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INTRODUCTION           

 
The following study considers the unique and strategic location of farm to hospital 

programs on the frontier of local, equitable and sustainable food systems.  The burgeoning 

connections between farms and nearby hospitals present important and pragmatic 

opportunities for improvement of environmental health, human health, and community.  

Every food purchase a hospital makes helps accomplish its institutional mission of 

promoting health and combating or preventing disease.  The collective buying power of 

hospitals has the ability to spearhead significant positive change in the food system, thus 

helping to reinforce the necessary infrastructure to make healthy food procurement a lasting 

endeavor.  The centrality of health care in the nation’s policy agenda implicates Farm to 

Hospital as a logical extension of the government’s goal of improving health care in 

America. 

The following pages will offer a brief overview of food system-related social and 

environmental issues facing the United States today, and the way in which farm to hospital 

programs serve as a solution that lies at the intersection of them.  The second section will 

present a resource guide for developing a successful farm to hospital program.  The study 

will conclude with an acknowledgement of some of the missing links in the farm to hospital 

landscape, paired with a set of ideas and proposals meant to fill some of those gaps. 

 

SETTING THE STAGE          

Just months before his inauguration, President Barack Obama spoke critically of the 

industrialization of the national food system.  He paraphrased an article1 written by 

environmental journalist, Michael Pollan, stating that as a consequence of the food system 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
1
 Pollan, Michael. “An Open Letter to the Next Farmer in Chief.” The New York Times Magazine. New York, NY: New York Times, 

October 9, 2008. 
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being built on cheap oil, “our agriculture sector is actually contributing more greenhouse 

gases than our transportation sector.”  Obama went on to describe how industrial agriculture 

is “creating monocultures that are vulnerable to national security threats, are now vulnerable 

to…huge swings in commodity prices, and are partly responsible for the explosion in our 

healthcare costs” by contributing to type 2 diabetes, stroke, heart disease, and obesity.2 

 Over the past eighty years, agricultural production in the United States has 

undergone a rapid process of industrialization.  Cheap, abundant oil facilitated extensive 

mechanization, the increased use of chemical fertilizers, pesticides and herbicides3, and the 

consolidation of farms.  The lengthening supply chain of processing, packing, storage and 

distribution multiplied the distance between the farmer and the market.  Food now travels 

an average of 1,500 miles from farm to fork.4  The food system is contributing more to 

climate change than the transportation sector. 

 The food system is one of the main factors in the extraordinary rise in diet-related 

diseases, including obesity, diabetes, and heart disease.  The rapidly growing trends of obesity 

and diabetes are particularly shocking.  Over the last three decades, obesity rates for adults 

have doubled and rates for children have tripled.  Today, fully one third of U.S. adults and 

16% of U.S. children are obese.5  The rise in obesity has caused similar developments in 

diabetes, particularly amongst young people.  According to the CDC, “If current trends 

continue, one in three Americans will develop diabetes sometime in their lifetime, and those 

with diabetes will lose, on average, ten to fifteen years of life.”6 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
2 Klein, Joe. Interview with Barack Obama. TIME Magazine. October 23, 2008. 
3 Hallberg, Milton C. Economic Trends in U.S. Agriculture and Food Systems since World War II. p. 49. Ames, IA: Iowa State 

University Press, 2001. 
4 Pirog, Rich and Benjamin, Andrew. “Checking the food odometer: Comparing food miles for local versus conventional produce 

sales to Iowa institutions.” p. 1. Ames, IA: Leopold Center for Sustainable Agriculture, July 2003. 
5 Centers for Disease Control and Prevention. “Obesity: At A Glance 2009.” Washington, D.C.: Centers for Disease Control, 2009. 
6 Centers for Disease Control and Prevention. “Diabetes: At A Glance 2009.” Washington, D.C.: Centers for Disease Control, 2009. 
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Another critical dimension of the food system, which President Obama has not 

addressed, is labor.  For decades, it has been increasingly difficult to make a living as a 

farmer.  The farmer population is aging rapidly.7  While there is a growing movement of new 

farmers, the lack of government support for small-scale farming makes it incredibly difficult 

to get a farm off the ground, let alone maintain its viability.  Farmworkers8, meatpacking 

workers, food processors and food service workers have all been some of the most exploited 

and under-appreciated labor in America.9  Whether it is below the poverty-line pay, exposure 

to toxic agri-chemicals or a lack of labor protections, workers throughout the food chain are 

surviving within sub-standard labor conditions. 

