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Executive Summary ~ Assessment of Central Oregon Nutritional Programs 
Lack of access to and understanding of how to cook with fresh food is an obstacle to addressing 
diet-modi iable diseases such as cardiovascular disease and type 2 diabetes. In Central Oregon, this 
represents a major concern given that 1 of 5 residents are food insecure, or do not know where their 
next meal will come from, and the rates of diet-modi iable chronic diseases continue to rise. One way 
to overcome this barrier is through nutritional programs that provide assistance and/or education, 
promote a healthy diet, and teach the link between diet and health. However, knowledge of how patients 
access such programs and how practitioners refer their patients to these nutritional programs (NP) is 
lacking. 

The High Desert Food & Farm Alliance (HDFFA) is a regional non-pro it whose mission includes 
increasing access to fresh foods by all Central Oregonians. HDFFA responded to a request by the Central 
Oregon Health Council (COHC) to improve the health of Central Oregonians through the formation of 
clinical community linkages.  This assessment was conducted to understand the current state of NP in 
the tri-county region using qualitative and quantitative methods and targeting three groups: 1) residents 
who are users or potential users of a NP; 2) health care practitioners (HCP) who (may) refer patients to 
a NP and; 3) professionals who currently implement a NP. 

Four key indings and recommendations were provided as an outcome of the study. The irst key inding 
was that generally, residents and HCP were aware of nutrition assistance programs (such as WIC) versus 
nutritional education programs (such as cooking classes). Speci ically, 80% of respondents who had 
participated in a NP had joined an assistance program. HCP also stated that over 75% of their patients 
would bene it from better nutrition and education but only 14% of resident respondents stated they 
had ever been referred to a NP. Our recommendation is to create a comprehensive and reliable resource 
to facilitate referrals and decrease duplication of efforts across programs to allow all users to effectively 
plan enrollment into programs. 

The second key inding is that most residents do not make a connection between their own health and 
their diet. Resident respondents generally lacked interest in knowing more about NP, while HCP stated 
they were not enthusiastic about making referrals due to this lack of interest; furthermore, residents did 
not view their HCP as a source for information. Our recommendation is to conduct a “food as medicine” 
campaign to educate the public about eating a fresh food diet to be(come) healthy in conjunction with 
the a nutrition program resource.

The third key inding is that those most at risk for diet-modi iable diseases, because of low fresh food 
consumption, are not routinely referred to nutrition education programs. Our recommendation is to 
systematize identi ication of individuals who are food insecure and/or have a diagnosis of (pre)diabetes 
and cardiovascular disease and automatically refer those patients to nutrition education programs. 

The fourth key inding is that fresh food is too expensive for most people and HCP agree that fresh 
foods are critical to implementing nutrition education programs. We recommend a fresh food 
prescription voucher program for low-income residents that provides fresh food as nutrition assistance 
in conjunction with nutrition education and coaching by HCP. The administrative aspects of the program 
can be implemented and managed by a community organization while the referring practitioner can 
focus on managing the health of the patient. This program is a model for the clinical community linkages 
that were stated as critical in the COHC Regional Health Improvement Plan. 

Project funded by:
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Objective: To establish and disseminate 
a comprehensive needs assessment of 
nutritional programs in Central Oregon 
and identify gaps and barriers regarding 
their availability, dissemination, and 
implementation.

Methods and Analysis: Quantitative and 
qualitative analyses from survey and focus 
groups from:

1. Central Oregon residents
2. Health Care Practitioners
3. Program Implementers

Overview of Central Oregon Nutritional Programs Assessment

Key Findings Recommendation

Residents and 
practitioners were 
less aware of nutrition 
education compared 
to nutrition assistance 
programs.

Promote a “food as 
medicine” marketing 
campaign to increase 
the understanding of 
the link between diet 
and health.

Implement a Veggie Rx 
program (fresh food 
prescription) with the 
medical community 
alongside nutrition 
education programs for 
low-income residents.

Residents do not 
personally connect 
eating a fresh food 
diet with better 
health.

The cost of fresh 
food is too high for 
many who want to 
implement what they 
learn in their  nutrition 
education classes.

Develop and implement 
an online resource for 
nutrition education 
programs to facilitate 
health care referrals 
and usage.

75% of 
providers

80% of 
residents

14% of 
residents

< 10% of 
residents

Barriers 
to eating 

fresh food

Obstacles to 
enrollment

want to learn about 
nutritional programs 
from their doctor

have been referred to 
a nutritional program

who participated in a 
program joined a nutrition 
assistance program

say their patients would 
benefi t from better 
nutrition and education

Time and 
lack of interest

Cost
Food insecurity
Being male
Less educated
Too expensive
Diagnosis of diabetes
 or heart disease

Patients with the 
highest risk of diet-
modifi able disease 
were not routinely 
referred to a Nutrition 
Program

