (2007), Ingold (2008) and Massey (2005). Ek an
Hultman (2007) introduce a place as a preconditiod a context for material and social interactiorai
world that can’t be seen as a single geographisipalylocation and therefore a place cannot beleduid
isolation (Ek & Hultman, 2007 p. 20). Instead, agd is articulated as “a meeting plasehich is “online
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and porous” and where “the sum of social and neteglations are events”. This is alike Dolphijii2904)
foodscape approach, and thereby not ontologicahlestand fixed (Ek & Hultman, 2007 p. 20). Simiarl
Ingold (2008) articulates place as unbound, tramdiog a bound time and place conceptualisationo{thg
2008). Massey (2005) describes a place througmoien of space as “simultaneity of stories-so-far”
which a place is a collection of these stories @éss 2005 p. 130), thereby introducing places as
constellated by processes in terms of how thingsecdogether, stay together or reconstitute in other
relations (Pink, 2012 p. 25). Therefore, the coteaphospital foodscape approach is in line withyaamic
foodscape approach and consequently hospital fapdscascribe an ontological argument that transcamd
understanding of patients or HCPs as stable persithdixed identities, experiences and meaningstdad,
they are considered as social beings, with soci@hstructed identities where meanings and expeggeare
intersubjectively co-created (Weever, 2010 p. 198gse meaningsnd experiences can be physical, mental
as well as imaginary and it leaves relations betwgersons, artefact or other agents and structuie i
constantly changing flow (De Landa, 2006 p. 19)itiNe the hospital nor hospital meals are stabiesighl
entities or locations but active participants i tto-creation of meanings and experiences. Thigetea
hospital foodcapes as multi-relational, temporal aacio-materially constructed. In addition, ituea this
Ph.D. project to be built upon a post-structuraliganadigm which is inspired by French poststrudisira
philosophers such as Deleuze and Derrida (seepssagraph). This challenges a food scientist'sigieal
thinking to accept the complexity and messinesshadpital meals. Furthermore, a post-structuralism
paradigm sets the stage for considering and qustjcdominated scientific static paradigms and tewi
researchers to engage with and reflect on knowlectgated on the basis of different and maybe
contradictory analytical frameworks (Weever, 20118¥).

2.2 Knowing hospitality

This paragraph will introduce and discuss the motd hospitality as part of a hospital foodscapbe T
inherent dualities of hospitality will be presentéidwill be argued that these dualities and cafitt@ons
broaden the understandings of hospitality and dmuter to the construction of an analytical framekvtirat
enables the exploration, elaboration and discussidrospitality in a hospital meal context. Furthere, it
will be argued that the notion of hospitality eregbh shift away from a focus on food or food propsr
towards a broader meal conceptualisation. Two &nalyhospitality frameworks will be presented hea
different epistemological positions drawing on aseanblage approach and non-representational tiginkin

The notion ofhospitality has traditionally been concerned with the managérmecommercial hospitality
organisations related to tourism, hotel and reatasrand conceptualised as social glue, referingst
ability to establish or promote a relationship lie tourse of exchanging goods and services betthese
who give and those who receive (Lashley, 2007; @@lv2000). Tracing the historical and etymological
meaning of hospitality, the word has a much broaignificance. The word hospitality emerges frora th
Latin hostis meaningenemyarmy or strangerand can be received as a guest or as an eneraggF2004).
The notion of hospitality can therefore be underdtim terms of receiving and protecting a strarimdralso

to be protected from the stranger (O'Gorman, 200 his duality highlights the contradictions of paality

as a notion. This is further underlinedrasstility andhospital are connected to the word of hospitality and
this also includes antonyms such asranger/friend inclusion/exclusion, welcome/non-welcome
duty/pleasure and morality/transgressi@s, well as the notion of reciprocity (Lynch et aD11).

From a historical and cultural perspective, hodipitand hospital are also closely related. From @reek
and Roman period and up to the Age of Enlightenptéetnotion of hospitality was mainly perceivedaas
sacred unselfish obligation. For Christians, thdomoof hospitality was also correlated with a Glign
duty, with a reference to the bible where the lessbLot claims that any stranger could be an amgel
disguise (Heal, 1990). As such, it was generalleeg that hospitality should be extended to ofteare
and provision to the poor but also to protect tin@enger. Other people perceived hospitality andt thaties
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as host as a way of achieving increased socialsstabnour and political influence. Heal (1990) drlfer
(2000) argue that private hospitality based upoaribh moved towards a commercialized form of
hospitality, motivated on the basis on politicatl@tonomic considerations (Telfer, 2000).

The connection of hospital to the word of hospiyais materialised in previous description of haalsi. In

the mid-13th century, hospitals were describedsaglters for the needy” and in the early 15th agnas
“charitable institutions to house and maintain tieedy (Hospital, 2010). It was not until the 16th century
that a focus on providing protection and shelter thie needy changed to a focus on the sick body as
hospitals were described as “institutions for giekbple” (Hospital, 2010). From then onwards, emjghaas
placed on treatment of the sick bodies rather tirahospitality transactions protecting the ‘neeiilybugh

the act of serving food (Risse, 1999 p. 80). Hadipyt in hospitals has a long cultural history whic
underpins its contemporary interpretations in huikate and public settings alike and further upies its
relevance for being re-introduced into a hospitahhtontext again.

Despite the close connection of hospitality with #Word of hospital, few studies address hospitalithin a
hospital context and even fewer address hospitaiitlyin a hospital meal context. One of them is shedy
by Hepple et al. (1990) on the identification ospuality factors as a mean to evaluate satisfacimong
patients (Hepple et al., 1990). Four-hundred ptdiérom three different hospitals were asked tosabar
aspects important for feeling ‘at home’ and subsatjy ten important hospitality factors were idéat and
ranked in a survey. The ten hospitality rankeddiectvere friendly medical and non-medical staf§n@ooth
admissions procedure; information regarding daolytines; a varied menu choice; plain cookipgyacy;
comfortable furniture; recreational facilities; aattractive décor. Varied menu choice and plainkoap
were found to be fifth and sixth most important gitadity factors. The study concluded that hosjiiteds a
concept could be applied and be useful as a basi®Epital management in the future (Hepple etl8RO0).

Neither meals nor food are mentioned by Patten4)189 she argues that an increased market oriantkd
competitive environment for healthcare servicestha United States has forced hospitals to develop
hospitality business strategies that address patievellbeing and satisfaction by treating patieats
customers in a service context (Patten, 1994).eSbb/es a concept of hospitality in terms of thdestinct
levels: public, personal and therapeutic. She de=xithe public level as basic politeness charaehby
brief personal interactions in a short serviceraatdon. The personal level consists of a volunfaysonal
invitation in which the interactions go beyond &bexchange and where the roles of host and qurebt
their boundaries emerge clearly. The therapeutiel Isignifies a service to humankind on a broadeell
and encompasses a more moral, ethical and metéphglsnension. Patten claims that an understanding
these levels could be helpful in integrating vasidimensions of guest relation programmes. Shesatpees
that the therapeutic level could form a basis faradoping a nursing framework of hospitality inessch for
enhancing patient satisfaction and therapeuticrpssg(Patten, 1994). It has also been suggest8d\myt et
al. (2008) that these three levels of hospitalityuidd be adopted as part of a hospitality-centhitogophy in
which “hotel- like servicé practices can been transferred into a hospitalexoim order to address patients’
wellbeing and satisfaction (Severt, Aiello, Elswi&Cyr, 2008).

These studies consider hospitality as represestaftiva broader hospital experience and do not fpalby
address hospitality in connection to hospital meisther, it can be argued that these studieesept a
static and linear causality way of thinking, rarkiand categorizing hospitality factors as functiona
properties. For example, by varied menu plans did pooking or by categorizing hospitality transaas

into stable hospitality exchanges. As a resultseéhgtudies represent an ontology based upon & stabl
predictable homogeneous world which considers bost guest relations as asymmetrical and articulated
through cognitive factors. Such factors neglect et that improved hospital meal experiences cdgd
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gained from embodied and sensory experiences ama fpistemological positions that build upon
knowledge gained from other methods such as writteral methods.

The inherent dualities in the notion of hospitabifyens up a broader approach towards the undeirsgigod

hospitality and it is within this frame that hospity scholars such as Lashely, Lugosi, Lynch, NMioon and

Molz, have established the interdisciplinary fiefchospitality studies carried out from a sociakace point

of departure and manifested in books sucmé&dearch of HospitalitandHospitality A Social Lensand in

2011 the new established English scientific jourmainedHospitality & Society(Lashley, 2000; Lugosi,
2008; Lynch et al., 2011).

A concise definition of hospitality is still beindjscussed but the definition introduced by Brother&
Woods (2000) is often highlighted (Lashley, 2009nth et al., 2011):

“A contemporaneous human exchange, which is voliyptntered into and designed to enhance the
mutual well-being of the parties concerned throthgh provision of accommodation, and/or food,
and/or drink” (Brotherton & Wood, 2000).

This broad definition enables hospitality to berfeal using a social science approach but can alapfied
from a commercial hospitality perspective. Furthiais definition provides an important argument for
considering a hospitality approach in this Ph.[2sth as the definition links hospitality to the dpision of
accommodation, and/or food and/or drink”. The fipstrt of the definition “A contemporaneous human
exchange” can be elaborated as social interactmmn tlifferent perspectives. Brotherton & Wood (2007
divide the social exchange of hospitality into tdiferent themes in which hospitality can be peredias a
way to achieve social control or as social and enoa exchanges (Brotherton & Wood, 2007). Withia th
theme of perceiving hospitality as social conttbé German philosopher Kant's idea of ‘universal laf
hospitality’ has been highlighted (Molz & GibsorQ® p. 4). FromToward Perceptual Peacevritten in
1795, Kant describes cosmopolitan conditional a8ty as:

Under the law of hospitality, individuals shouldvkathe right as a foreign visitor to be treated
without the threat of hostility, false imprisonmefraud, theft or banishment as long as that wvisito
behaves in a peaceable manner in the place hersafpbe (Kant, 1795 in Brown, 2010).

Kant emphasises the juridical and political righttee strangers to visit, but also their obligai@s a guest
to obey duties and reciprocity defined by the hddiese conditions are often reflected in traditiona
hospitality encounters through fixed and asymmakiost-guest relations where the host has thersigve
authority of his/her house and where he/she defihescondition of hospitality. As such, by conceiyi
hospitality as a process of managing the strangkether it concerns nations, institutions or pevat
commercial domains, he describes the act of hdgpitas social and cultural, dealing with duties,
obligations and moral virtues (Telfer, 2000). Teff2000) adds to the work on hospitality by suggesthat

a good host is not just skilful and attentive bisbahospitable. Being hospitable is a genuine ddsircare
for and please others out of motives appropriateopitality (Telfer 2000).

Conversely, hospitality as a social and economaharge considers hospitality as ethical throughnige
of altruism, beneficence and the exchange of hqraharing generosity and respect. This leaves tabitpi
to be understood as an acceptance of the strandefalifferences (Lashley, 2000; Lynch et al., POThe
French philosopher Derrida conceptualises hospjital ethical in contrast to Kant’s juridical andlipcal
conditional hospitality (Derrida, 2000; Derrida &faurmantelle, 2000 p. 23). Derrida (2000) openghep
notion of hospitality by claiming that hospitalihas to be seen as unconditional (Derrida, 2000rider
2005). Although Derrida asserts unconditional htadipy as impossible in practice, he claims to wwete
anyone and to see hospitality as infinite, absolutd open. (Derrida, 2000; Dikeg, 2002). Dike¢ @00
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elaborates on Derrida’s hospitality approach byngla point of departure in Derrida’s four statetseof
hospitality, expressed as “we do not know hosptali‘hospitality is not present being”, “hospitalias not
yet” and “hospitality as self-contradictory” (Deta, 2000; Dikeg, 2002). As such, Derrida (2000)nata
makes the claim that hospitality is an experienegohd objective knowledge as we do not know how to
meet a stranger with hospitality beforehand, aretetfore we do not know hospitality. Further, Dearid
claims hospitality to be temporal as the experiersfaeceiving or giving hospitality can only last astant
and is therefore not a present being (Derrida, 200Ke¢, 2002). The statement of hospitality ast“pet”
refers to the need for opening up the notion ofpialty and to transcend the traditional way of
understanding hospitality as conditionally reflecte duties and obligations. In other words we doknow
hospitality “yet”. The last of Derrida’s statememé&ders to the self-contradictory nature of hodipjtaas a
host who, in order to be able to receive a strgngeist have sovereignty of his house which in fplec
make purely unconditional hospitality impossible ef(fida, 2000; Dikeg, 2002). Based upon these
statements, Dike¢ (2002) elaborates on Derridaspitality approach as an act of engagement through
“mutual recognition of each other’s altetityDikeg, 2002). In doing so, Dike¢ (2002) wantsremscend the
conventional and stable understanding of host-gietations as distinct and stable categories tosvaath
open conceptualisation in which hosts and guestsraa constant process of engagement and negatiati
This leaves hospitality to be conceptualised asayo, temporal and relational so that hosts andtguere
constitutive of each other, blurring host-guesatiehs.

Other contemporary hospitality scholars have wonkét the aspect of hospitality as social excharides

is presented in O’'Mahony’s (2007) description oWwhhe guests of Irish immigrant become enrollethim

hospitality sector as hosts (O'Mahony, 2007) ad a®lin Bell’s (2007) description of train hostsida
passengers' interchangeable host-guest roles gBEIT,).

The relational aspect of host-guest relations $® @resented in Lugosi's (2008) attention to ggesist
relations in which individuals may be both hostsl giests simultaneously (Lugosi, 2008). The tempora
emotional and unpredictable aspects of hospitaditg presented by Lugosi (2008) in terms of
communitesque momenguch a concept is used to explain anti-struckexpkriences as a liminal space of
symbolic detachment from societal norms built odit short-lived emotional bonds (Lugosi 2008).
Aditionally, Sheringham and Daruwalla (2007) intnod an anti-structural space of hospitality by
introducing hospitality as aarnivalesquesocial construction with reference to the Rusgilosopher
Bakhtin (Sheringham & Daruwalla, 2007). Here, ancaalesque social construction signifies the idéa o
caricature of the life that opposes hierarchy anttiaity. It is a free space for laughter wherewaottional
norms are abandoned (Bakhtin, 1984, cited in Sgkeam and Daruwalla, 2007).

Returning to Brotherton & Wood’s (2000) definitiafi hospitality, the voluntary aspect can be intetgd
through Derrida’s hospitality approach as givin@ thuest an ability to remain a stranger rather than
becoming another in order to empower the stranigewever, on the basis of the sociologist Goffman’s
(1961) introduction to the notion of “total institons’ (Goffman, 1961), it cannot be neglected that the
involuntary aspect of being hospitalized and ofngeenrolled into a captive hospital foodservicetesys
must be considered as challenged and paternalisterms of disempowering patients’ (Holm & Smidt,
2000).

The wellbeing aspect assumes hospitality to besiratde quality (Lynch et al., 2011). Within a hitap
setting this implies that hospital meals are gqudasurable experiences providing value for théepes,
e.g., materialised as meaningful situations andje@ate food intake. However, due to hospitality’ssel
connection to hostility, it can be questioned whketthe term hospitality should contain and coneeal
oppressive element as the stranger cannot be tedpeaconditionally, given the hospital settings as
discussed above.

24



Hospitable Meals in Hospitals

The last element in Brotherton and Wood's (20003plitality definition is concerned with “fod This
underlines that hospitality is closely associatedfdod and therefore there is a materiality aspect
hospitality. However, hospitality scholars have gegjed that by providing artefacts with agency,ciwhs
not only attributed to food, the materiality asperits further attention and debate as only fegpliality
scholars have addressed this aspect (Lynch &04l1). Di Domenico & Lynch (2007) found that hoaitly
venues as commercial home enterprises can be eoedids performative settings in which artefacts an
symbols are staged, not statically staged, but evparticipants are active in the host-guest presetdi
Domenico & Lynch, 2007). In addition, the hospitakcholar Grit (2010) addresses the aspect ofmaatg

in commercial home enterprises (Grit, 2010 p. 31 Bksell (2013) discusses hotel keys as symbaolc a
sensuous representations connected to the aabiviandling over hotel keys, given the hotel kegeracy
(Eksell, 2013 p. 160). The aspect of materialitgiaing artefacts agency has been addressed Ipothieal
scientist Bennett (2010). In her bodkiprant Matter, she advocates for the “vitality of things” innes of
their capacity as quasi-agents with “trajectorg®pensities or tendencies of their own” (Benn€l@p.
viii).

The theoretical background presented above provaesanalytical framework for studying social
interactions and socio-material constructions iffedeént hospital meal contexts. As such, it proside
ontological positions in accordance to the hospitaldscapes presented above. Further, by adapting
Derrida’s hospitality approach it provides an ethiand normative understanding of hospitality asitunl
recognition of each other's alterity”, contrastimgnditional hospitality. Furthermore, it provides a
analytical framework in which hospitality can benswmlered in different commercial, private or social
contexts and through aspects such as empowernoenmenitesque moments and carnivalesque hospitality.
However, Derrida’s hospitality approach is limitadl it is rooted in social interactions alone, igmgrthe
significance of materiality, including spatial astse Therefore, other theoretical approaches agdatkein
order to develop an analytical hospitality framekvtitat enables us to relate to the research guestide
next paragraphs will present two different appresctnat underpin Derrida’s hospitality approactolawg
materiality. One approach enables a focus on daihsformative meal processes in terms of an adagmb
approach and the other focuses on events, repimgga@nhon-representational approach.

2.3 Presenting hospitality as socio-material

The notion of assemblage has been introduced bglaashwithin the area of human geography as an
alternative way of studying dynamic social and mateelations and processes (Adey, 2012; Andeefon
al., 2012; Marcus & Saka, 2006). Anderson et 201@) describe assemblage as:

...an engagement that attends to the messiness anplecity of phenomena; an ethos that is
committed to process-based ontologies that chaermpnventional explanations by focusing on
materially diverse configurations; and an ethos$ #mphasises an open-ended unfinished nature of
social formationgAnderson et al., 2012).

An engagement as assemblage allows a focus ont&losmals as constituted by processes in line with
Derrida’s hospitality approach. Further, an assagwlapproach emphasises an “open-ended unfinished
nature of social formations” which is in line wiberrida’s (2000) articulation of hospitality as “wie not
know hospitality — yet”. This allows the transcende of hospitality as simply conditional, manifesia
asymmetrical host-guest relations, or as a culiutedrned property aimed at making people feelaste.

Focusing on “materially diverse configuratibnsan assemblage approach expands Derrida’s hogpitalit
approach by considering a flat ontology. A flataagy depletes a hierarchical thinking, therefassigning
agency not only to humans but also non-humans lzer@fbre to materiality. This allows the considierat

of all different entities to have agency and tcetalart in the process, e.g., by giving artefacth sis napkins
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temporary host agency. Swanton (2010) explainsnadsge as “a particular conjunction of material and
immaterial elements in an encounter” (Swanton, 2028semblage is therefore process-based but also
concerned with how a particular conjunction in dyi@and temporal relations is assembled, held teget
and changed through transformation processes (A#2; Marcus & Saka, 2006; Swanton, 2010). These
conjunctions could be temporary processes suchegprocesses of transforming a hospital room into a
dining room, or they could be an assemblage coitestitby temporary relations such as different lgosist
relations or materiality such as a serving traytfi@rmore, these conjunctions are not separatétiesrtut
instead intertwined into each other. Engaging irassemblage approach enables the broadening redéax li
causality thinking as well as a focus on how haspiteals become constructed and assembled and how
these conjunctions create possibilities for hofipithased upon empowerment and “mutual recognitbn
each other’s alterity”.

An assemblage approach has only been applied inh&sith and food studies. On the basis of existent
literature, Voelkner (2011) explores how a healdsemnblage of carbon dioxide emissions, viruses,
computers and airplanes constructs human secitttion in relation to migrant health (Voelkne12).
Folye (2011) examines the holy well as a therapeagsemblage adapting ethnographic and visual metho
in an attempt to get closer to the objects andothetices around the wells (Foley, 2011). Outsatalfand
health studies, socio-material assemblage has ddggoted by Swanton (2010). She explores how the roa
becomes the conjunction for the socio-material wandons of raceAdditionally, Schénian (2011) explores
the intranet as a socio-material assemblage baged an empirical study founded in practice theory
(Schdnian, 2011; Swanton, 2010).

In order to explore the multiple, dynamic and chaggvays in which hospital meals are “brought abast
socio-materially constructed, the assemblage approaeds to be complemented with an analytical dram
which supports the identification of the conjunoBathat are intertwined into a hospital meal assegeb
Inspired by Folye (2011) and Schoénian (2011), atyars of practices would be helpful.

The philosopher Schatzki defines practices as ‘taofedoings and sayings organised by a pool of
understandings, a set of rules and a teleo-affestinucture” (Schatzki, 2001 p. 53). This defimtioas been
operationalised by the sociologist Warde (2005).rd&aelaborates practices aeings and sayings
composed of three componentsnderstandings procedures; and engagementgWarde, 2005). Here,
understandings refer to the practical interpretetiof “what and how to do, knowledge and know-hdawa
broad sense. Procedures refer to instructionsgiptas and rules diiow to doand engagements refer to the
emotional and normative orientations relatedwbat and how to do”(Halkier et al., 2011; Warde, 2005).
Studying practices provide an analytical frame wralows the identification of processes and retatiand
subsequently different socio-material assemblaggs the Assemblage paper in Appendix 2).

In order to pursue the third research questionw tm explore hospitality within hospital meals axis-
materially constructed through events in everydagtices and in which meals are considered as thare
just a reproduction or representation - non-reprigional theory (NRT) will be applied. A non-
representational approach allows the consideraifamospitality within hospital meals as socio-méiy
constructed, similar to the assemblage approachaboon-representational approach also contrasts th
assemblage approach by placing emphasis on coignacfocusing more ohreaks in everyday practices
in terms of unexpected events, affects and atmesphe

Non-representational theory (NRT) is a way of tlivigkwithin human geography, developed largely tigiou
the work of the human geographers Thrift and Dewsl§GCadman, 2009). NRT is, alike an assemblage
approach, founded on a post-structuralism paradiguah distinct from social constructivist theories by
allowing a focus on dynamic socio-material relasiotereby claiming a flat ontology that assignsray to
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both humans and non-humans. NRT is distinct fronagsemblage approach by considering pre-cognitive
actions that cannot necessarily be interpretedtastional or cultural representations structurgdgymbols
and meanings. Therefore, non-representational itignkllows a focus on pre-cognition (Anderson &
Harrison, 2010; Thrift, 2007 p. 6). Anderson & Haon (2010) argue that a focus on pre-cognitiveoastin
NRT thinking must be conceived via embodied andirenmental properties and therefore on practice.
However, it also must be conceived on breaks withése practices, and the breaks which lead togesan
McCormack (2002) emphasises the focus on praclicpibting Deleuze and Guattari: “We know nothing of
a body until we know what it can do” (Marcus & Sak@06; McCormack, 2002). A body in a Deleuzian
world represents both human and non-human elenagrtghe focus on what bodies can do underpins the
relationally-materially constructed aspects of NBBBsed upon the focus on precognitive actions, & NR
way of thinking draws attentions to “affects andnaspheres (Anderson & Harrison, 2010). Affect is
defined by Thrift (2009) as a “set of flows movitlgough the bodies of humans and other beings” hyliic
NRT thinking, are composed of pre-personal intésiéxplained as non-conscious experiences whitgr di
from emotions (Thrift, 2009 p. 88). Emotions anfkefs can be considered as embedded into eachanter
inherent in the notion of atmosphere (Anderson risan 2010). According to Béhme (2002), atmosphere
can be characterized by “a certain mental or eradiwe permeating a particular environment but #iso
atmosphere spreading spatially around me in whdrticipate with my mood” (Béhme, 2002). This mean
that the phenomenon of atmosphere is placed agemmiediate between the subjects. It is therefotenly
possible to experience atmosphere in terms of omeis emotional state, but also to approach atmasphe
from a side in which atmosphere has been stagetiniBf2002; Bohme, 2013). Consequently, a non-
representational approach allows a focus on “aes¢hs now, on the immediate, embodied, present
moments and a focus on agency and events thaptisveryday practices, focusing on the possibftity
new experiences (Dewsbury, 2010) (see the NRT papgppendix 3).

2.4 Knowing meals

Throughout this Ph.D., the notion of meals has lmemected to the notion of experiences. This papg
will elaborate on these notions and include théetght epistemological frames presented aboveiretsjpy

Lalonde (1992), this paragraph will be structuraetb itwo themes, one of which is relatedneals-as-
objects representing a cultural and structural frame, and tomeals-as-eventw/hich is related to the
situated experiences of meals (Lalonde, 1992).

The American consumer researcher Meiselman (20@&)duces the meal-as-object theme by claiming that
meals can be explored through several dimensionwhith physiological, psychological, nutritional,
anthropological, sociological, culinary and economdimensions are just some (Meiselman, 2008). A
cultural approach to meals is introduced by thenisim sociologist Méakela (2000). She introduces meal
through three dimensions in terms fofmat eating patternand social organisation of eatingFormat
represents the content and order representing dhgpasition of meal components and sequence of the
whole meal. Eating patterns represents the streictime, or the number of eating events and thegradtion

of hot and cold meals. Lastly, social organisabbeating relates to with whom and under what ctowis

we eat, highlighting the sharing of food with othes a necessary feature of a meal definition (M&R&00

p. 7). In addition, Douglas and Nicod (1974) defmeals as‘food eating as part of structured events”,
where structured events are articulated as “samaésions that are organised by rules concerning, ti
place and sequence of action” (Douglas & Nicod, 449%hus taking as a point of departure the
preconception of meals as socially constructedthEamore, their structured analysistbé& proper meais
presented as a hierarchy of certain foods thaaaenged and served in a specific order and aeaifsp
time and characterized in the composition as atiilcalplay (Carlsen, 2011 p. 70). The social asmdc
meals has also been highlighted by the French legisd Fischler (2008) through the notion of
commensalityand his description of the empire of snacks inclwhenacks replace ritualised and structured
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meal norms in the act of eating in modern indivicheal living (Fischler, 1988; Fischler & Masson,03).
Contrary to meals, snacks have been characterigeidvalving only few food items as they are often
unplanned and characterized as an individual aelathg (Meiselman, 2008; Murcott, 1982). Furttibg
structured meal events take part in organisingitheand life. Kjaernes (2001) writes that “eatinketaplace
as an integrated part of everyday life and themtributes to ordering our days into segments:nimgg
midday, afternoon, evening” (Kjeernes, 2001 p. 31).