 Myriad social and environmental problems pervade the food system in the United 

States.  From annual farmland loss to annual increases in the rates of obesity and diabetes, all 

signs point to a food system in crisis.  Ordinary Americans are responding en masse with 

creative and practical solutions of their own.  Whether through farmworker advocacy, urban 

agriculture, or healthy school food initiatives, people across the country aren’t simply calling 

for changes in the food system, they are creating them.  The new President has noticed.  

Obama’s critique of the national food system is unprecedented.  The industrialization of 

agriculture has been led by corporations and interest groups so powerful that high-ranking 

government officials are afraid to confront them.  There is now one connection that has the 

potential to elevate the debate over the future of food to a level of discourse so universal 

that no one can deny the necessary direction to follow, nor ignore the visions and initiatives 

across the country that are already paving the way: the connection between food and public 

health. 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
7 Hurt, R. Douglas. Problems of Plenty. p. 156. Chicago: Ivan R. Dee, 2002. 
8 Oxfam America. “Farmworkers Call For Corporations to Respect Their Rights.” http://www.wri.org/publication/content/8195. 

Accessed April 24, 2009. 
9 Schlosser, Eric. Fast Food Nation: The Dark Side of the American Meal. New York, NY: Penguin Books, 2001. 
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THE ROLE OF FARM TO HOSPITAL PROGRAMS      

The United States needs a more socially just and environmentally sustainable food 

and health care system now.   An established institution, well suited as a laboratory for 

change, already acts as a link between them: the hospital. 

 U.S. hospitals spend over $5 billion each year on food.  That number rises to $6 

billion if nursing home food purchases are included.  The average hospital serves over a 

million meals each year.10  This is significant buying power that, if shifted to support the 

healthiest, freshest food, could go a long way towards meeting the most basic hospital goal 

of nourishing human health, while supporting the food system infrastructure required to 

increase and maintain access to healthy food for years to come. 

 Connecting farms with nearby hospitals has many positive implications beyond 

environmental and human health.  Farm to hospital programs create a niche market for the 

types of farms that are often left out of both the conventional food system, and alternative 

local food systems.   Small farms, often farming with some variation on certified organic 

practices, tend to gravitate toward direct retail markets, such as farmers markets and 

Community Supported Agriculture groups.  Large farms, often practicing chemical intensive 

farming, tend to produce for export to another region or country.  It is the mid-size farms 

that are disappearing fast.  And it is those mid-sized farms that are perfect for the wholesale 

market of farm to hospital programs.11 

 Farm to hospital programs provide an increase in nutritional value and taste of food; 

a heightened capacity for accountability over food safety and worker conditions; increased 

food access and food security by offering fresh, healthy food to the entire spectrum of 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
10 Kulick, Marie. “Healthy Food, Healthy Hospitals, Healthy Communities.” p. 3. Minneapolis, MN: The Institute for Agriculture and 

Trade Policy, 2005. 
11 Bentzel, Deborah and Gunther, Emiily. Interview with the author, February 2009. 



5 

community residents; and key contributions to the much needed infrastructure for thriving 

local food systems.  In addition to the other advantages listed above, local food systems 

support local economies, keep farmland in production, and reduce the distance that food 

travels to reach consumers. 

 For healthy food in hospitals to become the norm, hospital stakeholders must begin 

to act on their awareness of the pitfalls of producing and consuming conventional food, and 

on their knowledge of the advantages of purchasing locally grown and sustainably produced 

food.  

 

RESOURCE GUIDE          

The following section offers a sequence of steps towards sourcing healthy food in an 

individual hospital.  Each step begins with a recommended action to take, includes an 

explanation of how to do so, and ends with resources related with that stage of work.  While 

the specific resources relate primarily to New York City and State, there are references to 

programs and organizations throughout the nation. 

Hospitals’ mechanisms for sourcing healthy foods will vary due to differences in 

geography, growing season, local supply, infrastructure for obtaining local product, and 

support within the local community and government.12  Regardless of these variables, the 

process of converting any hospital foodservice into a healthy system requires the creation of 

a strong community – a community that will connect not only farmers and hospitals, but 

clinicians, social service agencies, local schools, restaurants and chefs, local businesses, 

farmers’ markets, and policymakers.13  Each of these groups has the potential to play a 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
12 Mancinelli, Kristen.  “Results from the 2008 New York State Department of Agriculture and Markets’ Farm to School Survey of 

Food Service Directors.”  Masters, Columbia University, 2008.  
13 DeBor, Marydale.  The Hospital as Leader of Change: “Greening” Dining Services and the Health Care Mission [Powerpoint 

slides].  Presented March 17, 2009. 
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critical role in the process of change, and will share in the final result.  The following section 

seeks to help them come together and collaborate in a meaningful manner.  

