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Summary 

 According to Feeding America, 40,044,000 or 12.5% of Americans are food insecure 

(“Map the Meal Gap”, 2019.) If you were to look at the state of Kansas, specifically Riley 

County, you see that food insecurity is a huge concern. In 2017, Riley County had a food 

insecurity prevalence of 17.5% calculating to 13,240 individuals struggling to access food (“Map 

the Meal Gap”, 2019). Other factors to consider with a food insecure population are chronic 

health outcomes and increased food waste due to lack of food skills and education. 

 The public health issue, stated above, was my area of focus during my time with the Flint 

Hills Wellness Coalition (FHWC), specifically the Nutrition Workgroup and Food and Farm 

Council (FFC) of Riley County and the City of Manhattan. While interning with FHWC, I 

learned about the Riley County food system needs and gaps, from previously collected data. The 

purpose of assessing that data was to make recommendations or action steps on how we can 

create a more healthful food system in Riley County. I also gathered a valuable experience and 

understanding of the complexity of community work, adaptive leadership skills and the efforts it 

takes to capacity build sustainable community partners, in order to better the local food system. 

 

Subject Keywords: Flint Hills Wellness Coalition, Food and Farm Council, Food Insecurity, Capacity 

Building 
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Chapter 1 - Literature Review 

Food and Farm Council/Food Policy Council  
 

 Food and Farm Councils (FFC) or Food Policy Councils (FPC) have been in America for 

less than 50 years. The FFC/FPC first started in 1982 in Knoxville, Tennessee and since then, 

many FFC/FPC have developed at the local, state and regional levels across the United States 

(Harper, 2009). The purpose of developing a FFC/FPC is to improve the local food system 

together, rather than individually. “A local food system is a collaborative network that integrates 

sustainable food production, processing, distribution, consumption, and waste management in 

order to enhance the environmental, economic, and social health of a particular area” 

(Collaborative, 2019). Every FFC/FPC will approach their local food systems differently, as 

needs and gaps in a local food system will vary. Essentially, these groups will work across 

sectors, engaging with government policy and programs, grassroots/non-profit projects, local 

businesses and food workers, in order to improve their local food system and aim to identify and 

propose innovative solutions to improve local or state food systems, spurring local economic 

development and making food systems more environmentally sustainable and socially just 

(Harper, 2009). 

 

Figure 1.1 Representation of the 293 Local Food and Farm Councils Across America 2020 

(JH Bloomberg School of Public Health, 2019) 
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Food and Farm Council of Riley County and the City of Manhattan 

The FFC of Riley County and the City of Manhattan was founded in August 2018 and the 

City and County appointed 15 members to the council. This council also falls under the Flint 

Hills Wellness Coalition (FHWC). “The mission of the FFC is to provide a forum for local food 

issues and a platform for coordinated actions to create a more healthful food system. To 

accomplish this the Council must: 

 Identify and prioritize needs and make recommendations that promote, support, and 

strengthen access to local, healthy, safe, affordable food. 

 Educate and advise the City/County Commissions on local food system needs. 

 Provide a forum for people involved in different parts of the local food system and local 

government officials for fostering collaborative, coordinated actions to improve our local 

food system” (LLC, O.R., 2020). 

Similar to what was stated above, the goal of the FFC of Riley County and the City of Manhattan 

is “to have an effective and equitable local food system that integrates sustainable food 

production, processing, distribution, consumption, and waste management in order to enhance 

the environmental, economic, and social health of this community” (LLC, O.R., 2020).  

 

 

 

 

 

 

 

 

 

 

Figure 1.2 Logo for Food and Farm Council of Riley County and the City of Manhattan  

 

In order to create a sustainable and improved local food system, capacity building with 

community partners was the first step for this FFC. Community partner interviews were 

conducted for the first nine months of 2019 and from those interviews, over 50 FFC community 

partners, from various backgrounds related to food systems, were discovered (LLC, O.R., 2020). 
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Additional to the FFC Community Partners, the local food system priority issues were 

discovered as well. They are the following: 

 Food Waste 

 Food Insecurity 

 Food Skills, Food Safety and Nutrition Education 

These three priorities have been broken down into three Community Action Teams (CATs) and 

the FFC members and FFC Community Partners are working towards community initiatives, 

projects and programs to create a more healthful food system in Riley County and the City of 

Manhattan (LLC, O.R., 2020). 

 The three local food system priority issues, listed above, were the public health issues I 

focused on while interning at the FWHC and with the FFC. My main engagement was with the 

Food Insecurity CAT but all three priority issues interconnect, especially with nutrition 

education. The coalition’s purpose is to work with residents and groups throughout Riley County 

and the City of Manhattan to mature community norms that will ultimately support healthy 

behaviors and environments. There are five active workgroups in the coalition, and they are, 

“Active Transportation, Mental Health, Access and Coordination of Services, Advancing Health 

Equity and Nutrition”. The mission that these groups work towards is, “to create a healthy, 

equitable community for our residents through policy, environmental, and personal change” 

(LLC, O.R., 2018). While interning with this organization, my biggest project was working with 

the FFC to help capacity build a Community Partners, engage with FFC members and Partners 

and help make progress on CATs community projects and initiatives through conversations and 

actions. 

Literature Review 

 For my literature review, I focused on the public health concern of food insecurity. Food 

insecurity can be defined as, “a lack of consistent access for enough food for an active, healthy 

life” (What Is Food Insecurity, 2020). The US Department of Agriculture (USDA), (2019) 

breaks down food insecurity into four categories: 

 High Food Security: no reported indications of food-access problems or limitations. 

 Marginal Food Security: one or two reported indications—typically of anxiety over food 

sufficiency or shortage of food in the house. Little or no indication of changes in diets or 

food intake. 

 Low Food Security: reports of reduced quality, variety, or desirability of diet. Little or no 

indication of reduced food intake. 
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 Very Low Food Security: Reports of multiple indications of disrupted eating patterns and 

reduced food intake. 