A meal definition that highlights meals as a soo@tasion has been criticized in an aim to seelsthigc
and constant structures in meals and to ignorerngdiehind the flow and process of meals. Furtheemo
has been criticized for ignoring the physical seymsexperiences (Bisogni et al., 2007; Lalonde, 3992
Nyberg (2009) highlights a problem in defining nseals structured in both time and construction as it
prevents people who work irregular hours from paréting in meals (Nyberg, 2009 p. 36). Douglas &
Nicod's (1974) perception of proper meals also saktee family meal as point of departure, similar to
Lashley’'s (2000) suggestion of understanding theape hospitality dimensions from a nuclear family
perspective (Lashley, 2000). Fischler (2008)rcott (1997) and Nyberg (2009) discuss whethieuctured
meals are threatened or in transition due to cleigeonditions and patterns of living, claimingthhe
‘family meal’ has become an ideal of a proper n{ialrcott, 1997 p. 33; Nyberg, 2009 p. 33). Bringthg
idea of the family meal as a proper meal into enfaf institutional meals is reflected in Warde &iten’s
(2000) study of eating out. Here, institutional iseare articulated in terms efting for necessitywhereas
restaurants meals were articulated in termeating for pleasurend connected to social family occasions
(Warde & Martens, 2000 p. 47). The idea of the ligestructured social and family meal is also entexil

in the Danish Recommendations for Institutional Meehere meals are described: “A portion of focatea
within a delineated time, is generally considersdaneal’ Good meals are further articulated as involving
“well-known social context, intimacy and relevanays of serving, welcoming surroundings and serving
practices’, as well as ‘to eat in good compaftyanslated from Danish) (Fadevarestyrelsen, 20039
According to Nyberg (2009 p. 45) and Bisogni et(2D07), the ideal understanding of meals chaéleng
meals outside of the home but also creates newrtyppites for new eating episodes which apparelaitk
culturally defined structure. It also might createw patterns and values based uponciheumstances.
Further, Bisogni et al. (2007) suggest transcentliegmore normative and structural approach bynaefi
meals as “eating episodes”. Nyberg (2009 p. 46yrimss this as “what is eaten and drunk”, but also
guestions this definition as it deconstructs théomoof meals and raises the question: what isanpteal
then?

In a hospital meal context, the definition of a ggp meal as that of the social family meal is djear
challenged as some patients do not have an atulggpcialise, some might prefer to eat alone, oresmight
not be able to eat at certain times (Larsen & Uteldt) 2012). As this Ph.D. project is founded ogriida’s
(2000) hospitality approach, Bisogni et al.’s (2p@nd Nyberg’s (2009 p. 46) definition of mealuugeful
as it allows a whole day perspective on what eatindg drinking episodes might bring forth while Istil
claiming the cultural aspect of meals as somethmage than just fuel for the body or part of a resmgv
strategy. However, the approach does this witheaessarily disclaiming the value of structured fgrand
social meals either.

Further, this meal approach enables a focus orcdhtextual and immediate experiences of eating lwhic
brings in Lalonde’s (1992) approach towards mealdiveed experiences in terms of meals—as-events. As
such, Lalonde (1992) discusses the immediate t@mstethe sensuous experiences of eating while also
acknowledging that these sensations are intertwimedltural, social and individual constructiomsaking
these senses less a matter of sensation but afsdter of perception. This is supported by Carlf11),

who claims that taste is not immediately experidnmet contains cultural connotations that are sylioaly
constructed in aesthetical communication forms Wwhilso include rituals (Carlsen, 2011p. 12). THese
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symbols arise from pre-understandings in termssstiaptions, personal experiences, cultural normds an
traditions (Carlsen, 2011 p. 26). Carlsen is irepiby the American philosopher Korsmeyer, who ckaim
that taste is emotionally dimensioned but also lcave cognitive dimensions. Carlsen (2004) introduce
aesthetical form symbols with inspiration from ogrisigns that requires knowledge, experience asighn

to interpret and act upon meal experiences (Carl@804 p. 72). This is similar to Brillat Savarin's
distinctions between the gourmand and gourmar(@s#at-Savarin, 1996 p. 213). The conceptual satof
meals as events, as structured by symbolic commtioic forms and representations would, from a
Derridian and a NRT perspective, be consideredas s it does not consider the possibility tou® on
what eating episodes might bring forth. This inelsican opportunity to explore contingency events and
relations between structured meal formats and ipatiérns as well as the processes of establishémg n
structures. Finally, it downplays the importanceas$igning materiality agency, e.g., in terms ofilamody
agency, as some patients struggle with nausea,dbechliva production or an ability to swallow. Hae
factors which might overrule the aesthetic symbekperiences of a meal event, e.g., by letting kina
become a temporal host.

Meals as events are also expressed in the FivecAbfeal Model (FAMM) (Gustafsson, Ostrom, & Annett,
2009), which was developed in connection to theemdg established multidisciplinary research field:
Culinary Arts and Meal Science at Orebro UniversBweden in 2001. As previously described, the FAMM
model provides a conceptual framework for meal egpees and is constituted by: the fodth¢ Produagt
social interactionsTihe Meetinyy physical settingsTthe Roor)y organisational aspectslénagement Control
Systep and the atmosphereAtmosphergsthat are created by the other aspects (Gustafszood;
Gustafsson et al., 2009). However, the FAMM modagl be criticized for representing container thigkin
This means that the FAMM considers meal experieasdsound in the eating time and eating place,ewhil
incoming elements such as patients, the physical nmem and the atmospheres are considered as@assi
subjects in the construction of meal experiencéss Meglects an opportunity to consider patientslGPs

as being active co-creators of moods or atmosphkralso leaves out an opportunity to considedfaself,
like the philosopher Proust reliving the experienéea Madeleine cake (Dolphijn, 2004 p.13), or othe
artefacts as participating actively in the condtaicof meal experiences.

As with the nature of defining the notion of mealsgre are various debates concerning the definifon
experiences. In a Danish context, an experienoebeaunderstood as a result of learning outcoméedt bu
could also be understood as a memorable or en@yaant. Further, it could be understood as an all
embracing term commonly used to describe peoplally &ncounters in life (Caru & Cova, 2003). In
addition, experience could be understood as mettsgous, involving emotional and affective compdsen
between relevant actors (Lugosi, 2014). This thesrgeptualises experiences as people’s daily enesu
with eating and drinking episodes, reflecting megberiences as an event but also considering nasals
emotional, affective and cognitive experiences.

This chapter introduced the hospital foodscapenmasvarall conceptual frame for a hospitality apgiga
taking a point of departure in Derrida’s (2000)d aBrotherton and Wood’s (2000) hospitality defmit By
considering hospitality as connected to the “priovisof food”, it transfers hospitality into a commercial
hospitality meal frame in connection to institutdbnmeals. As such, it allows meals to be conside®d
eating episodes which follow the ideal of a properal but also allow new opportunities for meanihgfu
eating episodes to occur.
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3 METHODOLOGY

Building on the Ph.D. project aims and the anaftitamework, the following chapter presents treeeagch
strategy and connected research methods.

3.1 Exploring hospital meals

This Ph.D. is inspired by Ellingson’s (2009) Crjitation framework, a framework in social sciertbat is
designed to explore a phenomenon through diffesmstemological positions and multiple methods.
According to Ellingson (2009), this provides a demgd complex though partial understanding of a
phenomenon (Ellingson, 2009 p. 3). Crystallizai®odefined below:

Crystallization combines multiple forms of analysisd multiple genres of representation into a
coherent text or series of related text, buildindch and openly partial account of a phenomenon
that problematizes its own construction, highlightsearchers’ vulnerabilities and positionality,
makes claims about socially constructed meaningd, raveals the indeterminacy of knowledge
claims even as it makes th€Rilingson (2009 p. 10).

Crystallization is rooted in a social construct&inipproach but allows a broad range of approadkes.
exception to this is positivism, which claims thaséence of an objective and universal truth. Fribis
stance, Ellingson (2009) introduces crystallizatisrmessy and as a paradigm spanning researchestadif
in different genres along a continuum which ori¢@safrom science or realist, middle-social congioundst,
or impressionist positions (Ellingson 2009 p. 8).

The crystallization approach enables the explanatib hospital meals from different epistemologieald
ontological positions. By using different epistengital positions, insight into patients’ hospitakanh
experiences based on visual methods can be gajnegpboring hospitality through meal practices dmyd
considering unexpected events as constitutive &almxperiences.

Ellingson (2009 p. 125) introduces two differentpdgg of crystallizations, one namedtegrated
crystallizationand the other nametkendritic crystallization The word dendritic is used by chemists when
referring to crystal growths and crystal branchgfingson, 2009 p. 125). Integrated crystallizatiefers to
one multi-genre text, whereas dendritic crystdlima refers to multiple forms of analysis and
representations based upon different epistemolbgisitions and outlined in different single-geneats,
e.g., as published scientific papers (Ellingsor,120. 605).This thesis follows a dendritic crystallization
process which will be based upon different epistegioal positions and outlined as three singleseXhe
single texts will be based upon traditional acadepdpers targeting foodservice and hospitality rjals.
The different epistemological and ontological posis connected to the research questions are edtlm
Table 1.

However, dendritic crystallization requires morartladapting different epistemological positiondined in
single genre texts (Ellingson, 2009 p. 136). Itaiso characterized by a mindset which encourages th
researcher to focus on possibilities for new dioedt in the entire research process. Dendritictallyzation

is therefore characterized by an ongoing, openga®connected to the data collecting process, o th
process of analysing data and in the process oésepting findings (Ellingson, 2009 p. 136). Funthere,
dendritic crystallization, alike qualitative reselain general, puts the separate single genre ireagirect
conversation with each other. These meta-analytiaussions between the produced single-genrs text
involve a search for connections between the differfindings and other researcher’s findings and it
involves adding a new theoretical perspective bominate new or unexpected ideas or consideration
(Ellingson, 2009 p. 127).
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Table 1: Three different epistemological and orgaal positions related to research questions.

Research questions Epistemological positions Ontological positions

Paper 1: How can visual methoddere it is claimed that access to emotional knogdedThe ontological position is here
as a research method that seeks tan be gained through visual methods. Visuabnsidered socially-constructed
transcend a verbal approach t&nowledge becomes a representation of how patieatsd is based upon a
experiences, be applied in aexperience hospital meals. Further, it is claimbdtt phenomenological user
hospital meal context andknowledge is embedded in the subject and that tlperspective.

contribute towards a richer insightknowledge can be drawn from the subject.

into patients’ hospital meal

experiences?

Paper 2: How is hospitality Here knowledge is considered to be placed in a cBhe ontological position is here
constituted within social andcreated culture by humans and their individuglonsidered as flat and socio-
material  transformative = meal knowledge but also by materiality as they are atersid materially constructed, assigning

processes? How might aas having agency. Therefore it is claimed that s&te equal importance to materiality
hospitality approach add value toknowledge on hospital meals can be gained by stgdyiand human actors. Further, it is
hospital meal experiences? how relations and processes are transformed byistyd based upon a hermeneutical

everyday practices and actors and understanding approach.
daily meal practices.

Paper 3: How is hospitality Here it is claimed that the world is socio-matdyial The ontological position is here
constituted in social and materialconstructed and co-created. Further, it is clairttest considered as flat and socio-
events and explored throughaccess to knowledge can be gained through tR@terially constructed, assigning

unexpected events and dailyresearchers own and others affective engagemeht Vﬁgual Importance to matena_dny
. . . . . ) . and human actors. Further, it is
hospital life? How might this the field and with a focus on experienced evengt thbased upon a hermeneutical

approach add value to hospitatranscend the idea of representations. Furthelifférs approach.
meal experiences? from the assemblage paper by claiming that knovdedg

can be gained from studying the ‘breaks’ in dailgam

practices that leads to change.

The dendritic crystallization process in terms ofamgoing process connected to the data collegtingess
and the process of analysing data will be presemmediscussed in the following paragraphs.

3.2 Presenting the multi-scale ethnographic research isttegy

Based upon the aim of this project and the choggsteenological positions, it is relevant to choase
gualitative research strategy. A qualitative resieguosition also allows the researcher to engagleerield
whilst also acknowledging that the researcher besompart of the research process (Denzin & Lincoln
2011 p. 3). An ethnographic research strategy wodet these requirements. Due to the project’s dlaan
hospital meal experiences might be improved upombiading visual methods, this project will be fired

by visual ethnography. Pink (2007 p. 22) definémegraphy as:

“...a methodology and as an approach to experiendéimigrpreting and representing culture and
society that informs and is informed by a set dfedent disciplinary agendas and theoretical
principles as well as a process of creating andesgmting knowledge based upon ethnographers
own experiences.”

Pink (2007) defines ethnography as not only a rekestrategy but also a methodology understoodas t
procedures of the qualitative research. This regatidnography as not only a method for collectiat dut
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also a process of creating and representing kn@sled@he researcher becomes, as such, a part of the
research process thus allowing the consideratiqyaioied knowledge as partial, situated and reflegRink,
2007 p. 69). Gained knowledge thereby becomessaoveof the ethnographer’s, however loyal, expegsn

of reality (Pink, 2007 p. 22). By introducing etlgnaphy as a process involving the researcher, R087)

also suggests that reflexive and collaborative pughbecome a part of the ethnographic researctegsoc
The definition of ethnography as the study of a@ltand society is broad in contrast to other etraqagc
definitions but the definition does allow ethnodrgpesearch to be seen as more than a study ofew@hd
society bounded in a location. Conversely, it eesls to travel with the phenomenon of hospitallsnea
other hospitals or, e.g., to homes, consistenthts thesis’ discussion of place and hospital foagec
perspective. Thereby, Pink (2007 p. 22) regardscgffaphy as a process of creating and representing
knowledge, rather than just a method for collectiagp. Similar to other ethnographic research, F2007

p. 9) articulates the need for using theoreticainies to reflect on the experiences and represamadif
ethnographic knowledge.

With an interest in patient experiences and meadtfes, it was relevant to choose a hospital esoitation

for the ethnographic field of study. Inspired bynlPs reflexive visual ethnography, it was considere
important to identify a location where visual etgrephy and dendritic crystallization would be adedpas

a research methodology while also being allowe@ssgto the hospital in order to follow relevanties or
actors whenever needed. Furthermore, it was impiotta gain access to different wards, not with the
intention to conduct a comparative study, but agg of creating a possibility for reflexivity and gain
insight into daily life and daily meal practiceshérefore, two wards where chosen.

Holbaek Hospital became the physical location fer ¢khnographic fieldwork. In September 2011 thst fir
meeting was held with Koncern Service Kagkken, thedfservice-organisation providing hospital meals i
the western part of Region Zealand. Holbsek Hosjptalne of four acute hospitals in Region Zealand,
located in the northwest part of Zealand, 60 kiloe® from Copenhagen and with approximately 27,000
inhabitants. The hospital was built in 1844 as atadehospital but changed into a somatic hospital890.

It was rebuilt several times and in 2013 it wasuiktlto house the acute part of the hospital, idirig the
gynaecology (GW) and the cardiology ward (CW). @untly, the hospital has 301 beds for inpatients and
also has ambulatory activity (Holbeek Sygehus, 2R8gion Zealand, 2013). The kitchen at Holbaek
Hospital was rebuilt in 1983. Here, the existingkegerve system was maintained and the bulk trolley
system was implemented. The kitchen provides nezaices to 350 patients each day.

The kitchen became the gatekeeper, inviting otegadments at the hospital to become the locatothke
project fieldwork. The GW and the CW expressedraerest and became the location for this fieldwnask
they represented two different wards. The first pathe fieldwork was conducted at the GW fromulay
2012 to April 2012 and the second part was conduatethe medical CW between August and October
2012.

The GW is an acute department with 7 hospital roants 13 beds. Patients are mainly cancer patiemts f
the local area in which some are at risk of undeitian, but as the ward is specialized in surgextated to
Vulvar Vestibulitis, patients from all of Zealandtend the ward. Sometimes pregnant women with
prolonged nausea are also hospitalized at the \mamggver only for a few days.

The CW is divided into two sub-wards, with each dveontaining 20 beds and 12 patient rooms. Pataets
mainly locals and hospitalized for on average filsys due to ischemic heart disease. Both sub-wards
contain patients at risk of undernutrition who previded with an energy-dense hospital diet.

The GW and CW were comparable in relation to thed$ervice provided, including the concepts,
foodservice organisation, buffet trolley system émel physical locations in the newly built acutet e the
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hospital. However, they did differ from each otlasrthe GW was considered to be a quiet ward by HCPs
and kitchen professionals (KP)s, whereas the GWoeasidered a busy ward. The GW was a larger veard,
larger organisation, it required a higher workl@aw patients at the CW were on average hospitafared
longer period. They were also more local and upwaatients and so the patient to patient interastion
around the sitting area were more pronounced.

The study of daily life and practices at the twéfedtent wards was possible as both were based tipon
same foodservice provision. The different patiearid different groups of HCP’s therefore had the esam
approach towards foodservice provision. This predican opportunity to focus on patients and HCP’s
experiences related to the meals rather than tigeifeelf and it extended the reflexive space fmsidering
hospital meal experiences and the constructiom®sgpital meals. As the buffet serving system abbaN is
similar to other foodservice systems in Denmark emthose used in other countries, the transfetaluf

this study was enhanced. A protocol for each peoibfieldwork was produced containing information o
the background, aim, research strategy and methamsomical resources, responsibilities and ethical
considerations of the study.

Patients at Holbaek Hospital are offered three magals a day and various meals in-between. The main
meals are served from a buffet trolley placed atwtlard corridor. Patients who are not condemneaetb
help themselves, choosing from the buffet. In thermmg, breakfast is served by a service assistant
connected to the ward whereas the lunch and theediare served by kitchen professionals (KP). [urin
breakfast there is a choice of white or brown braad options of fruit juice, porridge and cerealslunch,
which is the hot meal of the day, there are twéed#nt menus representing thermal dietand thehospital

diet (Fadevarestyrelsen, 2009 p. 67). The hospitaladietains a higher energy density than the norriedl d
The lunch menu includes a starter, two main cousseb a dessert. The main courses include two meat
dishes, two different carbohydrate-based meal compts, and sauce, vegetables and salads. In thangve
there is a choice of soup, open sandwiches anda#l side dish. A weekly menu plan is placed on the
noticeboards at the ward corridors. Fruit and eo#ee served from a coffee trolley in the morning & the
afternoon a variety of snacks or sandwiches aréade. Drinks are available from a refrigeratocadted in

the sitting area. From the satellite kitchens ppassible to store bread and milk products ansl poissible to
order other dishes during the day as frozen memaikept at the satellite kitchen. A kiosk wagonhwit
chocolate, sweets, magazines and newspaper \@sitdhds each day.

The different ward organisations are responsibleofalering the different menus and the choicesnef i
between meals 24 hours in advance. Due to an altezconomic exchange between the foodservice
organisation and the ward organisations, it iswlaed’s decision to decide what to be ordered. Thé G
organisation found it important to have an oppdtijuto offer meals whenever needed which resultethé
availability of a variety of frozen prepared meatsl open sandwiches throughout the day. The C\Wahad
focus on main meals and in between meals.

3.3 Presenting ethnographic fieldwork

The ethnographic field study at Holbsek Hospitalktgbace from January 2012 to February 2013. The
fieldwork was divided into two periods. The firgtrpd took place at the GW from January to April20
and. The second part took place from August 20t2cantinued during the winter.
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Figure 1. Flow diagram representing the time psead the ethnographic field study at Holbaek Hospita

The idea of dividing the fieldwork into two periodowed an extended explorative-integrative apghda
terms of jumping back and forth between empirigadiings and theoretical frameworks (Maalge, 1996 p.

271), in line with a dendritic crystallization pexs (Ellingson, 2009 p. 136).

Figure 2. Picture Board, Roses, representing a can opener experiencésages at wall papers in the office.

C: Messy maps. DRelational maps.
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Figure 2 reflects the engagement with the fielchtrifrom the beginning of the planning process in
September 2011 to the last meeting in February 2013

Based upon Pink’s (2007) visual ethnography andiria with the presented hospital foodscape, the
ethnography field study became diverse and mudtiest; transcending and expanding time and localiba.
ethnographic place became the two different wardsalso the respective groups of HCPs and pat&nts
each ward and their visitors. It soon became the &Rl their kitchen organisation. Further, patientthe
GW were followed to their home, to other relatedpitals such as Rigshospitalet and to the Danistc€a
Society due to their nutritional recommendationsdancer patients. At the CW, the ethnographic§edf
study were expanded to the Danish Heart Foundatostheir recommendations along with the project
group that worked with a nutritional research pcojédditionally, the Danish Diet & Nutrition Assiation
and the Danish Veterinary and Food Administratiesame a place for the ethnographic field of study d
to their nutritional and foodservice recommendatioRinally, the dialog with other kitchen professits
arranged by the local department of the DanishsDieNutrition Association, the dialogs with studeiaind
academic colleges from the Nordic Countries throtimghNord Plus Polaris Network, a Nordic network fo
teachers at higher education institutions engaged foodservice and health, became an ethnogrdigthit

of study as they provided a place for reflectiofise multi-scale ethnographic field of study is praed in
Table 2.

The connected research method at the multi-scellésfiof study was based upon multiple methodoldgica
ways of using observations and interviews. InspigdPink’s (2007) visual ethnography, visual obaéion
methods became a part of the observation strategidbey provided access to an embodied and multi-
sensuous space of encounters. This allowed a focufie context, embodied interactions and temporal
experiences including a possibility to consider #gency of materiality. Further, this enabled us to
overcome the limitation of verbal discourses aridwatd emotional and memorable experiences to be
reflected upon (Cederholm, 2004; Pink, 2007 p.Fdse, 2012 p. 305).

Table 2: Multi-scale ethnographic study at Holbaelspital

Institutions Organisations Associations Professionals Individuals

Holbaek Hospital Gynaecology ward at  Danish Diet & Nutrition Kitchen Professionals at Patients in hospitals
Holbeek Hospital Association Holbeek

Koncern Service, Cardiology ward at The Danish Cancer Health Care Patients at home

Region Sjeelland Holbeek Hospital Society Professionals, Holbaek

Danish Veterinary and Hospital Kitchen, The Danish Heart Dieticians Holbaek Visitors at Holbaek

Food Administration Holbaek Foundation Hospital

Rigshospitalet Nutrition Project at Academic colleagues  Foodservice and Health
Holbaek Students

Roskilde Hospital

The photographing act provided a neutral identifyhe food researcher doing images” and the act of
photographing served to explain and justify theeaesh as it was perceived as a way of collectimgl“r
data” in contrast to "just observations”. As withritten field-notes, images became visual notes
documenting and representing episodes or expesgenam the field. An image of the roses (see figiye
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became a ‘can-opener’ to the field as the act otqdraphy presented an opportunity for interactimnthe
field and worked as a collaborative visual methBéhK, 2007 p. 82). Hence, it provided access to the
informants’ understanding of hospital meals. Iniadd, the images were used as a tool for refleciiothe
daily engagement, allowing a renegotiation andeprasentation of the images. Video documentatiosn wa
also applied as it allowed access to fairly comensive non-verbal bodily micro doings in a defipediod

of time (Raudaskoski, 2010 p. 87). Small video seges therefore underpinned the possibility toystud
micro- social and material interactions aroundgbering event.

The observations strategy was also supported ®r ethys of participating in the field which depedadmn
the purpose of the gained knowledge but also onfigid's invitation to do so. The first period ofig
fieldwork at the GW worked as an “experimental siidvhere a performative participant observation
strategy was adapted in line witldendritic crystallization process. This allowed aggment with the wards
as the ‘food researcher and images producer’ facasghe immediate, embodied and sensuous, setigng
here and nowand reflecting on different atmospheres and ev#rds changed everyday meal practices
(Dewsbury, 2010; Hamera, 2011 p. 320).

A temporary working place at the end of the wardidor at the GW was established and, similar ® th
ward secretary, it provided a possibility to becopagt of the daily working routine, visiting patisnand
helping whenever needed. This approach would na¢ baen possible if the ward and the HCP’s would no
have invited us to do so. The “experimental studietame a place for reflections in which immediate,
embodied, and sensuous experiences could be negadiiad articulated.

The observations in the institutional kitchen wet®gracterized aparticipant-as-observe(Gold, 1958).
They helped equalise power relations and creatsdased professional frame for further discussiod an
negotiations on practices and experiences of pinguand serving hospital meals. Finally, the obaton
days at the institutional kitchen allowed followifithe actors. This provided knowledge into how KP
transformed themselves from food producers to sgnprofessionals and it provided knowledge on
materiality transformations, e.g., in terms of hbuffet trollies were transformed from transport ideg to
serving devices.

The last part of the field work at the CW was chtadzed as a more focused observation approackrewh
focus was put on practices related to meal prosemse the serving event around the buffet trollélye the
GW, the observation was conducted at the wardHisittime in close connection to the patients gjttinea
which allowed informal interactions and negotiatiarf meals and meal events with patients and wisito
Further, it was possible to become the “photogragpland writing researcherwhile sitting writing, and
alike the photographing act, this became a canearptnthe field. Conversely, the engagement with th
HCP’s became more distanced.

By being invited to taste thgrovided lunch or dinner if there were left-oveitswas possible to evaluate
sensory properties and qualities. These experiesit®msed a reference frame when engaging with pegie
and it allowed a discussion with the KPs on sengaalities.

As a food scientist acting as participant-as-olesemr the Nutrition Project Group, it became polesiio
observe how the group represented and negotiatiededit understanding of hospital meals. The greag
represented by medical doctors, nurses, kitcherageas and a dietician.

The different types of observations were transfatimeo different field notes. The field notes wevatten
as concrete, detailed and as accurate as podSilfing the first period of field work and with insgtion
from Richardson’s (1994) writing approach towardsative analytic writing practices (Richardson, 499
941), other field note methodologies were adapteteims of methodological and theoretical fieldesot
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They provided a place for specific reflections relyag methodological and theoretical considerations
Further, with inspiration from Grith’'s (2010) evartording notes (Grit, 2010 p. 145), event recuydiotes
were used in connection to the serving event. Témgbled reflections on experiences based upon the
researchers own expectations. Comments made bentsmatiHCPs, KPs and visitors during the different
observation methods are presented as statemeruamection to the field notes (see Table 3).

The interview strategy was based upon ParticipaiveD Photo Elicitation, semi-structured interviesrsd a
focus group interview with the KP.

Semi-structured interviews were conducted if thenexa was not available, for patients who were not
interested or capable of handling a camera orhfose not participating in the PDPE study. The airthe
semi-structured interviews was mainly to gain kredge on patients’ experiences of how hospital meals
come into being and are practiced. The interviewsewinspired by Sequental Incident Techniques which
focus on informants’ experiences of usual but alsasual service processes (Stauss & Weinlich, 1993
allowing a focus on meal processes, relationstipsny event transforming or changing meal prastice
Interviews were conducted in a range of particiggadected locations, often by their beds or bytéide at

the ward. The interviews were continued until thimimants did not provide with any new knowledgd. A
interviews were tape-recorded.

