Master of Public Health Field Experience Report

COMMUNITY NEEDS ASSESSMENTS IN COLLABORATION
WITH PUBLIC HEALTH
by
EMILY BONILLA
MPH Candidate

Submitted in partial fulfillment of the requirements for the degree
MASTER OF PUBLIC HEALTH

Graduate Committee:
Dr. Sandra Procter
Dr. Richard Rosenkranz
Dr. Paula Peters

Field Experience Site:
K-State Research and Extension – Riley County
May 2015 – November 2016
Field Experience Preceptor:
Virginia Barnard, MPH

KANSAS STATE UNIVERSITY
Manhattan, Kansas

2016

Summary
This report will detail a field experience completed at the Riley County - K-State
Research and Extension office under the supervision of Family and Consumer Sciences
Agent Virginia Barnard, MPH. The scope of work includes time spent as the City of
Manhattan Wellness Intern and as the Riley County K-State Research and Extension
Nutrition Assistant. As a Wellness Intern, the focus was on worksite wellness,
environment and policy, and access to healthy foods through vending. As a Nutrition
Assistant, the focus was on community nutrition education targeting low socioeconomic
status populations and under-served audiences.
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Field Experience Scope of Work

My field experience was hosted by the Riley County office of K-State Research
and Extension in Manhattan, Kansas from May of 2015 to November of 2016. K-State
Research and Extension, short for Kansas State University Agricultural Experiment
Station and Cooperative Extension Service, is made up of a statewide network of
educators that share unbiased, research-based information and expertise on issues
local to Kansas. For over a century, K-State Research and Extension employees have
been improving the quality of life and standard of living for Kansans by connecting the
university to every county in the state. This is done by spreading knowledge and
providing experiences to those of all ages on the topics of agriculture, horticulture,
community, family, food, health, and 4-H (K-State Research and Extension, 2016). Riley
County Family and Consumer Sciences Agent Ginny Barnard was my mentor
throughout my field experience. She received her Master of Public Health degree from
K-State, and specializes in the areas of food and nutrition, food safety, health and
safety, and indoor environments.
The scope of work for my field experience was based off of the community needs
assessment done for Riley County in 2014. Riley County includes the cities of
Manhattan, Ogden, Riley, Leonardville, and Randolph, which made up a total population
of 75,394 people at the time the assessment was completed (Gregory et. al, 2015). A
community needs assessment is done to better understand the needs of individuals,
groups, and the community as a whole. The ultimate goal of a community needs
assessment, as well as public health, is to improve the quality of life in a community.
Each community is unique and an assessment helps to examine the current assets and
shortcomings. It allows information to be collected directly from community members to
distinguish what needs can take priority over others (Work Group for Community Health
and Development, 2016). Listening to the needs of community members gives them a

voice and helps community leaders understand both large and small needs. This helps
build community cohesiveness.
Eleven main areas of interest were covered in the Riley County needs
assessment. These topics included quality of life, physical health, mental health, social
issues, children and youth, education, aging, housing, transportation, infrastructure, and
economics and personal finance. A total of 1,126 surveys were completed by Internet,
mail, phone, and administration at public meetings (Gregory et. al, 2016).
After analyzing the results of the surveys, seven overarching themes were
recognized. The first theme was “high quality of life”. People in Riley County believe that
they have a high quality of life. The second theme was “lack of accessible and
affordable child care”. Funding for childcare has decreased and 40% of those who
completed the survey commented that they believe childcare is not affordable. The third
theme was “invisible population with significant needs”. This invisible population is made
up of non-English speaking individuals, those with a physical disability or mental illness,
those with low incomes, or anyone else who has a sense of being forgotten or pushed
aside. This population has significant issues with many of the 11 main topic areas that
were in question. The fourth theme was “spirit on community and collaboration”. It was
mentioned that the Riley County Council of Social Service Agencies, Kansas State
University, and other organizations and businesses are trying to foster a sense of
community and collaboration. The fifth theme was “growth”. Riley County is
experiencing growth in the community due to K-State expanding and the National Bio
and Agro-Defense Facility being built. With this increase in growth, people are worried
about an increasing separation between those at the bottom and the top of the
socioeconomic hierarchy. The sixth theme was “lack of affordable housing”. This is
particularly an issue for students, those with low incomes, and some middle class. It can
be an issue for people who rent and people who purchase a home. The seventh and
final theme found from the Riley County community needs assessment was “lack of
accessible and affordable mental health services”. This was the top concern related to
mental health, and it was especially prevalent for the “invisible” population (Gregory et.
al, 2016).