I first looked at the USDA’s report of Household Food Insecurity in the United States in 

2018 authored by Coleman-Jensen et al. (2019). This report measured food insecurity by 

utilizing the annual survey conducted by the U.S. Census Bureau and the USDA’s Economic 

Research Service (ERS) sponsors and analyzes the Food Security Supplement survey. The 2018 

survey covered 37,300 households, comprising a representative sample of about 130 million U.S. 

households (Coleman-Jensen et al., 2019). The 18-question house food security survey was used 

to measure food insecurity, as well as low-food insecurity. To be categorized as food insecure, 

participants answered at least three of the first ten questions as food insecure and to be 

categorized as low-food security, participants answered at least six of the first ten questions as 

food insecure. Coleman-Jensen et al. (2019), main findings from this survey included a decrease 

in prevalence of food insecurity (11.1%), for the first time since 2007. Of the 11.1% of food 

insecure households (14.3 million households), 4.3% of the households were found to be very 

low food insecure households. This report also found that 7.1% of households with children were 

food insecure. It is important to realize that these percentages are for households, not individuals. 

Members of each household can experience food insecurity more severely than others and vice 

versa. For example, parents may suffer more severely than their children because they make sure 

their children are fed before themselves. 

I was interested to look at literature as it relates to food pantries/banks and their efforts to 

addressing food insecurity. The first article I looked at was a systematic review that analyzed the 

role food banks have in addressing food insecurity (Bazerghi et al., 2016). Bazerghi et al. (2016), 

had three main objectives for this review and they were; 1. If food banks are providing sufficient 

food to negate hunger and food insecurity, 2. To investigate if food bank programs are meeting 

the nutritional needs of clients and 3. To identify if food banks are meeting the needs to 

maximize food insecurity outcomes. There were 35 articles included in this review, with most of 

them being cross-sectional studies (n=33), one was longitudinal and the other was randomized 

controlled trial (RCT). The inclusion criteria were that the study had to report the food security 

status of food bank clients, the nutritional quality of foods being distributed and/or consumed by 

food bank clients, and/or client needs in relation to foods being distributed (Bazerghi et al., 

2016). Also, 14 studies examined food security, 13 analyzed nutritional intake, and 24 

considered clients’ needs and choices in relation to food bank use. This review by Bazerghi et al. 
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(2016), brought insight to why food banks are not meeting clients’ needs or greatly reducing 

food insecurity. Food banks are facing some difficulties when it comes to addressing clients’ 

needs: 1) The number of client usage is increasing; 2) The number of food bank donations are 

decreasing; and 3) Food bank staff/volunteers are not always trained or educated in nutrition and 

cannot provide adequate education to the clients. Because of these difficulties, high quality and 

nutritious foods are not always provided to clients and lack of nutrition education can result to 

poor health outcomes.  

A handful of limitations to this study include, missing data or underreporting data from 

surveys, 24-hour food recall bias, and poor response rates and discussions of results for the 

cross-sectional studies. On the other hand, the longitudinal and RCT had a low participant 

dropout rate and no reported dropouts, respectively (Bazerghi et al., 2016). This systematic 

review, conducted by Bazerghi et al. (2016), allowed us to better understand how food banks can 

better serve their clients. Providing an accessible space, nutritious and adequate foods, as well as 

nutrition education to clients so they can learn how to properly prepare low-cost meals and fuel 

their bodies, is essential to help reduce food insecurity. 

Another article that I reviewed was conducted by Yao et al. (2013), and it was titled, Food 

Pantry Nutrition Education about Whole Grains and Self-Efficacy. This was a quasi-

experimental 4-week study that wanted to see the impact of a nutrition-education intervention on 

pantry users’ perceptions about increasing their intake of whole grain foods and as well as their 

self-efficacy in choosing whole grain foods and preparing them. The theoretical framework used 

in this study was the Social Cognitive Theory. Self-efficacy, a central construct of the theory, is 

an individual's belief in his or her capacity to execute behaviors necessary to produce specific 

performance attainments (Carey, 2020). A chicken-and-whole-grain pasta recipe was chosen 

because it was on the school-lunch menu and also available through the SNAP-Ed website (Yao 

et al., 2013).  

 The intervention group (n=205) were participants that tasted the chicken and whole grain 

pasta dish and also given the recipe and ingredients to prepare at home. The control group 

(n=204) participants tasted the dish while at the pantry but did not receive the intervention to 

make it at home. Participants in the intervention group completed verbal interviews before the 

intervention and one week and one month after the intervention. Inclusion criteria was anyone 

who was 18 years or older and responsible for preparing food at home (Yao et al., 2013). 
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Perception on whole grain food consumption and self-efficacy in choosing and preparing whole 

grain foods were measured with a 3-point Linkert scale. The data were analyzed using a SAS 

version 9.2 for Windows, significance was set at alpha=0.05. Logistic regression was conducted 

to test the proportion difference in perception of whole-grain food consumption between the 

intervention- and control groups after controlling for age, meal preparation experience, family 

size, and number of children under the age of 18 years. Multiple linear regression was conducted 

to analyze intervention effects of self- efficacy in choosing and preparing whole-grain foods 

(Yao et al., 2013). 

 Yao et al (2013), found that when compared to the control group, the intervention group 

was 2.8 times more likely to agree that their families whole grain food consumption increased 

over the month-long intervention. They found that the intervention group 78% of families 

increased their whole grain food consumption, while the control group had 51% increase whole 

grain consumption. The authors also found that the mean score for self-efficacy of choosing and 

preparing whole-grain foods for the intervention group was 8.2 (SD = 1.2) and for the control 

group, 7.6 (SD = 1.6), with a range of scores from 3-9, resulting in an indication that the 

nutrition-education intervention had a significant positive effect on self-efficacy. 

 Although this theory-based nutrition education intervention had a positive impact on the 

food pantry participants, there were a number of limitations to this study. The study was very 

short and only asked follow-up questions one month after the intervention was over. Ideally, to 

see if there was an actually long-term impact, another follow-up should have been set at six 

months. Because of limited resources, there was also no randomization to the groups in this 

study. A randomized controlled trial would strengthen the study. Another limit to this study was 

that the population was mainly females with a mean age of 41. It is hard to generalize the 

findings of this study to a larger population due to the characteristics of the sample size and the 

short follow-up. 

These two studies showed the importance of implementing nutrition education in the food 

bank setting. The Position of the Academy of Nutrition and Dietetics: Food Insecurity in the 

United States, provided a position statement that also agrees with the above studies and nutrition 

education being implemented as a strategy to reduce food insecurity by stating, “To achieve food 

security, effective interventions are needed, along with adequate funding for, and increased 

utilization of, food and nutrition assistance programs; inclusion of nutrition education in such 
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programs; strategies to support individual and household economic stability; and research to 

measure impact on food insecurity and health-related outcomes” (Holben et al.,2017). Another 

important statement from Holben et al. (2017), was that to build and sustain solutions to achieve 

food security and promote health, Registered Dietitian Nutritionists, should engage in outreach 

efforts to build partnerships with all organizations that are included in a local food system and 

provide their knowledge and expertise.  