Systematically identify 
people at risk for diet-
modifi able diseases 
and/or food insecurity 
and automatically refer 
them to a Nutrition 
Program
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Introduction 
Traditional	health	care	has	not	generally	emphasized	preventive	medicine	and	nutrition	
education.	Yet,	the	consequences	of	poor	eating	have	taken	a	toll	on	the	health	of	our	citizens	
and	the	health	care	industry.	High	rates	of	obesity	and	diet‐related	chronic	diseases,	such	as	
diabetes	and	cardiovascular	disease,	are	affecting	the	way	medicine	is	being	practiced	and	
addressed	as	a	community	to	keep	people	healthier	and	health	care	costs	down.	Furthermore,	
while	community	programs	and	the	health	care	sector	have	not	customarily	been	linked,	an	
opportunity	exists	to	make	use	of	community	programs,	resources,	and	perspectives	to	address	
health	issues	that	impact	our	population	and	society	at	large.		
	 	 	
In	2016,	the	High	Desert	Food	&	Farm	Alliance	(HDFFA)	responded	to	a	request	for	proposals	
by	the	Central	Oregon	Health	Council’s	(COHC)	to	tackle	difficult	health	issues	such	as	chronic	
diseases	using	the	Triple	Aim	framework	of	improving	the	patient	experience	of	care,	
improving	the	health	of	populations,	and	reducing	the	per	capita	cost	of	healthcare.	HDFFA’s	
proposal	addressed	how	patients	access	and	practitioners	refer	to	nutrition	education	
programs	that	promote	a	healthy	diet	to	decrease	the	risk	of	diet‐related	chronic	disease.	As	a	
local	nonprofit	organization,	HDFFA’s	long‐standing	mission	and	vision	have	been	to	increase	
healthy	food	access	for	Central	Oregonians;	nutrition	education	and	assistance	is	one	of	the	
ways	to	begin	to	address	this	issue.	It	is	apparent,	however,	that	at	all	levels:	individual;	health	
care	provider;	and	community,	the	knowledge	and	understanding	of	available	and	desired	
nutritional	programs	in	Central	Oregon	is	poorly	understood.	To	establish	a	baseline	
understanding	of	nutritional	programs	we	completed	a	comprehensive	assessment	to	identify	
gaps	and	barriers	to	the	availability,	dissemination,	and	implementation	of	these	programs.	
	

Background 
In	2010,	a	Central	Oregon	Community	Food	Assessment	was	published	as	a	result	of	taking	
a	comprehensive	look	at	the	community	including;	local	agriculture;	low‐income	food	
needs,	self‐reliance	and	empowerment;	and	system‐wide	goals,	barriers	and	achievements.		
The	purpose	was	to	identify	key	challenges	and	opportunities	to	growing	a	community‐
based	food	system	that	promotes	healthy	people,	healthy	farms	and	a	healthy	local	
economy	while	building	local	capacity	to	increase	community	food	security.	The	scope	was	
broad	and	the	findings	were	essential	to	advancing	the	way	we	approach	food	systems.			
	
As	discovered	in	the	2010	Assessment,	food	assistance	clients,	those	going	to	the	food	bank	
or	food	pantries,	overwhelmingly	expressed	a	desire	to	access	more	healthy	foods	
including	fresh	fruits	and	vegetables,	in	addition	to	prioritizing	both	price	and	
health/nutrition	when	making	food	choices.	Both	transportation	and	the	need	for	
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enhanced	food	skills,	such	as	cooking	from	scratch	and	gardening,	were	emphasized	by	
clients	and	food	assistance	providers	alike.	Food	providers	specifically	expressed	an	
interest	improving	the	coordination	between	the	emergency	food	and	community/public	
health	sector	to	enhance	services	and	promote	self‐sufficiency	with	a	focus	on	food	skills	
that	would	increase	healthy	food	access.		
	
Though	the	Assessment	was	conducted	seven	years	ago,	the	issues	that	were	uncovered	
still	plague	our	community:	the	desire	to	access	fresh	healthy	foods	and	have	better	
community	linkages.		Food	insecurity,	defined	as	lack	of	access	to	enough	food	for	a	healthy	
lifestyle,	has	and	continues	to	be	associated	with	poor	health	conditions	including	diabetes,	
obesity	and	cardiovascular	disease	(CVD),	and	is	directly	tied	to	socio‐economic	levels	with	
a	clear	link	between	diet‐related	illnesses	and	unhealthy	eating.	In	this	project	we	aim	to	
contribute	to	the	goals	of	the	Regional	Health	Improvement	Project	(RHIP)	to	improve	the	
health	of	Central	Oregonians.	The	overall	goal	of	our	work	is	to	improve	food	security	
through	nutritional	programs	that	provide	food	skills	education	to	reduce	the	risk	of	diet‐
related	disease.	Here	we	define	a	nutritional	program	(NP)	as	a	program	that	provides	
nutritional	assistance	or	any	evidence‐based	program	that	provides	education	and/or	
implementation	of	hands‐on	food	skills	to	increase	access	to	healthy	nutritious	food	and	
understanding	of	the	link	between	diet	and	health.	