Inspired by Pink’'s (2009) introduction to sensormhr®graphy, in which she suggest to explore the
relationship with other senses (Pink, 2009 p. it4jyas decided to invite HCPs to participate induin
interviews, especially HCPs who stood out moseiation to meals. The interviews were based upar-se
structured interviews with a focus on meals proegsslowever, this turned out to be fairly difficulthe
physical act of eating and the connected noisesptisd the conversations and the attentions towawdgy
movements and non-verbal communication and therdedointerview became noisy and difficult to hear.
Secondly, the idea of bringing home-produced lunched out to affect the informant as a focus becam
placed on the “why exactly this lunch* rather thdeir understanding of meal processes. Interviews
continued until no new knowledge was gained. Ateimiews were tape-recorded (see PDPE paper in
Appendix 1).

Table 3. Multiple methods adapted in the Ph.Djgmto The numbers in brackets represent the nuottiaterviews conducted.

Interviews Interviews Participant Focus group Statements  Participant Serving Documents
Health Care  Patients Driven Observations Observations
Professionals Photo
Elicitation
Lunch Semi structured Patients Kitchen Kitchen Hospital Buffet Menu-plans
interviews interviews interviews  professionals professionals kitchen (18 videos)
(10) (10) (8) (1)
Semi- Patients Gynaecology Event Information
structured ward recording Brochures
interviews (2) 3 month (6)
Visitors Cardiology Taste panel
ward (18)
3 month

Health Care  Nutrition
Professionals project
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The focus group interviews with KPs enabled aneaase in knowledge into how the group negotiaten the
understandings of practices of “good hospital fgodduction” and ‘good hospital meals’ together. The
empirical data gained from the multiple researclthods is presented in the Table 3.

3.4 Presenting analytical strategies

The qualitative research process and the proceasaysing empirical data were in line with a dencr
crystallization process. This was not a linear psscbut rather a cyclic and messy process exprassed
continuous series of reflexive dialogues with théagideas, informants and colleagues (Coffey &infsn,
1996 p. 192; Ellingson, 2009 p. 40). It allowedeHaxive space where the importance of subjectitatyhe
production and representation of ethnographic kadgé could be recognized (Pink, 2007 p. 23). The
analytical methods applied in this Ph.D. projectged from systematically and stringent methodsh s
semiotic analysis and content analysis, to mongitimé forms of thinking in intensities and workingjth
props such as images and messy maps.

The analysis became enrolled and developed dunmgngagement with the field. The engagement \wih t
camera, both within the photographing act and & fihllowing process of uploading and reviewing the
images, provided a reflexive space for analysingeernces and the negotiation of a reality conmetie
hospital meals. Furthermore, it created opportesito verbalize experiences that were initiallyicliit to
verbalize. The images of roses, presented in fi@yreame to represent hospitality. Other imagese als
became more than a documentation of hospital f@gesc They provided a reflexive space to focus ealm
processes as well as the research process. Fuatteggrtimey participated in the production of newwlemige

as they acted as props for negotiations of googitadsneals with HCPs, KPs and patients.

The use of different field notes, e.g., in termgh@oretical and methodological notes, also becaane of
the analysis process, allowing the considerationevf ideas, new focus areas and the developmeardvef
guestions. They became a reflexive experimentarfacilitating a socio-material and sensuous thigkin
similar to dendritic crystallization. These ideasdaguestions were subsequently explored continypusl
tested in my daily engagement with the field angtgnated in the following semi-structured interview
They a developed focus on sound and smells corthéztihe meals. Delueze’s ideawdfat bodies can do
further led to a focus on how humans as well asmonans moved spatiality around (Marcus & Saka,
2006).

At the end of the first period of fieldwork at tBV and towards the beginning of the period at C\Wssy
mapping was adapted as a method for gathering@tidgsdata gained from interviews, field notesridis,

and images (Clarke, 2005 p. 83). Messy mappingtsohfor decomposing hierarchical reflections whil
also allowing both human and non-human actors tovddaed. The messy maps became blackboards,
allowing me to add new elements and to restruattiners during the analysis process. These messg map
were further continuously transformed into relatibmaps which provided an opportunity to reflecgate
knowledge of explicit relations, and develop newas and new questions as well as to discover hidden
connections (Clarke, 2005 p. 102). It was found thany relations were connected to the serving teven
around the buffet trolley and to “as home or othlaces”. While messy mapping became blackboards for
reflections during and after the fieldwork, imade=came props during the following analysis proaess
patient-produced images and images of serving tnagre printed and placed on wall papers at theeaffi
The idea of printing images evoked memories andjinadions from the period of fieldwork and enabllee
sensuous and emotional reality to be reencoun(&iet, 2009 p. 121). See picture board in Figure 2.

The software program NVivo 09/10 supported the aede process by serving as a management tool,
enabling documents, records and images used ianhlysis process to be sorted, organised and wtealct
Furthermore, Nvivo 9/10 was used as a platformtfanscribing interviews and for describing serving
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practices from the video sequences. Nvivo 9/10 alss used to code, categorize and cluster thedraes
interviews from the PDPE study and patient-produitedges were also categorized and clustered with
patients’ engagement with the camera and the images

In the process of exploring whether PDPE is capablgiving new insights into patients’ hospital rhea
experiences, different analytical methods wereiagplThe idea of using different analytical methodss
motivated by both Ellingson’s (2009) idea of crilstation and the tendency for most of the existifigPE
literature to use the produced photos as toolshénimterviews producing a text, which is based upon
patients’ re-negotiation of the photos. This apphoaeglects patients’ first-hand expression and the
epistemological position that patients’ engagenwith the camera and photos themselves could remtrese
other knowledge related to patients’ hospital neeg@leriences (see the PDPE paper in Appendix 1).

The second part of this Ph.D. project explores hogpitality in a hospital meal environment is elishied
and constituted in social and material practiceseld upon Derrida’s (2000) hospitality approach layd
considering hospitality to be socio-materially donsted. This analytical strategy is, in contrasttihe
analytical strategies adapted in the PDPE studg teductive and enables a better representatidheof
complexity of hospital meals. However, the anabftistrategy and the analytical process are alsa mor
iterative and complex without any well-defined atiabl method to follow. As such, other analytitabls,
e.g., from practice theory, were included to féaié the identification of socio-material assembsagrhe
analysis strategy was based upon empirical dataedafrom the different data collecting methods as
presented in table 3 (see the Assemblage papgrperlix 2).

The third part of this Ph.D. project explores howaspitality becomes enacted within hospital meald an
discusses how a NRT approach might bring new oppitigs into the hospital foodservice and to hadpit
meal experiences. As in the assemblage studystihily also takes a point of departure in a flatplogical
position by considering hospitality to be socio-ematlly constructed and with inspiration from Dégaito
explore hospitality as dynamic, relational and terap However, an NRT approach is also based upon a
ontological position that considers social acti@ss pre-cognitive and thereby as more than inteation
actions, which is traditionally interpreted in teyrof given intentional meanings. This position iedent
from the two previous studies and demands an epidtgical position in which knowledge on hospital
meals and hospitality can be gained from non-ddtied practices and by focusing on unexpected syent
affects and atmospheres. The analytical strategythésefore based upon an analytical frame of
hospitalityscape which takes an epistemologicaltiposin which the focus, in contrast to the asskmé
study, is not placed on everyday practices butbweaks’ in terms of socio-materially enacted uneigx
events and atmospheres that occur within thesg@asgpractices (see the NRT paper in Appendix 3).

3.5 Presenting ethical considerations

The importance of reflecting and describing theicathconsiderations penetrates the whole Ph.D.eptoj
From a macro-ethical perspective, the consideratidmound in health-political perspectives as thgjgut
advocates for giving voice to a broader understandf hospital meals as far more than a servigeadr of
nutritional care strategies. Foodservice orgarosatiand unions like the Danish Diet & Nutrition
Association might also use this Ph.D. project prlty in order to accumulate more resources irdspiital
foodservice organisations, or to increase recagmnif institutional meals in general.

From a micro-ethical perspective, the process ystallization itself can be considered ethicallasreader,

by being introduced to different genres automadticalill be forced to reflect on different epistehngical
positions and to ask what counts as knowledge. dlsis contributes to strengthen the transparendieof
created knowledge (Ellingson, 2009 p. 37). Ethioedearch aspects were considered right from the
beginning of the Ph.D. project. Here, focus wasqgrutodes of conduct and project plans in ordedaim
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high scientific standards. The National CommittaeHealth Researawas contacted and with a reference to
the Danish legislation on ethics in health rese#@ch593 (2011) it was informed that notificatiorasvnot
required as the study was only based on intervigues observations. As no sensitive personal data wer
collected, reports to The Data Protection Agencyewwt required. As a result, reference to the iHlls
declaration and the Danish Code of Conduct of rebeawithin Social Sciences (Statens
Samfundsvidenskabelige Forskningsrad, 2002) waseraadwell as Aalborg University Guidelines on the
treatment and storage of confidential data material

All informants were informed of the study’'s purppdbkeir rights to full confidence and their righd t
withdraw from the study at any time. Several naieere placed at the entrance doors and on nataal®

at the wards. These notices contained informatiooutathe purpose of the project and the researcher.
Further, it was possible to distribute hand-outthwiritten information on the project. Informantdav
participated in interviews and in the ParticipamivBn Photo Elicitation study were further informeuhlly
before signing consent. The informants were infatnadout the voluntary aspects; the confidentiality
aspects in terms of the opportunity to see theextsit that interview tapes would not be publishidt
informants’ names would be anonymous and replagestier names, and that they may at any time revoke
their consent and withdraw from the study. The fhat access to medical journals was renounceadlda
enhance confidentiality and the engagement with rdsearch created a space where the patient could
become detached from their daily medical treatmiémtally, dealing with vulnerable patients’ dailgrdact

with HCPs helped avoid patients too ill to partatg in the project. In addition, Ellingson’s (200#)d
Pink’s (2007) introduction to ‘situational ethiahh which they emphasise that ethical consideraigonot
only a matter of following codes of conduct butttiids also important to reflect on power relagdoetween

the researcher and the informant and to reflech@m the researcher represents the field, was cersid
(Ellingson, 2009 p.45; Pink, 2007p. 54). In the BDRudy, the informants empowered themselves as the
decided which images were to be framed and inaheviing open-ended interview they decided whabé¢o
said, or not said. In the semi-structured and tloeig-group interviews, it was similarly sought ropower

the informants by informing them about the purpo$dhe interview and on each topic that would be
highlighted in the conversation.

Reading Derrida’s (2000) hospitality approach akitg the fieldwork helped in the consideration afvhto
meet informants as ‘the stranger’. This was aclidueletting patients as well as HCPs become teamgor
hosts for their knowledge and understandings opitalsmeals. The host-guest relationship between th
wards and the research was also considered. MastedHCPs at the GW were far more interactive and
interested in using the co-created knowledge irioral focus on and improve hospital meals whereaB4

at the CW considered the observation a methoddata’ collecting’, detached from life at the wardhisT
opened up different possibilities for reflectionsdifferent research roles and positions.

One of the most difficult ethical considerationstlire research process was the process of repmagehé
informants during the analysis and the processigdethinating the findings. To quote Haraway (1988),
knowing that “no innocent position exist”, evergich that is made and quotations that are usedléecred
upon with profound awareness (Rustad, 1998).
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4  FINDINGS

This paragraph presents findings from each analyframework crystallized into three single-genep@rs
articulated as: The PDPE paper, The Assemblage,pape The NRT paper. The full text papers arequlac
in appendix 1, 2, and 3. The synergistic impactheke studies is based upon Ellingson’s (2009) ritend
crystallization process in terms of meta-analytaiatussions between findings from this projeca isearch
for adding new perspectives on hospital meals asgital meal experiences.

4.1 Presenting findings
Findings from all three papers connected to thi®Pprojects research questions are presentedhie Ba

Table 4: Findings related to this Ph.D. projecseesch questions

Research questions Findings

How can visual methods as a researdbnderstanding hospital meal experiences by means Bfrticipant Driven

method that seeks to transcend a verbR@hoto Elicitation

approach to experiences, be applied in

a hospital meal context and contribut®isual methods in terms of Participant Driven Phgliwitation can provide

towards a richer insight into patientsinsight into contextual, abstract understandingsl @motional reactions

hospital meal experiences? towards meal experiences expressed as: an imagibdity or ‘nostalgia’ to
travel in time and place; the experience of foodligy through artefacts; a
proxy for an invisible host; and a meal as socialkperienced, not just in
relation to the eating event, but throughout thg. dbowever, there is a need
to develop PDPE as a more rigorous research method.

How is hospitality constituted within Hospitality within hospital meals — Socio-materialassemblages

social and material transformative

meal processes? How might &lospital meals can be conceptualised as ‘pop-uauents’ in which the

hospitality approach add value tdospital room physical as well as sensory charisties become transformed

hospital meal experiences? into meal rooms and in which patients are transéatnmto guests. These
processes are negotiated co-creatively, e.drieslage where artefacts gain
new meanings and through shifting host-guest notdsh contributes to meal
communities that go beyond the social act of ea#tngospitality approach is
overall challenged by efficiency, hygienic and rignal rationales and
culturally learned meal practices but arises froealth care and kitchen
professionals’ own initiatives. There is a needd®ystematic service design
based on co-creation and on the physical envirohmen

How is hospitality constituted in socialMoment of Hospitality — Rethinking Hospital meals trough a Non

and material events and explore®Representational Approach

through unexpected events and daily

hospital life? How might this approachMeal experiences became negotiated and co-crediesugh different

add value to hospital mealatmospheres and ‘disruptive micro-events’ arti@datas carnivalesque

experiences? moments in terms of a humorous caricature of thspital stay but also
through aesthetic form symbols, rituals and unfeeesevents. By recognizing
the potential of these disruptive micro-events andugh an ability to balance
between structured clinical everyday practicessehanforeseen disruptive
micro-events opportunities for good hospital meapegiences can be
established.
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4.2 Presenting Hospitable Meal Frame

The dendritic crystallization process and the sgistic impacts of this Ph.D.’s findings are basedmthe
notion of affordance, which is inspired form the/g®logist Gibson’s (1977) notion of affordance l{&in,
1977). This allows consideration of the questdnat can hospital meals? This question creates a manifold
of answers and opens up discussions on potentramities to create passion for food and addevadu
hospital meal experiences.

In the process of thinking aboutVhat can hospital meals three main affordances appear, manifested as
unconditional hospitalityco-creationanddisruptive micro eventdHowever, these affordances are held in a
field of tensions between hospitality asnditional and through a conceptualisation of hospital meals
provisionandroutines Together, these fields of tension become comaas of a conceptual framework on
hospital meals named ake Hospitable Meal Fram@resented in Figure 3. The tehuspitablerepresents

a conceptualisation of hospital meals which is Baspon a genuine desire for hospitality to co-@eat
hospitality within a hospital meal frame (TelfeQ@). The idea behind The Hospitable Meal Frameds
fold.

Firstly, the framework represents a conceptuabsatif hospital meals which has to be consideretimia
field of tensions between a conditional and unciorail hospitality approach, within the field ohsons of
either providing or co-creating meal experiencesl &ithin the field of tension between a routing éad
disruptive micro-events.

disruptive
micro event

routine

Figure 3.Hospitable Meal Frame The frame represents hospital meal affordancesrsl in a field of tensions. Affordances with
the same colour represent connected field of tessiblospital meal affordance ojutine is spanned in the field of tension with
disruptive micro-eventhe affordance gbrovisionis connected to the affordancecnfcreationand the affordance afnconditional

is connected taonditional hospitality. The affordances of conditional hoaliy, provision and routine are placed to the left
representing the existent scientific literatureeeptualisation of hospital meals whereas therddfuces of hospital meals as
unconditional hospitality, co-creation and disruptmicro-event are placed to the right represemieyy concepts gained from this
Ph.D. projectThe open and unfinished nature of the conceptumisaf hospital meals is represented by the teséls & andalso
aswhich also is an attempt to acknowledge the uslfied and partial knowledge that this thesis present
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All these affordances are intertwined and refleated each other. This is visualized in the framdwo
presented in figure 3 as each related field ofitens provided the same colour and are placed sifpto
each other in order to visualize the tensions.Heurhore, The Hospitable Meal Frame is provided it
text meals asand and also aswhich represent an attempt to convey the openetrgbgproach towards
hospital meals and to acknowledge the unfinishedpamtial knowledge that this thesis represents.

The field of tension between meals as conditior@gpitality and meals as unconditional hospitalgy i
framed by Kant’'s conditional and asymmetrical htagity approach (Lynch et al., 2011). It is constad by
Derrida’s (2000) unconditional hospitality approaah “mutual recognition of each other’s alteritfhe
open and dynamic nature of hospitality was foundhim significance of memories beyond food per see,
articulated as nostalgia in the PDPE paper, whish @nderpins a need to transcend a container apipio
meal experiences, as presented in the FAMM modest@isson, 2004). The PDPE paper did further reveal
hospitality to be connected to materiality as famdmeal components became a proxy for a host. This
underpins the claims of Cardello et al. (1996) dotins et al. (2010) to transcend a conceptualisatio
hospital meals as more than represented by irdripsilities such as food quality and it underlittesneed

for taking the aspect of materiality seriously (@dlo et al., 1996; Johns et al., 2010).

Unconditional hospitality allows the further traeadence of the traditional conceptualisation ofpitafity

as more than culturally-learned pre-understandomgsd in asymmetrical host-guest relations. Thsabee
manifested in the Assemblage paper in which KPsH@Bs enacted shifting host-guest roles and in lwhic
patients became temporary hosts by creating theiraafé environment. It was also manifested inNRT
paper, where a napkin was assigned temporary hdstvhere a whole ward enacted as host for a ggevin
community. An unconditional hospitality allows mdhan the static host-guest conceptualisation pesyd

to the Meeting aspect of the FAMM model.

Derrida (2000) also claims unconditional hospiyatit be impossible and contradictory (Derrida, 20@e

to the manifold of hospital procedures and stredturegulations as well as efficiency rationales,
unconditional hospitality seems to be impossiblgiactice. However, Derrida’s unconditional hodjiita
thinking is useful as it provides an opportunity dontinually rethink the ethical questid¢tow can we
consider mutual recognition of each other’s altery? before developing policies, strategies and
regulations, before designing hospital dining fde# and not at least during the every-day netjotia of
hospital meals. This thinking questions culturdélgrned understanding or assumptions of how toterea
good hospital meals, instead focusing on “each rathalterity”. Including the field of tensions of
unconditional and conditional hospitality in the dpdgable Meal Frame qualifies the model as it aldhe
consideration of hospital meals as more than justtion whilst also being concerned with food amhtred

on eating episodes (Nyberg, 2009 p. 46).

The second field of tensions is represented byaffwdance of hospital meals as a disruptive merent
which is placed in a field of tension of hospitatais as routine.

The affordance of hospital meals as a disruptiverarévent can be conceptualised as a more fluidespa
consisting of the unconsciousness, unexpected @@t sensations. It is a space which deliberasiks
differences and contradictions and in which newoopmities and new knowledge can be created. Here,
hospital meal experiences both enact culturallydea understandings of meal patterns and formatsalbo
transcends those by creating new opportunitieméw meal experiences and sociability. The co-cdeate
transformation of a dish of Goulash to a dish @&wstpresented in the Assemblage paper, the joyful
atmosphere which was created by the dancing HCP thedcarnivalesque breakfast-event in which
cornflakes was transformed into a face, as predantdhe NRT paper, represent disruptive micro &ven
These unexpected events created new opportunitiesofcreating hospitality and a passion for food a
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brought in a certain degree of unpredictability ethicontrasted hospital organisations’ use of qualit
management systems and temporarily downplayeduss fon hospitalization and nutrition, expressechas t
affordance of meals as routine. On the contrarg, @ffordance of hospital meals as routine represant
structured space, occupied with safety- and nomdi practices, and structuredeal patterns and meal
formats. Here, structure is characterized as iitbeak and controlled actions based upon alreadgbéished
knowledge, pre-understandings as well as practices, laws and regulations. The affordances of snasl
nutritional treatmentsepresent such structured space. This is refléotedtritional recovery strategies and
in the Danish Quality Model's screenings and mamtp procedures. This is also reflected in DBenish
Recommendations for Institutional Meals (Fgdevgreten, 2009; Sundhedsstyrelsen, 2008). The
affordances of hospital meals as nutritional tresthrsees hospital meals as cultural and socialhdau
identity, symbols and meanings. This was founchin PDPE paper where tRerformance approactvas
related to strategies for performing identity andswound in the Assemblage paper in which effigienc
hygienic and nutritional rationales challenged agitality approach. Furthermore, it was manifestethe
NRT paper in which a yellow napkin became a repredmn for aesthetic and ritual hospitality prees.
The importance of meals as routines, as structuimgcognizable everyday life at the hospital, besn
reported previously (Johns et al., 2010; Larsent&ddfeldt, 2012) and the affordance can be compared
the FAMM models Management Control System (Jongs&mutsson, 2009).

The field of tensions between a disruptive micrerg\and routine is part of The Hospitable Meal Feams it
enables the ability to enact structured meal padtend formats to be considered but also the aldit
transcend these patterns and formats. The Hospideal Frame enables the potential of disruptiveroni
event and their capacity to transform ordinary wangtines to be recognized and it brings in a aedagree
of unpredictability into the hospital foodscape.

The last field of tensions is represented by tHierdinces of meals as co-creation and meals assfov
Co-creation is centred on the idea that patierdscansidered as active persons, similar to the hadénd
co-creation in service encounters (Gronroos & Vi@ 3) and is in contrast to the affordances adlmas
provision. Meals as provisias based upon the idea that persons needs to lieatedt or to be acted upon
in accordance to a predetermined food culturef afgdearance or by staged surroundings and atm@sphe
This is represented in the existing literature’sotogy based on linear causality, which is mateséal in the
FAMM model’'s static conceptualisation of meal expeces and static asymmetrical guest-host relations
Co-creation is found in the transformation processfepop up restaurants, as presented in the Adagenb
paper, where hospital rooms are transformed intal m@ms and in which patients assign new mearimgs
artefacts through bricolage, underlinihgw materiality takes part in the construction @ahexperiences.
Furthermore, it was materialised in nostalgia aadhivalesque events, as presented in the NRT p&per.
creation became enacted in the patient’s way ofessing identity through meals and in shifting kansest
roles despite being contested by efficiency, sadety nutritional rationale€o-creation was also enacted in
the affordance of meals as sociable. Sociabiliyuad hospital meals has been highlighted in previou
literature (Council of Europe, 2003; Fgdevaressge] 2009; Hartwell et al., 2013; Larsen & Uhretifel
2012; Lassen et al., 2005). However, the undersignof sociability has mainly been associated veth
cultural pre-understanding of sociability as paried within the physical act of eating whereas thisly
finds sociability to be co-created in different éisnand places, e.g., around the serving eventeasmied in
all three papers.

Co-creation therefore allows the conceptualisabbinospital meal experiences to be explored furtiger
bound in a certain time and certain place and a® iti@an a sensory now and here experience foutitein
existing hospital meal literature, such as in &atigon studies and in the FAMM models aspectshef t
Product, the Room and the Meeting (Edwards & Gastaf, 2008; Ostrom, Rapp, & Prim, 2008).
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The aspect of co-creation is therefore an imporfsnt of The Hospitable Meal Frame. However, the
affordance of co-creation is placed in the fieldt@fision between meals as provision. Meal as povis
allows the degree in which patients are able ttiggaate and co-create hospital meals to be consitldue

to their mental or physical conditions. The stofy“the white days”, as presented in the first cleapt
represents a patients shifting ability to co-crdadspital meals. The lack of ability to co-creatssital
meals might be comparable with the findings of 8sea (2010) and Holst et al. (2010) on the motwati
undernourished patients to eat (Holst et al., 2@drensen, 2010 p. 33). However, due to the hdispita
approach of this thesis, “the white days” wouldéasl be considered as a negotiated state that beginta
state of becoming something else, and the focusdnmel placed on potentialities and a possible degfe
co-creation in the situation.

This Ph.D. project clearly highlights the importanof hospitality and co-creation as one of the core
findings. The project points to the reconsideratmnhospital meals by including hospitable and co-
creational aspects and suggests that the abiltp4reate could become a joint platform for coesity and
practising good hospital meals, this including eufoon passion for food and undernutrition. Furtiuee,
the idea of co-creation offers and opens up nevwspeetives on traditional institutional foodservice
provisions and on patients’ empowerment. Hospitdlnwalues are not only created by the foodsenrdnd-
hospital organisations, the physical surroundingshe professionals, and patients are not passisipients

of hospital foodservices. In contrast, patientsrtbelves bring value into the hospital meal expegsn
Therefore, this thesis suggests a shift in focamffoodservice provision towards empowerment, aldied
through co-creation, which is enacted in-betweearfgssionals, organisations and patients but alsh wi
artefacts and atmospheres. Furthermore, the natiomospitality provides a frame for articulatingdan
discussing hospital meals as more than just food.

The left side of Hospitable Meal Frame represenssstiag knowledge based upon the static
conceptualisation of hospital meals, whereas the dmdings of this project such as unconditional
hospitality, co-creation and disruptive micro-eeate placed on the left side of the frame (seer&ig).

5 DISCUSSION AND CONCLUSION

The findings gained from different epistemologicahd ontological perspectives and the connected
methodological choices helped shed new light opitalameals.

5.1 Discussing findings

This Ph.D. thesis seems leaves hospital meals petmeived as contested asekpite Despite efficiency or
hygiene rationales that permeate the meal procedsspite the medical surroundings and lack of @gns
design, or despite asymmetrical culturally-learhedt-guest relations, patients, HCPs and KPs cataxde
hospital meals.

This leaves one to question whether this Ph.Didhmm be used to make any recommendations or laim
about how to bring value into future hospital mealensidering the coming new Super Hospitals in
Denmark. The idealistic answer to that questiorukhan principle beNo. However, the realistic answer
would beYesas hospital meals in the coming years still wonédchallenged by a medical scape, even
though a patient-oriented hospital design is gdiyesaught. It is also &esconsidering that the findings of
this thesis are materialised in a hospitality timgkand co-creation. This includes the co-creatidén
disruptive micro-events which enables the profesd®as well as the connected organisations tocsfoou
opportunities for hospital meals that are filledhwhope, laughter and to make meals alive, despitéested
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surroundings and despite a discussion on the l&c&conomic resources towards hospital foodservice
provision in general. In contrast to the FAMM maqdék proposed conceptual framework of the Hoslgtab
Meal Frame offers a more open frame which allowspital meals to be considered from a dynamic and
relational perspective, transcending static linemausality thinking and a static time and place
conceptualisation. While the FAMM model is builtarpa static ontology, the Hospitable Meal Frame
considered a dynamic and more unpredictable irtierabuilt upon hospitality and co-creation, tmsludes
co-creation of disruptive micro events.