I found this position statement to be very relevant to what the FFC of Riley County and 

the City of Manhattan are doing, as it relates to building and sustaining partnerships to improve 

the local food system. There are a handful of registered dietitians that are part of the FFC 

members and community partners: One being, Vickie L. James, RDN, LD, who was also my 

mentor through my time at the FHWC. Vickie is a healthy eating/active living consultant with 

her own private practice, C.H.A.N.G.E. 4Good. Many know Vickie as the creator, and national 

director of Healthy Kids Challenge (HKC), an award-winning national nonprofit with a 

school/community-based approach for childrens’ health. Vickie volunteers her time serving her 

alma mater, Kansas State University, where she earned her degree in dietetics. She has taken on 

the role of establishing a city and county appointed Food and Farm Council of Riley County and 

the City of Manhattan, Kansas. She led a community task force for a year to build awareness, 

support and a vision for forming a Council before even going to the Commissions. The fifteen-

member Council serves as advisors to both the City and County Commissioners and the hub for 

communication and networking in bringing partners together. The Council completed interviews 

with over 75 local nonprofits, civic organizations, local producers, local restaurant owners, 

business owners, and decision makers in the health and food industry. This work led to the 

creation of Community Action Teams (CATS) focusing on 3 priority food system issues: food 

insecurity, education (food skills, nutrition, and food safety) and waste reduction. 
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Chapter 2 - Learning Objectives and Project Description 

My time at FHWC began in May 2019 and went through March 2020. I started my internship 

with the Nutrition Workgroup, but then most of my work transitioned over to the Food and Farm 

Council (FFC) of Riley County and the City of Manhattan. My mentor was Vickie L. James, 

RDN, LD., and she is the Coordinator of the FFC. During our first meeting together, we 

discussed my interests within public health community work and tasks that would best fit those 

interests. From that discussion, we were able to identify key learning objectives and initial 

projects and tasks that I would be able to complete. Through this experience, I learned that 

community work is extremely complex, projects can pause at any given time and adapting to any 

obstacle is highly important to continually make progress on public health initiatives. The 

learning objectives for my experience included: 

 Understand the complexity of a local food and farm council and how stakeholders of all 

different backgrounds can help improve a local food system. 

 Understand the importance of capacity building of stakeholders for a sustainable future. 

 Competence in evaluation, categorization and interpretation of qualitative data. 

 Identify unhealthy behaviors within a specific community. 

 Illustrate health marketing and promotional tools. 

When I first started my internship at the FHWC, I took some time to understand the mission 

and structure of the coalition as a whole. The FHWC has five active workgroups in the coalition, 

and they are, “Active Transportation, Mental Health, Access and Coordination of Services, 

Advancing Health Equity and Nutrition”. The mission that these groups work towards is, “to 

create a healthy, equitable community for our residents through policy, environmental, and 

personal change” (LLC, O.R., 2018). Once I had a clear understanding of their mission and 

purpose, I was able to provide impactful suggests and input while attending meetings. Attending 

meetings was a huge component of my internship. I regularly attended monthly meetings for the 

Nutrition Workgroup, the FFC and eventually Community Action Teams (CATs) meetings and 

if I was not able to attend, I read meeting minutes to stay up to date. Although I was not a city or 

county appointed FFC member, engaging in these meetings was fundamental for my overall 

success and growth throughout this internship because it also allowed me to learn what tasks 

needed to be done for the FFC or Nutrition Workgroup to move forward. Effective 
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communication with Vickie, coalition members and FFC community partners helped everyone 

stay connected, up to date with the initiatives being worked on and the progress being made. 

One of my first projects was to learn about what the food system needs were for Riley 

County and the City of Manhattan. I looked at previous data that were collected, from 

community focus groups and the 2018 Riley County Community Food System Assessment and 

created a summarized PowerPoint (Appendix). This PowerPoint illustrated key findings and 

recommendations for the community moving forward. By analyzing this collected data, it 

allowed me to identify unhealthy behaviors related to food and how community members access, 

buy, recycle and use food as well. A series of focus groups were conducted by MPH candidate 

and peer, Ariana Achakzai, within the International Student population. I was able to analyze and 

translate that series of focus groups into an infographic. The following showcases how I took 

qualitative data and translated it into a readable document. 
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Figure 2.1 Example of Data Acquired by Ariana Achakzai from International Student Focus Group.   
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Figure 2.2 Acquired focus group data, translated into a readable infographic. 

 
Throughout my time at the FHWC, I was responsible for updating the Nutrition 

Workgroup or FFC webpage, to display current committee work and initiatives, as well as 

providing relevant and educational resources and information through the FHWC Facebook 

page. This responsibility allowed me to develop my health marketing and promotional skills by 

communicating audience-appropriate public health content. Content that was provided through 

the Facebook page, included community resources but not limited to, free meal sites, USD 383 

nutrition programs (Appendix) and transportation, as well as educational pieces on food 

insecurity, food waste and nutritional education. An example would be posting a flyer with the 

schedule of the daily Manhattan Common Table Meals or an educational piece on how lowing 

the sale tax rate on food in Kansas could decrease the burden for the food insecure population. I 
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was also tasked with creating a PowerPoint for a community initiative called Kitchen Restore 

(Appendix). The purpose of the PowerPoint was to educate community members on what 

Kitchen Restore is, the impact of rehoming basic kitchen supplies to individuals and families in 

need and how to donate to this initiative. 

The biggest project I worked on throughout my time with the FHWC, was assisting with 

organization and capacity building the FFC Community Partners. There were many 

responsibilities within this project, but it allowed me to develop a huge appreciation of the 

complexity of community work and learn how to adapt to obstacles that were thrown our way. 