Objectives  
To	establish	and	disseminate	a	comprehensive	needs	assessment	of	nutritional	programs	
in	Central	Oregon	and	identify	gaps	and	barriers	regarding	their	availability,	dissemination,	
and	implementation.	

Approach 
To	achieve	our	objective	we	performed	a	comprehensive	assessment	of	the	state	of	
nutritional	programs	in	Central	Oregon	with	support	from	the	RHIP	Diabetes/CVD	RHIP	
working	group,	clinics,	practitioners,	non‐profit	and	for‐profit	organizations,	county	health	
departments,	foundations,	patients/individuals	and	other	related	groups	in	the	Central	
Oregon	community.	Both	qualitative	and	quantitative	methods	were	used	and	included	
surveys,	interviews,	and	focus	groups	targeting	the	following	three	groups:		
	
1) Central	Oregon	(CO)	residents	as	users	or	potential	users	of	Nutritional	Programs	(NP)		
2) Health	care	practitioners	who	refer	or	may	refer	patients	to	NP	
3) Professionals	who	currently	implement	NP		
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Methods 
Below	are	the	methods	used	for	the	three	different	target	groups.	

1) Central Oregon (CO) residents as users or potential users of NP 
 Survey: A	23‐question	survey	was	designed	to	determine	if	CO	residents	are	aware	of	
NP,	if	they	are	interested	in	using	them	and	if	they	see	a	link	between	their	diet	and	
health.	The	survey	was	administered	through	web	and	paper	modes.		Web	surveys	
were	distributed	to	a	broad	list	of	email	contacts	to	reach	residents	in	the	tri‐counties	
and	Warm	Springs.	A	$100	Visa	card	was	provided	as	incentive	for	a	survey	
participant	picked	at	random.	Paper	surveys	were	distributed	in	person	to	individuals	
at	the	Grocery	Outlet	in	Bend	and	Redmond	with	a	$10	incentive	for	anyone	
completing	the	survey.	Additional	paper	surveys	were	distributed	at	the	Crook	
Country	Health	Fair	(August	12,	2017)	and	at	Senior	Centers	in	Bend,	Sisters,	and	
Prineville.	

 Focus groups:	Two	groups	were	comprised	of	community	members	who	represented	
potential	NP	class	attendees;	one	group	was	recruited	from	a	retirement	community,	
and	one	from	a	community	kitchen/food	pantry	that	provides	free	hot	meals.	For	this	
latter	group,	the	participants	had	come	in	to	eat	lunch	before	participating	in	the	focus	
group.	All	focus	group	participants	received	a	$30	gift	card	to	the	Grocery	Outlet.	
Focus	group	questions	were	developed	by	the	Assessment	Team,	facilitated	by	Oregon	
Health	and	Science	University	(OHSU)	and	designed	to	ask:	what	residents	think	
about	nutritional	programs;	would	they	be	interested	in	participating	in	them;	and	
whether	or	not	they	see	a	link	between	their	own	health	and	eating	habits.	

2) Health care providers (HCP) who refer or may refer patients to NP 
 Survey:	An	18‐question	survey	was	designed	to	evaluate	if	HCP	were	aware	of	NP;	if	
they	recommended	them	to	their	patients;	how	they	learned	about	them;	and	how	
they	communicated	with	patients	and	program	implementers	about	nutrition	and	NP.	

 Interviews/focus group:	HDFFA	conducted	a	short	interview	with	HCPs	including,	
physicians,	dentists,	pharmacists,	and	health	department	directors	serving	on	a	panel	
for	the	Central	Oregon	Health	Council.	We	asked	their	opinion	regarding	patient	
recruitment	into	NP,	and	ways	to	facilitate	HCP	to	recommend	NP	to	their	patients.	

3) Implementers of Nutritional Programs 
 Focus group:	We	conducted	a	90‐minute	focus	group	with	seven	(7)	program	

implementers	from	both	nutritional	assistance	and	nutritional	education	programs.	
Implementers	were	representatives	of	the	programs	we	used	to	gauge	NP	awareness	in	
the	two	surveys	described	in	method	#1.	We	asked	implementers	about	participant	
recruitment	and	retention;	barriers	and	solutions	to	attendance;	the	referral	process	
with	health	care	providers;	and	additional	organizations	that	need	to	be	included	to	
build	a	sustainable	network	for	delivery	and	utilization	of	NP.	
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Analyses 
Surveys:	Qualitative	and	quantitative	assessments	were	performed	after	all	response	data	
from	the	surveys	were	tabulated	using	a	combination	of	Excel,	SAS,	and	Prism	software	
programs.	Quantitative	statistical	analyses	were	performed	using	the	Fishers	exact	test	and	
Chi‐square	as	applicable.		
	
Focus groups:	The	assessment	team	designed	focus	groups	questions	based	on	each	target	
group.	An	experienced	interviewer	conducted	the	focus	group	in	the	presence	of	1‐2	note	
takers	as	well	as	an	audio	recording	of	the	session.	A	comprehensive	evaluation	of	the	focus	
groups	was	performed	by	a	qualitative	researcher	and	resulted	in	a	complete	report	of	the	
combined	focus	groups	(see	Appendix	3).	 