Before beginning any work with a specific hospital system, it is worth exploring a 

few political venues that can generally affect institutional food purchasing, including city and 

state food purchasing standards, local food policy councils, and supportive elected officials.14  

In New York City and State, there is significant political support for increased institutional 

sourcing of local food: 

• As of September 2008, by order of New York City Mayor Michael Bloomberg, 

the Commissioner of the Health Department and the Food Policy Coordinator 

“shall develop City Agency Food Standards for all meals or food supplies that are 

purchased, prepared, or served in agency programs or other relevant settings…All 

City agencies shall follow the Food Standards for all meals that are purchased, 

prepared, or served by the agency.”  The Coordinator and the Health Department 

will review and revise the Food Standards at least every three years.”15 

• In December 2008, the New York State Food Policy Council released a report to 

Governor David Paterson entitled State Food Policies in Respect to the Health and 

Prosperity of New York State.  The report recommends policies to “create networking 

systems for New York farmers and producers to provide fresh, nutritious food 

products for State institutions and other food service programs that purchase mass 

quantities of food on a routine basis.”  The report includes recommendations for 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
14 Bylander, Kim, interview with the author, February 2009. 
15 New York City Office of Mayor Michael Bloomberg.  Food Policy Coordinator For the City of New York and City Agency Food 

Standards.   Executive Order No. 122.  New York: September 2008. 
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additional policies that might “Increase demand for local food by encouraging Buy 

Local policies at State-run institutions such as…hospitals.”16   

• This past February 2009, the Office of Manhattan Borough President Scott 

Stringer released Food in the Public Interest: How New York City’s Food Policy Holds the Key 

to Hunger, Health, Jobs, and the Environment.  The report includes several 

recommendations that are mentioned in the remainder of this report.  Although 

none specifically mention institutional purchasing, the report offers 

recommendations to promote regional agriculture, to promote upstate farmers’ 

access to New York City, and to encourage New York City government agencies to 

continue reducing the amount of unhealthy and processed foods served.17  

 

Gather the forces. 

 

Action 

Any effort to affect hospital food purchasing requires a core group of hospital and 

community representatives who are ready and willing to commit a consistent amount of time 

and energy to the project. 

 

Resources/Examples 

At New Milford Hospital in New Milford, Connecticut, Vice President Marydale 

Debor, Pediatrician Dianne D’Isidori, and Chef Anne Gallagher created the Plow to Plate 

Coalition to bring healthy food into their hospital, as a “solution to the problems of obesity 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
16 New York State Council on Food Policy.  Report to Governor David Paterson: Recommended State Food Policies in Respect to the 

Health and Prosperity of New York State.  New York: December 2008. 
17 New York City Office of Manhattan Borough President Scott M. Stringer.  Food in the Public Interest: How New York City’s Food 

Policy Holds the Key to Hunger, Health, Jobs, and the Environment.  New York: February 2009.   
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and the increasing rates of disease associated with it.”18  The three women originally joined 

forces at a fundraiser hosted by Connecticut Farmland Trust, and brainstormed about their 

desire to “connect health, food, and farming” in their community.  They approached New 

Milford Hospital CEO Dr. Joseph Frolkis with their idea to begin building the coalition with 

cooking classes, educational events, and community meetings, and so to eventually make 

change in the hospital food system.  Dr. Frolkis works in cardiovascular disease prevention, 

and the preventative benefits of sourcing fresh, local foods spoke to his specialty.  He fully 

supported Marydale, Dianne, and Anne, as they launched Plow to Plate.   

Events held by local food-related organizations and Buy Local campaigns, 

community farmers markets, and CSA locations are ideal places to get in contact with people 

who would be interested in working to create a farm to hospital program. 

 

Make a commitment.   

 

Action  

Once gathered, the core group working to change the hospital’s food system should 

establish a long-term mission.  This primary objective will focus the group’s efforts as they 

move on to establish more specific, researched goals for the short term. 