The use of Derrida’s (2000) hospitality approactvpted this Ph.D. thesis with a conceptual andydical
framework that allowed hospitality to be consideesdan engagement through the “mutual recognitfon o
each other’s alterity By focusing on the temporal, relational and dyraaspects of hospitality, it enabled
the transcendence of a traditional conceptualisadioculturally-learned pre-understandings of meaid
social relations, including asymmetrical host-gussftions. However, as Derrida (2000) also claims,
unconditional hospitality is impossible and conicéaty as there had to be a sovereign host (Der@dao0).
Therefore, the field of tension between uncondéland conditional hospitality has to be taken stoount

in hospital organisations, including service orgations and the professionals involved in hospikzdls.

Hospital organisations, including foodservice oiigations, are bound to meal and nutritional poicie
strategies, regulations and rules manifested in umehoice, certain meal times etc. However, an
unconditional hospitality and co-creational thirkicould be applied when developing meal- and nontat
policies and strategies as it provides a posgibibt rethink, question and reconsider the orgaivisét
culturally-learned understandings or assumptiormitthow to create good hospital meals. It alsoeiss
the opportunity to consider new ideas and poteqtiEtis includes strategies that enable the orgtoiss to
enhance their visibility as hosts during the transition processes of pop up restaurants. In additt
allows the organisations to reconsider a servicsigdethat focuses on co-creational aspects of the
transformation process in terms of sensory hospitahl design, co-creational aspects of transforming
patients to guests, and the co-creational aspdciavolving the physical surroundings, artefactsdan
atmospheres manifested in performative social ardedtic meal practices. Inspirations could be ghine
from the study by Tvedebrink et al. (2013) on htapineal design which underlines the importancea of
holistic design approach that transcends a focusimetional properties, instead focusing on aesthaeal
experience such as the social aspects of hospitalsm(Tvedebrink, Fisker, & Kirkegaard, 2013).
Furthermore, the policies and strategies need tpke-ended, calling for a high degree of flexipilvithin

the organisations. In addition, this thesis advexdbr establishingneal hostfunctions at the wards,
comprised of a person who possesses hospitalitycoagetencies.

The hospital and foodservice organisation might &lenefit by adapting visual methods in future ichh
practices. This provides an opportunity to gairghtinto patients’ multisensory responses towaresl
experiences and motivations for eating or for rating. Thereby, visual methods can contribute ® th
continuous process of developing hospital mealtegfies and concepts. Furthermore, they become a
reminder to consider far more than simply cognitwel rational practices. PDPE as a method may teeed
be strengthened and may seem too extensive in yaHmspital life, but other visual methods, such as
Research-Driven Photo Elicitation whereby produaedges are used as props, can be useful in the
continuous process of developing hospital mealsaarehd methods for quality assurance.

The professionals could engage with hospitalitylmempetencies. Hospitality meal competencies casapr
an ability to co-create unconditional hospitalitydathereby to reflect and operate within the coteap
Hospitable Meal Model (HMF). This comprises an i@pito operate in structured and nutritional meal
routines but also to transcend and develop new steattures that are more or less stable. These-ope
ended competencies demand an extensive knowledgeals as cultural and socio-materially constrycted

46



Hospitable Meals in Hospitals

expressed through aesthetic form symbols and sitiralrthermore, it demands openness towards psitient
temporal strategies for eating or not. This inchuda ability to consider the transformation proesss pop

up restaurants as socio-materially co-created lanodigh an ability to transcend one’s own culturéigrned
and non-articulated meal practices. Instead, halftgimeal competencies encompass the ability toreate
meals through disruptive micro-events in terms dtddage, nostalgia, carnivalesque, and conviyjalit
moments and thereby to promote sociability amontiepis, professionals or visitors. Hospitality meal
competencies comprise both meal-as-objects and etemgies related to meal-as-events. The abilitys®
visual methods and to reflect on the capabilitwistial methods to provide insight into patients ané’s
own multisensory response to hospital meals mitgiat lae part of hospitality meal competencies.

Educational institutions that educate professional®lved in hospital meals need a greater focus on
hospitality meal competencies. This might enableshit towards the co-creational aspect of meals
transcending a focus on food, food quality and f@adnutrition. This includes knowledge, skills and
competencies related to culturally-learned hosprtalith a focus on rituals and aesthetic form syshin
doings and sayings during the process of estabijsthie pop-up restaurants. This also includes asfon
unconditional hospitality, seeing meals as tempatghamic, socio-material and co-created in ters o
meals as event. Within the area of meals as evidmsfocus should be placed on how to co-creatd mea
experiences and how to manage and act within an-epded planning process, presented as hospitality
meal competencies. Furthermore, there is a neatticulate and discuss different epistemological an
ontological approaches towards hospital meals aedl mxperiences. This includes the use of visual
methods.

The introduction of Ellingson’s (2009) crystallizat approach in connection to the ethnographicarebe
approach proved to be useful. It allowed the dgualkent of new knowledge into how meals were co-egkat
throughout the day and it provided a focus on theicsmaterial constructions of meals. In additidn,
provided an opportunity to present hospital meatsnf different epistemological perspectives. These
perspectives provided a way of presenting the cerilyl of hospital meals, including the possibiliy
transcend linear causality thinking. However, thesen multiplicity of this thesis also made it léssused

to a certain extent and prevented a deepened feaus,in developing, implementing and examining®ED
as a useful tool in the daily clinical quality work

The focus on meal experiences, meal processes\amisemight have neglected critical perspectives on
power-relations and created a lack of organisatiémaus. However, this project did not aim to idgnt
structural or professional challenges and barrmish as a lack of motivation, time, resources and
communication (Engelund, Lassen, & Mikkelsen, 20Bi6ist, Rasmussen, & Unosson, 2009; Larsen &
Uhrenfeldt, 2012). Instead, this thesis raises dhestion of how to bring value into hospital meal
experiences, which is framed by a focus on oppdrésn co-creation, and the makingrokals aliverather
than a focus on barriers.

Whether a food scientist would be the best persononduct an ethnographic study in a hospital meal
context may be questioned. However, a food-sciebiskground appeared to strengthen this work as it
provided a recognizable identity and helped operthgpfield, from the perspective of both the meldica

management and from the HCPs and patients a®wed a distance to the persons involved as thesfocu
were placed on food and not on individuals. This father supported by the choice that was maderins

of not being involved in patients’ medical treattemd medical journals. These choices did, however,
foreclose a possibility to focus on the medicatdrig of specific patient groups and individuals.

The PDPE study offered an analytical frame whiclpiimciple was built upon exploring the connections
between defined categories of images and words.eMery this did simultaneously reduce the experignce

47



Hospitable Meals in Hospitals

reality of hospital meals by creating static sigade for making sense of hospital meals. This nayemade

it easier to convey, but also reduced the abilityekplore hospital meals as dynamic, negotiated and
constructed. It could also be questioned as to lvend®?DPE as a method requires reflexivity and dogni
rationalization of meal practices, an aspect thtiepts do not think much about.

The choice of analytical frames founded on an abkeye approach and NRT thinking helped further
expand Derrida’s (2000) hospitality approach byowihg agency towards the materiality aspect of
hospitality interactions. It provided an opportyntb frame and describe a complex and more accurate
hospital meal reality, but also made it more diffido navigate and convey these complex presemnsas

the questioWhat are good hospital meals? cannot be answered. So while the strength in $serablage
approach and the NRT thinking is manifested in laifit to present a complex reality, it also becathe
weakness, especially in the assemblage approadhlaags a rigorous way of framing the reality.rther,

the NRT has been criticized for representing aaienomanticism and partly naive celebration ofjslar
events as well as for over-emphasising individuel eaterial agency and for focusing on good emstion
and possibilities rather than being critical ofamigational and structural challenges.

The findings of this thesis on co-creation in comaition with a hospitality thinking as a way to d¢eeaalue
to hospital meals offers new perspectives on hownipower patients. This includes a reconsideration
value creation as inherently constructed by albined parties and actors including materiality &naffer a
platform for supporting nutritional care strategigberefore, despite difficulties targeting serigu#i and
undernourished patients, it can be argued thaghtsifrom this thesis might be useful when develgpi
welcoming and hospitable environments that cater fdr the needs of undernourished patients.

However, the findings gained from this thesis, ulothg those related to the Hospitable Meal Framguire
further examination. This includes research on haly meal competencies targeting undernourished
patients. This comprises competencies that focubaspital meals as socially and culturally congtrdc
creating a space for social exchange, transformem abilities to co-create disruptive micro-everfsr
example, an ability to co-create nostalgia, comlity and carnivalesque moments or the abilitydecreate

new meal events outside structured meals. Futweareh on these competencies needs to focus on both
sayings and bodily doings but also on choices. Bt only articulated as different menu choibasalso

as negotiated choice in terms of different platpressions, different serving-tray expressions av kius
might increase food consumption among undernoutiplagients.

A study of how the Hospitable Meal Frame transfairim@o Hospitality Meal Reflection Mapsight be a
first step. Hospitality Meal Reflection Maps showddt as props and help professionals to enact new
hospitality meal possibilities. These maps couldtaim ideas on how to co-create hospital mealsiredp
from events such as: 1) individual situations swachthe celebration of good medical results or the
celebration of coming guests, 2) cultural or nalonccasions such as a national football match or a
forthcoming election, and 3) seasonal occasionk ascthe first spring or a rainy day etc.

Furthermore, this thesis advocates for researchh imbw food and nutrition policies, including
communication strategies, could empower foodseraitg hospital organisations to become more visible
and welcoming hosts, while simultaneously also targahe possibility for co-creation. This also luntes
research on how sensory design might promote amanee a hospitality approach.

The findings gained from the PDPE project furthevealed the need for pursuing the idea of visual
knowledge contra verbal knowledge. This advocabedurther studies to look at how visual methods ca
shed light on hospital meal experiences and it eakes for studying how PDPE as a research methotdea
strengthened with a focus on undernourished pati€tgrhaps a Research Driven Photo-Elicitation e@voul
accommodate this quest? However, further reseancbdded.
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Another, and not yet well explored issue, is the-yonderstanding of hospital meals as related toydag
meals at home. Jane’s different meal experienesepted in the first chapter reveals the needtfolyig
this relation further as it can be questioned wéethlations to home are related to everyday neralslated
to “caring meals at home whenill”.

Finally, this thesis suggests a need for a furéxamination of hospitality and the diverse way agialising
around meals and meal processes, which both trashdbe conceptualisation of the proper meal but als
reproduce it. A study on different social meetitgcps and its impact on sociability is thereforggasted.

5.2 Reflections on quality

The discussion on the scientific quality of thiojpct takes a point of departure in Denzin & Limcsl
(2011) eight historical moments of qualitative s, wherepost-experimental momentgs the sixth
moment represent a paradigm where the qualityrizrite expressed in terms of accountability and/irich
Ellingson’s crystallization approach can be plag&knzin & Lincoln, 2011 p. 3). This is further
underpinned in Creswell's (2013) discussion on itypah qualitative research, where a crystallizatio
approach is explicitly presented as “differentgpective on qualitative validation” (Creswell, 204.3245).
Creswell (2013) takes a point of departure in Ridsan’s (1994) introduction to crystallization whics
further developed by Ellingson (2009). Richardsb®94) introduced the concept of a crystal whictksde
transcend a conceptualisation of quality criteriaqualitative research based upon validation odifigs
though methodological rigor and mixed-methods (gkion, 2011 p. 605; Richardson, 1994 p. 934).
Ellingson’s (2009) crystallization approach is deped from Richardson’s (1994) crystal and Ellingso
(2011) presents Richardson’s crystallization as oat-friangulation approach which is more than a
presentation of a detailed methodology. Insteagistallization is a “rich, open partial account of a
phenomenon that problematizes its own constructibighlights researchers’ vulnerabilities and
positionality” (Ellingson, 2009 p. 5). Ellingson (2011) claims tth@ost-triangulation entails different
epistemological positions and representations &nough their interwoven, blended, and thickened and
complex interpretations, they contribute to streging the gained knowledge. Furthermore it enatied
represent the complexity of the phenomena studigtdowt making claims about an objective truth.
Therefore, the dendritic crystallization proceshjch is adapted in this thesis, strengthens thétgud the
research while also presenting the researcherisevaibility and positionality. Denzin and LincolnO@1)
highlight the notion of accountability in which tihesearcher has to take responsibility and be atable.
This includes a visibility of the researcher’s piosi, attitudes, preconceptions and of how knowdedg
created in this context (Haraway, 1988; Rustad8129123). This also entails an ethical aspecingdbn
(2009) claim that the process of crystallizatioselt can be considered as ethical by being intreduo
different epistemological genre automatically, theader will be forced to reflect on different
epistemological positions and to ask what countskaswledge. Furthermore, this strengthens the
transparency of the created knowledge (Ellings6092. 15). Accountability in this project has beseaght

by explicitly presenting the researcher’'s backgbamd aim for the project, the professional positio
academic development, attitudes and pre-concep(s®es preface). Further, openness towards therobsea
process has been sought in order to demonstraiatdggity of the researcher and subjectivity tfansed
into an opportunity for dialog and reflections (sbapter 3). Further, accountability has been soilgbugh

a description of the context of the field of stuthgluding a consideration of how to representdhta (see
chapter 3).

Being based upon Ellingson’s (2009) crystallizatigproach and the analytical frames of this thedisch
guestion the tendency to claim a terminology ofrarsal generalization, the transferability of tthiesis can
be discussed. Transferability allows a discussitto how the project findings can be applied to othe
settings. However, the discussion on the transiiégabf this thesis still should be articulatedretully. As
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such, whether findings from this project can besfarred to other hospitals, to other group ofguas, or to
other institutional meal settings such as eldealg @entres or work places, can be discussed.

However, the findings from this project, which inde a suggested conceptual meal frame, could be
transferred to many other situations, most likelypther hospitals. This argument is reliant onfttot that a
majority of Danish hospitals are built upon a foegce system based on a buffet-trolley servingesys
(Engelund et al., 2007). Furthermore, it reliestlom assumption that medical treatment is foregredrahd
that hospital meals have to fit into daily medioaltines and practices. This makes the projecirfgslin
terms of working with the disruptive micro-eventsdato consider hospitality within the nutritionahda
efficiency rationale relevant. As a point of depagt the same argument could be made in relatiather
hospital departments. By taking a point of departur Kofod's (2012) paper on meals and building of
communities in care homes (Kofod, 2012) and comsigeNyberg’'s (2009) suggestion of opening up the
conceptualisation of meals in work places (Nyb@@)9 p. 45), the findings from this project and lexiby

the thinking behind the suggested conceptual meatd could be relevant to other institutions. Hosvev
the conceptual frame needs now to be applied ateidtén other public and commercial meal settings.

5.3 Presenting scientific contribution

The scientific contribution of this Ph.D. is refled in the introduction to new methods and to neahdical
frameworks manifested in the findings from threfedent papers and in the development of the cane¢p
frame of Hospitable Meal Frame (HMF).

The scientific contribution from a methodologicaérgpective is represented by Ellingson’s (2009)
crystallization approach and the connected ethmpddgaesearch which can be considered as a newarptse
design related to hospital meals. Further, thedhiction of visual methods, both as part of an nlagmn
strategy but also in terms of Participant Driverot®hElicitation (PDPE), can be considered as a new
research methodology introduced to the field ofpitat meal studies. The ethnographic research desig
enabled the presentation of a hospital meal contbith is intertwined into hospital everyday lifeurther,

by adapting visual methods, it enabled a new wagngfaging within the context of hospital mealstas t
methods worked as a can opener to the field, yiisgifthe research, but also enabled a focus onriatie

and bodily doings.

The introduction of Participant Driven Photo Elatibn (PDPE) as a mean to explore patients’ hdspiéal
experiences can also be considered as a new ficieotitribution. The scientific contribution by lging
PDPE is especially attributable as the method esadrinotions and memories to be triggered. Furtheriho
creates the possibility to convey abstract matteastranscend the use of verbal or written mettaatigpted
in the existing scientific literature. It can benctuded that PDPE is a research method capableoeiding
insight into patient meal experiences by transgandhne limitations of verbal discourses and by ailig
contextual, situated and emotional responses td exgeriences. However, further attempts to stieggt
PDPE as method is needed.

This Ph.D. introduces and applies two analyticalhmés in which the semiotic analysis is well esdiad

but the idea of using the produced images as niane just an interview tool as well as using a refie
content analysis in combination with the semiotialgsis is new. The discussion on visual knowledfe
hospital meal experiences contra verbal knowledgan outcome of that. It can be concluded that the
semiotic analysis and the reflective content amslgsnnected to PDPE supplemented each other. Hawev
the reflective content analysis first became megfninvhen coupled with the verbal interviews.

Findings from the PDPE study provided new insigid ihow patients consider hospital meals as coctstiu
all day long while nostalgia provided an insightoirhow patients transcend specific time and place
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experiences. Further, PDPE provided new insighd hdw meals can act as a proxy for a missing host,
revealing the significance of a hospitality apptoand how artefacts influence meal experienceslligin
this study questioned existing visual knowledgeantrast to verbal knowledge.

The introduction of PDPE in the field of hospitabah studies represents one of three other epistgyical
frames adapted in this Ph.D. The other epistemcéddgrames can also be considered as a new way of
studying hospital meals as they take a point ofidepe in a hospitality approach, an assemblageoapp

and a NRT thinking.

The introduction of the notion of hospitality istreonew idea due to its etymological connectiothtoword
hospital and due to recent use of the notion withgtitutional meal services. However, knowledgegd
from contemporary hospitality scholars has providadacademic legitimacy and perspective into thdyst

of hospitality in relation to hospital meals. Byntoining a Derridian hospitality approach with an
assemblage approach and with non-representatioin&irtg, this Ph.D. contributes by introducing twew
analytical frames in which hospital meals can lbelistd as dynamic and socio-materially construdtechn

be concluded that the notion of hospitality insghiby Derrida can be useful as a conceptual framedding
value to hospitals meals, both in relation to coesng hospitality as the “mutual recognition otleather’s
alterity’, but also as a thinking which enables hospital mmabe considered as open and co-creative and to
focus on possibilities rather that static categorie

The dynamic, relational, temporal socio-materiaisks adapted in this Ph.D. project provide scientif
knowledge that enables the complexity of hospitglalm to be considered by transcending a research
approach based upon linear causality thinking witigtrently dominates existing scientific knowledgfe
hospital meals.

Findings from The Assemblage paper contributed watv perspectives and knowledge into how hospital
meal processes could be presented as transfornpaipseip restaurants. Additionally, it provided asight

into how patients dynamically co-created their ragalg., through a bricolage approach giving actefaew
meanings or through shifting host-guest roles, idedeing contested by efficiency and safety raties. It

can be concluded that considering hospital mealpogsup restaurants enables a focus in meal process
which can be characterized in terms of a changémgary scape, transformations of patients to questoy

a changing physical surroundings.

Furthermore, this Ph.D. contributes to the fieldHokpitality Studies through the developed anadytiame

of hospitalityscape, as presented in The NRT papeis frame combines abstract conceptualisations of
hospitality and the everyday micro-geographies thablve transactions of food and drink sought from
contemporary hospitality scholars and a NRT thigkifhe NRT paper contributed to new scientific
knowledge by presenting hospital meals as estaulighsocio-material disruptive micro-events, balttday
long but also within structured meals. It can beateded that an ability to consider the co-creatispect of
hospital meals by considering recognizable meaksgires as aesthetic and ritual performances bota}

an ability to transcend these structures in terindigruptive micro-event, e.g., in terms of carhdsue
meals, opens up new considerations for bringingevaito hospital meal experiences.

The use of social-material lenses provided an agemenateriality and further opened up a chancettier
consideration of how meals become co-created, mdy eocially but also materially. This became
highlighted through the presentation of hospitabl®es a construction that transcends a concegdtial

of meals based upon a container thinking and reftein conviviality, nostalgia and the bricolagaligy It

can be concluded that sociability in relation toaleds found to be co-created and manifested ifierdifit
forms, times and places and in connection to otheal processes rather than simply as an eating act.
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Further, it is suggested that the social act ahgabgether does not necessarily have to be bpbysical. It
is also suggested that the serving event shoutibsidered as an opportunity for social interaction

This Ph.D. project aimed to develop a new frameworkunderstanding hospital meals. The suggested
conceptual framework of Hospitable Meal Frame (HM$)presented as a framework that enables the
transcendence of the static conceptualisation spitel meals by existing hospital meal literaturestead,

the conceptual Hospitable Meal Frame suggests an-epded approach towards hospital meals based upon
unconditional hospitality thinking, co-creation adwruptive micro-events. Furthermore, HospitableaM
Frame should be open-ended with a focus on oppbesimather than being closed.

Therefore this thesis concludes:

The notion of hospitality allows a frame for arliling meals and meal experiences in a hospitahdra
Visual methods contribute to expanding insight im@al experiences and a focus on unconditional
hospitality thinking, co-creation and disruptivecngi-event can create a platform for adding valuleaspital
meal experiences and a passion for food.
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A patients’ hospital meal experiences can be complex and often difficult to capture using traditional
methods. This study investigated patients’ hospital meal experiences using participant-driven-photo-
elicitation (PDPE). PDPE invites respondents to photograph their daily lives and combines this with inter-
views, which can provide deeper insight into multisensory experiences beyond verbal or written dis-
course. The sample consisted of eight hospitalised patients. Patients completed a photo-essay of their
hospital meal experience during a single day at a Danish hospital and afterwards participated in an
open-ended interview. Two inductive analytical approaches were selected to assess the patients’ reflec-
tions on their hospital meal experiences. First, the interview transcripts were analysed using the Semiotic
Analysis approach using qualitative data analysis software NVivo 9. Second, the 91 produced photographs
and the participants’ engagement with the photographs were analysed by means of a Reflexive Content
Analysis. The study found that PDPE is a research method that can be used for expanding the conceptu-
alisation of hospital meal experiences, revealing the significance of the meal context, materiality and
memories beyond food per se.
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Introduction

Scholars within the field of Nutrition, Foodservice Research and
Meal Science have noted the importance of understanding public
meals, including meals served at hospitals (Cardello, Bell, &
Kramer, 1996; Edwards, 2013; Gustafsson, Ostrém, Johansson, &
Mossberg, 2006; Meiselman, 2009). This study aims to introduce
and explore whether the application of the participant-driven-
photo-elicitation (PDPE) research method in a hospital meal con-
text can contribute to a richer insight and understanding of the
experiences and perceptions of hospital meals. It aims to expand
the conceptualisation of hospital meals by providing access to a
multi-sensory response to meal experiences. As such, the method
seeks to exceed traditional research methods that are confined to
verbal or written expression (Harper, 2012; Pink, 2007). The neces-
sity for novel research approaches to analyse public meal experi-
ences is manifold. Arguably, PDPE may reveal new aspects
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associated with patient satisfaction with hospital meals as well
as potential roots leading to undernourishment (Johns, Hartwell,
& Morgan, 2010; Rasmussen et al., 2004; Sorensen, 2011).

Background

Studies investigating patients’ responses to hospital foodservice
and hospital meal experiences are traditionally carried out as
patient satisfaction surveys, in most cases using a questionnaire
approach (Johns et al., 2010; Morgan, 2006). Satisfaction studies
are, however, criticised for taking a service provision and manage-
ment perspective, which emphasizes the rational aspects of service
quality, therefore reducing the hospital meal experience to a few
functional properties (Johns et al., 2010; Morgan, 2006). Other
studies have adopted semi-qualitative methods such as the Profile
Accumulation Technique (PAT), where informants write their
assessment of a meal experience in free text key words (Johns
et al, 2010). Hospital meal experiences have also been studied
using semi-structured interviews, focus group interviews as well
as observations (Dickinson, Welch, & Ager, 2008; Hartwell,
Edwards, & Symonds, 2006; Holm & Smidt, 2000; Larsen &
Uhrenfeldt, 2012; Watters, Sorensen, Fiala, & Wismer, 2003).

The unambiguous focus on written and verbal responses to hos-
pital meal experiences favours patients with the ability to express
them verbally. Also, the focus on rational and cognitive responses
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leaves out emotional and non-reflexive responses to the meal
experience and relates hospital meal experiences to the “real
world” rather than to an “imagined world” (Pink, 2009). As such,
the perception of quality and hospital meal experiences can only
be expressed relative to what is already available. In innovation ef-
forts, the general challenge is to be able to imagine “desired futures
- how things could be”. As a result of this critique, there is growing
interest in visual methods that can complement traditional written
and verbal methods {Harper, 2002; Pink, 2008).

PDPE as a research method

PDPE is a visual research method in which participants are pro-
vided with a camera, are asked to provide a number of photographs
in relation to a specific phenomencn and are subsequently inter-
viewed based on the photographs produced (Harper, 2012; Pink,
2007). PDPE attempts to create access to multi-sensory experi-
ences by capturing the surrounding context and facilitating the
possibility to convey abstract issues and to reflect and comprehend
as memories and emotions are triggered (Harper, 2002; Pink,
2007). In this way, PDPE enables a “richer” communication be-
tween the interviewer and informant, exceeding limitations of ver-
bal and written discourses. Pink (2007) points to a reflexive
approach in which it is the participants’ intentions and engage-
ment with the act of photographing that becomes a representation
of their creation of meaning towards the hospital meal experience.
By adopting a reflexivity approach, the researcher creates the
opportunity to acknowledge the participants’ first hand intentions
and meanings given to the photographs. This is in contrast to the
interview, where the photographs are renegotiated (Harper,
2012; Pink, 2007).

According to Harper (2012) PDPE has become a widely
acknowledged and employed method within the area of sociology
and has been adapted within food and health research. However,
while PDPE as a research approach is well described, an explicit
PDPE methodology has not yet been extensively described (Power,
2003). According to Rose (2007}, interview and analysis methods
related to PDPE should be governed by research questions. As
shown in Table 1, semi-structured interviews and inductive analy-
ses methods seem to be the most frequently used in food and
health research using PDPE. Table 1 also shows that food and
health research employing PDPE uses photographs as an interview-
ing tool to facilitate verbal exchanges but the reflexive way of
adapting PDPE has not been reported. However, arguments for
choice in relation to the interview method, selection of partici-
pants, days of photographing and how to use photographs in the

Table 1

interview, either vary or simply lack extensive description. The
lack of consensus about appropriate approaches and the non-
reflexive argument for using different methods connected to PDPE
makes it difficult to evaluate and consider PDPE as a stringent and
developed method. The PDPE methods in the aforementioned stud-
ies are therefore difficult to transfer to other studies.