One of the most important things I learned from the MPH program, as well as my
field experience, is that it is necessary to use a research-based curriculum while
conducting public health work. This helps provide the most accurate and appropriate
information to the target audience (Yarber et. al, 2015). It is also important to employ
multiple approaches toward change because a multi-pronged intervention has been
shown to be more effective than implementing any one approach (Amato et. al, 2016).
To improve the health of the public, we work towards systems changes. Systems
changes include “efforts that strive to shift the underlying infrastructure within a
community or targeted context to support a desired outcome, including shifting existing
policies and practices, resource allocations, relational structures, community norms and
values, and skills and attitudes” (Peirson et. al, 2011). Three of the most common
models I applied during my field experience to promote systems change were the
Community Change Model, Social Ecological Model, and the Policy, Systems,
Environment (PSE) approach.
The community change framework is important when improving the necessary
themes identified in the community needs assessment. As shown in Figure 1.1, this
model involves community mobilization, community education, educating government
policymakers, and advocacy with organizational decision makers (Kansas Health
Foundation). The Social Ecological Model helps us understand the factors that influence
the health and wellness of individuals, groups, and whole populations at varying levels.
As shown in Figure 1.2, this model looks at the broadening layers of influence over
behavior from the micro level (the individual) to the macro level (structures and
systems) (CDC, 2013). The PSE approach looks into the systems that create the
structures of the environment. An effective approach toward behavior change should
reach the target population and uncover strategies for impact that are sustainable
through policies (The Food Trust, 2012).
The first part of my field experience was completed as the Wellness Intern at the
City of Manhattan. As a part of the Human Resources department I worked closely with
Ginny Barnard and Cathy Harmes, Director of Human Resources, to improve worksite
wellness for City of Manhattan employees. My scope of work in this position included

worksite wellness, environment and policy, and access to healthy foods through
vending.
The second part of my field experience was completed as a Nutrition Assistant at
the Riley County Research and Extension office. In this position I worked under the
direction of Ginny Barnard to provide community nutrition education that targeted low
socioeconomic status populations and under-served audiences.

Figure 1.1 Community Change Model
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Learning Objectives

As the Wellness Intern with the City of Manhattan, my learning objectives
included working with organizational decision makers and building a common purpose
of worksite wellness. As a Nutrition Assistant with the Riley County Extension office, my
learning objectives included 1) understanding how to organize and implement nutrition
programs to under-served audiences, 2) identifying recruitment methods and ways to
reach target populations, 3) recognizing and implementing methods to keep participants
motivated and engaged in programs, 4) evaluating program success and future
implementation using pre- and post-assessments, and 5) gaining an understanding of
community-based health programs.

Activities Performed
With the City of Manhattan, my main activities comprised of conducting vending
machine snack taste testings and attending wellness committee meetings. This work, as
well as other work I did, required me to spend a majority of my time communicating with

organizational decision makers. These decision makers included the owner of Five Star
Vending, the City of Manhattan Human Resources Director, the Deputy City Manager,
the Assistant City Manager, the Manhattan City Mayor, and the President of Ridge
Consulting Group who managed the City of Manhattan’s employee health insurance.
There were also some smaller tasks that I worked on during my time at the City of
Manhattan. At the beginning of my internship I created and distributed a survey asking
city employees about some different aspects of their health and their thoughts on
wellness in order to get a feel for the population I was working with (Appendix Figure 4).
I also wrote and distributed several monthly newsletters called “Live Well – Work Well”
to all city employees (Appendix Figures 13 – 16). They included relevant health news
affecting the city, any wellness activities going on in Manhattan and the surrounding
area, and an informational piece about how to maintain good health, as well as one
recipe and one physical activity-related workout in each newsletter.
In addition to these tasks, I assisted the Parks and Recreation Community
Relations Director and two other interns with Park and Recreation Month activities in
July of 2015, and I created flyers for their events (Appendix Figures 11 – 12).
Additionally, I attended Flint Hills Wellness Coalition meetings led by the Riley County
Health Department Community Outreach and Accreditation Coordinator and my field
experience mentor Ginny Barnard. These meetings focused on the different aspects of
the Riley County Community Needs Assessment done in 2014 and how to improve life
for those living in the Flint Hills region. I attended these meetings as a representative
from the City of Manhattan and as a facilitator for the Flint Hills area Food and Farm
Council.
At the Riley County Extension office, all but one of my learning objectives
matched up with my performed activities. I learned how to organize and implement
nutrition programs to under-served audiences, identify recruitment methods and ways to
reach target populations, recognize and implement methods to keep participants
motivated and engaged in programs, and gain an understanding of community-based
health programs. The only learning objective I did not get to experience was evaluating
program success and future implementation using pre- and post-assessments.

