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ABSTRACT 

Maine Farm to Institution (MEFTI) at Healthy Communities of the Capital Area (HCCA) was 

contracted by the Central Public Health District (CPHD) to carry out one of the District Public 

Health Improvement Plan (DPHIP) Obesity Prevention Objectives.  The specific project 

entailed assessing current levels of fruit and vegetable offerings in CPHD food-serving 

institutions, identifying any barriers to increased consumption of those offerings and, based on 

findings, forming an implementation plan to address any barriers. 

While k-12 school systems are key players in influencing diet and reducing obesity, it was 

decided that four different types of food-serving institutions in Kennebec and Somerset 

counties would be looked at instead: hospitals, correctional facilities, post-secondary education 

institutions and assisted living/retirement facilities.  A preliminary literature review supported 

the idea that “in the quest to reduce the nation’s rates of obesity and diet-related disease by 

improving diet, schools have taken center stage”.1 By choosing to look at other types of 

facilities, we believed that we could tap into some of the other settings that shape diet and 

nutrition by virtue of serving food and add to the existing findings gleaned from the work done 

around k-12 school systems.  Additionally, the timeframe of the assessment, just as schools 

are wrapping up for the year, and given that schools are traditionally surveyed a lot, supported 

the decision to not include schools in this phase of the project.  

The central element of the resulting project was a survey that was developed for the purposes 

of assessing current fruit and vegetable offerings and consumption at selected food-serving 

institutions.  The results were then analyzed and later discussed at a follow-up meeting.  The 

results and the follow-up meeting provided the basis for the implementation plan to increase 

fruit and vegetable consumption.   

The survey was provided to 22 food-serving institutions in Kennebec and Somerset Counties 

and after multiple follow-up communications, we received 8 responses that represented both 

counties and all four types of facilities.  The results proved useful in formulating an 

implementation plan.  The relatively low response rate and degree of effort put into developing 

connections at the facilities provided additional insights for an effective plan.  These are 

discussed in the Results and Recommendations. 

 
1
 Tsui, Emma K et al. Missed Opportunities for Improving Nutrition Through Institutional Food: The Case for Food Worker 

Training. 2013 September; 103(9): e14-e20 
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INTRODUCTION AND CONTEXT 
 
Healthy Communities of the Capital Area (HCCA) and Maine Farm to Institution (MEFTI) are 

natural partners in this project.  Each prioritizes nutrition and/or fresh local food as one of its 

objectives.  

 

HCCA is a non-profit public health organization that hosts a coalition of local people who work 

to improve the health and quality of life in southern Kennebec County.  HCCA works on local, 

Central Public Health District, and state-level goals to improve public health.  Funding for 

HCCA efforts comes largely from state, federal, and philanthropic grants to improve the health 

and quality of life of the people in southern Kennebec County, primarily in the areas of 

reducing tobacco use and exposure, healthy eating, being active, preventing alcohol and drug 

misuse, and preventing chronic disease. 

 

MEFTI is a multi-sector network working to increase institutional procurement of Maine grown 

foods.  A 7-member leadership team, representing K-12 schools, colleges, and hospitals, is 

identifying opportunities to leverage the collective buying power of institutions in Maine for 

Maine-grown food.  MEFTI is bringing together the sectors to share best practices and 

resources through information sharing, networking and training opportunities, and promotional 

activities. 

 

HCCA and MEFTI each recognize that Kennebec and Somerset counties rank 7th and 12th out 

of 16, respectively, in 2017 County Health Rankings in Maine.2  Key public health stakeholders 

in Kennebec and Somerset Counties identified obesity and physical activity and nutrition as 

two of the top five health issues in those counties.3  These factors contribute to increased 

likelihood of chronic disease and consuming the recommended 2-5 cups of fruits and 

vegetables daily4 is shown to have a positive impact on obesity incidence. 

 

 

 

2 County Health Rankings and Roadmaps 2017; Robert Wood Johnson Foundation. Available at: 

http://www.countyhealthrankings.org/app/maine/2017/overview 
 
3
 Maine Shared Health Needs Assessment and Planning Process 2016. Available at: 

http://www.maine.gov/dhhs/medcd/phdata/SHNAPP/county-reports.shtml 
 
4 Dietary Guidelines for Americans 2015-2020 8

th
 ed. Available at: https://health.gov/dietaryguidelines/2015/guidelines/ 

http://www.countyhealthrankings.org/app/maine/2017/overview
http://www.maine.gov/dhhs/medcd/phdata/SHNAPP/county-reports.shtml
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We contend that food-serving institutions have the potential to influence the diets of hundreds, 

if not thousands, of individuals in the Central Public Health District each day because they 

have a much greater impact on behavior change than targeting each person individually.  