 

Explanation 

When hospitals begin to offer more sustainably produced foods, besides the 

significant health and environmental benefits, there can be many other positive effects, 

including “positive publicity, differentiation from competitors, better employee morale, 

added patient satisfaction, more visible nutrition education, and improved community 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
18 “Plow to Plate: Community Coalition.” http://www.plowtoplate.org/.  (Accessed May 4, 2009). 
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relations.”  It will be important for the core group to focus change in their hospital food 

system upon certain benefits like these, and to create a long-term goal from them that is 

appropriate for their community.19 

 

Resources 

One hundred and twenty-two hospitals around the country have signed the Healthy 

Food in Health Care Pledge, which includes a commitment to “adopt food procurement policies 

that provide nutritionally improved food for patients, staff, visitors, and the general public, 

and create food systems which are ecologically sound, economically viable, and socially 

responsible.20  This pledge not only introduces these hospitals to a community of other 

forward-thinking institutions, but provides them with a written document and clear language 

outlining the valuable research behind the goals of their work. 

 

Assess the present situation. 

 

Action 

The core group should begin their work researching and assessing the present 

situation, including not only the state of the hospital food system but that of the regional 

agricultural community and of the local community of residents. 

 

Explanation 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
19 Kulick, Marie.  Healthy Food, Healthy Hospitals, Healthy Communities: Stories of Health Care Leaders Bringing Fresher, 

Healthier Food Choices to their Patients, Staff and Communities.  Minneapolis: Institute for Agriculture and Trade Policy, Food and 

Health Program, 2005.   
20 Health Care Without Harm: Food, The Issue. http://www.noharm.org/us/food/issue.   Accessed April 2009. 
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Over 70 percent of the 7,569 hospitals in the United States run self-operating 

foodservice systems, and work directly with food distributors, most often “prime vendors” 

like U.S. Foodservice or SYSCO.21  Otherwise, institutional foodservice managers work with 

major foodservice corporations such as Aramark, Sodexho, or the Marriott Corporation.  

The best way to approach change in a hospital system will depend upon the existing 

infrastructure and the resources already at the hospital’s disposal.  Regardless of the 

foodservice system, a hospital foodservice director might provide patient food, cafeteria 

service, and/or on-site catering; he or she might employ conventional food production, use a 

centralized cold or hot tray line, or rely upon a catering provider.22  The core group should 

establish a clear understanding of the facilities and resources already used by the hospital’s 

foodservice operations. 

The characteristics of the regional agricultural community will dictate, to a certain 

extent, the meaning of “sourcing healthy food.”  The core group must research what 

agricultural products are most abundantly available in their region, the size, growing methods 

and current distribution networks of the farms, and whether most locally grown food 

products are sold on retail, wholesale, or commodity markets.  Some of this information is 

publicly available through State Departments of Agriculture, Farm Bureaus, and from local 

organizations and research institutions.    

 Local community residents will also shape the approach of any initiative to start 

sourcing healthy foods.  It will be important for the core group to gauge the level of 

education and awareness in a community regarding the benefits of fresh, local foods.  They 

might look at the number of farmers markets in their neighborhoods, at the products 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
21 Kulick, 5. 
22 Silverman, Melanie R., Mary B. Gregoire, Linda J. Lafferty, and Rebecca A. Dowling.  Current and Future Practices in Hospital 

Foodservice.  John Wiley and Sons: Ames, 2000. 
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available in supermarkets in the area, and at the kinds of foods served at community events 

and local gatherings.  Awareness of the importance of fresh, healthy foods can also be 

embedded in various cultures and traditions in different ways.  Community gardens, urban 

farms, block parties with cooking demonstrations, schools with nutrition programs, and 

religious institutions are all points of food education for a community, and are all places 

where a community may be expressing their understanding of the importance of where and 

how their food is grown.  It will be important for the core group to see how their local 

community understands the importance of having local food products in their lives. 

 

Resources 

The following agencies and organizations can provide information regarding the 

regional agricultural community around New York City, in addition to small businesses or 

purveyors that stock local agricultural products: 

• New York State Department of Agriculture 
• New York Farm Bureau 
• Northeast Organic Farming Association of New York 
• Northeast Agriculture Working Group 
• Cornell University Cooperative Extension 
• Just Food 
• Greenmarket 

 

As a result of Manhattan Borough President Scott Stringer’s report, Food in the Public 

Interest, Columbia University is currently conducting a “foodshed analysis” to reveal “where 

New York City’s food comes from and how it gets here, the amount of food produced in 

the foodshed across all commodities, and the extent to which the foodshed can serve the 
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needs of local residents.”23  This research will ultimately provide a valuable resource for farm 

to hospital programs. 

 

Gather the stakeholders. 