During my time as a Nutrition Assistant I taught nutrition lessons to 4 th graders at
Lee Elementary School as a part of the Junior Master Gardner curriculum (K-State
Research and Extension, 2015). I also taught pre-written Book-In-A-Bag lessons
(Walsten & Procter, 2016) to Kindergarteners and 1st graders at three different
elementary schools in Manhattan. Additionally, I led nutrition lesson series’ for a 4 th
grade class and for the Riley County Senior Services Center, where I developed my
own lesson outlines by finding resources to promote nutrition knowledge for these age
groups. Another program I helped Ginny Barnard with was a new series called Dining
With Diabetes (Price, Dias & Ames, 2016). I was also able to attend a variety of health
and wellness conferences at different locations around the state.
One of my biggest projects during my time at the Riley County Extension office is
something that I will not be there to see completed, but it promises to be a great
program once it gets scheduled. I worked to promote “Thrifty Chef” parties among WIC
clients that will use the updated “EFNEP Families Eat Smart, Move More” curriculum
from North Carolina State University Extension (Eat Smart, Move More NC Leadership
Team, 2016).

Chapter 3 -

Culminating Experience

During my field experience, I was able to incorporate many of the MPH and
Public Health Nutrition competencies into my work. Each class throughout my course of
study played a role in developing my public health and nutrition knowledge, and they
allowed me to partake in many experiences during the two-year program. I am very
confident in my ability to go out into the field of Public Health Nutrition and put my
knowledge into practice. In this chapter I will discuss my field experience work in more
detail and outline my accountability of the core and emphasis area competencies. For
my culminating experience, I chose to do six credit hours of field experience work with a
written report, oral presentation, and oral defense.

Details of Culminating Experience
When I first started my internship at the City of Manhattan, there was a wellness
committee made of up about 15 to 20 city employees, but they were not meeting on a
regular basis. I devoted a lot of time to reading and learning about wellness committees,
how to run wellness committees, and the positive impact wellness committees can have
on a company. After convening for several meetings and emailing with different
organizational leaders about the existing wellness committee and when it would be
meeting again, a wellness meeting was finally held several months later. At this
meeting, it was brought up that it would be beneficial to start holding monthly committee
meetings in order to set goals and better help the employees with their health. After a
couple of monthly meetings, the group decided that there should be a sub-committee
made up of about five core people who would be the driving factor behind the larger
committee. As my time at the City came to an end, the sub-committee had just formed
and met for one meeting, so I am unsure what kind of goals they ended up working
towards. However, I believe I made a difference in helping them shape their wellness
committee by encouraging them to actually meet and form a strong sub-committee of
those passionate about improving the health of the employees.
In order to conduct the taste testings with the City of Manhattan employees, I
looked at files that were created by a previous Wellness Intern who conducted some
initial taste testings a couple years prior. Through his work, he researched different
healthy vending machine snacks and got the samples to do taste testings. He also
created a survey for those completing the taste testings so it could be determined what
healthy snacks would be most popular and most likely to be purchased before putting
them into the vending machines. By the end of his internship, the City Hall building
vending machines held a little over 50% healthier snacks and a little under 50% of the
traditional vending food snacks, such as candy. The goal of my taste testings was to
update the healthy snacks in the machine with some new, pre-approved foods, and get
all of the City owned vending machines around town to be filled with at least 50%
healthy snacks. In order to do this, I worked closely with Terry Francis, owner of Five
Star Vending, who was contracted to fill the vending machines for the City of

