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WHO WE ARE

Naturopathic Nutrition and Regenerative

Nutrition & Project Management
Agriculture

Dietetics & Agroecology Integrative Nutrition & Consumer behaviour
Holland / Poland ltaly/Switzerland
Portugal ,

Greece

Holistic Nutrition & Food Anthropology
Spain

"As health professionals, we recognize our unique role in mitigating the
climate, food, and health crisis by promoting One Health."



OUR MISSION

Promote education and awareness around the connection between
soil - human health and co-create the regenerative healthcare
transition in Europe.



OUR VISION

Establish One health through:

Food as Regeneration Nutrient Prevention
Med Icine We want to help scale Den s”.y We believe that
regenerative agriculture nutritious food and
We want food to be first through nutrition We want food to be grown regenerated land can
medicine to all disease. awareness. regeneratively with h|gher prevent and potentially

nutritional values. reverse diseases.



How??

Working with a multistakeholder approach, we advocate and act upon:

O®6

Forming a new Creating an Promote Empower farmers
generation European education on the to grow nutrient
of health community connection of soil dense food

professionals around nutrient and human

density health
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90% of deaths are caused
by Non-Communicable

Diseases
TRUE OR FALSE




90% of deaths are caused
by Non-Communicable
Diseases




In the European Union (EU), 60-70% of
soils are degraded as a direct result of

Intensive agricultural practices
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In the European Union (EU), 60-70% of
soils are degraded as a direct result of

iIntensive agricultural practices
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Protein content in wheat decreased
by 5 % f from 1955 to 2016.
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Protein content in wheat decreased
by 23 % from 1955 to 2016.
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WHAT IS ONE HEALTH?

One Health highlights that the health and well-being of humans
are Inseparably linked to the health of other ecosystem
components such as soil, plants, animals, and the environment.
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WHAT IS REGENERATIVE HEALTHCARE?

Regenerative Healthcare is one of the practical solutions of
One Health, where soil health connects to human health.

Nutrient-dense food, grown agroecologically &
regeneratively, is provided to hospitals and other public &
private institutions as a tool to treat and prevent disease.



"As health professionals, we recognise our unique role in
mitigating the climate, food, and health crisis by
promoting One Health."



MANIFESTO FOR ONE HEALTH

"This manifesto aims to give voice to a European Regenerative Healthcare movement
and incentivize actions across the food, agriculture, and healthcare systems."

Our asks

ACTIONS

on nutrient-dense food as a
basic human right

EDUCATION
One Health'and appl

N

regenerative healthcare

-
Nutrition classes introduced at
medicc : "

-

W-!mis . urricula and

rese ﬁhealth

Train health profession
One Health

Educate the population on 1




READ & SIGN
OUR MANIFESTO



ONE HEALTH INTO PRACTICE

In May 2021 the interdisciplinary One Health High-Level Expert Panel (OHHIEP) was
established consisting of FAO, the World Organization for Animal Health (OIE), UNEP, and

WHO.
Communication
To apply One Health: SECTORS and DISCIPLINES \ , SOCIETY
) Com L nlcatlon’ Collaboration Cg ‘?‘ Mu‘” . Q " Coordination
Coordination, Collaboration, i © 2% ‘ﬁ E
and Capacity building is Capacty bulking

needed. ~* 3 4 s o5
y *M ONE HEALTH Local and national

o |t has. to ble ba;ed on seygral )
principles' equity, Inclusivity, m WL
equal access, parity, \*
socioecological equilibrium
 Monitoring and evaluation of
these principles are key for its
effectiveness. | | ¥

Fig 1. One Health toward a sustainable healthy future as developed by the OHHLEP.

Source: : One Health High-Level Expert Panel (OHHLEP), Adisasmito WB, Almuhairi S, Behravesh CB, Bilivogui P, Bukachi SA, et al. (2022) One Health: A new definition for a sustainable and healthy future. PLoS Pathog 18(6): e1010537. https.//doi.org/10.1371/journal.ppat.1010537



Examples

of practical applications of
One health



MEDICALLY
TAILORED

MEALS &

FOOD PACKAGES

FARMER

PATIENTS

MODEL 1

Medically tailored meals and food
packages use food as a treatment for
patients during recovery at home, care
center, or hospital.

They are specially designed for the needs
of patients to deliver them the most
adequate nutrition for their health status.

SHORT SUPPLY
CHAIN

DOCTORS
NUTRITIONIST

Example in real life

Ceres

()] =)

mmunity Project

California



MODEL 2

FARM-HOSP'TAL The farm-hospital model includes a
physical organic regenerative farm in the
MODEL location of the healthcare facility.

Hospital staff and patients are able to
interact with the farm directly by
volunteering or indirectly by consuming
meals based on the food grown in the
farm.

FARM (SPACE)

DOCTORS
CHEF NUTRITIONIST

HOSPITAL
PATIENTS

KITCHEN
CANTEEN

Example in real life

Institute

Pennsylvania



TEACHING The teaching Kitchen Model is a

framework created and tested by
KlTCHEN MODEL Harvard Medical School. It is a 3 months
program that includes a culinary medicine
workshop, a health workshop, and
individual support. Biomedical tests are
taken before and after the intervention.