 

Action 

The core group should now be prepared to begin formally bringing together the 

different groups who will contribute to their ongoing efforts.  They should organize 

meetings: 

• For regional farmers and any existing local processors, distributors, and purveyors, to 

discuss the resources the farmers might use to ease the distribution of their products 

to an institutional buyer.   

• For community residents (and future patients), to identify and create community 

initiatives that complement the work of the farmers with the hospital, such as nearby 

farmers markets, CSA drop-offs, and farm visits and workdays.   

• For regional farmers and local organizations, restaurants, caterers, and educators to 

coordinate food distribution, and to establish events and programs that engage the 

rest of the community in their work. 24   

 

Explanation 

It is important for as many relevant people as possible to participate in the 

establishment of a creative network around the core groups’ efforts.  Any initiative to change 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
23 Stringer, Food in the Public Interest. 
24 DeBor, The Hospital as Leader. 
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a hospital food system will benefit from participating in programs that evolve out of the 

relationships and resources within the community. 

 

Resources 

While farm to hospital distribution is not yet widespread, many small, specialized 

delivery companies have sprung up around the country to service restaurants, retail 

businesses, and small institutions.  These companies may be able to serve the hospital 

system, or their perspective and experience might be useful as the core group encourages the 

development of larger models of their work.  Such distribution and delivery companies 

ideally source only from specific farms, and specialize in a particular set of products.25   

The chart below provides information about five different local distribution 

companies, as assessed by Iowa State University graduate student Sue Deblieck in April 

2008.  According to Deblieck, there are several U.S. companies that are attempting “to 

provide distribution and marketing services to small and medium-size, local farmers to 

increase the local food access of urban consumers such as restaurants, schools and grocery 

stores.”  Many of these companies are not established or large enough to service larger 

institutions, but their achievements are a model for what a larger company might seek to 

accomplish. 

In New York City, Red Tomato, as well as John’s Market, Farm to Chef, Dickson’s 

Farmstand Meats, Pampered Cow, and Basis are all local companies that could all offer 

valuable information concerning regional distribution to the city.  The New York State 

Department of Agriculture and Markets (NYSDAM) could also create a directory of 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
25 Grace, Christina, interview with the author, February 2009. 
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producers and vendors wishing to sell local products to hospitals, and could facilitate 

communication between hospitals and farmers.26 

 

 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
26 Mancinelli, Results. 
27 Deblieck, Sue, personal communication with the author, January 2009. 
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   Cherry Capital 
        Foods 

Start year 1988 1996 2004 2004           2007 

Location Maddensville, 

Pennsylvania 

Canton, 

Massachusetts 

Pittsboro,   North 

Carolina 

Sacramento/Bay 

Area, Central 

Coast, & So 

California 

Traverse City,  

Michigan 

Jump-start  Farmers  Fair Trade 
Organization  

Non-Profit & 
Government 

Organization 

Farmers and 
Non-Profit 

Chef 

Current 
Organization 

Farmer 

Cooperative 

Non-Profit Grower-owned 

company 
 

LLC LLC 

Type of food Local, organic 

produce 

Local, 

ecologically- 

produced  
produce 

Local, organic 

produce 

Local, small & 

medium-scale, 

organic and 
sustainable 

produce 

Local and organic  

produce, some  

local meat 

Role Marketing, 

logistics, and 

distribution 

Marketing, 

logistics, 

distribution and 
education 

Marketing, 

logistics, and 

distribution 

Marketing, and 

distribution  

Marketing, 

logistics,  

distribution and 
education 

Customers Restaurants and 

grocery stores  

Grocery stores, 

distributors, 

hospital, schools, 
and university 

Restaurants, 

grocery stores, 

university, and 
households 

Schools, low 

income 

neighborhoods, 
universities, 

hospitals, 

catering 

companies, and 
cafes 

Grocery stores, 

restaurants, 

households, and  
schools 

27
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Adjust your foodservice contracts.   

 

Action 

The core group will need to clearly communicate the goals and details of their 

initiative to the hospital foodservice director, and establish a foodservice contract that 

corresponds with the parameters of their stated mission.  If the foodservice director works 

with a “prime vendor” or with a private foodservice company that is not receptive to the 

changes proposed, the core group may have to consider whether the hospital is capable of 

sourcing independently, or whether to send out a Request For Proposals for a new provider 

contract that includes their specific demands.  If a private foodservice provider is necessary, 

the core group must seek out a company that is willing to work with regional farmers and 

distributors, and is committed to the education of employees, patients, and the public.28 

In 2008, the New York State Department of Agriculture and Markets conducted a 

Farm to School Survey of Food Service Directors.  The results of the survey included the 

statement that “foodservice directors were primarily motivated to purchase local foods to 

benefit the local food and farm economy and access healthier foods for students.”  The 

“perceived barriers” for the same food service directors were “increased cost (59%) and 

concerns that delivery may be unreliable (42%).29  These are certainly barriers in current 

efforts to source local food for large institutions.  The core group should look for a 

foodservice provider that is willing to tackle these difficulties, despite the fact that the 

necessary infrastructure for local institutional sourcing is not yet fully developed. 