Few studies apply PDPE in relation to patients’ experiences
while hospitalized {(Harper, 2012; Radley & Taylor, 2003). Radley
and Taylor {2003 ) used PDPE in a study of patients’ recovery, which
differs from the aforementioned studies as the PDPE approach used
by Radley and Taylor (2003) was inspired by Pink’s way of thinking
of reflexive PDPE (Pink, 2007). In Radley and Taylor (2003) study,
photographs were produced in collaboration with the researcher
and the subsequent analysis was based on the knowledge gained
in the collaboration process, as well as from the interviews.
Unfortunately, the analyses methods are not extensively described
{Radley & Taylor, 2003).

Materials and methods

The study was carried out in a gynaecology and cardiology ward
of a Danish Public Hospital in the eastern part of Denmark during
the spring and fall of 2012. The hospital selected for the study pro-
duced 350 meals, six times a day using a 3-week menu cycle and
had an allocated budget of £11.15/patient/day. The foodservice
system was based upon a cook-serve and bulk trolley system and
lunch and dinner were served in the wards by kitchen profession-
als (KPs), whereas breakfast was served by service assistants. At
breakfast, there was a choice of bread, milk and fruit juice, porridge
and different cereals. The hot meal of the day was served at lunch-
time and was comprised of a first course of soup or salad, a choice
of two different main courses and a dessert. In the evening, a selec-
tion of open sandwiches, soup and hot dishes was served.

Participants

Eight patients were enrolled in the study. Patient selection cri-
teria included patients who had a limited appetite and the ability
to handle a camera. Patients who participated in the study were re-
quired to have been hospitalised for more than two days but less
than four days and were discharged one to three days after their
participation. Exclusion criteria included unwillingness to partici-
pate, medical reasons or poor physical health. The selection of pa-
tients was done in cooperation with healthcare professionals.
Every effort was made to obtain a balanced distribution in relation
to age and gender (see Table 2).

Food and health studies using PDPE - a review of the literature, adapted from: Cannuscio, Weiss and Asch (2010}, Husky, Heitmann and O°'Doherty Jensen (2003, Johansson et al.
(2009), Johnson, Sharkey, Dean, Alex McIntosh and Kubena [2011), Lachal et al. (2012}, Maley, Warren and Devine (2010).

Lachal et al. {2012) Jehnson et al. (2011)  Maley et al. (2010) Cannuscio et al. Husby, Heitmann, and Johanssen
(2010) O’Doherty Jensen (2008) ef al. (2009)
Subject Obese adolescents Mothers food Eating and Exercise in  Urban Foedways Meals and snack children Children’s
identity community foodscapes
Participants 7 12 8 32 24 54
Photographs Ne limits Min. 15 No limits Max. 27 No limits 12-14
Days ? 7 7 7 7 7
Methed interview — Semi-structured Semi-structured, Semi-structured Open ended Semi structured Group
discussion
The use of Researcher choose 1 Participants choose  Participants choose Participants choese  All photographs All
phetographs photo 6 phetegraphs 1-2 photographs 1 photographs photographs
Methed Analysis  Interpretative Greunded theory Constant comparative  Theme coding Template analysis Theme
Phenomenclogical method coding
Analysis
Analysis based on Interview text Interview text Interview text Interview text Interview text Interview
text
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Table 2 SA of patient interviews was inspired by Barthes’ systems of sig-
Participants’ characteristics (due to confidentiality names have been changed). nification, which provides the possibility to explore signs and sym-
Gender  Age  Ward Occupation bols of significance for experiences {Echtner, 1999). SA was
Jette Female 32 Gynaecological ward  Secretary co_mprlsed of a den(?tatlve part that rePresented a first order anefl-
Johanne Female 63 Gynaecelogical ward  Farmer's wife ysis and a connotative part, representing a second order analysis.
Rie Female 45 Gynaecclogical ward ~ Health professional In the first step of the denotative analysis, word categories were
JE“ka K;“l"ale ;9;\ Eafgf‘“’a“”:a' Wa‘g g“?mglgyﬁh identified from the transcribed interviews by reading the inter-
esper ale ardievascular war elire: utcher = - : - :
Frederick  Male s Cardiovascular ward  Retired postman views several times a_ncl using the Word Frequency Functlon_m
. Male a1 Coardibvaseilirwart  Rebited satlor the data program NVive 9. In the second part of the denotative
Rasmius Male 71 Cardicvascular ward ~ Retired chirepedist analysis, relationships between categories were examined through

The Danish code of conduct of research within Health and Social
Sciences, based upon the Helsinki Declaration, was followed. The
informants were notified about the project, their rights to confi-
dentiality and anonymity orally as well as in writing. They were
also informed that recorded interviews would not be published,
that participation was completely voluntary and that they may re-
voke their signed consent and withdraw from the study at any
time.

Procedure

Patients were provided with a digital camera and invited to
photograph any food and meal events, whether in the physical or
non-physical form, during one day. Patients were told that the pur-
pose of the study was to capture the characteristics of a good hos-
pital meal experience. No limitation on the number of photographs
that participants could take was set but the participants were not
allowed to photograph other persons. Field notes on how patients
approached the act of photographing was made and used in the
subsequent analysis. Altogether, 91 photographs were produced.

The follow-up interviews took place the next day in the pa-
tients” rooms. The photographs were uploaded on a computer
and presented to the participant in the order in which they were
produced. The participants were invited to speak about the photo-
graphs and based on the study’s aim an inductive interview meth-
od was applied. The dialogue was initially based on the
participants’ comments followed by questions such as “What do
vou mean by...?” or “Can vou elahorate on this experience?”. The
interviews lasted between 15 and 30 min and were subsequently
transcribed. Quotations were further translated from Danish to
English.

Subsequent analysis was based on inductive approaches re-
flected in two different analysis strategies and inspired by Harper
(2012), Pink (2007) and Rose (2007). The first analysis strategy
was based on the interview text manifested as a Semiotic Analysis
{SA) and the other strategy on photographs and observation notes
from patients’ engagement with the photographs and manifested
in a Reflexive Content Analysis (RCA). The choeice of two different
analysis strategies contributed to strengthening the credibility of
the research. By providing an extensive description of the analysis
processes, it also strengthens the reliability as well as the develop-
ment of a stringent research method connected to food and health
research.

a cluster analysis conducted in NVivo 9, and meanings were gained
from a syntagmatic and a paradigmatic analysis. In the syntag-
matic analysis, the researcher identified apparent relations be-
tween words and phrases. An example could be the combination
of words like inviting and meal-tray. In the following paradigmatic
analysis, new combinations of words or phrases were joined in or-
der to gain new meanings but in the same context. An example
would be boring and meal-tray. The next step of SA was the conno-
tative and second order analysis in which patterns of word rela-
tions and underlying meanings were investigated. In the second
step of the connotative analysis, the underlying significance was
further extracted, interpreted and related to existent foodservice
and food sociology literature.

RCA enables the examination of patients’ different intentions
and meanings in relation to hospital meals through their engage-
ment with the act of photographing and the photographs them-
selves. The analysis was combined from Pink’s (2007) reflexive
way of exploring patients’ engagement within the act of photo-
graphing and Rose’s (2007 ) reflexive critical visual interpretations
that allow Content Analysis to be brought into a reflexive frame
(Rose, 2007). Field notes on patients’ engagement with the camera
at the ward as well as during the interviews and the 91 photo-
graphs were uploaded in NVivo 9. The first step consisted of a Con-
tent Analysis in which the 91 photographs were investigated and
codes were identified in terms of motives, time of production,
place of production and photographic perspective. In the second
step, patients’ engagement with the photographs and the photo-
graphing act were interpreted from cbservations notes. In the last
step, named cross validation, results from the first step were re-
lated to the second step and relations between the patients’
engagement with photographs, the photographing act and ele-
ments from the Content Analysis were examined. This was done
through a cluster analysis in which the patients different inten-
tions and meanings of hospital meals were interpreted.

Results and discussion
Findings from SA

Denotative analyse part I consisted of an identification of main
word categories and subcategories. 5ix main categories and 19
subcategories were identified, as shown in Table 3.

The subcategory of “Culinary” differed from the subcategory of
“Sensory” in that it was related to personal judgements whereas
the ‘Sensory’ subcategory represented words related to sensory

Table 3

Denotative analyse part I: identified six main word categories and 15 subcategories.
Meal quality Autonomy Meal relations Meal format Meal situations Eating
Culinary quality Attitudes Other places Lunch Serving food Where to eat
Sensory properties Actions Perscnal relations Dinner Cenviviality How to eat
Choice Hospital stay In-between meals With whom to eat
Safety properties Breakfast

Healthy properties
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Table 4
Denotative analysis part IL Six dimensions revealed from cluster analysis in NVivo 9.
Dimensions Word Subcategories Phrases Words
The material dimension Breakfast “We could get” Bread, milk, soup, sandwiches, yoghurt, patients room, bed
Dinner “I took™
Where to eat “I had supper at”
The culinary dimension Attitudes “It was” Tasty, good, inviting, welcoming appealing, sad terrible, boring
Culinary “I think”
Lunch
Sensory
The serving dimension Serving “Inviting attitudes” Buffet, trolley, uniforms, home
How to eat “Nice with safety practices”
Whom to eat “Nicely arranged”
With other places
The co-diners dimension How to eat “Ability to eat together” Coffee, neighbour, talking
Serving “if you want”
Hospital stay “Prefer to eat alone”
Personal relations “Use to queue”
The choices dimension Choices “A lot to choose” Cherries, chocolate, coffee, water, lemonade, fruit, nuts
In-between meals “not much to choose”
Drinks “you can bring”
The safety and healthy dimension Actions “Good for digestions” Clean, safety, buffet trolley, dustbin, whole grains
Safety health “Give energy”

“Balanced diet”

properties. The Autonomy category was further divided into “Atti-
tudes™ and “Actions™ as words were related to what patients either
stated or did. Meal relations consisted of the subcategory “other
places™, representing words of places outside the hospital. The cat-
egory of eating strategies was divided into three subcategories:
“Where to eat”, and “How to eat”, which related to patients artic-
ulations of the meal event and location for the event, and “With
whom to eat”, which consisted of words related to social relations
within the meal event.

Denotative analysis part If consisted of a search for associations
between words from each subcategory. This was examined
through cluster analysis in NVivo 9. Word relations revealed six
dimensions, as presented in Table 4.

The material dimensions was related to the subcategories
‘Where to eat’, ‘Dinner’ and ‘Breakfast’. At the syntagmatic level,
this signified that dinner, breakfast and the physical eating location
were articulated in the same way. It also implied the description of
a physical room of available breakfast and dinner meal compo-
nents and that breakfast was eaten in patients' rooms. Johanne ex-
pressed the signification of the physical location when eating lunch
by stating:

“It was nice to be able to sit in a chair while eating- it tastes differ-
ently...... I would have loved to eat where there was more light
and clear view than here".

The significance of the physical eating location for the meal
experience has previously been highlighted through the concept
of “Servicescape™ and later through the introduction of the Five As-
pect Meal Model (Bitner, 1992; Gustafsson, 2004; Gustafsson et al.,
2006). The importance of the meal environment in healthcare set-
tings has also been highlighted as a means to improve health (Ed-
wards & Hartwell, 2004; Holm & Smidt, 2000; Larsen & Uhrenfeldt,
2012; Rapp, 2008). Even though several studies recognize that
qualities such as the atmosphere and ambience are important,
the focus has mainly been on the immediate environment, such
as furniture and plates, whereas experiences of the broader sur-
rounding hospital space still need to be extensively studied {Olsen
& Fisker, 2011). Johannes' way of articulating the physical location
into a broader experience of a situation is a good example.

The culinary dimension was connected by “Attitudes” and
“Culinary” and were related to “Lunch” and “Sensory". At the

syntagmatic level, this signified how patients articulated their
experience of lunch through personal judgements of the culinary
quality or sensory descriptions. Few patients had the same compe-
tence of articulating sensory properties as Jesper, who stated:

“.there are colours; there are mashed potatoes that have colour as
it should - easy and mellow ... there are three four different cut raw
vegetables - cabbage, apples and everything but there was too
much lemon in ... but it is delicious”.

The significance of culinary and sensory qualities in the meal
experience has been reported in many studies and qualities,
including tenderness, temperature and overcooked vegetables,
have been highlighted (Fallon, Gurr, Hannan-Jones, & Bauer,
2008; Messina, Fenucci, Vencia, Niccolini, Quercioli, & Nante,
2009; Porter & Cant, 2009). The way of describing culinary quality
using terms such as normative and hospitality might be attributed
to a lack of ability to express sensory properties but it may also sig-
nify that patients experienced meals as “a total whole". This not
only includes sensory properties, but also the more contextual
and aesthetic part of the meal.

The serving dimension consisted of relations between the sub-
categories of “How to eat”, “Who to eat with" and “Other places™.
On the syntagmatic level, this signified how patients related the
provision of food with the eating event and with social interactions
and it signified that patients within the eating event were also re-
lated to other places. Johanne connected the buffet trolley with the
provision of food and the meal event by stating:

“And ! think they [kitchen staff] do a super job and they have a
lovely appearance, those who stand by the buffet trolley .... You feel
like a desire for eating when they put on a nice face in contrast to
an angry mask; - otherwise you think that it does not matter at
all”.

Johanne's articulation of the kitchen staffs’ way of serving meals
through appearance, gestures and artefacts emphasizes that serv-
ing styles, the way things are done and how they are done influ-
ences the hospital meal experience.

The co-diners dimensions consisted of relations between the
subcategories “Social interactions”, “How to eat", “Serving", “‘Per-
sonal relations™ and “Hospital stay". Through phrases like “better
ability to eat together", “if you want to™ and “eat alone”, it signified
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that patients often did eat alone. However, social activity also took
place around the buffet trolley, expressed by Rasmus as:

“It is not nice to be in the range of someone with a walker, with a
wheelchair and someone with a drip stand. It's a nice bunch to look
at ...so we're doing a bit of fun with each other and talk about how
miserable the food is and what it looks like”.

The above quote signified informal secial interactions around
the buffet trolley, which was both verbal and gestural It also
underlines that patients were related to each other and that they
created a patient community. The importance of social interaction
in connection to hospital meals have been underlined in previous
studies. Here, the importance of healthcare professionals and of
service staff interactions with patients in relation to nutritional
therapy have been underlined (Holst, Rasmussen, & Laursen,
2011). This study showed that fellow patients were also related
to each other as Cloakroom communities (Bauman, 2000). The
metaphor of cloakroom communities emerges from the theatre
wortld in which the audience dresses for the occasion, leaving their
coat in the cloak room in order to become a theatre audience who
know how to behave and in which relations to other members are
sketchy. In hospitals, patients also dress for the occasion, they
know how to behave as patients and relations to other patients
also remain sketchy (Bauman, 2000). They become “co-diners™ in
a secluded practice.

The choices dimension consisted of the subcategories of
“Choice” and “In-between meals”, which were then connected to
“Drinks”. On the syntagmatic level, this signified that patients
articulated the ability to choose food in-between meals. Jette
stated:

“fust for a little snack if you feel like .. .to bring you own thing with
you (chocolate and nuts) - I think that is ok”.

The significance of being able to choose has been underlined in
several studies and signifies the patient’s ability to be recognised as
an individual as well as being in control of the alien situation of
being hospitalized (Fadevarestyrelsen., 2009; Holm & Kristensen,
2012; Heyrup, 2012).

The safety and health dimension consisted of the subcategory
“Actions”, connected to “Safety” and “Health” and signified how
patients, through actions, choose food or meal components from
a health and food safety perspective. The connection of “Actions”
to the subcategory of “Safety” also related to artefacts which Ras-
mus articulated as:

“I'm comfortable with people not serving themselves [by the bujfet
trolley| because they otherwise touch the food”.

“Actions” were also connected to “Health” in terms of choice to-
wards healthy food components. Specific food items were chosen
from a nutritional perspective, which Rie articulated as:

“If it was being normal life - I would never have faken creamed
sauce - I do it only because I know I need the energy”.

The significance of being able to choose healthy food as well as
knowing that food safety practices are taken seriously is a way for
patients to seek recovery (Holm & Kristensen, 2012; Hgyrup,
2012).

Conmnotative analysis part I revealed four new dimensions as
shown in Table 5.

The imagined dimension was related to home and other places
out of the hospital. Memories and previous experiences were used
to travel backwards but also forward in time, which Jesper articu-
lated as:

Table 5
Connotative analysis part I Four identified dimensions representing underlying
meanings of hospital meal experiences together with related phrases and words.

Dimensions Words/phrases

The imagined “It was just like home” “Being soldier again” “While

dimension reading recipes”

The convivial Conviviality, reading, eating, magazines, coffee,
dimension flowers, paintings

The artefact Glasses, plate, buffet trolley, water jug, flowers,
dimension magazines

Dimension of
EXpl’ESSiD]‘lS cue

“1de not belong here” “for elderly peeple” “Toe old
for brawn bread”

“Yesterday when I got the open sandwiches with eggs and
anchovy... I got my mind on a great Wienersnitzel. . .yes with fried
potatoes”.

Therefore, hospital meals became significant for the creation of
an imagined space that was related to home and other places out of
the hospital. Johns et al. (2010) also found that hospital meals were
parallel to normal life and life at home. This study expanded the
relational character to home by showing how artefacts and the
ability to use an imagined space acted as mediators to relate the
hospital meal to normal life and home as well as to other places.
Furthermore, this study showed how patients constructed meal
experiences though situations of conviviality during the whole
day. Hence, these findings suggest that hospital meal experiences
are conceptualised in a whole day perspective and not just through
isolated meal events at the hospital.

The convivial dimension was articulated by Jette as:

“It was because it was really convivial to be in the bed drinking and
watching TV, it was just like home””.

Jette’s articulation of conviviality was related to actions of
drinking and watching and also to home. The ability to create sit-
uations of conviviality and to form relations to home became sig-
nificant for a free space to act as well as for seeking pleasure.
The creation of a free space has been described in Goffman’s Asy-
lum (Goffman, 1967).

The artefact dimension consisted of artefacts and in particular
the buffet trolley. The buffet trolley was connected with safety
practices and became a sign of both safe and secure food. Other
artefacts became important to how hospital meals gained different
meanings. This was underlined in Jettes’ comment:

“Such a thing did not make me want to drink water ... because it
was such a white plastic thing”.

Jette's comment on the water jug was related to both serving
practices and aesthetic considerations and her experience of being
recognised as an individual.

The dimension of expressions cue consisted of a way to choose
or to express patients’ own identity or frustrations for being hospi-
talised. Similar to other studies, this study revealed how hospital
meals were used as expression tools and a place for frustrations
and complaints (Hartwell et al, 2006; Holm & Kristensen, 2012;
Johns et al., 2010; Larsen & Uhrenfeldt, 2012) .

Connotative analysis part I was the last analysis step, comprised
of an identification of how a patient adapted different strategies in
order to make sense of hospital meals. The identification was based
upon previous findings from the Denctative and Connotative anal-
ysis. Seven concepts of hospital meal strategies emerged, as out-
lined in Table 6.

“Meals as nostalgia” was the strategy in which patients created
an imagined space for daydreaming and nostalgic memories by
traveling forwards and backwards in time. Nostalgic thoughts of
being a soldier became well-known and provided a secure place.
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Table 6

Seven concepts of patients’ strategies for eating meals interpreted form denotative and connotative analysis.

Denotative analysis
1

Connotative analysis

Connotative analysis
11

The imagined dimension ) Meals as nostalgia,

The convivial dimension 9 Meals as conviviality

The material dimension ) The artefact dimension % Meal quality through

artefacts

The choice dimension 9 Dimension of expressions 2> Meals as expression cue

cue
The safety and healthy

h

dimension

=» Meals as proxy for
recovery

The serving dimension / Food as proxy for hosts
The culinary dimension

The co-diners dimension

=»  Meals as sociability

This allowed an escape from the current and maybe alien situation
and became a strategy for achieving security and avoiding alien-
ation, as such maintaining an identity too. “Meals as nostalgia” also
became a place for pleasure which was reflected in the patients’
ability to transform hospital meals into something pleasant. The
daydreaming ability also revealed that hospital meals were created
all day long and not enly during main, structured meals.

“Meal quality through artefacts” was related to patients’
engagement with artefacts. Artefacts contributed to create pleas-
ant meals. These artefacts were often related to home and family
and became a representation of security and of being recognised
as an individual. Artefacts were also connected to “cleanliness”
and became a sign for patients’ experiences of security and the
experiences of being cared for, seeking recovery and maintaining
identity. As the buffet trolley was related to statements like
“industrial food”, it also became a signifier for meals as an
alienation.

“Food as proxy for hosts” was created as patients articulated
culinary quality and serving practices through human characteris-
tics and through hospitality language as representation for an
invisible host. The invisible host became a signification for a search
for personal relations in meals, a search for being recognised as an
individual and, as such, for maintaining identity. As food was often
related to the home, it also became a signifier for security in con-
tradiction to the alien situation at the hospital.

“Meals as conviviality” were created as good hospital meals and
were articulated verbally as situations of conviviality as well as sit-
uations related to home. Conviviality situations became a space
where it was possible to escape from the uncertainty associated
with being hospitalized and allowed the patients to connect to
the well-known home. As such, conviviality became a signification
of security, of being recognised as an individual and of maintaining
an identity. Further, conviviality became a place for enjoyment in
order to achieve pleasure.

“Meals as sociability” represented the patients’ different strate-
gies for social engagements with meals. Social interactions took
place around the serving area, where some patients interacted
informally as cloakroom communities and where some patients
avoided social interactions while eating. This became a representa-
tion of patients’ intentions to distance themselves from the current
situation and, as such, to avoid alienation and instead retain iden-
tity. In the eating event where patients’ adopted different social
eating strategies, the meal became a signification for performing
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identity, creating pleasure, and to distance one of being
hospitalised.

“Meals as expression cues” became a space where food and
meals were used to express something beyond the actual meal
experience. This became evident through the deselection of hospi-
tal meals due to age, profession or the situation of being hospita-
lised. As such, meals became a space for complaints and
frustration and a signifier for alienation and the maintenance of
identity.

“Meals as proxy for recovery” was related to patients’ accep-
tance of the circumstance of being hospitalised and also of the fact
that meals are functionally constructed. This was reflected in meal
choice, which was made based on the patient’s nutritional perspec-
tive, the acceptance of the medical surroundings and the focus of
safety practices as necessary parts of the hospital meal experience.
As such, hospital meals became a signifier of security as well as
recovery.

These concepts became strategies used to make sense of hospi-
tal meals and for achieving higher goals such as seeking recogni-
tion, security and aveiding alienation. Further goals were to
achieve pleasure, recovery and performing identity, as outlined in
Fig. 1. The findings support existing knowledge of hospital meal
experiences by underlining the importance of extrinsic factors
and significance of emotional aspects in terms of seeking pleasure,
recognition, security and identity as well as avoiding alienation
{Hartwell et al, 2006; Holm & Kristensen, 2012; Johns et al,
2010). However, strategies including the use of meals for nostalgia,
meals as a proxy for hosts, meals as conviviality and meal quality
through artefacts have not previously been reported.

Findings from RCA

The three analysis step within the RCA analysis will be pre-
sented in the following order: Content Analysis, interpretations
and cross validation.

Content Analysis. The 91 photographs were examined in term of
motives, place, time and photographic perspectives and divided
into 14 sub-groups, as outlined in Table 7.

The photographs were produced in patients’ bedrooms, around
patients’ beds and their bed tables. Few photographs were pro-
duced around the small dinner tables in the patients’ bedrooms.
Photographs were also produced at the ward corridor. The motives
consisted of meal room motives, such as meal trays and meal
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Fig. 1. Making sense of hospital meals. The inner circle represents different meal
strategies that patients adopted in erder to achieve recognition, security and
aveiding alienation, which in turn, became strategies for achieving pleasure,
recovery and performing identity. The dotted lines represent the interconnected
between the goals and strategies.

Table 7
Content Analysis. 1 Photographs divided into motives, place of production, time and
photographic perspective.

Motives Place Time Phetographic perspective
Nen food Bed Breakfast Close up

Food Ward Lunch Normal

Meal components Bedside Dinner

Meal reom Reem In-between

components as part of a meal. Food items which were not meal
components and 14 non-food artefacts were also framed. The
majority of the photographs were produced in-between meals
and during lunch while dinner and breakfast were the least pro-
duced motives. In-between meals were reflected in images shot
in the morning, afternoon and evening.

The Content Analysis showed that hospital meal experiences
were reflected all day long and not only during main meals.
Although most photographs were produced around the patients’
beds, photographs from the ward corridor showed that hospital
meals experiences were also related to the wards and the serving
event around the buffet trolley. The 14 non-food motives also
showed that hospital meal experiences were not necessarily expe-
rienced as food or meals but that artefacts contributed to meal
experiences as well.

Interpretations. Observations notes showed that the patients en-
gaged rather differently with the camera and instinctively used dif-
ferent photographic tools to support different meal approaches.
Three different approaches were identified: “The Reflexive Ap-
proach”, “The Documentary Approach” and “The Performance
Approach”.

“The Documentary Approach” was characterised by a documen-
tation of the physical presence of food without the need to express
an engagement within the photographs. When patients were
handed the camera they waited to produce photographs until food
or meals became physically present. In the interviews, focus was
related to a description of the content.

“The Reflexive Approach” was characterised by an engagement
with photographs that transcended the physical documentation.
Instead, this approach represented an engagement that focused
on personal reflections and present experiences during the daily
life at the wards. When patients received the camera, they started
to reflect hospital meal experiences at once. During the interviews,
it was became apparent that patients knew exactly why they had
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shot the photographs and they clearly expressed their experiences
connected to the photographs.

“The performance approach” was the most expressive way of
engaging with the camera and was characterised by an approach
in which the act of photography became a representation for atti-
tudes towards hospital meals or frustrations of the current situa-
tion rather than a description or reflection of their present food
experiences. This became evident through patients engagement
with their first image shot immediately after the camera was
handed to them. These images framed non-food elements and
were meant to represent patients’ understanding or attitudes of
good hospital meal experiences in general. In the interviews, pa-
tients’ knew why they had shot the photo, but they could not nec-
essarily identify the motive.

The different approaches signified how patients had different
intentions and provided different meanings towards hospital
meals. Patients who performed “The Performance” and “The
Reflexive” approach were the most expressive and emoticnally in-
volved in hospital meals and for them hospital meals seemed to be
of great importance. However, they differed in the sense that pa-
tients performing “The Reflexive Approach” were focused on the
actual meal experiences, whereas patients performing “The Perfor-
mance Approach” had a preconceived approach towards hospital
meals.

Cross validation. Relations between elements in the Content
Analysis and the three patients’ approaches were studied through
a cluster analysis, conducted in NVivo 9. Three clusters expressed
as three new concepts on how patients made sense of hospital
meals were identified and presented in the following paragraphs
as “Meals as visual knowledge”, “Meals as conviviality and arte-
facts™ and “Meals as a proxy for hospital stay™ (Table 8).