First, I was responsible for creating a spreadsheet to collect conducted partner interviews and 

input the data. The purpose of conducting these interviews was strictly to find out the 

populations being served by community businesses and organizations, their services provided 

and their needs and gaps that they struggle with. Once the partner interviews were completed and 

I inputted the data, I was able to analyze, interpret and translate that data into an easy to read 

flyer.  
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Figure 2.3 Example of Partner Interviews complied into a spreadsheet.
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 Once the interviews were completed and analyzed, the FFC’s circle of concern for the 

community was created; food insecurity, nutrition education and food waste. The next step was 

to invite all partners to the first FFC Partner Summit meeting. For this meeting, I was responsible 

for creating the RSVP flyer, sign-in sheets and then keeping track of the RSVP responses. 

During the meeting, all partners were able to address which area of concern associated with their 

current work and/or interest. From that collected information, I was also responsible for creating 

a flyer that showcases our Partners at a Glance (Appendix). It informed who the FFC partners 

were, but also their area of interest. An additional tool that I created for the FFC was a document 

that included all educational materials or resources that I had made throughout my time as an 

intern with the FHWC. This document has a table that includes the material I made and what that 

material can be used for. Each item is able to be updated/edited as information changes 

(Appendix). For example, I had the responsibility to evaluate the Kansas state sales tax rate on 

food and see the impact it would make for the food insecure population of Riley County, if the 

sales tax were to be decreases or eliminated. This information was compiled into a flyer for the 

FFC to use to educate individuals and advocate for policy change. 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 2.4 Sales Tax Rates on Food for Kansas and surrounding states. 
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Chapter 3 - Results 

 From the various projects that I completed through my internship with the FHWC, I 

found out what the needs and gaps of Riley County and the City of Manhattan’s food system 

were and provided suggests on next steps towards a sustainable and more healthful local food 

system. Understanding these needs and gaps, allowed the FFC to address them and move 

towards improving the local food system with dedicated FFC community partners.  

 

3.1 FFC of Riley County and the City of Manhattan, Food Assessment and Data Collection 

Collaboration 

 

After assessing the 2018 Riley County Community Food System Assessment and 

previously conducted focus groups within the community, I found qualitative data to make 

recommendations to improve the local food system. These recommendations cannot be 

generalized to the whole population of Riley County as important wants and needs of the whole 

community. Both the assessment and focus groups lacked male representation and did not 

include a well diverse population. Overall, the assessment and focus group did provide 

qualitative findings and insight on where to begin with improving the local food system. 

 For the 2018 Riley County Community Food System Assessment, 385 individuals fully 

completed the survey. The majority of the participants were female, white and had a household 

income of $65,000 or more, even though the range of income was $20,000 to over $65,000. Key 

findings from this survey are presented below (Figure 3.1). 

 

 

Figure 3.1 2018 Riley County Community Food System Assessment Key Findings 
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From these key findings, I produced recommendations on initiatives and programs that 

would improve the local food system. Those findings included the following: 

 Enhance nutrition education and nutrition skills.  

 Increase percentage of qualifying people to utilize federal assistance programs to help 

reduce food insecurity. 

 Expand public transportation for better accessibility and routes.  

 Implement a County or City-wide recycling and/or composting program.  

 Make available educational tools for food waste reduction.  

I also assessed the qualitative data received from a handful of focus groups that were 

conducted in the community. The groups and individuals that took part in these discussions were 

THRIVE of the Flint Hills, parents of Lee and Northview school students, Riley County Fair 

participants, K-State students/international students and Farmers’ Market Shoppers and Vendors. 

Two limitations to be aware of are a lack of male representation and some participants do not 

reside in Riley County but still provided input. Key interests and barriers discovered from the 

focus groups are highlighted below (Table 3.1). 

 

Table 3.1 Focus Group Key Interests and Barriers  

 

From the key interests and barriers associated with food, I produced recommendations on 

initiatives and programs that would improve the local food system. Those findings included the 

following: 

 Enhance nutrition education and basic cooking skills. 

 Provide food safety and food waste resources.  

 Increase awareness of available reduced cost or free food. 

 Increase awareness of public transportation in the area. 

 Assist with finding space for more neighborhood gardens. 

 Advocate for more cultural and diverse foods for international students. 

 Assist Fort Riley in developing a Farmers' Market. 

 

 

Key Interests Barriers 

Creating community gardens Lack of transportation/access to food 

Reducing food waste Lack of time and money 

A local farmers market on Fort Riley Lack of nutrition education 
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3.2 Evaluating the Kansas Sale Tax Rate on Food  

 According to Feeding America, Riley County has a 17.5% food insecurity rate, compared 

to the national average of 12.5%, with 13,240 individuals being food insecure. (“Map the Meal 

Gap”, 2019) One way to create a more healthful food system is to advocate for policy change. 

Understanding that Riley County is heavily impacted by food insecurity and that the FFC wants 

to decrease the number of food insecure Riley County residents, Vickie showed me the sales tax 

rate on food in Kansas and the surrounding states. Currently, Kansas Sale Tax Rate on Food is 

6.5% and in surrounding state the sales tax rate on food is 1.225% in Missouri, 0% in Colorado 

and Nebraska and 4.5% in Oklahoma. (Change Kansas’ Grocery Tax, 2019) I wanted to learn 

more about this suggested policy change and how it would benefit the health of our community 

members. Advocating for policy change is always a good place to start, so I went to 

https://www.kchealthykids.org/change-kansas-grocery-tax/ and learned that the FFC can start 

advocating for this change by bringing awareness to the topic and talking to our legislator. 

 I was interested on the impact that this policy change would have on Riley County 

residents, if the sales tax rate on food was lowered or eliminated. Riley County residents 

currently have an 8.95% sales tax rate that includes the following: 6.5% Kansas sales tax, 1.0% 

Both Riley County/Pottawatomie County retail sales tax,1.0% City of Manhattan sales tax, 

0.25% quality of life tax, 0.20% street maintenance sale tax (Manhattan Taxes). Eliminating the 

Kansas sales tax would drop the Riley County sales tax to 2.45%, allowing residents to access 

adequate and nutritious foods easier because of cheaper costs. Figure 3.2 shows us the Riley 

County population, the percentage of individuals living in poverty, food insecurity and with 

chronic diseases in 2017. Lowering the Kansas Sales tax can lessen the burden for the 13,240-

food insecure and 16,653 individuals living in poverty and decrease the chronic disease 

prevalence in Riley County, by providing more healthful food options at a lower price and 

stimulate economic growth for local vendors and grocers.  

https://www.kchealthykids.org/change-kansas-grocery-tax/
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Figure 3.2 Riley County population, Poverty, Food Insecurity and Chronic disease rates in 

2017. 