Indeed, “the institutional food sector is an untapped resource for improving population health.”5 

 

Therefore, focusing on food-serving institutions as a means to influence diet, specifically 

identifying ways to increase consumption of fruits and vegetables, makes perfect sense when 

addressing obesity reduction. 
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Training. 2013 September; 103(9): e14-e20 
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PROJECT DESIGN AND IMPLEMENTATION 

 

Initial Research and Literature Review 

Initial research and literature reviews were conducted to assess the current activity and efforts 

around increasing fruit and vegetable consumption in food-serving institutions both locally and 

nationally and even abroad.   

 

Resources included Farm to Institution New England, FoodCorps, Health Care Without Harm, 

Centers for Disease Control and Prevention, United States Department of Agriculture, Produce 

for Better Health Foundation, Let’sGo!, Healthier Hospitals and various articles from the 

American Journal of Public Health.  A full literature review and reference list will be included 

with the final report presented on July 25, 2017. 

 

The information gathered from research and literature informed how to shape this project.   

 

Selection of Participants 

HCCA has hosted a FoodCorps service member each year since 2011.  The person in this 

position works to connect kids to healthy food in schools that are within HCCA’s service area.  

According to data from HCCA, during the 2015-2016 school year, 55 schools were served and 

8,442 students were reached across Maine by 10 service members serving at sites similar to 

HCCA.  Much was done to bring more local produce into cafeterias and engage the students in 

the process including 181 cafeteria taste tests and educational events. In total, 1,320 pounds 

of local produce were sourced for the schools, relationships were built with 151 farmers, 

producers and distributors and 46 school gardens were regularly tended. 

 

Because we did not want to duplicate the efforts of the robust local program mentioned above 

combined with articles that contend that “interventions and literature on the topic of institutional 

food in cities tend to focus on school food” 6 and that the “institutional food sector includes not  

only schools, but also child care centers, adult care facilities, senior centers, hospitals, jails, 

and emergency food providers such as homeless shelters and soup kitchens”7, we decided to 

look at less-tapped facilities. 
6
 Tsui EK, et al., Institutional food as a lever for improving health in cities: the case of New York City, Public Health (2015), 

http://dx.doi.org/10.1016/j.puhe.2014.12.006 
7
 Tsui, Emma K et al. Missed Opportunities for Improving Nutrition Through Institutional Food: The Case for Food Worker 

Training. 2013 September; 103(9): e14-e20 

http://dx.doi.org/10.1016/j.puhe.2014.12.006
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Due to the timeline and geographic scope of the project, we focused on four types of food-

serving institutions that we knew existed in Kennebec and Somerset counties: hospitals, 

correctional facilities, post-secondary education institutes and assisted living/retirement 

facilities.  We selected 22 sites altogether: 2 correctional facilities, 4 hospitals, 4 post-

secondary education institutions and 12 assisted living/retirement facilities.   

 

Survey Development 

The survey was developed on the SurveyMonkey platform to glean information from food 

serving institutions regarding availability and consumption of fruits and vegetables, including 

local produce.  It was designed to be as succinct as possible to encourage participation.  It was 

intended to be filled out by food service directors or the director of an overseeing food service 

management company (such as Sodexo or BonAppetit).  The entire 24 question survey is 

included in the appendix. 

 

Connecting with the Selected Sites 

In order to distribute the survey, we needed to find the appropriate people to get it to.  We 

employed both phone calling and e-mailing and the MEFTI Leadership Team assisted in this 

process.  It was difficult to track down some people; others were on vacation; some never 

responded at all; and others required a certain amount of coaxing.  This initial step proved 

more time-consuming than expected and later informed at least one of the barriers. 

 

Collecting and Analyzing Survey Results 

Over the course of a few short weeks, we were able to collect responses from 8 of the selected 

22 sites, representing all 4 categories.  The responses can be analyzed as a whole and also 

can be cross-referenced question to question.  These responses form the basis of an 

implementation plan to increase fruit and vegetable consumption at these and other similar 

sites.  