“Meals as visual knowledge” was characterised by patients
adopting the “Documentary Approach”. It was connected to photo-
graphs of meal trays placed on bedside tables or tables in patients’
rooms and shot with a normal perspective, just before eating and
often around breakfast time. The connection to breakfast, meal
room motives and tables in patients room photographs is pre-
sented in the pictures below (Fig. 2A).

Tomas’s first comment on photo 2A was:

“So this is breakfast — yes it may be — yogurt and bread yes — and
Jjam and coffee”

The descriptive character and the enumeration of available food
items underlined the documentary approach where the focus is on
meal components and not on the entire situation, like the entire
meal room consisted of tables, medicine, hospital folders and an-
other meal tray for a fellow patient.

Thomas’ photo of his evening meal {Fig. 2B) was also framed
while standing in front of the table in his room. To this photo, he
stated:

“It's evening dinner - It's a piece of ham and some salad, and then
there are some cauliflower with shrimp and tomatoes with dressing
- otherwise it was very good”.

The motives related to the “Documentary Approach” were con-
sistent with the material dimensicons described in the SA. However,
the contrast in motives and the initial sayings related to the photo-
graphs might further suggest that some patients are not able to
verbalize their meal experiences in a broader context. Pink
(2007) introduce this as visual knowledge in contrast to verbal
knowledge.

“Meals as conviviality and artefacts” was characterised by pa-
tients adopting “The Reflexive Approach” and were connected to
photographs produced all day long and with food or non-food
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Table 8

Cross validation. Interpretation of cluster analysis conducted in NVivo 9. Relations between patients’ engagement with photographs and categories from the content analysis.

Content analysis

Patients engagements with photographs

Cross validation clusters

Meal room, room normal perspectives breakfast bedside * The documentary approach - Meals as visual knowledge
In-between meals food non-food bed + The reflexive approach - Meals as conviviality and artefacts
Close up perspectives lunch ward meal components dinner + The performance approach - Meals as proxy for hospital stay

Fig. 3. 3A left: table at the entrance to the ward corridor. The photo shows potted Flaming Katy, and a fruit bow] with apples, banana and paper napkin placed on a round

Table 3B right: a motive of a window view produced in the afternoon.

Fig. 4. 4A left: a close up photo of a plate with lasagne as a part of the evening meal. 4B right: part of a breakfast meal tray placed on Rie's bed table.

motives. Frederick’s comment to the photo below was as follows
(Fig. 3A):

“I like that - that looks convivial”

Frederick was expressing the importance of artefacts and the
contextual environment related to hospital meal experiences as
well as stressing the aspects of conviviality. A situation of conviv-
iality was also expressed in the photo below. Jette’s comment to
this photo (Fig. 3B) was:

“it was really convivial to sit and eat while the sun was shining. . ..
it was a good feeling”

The motives related to “The Reflexive Approach” were consis-
tent with the aspect of artefacts and conviviality found in the SA.
The photo of the flowers and the fruit bowl may further expand
the host and hospitality aspect mentioned in SA. By including the
materiality aspect in the shape of the a nicely arranged paper nap-
kin and the potted Flaming Katy, it signified that meals became a
proxy for an invisible host.
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“Meals as a proxy for hospital stay” was characterised by the
way patients used hospital meals as a way to express their experi-
ences of being hospitalized. They were connected to “The Perfor-
mance Approach” and to photographs shot at the ward and often
during lunch. “The Performance Approach” was also connected to
pictures of meal components using the photographic tool of close
up motives so as to underline the importance of their statements.
Erika had the following comment to the photo below (Fig. 4A):

“It is the most disgusting lasagne [ have ever tasted ... there were
some vegetables - and you could not taste the meat and - the
béchamel tasted just plastic. It was really disgusting - I did not
eat anything. ... Then my friend came with a burger, so I could
get something to eat. The burger was good and it was just what |
fancied”

By using close up perspectives and highly expressive words, Eri-
ka showed her dissatisfaction with the culinary quality of the food
and expressed her thoughts about what hospital meals should look
like. By letting her friend buy a well-known burger, which became
a relation to her well-known life at home, her expression might
also represent her frustration of being alienated at the hospital.

Rie also used close-up perspectives and highly expressive words
connected to the photo below (Fig. 4B). Rie made the following
comment on this photo:

“I think it looks boring. It is the service they provide here. [ think it’s
beneath contempt.”

Rie is dissatisfied with the food and expressed her idea about
what hospital food should look like. She refers to the service in
general and as such to her dissatisfaction with the hospital stay.
The meal became a surrogate for her whole hospital experience,
underlining the aspect of hospital meals as expressions cue pre-
sented in SA.

SA read together with RCA

Altogether, findings from RCA supported findings from the SA as
concepts related to conviviality, artefacts and as meals expressions
cue were identified in both analysis, as outlined in Fig. 5.

RCA differed from the SA by being able to show how patients
approached hospital meals differently, some being more reflexive
or expressive than others. Most importantly, it questioned the exis-
tence of visual knowledge. This means that there might be some
knowledge on hospital meal experiences which some patients
are not able to express verbally. SA differed from RCA by further
expanding knowledge about how patients adopted other meal

Meals s conviviality

& artefacts * Meals as

« Meals os proxy for nostalgia
hospital stay * Meals as proxy

Meals os visuai] for recovery
knowledge + Meal quality through — " Mealsas

artefacts seclabllity

+ Meals as conviviallty * Food as proxy

. for hosts

Meals as expression
cue

Fig. 5. RCA and SA shared findings related to conviviality and artefacts aspects as
well as meals as expressions cue. RCA revealed the aspect of hospital meals as non-
verbal and SA revealed the aspect of nostalgia, recovery, sociability and proxy for
hest.

strategies. Strategies related to recovery and social aspects have
been reported in existent literature but whether strategies related
to nostalgia and food as a proxy for host has not yet explicitly been
reported.

PDPE adapted in a hospital meal context

By handing over a camera and inviting patients to frame their
hospital meal experiences, it became possible to access multi-sen-
sory responses to hospital meal experiences. This became mani-
fested in the patients’ engagement within the process of
producing photographs, but also in the process in which photo-
graphs worked as interviewing tools, triggering patients’ memories
and emotions. This, among others, resulted in the creation of an
imagined dimension. Photographs also helped patients explain
and convey abstract matter as conviviality, welcoming meals and
meal practices and highlighting the importance of situational and
contextual elements. Patients that stood out most regarding hospi-
tal food were in particular Rasmus, Frederick and Jesper. Rasmus’s
way of being expressive in both photographs and in speech, con-
veying his general view on hospital meals without really sensing
the actual experience, was in clear contrast to Frederick's way of
capturing and reflecting “small things” such as flowers and tables
that affected him in the situation despite being hospitalized and
in pain. Jesper was somehow in-between as he had an ability to
experiences the sensory quality and at the same time use his mem-
ories and imagination of other meal experiences. However, to-
gether they reveal the necessity to conceptualize hospital meals
in a much broader context than isolated meal events.

Compared to methods like PAT and other traditional verbal or
written research methods, PDPE provides a richer interview com-
munication, which questions the use of traditional verbal research
methods.

PDPE's limitation as a research method is its lack of stringency
which means PDPE as a method needs to be considered and de-
scribed depending on the different research question and condi-
tions. A limitation of PDPE for studying hospital meal
experiences is related to restrictions on photography in hospitals,
which often do not allow the photographing of other persons and
photography being reduced to only one day. This might have
downplayed findings related to social aspects of hospital meal
experiences, or may have reduced the possibility to visualise other
aspects or situations of hospital meal experiences during the pa-
tients’ process of recovery. Also, the nature of framing actual expe-
riences and context might further emphasise these aspects and
naturally downplay others.

The decision to include all of the photographs in the interview
provided an insight into how food and meals were experienced
and negotiated during daily life at the hospital. On the other hand,
it prevented the pursuing of substantive depth for particularly
important images, as patients often became tired during the
interviews.

Furthermeore, the ability of PDPE as a research method to eluci-
date meals connected to under-nutrition could be questioned since
PDPE requires patients being able to handle a camera, an action
that might not be possible for undernourished patients. However,
although PDPE methods might have difficulties targeting seriously
ill and undernourished patients, this study showed that PDPE re-
vealed a much broader understanding of how patients generally
used and approached hospital meals. Using PDPE should therefore
concentrate on patients that are not seriously ill or undernourished
but insights form interaction with such patients might be useful
when aiming at developing welcoming and hospitable environ-
ments that caters also for the needs of undernourished patients
in the future. Probably the ability to create an imagined meal situ-
ation, the ability to focus on conviviality and hospitality or on the
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aspects of relations to artefacts might address undernourished pa-
tients desire for eating. However, further research is needed.

Life at hospitals is busy and concerned with completing neces-
sary “need-to” routine tasks and methods for quality assurance
using PDPE and other innovative methods tends to risk being re-
garded as “nice-to” tasks Therefore, further development and work
is needed if PDPE as a method should be transferred into a practical
professional tool that can be used on a routine basis in hospital and
other similar type of Foodservice Organisations.

Conclusion

PDPE as a research methodology contributes to a richer insight
and understanding of hospital meals by triggering memories and
emotions and exceeds traditional research methods that are con-
fined to verbal expressions. The findings of this study imply a need
for further research in how materiality and practices become part
of hospital meal experiences and how these findings can address
the aspect of under-nutrition at hospitals. The study also suggests
introducing the notion of hospitality as part of hospital meal
practices.
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ABSTRACT

Hospital meals and their role in nutritional casé been studied primarily from a life and natwGEnce
perspective. This article takes a different appncaed explores the idea of hospitality inspiredd®yrida’‘s
work on the ontology of hospitality. By drawing ethnographic fieldwork in a Danish hospital, hosltiy
practices were studied using a socio-material askeg®m approach. The study showed that rethinkieg th
meal event could change the wards into tempgraprup-restaurantstranscending the hospital context and
providing a scene for shifting host-guest intexatdi and creating temporary meal communities. Howeve
asymmetrical host-guest relations bound to heafid efficiency rationales typical for public meal
production-systems contested the hospitality sp&aedings indicate that hospitality thinking can ae
valuable guiding principle to enable staff and ngmmaent involved in hospital food service and in
nutritional care to work more systematically witte tenvironment for improved hospital meal expemsna
the future.

Keywords: Hospital meals, Hospitality, Meal praes¢c Socio-material assemblage.

1. Introduction

The notion of hospitality has recently been intmehl in a conceptual framework applied in hospital
foodservice practices and in research aiming taovgthe hospital meal experience (Beermann, Meeien
Skadhauge, Rasmussen, & Holst, 2011; Hepple, Kpahomson, 1990; Hgyrup, 2011; Lund, 2012). Such
improvements have formed part of strategies thak 4@ counteract the fact that 30-40 per cent of
hospitalized patients are at risk of becoming underished (Kondrup, 2001; Rasmussen et al., 2004).
However, the introduction of hospitality within ho&l foodservice practices has only been subject t
scientific debate and inquiry to a limited exte®b far, the conceptualization and development of a
conceptual hospitality framework has been based updturally determined hospitality practices. Tdes
practices have merged from an operationalized Walgioking about hospitality, originating from thetel

and restaurant world, as attributes aiming to nd@ple feel at ease (Beermann & Holst, 2010; Hepple
al., 1990). Therefore, a paradigm shift represgninnew ontology of hospitality might contribute to
addressing and expanding existing knowledge relamtdtbspital meal experiences as well as to adithgess
undernutrition. This new hospitality ontology is sed upon the French philosopher Derrida’s
conceptualisation of hospitality as ethical andamalitional in terms of welcoming anyone and asrggei
hospitality as infinite, absolute and open and ma& of engagement through mutual recognitionaathe
other’s alterity (Derrida, 2000; Dikeg, 2002) . Dda states further that hospitality is temporattie sense
that it is not something that is present all of tinee. Dike¢ (2002) extends Derrida’s conceptusilisaof
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hospitality as an ideology by including free withcathe mutual aspect of hospitality, seen as threiyc
and shifting roles between hosts and guests imatant process of engagements and negotiationaltbat
host and guest relations to be constituted by e#tedr and thus relational (Derrida, 2000; Dike@d20 The
new hospitality ontology is also supported by tbecalled new ‘service-dominant’ logic (Vargo & Lursc
2004), which proposes that values are co-creatdcearerge from interactions or dialogue betweenicerv
providers and in this case, patients. The ideabfesco-creation is based on the dyadic notionghatiders
and patients are each other’s constitutive contitié-urthermore, this new hospitality ontology upiles a
request from hospitality scholars to address anploex hospitality as both socially and materially
constructed (Lynch, Germann Molz, Mcintosh, Lugésiashley, 2011).

This article explores how hospitality can be coated in a hospital food environment and how it eyesr
from socio-material interactions. The article takesa point of departure the following researcrstjoes:

How is hospitality within hospital meals establidhend constituted in social and material practidée®
might Derrida’s hospitality approach and hospiyadis materially constructed contribute to new ihtgand
opportunities to add value to hospital meal expees?

2. Methods
2.1. Analytical frame; hospitality as socio-matkeassemblage

The idea of a socio-material assemblage originftes cultural geography as way of exploring how a
phenomena comes into being though dynamic socdhinzaterial relations and processes. Further, asoci
material assemblage approach explores how thesiored and processes are assembled, held togettier a
changed and thereby transformation everyday lifetpres (Adey, 2012; Anderson, Kearnes, McFarl&ne,
Swanton, 2012; Marcus & Saka, 2006). A socio-matdrdspitality meal assemblage allow as such asfocu
on how the hospitality space is brought about antually constituted through dynamic social and make
relations in the hospital meal setting. Therefaoreallows a focus on how entities such as food iserv
organisations, actors such as patients, and peacsiech as meal routines, procedures and artdifacthe
buffet trolley transform and temporally co-credte hospitality space.

2.2 Ethnographic study at a Danish hospital

An ethnographic study was carried out in the gyokgy ward (GW) and cardiology ward (CV&f a
Danish hospital. The hospital operated a cook-s&redservice system with bulk trolley serving iniafh
kitchen professionals (KP)s are responsible fovisgriunch and dinner from a buffet trolley at thards.
Patients at the GW were mainly cancer patientsatiepts hospitalized for surgery. Some of them were
screened as at risk for undernutrition.

The fieldwork was based on and inspired by PinR81@) conceptualisation of situational ethnography
which focus on studying practices articulated asrigs’ and ‘sayings’, (Pink, 2009; Pink, 2012). Tieems
‘doings’ and ‘sayings’ are drawn from Schatzki'9@2) definition of practices as: “A practice is & sf
doings and sayings organized by a pool of undedgigs, a set of rules and a teleo-affective strmettu
(Schatzki 2001:53). This was further analyticallyetationalized by Warde (2005) as three components
representinginderstandingsproceduresandengagementdere, understandings represent a focus on “what
to do”, “how to do”, “knowledge” and practical kntadge, in terms of knowing “how to do”. Instructsn
represent a focus on principles and rules of “howd” and engagements allow a focus on an emotamal
normative relations to understanding of “what” dndw to do” (Warde, 2005).
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The data collection was based on a four-compongategy using unstructured as well as structured
participant observations and semi-structured imdgrs. The different fieldwork approaches and their
connection to this study’s research question aadiacal work are presented in Table 1.

Table 1: Presentation of three fieldworks approack&ted to the research question and analytiogd.w

Fieldwork Conceptual linkage to research Conceptual linkage to analytical work:
approaches question:
Identifying hospitality co-creation
Establish hospitality in social and through practices.
material practices
Exploring hospitality practices in Identifying arrangements of practices as
doings and sayings socio-material assemblages
Participant Allows exploration into how hospital Allows identifying intensities of socio-
observations meal practices come into being in termgaterial activities involved in co-creating
unstructured of understanding, procedures andhospitality.
engagements.

Basis for planning of semi-structured
200 Photographs interviews and structured observations.
Field notes and diary

Messy Maps
Participant Allows exploration into how hospital Allows identifying socio-material activities
observations meal practices come into being in termgwolved in enacting hospitality connected
structured of understanding, procedures ando structured meals.

engagements connected to structured
meals with a special focus on routines,
artefacts, procedures and  bodily
movements. Hospitality practices coded

Field notes and diary
200 Photographs and 14 videos

Semi- structured Allows exploring peoples experiencesEnables the identification of peoples
interviews and practical concerns of how hospitatxperiences of how hospital meals and
meal practices come into being in termbospitality becomes co-created.
of understanding, procedures and
engagements, centred on structured
meals. Described, transcribed and coded
Quotations were translated by the
22 interviews, 8 interviews based upomesearcher.
Participant Driven Photo Elicitation

The first two components entailed structured andstumctured observations through 6 months of
observations. The unstructured part of the observatrategy was based upon being present at thé wa
during the day, evening and night, observing andtqdraphing routines, atmospheres and procedures of
daily life at the wards. Observations were documemh field notes, in personal diaries and in ppaiphs.

The following structured observations became stinect through a specific focus towards meal prastice
exploring the ‘doings’ and ‘sayings’ connected he serving event. This was documented in field sjote
diaries, photographs and videos.
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The third component included 22 semi-structure@rinews with patients and health care professionals
(HCP)s focusing on their concerns and experienthsgpital meal routines, in terms of doings angrsgs.
Further, 8 patient interviews based on the priecgdl Participant Driven Photo Elicitation were caotkd
(Justesen, Mikkelsen, & Gyimothy, 2014).

The Danish code of conduct of research within Hhealhd Social Sciences, based upon the Helsinki
Declaration, was followed.

2.3. Identifying hospitality as socio-material anptages

The analysis strategy was based upon a threefigitegy. The first part was based upon the unstredt
data collection process with the aim of identifyithge intensities of meal practices. Inspired byrk&dss
(2005) Situational Analysis, messy and relationapm were produced (Clarke, 2005) and these maps
revealed that many relations were connected tdttiet trolley and to the act of serving. Therefaitee
subsequent structured part of the fieldwork wagredron the serving act and the serving event eyptlifet
trolley.

The second part of the analysis strategy aimeddntify socio-material practices connected to #ing
event. All video actions were described and intama were transcribed and coded based upon praatices
terms of understandings, procedures and engagenteintly, in the following interpretation process,
intensities of socio-material practices and thainsformations were identified and grouped as sweiterial
assemblages.

3. Findings and discussions
The top-three socio-material assemblages identiegoresented in the following three paragraphs.
3.1 Transformation of a hospital room into a tenapphospitality space

This socio-material assemblage represents theforamstion of a hospital room into a temporary spate
hospitality which is marked by patients being tfammed to guests, the emergence of intensified
‘sensescapes’ and dining room transformations.

The hospital and foodservice organisations as agethe HCPs contributed to this by transformingepiéd
to guests through oral and written communicatioohsas welcome brochures with information on meal
structures and menu plans. A patient comment agetheenu plans was:

“It's actually nice to know- what kind of food isrsed, then you could get prepared.”
Another patient expressed her experiences of eangformed to a guest:

“They come into my room and say: now it's time fleod. Would you have something to eat? | say:
What is on the menu? So they say: There are tlisbesl- this and this and that - and then | find ou
which of the three dishes | would like to have.”

The process of transforming patients to guestsalgmsarticulated by a HCP as:

“Before meals are served you could start presentidgy’s menu in order to create expectations...
and as nurses we know how patients’ experienceengzg’s meals you could take that into account
and discuss what they want for today.”
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The first quotation demonstrates how a patient to@ak in the transformation process whereas thenskc
guotation demonstrates how a HCP, by saythgre are, disclaimed an active host role. The quoted HCP
negotiated the coming meal by taking a point ofagiee in the patient herself. These three citati@veal
how patients temporally came to find themselveeéw host—guest relations. However, these relatoes
characterised as being asymmetrical guest-hogiam$ain which foodservices and hospital organisi
have sovereign authority by defining the conditi@ishow, where and when hospital meals were to be
served. Hospitality in terms of welcoming the gulestame expressed as information of food avaitgbili
and despite a HCP’s ability to negotiate a comimglnthe hospitality space became a less welcospage

in which it was difficult to identify a meal host.

The transformation process was further marked byetinergence of intensified ‘sensescapes’, descabed
sensory perceptions and manifested in sensory iexges of sounds, scents, light and atmosphere89An
year-old patient expressed her sensory experidnoeals:

“The sound at the ward changed tremendously — il Aegery specific buzz and a totally different
sound than usually and then new sound appears iaagpegars and then is gets complete quiet
again.”

Sounds, scents and atmospheres were also explssaddCP as:

“There is much resonance here (GW). When you cartted restaurant there is a sound of knives
and forks — yes sounds does matter.... and atmosplemnd patients value if they can hear noise as
they think it's nice that there is life at the wad that someone is enjoying themselves .... Good
scents are scents that tell you what to eat sattell you that something are going on ... however
heavy scents - if you have little nausea and paimust be taken into account.”

A cancer patient also reflected on scents:

“Once there was a scents of cinnamon buns fromamdwe corridor, and even though | had poor
appetite, | had to taste them.”

Further, a daughter helping her elderly mother Wwitakfast expressed her view on scents:
“It's the smell of cabbage that you normally getirthe buffet trolley - we lose our appetite.”

These quotations showed a web of sensory cues amepgtions that can be referred to as an intensive
‘sensescape’. Understanding this scape is an inmpop@rt of transforming the hospital room into a
hospitality space. Nonetheless, this space becamested as some of the patients not only gainedlba

lost their appetite. The smell of cinnamon bunsat@ enjoyment and a desire for eating whereasismel
such as cabbage or the physical condition of thenasuch as nausea and pain contested the Hagpita
space by reducing the desire for eating. The sgndminge was also articulated through the sounds an
atmosphere in which patients had the ability tor lzewl feel the transformation process. The ‘seagpest
transformations took part during the hospital songterial meal assemblage, affecting patients’ @ijgpas
well as visitors and HCPs’ perception of meal eigpares. However, even though HCPs appeared to be
aware of the importance of sensory elements, it m@is used as part of a designed strategy in the
transformation process to a hospitality space. ddmmection of ‘sensescapes’ to emotional reacfioriber
revealed that hospitality spaces are pre-cogniytigehstructed.

The last element in the transformation of a hokpitem to a hospitality space was manifested asyaipal
transformation. In the quotations below, two HCRsalibe how they attempted to transform the hdspita
room into a meal room:
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“It is important to be present and to have timat@nge the tray and make sure the bed tables are
cleared up ....it takes two seconds, you can dotitomt bothering the patient just so that is nice an
clean.”

“| tell patients’ 5-10 minutes in advance that thdfet trolley will soon be ready and that they can
prepare themselves for the meal — also | maketsuspen up windows, to encourage patients to get
dressed and to move from the bed to a table irr dodereate a eating situation.”

These quotations show routines in which HCPs actigible hosts, transforming a hospital room into a
temporary hospitality space that invites patieatsd-create the meal, emphasising the importanteeoig
present’ and having time to prepare and negotiearteal event with patients. However, althoughepési
were invited to participate in this process by f@meng themselves”, host and guest relations became
asymmetrical as HCPs culturally learned and prindeustanding of how hospitality spaces could be
designed to create positive hospital meal expeetitat promote patients to eat were the startgt for

the negotiations.

Nonetheless, a possibility for patients to transfdhe physical room was also valued, as expresgea b
patient:

“It was a big thing and it was nice to be able ame up and sit in the chair - it tastes differ&xiell
this is more delicious when you can sit up rathantin bed - it's nicer.”

Patients themselves also took the initiative togfarm the hospital room into a hospitality spatiis is
visualised in the figure below where two fellowipats at the CW transformed a table into a dinabletas
part of what the patients call their “café”.

Fig 1. The café: The photo shows the outcome offiateents transforming a table into a dining takith table cloths and flowers.

One of the two patients commented:

“My fellow patient and | - we say that we have mae own little cafe by grabbing a small table
and dragging a few chairs and so we pretend itasafe.”

The previous two quotations demonstrate how theitedgoom physically changed into a hospitalitace.
Changing the physical surroundings by clearing tasues, venting, helping patients to get dressed or
assisting them to a dinner table meant that HCRRklaweate a hospitality space separate from thgiaake
treatment. However, the physical transformationcess was not always negotiated with patients. ddste
non-articulated, socio-cultural conventions carmed as traditions, rituals and habits in termavbEre to
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sit, how to clear tables and how to dress dictébedunderstanding of good hospital meals and hedt t
hospitality space to be contested as asymmetfRcather, the creation of the hospitality space e@gested

as HCPs often had to compromise in the transfoomgirocess as medicine packs, urine bottles andt vom
bags were necessary parts of the physical surmgsdiPatients themselves were also involved in this
transformation process, as demonstrated in thdianeaf the “café”, supporting the transformatiohtioe
hospital room into a hospitality space. The creatib the temporary café worked ad@colagein which

two patients transformed artefacts such as clatmapkins, bringing new meaning to a hospital nneam.
The term bricolageis inspired by Strauss’s notidnbocolage, in which seemingly incomprehensible
elements may create a new coherent system of ng=ma{®trauss, 1966, in Fuglsang & Sgrensen, 2011).

3.2 Transforming the buffet trolley into a hospttabctant and ordering device

The transformation process from a hospital roona tieospitality space was intensified around the diuff
trolley in which HCPs, KPs, meal components andithiet trolley co-created different rationales.esh
rationales supported or contested hospitality ides as guest empowerment, mutual recognitionfesel
will. These rationales represented safety ratiaaiticiency rationales, and nutritional ratiorsale

Guest empowerments could become contested by fafatysrationales. Due to foodservice regulations,
patients were not allowed to touch the food orlitet trolley. Sometimes patients tried to helertiselves
with drinks from the drink trolley located besideetbuffet trolley but they were stopped by eithé&skor
HCPs. KP could reply to patients as:

“You are not allowed to do that — | will have to 6
One patient commented on this event:

“I thought: Why do | have to wait? It was not atpaf the buffet trolley and beside you normally
helps yourself with lemonade and stuff anyway.”

Another patient who had the same experiences nhagledmment:
“l just wanted to help.”

Food safety regulations were followed due to foafbty reasons but were also a way of presentirgncle
and safety practices to everyone around the buiik¢y. A patient noted this:

“They are very careful about patients not gettimgclose [to the buffet trolley]. | like that - teuse
I think it's disgusting if someone coughs and lresitor pokes their head over the buffet trolley.”

An embodied way of performing food safety practises also noticed as:
"I think it's very nice the way foods are served &mat others do not mess around with the food.”

Serving practices around the buffet trolley arasiifated in figure 2. This shows how patients ar@Psl
gueue in front of the buffet trolley, leaving KRsgerve and arrange plates and drinks. Patients ardy
allowed to receive the arranged plate and camawdy with the serving tray.
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Fig 2. Serving event around a buffet trolley. Theto shows how a food safety rationale was mamitest patients prohibition to
touch anything but the serving tray. At the frofittee drink trolley are glasses and cutlery aneléow sign saying “Do not touch”.