3.3 Food and Farm Council Community Partners 
 Once all of the FFC partner interviews were completed and inputted in the “Interview 

Collection” excel spreadsheet, I was able to analyze the qualitative data. Of the 75 conducted 

interviews, 62 businesses and organizations said yes to becoming a FFC Community Partner; an 

82.6% yes response rate. Figure 3.3 breaks down the type of organization or business that 

became a FFC Community Partner. Important gaps and needs found from the interview were the 

following: 

 Lack of transportation and convenient routes to community resources and retail 

operations. 

 A community-wide referral system to easily guide community members to resources, 

dietitians, nutrition education, etc.  

 Lack of marketing, advertising and promotion effectively.  

 Concern with food safety and a lack of education and training for safe food handling. 

 Interests in expanding community gardens and providing more cooking classes. 

 A more sustainable food recovery system for the community, for years to come. 

Based off the qualitative data compiled from the Partner Interviews, the FFC was able to 

distinguish the “Circle of Concern” as three priorities – food insecurity, food waste and food 

skills, food safety, nutrition education, to better the local food system. During the first Partner 

Summit Meeting, the FFC had new partners engage in what priority best fit their interests or 

work and had them join that Community Action Team (CATs). Figure 3.4 shows the percentage 

of how many FFC Community Partners joined each priority. 

 

 
2017 Health Risks: 
 
Adult Obesity – 24.5% 

or 15,480 adult 

individuals 

 

Diabetes – 5.7% or 3,601 

individuals 
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Figure 3.3 Percentage of type of organization/business that became a Food and Farm 

Council Community Partner 
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Figure 3.4 Percentage of Food and Farm Council Community Partners joining their Circle 

of Concern priority/interest 

 

Original FFC Community Partners attended the first Partner Summit Meeting in 

September 2019. As the community became more aware of the FFC efforts, more interested 

individuals have attended and engaged in meetings/initiatives. Fast forward to today, three 

Community Action Teams (CATs) have been formed and those CATs have developed sub-

committees to work on certain projects and community-wide initiatives. Figure 3.5 displays the 

breakdown of how the FHWC has gotten to CATs and their committee work. Once the CATs 

were developed, I attended all three-monthly meeting but decided to continue working with the 

Food Insecurity CAT, specifically how to expand or increase meal sites in the county/city.  

 The last result or outcome I gained from my internship experience at the FHWC and with 

the FFC was that community work is not all technical but often times is really challenging and 

adaptive work. There is not a linear line of actions to take in order to create a sustainable 

community change. I have learned from first-hand experience that community initiatives can 

come to a complete pause and then pick speed back up. I have also learned that you have to be 

able to adapt to these obstacles in order to continue making progress on projects and initiatives. 

Vickie mentored me and allowed me to develop integrating my technical principles, like my 

public health knowledge and weave them with adaptive leadership skills. This personal 

27%

26%

47%

Circle of Concern

Food Insecurity

Food Waste

Nutrition Education
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developmental outcome from this internship experience is highly rewarding for me and future as 

a community public health worker. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 3.5 Flint Hills Wellness Coalition Organization Chart 
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Chapter 4 - Discussion 

Going into this internship experience, I was unaware of the concept, food and farm 

council, and I did not fully understand every aspect that goes into a local food system. I never 

looked at how the individual pieces of a food system fit together, but rather their own identity. 

Each step of the food system has its own individual purpose but from this integrated learning 

experience, I learned that, in order to improve the Riley County food system, we need to look at 

all aspects of how this community produces, buys, eats and throws away food. This experience 

allowed me to explore and dive into a new avenue of public health and community work that I 

have never been able to experience. Community work, within a coalition is very complex and 

adaptive, but also a very rewarding field to work in.  

One of my first tasks was to assess data from a previously conducted food assessment 

done in Riley County, in 2018. I also assess qualitative data from focus groups that were 

conducted in the community. The purpose of this task was to consolidate the data into a 

PowerPoint that summarized key take a ways, barriers and recommendations for moving towards 

an improved food system. What I learned from this task was many of the individuals that took 

part of these food assessments were white, middle aged females that were not living close to the 

poverty line. A limitation to this data set was that it is hard to generalize the needs of the 

community when a diverse population is not taking part in the assessment collection, also the 

sample size was low. Although the data is valuable and provided insight to the local food 

systems needs and gaps, I recommended that when a new food assessment survey comes out or 

focus groups are being conducted, that it targets a more diverse population so the needs of the 

community can be more generalized. 

Before starting this internship, I was aware of a big public health issue in this community, 

food insecurity. What I was able to learn and understand through this internship are the programs 

put in place to help combat food insecurity, as well as the USD 383 federal and state nutrition 

programs that are in place to assist children in need. Riley County has one of the higher rates of 

childhood food insecurity as well, with it being 18% in 2017 (Map the Meal Gap, 2019). 

Stephanie Smith, the USD 383 Food Service Director and FFC Member, shared that the USD 

383 school district is currently participating in 11 federally funded programs to help feed 

children. There are also free meal programs like Common Table Meals that are provided all 

seven days a week or the Ogden Community meal once a month, for anyone in need of a meal or 
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sense of community. Aside from community programs being offered, another way to help 

combat food insecurity or reduce the burden of food insecurity is through policy change. I was 

able to evaluate the Kansas State Grocery Tax and the impact it could potentially make on Riley 

County individuals, if it was lowered or eliminated fully. I did not know that the surrounding 

states of Kansas have significantly lower or no sales tax in their state. I was also unaware of the 

advocacy being done at the state level for the sales tax to be changed. From this experience and 

throughout my coursework, I learned that policy can play a big role in implementing healthy 

behavior changes. I also learned that while practicing public health and dedicating time to 

community work, it is important to stay aware of what active advocacy topics and policy changes 

are occurring at the local, state and national levels. 

Being able to experience the complexity of a FFC and their network of Community 

Partners was invaluable to my experience. After digesting the concept of a FFC and local food 

system, as well as how the FFC of Riley County and the City of Manhattan functions, I was able 

to collect, enter and analyze 75 partner interviews that the FFC conducted. These interviews 

were essential in gathering community needs and gaps as it relates to the food system but also 

gaining community support, awareness and partners. From these interviews, I found that the 

three priorities issues for this community were food insecurity, food waste and nutrition 

education. These three priority issues were made into Community Action Teams (CATs) and all 

partners that were interviewed, were invited to join the first Partner Summit meeting. During that 

first meeting, partners engaged in their priority of choice, that best fit their interests or line of 

work. Having community partners choose their CATs group was a more sustainable, capacity 

building approach, rather than assigning partners to a group. 