Findings 

1) Target group Central Oregon (CO) residents 
To	determine	gaps	and	needs	in	nutritional	programs	from	the	end‐user	or	potential	user	
perspective,	we	obtained	the	opinions	and	experiences	from	CO	residents	by	performing	
surveys	and	focus	groups	as	described	in	the	methods	section	above.	The	following	
represent	the	resulting	findings.	The	complete	survey	questionnaire	and	responses	are	
included	in	Appendix	1.		

Survey demographics 

A	total	of	281	Central	Oregonians	responded	to	the	online	and	paper	surveys.		Figure	1	
represents	the	demographics	of	these	respondents	showing	that	all	counties	were	
represented	and	roughly	reflected	the	distribution	of	population	demographics	across	the	
three	counties	(13%	Crook;	69%	Deschutes;	18%	Jefferson).	The	majority	of	respondents	
were	female	(83%);	many	were	between	the	ages	of	25	to	50	years	(45%)	or	greater	than	
50	years	of	age	(49%);	and	the	majority	(57%)	attended	a	university	(4‐year	college	or	
more).		This	demonstrates	an	inherent	bias	in	the	respondents	being	educated	women	of	
middle	age	or	older.	
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Figure	1.		Demographics	of	survey	respondents	
	

Knowledge of and participation rates in Nutrition Programs (NP) 

Of	the	281	respondents,	almost	all	had	heard	of	at	least	one	NP	
and	over	one‐third	(n	=103)	had	participated	in	at	least	one	
program	suggesting	a	high	level	of	awareness	of	NP.		The	
programs	used	and	recognized	by	the	highest	number	of	
respondents	were	Women,	Infants	and	Children	(WIC)	and	Meals	
on	Wheels,	both	of	which	can	be	characterized	as	nutrition	
assistance	programs	(Table	1).		In	contrast,	nutritional	education	
programs	were	generally	not	as	well	known.	The	highest	
participation	rates	among	nutrition	education	programs	by	those	
who	knew	about	the	program	were	seen	with	Food	Hero	(a	web‐
based	multi‐channel	social	marketing	campaign	that	promotes	
fresh	food	consumption),	and	two	different	diabetes	focused	
programs,	namely	the	Diabetes	Prevention	Program,	and	the	
Diabetes	Self‐Management	Program.		
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Table 1. Knowledge and participation rates of Nutrition Programs in Central Oregon 

Nutritional Program 
% of respondents 
who knew about 
program 

% of respondents 
who used program 

% participation rate 
from those who 
knew about the 
program  

Meals on Wheels 85.3 7.2 8.4 
WIC-Nutrition Services 75.1 13.9 18.5 
Diabetes Prevention Program 44.5 6.1 13.6 
Living Well 41.0 3.3 8.0 
Cooking Matters 35.9 1.4 4.0 
Diabetes Self-Management 
Program 

32.5 4 12.1 

Food Hero 26.3 5 18.9 
Veggie Rx 20.8 0 0 
Tomando Control de su Salud 10.1 .4 3.6 
Other programs combined 29.4 19.3 N/A 

 
Factors associated with participation 

To	better	understand	the	characteristics	of	those	who	participated	in	at	least	one	NP,	we	
compared	demographic	information	from	individuals	who	had	participated	in	a	program	
with	those	who	had	not	participated.	Two	factors	significantly	associated	with	increased	
participation	were:	a)	a	diagnosis	of	diabetes	or	CVD,	and	b)	low	to	no	fruit	and	vegetable	
consumption.	Food	insecurity	was	also	associated	with	program	participation	but	this	was	
not	statistically	significant.	The	factor	significantly	associated	with	people	who	were	less	
likely	to	participate	in	a	NP	was	a	higher	education	level	(Figure	2.)		
	
Our	data	also	demonstrated	that	women	more	than	men	were	more	likely	to	a)	have	heard	
of,	and	b)	have	participated	either	in	WIC,	the	Diabetes	Prevention	Program	or	Meals	on	
Wheels.	Younger	individuals	were	more	likely	to	have	participated	in	WIC,	while	older	
individuals	were	more	likely	to	have	participated	in	the	Diabetes	Prevention	Program	and	
Meals	on	Wheels.	Those	with	a	college	education	had	more	frequently	reported	having	
heard	of	a	program	even	though	they	did	not	participate,	with	the	exception	of	Diabetes	
Prevention	Program	where	they	were	the	more	likely	participants.			
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Figure	2.	Factors	significantly	associated	with	participation	in	at	least	one	NP	

Satisfaction with Nutrition Programs (NP) 

When	we	asked	participants	two	questions:	1)	reason	for	joining	a	NP,	and	2)	why	they	
found	a	program	useful,	the	same	top	three	reasons	were	given:	to	“learn	healthy	habits”,	
“eat	more	fruits	and	vegetables”	and	“lose	weight”.	In	addition,	nearly	60%	of	participants	
found	the	programs	were	“somewhat”	to	“very”	useful	(see	Q2‐Q4	in	appendix	1).	This	
indicates	that	the	majority	of	participants	were	to	some	level	satisfied	with	the	programs	
they	joined.	