The quotations above represented situations in hwhand safety regulations, established to avoid
contaminations, contested the hospitality spacedisgmpowering the patients in preventing them from
helping themselves or being permitted to touch foogour themselves drinks. As a result, the habpit
ideology of acknowledging the individual manifestesi“the guest always has the right” was questiolmed
addition, the queuing aspect in which the guest toathke into account the other guests following an
ordering line also contested the individual aspgchospitality space and the possibility of tramsfig
patients to guests.

Conversely, the quotations also showed that sorments valued these food safety practices as fadetys

rationales became a demonstration of security btepting a guest from other guests. A patient’sritibn

to help a KP could also be interpreted as an attdmgo-create a hospitality space and reciproagy
patients often acted as a temporary host at themmé ward’. However, as the above quotation dematest,

these attempts were not allowed and such episaesrie as such a contested hospitality space.

Efficacy rationales were framed by the 30 minuted KPs had to prepare meals and to serve 20-8&nhpat
during each meal event. As visualised in figuréhd, efficiency rationale was manifested in sentirays in
layers and by stacking plates.

Expressions and signs of efficiency rationales wefkected in patients and HCPs relations to thiebu
trolley. One patient articulated this:

“I know that it can’t be different but | think ibLiffet trolley] is just like an industrial kitchenit is
not nice at all.”

A HCP expressed his relations to the buffet trofieysuch:
“It is just like feeding equipment.”

The above quotations and the images in figure Bligigt how the buffet trolley, co-created by ani@éncy
rationale, contested the hospitality ideology bgviag out possibilities for individual serving ptiaes and
for mutual recognition of the individual. As sudhge buffet trolley became an alienating deviceyileg
hospital meals as only fuel for the body.
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Fig 3. Serving event. The photo shows how an efficationale was manifested in serving trays pldegdr by layer with cutlery
and paper napkins.

Efficiency rationales were also carried out thropgéctices related to control and accuracy, madieat by
ladles placed in the same coroéreach GN container, as visualised in figure 4Actier, plating practices
became part of an accuracy efficiency rationalmeal components were separately placed on the gutate
in which drips or food stains were avoided, asafised in figure 4B.

Fig 4. 4A. left. Buffet trolley ready for servingatles are all placed leaning against the right sfdée stainless GN container. 4A
right. A plate in which meal components were plasegharately. The photos show how accuracy pracbeeame part of an
efficiency rationale by regimented ladles and safedy plated meal components.

The plating practice connected to the buffet tyolles expressed by a patient as:

“Of course you do not have to use 10 minutes toapcérrot in a nice way - but the cafeteria way
where food are splashed on the plate and it iposgible to see what is what — just like they want
hide something - that | do not like. They don’tilhere and it makes a nice experience to be served
with a gentle hand.”

This quotation shows that the buffet trolley wasoakelated to a culinary rationale. The embodied
movements of plating to avoid plate drips, plagimgal components separately and the gentle adacihg

the plates on the serving tray was a way in whiéts Kould exchange honour and share generosity. This
demonstrated altruism appreciated as “not in tHeteda way” or the “gentle hand” acknowledging and
empowering the individual patient, which underlin@srrida’s understanding of receiving the guest by
openness (Still, 2010).

Free will as a part of a hospitality ideology wasngtimes overruled by procedures rooted in nuirdio
rationales. Most patients at the CW were subscribeminormal dietwhich limited menu choice and could
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cause problems if dishes that represented the erergy-denséospital dietwere more popular than the
‘normal diet’ menu. On one occasion, a patient stibed to the normal diet preferred the dish regméag
the hospital diet and said as such:

“But | am hospitalized, shouldn’t | have a hospdadt then?”

At the GW, patients were also nutritionally screserdmut the nutritional practices were different ae t
patients’ choice became valued more than a sulestdlket. This was expressed by a HCP as:

“Never the less, whether it is patients with lowpatite or not we have to take into account what
patients prefer.”

Even though patients’ choice was valued, nutritiaregotiation of patients with low appetites wasoal
practiced in order to enhance eating but also itee“pgatients a day off”, expressed by a HCP as:

“Sometimes it can be too much — so every time th@ does patients say "Oh no, now you're asking
again whether I should have protein drink or ano#weiched drink” ...and it is too much for them
....then we sometimes agree on taking a day off.”

The first quotation demonstrates how patients’ fnélé and the hospitality ideology became contedbgd
nutritional practices in which patients were sutgddo a prescribed diet that limited their ownickand in
which hospitality became manifested as a duty lier guest to meet their nutritional recommendations.
However, the other two quotations show how patieassguests, were invited to participate in themo
nutritional treatment by negotiating menus and Isfehing to their needs, as such recognising and
empowering the individual guest. This was also lgfited when patients were given a “nutritional afy .

3.3 Transformations of shifting host-guest rolesuad the buffet trolley

Within the temporal transformation process aroum tuffet trolley, host-guest relations were nexget
into shifting host-guest roles, in co-creation cdahevents, and in a negotiation of a meal commuiit
these transformation processes, the buffet troldates and cutlery and the meal components cdettea
possibilities for a hospitality space.

HCPs, KPs and patients co-created shifting hosstguaes. KPs enacted as guests while entering the
medical wards in order to serve lunch or dinnenveler, they co-created rather differently. Some Kieat
down the ward corridor as invisible persons withamhouncing their attendance whilst others searéired
eye contact with HCPs while saying ‘Hi'. When eimgrthe buffet trolley a KP might say:

“Here comes the host.”

Just as HCPs sometimes co-created as hosts, Kitsaard corridor often became guests while stanohin
front of the buffet trolley ordering meals for biliten patients. This is shown in the following exabe in
which a HCP standing in front of the buffet trolleggotiated with a KP:

HCP: “No pork and no beef.”

KP: “Is it for religious reasons?”

HCP 6: “No.”

KP 3: “How about soup, salad, mashed potatoegiassert.”
HCP 6: “That will do.”
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This episode shows how the buffet trolley becameace that made it possible to co-create diffeherst-
guest roles. Behind the buffet trolley, the KP @ed@s a host, acknowledging the guest in frotlh@buffet
trolley by negotiating different meal components.the same time, the HCP had the opportunity to co-
create as a guest, acknowledging the KP’s knowledigerecommendations whilst standing in front &f th
buffet trolley. Patients also co-created shiftingst-host roles. While standing in front of thefeufrolley,
they acted as hosts but by helping other patieantyiog serving trays, by offering chocolate to HCGInd by
offering coffee from the coffee trolley for otheellbw patients or for visitors, they became hosts
temporarily. A patient expressed this as:

“It is nice that you are able to offer a cup offee for visitors, just like at home.”

The above quotations show how the buffet trolleffee trolley, serving trays and cups of coffeetded
HCPs, KPs and patients to act shifting host-gueltsr Within this host-guest shift, the coffee lapl
became an important artefact for feeling welconetaiggered an imaginary hospitality space simitathat

of being welcomed at home. Co-creating shiftingthgaest roles is in line with Derrida’s concepisation

of hospitality as dynamic and temporal, opening ngw hospitality spaces of mutual recognition and
empowerment.

Another hospitality space became negotiated betw@&mand patients involving artefacts in the cation

of meal events. The event in which artefacts silohairs, tables and napkins participated in argadi
hospitality space e.g. the creation of the “cagéam example of that. Further, even though patieete not
allowed to touch meal components, they used otbssipilities to co-create hospital meals in frohtree
buffet trolley by negotiating the different mealngogonents and by rearranging the plates and cudletlye
serving tray. Cutlery and plates became, in a wasts for patients co-creating hospital meals and
empowered patients to create possibilities forsphality space.

Finally, a hospitality space was also created wheal components acted as hosts in the creatiomufe
community. This is shown in the following servirggsience in which a dish of Goulash became reducad t
stew within four servings sequences around thesbtrblley:

KP: “Who is first? We have a Goulash with rice.”
Patient 1: "Me — sounds good.”

Second serving:

KP: “So it is your turn - what would you like?”
Patient 2: “I would like this.” — (pointing atehGN container with Goulash).
KP: “This stew? Or Goulash as it is called avé to say it properly.”

Third serving:

KP: “What would you like?”
Patient 3: “I would also like the stew.”
Fourth serving:

KP: “What would you like?”
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HCP: “A stew and a chocolate pudding.”

This serving sequence reveals how a KP acted asstaby asking “who is first?” . The episode could
represent a contested hospitality space as thesKiost turns to all four waiting patients and rwtthie
nearest individual patient, disempowering the imtlial. Further, the transformation of Goulash tstew
could be interpreted as representation for massomized hospitality encounters, despite the good
intentions. In contrast, the episode created aitahitp space as the KP, by turning to all fourigats,
invited them to co-create a meal community arotneddish of Goulash and they accepted to particiJdte
transformation process created an insider event antkmporary meal community among patients,
empowering them in a temporary hospitality space.

3.4 Hospital meals as pop up restaurants

The socio-material assemblages identified abovepareof an overall hospital meal experiences ifctvh
hospitality become co-created through social antenah practices. Altogether, they created tempofaop
up restaurants’, which can be characterised as-senpited and semi-organised hospitality spaceshvhi
enable as well as contest hospitality interactidriee three socio-material assemblages are visdaiise
figure 5.

Hospital room

'Patient-guest role shift
\ Intensified sensescape

Diningroomtransformation

pp—v—— \
Efficiency rationake 'y / Shifting host-guest roles
v

/

/ \

! \

;l Serving Nutritionalrationale‘:
!
!

Food-saetyrationalg’
/

|

Host-guest;'

Co-creation of N ]
relations,

meal events

Meal community

Fig 5. Hospitality within Hospital Meals Assemblagd&he figure shows how the hospital meal asseraldagld be constructed by
three assemblages in which possibility for a hadipjt space could be enacted or contested. The thssemblages represent the
transformation of the hospital room, conflictingedéng rationales within the serving event as welb#ferent host-guest relations.
The dotted line represents the dynamic, tempormlcaerlapping character of the assemblages visnglthat despite the structural
design of this article, the three assemblages’ piagach other. The “Hospital room” assemblage esgnts transformations of a
hospital room to a hospitality space considerirengformations of patients, the physical room andsee character. The
assemblage connected to the serving event repeeséimtee rationales related to nutrition, food tyafnd efficiency and the
assemblage connected to host-guest relations egpisesvents in which blurred host-guest roles andreation of hospital meals

were enacted.

The character of ‘pop up restaurants’ underlinesid&s conceptualisation of hospitality as tempaenad
instant. This leaves hospital meals in transitidisfupting and changing the original hospital romto a

new temporal structure in which artefacts
different host-guest roles.

suclabkes and napkins co-created a hospitality spaedhliag
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However, these pop up restaurants often becamatasted hospitality space, conditioned and framed b
social control, nutritional and efficiency ratioeal Attempts to create a hospitality space thraugtually
acknowledging and empowering the individual wasemfcompromised by invisible hosts, fixed and
asymmetrical host-guest relations, and by ratien@lennected to food safety, efficiency and numitio
Further, the hospitality space in which culinary aocial relations were co-created was compromtised
hospital room not primarily designed for eatingrege

Hospitality became fundamentally co-created indeatal situations or by specially engaged or comeahit
HCPs or KPs. However, hospitality in Derrida’s terbecame possible in fleeting moments where atgefac
HCPs, KPs or patients co-created hospital meatsh So-creations may be described as ‘bricolag@/tiith
different artefacts and activities contributedre temporary transformation to a hospitality space.

4. Conclusion and implications

The ethnographical exploration of hospitality rdedahat by taking a socio-material assemblage cambr,
new versions of food reality at the ward could beated through the interaction between a guestrantost
and that the outline of a new hospitality approechld be seen. Derrida’s notion of hospitality pdes a
valuable framework that could be used to rethink fimod at hospital should be. Results demonstrttad
co-creation could lead to events that transformespital wards into ‘pop up restaurants’. Theserabtages
are collectively co-created by KPs, HCPs, empowegagcents or incidental artefacts revealing bluraad
shifting host-guest roles and the co-creation ohpmrary meal communities and welcoming meals.
However, host-guest relations unfolding within thé&mporary stage are contested by asymmetry and
rationales, typical of mass customized public nm@alduction systems. True, genuine and unconditional
hospitality framing hospital meals might as a firspression be considered an illusion. Nevertheldss
findings of this article demonstrate that hospiyals still a virtue and a goal to strive for. Thadings
suggest that is possible to co-create a hospitadesim which patients experience mutual recognitiwough

the opportunity to become both a host and a g&esther, our findings indicate that strategicalhabling
and integrating hospitality in those hospital meahctices may contribute to improved hospital meal
experiences in the future. In addition, they alsespnt a possible strategy for addressing undérontat
hospitals.

4.1 Implication for practitioners

When acknowledging the significance of temporansgdiility spaces in patients’ meal experiences,
practitioners should focus on creating welcomingdital settings in which patients are empoweredato
create meals imitating social and domestic prastgkile downplaying the disempowering element aidfo
safety, efficiency and nutritional rationales. tée, they should focus on hospital meals as awlinad
socially constructed and also acknowledge shiftiogt-guest roles.

Such initiatives can be facilitated through revisedpital and foodservice policies that transceutdtional

and functional service properties. This includeswcmnications strategies that seek to make it plessip

foodservice and hospital meal organisations to tmecmore visible as hosts and design strategieofeat
up spatial settings, empowering patients to algtigentribute to meal room transformations in terafis
creating a meal community, shifting host-guestga@d an ability to take part in one’s own nutntb
treatment. Inspiration could be gained from regestarch on hospital meal design (Tvedebrink, Fiske
Kirkegaard, 2013) or the established restauranisimg, which has been at the forefront of implermant
insight from physical and sensory design in prasigears (Zomerdijk & Voss, 2010).
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Further, this calls for hospital meal competenca@song professionals. These competencies could be
characterised by an ability to represent the hakpitd foodservice organisation as hosts whildatstme
time being able to negotiate and to co-create kalspieals, creating a hospitality space based pptents’
immediate approach towards the hospital meal espesi

4.2 Implications for further research

However, further research is required. This conagrisesearch on how new hospitality food policies,
communication strategies and new hospital room gaesicould empower foodservice and hospital
organisations to become more visible and welcoriogts, whilst at the same time creating the pdggibi
for patients to participate in the process of tramsing the hospital meal room and to shift blugrinost-
guest roles.

Further, this call for research on hospital meahgetencies among professionals that focus on labspit
meals as social and as culturally constructed tiogea space for social exchange rather than aidonal
space for social control, is also needed. Findliigse research aspects need to be addressed asidtedr
with new research on undernutrition.
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Paper Ill: Moment of Hospitality — Rethinking Hospital meals through a
Non Representational Approach

99



Hospitable Meals in Hospitals

100



Hospitable Meals in Hospitals

101



Hospitable Meals in Hospitals

102



Hospitable Meals in Hospitals

Moments of hospitality: Rethinking hospital meals hrough a non-
representational approach

Lise Justesen, Szilvia Gyimathy, Bent E. MikkelsepAalborg University

Abstract

Hospital meals have increasingly become part optiical and scientific agenda of the welfarecdissions

in Denmark and other European countries. This larnploys non-representational theory to analyse
hospitalityscapes in order to explore opportunifies adding value to the hospital meal experierigg.
drawing on research carried out in two Danish Habpiards, this article explores how hospitalitysesare
socio-materially constructed. The research strategg based on performative participant observations
visual ethnography and semi-structured intervieWse empirical data reveal how the daily atmosphere
could be changed by social activities such as &idgmurse, or through artefacts such as meatballs
napkins in disruptive micro-events, creating a flty for different hospitalityscapes manifested
cultural, humorous or social performances. Thelarsuggests that a focus on disruptive micro-esvamght
create opportunities for hospitalityscapes andwedige to future hospital meal experiences.

Keywords

hospital meals
hospitalityscapes
non-representational theory
hospital meal experiences
micro-events

atmospheres

Introduction

The notion of hospitality has recently been reidtrced as a conceptual framework applied in research
aiming at improving the hospital meal experiencel,anltimately, to counteract malnutrition during
hospitalization (Beermann and Holst 2010; Rasmusseral. 2004). However, the reintroduction of
hospitality within the research discipline of tleesice dealing with meal and food service has bebn the
subject of abstract scientific debates and endoigy limited extent. So far, the application of tiespitality
approach in hospitals has been inspired by a Kaitiaking of hospitality as conditional and asyntrioal,
reflected in patients being considered as guestdaalth care professionals (HCP) as hosts (Beermad
Holst 2010; Hartwell et al. 2013). This perspectiamsiders meal experiences and host—guest redation
static exemplified in the host’s ability to stagelefined ‘at home environment’, ‘appropriate atniwse’

and meal experiences by scripting a physical intesr staff appearance (Edwards and Gustafsson; 2008
Hartwell et al. 2013).

Criticism of this normative and static perspectiok hospitality includes that it fails to considdret
possibility that hospitality, including host—guestations, might be more dynamically constructed #rat
materiality in itself might create agency and cimtte to different experiences of atmospheres and
hospitality meal experiences. This calls for atshithe ontological approach and lead us to a rdgramic
approach towards materiality and social interastisith a focus on enactments. With the term ‘enaatm
we put emphasis on activities where both persodsraterial elements are involved, bringing new terap
structures and possibilities into existence (Wdi@R8).

This shift in the ontological approach might be rhgtdrawing on Derrida’s approach towards hospytali
that allows hospitality to be studied as dynamétational and temporal (Derrida 2000; Dike¢ 200&l S
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2010). However, as Derrida’s hospitality approacmainly based upon interpersonal relations in ggne
restricts the possibility to consider the possauency of the material world and, as a resuligglication

in the context of hospital food service. The waykias are folded and breakfast plates are arraaged
examples of material agency. This perspective mighfacilitated by including contemporary knowledge
gained from the interdisciplinary research area hofpitality studies as well as employing Non-
Representational Theory (NRT) as a theoretical éram line with this, and in seeking new ontologica
perspectives on hospital meal experiences, thisleardims to explore how hospitality becomes erhcte
within hospital meals and to discuss how this pacpe might bring new possibilities into hospitabd
service.

Introduction to NRT

NRT leads to a focus on materiality, pre-cognitiaffects, atmospheres and events, allowing a dynami
approach towards materiality and social interastiddRT is a way of thinking within human geography,
developed largely through the work of Thrift andw3éury (Cadman 2009). NRT is founded on a post-
structuralist paradigm and is distinct from sodiahstructivist theories by considering that notydmiman
interactions take part in constructing reality tigh cultural representations and shared meaninggedd,
NRT claims an ontology assigning agency to both dmsnand non-humans, giving the same agency to
materials such as napkins or meatballs as co-cseafohospitality. Further, NRT considers precogasit
actions that cannot necessarily be interpretedtastional or cultural representation, structurgdsypmbols

and meanings (Anderson and Harrison 2010; Thrid720In a hospital meal context, it could be exéfieul

by the embodied way of handling the knife and foglore eating or simply the way we walk. Andersion (
Anderson and Harrison 2010) argues that the foeugrecognitive actions in NRT thinking must be
conceived via embodied and environmental propediestherefore on practices. Thrift (2007) emplessiz
this by quoting Deleuze and Guattari: ‘we know maghof a body until we know what it can do’. A ‘bgd

in a Deleuzian world represents both human andmunan elements, and the focus on what bodies can do
leads to an NRT approach that is relationally nmaltgrconstructed. For example, the practice ofrpaua
glass of water can be considered a drinking actiout,can also be related to a medical treatmerd or
previous experience at work.

NRT also draws attention to ‘bodies’ as affects atrdospheres (Anderson and Harrison 2010). Affect i
defined by Thrift (2007) as a ‘set of flows movitigough the bodies of humans and other beings’,thmat
NRT thinking, are composed of pre-personal intesiexplained as non-conscious experiences thiatr dif
from emotions and feelings. Affect is as such nestéd as every form of communication whereby facial
expressions, tone of voice and postures are pdstepin contrast, emotion addresses inter-suhjecti
expressions of intensities as anger or joy (Ede@6@R). As such a patient’s facial expression ah gan
affect me and maybe lead to an emotional statempassion.

Affects and emotions can be considered as embeddedeach other and inherent in the notion of
atmosphere (Anderson and Harrison 2010). Accortbrigdhme (2002: 5), atmosphere can be characterized
by ‘a certain mental or emotive tone permeatingdiqgular environment but also the atmosphere siimga
spatially around me in which | participate with mpod’ (B6hme 2002).

This means that the phenomenon of atmosphere éeglas an intermediate between the subject and the
object so that it is not only possible to expereeatmosphere in terms of one’s own emotional shatealso

to approach atmosphere from a side in which atmergphas been staged (Bohme 2013, 2002). Creating an
atmosphere of conviviality by laying dinner tableigsh candles, tablecloths and napkins is an exaropke
staged atmosphere. However, independent of thairalielative character, atmosphere can also be
experienced as a surprise or an occasion thatdnmg more dynamic approach and allows atmospere
be co-produced and not just staged or consideredlagally or socially constructed, or with a nefed a
semiotic read (Bohme 2013; Edensor 2012).
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The focus on atmospheres leads to the attentioevents. An event in NRT thinking provides a fociis o
‘potentialities of being, doing and thinking whateats may bring forth’ and a possibility ‘to expor
contingency and the relations between ordering drahge’ (Anderson and Harrison 2010). According to
Whitehead (1920), an event can be understood amplex of passing events that differ continuallyl ab
the same time are related to other ever-changimgtey which principally have no beginning or end
(Whitehead 1920). In a Deleuzo-Guattarian way ofkihg, these ever-changing events become manifeste
as bodies in a constant flow of becomings. Howe&aderson and Harrison (2010) argue that eventd mus
be seen in breaks or changes that happen withée #ineer-changing events, suggesting that it isiguhese
breaks that the possibility of thinking differentyycreated and that these breaks can be founddogihg on
how practices repeat and reproduce themselvesrgdpsuddenly dancing down the ward corridor oew n
way of arranging breakfast trays might become $wehks or changes in the everyday events.

Expanding a social-constructivist hospitality appr@ach with non-representational approach

Derrida’s hospitality approach is characterized‘iagonditional hospitality’ developed on the basis
Kant's ‘universal law of hospitality’ (Derrida 200Qynch et al. 2011). Where Kant's hospitality aggech

lies on the condition of juridical law of hospitgli reciprocity, duties and obligations, Derriddraduces
‘pure’ hospitality as ethical and unconditional,plying to welcome anyone unconditionally whoevee th
stranger may be (Bell 2007a; Derrida 2000; Lynthale 2011). Dike¢ (2002) elaborates on Derrida’s
hospitality approach by taking a point of departur®errida’s four statements of hospitality exjzes as
‘we do not know hospitality’, ‘hospitality is notrgsent being’, ‘hospitality as not yet’ and ‘hosjity as
self-contradictory’ (Dike¢ 2002). As such Derrid20Q0) claims hospitality to be an experience beyond
objective knowledge as we do not know beforehand ttomeet a stranger with hospitality, and therefor
we do not know hospitality. Further, Derrida clainmspitality to be temporal, as the experienceoéiving

or giving hospitality can only last an instant asdherefore not a present being (Derrida 2000eDiR002).
The statement of hospitality as ‘not yet' refersthie need for opening up the notion of hospitadibd to
transcend the traditional way of understanding tiaky as conditionally reflected in duties andightions,

and therefore we do not know hospitality ‘yet’. Thest of Derrida’s statements refers to the self-
contradictory nature of hospitality as a host whoorder to be able to receive a stranger, muse hav
sovereignty of his house, which in principle makesely unconditional hospitality impossible (Degid
2000; Dike¢ 2002). Based upon these statements¢D{R002) elaborates on hospitality as an act of
engagement through mutual recognition of each @ttadterity. By this Dike¢ (2002) wants to exceéda t
conventional and stable understanding of host—gedstions by opening up boundaries, thereby chmangi
the closed conceptualization of host and guestedisghdistinct and stable categories into a morenope
conceptualization where host and guest are cotsétuwf each other, entailing hospitality to be
conceptualized as dynamic, temporal and relati@mal,the host—guest relations as blurred (Dike@R00

The above presentation of Derrida’s hospitalityrapph shows a focus on interpersonal relationsriuest

be understood as a response to Kant's juridicgbitedgy approach. Therefore, it might be helpfolexpand
Derrida’s hospitality approach by including contemgry knowledge gained from the interdisciplinary
research area of hospitality studies, as it allelaborating on a hospitality approach.

Lashley (2000) builds up a theoretical framework tfte study of hospitality and introduces hospiyadis
activities in which social, domestic and commeraimains are shown to be independent but also
interwoven with each other (Lashley 2000). As suabhley (2000) allows considering how HCPs transfer
culturally learnt norms and other social practisegh as host performances between the domestic and
commercial hospital domains. Telfer (2000) add#héowork on hospitality and she suggests that a gost

is not just skilful and attentive but also hospigéaland she explains that becoming hospitable cdroes a
genuine desire to care for and please others (T20f@0).

The discussion on the blurred and relational chiaraof host—guest relations has been presented in
O’Mahony’s (2007) description of how Irish immigtaguests become enrolled in the hospitality seator
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hosts (O'Mahony 2007) as well as in Bell's (200#gscription of train hosts’ and passengers’
interchangeable host—guest roles (Bell 2007b).r€letional aspect of host—guest relations is alssgnted

in Lugosi’'s (2008) attention to guest—guest refaian which people may be both hosts and guests
simultaneously (Lugosi 2008).

Di Domenico and Lynch (2007) introduce Commerciaht¢ Enterprises as performative settings in which
artefacts and symbols are ‘staged’ and used innteepretation of hospitality space (Di Domenicadan
Lynch 2007). In their conclusion, they stress ttiet home setting is not statically staged but aivec
participant in the host—guest process (Di Domeaiwb Lynch 2007).

The temporal, emotional and unpredictable aspectspitality are presented by Lugosi (2008). Lugos
(2008) introduces ‘communitesque moments’ as a&irto explain ‘anti-structure experiences’ in terof

a liminal space of symbolic detachment from sotietams built out of short-lived emotional bondsigosi
2008). Lugosi (2008) distinguishes ‘communitesquamants’ characterized as ‘meta-hospitality’ fromreno
rational manifestations of hospitality transactidesived from social and political purposes (Lugz308).

Also, Sheringham and Daruwalla (2007) introduce anti-structural’ space of hospitality by consideyi
hospitality as a ‘carnivalesque’ social construttiwith reference to the Russian philosopher Bakhtin
(Sheringham and Daruwalla 2007). Here a ‘carnivples social construction signified the idea of a
caricature of the life that opposes hierarchy aunttiaity. It is a free space for laughter wherewaottional
norms are abandoned (Bakhtin 1984, cited in Shieaimgand Daruwalla 2007).