 

 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
28 DeBor, The Hospital as Leader. 
29 Mancinelli, Results. 
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Resources 

• Foodservice providers Unidine and Bon Appetit have established themselves as 

pioneers of local foodservice sourcing.  In 2007, Plow to Plate “challenged the 

industry by asking for bidders, and by creating a state-of-the-art contract.”    The 

Boston-based foodservice company Unidine accepted the challenge, and has worked 

with the coalition ever since.30 

• The Real Food Challenge is a national network of colleges and universities working 

to source “real food” in their campus dining halls.  Despite variation in financial 

resources, many colleges and universities work with the same foodservice providers 

as hospitals, and the agreements they’ve established could serve as models for 

hospital foodservice contracts.   

• Several universities and colleges involved in the Real Food Challenge, as well as a 

few hospitals, have worked specifically with Sustainable Food Systems, a consulting 

and technical assistance company that works with institutions throughout the 

process of changing their food systems.   

• The non-profit organization Food Alliance offers examples of contract language that 

universities have used to institute sustainable food policies.31 

 

 Budget.   

 

Action 

The greatest perceived barrier to sourcing healthy food in hospitals is the cost.  In 

2004, the raw food costs per-patient-day, in hospitals nationwide, excluding labor, averaged 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
30 “The Three Women Behind Plow to Plate.” http://www.danaroc.com/inspiring_112408plowtoplate.html.  Accessed April 15, 2009. 
31 Turenne, John, interview with the author, April 2009. 
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$5.73.32  The cost of healthy food can fit into hospital budgets, but the core group must 

consider creative means of changing the way food is prepared, and the ways it is made 

available to patients.   

The core group will most likely be working with many farmers who are willing to 

contribute some percentage of their crop to the hospital, but who need to reserve a portion 

of their products for more lucrative retail venues.  If the farmer has never sold his or her 

products on the wholesale market, it will be necessary to establish wholesale prices that are 

fair and appropriate.  While regional distributors may have be responsible for establishing 

these rates, local delivery services may charge farmers based upon a percentage of their sales 

or on a volume/weight basis.33  

 

Resources 

According to Marydale DeBor, the cost of the food at New Milford Hospital did not 

change with the initiation of the Plow to Plate program.  “We simplified the menus,” she 

explains, “and eliminated contracts such as Pepsi soda fountains.  We’re now building a 

volunteer herb garden, because herbs are so expensive, and we’re working with other 

institutions to get a critical mass of orders for the particular products and packaging we 

need.  We also use smaller amounts of meat, and more protein-rich vegetables.”34      

As John Turenne of Sustainable Food Systems admits, one of the most common 

excuses voiced by his clients is, “We can’t do that, it costs too much.”  Turenne refers to 

small changes that make for big savings.  “For example,” he explains, “I worked with a 

hospital that serves Seattle’s Best coffee in 2 ounce packs brewed one at a time.  There was a 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
32 Kulick, 7. 
33 Thompson, Amy, interview with the author, February 2009. 
34 DeBor, Marydale, personal communication with the author.  April 2009. 
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coffeehouse down the street that roasted its own fair trade, organic beans.”  The hospital 

reached out to the coffee-shop owner, asked about selling and promoting her coffee at the 

hospital, and without any negotiation it was 30% less expensive than the single-serving 

packets.  “Whether minimizing waste or packaging, or spending less on paper supplies,” 

Turenne explains, “there are always ways to find cost efficiencies in the menu to save 

money.”35   

 

Develop the new menu and keep records. 

 

Action 

In conjunction with the foodservice director and staff, the core group must develop 

a realistic seasonal menu, and establish short-term goals for how that menu will develop.  

The menu will need to be based on fresh ingredients and “scratch” cooking. 36  The deep 

fryer and the soda fountains should be eliminated from the facilities, and kitchen staff may 

need to be trained to work with fresh, whole foods.  