Manhattan. He provided me with several different types of samples to use for the taste
testings, and then they were narrowed down based on the results we found (Appendix
Figure 3). I used the survey made by the previous intern (Appendix Figure 2) to
determine what snacks would be most popular and profitable in the machines. Mr.
Francis and Cathy Harmes, Human Resources Director for the City, were the ones to
make the final call as to what would end up in the vending machines.
While taste testings and the Wellness Committee were my main focus, there
were some additional tasks that I worked on during my time at the City of Manhattan. At
the beginning of my internship I created and distributed a survey asking City employees
about some different aspects of their health and their thoughts on wellness in order to
get a feel for the population I was working with (Appendix Figure 4). With this
information I was able to come up with a variety of activities to promote wellness within
the organization, but due to some conflicting beliefs between organizational decision
makers I was not permitted to follow through with the activities. Instead, I distributed
several monthly newsletters called “Live Well – Work Well” to all City employees
(Appendix Figures 13 - 16). They included relevant health news at the City, any
wellness activities going on around Manhattan, and an informational piece about how to
maintain good health, as well as one recipe and one physical activity workout in each
newsletter. I also assisted the Parks and Recreation Community Relations Director and
two other interns with Park and Recreation Month activities, and I created some flyers
for their events (Appendix Figures 11 – 12). Additionally, I attended Flint Hills Wellness
Coalition meetings led by the Riley County Health Department Community Outreach
and Accreditation Coordinator and my field experience mentor Ginny Barnard. These
meetings focused on the different aspects of the Riley County Community Needs
Assessment done in 2014 and how to improve life for those living in the Flint Hills
region. I attended these meetings as a representative from the City of Manhattan and as
a facilitator for the Flint Hills area Food and Farm Council. The work done in these
meetings, as well as the wide range of topics discussed, set the tone for me to
understand what powerful impacts public health can have on a community.

During my time at the Extension office I taught nutrition lessons to 4 th graders at
Lee Elementary School as a part of the Junior Master Gardner curriculum (K-State
Research and Extension, 2015). This required me to deliver a series of pre-written
nutrition lessons and demonstrate a healthy snack recipe to the classes during several
weeks of the program. Since Junior Master Gardner teaches about how to plant and
care for a garden, as well as the importance of nutrition, I was able to learn a lot about
community and personal gardens. This information is something I can use to enhance
my career in the future since it is not something that was taught much about during my
MPH classes. I also taught pre-written Book-In-A-Bag lessons (Walsten & Procter,
2016) to Kindergarteners and 1st graders at a three different elementary schools in
Manhattan. It was exciting to see these young children trying a new food or recipe for
the first time and actually end up liking it when they were unsure of trying it at first.
Additionally, I led a series of nutrition lessons for a 4th grade class where I developed
my own lesson outlines by finding resources to promote nutrition knowledge for this age
group. This series allowed me to try some new activities in order to test whether they
are successful, whether they would be better for a different age group, or whether they
did not work at all. Many of the activities I used were successful for this specific class. I
incorporated group-work in order to accommodate with a talkative and rambunctious
class.
Another program I helped with was Dining With Diabetes (Price, Dias & Ames,
2016). For this series of four classes, I helped my mentor Ginny Barnard prepare and
cook a meal for the participants, as well as help lead the pre-written lessons. I also
found additional handouts to give to class members to help reinforce the lesson or give
them additional knowledge about the topic. It was interesting to learn about all of the
different stages each class member was in when it came to addressing and handling
their diabetes. It really brought to light the confusion that goes along with trying to plan
healthy meals for yourself when you have to monitor your food intake so closely and
how much of an impact diabetes can really have on a person’s life.
Another series of nutrition classes I led were at the Riley County Senior Services
Center. The series included three classes, one per month, which discussed the topics of