By attending meetings for all three CATs group, I found a constant theme and that was 

the importance of nutrition education and how to best incorporate the knowledge of nutrition 

educators and dietitians in the community initiatives and projects being worked on. That theme 

also lines up with the recommendation Holben et al. (2017) made in the Position of the Academy 

of Nutrition and Dietetics: Food Insecurity in the United States, “Registered Dietitian 

Nutritionists and Nutrition and Dietetics Technicians, Registered, play key roles in addressing 

food insecurity and are uniquely positioned to make valuable contributions through competent 

and collaborative practice, provision of comprehensive food and nutrition education and training, 

innovative research related to all aspects of food insecurity, and advocacy efforts at the local, 
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state, regional, and national levels”. Even though the FFC is divided up into three priority groups 

of food insecurity, food waste and nutrition education, they are not divided topics at all. These 

issues are separate but to make an impact on a local food system, you have to go full circle and 

utilize all of your resources. The Nutrition Education CAT is heavily utilized by the Food 

Insecurity CAT and Waste CAT and is an essential resource for educational materials and 

nutrition curriculum that is used for community initiatives and projects. What I learned from this 

experience is that there are numerous, adequate resources and materials to be used and that 

recreating the wheel is unnecessary and, in some cases can be a waste of time.  

The projects I completed, while interning with the FHWC has assisted the FFC 

tremendously over the last 10 months. When I started, outreach to potential community partners 

and interviews were just getting started. Now there are three active CATs and initiatives being 

brought into this community to address needs and gaps. Being able to collaborate and engage 

with community members, producers, restaurant owners, educators and more, was a strength of 

this project. Their guidance, expertise and insight with their part of the food system gave me an 

appreciation to the food system as a whole. A limitation to this project was how new the FFC 

was to the community. Many interactions with local restaurants and businesses were unsure 

about joining because they had no idea what the FFC purpose was. I am excited to see how the 

FFC continues to develop and sustain community partners to improve the local food system of 

Riley County and the City of Manhattan, KS. 
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Chapter 5 - Competencies  

Student Attainment of MPH Foundational Competencies  
 

Competency 4: Interpret results of data analysis for public health research, policy or practice. 

To properly fulfil this competency, I created an excel spreadsheet, collected FFC Partner 

interviews and inputted and interpreted the data that were collected. The FFC Partner interviews 

were conducted to gain insight on community businesses and organizations and learn how their 

work fits into a local food system, what their primary services are and what challenges they face. 

The FFC Partner Interviews were conducted from the start of 2019 to September 2019. In total, 

there were 58 interviews collected from local restaurants, food assistant services, free meal sites, 

non-profits, trash/recycling centers and more. While interpreting data, I found out who the 

population that our FFC Partners serve was, the overall gaps and needs of this population and 

what steps need to be taken to move Riley County and the City of Manhattan towards a more 

healthful food system. This task gave me the opportunity to translate this valuable information 

into a flyer and infographic. This information can be used for future research, public policy and 

public health practice to write grants and implement policy change for healthy behaviors in order 

to improve our local food system. 

Competency 7: Assess population needs, assets and capacities that affect communities’ health. 

To properly fulfill this competency, I looked at previously collected data by the Flint 

Hills Wellness Coalition; from the Riley County Food System Assessment Survey 2018 and focus 

groups throughout our community as well as Kansas State University international students. This 

task not only allowed me to assess the population, but it also allowed me to better understand the 

gaps and needs of Riley County and the City of Manhattan, as it relates to our local food system. 

Along with assessing data, I was able to translate the findings into a PowerPoint presentation and 

show key findings, limitations and what needs to be done in order to decrease the gaps, needs 

and wants of the community. As well as a separate flyer to showcase the International student 

needs, gaps and wants. 

Competency 15: Evaluate policies for their impact on public health and health equity. 

 To properly fulfil this competency, I evaluated the sales tax rate on food in Kansas and 

then compare it to the surrounding states. Kansas currently has a 6.5% sales tax rate on food, 

while surrounding states, Colorado and Nebraska have 0.0%, Oklahoma has 4.5% and Missouri 
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has a 1.225% sales tax rate on food. If Kansas lowered this sales tax or even eliminated it, I was 

able to understand the impacts it would have for the food insecure individuals and households in 

Riley County 

Competency 19: Communicate audience-appropriate public health content, both in writing and 

through oral presentation. 

 To properly fulfil this competency, I posted relevant and audience appropriate nutrition 

and public health content to the Flint Hills Wellness Coalition Facebook page, as well as kept the 

Nutrition Workgroup and Food and Farm Council tabs up to date on the FHWC website. The 

Facebook content was to inform community members of free resources that are available to 

them, as well as use informational articles on food insecurity, food waste and nutrition education. 

By providing educational pieces and resources, there is potential for individuals to engage in 

ways to reduce waste, think about the food insecurity in this community, as well as absorb some 

nutrition education. It was also highly important to keep the website content up to date, so the 

audience utilizing it could have the most current information on what community initiatives that 

those groups are working on. I created a PowerPoint for the Kitchen Restore community 

initiative to educate the community on the why this initiative is important to this community and 

how it will impact many individuals. 

Competency 21: Perform effectively on interprofessional teams. 

Throughout my internship, I did not have an office to report to and complete work at. 

This remote experience was extremely valuable to me because it enhanced my communication 

skills, through email and phone, as well as my organization skills. Working heavily with the 

Food and Farm Council, I attended many monthly meetings. Whether those meetings were, one 

on ones with Vickie James (who advised me), monthly coalition meetings, partner summit 

meetings and eventually attending Community Action Teams (CATs) Meetings and taking part 

in committee work. I was able to collaborate with many community partners, on how to move 

forward and progress with community initiatives, take meeting minutes and provide feedback 

and thoughts on the structure of certain events. Community partners that I have worked with 

include but are not limited to, aTa Bus, Common Table, K-State Research and Extension, USD 

383 and more. 
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Table 5.1 Summary of MPH Foundational Competencies 

Number and Competency Description 

4 
Interpret results of data analysis for public 

health research, policy or practice. 

