am X HE

TXFERLFRFEREREAREREZHENBYRBEEL
21DA002+ B& 3 *:F

A B ke R B 1B 3 BB 58

HFRIERAEENTIR. BB L TCHFRPEE L ORRICKI DR ZER (INA) &, EEHx &
HigicEbL2RER (XH) oE#HETHZ, BRERIBIFICI>THESI L, BB EI
6401/ BB ERIT F76M/BME I N3 JHEEIZRIREIC X > TREEDEEEDS 0 X 1,
— IR BE 200K K it (— &m&“%)\%ﬁ@%i%%ﬁmmfuh(Mhﬁir$%%§6A
nNd) EBdHs, MEEELPEZo CTORBER ~FICHEIN TS, 2023F12H . BUFic
oto12024£Eu5¢ﬁ§z;‘670ﬂ/ﬁ0:fﬁ£b“‘é Nz ennRRINAL, L LEE, FHBErEEER
CIRPEAR BN O REZH O I LM EIZRD bR v, EEDKFEMBEBINZICE VT, 670
FWﬁ«@ﬁ%@ﬁLj# I Be B s il 1 E@&FE@%@%&E?#@K%Tﬁéoéam
B D 72 D IR R ~ BRI E 2T o7 2 & IC . TEER L REBH R IC oW T
DMEDAED LN\,

AEFFE D HIW X, WEEHEEERN ICTEORIEMRBIN L OEEZHL 2 ICT 22 TH D (5%
1) . &2 CREBEHEICEEBIRERRE A, 73 CIXEEMAEMN SRR E A Ik 2
EERFEHEPREHIMIC O WTHL 2T 5,

BEZE]1 B ia BRI Z DR &

FHEAGEDPRE T 2RET, $EERE A a s — FFEE2FEML 72, 201942 520214FE D
SEM. RPN ICHRBINZICET 2HEEAIT V., EEEZHL 2 ITL 2, HRIZ 130 — M b
(200FK K ) 100 His IR PE (2000K L L) & L 7%=,

FEHLI20194E 2 5 20214E D34, 13D — IR BE D ¥ E RIS 134 — 180077 (£=£150077)
F1. 10 0 Hb e 22 95 =2 3295 Bt 0 P 24 4E BT IS 12 20194E#9 — 305 (247190077 ) . 20204E ., 2021
T — &mﬁ(+ﬁamwﬂfH@kM&ﬁ%wt%ot RFHEDOFER2 S, 2021 FERE 670
M/&~30M/BEELTFEhTcuwza [FERRBICE+ ERBREEHE X30M/&) 1. —&H
&iﬁ—mmﬁm\ﬂﬁtﬁiﬁﬁhiﬁ 210/ Mo Kiga R FoRETH 5., 20214 LI
i AFEE AL Cwd, COELS . 2024FEUBEEXE LTI TH ., KiExKFE
DRMETERVWAIREWEDLH 2, RFRO/ERL» S, BIFIC X o T, 20244 LAREEBE © & & M E
FFan<td, SL02B8BBHO0RBELALETHL ZEE2, HEBENICHS 2L 72,

BEZE2: £ F B KK 6k 85 3] A IT X 5% 2 6 3

FHHIASTROBRE TR A M E OREWIIHFE % L 7z, fEKko BN & & H B IC X
ZMBEH T DVT6rAROEHE» L HFHEL 72, IKBIEERM EREOHEL L. Eﬁ@ %
e owTHRE L 72,

FERASTIRORBEE R ICE W T . EHBRRGB 2 E AT 2 & RAEERER % $80% i © % .
ERIF272 M O R EHW A RETH - 7z,

ﬁ&4WF@th(ﬂn2@ﬁ%rh)T%%ﬁ%®ﬁﬁﬂn%%%bto%%@f%@mﬁ
CEEEERRREAT F RVE I X 2 E QEERKE) oREHEEHXIcowT, 6 Alloi#ks o
FAEL 72, FERBEEREO/ERL2L, FROREHIKICOVWTHEL 72,

FERASTIK OB E IC B W REMREMN IR EEE AT 2 & REEFERR Z833%
i cE, FEMI42T MO REH WA AETH - 72,

MU LEoEL2 L, Aa o — B bE & MU E R SRR B OB BN ITEFERKIE R RTETH
D, 2024 AR EP6TOMN/B~MELF I TL, KIBARRFELIBHETERVAREELRD 5,
WD FIC 2 HE KA A & EEMAEM SR A2 EAT 2L, RIBICRELHKTE 2 1]
BEMEDS R & Lz,