FARMER SHORT SUPPLY CHAIN

PATIENTS/

3 MONTHS PROGRAM
COMMUNITY

HEALTH
WORKSHOP

INDIVIDUAL
SUPPORT

COOKING WORKSHOPS

Example in real life

. _
Regenerative Teaching

Kitchen, HarvestCare

Rotterdam



MODEI
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FOOD Food pharmacy programs primarily focus

on removing barriers to healthy eating,
PHARMACY

such as financial constraints, through
coupons and financial incentives to
promote the consumption of healthy
foods, particularly fruits and vegetables.
A food pharmacy model can be a physical
space, where patients can pick up the
prescribed food by the doctor. Or it can
be directly delivered to patients houses.

FARMER SHOPS SHORT SUPPLY
CHAIN

DOCTOR

PATIENTS

Example in real life
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COMMUNlTY Community or social canteens are rooted

in local neighborhoods. Their goal is to

CANTEEN MODEL provide access to healthy, out-of-home

dining free of charge for a minimum price.

Their menu should take into account the

cultural aspects of the nationalities living
in the district, as well as other socio-
economical factors.

FARMER
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Example in real life




Let's co-create hew examples for Europe!

Session 1: Define the challenge
Session 2: Create a solution
Session 3: Assess your solution

Session 4: Pitch your solution



SESSION 1

Define the challenge (10 min)

*Divided into 4 or 5 groups of 10-15 people max.
Participants identify the main challenges of implementing One Health based on
the ones they have on the table.
Reflect first on your own, discuss with the group and then choose which one to

focus on as a group and work on towards a solution



10.

Challenges statements

. Healthcare spending is expected to grow annually between 2014 and 2050, posing another economic

challenges for future generations

Per capita food consumption is projected to increase to 3,050 kcal/day, raising concerns about
nutrition-related health issues.

One-third of EU children face the health risks of overweight or obesity, demanding urgent preventive
measures and interventions

Soil degradation reduces crop nutrition, affecting human health. Low protein/micronutrients in crops
and declining nutrients in fruits and vegetables compromise food's preventive medicinal value.
Intensive land practices harm microbiome diversity, impacting human health by disrupting beneficial
mMicroorganisms in the environment.

Food companies produce ultra-processed food at very low prices with misleading health claims.
Access to fresh, high-quality food is not universal, and consumers lack knowledge about healthy
eating and the quality of food.

European medical schools only offer an average of 23 hours of nutrition education.

Our food system incentivizes the production of empty calories and disrupts natural cycles.
Healthcare focuses on treating symptoms rather than prevention, a food-as-medicine approach and

lacks perspectives of farmers and nutritionists.



TIPS FOR SMOOTH COOPERATION

e When you speak (name, organisation,
role), so you can get to know your people in the group

e Decide which as you work together
e Have someone

e Decide who will for 1 min at the end

o speak and voice their opinion
e Let's be and )



SESSION 2

Brainstorm and find the solution (30 min)

*In the same groups, participants choose to work on the challenge they identified
and generate ideas for implementing One Health.
Take 5 min to write ideas individually and then share within the group.
Choose 1 or 2 ideas max to work on.



Title:

Provide a clear and concise title that reflects the project's main focus or objective. Clearly state the main objective of the project. What is
it intended to achieve?

Problem Statement: Goal:

Describe the issue or problem the project aims to address. Describe what you want to achieve & establish when

this idea is at place. Raising awareness to, establish a
new healthcare system, etc

Target Audience:

ldentify the specific group or community the project is designed to Geog ra,phy (If appllcable):
benefit or serve. Hospitals, schools, farms, etc Country, city, village, etc
Activities:

List the key activities or tasks that will be undertaken as part of the project.

Partnerships and Collaborations:

ldentify any potential partners, stakeholders, or collaborators who will be involved in the project. Municipalities, policy makers,
EU commission, FAO, WHO, NGOs etc

Risks and Mitigation:

ldentify potential risks or challenges the project may face and outline strategies to mitigate or address them. Legislation schemes are
a burden, not enough incentives, difficult mindset to be changed, etc



SESSION 3 (10 min)

Assess your ideas based on the criteria and

choose one to present

Tick the criteria that you consider that your idea addresses the best



ASSESSMENT CRITERIA

Resilience & Innovation (environmental impact)
Can the idea adapt to changing circumstances? Does it create a positive impact to the
environment?

Empowerment & Inclusivity (social impact)
Is the idea inclusive and accessible to all community members?Does it empower
Individuals to participate?

Policy Alignment (socio economic impact)
Does it support or influence policy changes?

Health impact
Does the idea contribute to improving the nutritional & health status of the target
population?

Multidisciplinary & systems approach
Is there collaboration with relevant stakeholders, including healthcare providers,
nutritionists, local authorities, farmers, and NGOs?



SESSION 4 (15 min)

Pitch your idea with the broader group in 1 min.

Get 2 questions from the audience



Open floor & Reflection




Are you eager to collaborate with us?

Get in touch with us!

coalitionhealth.regenag@gmail.com

O Min




READ & SIGN
OUR MANIFESTO



THANK YOU!