Interest in program participation 

We	asked	survey	respondents	if	they	
wanted	to	know	more	about	in	NP.	Eighty	
percent	(80%)	indicated	at	least	some	
level	of	interest	with	25%	of	respondents	
saying	they	were	very	interested.		Only	
20%	were	uninterested	in	learning	more	
about	NP.		People	most	interested	in	
wanting	to	know	more	were	twice	as	
likely	to	have	been	diagnosed	with	CVD	or	
diabetes	or	be	food	insecure	suggesting	
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Table 2. Reasons for wanting to know more about NP. 

Reasons  % of respondents 

Improve cooking skills 51 
Reduce my food bills 49 
Eat more fruits & vegetables 46 
Learn healthy habits  45 
Lose weight 39 
Learn to shop for fresh food 31 
Feed my family 23 
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that	crisis	is	a	motivator	for	program	enrollment.	The	top	three	reasons	for	wanting	to	
know	more	were:	to	“improve	cooking	skills”,	“reduce	my	food	bill”,	and	“eat	more	fresh		
fruits	and	vegetables”	(Table	2.).		
	
Among	the	20%	of	people	not	interested	
in	joining	a	NP,	“time”	(36%)	was	stated	
as	the	biggest	barrier	followed	by	
“already	cook	with	fresh	food”	(31%)	
(Table	3).	In	general,	the	majority	of	
respondents	do	not	feel	a	high	
competency	level	with	cooking	with	fresh	
foods	(Table	2).		

	
Additional	insight	was	gained	into	what	people	specifically	wanted	from	NP	during	our	
focus	groups.		Many	people	expressed	the	desire	to	have	classes	tailored	to	their	needs.	For	
example,	people	with	chronic	disease	wanted	to	know	which	foods	would	help	them	feel	
better:	“I	want	class	to	address	exhaustion.	What	do	we	need	for	our	bodies	to	feel	better?”.		
Older	participants	wanted	to	learn	ways	to	“cook	for	one	person”.		

	
When	asked	how	they	wanted	to	learn	about	NP:	50%	of	respondents	said	“online”	
followed	by	“grocery	stores”	(15%).	Notably,	less	than	10%	of	respondents	answered	“my	
doctor”,	even	among	those	diagnosed	with	CVD	and/or	diabetes,	of	which	40%	had	been	
referred	to	a	NP	by	a	health	care	practitioner.		

Factors associated with daily fruit and vegetable intake 

The	importance	of	eating	a	healthy	diet	comprised	of	nutrient‐rich	fresh	foods	to	decrease	
the	risk	of	diet	related	chronic	disease	is	well	established.	We	looked	at	respondent	
characteristics	that	were	significantly	associated	with	lower	levels	of	fruit	and	vegetable	
(F&V)	intake	and	found	that	three	characteristics:	being	male;	having	less	education;	and	
having	been	diagnosed	with	CVD	and	diabetes,	were	the	main	factors	significantly	linked	
with	less	daily	F&V	consumption	(Figure	3.).		
	
	

Table 3. Reasons people not interested in joining a 
program gave for not being able to participate. 

Reasons  % of respondents 

Time 36 
Already cook with fresh food 31 
Happy with current diet 31 
Not interested 22 
Not Applicable 13 
Expense 4 



11 |  P a g e

 

		
Figure	3.	Factors	significantly	associated	with	daily	fruit	and	vegetable	intake	

 
Nutritional challenges are magnified in those who have experienced hunger 

Food	insecurity	remains	a	great	concern	in	Central	Oregon	where	1	in	5	residents	lacks	
reliable	access	to	healthy	food.		To	identify	factors	associated	with	food	insecurity,	we	
asked	respondents	a	question	related	to	hunger:	in	the	last	12	months,	did	the	food	you	
bought	run	out	and	you	didn’t	have	enough	money	to	buy	more?		There	were	statistically	
significant	differences	between	respondents	who	answered	yes	versus	no	(Figure	4).	
Specifically,	people	who	experienced	hunger	were	more	likely	to	have	been:	a)	diagnosed	
with	diabetes	or	CVD;	b)	referred	by	a	HCP	to	a	NP;	c)	have	participated	in	WIC;	and	d)	not	
have	health	insurance.	In	contrast,	higher	education	level	and	eating	three	or	more	servings	
of	F&V	per	day	were	associated	with	food	security.	This	finding	is	consistent	with	the	
previously	published	ties	linking	food	insecurity	to	socio‐economic	level	and	diet‐related	
diseases.	While	these	results	may	not	be	surprising,	they	do	provide	the	opportunity	to	
identify	solutions	and	strategies	to	address	food	insecurity	in	our	region.	
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Figure	4.		Factors	significantly	more	or	less	associated	with	having	experienced	hunger	

	