SUMMARY
A study of hospital foodservice management

Background : Hospital meal service revenue refers to the difference between the expenses (expenditure) incurred
by the hospital in providing meals and the costs (revenue) paid to the hospital by the government or patients as meal
fees. Meal fees are regulated by the government, with general meals typically set at 640 yen per meal, and special
therapeutic meals incurring an additional 76 yen per meal. Hospitals are categorized based on the number of beds,
such as general hospitals with fewer than 200 beds (providing general medical care) and regional medic al support
hospitals with 200 beds or more (accepting critical patients 24/7). Regardless of differences in hospital functions,
meal expenses are uniformly regulated by the government. In December 2023, the government announced an
increase in meal fees to 670 yen per meal starting from 2024. However, there have been no reports in recent years
revealing the actual state of hospital meal service revenue based on hospital functions. The extent to which the
increase in meal fees to 670 yen per meal will positively impact hospital meal service revenue in recent years,
considering different hospital functions, remains unclear. Furthermore, no reports of reduced work hours or cost
savings due to capital investment in hospital kitchens to save money were observed. The objectives of this study
are to clarify the actual status of hospital meal service revenue and expenditures in recent years by hospital function
(Study 1). Study 2 will clarify the reduction of work hours and cost savings by introducing fully automatic rice
cookers in hospital kitchens, and Study 3 will clarify the reduction of work hours and cost savings by introducing
floor washing machines with dust collectors.

Study 1 : Financial Status of Hospital Meal Services

Methods) A cohort study was conducted at hospitals managed by Association A. Over the three-year period from
2019 to 2021, an investigation into the financial status of hospital meal services was carried out, focusing on
different hospital functions. The study targeted 13 general hospitals with fewer than 200 beds and 10 regional
medical support hospitals with 200 beds or more. Results) Over the three-year period from 2019 to 2021, the
average annual total balance for 13 general hospitals was approximately -18 million yen (%15 million yen), while
the average annual total balance for 10 regional medical support hospitals was approximately -300,000 yen (+19
million yen) in 2019 and sharply declined to around -8 million yen (30 million yen) in both 2020 and 2021,
indicating significant deficits. Based on the findings of this study, if the meal cost in 2021 had increased by 30 yen
per meal to 670 yen per meal, the estimated deficits would be approximately -16 million yen for general hospitals
and approximately -2.1 million yen for regional medical support hospitals [Annual Total Balance + (Annual Total
Meals Served x 30 yen per meal)]. Since 2021, there has been a rapid increase in prices and labor costs.
Consequently, even if meal costs are raised after 2024, there is a possibility that substantial deficits may not be
resolved. The results of this research highlight the need for further reconsideration of meal costs, specifically
categorized by hospital function, even if the government decides to increase hospital meal costs after 2024.

Study 2 : Cost Reduction through the Implementation of Fully Automated Rice Cookers

Methods) A retrospective cross-sectional study was conducted at B Hospital, a 457-bed facility. The study involved
an examination of the rice cooking process using traditional automatic rice cookers and fully automatic rice cookers
based on a six-month record. Through the analysis of the time spent on rice cooking tasks and associated expenses,
calculations were made to estimate the annual cost reduction resulting from the introduction of fully automatic rice
cookers. Results) Introducing a fully automatic rice cooker into the kitchen of a 457-bed hospital resulted in
approximately an 80% reduction in rice cooking time, enabling an annual cost reduction of around 2.72 million yen.

Study 3 : Cost Reduction through the Introduction of Floor-Cleaning Machines with Dust Collection Function

Methods) A retrospective cross-sectional study was conducted at B Hospital (the subject hospital in Study 2), a
457-bed facility. The study focused on the floor cleaning tasks in the kitchen (clean area) using traditional floor
cleaning tools and floor cleaning machines with dust collection function based on a six-month record. Through the
analysis of the time spent on the cleaning tasks and associated expenses, calculations were made to estimate the annual
cost reduction resulting from the introduction of floor cleaning machines with dust collection function. Results) By
introducing a floor-cleaning machine with dust collection functionality into the kitchen of the same 457-bed hospital,
floor cleaning time was reduced by approximately 33%, leading to an annual cost reduction of around 1.42 million yen.

Conclusion Based on the above results, the meal service finances of general hospitals and regional medical
support hospitals in Association A have been significantly in the red in recent years, and there is a possibility that
even with the increase in meal costs to 670 yen per meal from 2024 onwards, the substantial deficit may not be
resolved. The introduction of fully automatic rice cookers and floor-cleaning machines with dust collection
functionality into the Hospital kitchens has been suggested as a potential for significant cost reduction.