The FFC and I conducted interviews with 

stakeholders in the community. I inputted 

data and interpreted the results of 58 partner 

interviews. I produced an infographic and 

flyer based on the findings. 

7 
Assess population needs, assets and 

capacities that affect communities’ health. 

I was able to assess population needs from 

previously conducted food assessment 

surveys and focus groups in the community. 

15 
Evaluate policies for their impact on 

public health and health equity. 

I was able to evaluate the sales tax rate on 

food in Kansas and then compare it to the 

surrounding states. This allowed me to see 

the potential impact could be in Riley 

County, if the sales tax on food was lowered 

in Kansas. 

19 

Communicate audience-appropriate 

public health content, both in writing and 

through oral presentation. 

I was able to post relatable, public health 

nutrition content on the FHWC Facebook site 

and manage website updates as well. The 

Kitchen Restore presentation was another 

project created to inform various groups 

throughout the community about the 

initiative. It was clear, concise and easy to 

understand. 

21 
Perform effectively on interprofessional 

teams. 

Most of my time was spent at monthly 

coalition meetings, as well as collaborating 

with FFC members and community partners. 

Having clear, effective conversations and 

emails were a key aspect to making progress 

on various tasks or initiatives. 

 

 

Table 5.2 MPH Foundational Competencies and Course Taught In 

22 Public Health Foundational Competencies Course Mapping 
MPH 

701 

MPH 

720 

MPH 

754 

MPH 

802 

MPH 

818 

Evidence-based Approaches to Public Health 

1. Apply epidemiological methods to the breadth of settings and situations in public health 

practice 
x  x   

2. Select quantitative and qualitative data collection methods appropriate for a given public 
health context 

x x x   

3. Analyze quantitative and qualitative data using biostatistics, informatics, computer-based 
programming and software, as appropriate 

x x x   

4. Interpret results of data analysis for public health research, policy or practice x  x   

Public Health and Health Care Systems 

5. Compare the organization, structure and function of health care, public health and 

regulatory systems across national and international settings 
 x    
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22 Public Health Foundational Competencies Course Mapping 
MPH 

701 

MPH 

720 

MPH 

754 

MPH 

802 

MPH 

818 

6. Discuss the means by which structural bias, social inequities and racism undermine 

health and create challenges to achieving health equity at organizational, community 

and societal levels 

    x 

Planning and Management to Promote Health 

7. Assess population needs, assets and capacities that affect communities’ health  x  x  

8. Apply awareness of cultural values and practices to the design or implementation of 

public health policies or programs  
    x 

9. Design a population-based policy, program, project or intervention   x   

10. Explain basic principles and tools of budget and resource management  x x   

11. Select methods to evaluate public health programs x x x   

Policy in Public Health 

12. Discuss multiple dimensions of the policy-making process, including the roles of ethics 

and evidence  
 x x x  

13. Propose strategies to identify stakeholders and build coalitions and partnerships for 
influencing public health outcomes 

 x  x  

14. Advocate for political, social or economic policies and programs that will improve 
health in diverse populations 

 x   x 

15. Evaluate policies for their impact on public health and health equity  x  x  

Leadership 

16. Apply principles of leadership, governance and management, which include creating a 

vision, empowering others, fostering collaboration and guiding decision making  
 x   x 

17. Apply negotiation and mediation skills to address organizational or community 

challenges 
 x    

Communication 

18. Select communication strategies for different audiences and sectors  DMP 815, FNDH 880 or KIN 796 

19. Communicate audience-appropriate public health content, both in writing and through 

oral presentation 
DMP 815, FNDH 880 or KIN 796 

20. Describe the importance of cultural competence in communicating public health content  x   x 

Interprofessional Practice 

21. Perform effectively on interprofessional teams  x   x 

Systems Thinking 

22. Apply systems thinking tools to a public health issue   x x  

 

Student Attainment of MPH Emphasis Area Competencies 
 

Competency 2: Compare and relate research into practice 

 During this internship I gathered Riley County and the City of Manhattan data related to 

the local food system. The food assessment data and focus group data, along with food insecurity 

county statistics, provided an understanding of the community’s largest local food systems gaps 

and needs. This information was valued because it provided insight for the FFC on what the 

community members needs are and how the FFC could address those needs in order to improve 
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the food system. I provided an audience-appropriate content, in PowerPoint form for the FFC to 

utilize how it best fits their needs.   

Competency 3: Population-based health administration  

 Attending meetings and collaborating with community professionals within different 

areas of Riley County and the City of Manhattan, I was able to observe the administration of 

population-based food, nutrition and health services, especially in a community work setting. To 

better assist the population of Riley County and the City of Manhattan, I provided a summary of 

the community food assessment data to improve the local food system. To help capacity build 

this administration, I compiled all conducted interviews with community organization and 

business, analyzed the data and reported key findings back to the FFC. 

 

 

Table 5.3 Summary of MPH Emphasis Area Competencies 

MPH Emphasis Area: Public Health Nutrition 

Number and Competency Description 

1 Information literacy of public health nutrition 

Inform public health practice through analysis of 

evidence-based policy, systems and environmental 

changes. 

2 Compare and relate research into practice 

Examine chronic disease surveillance, policy, program 

planning and evaluation, and program management, in 

the context of public health nutrition. 

3 Population-based health administration 
Critically examine population-based nutrition 

programs. 

4 Analysis of human nutrition principles 

Examine epidemiological concepts of human nutrition 

in order to improve population health and reduce 

disease risk. 

5 Analysis of nutrition epidemiology 
Describe criteria for validity in nutritional 

epidemiology methodology. 
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Appendix Figure 1: Kansas State International Student Infographic 

 

 

 

 

 



36 
 

 

Appendix Figure 2: Food Assessment and Data Collection PowerPoint 

 

 

Appendix Figure 2: Food Assessment and Data Collection PowerPoint Continued 
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Appendix Figure 2: Food Assessment and Data Collection PowerPoint Continued 
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Appendix Figure 2: Food Assessment and Data Collection PowerPoint Continued 
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Appendix Figure 2: Food Assessment and Data Collection PowerPoint Continued 
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Appendix Figure 2: Food Assessment and Data Collection PowerPoint Continued 
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Appendix Figure 2: Food Assessment and Data Collection PowerPoint Continued 
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Appendix Figure 2: Food Assessment and Data Collection PowerPoint Continued 
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Appendix Figure 2: Food Assessment and Data Collection PowerPoint Continued 

 

 

 

Appendix Figure 3: Table for FFC Members to understand what materials can be used for what tasks, 

events, etc. 