yogurt and kefir, apples and squash, herbs and spices, and general nutrition and
physical activity information for seniors (Appendix Figures 17 – 19). This series was
done independently, so I was responsible for coming up with my own topics, lessons,
handouts, and recipes suitable for this population. I was able to evaluate how attendees
responded at each lesson and work to improve things in the coming month. I really
enjoyed getting to work with a different age of population at the Senior Center since I
had not previously had the chance to interact with the older population from a nutrition
perspective. Finally, my other activities with the Riley County Extension office involved
going to a variety of health and wellness conferences around the state of Kansas. They
were great learning experiences for me and I was fortunate to hear about a wide range
of different topics at all of the conferences I attended. These conferences allowed me to
do networking that I would not have been able to do otherwise, and I also enjoyed
getting to know Ginny Barnard better while traveling to these conferences together.
One of my biggest projects during my time at the Riley County Extension office is
something that I will not be there to see completed, but I anticipate that it will be a great
program once it gets scheduled. My mentor, Ginny Barnard, informed me of a new
program she had recently heard about called “Thrifty Chef”. Thrifty Chef is a novel
delivery method for traditional EFNEP lessons that was created by Martha Murphy,
EFNEP Agent, and developed with Kansas EFNEP. It involves getting a “hostess” to
sign herself and three to five friends up for a series of free EFNEP lessons where they
would be able to learn about family nutrition, help prepare and eat meals, and win fun
cooking prizes. The goal is to do these lessons with Women, Infants, and Children
(WIC) clients in the city of Ogden, Kansas. We would use the updated “Eat Smart, Move
More” curriculum (Eat Smart, Move More NC Leadership Team, 2016) developed by
food, nutrition, and physical activity faculty and practitioners involved with the Expanded
Food and Nutrition Education Program (EFNEP), and we would do the standard EFNEP
pre- and post-assessment of knowledge with the participants. I reached out to churches
and WIC clients directly in Ogden by sending out a flyer in the mail telling them about
the program (Appendix Figure 20). I also attended Ogfest, a street festival in Ogden, to
hand out flyers. By the end of my field experience we were not able to get any groups to

sign up, but recruitment is something other Nutrition Assistants at the Extension office
will continue to work on after I am gone.

Accountability for Core and Emphasis Area Competencies
Biostatistics:
I further developed my knowledge of statistics after taking Fundamental Methods
of Biostatistics. During my time as an undergraduate student I took many math classes,
including statistics, so I was previously familiar with many of the topics that were taught,
but this class showed me how to apply statistics to the world of health and nutrition. I
enrolled in this class during my first semester in the MPH program, and I am glad I took
it then because I went on to use this knowledge in many of my other classes in the
program. Biostatistics was particularly useful for other classes that involved
epidemiology, such as Introduction to Epidemiology, Public Health Nutrition, and
Nutritional Epidemiology. I used my knowledge of biostatistics to understand and
analyze scientific health, nutrition, and physical activity journal articles and experiments,
as well as to do my own calculations for class homework. During my field experience I
used biostatistics to understand research-based educational material and decipher if it
would work on the targeted population of my class. I will take this information into my
future professions when analyzing public health data and implementing my own
programs.
Environmental Health Sciences:
As a person who is very passionate about preserving the environment and
minimizing hazards to humans and animals, I enjoyed Environmental Health very much.
The world we live in, especially the “Western” culture that we experience here in the
United States, is one that is not sustainable over the long-term. Environmental
exposures to contaminants can affect people of all ages through water, soil, air, food,
animals, their jobs, and many other ways that we may not even realize yet. In
Environmental Health each student gave a short presentation on an environmental
health hazard and I found these presentations especially interesting and informational.
They definitely reinforced how broad environmental health impacts can reach and I will
use my acquired information in future jobs and in my personal life with my family. In my
field experience, I used information about environmental health to inform people about
how to grow gardens, the health of different types of foods, and how to make better
dietary decisions based on the environment you are in.

Epidemiology:
Although I learned how to differentiate different types of epidemiological studies
from Human Nutrition class my first semester in the MPH program, I did not truly
understand what the study of epidemiology was until taking Introduction to
Epidemiology and Nutritional Epidemiology. These classes, along with Biostatistics,
taught me how to examine, understand, and calculate measures of disease, injury, and
death in human populations. I now have the understanding in regards to which types of
studies produce stronger evidence than others. It also gave me the foundation to be
able to draw appropriate inferences from studies examined in nearly every class I took
during my MPH. It also brought to my attention how important it is to be honest when
reporting data and that sometime data are not always correctly reported or interpreted.
Epidemiology was also helpful to me during my field experience. At the City of
Manhattan, I spent some time looking at the overall health statistics of employees to see
what could be improved. At the Riley County Extension office I used epidemiology to
examine the health of different populations in need to better understand the type of
nutrition and wellness lessons to deliver.
Health Services Administration:
The healthcare system is very complex and Administration of Health Care
Organizations did a great job of looking at each of the different aspects and explaining
them in detail. Health care accessibility impacts each of the various stakeholders in the
healthcare system. When people don’t have the resources to get the medical care they
need, their quality of life dramatically suffers. This greatly impacts any future jobs I will
have in the public health industry. Medicare, Medicaid, and the Affordable Care Act
have done amazing things to get people the medical care they need, but there is still a
lot to be done to improve the healthcare system. A great addition to this class was the
guest speakers that talked with us about their specific jobs in the healthcare industry.
Many people in the populations I worked with at the Riley County Extension office would
fall into the category of being on Medicare, Medicaid, or a health insurance plan
provided by the Affordable Care Act. This class taught me about some issues that they
may be experiencing and how to help them improve their health without having to see a
doctor. Being able to understand the basic trends of the healthcare system, as well as
how different populations are impacted by health care access will be of great value to
me in my future career of public health nutrition.