 

Explanation 

This stage will necessitate creativity and flexibility as regional food system 

infrastructure develops.  Hospitals must take the initiative to demand what is yet impossible - 

demand will facilitate supply, and establishing flexible menus to accommodate this evolution 

is a key part of the process. 

The core group should initially take advantage of the “low-hanging fruit:” products 

that can be sourced sustainably without any need for additional processing or altered kitchen 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
35 Turenne, interview. 
36 DeBor, Marydale.  The Hospital as Leader of Change: “Greening” Dining Services and the Health Care Mission [Powerpoint slides].  Presented 
March 17, 2009. 
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preparation. The particular products will depend upon what is most readily available, and 

what the hospital facilities are most prepared to receive, but fresh fruits served whole often 

fall into this category.  

The core group and foodservice provider must closely monitor purchasing costs and 

menu changes, and conduct specific analyses to establish what products might be sourced 

more sustainably within the hospital budget.  This is a slow and gradual process, but will be 

necessary to make further changes and to gauge the success of the project.  

 

Keep it up! 

 

Crafting a sustainable food system for a hospital transforms it’s dining services into a 

dynamic and ever-evolving system.  A sustainable food system does not rely upon fossil fuel, 

but does rely upon the weather, the integrity of the farmer, and the fertility of the soil.  Such 

a system is neither predictable nor controllable, and therefore requires institutions 

accustomed to regular, reliable foodservice to adjust their internal structures.  Yet, the 

benefits of the adjustment are overwhelming.  Healthy food is necessary for hospitals to 

provide the health they are designed to promote, and hospitals can provide livelihoods for 

mid-size farmers, support for their local economies, and increased demand for responsible 

labor practices in the agricultural industry.  Not to mention, farm to hospital programs 

engage their entire communities in promoting health and social responsibility.  They are well 

worth the effort. 
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THE FUTURE: FILLING THE GAPS        

While farm to hospital programs are on the rise, critical infrastructure and support is 

needed to bring healthy food into all hospitals.  The research for this project revealed several 

important missing links in local, equitable and sustainable food systems that present barriers 

not only to farm to hospital programs, but to connections between farms and all types of 

institutions.  

 

Infrastructure 

 

Distribution 

Direct distribution from farm to hospital is difficult, and certainly not ideal.  Direct 

distribution is generally too expensive for farmers, and can be a logistical tightrope for both 

the farmer and the institution.  Most farmers don’t have the time to make special deliveries, 

depending on the size and frequency of the orders.  And hospitals cannot easily adapt to 

receiving many small deliveries instead of one or two bulk orders each week.37 

Therefore, for the growth of farm to hospital programs, and of any institutional 

procurement of local food, there need to be more locally based, specialized distributors.  

Two of the most common models, as mentioned above, are the traditional distributor, and 

the farm cooperative distributor.  The authors of this report recommend the farm 

cooperative model for two reasons.  Firstly, a farmer-owned model ensures a higher degree 

of accountability to the farmers themselves.  Secondly, the cooperative model minimizes the 

amount of profit that the farmer loses to the middleman, which allows the farmer to thrive, 

which in turn results in greater price flexibility, increasing the competitiveness of locally 

grown food with food from afar.  A middle ground between the conventional distributor 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
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and the farm-owned cooperative distributor is the non-profit distributor.  The non-profit 

model prevents the subordination of the farmer’s profit to the distributor.  

 

Processing 

Many hospitals and other institutions require processed foods because of their 

facilities and time constraints.38  Because of a lack of local processors throughout the 

country, it is difficult to source foods that are grown and processed locally.  Most processors, of 

everything from fruits and vegetables to meat and grains, tend to be large and centralized 

operations that cater to the largest producers.  This not only leaves small to mid-size farms 

out of the value-added market, but the “factory” nature of large processors and packers 

tends to encourage unsafe labor conditions, substandard wages and concentrated profit.  A 

more decentralized processing network, scaled to local and regional food systems, will not 

only facilitate the participation of all farms, regardless of their size, but will have the 

potential to create higher quality jobs spread out over a broader landscape. 

The authors of this study recommend the cooperative model of processing.  A 

cannery or meatpacking cooperative encourages better jobs, and thus better product, than 

large-scale corporate processors because the company is by definition owned and operated 

by the workers themselves.  Profit is more likely to be spread out amongst the stakeholders.  

And because the workers are most likely members of the surrounding community, it is 

automatically in the best interest of the cooperative to keep profit dollars flowing throughout 

the local economy, and to check any externalities of the operation. 