2) Target group Health Care Practitioners (HCP) 
Given	the	clear	link	between	diet‐related	illnesses	and	unhealthy	eating	we	sought	the	
opinions	of	health	care	practitioners	(HCP)	who	can	provide	their	patients	referrals	to	
nutritional	programs	that	either	provide	food	assistance	or	nutrition	education.	We	
designed	a	web	survey	to	determine	the	
awareness	level	of	nutrition	programs	by	
HCP;	their	referral	practices	to	the	
programs;	and	the	opinions	HCP	have	about	
obstacles	their	patients	face	in	getting	access	
to	fresh	food	and	nutrition	education.		The	
survey	was	disseminated	broadly	across	
clinics	in	Central	Oregon.	In	addition	to	the	
online	survey,	we	held	a	focus	group	with	a	
panel	of	HCP	from	the	Central	Oregon	Health	
Council.	Below	are	the	findings	from	the	
survey	“Referral	of	Central	Oregon	
Nutritional	Programs	by	Health	Care	
Practitioners”	and	this	focus	group.	The	
complete	survey	questionnaire	and	
responses	are	included	in	Appendix	2.		
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Table 4. Knowledge of Nutrition Program by HCP 

Nutritional Program 
% of HCP who 
knew about the 
program 

WIC-Nutrition Services 72 
Meals on Wheels 69 
Living Well 43 
Diabetes Prevention Program 41 
Diabetes Self-Management 
Program 

38 

Cooking Matters 24 
Food Hero 21 
Veggie Rx 14 
Tomando Control de su Salud 11 
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Respondents to the Health Care Practitioners web survey 

A	total	of	87	HCP	in	the	tri‐county	region	participated	in	the	web	survey.	They	included	24	
physicians,	24	nurses,	5	registered	dietitians,	and	the	remaining	divided	across	multiple	
other	types	of	HCP	categories.		

Knowledge of Nutrition Programs by Health Care Practitioners 

Similar	to	the	responses	from	Central	Oregon	residents,	more	HCP	were	familiar	with	
nutrition	assistance	programs	such	as	WIC	and	Meals	on	Wheels,	than	they	were	with	
nutrition	education	programs	such	as	Cooking	Matters	(Table	4).		

Referral of Nutrition Programs by Health Care Practitioners 

The	programs	HCP	most	commonly	referred	their	patients	to	after	the	nutrition	assistance	
program	WIC	and	Meals	on	Wheels,	were	the	nutrition	education	programs	“Living	Well”,	
“Diabetes	Self‐Management	Program”,	and	“Food	Hero”	(Table	5).		
	
Table 5. Referral of Nutritional Programs by Health Care Practitioners 

Nutritional Program 
% of HCP who 
had referred to 
the program 

% referral rate 
from HCP who 
knew about the 
program  

WIC-Nutrition Services 48 57 
Meals on Wheels 39 49 
Living Well 26 54 
Diabetes Prevention Program 17 37 
Diabetes Self-Management Program 22 53 
Cooking Matters 10 38 
Food Hero 13 52 
Veggie Rx 5 29 
Tomando Control de su Salud 1 9 
	
In	response	to	“how	often	do	you	refer	patients	to	NP”	the	majority	responded	
“sometimes”;	however,	referrals	to	NP	varied	based	on	the	provider	license	(Table	6).	Our	
results	show	that	80%	of	registered	dietitians	and	25%	of	medical	doctors	“frequently”	
provided	referrals	to	NP.	In	contrast,	a	minority	of	respondents	had	“never”	referred	to	a	
NP.		The	notable	exception	was	that	45%	of	nurses	had	“never”	referred	a	patient	to	a	NP.	
We	then	asked	HCP	how	they	learned	about	NP	and	across	all	groups	the	top	three	
responses	were:	through	their	organization;	through	self‐education;	and	through	other	
HCP	identifying	clear	ways	to	effectively	in	increase	awareness	of	local	nutrition	education	
programs	by	HCP.	
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Table 6. Referral rate by Health Care Practitioner license. 

Response 
Medical Doctor 
(MD) (n=24) 

Registered Nurse 
RN (n=24) 

Registered 
Dietician (RD) n=5)  

Other 
(n=34) 

Frequently 25 8 80 8 
Sometimes 63 46 20 84 
Never 12 46 0 8 
	
We	then	asked	HCP	how	many	of	their	patients	would	benefit	from	nutrition	education.	
The	majority	(58%)	felt	that	over	75%	of	their	patients	would	benefit	from	NPs.	We	also	
found	that	the	majority	(80%)	of	HCP	incorporated	at	least	some	nutrition	information	in	
visits	with	patients,	and	over	70%	of	HCP	felt	comfortable	advising	patients	on	nutrition.		