Social and Behavioral Sciences:
Social and Behavioral Bases of Public Health is the class most relevant to my
field experience work and future public health nutrition career goals. This class taught
me about theories, concepts, and models of different social and behavioral disciplines
that are integral to public health nutrition work. It also helped me be able to identify the
social and behavioral factors that affect the health of individuals and under-served
populations, such as children, women with young children, and senior citizens. I used
the training from this class to conduct public health lessons and promote certain policies
at the City of Manhattan and the Riley County Extension office. Social and Behavioral
Bases of Public Health was also a great prerequisite to have before taking Physical
Activity and Human Behavior. These classes look at many similar issues that are
addressed in the field of public health and look at how to overcome them through
interventions and policies.
Public Health Nutrition Emphasis:
The required and elective courses I completed during my time in the MPH
program helped me to become competent in each of the public health nutrition areas of
emphasis. After getting my undergraduate degree in Chemistry and starting the MPH
program with very minimal knowledge of public health or nutrition, I can say that I
successfully learned a great deal of information about these two topics during the past
two years.
There were many ways in which I was able to learn how to communicate more
effectively. Giving class presentations and participating in group discussion in
Environmental Health, Social and Behavioral Bases of Public Health, Public Health
Nutrition, Nutritional Epidemiology, Human Nutrition Graduate Seminar, Advanced
Energy Balance, Physical Activity and Human Behavior, and during my field experience
at the City of Manhattan and Riley County Extension helped me to become much more
confident in my public speaking skills. In many of my other classes I became a stronger
writer by learning how to convey my message more directly in my reports. Mastery of
information literacy and population-based health administration of public health nutrition
was essential for me to have in order to give presentations, formulate literature reviews
and reports, and participate in discussions. Being literate in public health nutrition
helped me to translate research into practice for class projects and my field experience.
Because of this knowledge and my ability to integrate human nutrition principles, I was
able to participate in nutrition surveillance, program planning and evaluation, and
information dissemination during my field experience. Interpreting epidemiological

studies enabled me to provide research-based curriculums to improve community
health and target under-served populations.
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Appendix Figure 1: City of Manhattan vending machine taste testing flyer