An NRT approach can be comparable with both Desidzhilosophical approach to unconditional
hospitality and contemporary hospitality scholays donsidering hospitality as situated and negdiiate
which also allows for considering host—guest refeias dynamic and blurred (Bell 2007b; Di Domenico
and Lynch 2007; Lugosi 2008; O'Mahony 2007; Shdramy and Daruwalla 2007). However, an NRT
approach would go further by claiming the ontoladyhospitality to be situated and negotiated ndy dry
humans but also by non-human actants. This exdaad&la’s focus on interpersonal relations and les
new facets of hospitality interactions and hostsguelations as shown by Di Domenico and Lynch {300
Further, NRT is distinct from Lugosi’s (2008) ‘coranmitesque moments’ and Sheringham and Daruwalla’s
(2007) ‘carnivalesque approach’, as NRT claims @ology that is distinct from the idea of structwersus
anti-structure. Instead, an NRT approach focusedgliffarences and dynamic intensities of events and
atmospheres. The embodied and affective aspeatedydiom an NRT approach but also from Lugosi’'s
(2008) ‘communitesque moments’ have further beasgnted in Rakiand Chambers’ (2012) study on
consumption of tourist places in which they ardus places are consumed and constructed in sinewlten
processes that involve embodied, multisensory, itegnand affective processes (Ralkand Chambers
2012).

The tension between NRT and a hospitality apprdashin the discussion of essence in terms of the
existence of an ‘is’ rather than viewing everythagg ‘in becoming’. Whereas an NRT approach would be
purely relational and emergent, a hospitality apphobased upon Derrida would focus on the existehce
‘the stranger’. Therefore, a hospitality approaeblmss to be less emergent than an NRT approacietesfle
in the existence of a host and a guest, despiteethtional character. Bringing NRT into a hospiiyalrame,
allowing hospitality to be considered as relatiorsdtiuated and negotiated by both human and norehum
actants calls for a hybrid analytical frameworkttheovides an opportunity to explore atmospheresnts,
affects and embodied practices of hospitality.

Hospitalityscape as an analytical frame

In order to develop an analytical frame that ersmbie to connect an NRT with a hospitality approaad,
apply the idea of ‘scapes’. We define a ‘hospyatiape’ as:

106



Hospitable Meals in Hospitals

Continually and temporally created in concrete é&vemhere different elements assemble, ‘in
which’ some become temporal hosts and others betemgoral guests acknowledging each other’s
alterity.

In this definition, ‘continually’ refers to the erhasis on the flow of everyday practices, whereas
‘temporally’ refers to the unstable character opitality that allows us to consider it as changeamnd
open. The aspect of ‘concrete events’' refers ttNRT emphasis on events that break with the everyday
flow. Further, the ‘different elements assemblderg to the anti-structural NRT approach, whiclonira
hospitality perspective, allows considering theenat aspects of hospitality, diversity of performas and
embodied precognitive practices. Further, the aspedifferent elements assemble’ allows considgri
affective and emotional elements as ‘carnivalesqoerformances as suggested by Sheringham and
Daruwalla (2007) or ‘communitesque moments’ asoihticed by Lugosi (2008). The last element of
hospitalityscapes involves the blurred and dynaasipect of host—guest relations introduced by Darrid
This allows a focus on the dynamic aspect of haBpit and on the multiple spatial, material and
representational practices that constitute it. Assalt, our idea of a hospitalityscape understamelfrospital
setting not only as a place that is constructedhbterial, affective and social interactions, bgbahs open
and changeable rather than closed, allowing a fonuwspitality possibilities.

A similar conceptual frame has recently been intoedl by Lugosi (2014). In a multi-sited ethnographi
study of a ritualized hospitality event [The Chdrdbugosi (2014) introduces the notion of induceinen
referring to the continual mobilization and configtion of organizational and customer resources,
subcultural values, representational acts and embogerformances in order to co-create hedonic
experiences (Lugosi 2104). The notion of inducemasta collaborative production/consumption of
hospitality experience is a powerful analyticalltt@mt enables simultaneously to consider reprasienal,
material and performative hospitality practiceghea than isolated features or dimensions. Howeter,
conceptual frame of inducement is distinct from pgitadityscapes because the former focuses on the
identification and classification of various prae of inducement, rather than on the conceptuializaf
inducement processes themselves, whereas the, lbjteincluding the notion of events, also seeks to
conseptualize hosptialitscapes.

Conducting research based upon a non-representatiahapproach

An established research methodology related to R&not yet been introduced. However, a perforraativ
research approach has been suggested (Dewsbury 2@ifer 2005). A performative research approach
can be seen as a search for the immediate, embhautexknt moments, with a focus on agency and gvent
that disrupt everyday practices, but which downplaydividual meaning and values (Dewsbury 2010).
Dewsbury (2010) suggests a metaphorical ‘studiatliich the researcher conceives the research mases
an experiment. Here, the researcher attempts tsesthe now’ by adapting an unstructured obsemvatio
strategy (Dewsbury 2010). A performative researppr@ach has been applied by Vannini (2012), who
explored mobility and the ‘sense of place’ by cortihg ethnographic montages in which interviews and
participant observations were condensed into sstatles (Vannini 2012). Further, Morton (2005) expd

the ‘sense of now’ at an Irish music event througbtructured observations focusing on the actuahtev
Morton (2005) used observant participation in teohsalking, sensing, listening and feeling, cortedcto
audio recording, spoken diaries, photographs atelog (Morton 2005).

Studying hospitalityscapes within hospital meals

Inspired by Lorimer’s (2005) and Dewsbury’s (20Hdiggestions of a performative research approach as
well as Vannini's (2012) and Morton’s (2005) metbtmjical approaches, the first author of this #tic
conducted an ethnographic study in a gynaecology W@W) and a cardiology ward (CW) of a Danish
public hospital during the spring and fall of 20The food service system at the hospital was baped
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cook-serve and bulk trolley systems in which kitclpeofessionals (KP) served lunch and dinner. Tata d
collection for this article was gained from thesfithree months at the GW and unfolded as a syrdteged
upon performative participant observations, visthhography and semi-structured interviews by tre f
author.

The participant observation strategy became pedtiva as an ‘experimental studio’ was constructét w
inspiration from Dewsbury (2010), allowing the rasser to engage with the ward day, evening ankitnig
searching for the immediate, embodied and presembants, and inspired by sociological impressionism
(Lynch 2005), the researcher’'s own experientialiige from the observations were captured, leawag
any planned or structured focus on meals or hdépitA temporary working place at the end of thard/
corridor was established and, similar to the warctetary, the researcher became part of the daitking
routine at the ward, visiting patients and helpwtenever needed. Being on the ward corridor enabled
researcher to interact with patients, HCPs andovisi and her own engagement capturing the expigiien
feelings of being at the ward was followed by depafie process while writing field notes. Here shed to
describe and reflect on her personal experiencésrins of what happened, how she got emotionalhtouc
and how it affected her relative to her expectation

The second component was based upon visual ettplogras part of the performative participant
observation strategy. Inspired by Pink's (2007)leséfe visual approach, the researcher used digital
photography, photographing embodied performancethetward (Pink 2007). In total, more than 200
photographs were taken. The process of photogrgpteiped describing everyday activities and opened
for reflections during the subsequent field notding.

The third component was based on 22 semi-structimedviews with HCPs as well as patients. The
interviews sought to obtain an understanding ofryagy practices and experiences of hospital megls b
asking questions like: ‘describe what happens dutinch time’ or ‘what do you do during lunch?’

The analytical strategy consisted of an identifarabf everyday practices and atmospheres follolyedn
identification of how these practices repeated mamtoduced themselves. This was done by readitd fie
notes, reviewing photographs and reading transtiifterviews followed by a process of identifyifgees
containing descriptions of everyday practices, lam they affected the researcher or other inforsdstst

an everyday atmosphere was identified, and theeaeck for themes containing disruptive micro-events
(breaks) that differed from everyday practices #iad created different insensitive atmospherescaased
out. The identification of these events was bagmmhia search for themes that did not meet the neserés
own or the informants’ expectations. Finally, hoaltlyscapes were identified in these unexpectezhesy
The identification was based upon analysing soctenial hospitality enactments in terms of différen
performances, embodied movements, material agantdifferent host—guest relations.

Emerging hospitalityscapes — Everyday atmosphereg the ward

The everyday atmosphere at the ward was identdiedaccommodating silence’. Here the notion of
‘silence’ does not refer to anechoic silence buts waore akin monastic, contemplative silence. The
atmosphere of ‘accommodating silence’ was charaetrby the HCPs’ silent but determined way of
walking whilst welcoming patients with a smile. $lgave a clear impression of the ward as a plasgresi

to nurse-caring and professional health work. Tdeedmmodating silence’ was also characterized bgrot
patients’ embodied movements at the ward. This nefiscted not only in patients’ way of dwelling Wia
cup of coffee filling the ward corridor with a srhef morning coffee, chatting or reading magaziras,
also in the relaxed activity around the coffeelapkhat was placed in the middle of the ward ctmri Here
patients and visitors could help themselves toesnffruit and snacks. Also fresh cut flowers plaaethe
secretary’s desk and artwork on the walls gavergmassion of an accommodating and welcoming ward.
The ‘silence’ was characterized by the buzzing dofsom the freezer placed at the end of the wdrd, t
whirring venting system, the occasional sounds fratients’ call devices, the sound of rolling beahsl
stainless steel trollies, and the occasional larghvtm the HCPs'’ coffee room. The ‘silence’ aspeat not
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only represented by sounds but was also a ‘medieatescape’, which filled the ward with a distinct
hygienic and medical feeling: the white- and lighiie-coloured walls, a neutral medical smell, the
cleanliness and tidiness of the patients’ room amdthe wards where trollies with blood pressure
measurement devices were placed side by side arahef the ward corridor and chairs and tablesqulaat

the other end. The ‘medical sensescape’ was ajgegented by the HCPs’ white and buttoned uniforms,
and sometimes also by patients in white hospitassis leaning forward with a facial expression shgw
pain. These sensorial and embodied elements togetieated the daily atmosphere, familiarity and
‘heartbeat of the ward’ and were part of the evenging events described by Whitehead (1920). The
experience of ‘medical silence’ has previously bdescribed by Rice (2003) who emphasizes that sound
are vital for patients’ possibility to orientateethselves in a social, material and spatial serseatlzer
sensory modalities get deprived in a hospital cdr(feice 2003).

This atmosphere of ‘accommodating silence’, howeweuld suddenly change. The next paragraphs gresen
two events, the first described as the ‘joyful agpizere’ in which the ‘accommodating’ part predorteda
and the second described as the ‘compassionateeaileepresenting the more ‘medical silence’ of the
everyday atmospheres.

One of the most surprising events took place otezradon just before an HCP (for the purpose ofdhisle
named ‘Nanna’) was about to finish her day as she off to attend a date that she was excited about.

| was sitting at my table reading when Nanna walis of the HCPs’ office. Suddenly and as a
surprise, she starts singing, dancing, and spindimgn the ward corridor. In that moment the
atmosphere changed into one of joyful energy. Hasalied light movement and her way of filling
out the ward corridor changed the ward’s ‘soundsthp downplaying the buzzing sound from the
freezer and the venting system as well as downmdgtyie institutional light-blue stripes at the ward
walls. Instead, the ward ‘soundscape’ became filed human activity as HCPs were laughing and
their voices rose cheerfully while they went inttipnts’ rooms with lighter and faster steps, agkin
them if they would like coffee or if they neededydrelp. Furthermore, patients not condemned to
beds popped out from their rooms and attendeddfieeztrolley or the sitting area whilst chattering

Another visible event occurred another morning ein@nged the everyday atmosphere of ‘accommodating
silence’ into an atmosphere of ‘compassionate sien

As | attended the ward, | immediately sensed thatething was wrong. The ward seemed emptier
than usual, with no patients dwelling with a cupcoffee in the sitting area, no occasional laughter
or the familiar sound from the freezer and the mensystem. The HCPs walked slowly and silently
into patients’ rooms and everyone seemed to whiggethe corridor just outside room number 7, |
could see a HCP talking with a low voice to a mahmilst two children, approximately four and
seven years old, were watching the conversatioh silence. | went into the HCP’s office and
realized that the man in the corridor was a huslétidtwo children and that their mother had been
re-hospitalized during the night. | was told that bondition was ‘not good at all’. The ward seemed
particularly empty and the buffet-trolley, whichdchdecome a meeting place for patients, was
transformed to a lonely and clinical coffee dewuiwdley as no patients entered the ward corridor fo
coffee or drinks.

Although this event was a surprise to the researthe HCPs knew that this could occasionally happe
HCP reflected on what she called ‘the silent days’.
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Yes — it gets quiet. We do not talk about it, bet@an just sense that it is one of these days.obeé
of these days when patients take their servingtveth them into their rooms and shut their doors.
(HCP 1)

The other and more joyful event described abovealssexpressed in general terms by an HCP.

| think it is nice that you can hear something. {Tthare is life and someone is enjoying themselves.
(HCP 2)

These atmospheres of mental and emotive tonesilbesgcas joyful and compassionate permeated the
hospital ward and became events that broke withetleeyday ‘accommodating silence’. In line with ic
(2003), the sensory perception of the ward wasaitiqular attributed to the change in sounds. Siggnd
talking cheerfully became part of the ‘joyful atrpbere’, whereas whispering sounds became a péieof
‘compassionate silence’ atmosphere. The two evéras created two different atmospheres led to the
emergence of new hospitalityscapes. In the joyahg the sudden dance was recognized by the BitBEs

as they entered the ward corridor with recogniamgles, creating a hospitalityscape of recognitiofine

with Derrida’s hospitality approach, and it opengaboundaries for a new understanding of profession
performances as the dance event broke the evenymayptony and became a ‘carnivalesque’ space as
presented by Sheringham and Daruwalla (2007). Alsrida’s understanding of hospitality as temporal
and relational in terms of ‘not knowing hospitalityyet’ was displayed as the dancing in that paldic
moment became ‘the yet — of knowing hospitality’'ofdover, the joyful event opened up opportunitas f
social activities and promoted new host—guestioglat This became evident as patients came outedf t
rooms and gathered around the coffee-trolley emgimultaneously host and guest by helping ealérot
with coffee and snacks in line with Lugosi’'s (20@8ention to guest—guest relations and how peoplebe
both hosts and guests simultaneously. Also Lugdg098) presentation of hospitality as ‘communitesq
moments’ can be applied in this event by the spmuas chattering in the guest—guest relations grttieo
HCPs’ open laughter and embodied way of movingisitanding a scripted serving hospitality approaeh t
was not only assigned to political and social hadipy purposes and in which medical treatment bexa
downplayed for a moment.

When the joyful event became a representationhafspitalityscape with focus on joyful social guegstest
relations, the ‘compassionate silence’ changed iatohospitalityscape characterized by isolated
compassionate host—guest relations between HCPpatmhts and by a grieving community preparing to
say goodbye to a family member. Further, it wasrattarized by culturally learnt rituals and an
understanding of how to enact sorrow and griefsTas transformed and expressed in a collective hos
performance in search of recognizing and acknovitedghe family in room 7. The impossibility of
hospitality expressed by Derrida is evident herewsurally learned rituals and the understandihgrief

and sorrow permeated the hospitalityscape in seafchcknowledging the family in room 7, but it
downsized hospitality to a mutual recognition dietpatients as guest and stranger. However, tietesl
compassionate host—guest relations might converssyple opening up boundaries for enacting hospital
meals as caring and as more than part of a mettizaiment and a hospital stay. The caring aspect of
hospitality is also reflected in Telfer's (2000)ggestion of hospitable behaviours as motivated dnume
need to care for and please others, which is alfected in the close connection of the words Hasfyi and
hospital (Selwyn 2000; Telfer 2000).

Emerging hospitalityscapes — disruptive micro-eveist

The atmosphere of ‘accommodating silence’ was siomesttransformed into temporary local atmospheres
of tension and intensities by different socio-mialegperformances. The following paragraphs presere
disruptive micro-events where home-made meatbgbiow napkins and cornflakes enacted different

110



Hospitable Meals in Hospitals

temporary hospitalityscapes that opened up bouesior experiencing hospital meals as relatiorfsotoe,
as ritualized and aesthetic performances, andyaand laughter whilst temporarily downplaying thedical
and nutritional aspects of meals.

The first micro-event took place in front of theffietrtrolley at lunchtime:

One day the atmosphere around the buffet-trolleyneel discouraged as an elderly woman seemed
to be in a state of pain. When the KP asked whatvgbuld like for lunch, the elderly woman
remained silent. Suddenly, the KP broke out wittlear voice and a smile and said: ‘It is home-
made meatballs. We have made them ourselves thisimgo- they are good — why don’t you try’?
The rather large meatballs appeared hot but stiiahy and round without being completely round.
The situation changed within a second, filling tie®em with energy and tension. Other queuing
patients reacted by turning to each other and athzed expressions commented on the meatballs.
The elderly woman changed her painful appearandesanled. Suddenly everyone was discussing
meatballs. Even an HCP turned around and rushea patient’s room to inform her that the
meatballs were home-made, and two queuing patiegrts on talking while walking away with their
serving trays together.

In this disruptive micro-event with home-made malih the KP and the meatballs enacted hostingtalue
the meatballs’ homely appearance and the KP’s suédebodied and emotional host performance. This
created a hospitalityscape that opened up boursdmiaelations towards a traditional Danish foadture
and to home as something well-known and securethéurit shows how commercial and domestic
hospitality is intertwined with each other as suggd by Lashely (2000). In addition, it showed a
hospitalityscape marked by blurred host—guestioglatgiving the meatball and HCP host agency, sitigs
the relational character of hospitality as presgmtg O’Mahony (2007) and Lugosi (2008). The emation
and unexpected outbreak performed by the KP anduhsequent guest—guest interactions became agervi
event that transcended hospitality as a politicaozial purpose into a hospitalityscape of ‘metagitality’
(Lugosi 2008).

The next socio-material micro-event describes hoyellow napkin and breakfast at springtime created
local intensified atmosphere.

| arrived earlier than usual to the GW and werd dne’s room. She smiled and nodded towards her
breakfast tray in which a yellow napkin was foldenloss the serving tray, transforming the serving
tray into a breakfast table and the napkin intaldet cloth. In that moment, the sun went into the
room and it was as if the sun was targeting thesglath orange juice, and the yellow napkin filled
the room with light and warm atmosphere. Jane cbdungr dialect to a local dialect while praising
her breakfast and stating how much she felt likengaand that she had nearly eaten the whole meal.
Like Jane, the warm and light atmosphere touchedsee figure 1)

F

Figure 1: Serving tray representing Jane’srbreakfast anhgpne.
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In this ‘breakfast at spring’ event, the yellow kipas well as the sudden sunlight gained host agbg
enacting a hospitalityscape, which made it posdibleelate breakfast to ritualized, symbolic andtlaetic
hospitality performances. As the event contrastieel,everyday breakfast trays that normally had @ewh
napkin folded beside the plate, the event itsetiab®e a hospitalityscape meant to acknowledge ttienpa
as an individual. Further, the transformation afagkin into a table cloth and the ritualized wayptzfcing
the tablecloth across the table in order to craataesthetic expression, as well as the choickeofellow
colour with the symbolic meaning of spring, opengda gateway to either a domestic or a commercial
restaurant hospitalityscape, thereby temporallyaatehg the patient from a focus on hospitalization,
nutrition and the necessity of eating. As Janewddied the event as a way of motivating her to ikas
debatable whether this event could be characteazedhtional service transactions with a functiaydl.
The sudden and unexpected sunlight changed thea atenan emotional hospitalityscape filled witheth
symbolic meaning of spring. Here the event couldatate with Lugosi’'s (2008) descriptions of ‘meta-
hospitality’.

The last socio-material micro-event involved amotiger things cornflakes:

That day | just went into the GW for a short vis#t | was going to conduct a focus group interview
with KPs in the kitchen later this morning. As usdiavent into Jane’s room. She appeared delighted
and proudly displayed two breakfast images whilgnga ‘And of course, | had to taste them and |
almost ate the entire hair’. She then laughed. fd@s, raisins and banana were transformed into a
clown-like-face on the first plate, and cheese, maade, orange, chocolate and pineapples were
transformed into a smiling Dracula-like face on titleer plate. (see Figures 2a and 2b)

Figure 2a (left): Breakfast transformed to a clown heRyure 2b (right): Breakfast transformed to a
Dracula head.

This ‘cornflakes breakfast’ event created otherpitaityscapes that transcended cultural normsrénéls

of how to present breakfast as the cornflakes weretraditionally arranged on a plate. Instead, the
cornflakes were arranged as a clown head. The lekg® and the clown head became a temporal host
enacting a hospitalityscape, which opened up pitisib for humorous and imagined elements and
‘carnivalesque’ as introduced by Sheringham andialla (2007), and the cornflakes clown head became
host symbolizing the idea of a caricature of thepital stay opposing hierarchy and authority. Ashsthe
hospitalityscape created a possibility to disti@téntion from an alien and seriously hospitalizédation

and form hospital meals as either part of mechasmaice transactions or nutritional strategigsrmwoven

into cultural norms of how to eat. Like the napkinthe ‘breakfast at spring’ event, the cornflakesl the
clown head gained agency and as such became aetitieipants in the creation of a hospitalityscage,
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similarly emphasized by Di Domenico and Lynch’s 2P description of a home setting, which was not
statically staged but an active participant inibet—guest process.

Discussion: Possibilities for hospitalityscapes witn hospital meals

This article shows that hospitalityscapes are eerdrgocio-material constructions. It shows howedéht
elements like artefacts, moments, unexpected evembodied movements and expressions together
participated through their relations to each otimercreating different ward atmospheres or more lloca
disruptive micro-events that enabled different htadip/scapes. For instance, the sudden dance etrent
change of soundscape at the wards, and the intioduaf home-made meatballs created possibilitags f
shifting host—guest roles and sociability betweatignts. Sociability as a means of increasing hakpieal
experiences and food intake among undernourishigehpsihas been emphasized in several hospitalestud
(Edwards and Hartwell 2004; Hartwell et al. 2013)Iid and Smidt 2000; Johns et al. 2010; Larsen and
Uhrenfeldt 2012). However, these studies explomaidity in relation to structured eating eventgls as
lunch and dinner, whereas this article also comsittee possibility of sociability within the sergrevent and

in other unexpected events outside structured timaak. Nevertheless, as the event of the ‘compaatio
silence’ indicated, there are moments where thesibitisy for hospitalityscapes as sociability are
downplayed and changed into more focused sociafioak between HCPs and patients. This is repredent
by the two different breakfast events that creatwbr possibilities for hospitalityscapes in terofiseither
opening up boundaries for hospital meals as culyyratually and aesthetically constructed, or, tre
contrary, opening up boundaries for hospital méalsecome ‘carnivalesque’ in terms of transcendie
meals as part of mechanical service transactiomaiwitional strategies interwoven into culturalrmsg of
how to eat. The notion of the ‘carnivalesque’ aadghter in connection with hospital meals have ymt
been extensively studied, although several stuidiesd that hospital meals may be used as a means to
express dissatisfaction or frustration of beingpitedized (Holm and Smidt 2000; Johns et al. 20b0xs a
means to create nostalgic memoires (Justesen eR0dW). This potential for transferring homely
environments in terms of relating hospital mealbdme, manifested in cultural well-known menus, &las
been stressed in other studies (Holm and Smidt;2if}tns et al. 2010).

Introducing an NRT approach enables a focus onitadisgscapes in different atmospheres and disdipte
micro-events. Here, daily practices and unexpeetexhts take place on the basis of initiatives byPBI@

tell stories or dance or by yellow napkins and rggtime, which lead to new potentialities for cregti
hospitalityscapes. The focus on unexpected everits line with Derrida’s (2000) hospitality apprbaas

‘we do not know hospitality — yet’ and as such bmese a significant element in a hospitalityscapéritigs

in a certain degree of unpredictability, which d&bdies hospital organizations’ comprehensive and
necessary use of quality management systems irstefnstandards, rules and procedures that are also
transferred to hospital meal provision in terms fobd-safety regulations, nutritional screenings and
monitoring procedures.

Practical implications

This leads to a discussion on how hospital and feedice organizations can enhance hospitalityscape
within a hospital meal frame, and how they can t@abetween structured clinical produces and piogid
hospitalityscape, allowing hospitality to become timknown and unexpected. A focus on the importahce
recognizing the potential of the disruptive micreets and their capacity to transform the ordinaayd
atmosphere, as well as allowing both HCPs and miatio individually enact different hospitalitysemsp
might enable that balance. Lugosi's (2014) notidnnolucement where hospitality experiences can be
conceptualized through spartial, material, perfdiveaand representational practices is potentialgvant

for hospital organizations as well. Combined wiils tstudy’s focus on intensive atmospheres andigtise
micro-events, the inducement framework may contebio improvements in co-created hospital meal
experiences. This calls for the development of halfy meal competencies among professionals.
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Hospitality meal competencies could include thditgghto enact disruptive micro-events that mighable a
relation to cultural, ritual or aesthetic meal axgeces, to sociability or to ‘carnivalesque’ expaces,
which can again shift attention from thinking ofspdal meals as simply being either part of meatani
service transactions or nutritional strategies.

Focusing on a hospitalityscape within disruptivenmievents might enable meal experiences that do no
necessarily require the allocation of economic weses. By this, we are not trying to disregard werdde

the importance of allocating economic resourceshaspital food service provision, considering the
significance of hospital meals for patients’ wetlitg and process of recovering (Kondrup 2001),dmwe
seek to downplay the importance of hospital archut@ and meal design. On the contrary, we advdoate
flexibility within food service systems and callrfbospital meal architecture that enables hospitalapes

to become enacted as unexpected events as walabtegossibilities for sociability and ‘communtes
moments’, cultural, ritual and aesthetic meal panBinces and to open up hospital meals as ‘carsigate
experiences. The lack of design as an overlookethesht in a hospital meal context has recently been
discussed by Tvedebrink et al. (2013). They stitessmportance of a holistic design approach, emsighvey

the contextual, ritual and social meanings rootedaichitecture as a means to create aesthetic meal
experiences in hospitals (Tvedebrink et al. 2013).

In line with an NRT approach, this article can biéiggzed for representing a certain romanticisnal gartly
naive celebration of singular events, for over-easiing individual and material agency, and foruing

on good emotions and possibilities rather than deintical of organizational and structural chaties.
Certainly, there are organizational and structahallenges within food service organizations thetchto be
addressed (Engelund et al. 2007). However, the oatibn of Derrida’s hospitality approach and NRash
opened up a new way of thinking by emphasizing thstuptive micro-events might create opportunities
that transcend the static hospitality approachemtesl in the introduction to this article. More ongantly,
these approaches might add value to hospital nxpalriences and help address problems of undeiioatrit
in hospitals in the future.
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