Follow up to referral 

Next,	we	wanted	to	understand	how	practitioners	follow‐up	with	their	patients	and	with	
the	individuals	who	run	the	NP,	also	known	as	the	program	implementers.		Patient	
feedback	and	patient	records	(approximately	30%	for	each)	were	listed	as	possible	ways	to	
track	patients,	but	mostly	HCP	did	little	to	no	follow	up.	In	response	to	the	question:	“if	you	
refer	patients,	what	was	the	amount	of	measurable	change	in	your	patient’s	health	due	to	
joining	a	nutritional	program”	the	answers	were	divided	between	“don’t	know”	(30%)	and		
“a	little”	(20%)	or	“a	lot”	(15%).	We	also	found	that	virtually	no	follow‐up	was	apparent	
between	HCP	and	the	implementers	of	the	programs.	This	indicates	that	HCP	perform	little	
to	no	follow‐up	with	patients	or	program	implementers	to	determine	if	their	patients	are	
benefitting	from	the	programs.	

Obstacles to referring patients to Nutrition Programs 

When	we	asked	HCP	in	the	survey	about	the	obstacles	they	face	when	referring	patients	to	
NP	the	majority	(56%)	said,	“patient	was	not	interested”.	Consistent	with	this	was	the	
comment	from	the	HCP	focus	group:		“if	my	patients	would	go	I	would	recommend	it”.		

Solutions to improving patients’ dietary habits  

HCP	said	providing	subsidies	for	fresh	food	would	be	the	most	effective	strategy	in	
improving	people’s	dietary	habits.	This	is	consistent	with	the	responses	we	heard	from	the	
HCP	focus	group	stating	that	fresh	food	is	too	expensive	(see	below).	Improving	patient	
education	in	shopping	and	cooking	with	fresh	food,	and	educating	people	on	the	link	
between	health	and	diet	were	also	cited	as	important	solutions	to	improving	patients’	diets.	
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From	the	HCP	focus	group	one	provider	stated:	
“There	is	a	barrier	in	the	nutrition	programs,	they’re	[program	participants]	
taught	to	cook	and	eat	healthy	foods	and	they	can’t	afford	it.	If	they	can’t	afford	
to	buy	those	things,	why	should	they	go	to	this	program?	If	you	were	to	pair	the	
program	with	something	like	increasing	their	access	to	healthy	foods,	this	would	
be	helpful”.	Another	provider	stated:	“It	would	be	easier	for	patients	if	they	knew	
they	would	get	vouchers	to	get	food.	A	program	that	teaches	participants	how	to	
how	to	eat	healthy	while	also	giving	them	a	food	voucher.	And	then	also	
continuing	to	socialize	the	idea	that	“food	is	medicine”	from	a	public	standpoint.	

	
In	the	focus	group	we	asked	providers	what	would	help	them	to	better	recommend	
programs.	The	providers	suggested	“cards	to	hand	out,	and	vouchers	or	prescription	pads”.	
Another	suggestion	was	the	need	for	HCP	to	be	able	to	send	the	patient	to	a	person	or	
program	that	would	identify	the	best	program	for	that	individual	based	on	that	person’s	
needs.	These	results	highlight	that	HCP	do	not	have	enough	information	or	knowledge	of	
NP	for	an	optimal	referral	process.		
	

3) Target group Program Implementers  
A	total	of	seven	program	implementers	came	from	the	tri‐county	region	and	represented	
nutrition	education	and	nutrition	assistance	programs	from	public	health	to	community	
programs	including:	WIC,	Meals	on	Wheels,	Cooking	Matters,	OSU	Extension,	Diabetes	
Prevention	and	Self‐Management	Programs	and	Living	Well.	These	programs	were	the	
same	as	those	used	in	the	surveys	to	evaluate	awareness	of	programs	by	residents	and	HCP	
in	Central	Oregon.			
	
Due	to	the	small	number	of	implementers	we	did	not	perform	surveys	but	rather	
performed	a	focus	group	to	promote	an	interactive	setting	and	foster	open	discussion	
around	specific	topics	related	to	nutritional	programs	in	Central	Oregon.	Questions	were	
focused	on	participant	recruitment	and	engagement,	barriers	participants	face,	tracking	
program	efficacy,	the	referral	process,	the	potential	for	redundancies	across	NP,	and	
suggestions	for	building	a	sustainable	framework	for	delivery	and	utilization	of	nutritional	
programs	in	Central	Oregon.		
	
Here	we	summarize	responses	from	the	program	implementers	to	those	topics.	For	the	
detailed	quantitative	analysis	please	see	Appendix	3).	

Responses to participant recruitment and engagement   

 Incentives,	such	as	food,	money,	or	cookbooks	were	thought	to	be	effective	in	
participant	recruitment	to	NP;	however,	some	thought	incentives	without	some	cost	
to	the	participant	could	result	in	poor	retention	rates.		
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 The	importance	of	relationships	was	voiced	essential	to	both	participant	
recruitment	and	effective	referrals	by	HCP.	The	participants	themselves	were	
thought	to	be	a	good	source	for	referrals.		

 Participant	readiness	was	voiced	as	a	key	predictor	to	engagement,	retention	and	
class	completion,	and	changing	dietary	behavior.		