 

Developing an Implementation Plan  

An implementation plan was outlined as a result of the survey responses and later refined at a 

follow-up meeting held at Thomas College called Results, Strategies & Next Steps. 
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RESULTS AND RECOMMENDATIONS FOR AN IMPLEMENTATION PLAN 

Some of the questions were geared toward gathering information about the food-service 

programs in general such as number of meals served per week and in what kind of 

environment people are consuming those meals to gauge potential intervention impact: 

Q6 On average, how many meals are served 
per week at your facility? If you do not have 
specific data, please select your best 
informed choice. 

 

While there may be important connections between these factors and the overall goal to 

increase fruit and vegetable consumption that can be explored more fully later, our attention 

was captured by a few of the more directly related questions and responses.   

For instance, we were able to conclude that of those surveyed, 75% sourced some of their 

fruits and vegetables from Maine farms.  And that 87.5% reported spending more than 20% of 

their food budget on fruits and vegetables.  
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Additional significant results were: 

 62.5% reported spending between 5 and 20 percent of their fruit and vegetable budget 

on local purchases 

 75% said that based on leftover food (either in the kitchen or on people’s plates), fruits 

and vegetables are popular and in demand 

 87.5% seek input in at least one way from those who consume the food 

 62.5% have some form of strategic goals or initiatives related to promoting more fruits 

and vegetables 

 100% report that fruits and vegetables are placed prominently on a menu and/or at a 

buffet station 

 And the number one reason cited by respondents for residents, guests and staff NOT 

eating more fruits and vegetables is that “It is really just the consumers’ preference” 

Even though 75% of respondents report that fruits and vegetables are popular and in demand 

based on leftover food, this does not necessarily reflect that people are actually eating lots of 

fruits and vegetables.  In fact, it flies in the face of the data indicating the low consumption of 

fruits and vegetables in our region. We could just as easily conclude that there is little fruit and 

veggie waste because people are NOT choosing them or that the facility has adjusted its food 

purchases based on people’s consumption and therefore has little kitchen “shrink” (unused 

food that must be disposed of).   

Because that answer is inconclusive, we focused on the response to the final question as the 

basis for the implementation plan.  The final question asked respondents to rank the most 

likely reasons that people were not consuming significant amounts of fruits and vegetables.   

“It is really just the consumers’ preference” is one of the driving force behind our proposed 

plan. 

 

Recommendation for an Implementation Plan 

Two primary factors go into the implementation plan and it is informed by a third. Based on 

research and survey results, we can conclude that in general, availability and offering of fruits 

and vegetables is not an issue.  The majority of facilities reported having a substantial budget 
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for fruit and vegetable purchasing and many include local sources.  Based on organizations 

such as Farm to Institution, it can also be assumed that in general, farms (local or not) are able 

and eager to provide produce.  Because of the efforts already put in, availability is far less of 

an issue than it has been in the past.   

Secondly, the overwhelming agreement that it is mostly an issue of consumer preference is of 

utmost importance.  It seems that fruits and veggies are or could readily be available but are 

not being chosen by consumers to the extent that is recommended by dietary guidelines.         

At the follow-up meeting, we drilled down into the obvious question: How can food-serving 

institutions help shift consumer preference? And came up with a Three Part Plan: 

1. Gather consumer input at food-serving institutions 

a. Conduct a consumer survey 

b. Form and lead focus groups 

c. Have incentives on hand for participating in surveys and focus groups 

(supermarket gift cards or farmers’ market vouchers, for example) 

2. Conduct education and outreach to emphasize the link between health and diet 

a. Perform taste tests for cafeteria goers and long term residents 

b. Feature promotional programs such as Nourished by New England and Harvest 

of the Month 

c. Compile and provide testimonials from those who have made a change in their 

diets—a combination of in-person presentations and written 

d. Utilize social media campaigns, both internal (intranet) and public 

3. Support institutional goals around nutrition 

a. Identify nutrition-related strategic plans at institutions and link to those objectives, 

providing resources 

b. Offer technical assistance and further convening 

i. Have a track at the MEFTI Summit (Winter 2018) that addresses fruit and 

vegetable consumption at institutions 

Lastly, informed by the amount of time and energy it took to make initial connections with 

facilities that were not already “on board”, this implementation plan necessitates ongoing 

relationship development.  Once there are champions on the “inside”, the forward motion 

happens more smoothly. 
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