 

New Farmers 

 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
38 Grace, Christina. Interview with the author, February 2009. 
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As mentioned above, the ageing of the farmer population of the United States is a 

quiet killer of the nation’s food supply.  Unless millions of young people become farmers, 

there will soon be no one to grow America’s food.  While estimates vary widely on how 

many new farmers would be necessary to feed the United States in a sustainable manner, 

there is no doubt we need millions more, and fast.  Indeed, if new farmers don’t start 

sprouting up, but demand for local and sustainable food continues to grow, the demand may 

eventually outstrip the supply.  

We need pioneering new federal and state policies that help support and incubate 

new farmers.  This could be in the form of a “FarmerCorps”, or grants and subsidies for 

farms just getting started. 

 

A “Real Food” Approach 

  

Local food advocacy too often takes a one-dimensional approach—either it focuses 

solely upon increasing access for food insecure communities, or entirely upon supporting 

local farms.  These narrow approaches unnecessarily leave someone behind, building barriers 

to broad-based unity, and thus long term vitality.  The “real food” approach is an alternative, 

created by Anim Steel, Director of National Programs at The Food Project, and pioneered 

by the Real Food Challenge, a national campaign to re-direct the $4 billion colleges and 

universities spend on food each year toward real food.39  Within the campaign, the term real 

food is used to describe food that is community-based, ecologically grown, fair and humane. 

As a tool for dialogue, a “real food wheel” is used to illuminate the concept of real food.  

The wheel visually shows that real food must be food that truly nourishes all parts of the 

food system, including consumers, producers, communities and the earth.  By approaching 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
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food sourcing through the lens of the real food wheel, one can better ensure that farmers 

receive a fair price and that all labor throughout the food chain receives a living wage and 

fair working conditions.  Farm to hospital programs are a fantastic breeding ground for this 

more holistic approach.   

 

Public Awareness 

 

According to Christina Grace, Manager of the Urban Food Systems program of the 

New York City USDA, the rural-urban divide, at least in New York State is a major barrier 

to the growth of farm-to-institution programs.  In New York, rural populations are not 

generally aware of the food purchasing power of urban institutions.  There is a need for 

outreach in rural areas to raise awareness about the opportunity farmers have in institutions. 

Otherwise, according to Grace, “the cause is often championed by urban parents desperate 

to get healthy food for their kids.”40 

Most people have a connection to at least one institution, whether it be a college 

student, a parent with a child in school, a patient at a hospital, or an inmate in a prison, 

everyone has a stake in, and a certain amount of power over, the future of farm-to-

institution distribution.  We must all take responsibility for the positive, and negative, 

potential of connecting local farms with institutions. 

 

Public Policy 

 

Aside from infrastructure, public policy is perhaps the greatest inhibitor for the 

growth of farm to hospital programs.  Policy must begin to support the construction of 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
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local, equitable and sustainable food systems, instead of creating barriers.  While policy at the 

federal level is incredibly important, state-level policy can be very effective in forcing the 

federal legislature to play catch-up.   Policies that could further farm to hospital programs 

include: 

• Local and state government could implement a program that targets hospitals 

serving communities most at risk of diet-related diseases.  This program could be run 

in tandem to other local food access initiatives. 

• Policy incentives that connect mid-size and large-scale conventional farms with 

hospitals and other institutions, while simultaneously helping them to transition to 

organic practices as a prerequisite to eligibility for a subsidy, would help build the 

supply chain, and would provide support for the much-needed transition to an agro-

ecological form of farming. 

   

CONCLUSION           

Health care and agriculture have reached a critical juncture in the United States.  The 

American people are beginning to understand that buying and eating locally grown food is 

better for their health, the environment, and their local communities and economies than 

consuming the monocropped or factory-raised processed foods that they find cheaper, 

faster, and more readily available.  President Barack Obama and First Lady Michelle Obama 

have publicly recognized the connection between the failures of the nation’s health care 

system and the state of the nation’s food system.  Policymakers at every level of government 

have yet to create policy that takes advantage of the opportunity implicit in this connection. 

Until they do, local communities must continue to take the issue into their own hands by 

providing healthy food to those most in need, particularly those suffering from poor health.  



25 

As the movement for sustainable agriculture continues to grow, and more explicitly 

acknowledges the connection between healthy food and public health, Washington will learn 

to channel its momentum into policy.  When health care policy recognizes the preventative 

value of fresh, healthy foods, America’s children will finally have a chance at a healthier 

future. 
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