 

 

 

 

 

 

 

 

 

Materials What it can be used for 

Riley County Food Assessment and Focus Groups PowerPoint Educational tool to address the need of the community and implement 
programs/initiatives. Can be used to showcase the need for an 
assessment more diverse population of the community.  

International Student 2019 Focus Groups Infographic Educational tool for K-State, when addressing the needs of 
international students and how to better their experience at K-State.  

USD 383 Nutrition Two-Page Flyer Educational tool for families in the USD 383 district. Tool to educate 
the community on programs being offered via FB, community events, 
etc. 

Summit PowerPoint For the Partner Summit meeting, layout for future Summits. 

Food and Farm Council Sign in Sheets Utilized at all meetings, to track attendance and report on minutes. 

Partners at a Glance Document This can be used to showcase all community partners involved in 
creating a healthful local food system. It can also be used as a tool to 
help recruit new partners as well. 

Sales Tax Rate on Food Flyer This tool can be used to educate the community and influence 
politicians/lobbyists on the need to reduce the sales tax rate on food 
and the impact it can have on the food insecure/poverty population. 

Kitchen Restore PowerPoint 
 
 

Used to educate community members on what Kitchen Restore is, why 
it is being implemented in this community and how to donate kitchen 
items to be restored and redistribute to families/individuals in need. 
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Appendix Figure 4: Kansas Grocery Store Sales Tax 

 

 

 

 

 

 

 

https://www.kchealthykids.org/change-kansas-grocery-tax/ 
https://map.feedingamerica.org/county/2017/overall/kansas/county/riley 

https://datausa.io/profile/geo/riley-county-ks#health 

How Changing the Kansas’ Grocery Tax will 
benefit Riley County 

 

 
 

 
In 2017, 

 
 
 
 
 
 
 

An average family of four spends about $1000 on groceries each month. In many places, 
Kansans pay up to 10% in taxes, which adds up to $100 every month = $1200 a year! 

 

Lowering the Kansas Sales Tax can 
 Lessen the burden for the 13,240-food insecure and 16,653 

individuals living in poverty. 

 Decrease the chronic disease prevalence in Riley County, especially 
obesity. 

 Stimulate economic growth for local vendors and grocers.  

Currently, Kansas Sale Tax Rate on Food is 6.5% and in surrounding state the sales tax rate on 
food is 1.225% in Missouri, 0% in Colorado and Nebraska and  

4.5% in Oklahoma. 
 

Kansas Sale Tax + Riley County Sales Tax = 8.95% 
 

 
2017 Health Risks: 
 

Adult Obesity – 24.5% 
or 15,480 individuals 
 
Diabetes – 5.7% or 
3,601 individuals 
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Appendix Figure 5: FFC Partner Interview Spreadsheet: Interview Information 

 

 

Appendix Figure 5: FFC Partner Interview Spreadsheet: Business/Organization 
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Appendix Figure 5: FFC Partner Interview Spreadsheet: What food related services does your 

organization provide? 

 

 

 

Appendix Figure 5: FFC Partner Interview Spreadsheet: Who is your customer? 

 

 

 

 

 

 

 

 



47 
 

 

 

Appendix Figure 5: FFC Partner Interview Spreadsheet: What other groups are you currently partnering 

with related to these services? 

 

 

Appendix Figure 5: FFC Partner Interview Spreadsheet: Any groups you are not partnering with but 

potentially see as beneficial and feasible to partner with? 
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Appendix Figure 5: FFC Partner Interview Spreadsheet: What gaps and needs do you see with your 

existing services? 

 

 

 

 

Appendix Figure 5: FFC Partner Interview Spreadsheet: What other services or activities do you provide 

beyond those related to the food system? 
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Appendix Figure 5: FFC Partner Interview Spreadsheet: Additional information? 

 

 

 

Appendix Figure 5: FFC Partner Interview Spreadsheet: Would you have interest in learning more with 

the idea of becoming part of the community network of food system partners? 
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Appendix Figure 6: Interview Summary 
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Appendix Figure 6: Interview Summary Continued 
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Appendix Figure 7: Partners at a Glance 

Our Food and Farm Council 

Partners at a Glance 

 
 

Our Circle of 
Concern

A Local Food 
System Network

Food Waste

Food 
Insecurity

Food Skills, Food 
Safety, Nutrition 

Education

Food Waste 

 

Little Apple Brewing Co. 

Ascension Via Christi 

Hospital 

Meadowlark Hills 

KSU Food Recovery Network 

One Egg Group 

Lazy T Ranch 

Panera 

Chili’s 

Olive Garden 

Longhorn Steakhouse 

K-State Housing and Dining 

Manhattan Soup Kitchen 
 

Food Insecurity 

 

Flint Hills Breadbasket 

Cats’ Cupboard 

Common Table 

Harvesters 

Shepherd’s Crossing 

Manhattan Soup Kitchen 

USD 383 School Nutrition 

Program 

Swede Creek United 

Methodist Church 

Food Skills, Food Safety, Nutrition 

Education 

Riley County Health Department 

WIC Department 

KSU WellCAT Ambassadors 

Lafene Health Center 

Hy-Vee 

Home Baking Association 

Flint Hills Wellness Coalition 

Home Health & Home Aid 

Heart & Vascular Clinics 

USD 383 Fit Closet 

Pawnee Mental Health 

Willow Lake Student Farm 

Research and Extension 

Riley County Farm Bureau 

UFM Community Learning Center 

Ft. Riley Department of Public 

Health 

USD 383 School Nutrition Program 

Kansas State University 

 Dietetics Program 

 Sustainable Food Production 

 Global Food System 

 Food, Nutrition, Dietetics & 

Health 
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Appendix Figure 8: USD 383 Nutrition Food Service 
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Appendix Figure 8: USD 383 Nutrition Food Service Continued 
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Appendix Figure 9: Kitchen Restore PowerPoint  
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Appendix Figure 9: Kitchen Restore PowerPoint Continued 
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Appendix Figure 9: Kitchen Restore PowerPoint Continued 

 

 

 
 

 

 

Appendix Figure 9: Kitchen Restore PowerPoint Continued 



58 
 

 
 

Appendix Figure 9: Kitchen Restore PowerPoint Continued 
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