Taste Testing Food Ranking
Healthier Vending
Machine Options

Awful and
Not Good Okay
Disgusting

Tasty

Amazin
g

No Opinion

Cinnamon Toast Crunch
Cereal Bar

1

2

3

4

5

N/A

Cocoa Puffs Cereal Bar

1

2

3

4

5

N/A

Nature Valley Protein Bar

1

2

3

4

5

N/A

Belvita Banana Bread Soft
Bake

1

2

3

4

5

N/A

Blueberry Fig Bar

1

2

3

4

5

N/A

Veggie Crisp Ranch Chip

1

2

3

4

5

N/A

Cool Ranch Doritos –
Reduced Fat

1

2

3

4

5

N/A

Spicy Sweet Chili Doritos Reduced Fat

1

2

3

4

5

N/A

Special K Cracker Chips –
Honey BBQ

1

2

3

4

5

N/A

Special K Cracker Chips –
Sour Crème and Onion

1

2

3

4

5

N/A

Rice Krispies Treat –
Whole Grain

1

2

3

4

5

N/A

Appendix Figure 2: City of Manhattan Vending Machine Taste Testing Survey

Appendix Figure 3: Vending machine taste testing results chart

Appendix Figure 3 continued: Vending machine taste testing results chart

Appendix Figure 4: City of Manhattan Health/Wellness Survey Questions

Appendix Figure 4 continued: City of Manhattan Health/Wellness Survey Questions

Appendix Figure 4 continued: City of Manhattan Health/Wellness Survey Questions

Appendix Figure 4 continued: City of Manhattan Health/Wellness Survey Questions

Appendix Figure 4 continued: City of Manhattan Health/Wellness Survey Questions

Appendix Figure 4 continued: City of Manhattan Health/Wellness Survey Questions

Appendix Figure 4 continued: City of Manhattan Health/Wellness Survey Questions

Appendix Figure 4 continued: City of Manhattan Health/Wellness Survey Questions

Appendix Figure 5: Email sent to City of Manhattan employees summarizing the
Health/Wellness Survey results and notifying them of future action plans.

Appendix Figure 6: City of Manhattan Wellness Committee Presentation Outline
I prepared this outline and created a PowerPoint to present it, but due to the nature of
the Wellness Committee and organization leadership, I did not get the chance to
present it.

Appendix Figure 6 continued: City of Manhattan Wellness Committee Presentation
Outline

Appendix Figure 6 continued: City of Manhattan Wellness Committee Presentation
Outline

Appendix Figure 7: Flint Hills Food and Farm Council initial meeting flyer I made.

Appendix Figure 8: Flint Hills Food and Farm Council meeting table tent. We used this
to promote discussion among people at each table. We also used this to discover what
type of population we had at the meeting and to see if we were missing any people from
a part of the food system.

Appendix Figure 9: Social Security Seminar poster for City of Manhattan employees

Appendix Figure 10: City of Manhattan CoreSource Satisfaction Survey. CoreSource is
the City’s third party administrator that handles their group health insurance plan.

Appendix Figure 11: Hydration flyer distributed to kids enrolled in the City of Manhattan
Parks and Recreation summer camps.

Appendix Figure 12: Fun Facts flyer distributed to kids enrolled in the City of Manhattan

Parks and Recreation summer camps.

Appendix Figure 13: July 2015 issue of the City of Manhattan Live Well – Work Well
health and wellness newsletter that was sent out to all employees.

Appendix Figure 13 continued: July 2015 issue of the City of Manhattan Live Well –

Work Well health and wellness newsletter that was sent out to all employees.

Appendix Figure 14: August 2015 issue of the City of Manhattan Live Well – Work Well
health and wellness newsletter that was sent out to all employees.

Appendix Figure 14 continued: August 2015 issue of the City of Manhattan Live Well –
Work Well health and wellness newsletter that was sent out to all employees.

Appendix Figure 15: September 2015 issue of the City of Manhattan Live Well – Work

Well health and wellness newsletter that was sent out to all employees.

Appendix Figure 15 continued: September 2015 issue of the City of Manhattan Live
Well – Work Well health and wellness newsletter that was sent out to all employees.

Appendix Figure 16: November 2015 issue of the City of Manhattan Live Well – Work
Well health and wellness newsletter that was sent out to all employees.

Appendix Figure 16 continued: November 2015 issue of the City of Manhattan Live Well
– Work Well health and wellness newsletter that was sent out to all employees.

Appendix Figure 17: Yogurt and Kefir PowerPoint presented at the Riley County Senior
Services Center in September 2016.

Appendix Figure 17 continued: Yogurt and Kefir PowerPoint presented at the Riley
County Senior Services Center in September 2016.

Appendix Figure 18: Apples and Squash PowerPoint presented at the Riley County
Senior Services Center in October 2016.

Appendix Figure 18 continued: Apples and Squash PowerPoint presented at the Riley
County Senior Services Center in October 2016.

Appendix Figure 18 continued: Apples and Squash PowerPoint presented at the Riley
County Senior Services Center in October 2016.

Appendix Figure 19: Health and Wellness PowerPoint presented at the Riley County
Senior Services Center in November 2016.

Appendix Figure 19 continued: Health and Wellness PowerPoint presented at the Riley
County Senior Services Center in November 2016.

Appendix Figure 19 continued: Health and Wellness PowerPoint presented at the Riley
County Senior Services Center in November 2016.

Appendix Figure 19 continued: Health and Wellness PowerPoint presented at the Riley
County Senior Services Center in November 2016.

Appendix Figure 20: Thrifty Chef Flyer developed by Judy Speer, Graphic Design
Specialist in the Department of Human Ecology at K-State, which was sent out to recruit
party participants and hostesses.
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