 Implementers	struggled	with	the	need	for	courses	to	be	balanced	between	being	
evidence‐based	and	long	enough	that	true	learning	and	behavior	change	could	take	
place	but	short	enough	so	that	participants	could	commit	to	them.		

Responses to barriers and solutions to participant attendance 

 Time	was	stated	as	a	major	barrier	to	enrolling	in	a	program.		
 Help	with	childcare	could	provide	a	way	to	overcome	time	constraints	for	parents	as	

was	providing	classes	where	both	parents	and	children	could	attend	simultaneously.		
 Better	marketing	and	a	unified	resource	for	the	management	all	NP	information	in	

order	to	increase	knowledge	of	the	availability	of	classes	by	potential	participants	
and	HCP	was	uniformly	expressed	as	a	necessity.	

 Transportation	was	another	obstacle	to	program	participation.	A	solution	offered	
was	to	deliver	classes	where	people	already	go	for	other	reasons	such	as	community	
centers	or	offer	a	transportation	voucher	to	be	able	to	attend	the	class.	

Responses to program effectiveness 

 Program	execution	was	emphasized	over	outcomes	and	subsequent	effectiveness	of	
the	program.	

 Success	was	seen	as	70‐80%	completion	rates.	

Responses to the referral process 

 The	provider‐referral	model	was	viewed	favorably	even	though	the	referral	process	
through	HCP	appeared	inconsistent	across	programs.	Consistent	communication	
between	HCP	and	implementers	was	seen	as	important	to	the	reliability	of	the	
referral	process;	however,	the	lack	of	a	smooth	closed‐loop	referral	system	
prevented	the	implementers	from	getting	a	sense	of	the	effectiveness	of	HCP	
referral.		

 The	need	for	classes	to	be	offered	on	a	consistent	schedule	was	seen	as	a	way	to	get	
reliable	attendance	and	referrals.		

Responses to decreasing potential redundancies across Nutrition Programs 

 There	was	consensus	on	the	importance	of	communication	across	the	different	
types	of	programs	to	prevent	redundancies	across	the	different	sectors	such	as	
health	care,	public	health,	and	community	programs.	

 Sharing	of	resources	was	regarded	as	important	given	the	limited	capacity	and	
resources	to	meet	the	demands	of	the	community	at	large.	Similarly,	a	need	for	a	
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centralized	information	resource	of	NP	was	deemed	important	for	good	regional	
coordination	to	prevent	class	overlap,	to	encourage	referrals	by	having	defined	
schedules,	and	to	foster	resource	sharing	for	a	wide	audience	including	community	
members.		

	

Responses to: who else should be included to build a sustainable framework for delivery and 
utilization of nutritional programs in Central Oregon 

 The	recommendations	by	the	group	were	to	build	connections	with	4H,	large	
corporations,	the	school	system,	and	local	community	athletic	programs	to	increase	
the	visibility	of	NP.	
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Gaps and Recommendations  
The	Regional	Health	Improvement	Plan	has	identified	that	diet‐modifiable	diseases	such	as	
cardiovascular	disease	and	type	2	diabetes	are	major	problems	in	Central	Oregon.	In	our	
assessment,	HCP	echoed	this	problem	by	expressing	that	the	majority	of	their	patients	
would	benefit	from	better	nutrition	and	nutrition	education	to	be	healthier.		
	

 

	
	
	
	 	

Gap I:  Access to and knowledge of Nutrition Programs

• In	this	study	we	found	that	HCP	and	Central	Oregon	resident	survey	
respondents	were	generally	not	aware	of	nutrition	education	programs	in	
contrast	to	better‐known	nutrition	assistance	programs.	Consistent	with	this,	
only	18%	of	respondents	had	participated	in	a	nutrition	education	program	
while	the	majority	(80%)	had	participated	in	nutrition	assistance	programs.	
Even	with	the	need	for	nutrition	assistance	in	Central	Oregon,	where	1	in	5	
residents	is	food	insecure	and	the	HCP	stated	need	for	nutrition	education,	
only	14%	of	respondents	had	been	referred	by	a	HCP	to	a	nutrition	education	
program.	The	combination	of	a	lack	of	public	awareness	and	referrals	suggests	
that	increasing	awareness	of	nutrition	education	programs,	for	both	recipients	
and	those	referring,	may	provide	a	way	to	begin	to	address	this	gap.

Recommendation: Nutrition Program resource

• To	address	the	lack	of	awareness	and	referrals	to	nutrition	programs,	we	
recommend	that	a	Central	Oregon	nutritional	program	web	resource	be	
developed	to	facilitate	the	awareness,	education,	and	referral	of	programs	for	
residents	and	HCP.	
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Gap II:  Link between eating a fresh food diet and better health

• In	addition	to	a	lack	of	knowledge	about	nutrition	education,	we	found	that	
residents	do	not	necessarily	understand	the	link	between	eating	a	fresh	food	
diet	and	better	health.	Residents	who	were	less	educated	were	significantly	
less	likely	to	eat	fresh	foods.	While	this	may	be	associated	with	lower	incomes	
and	a	decreased	ability	to	buy	fresh	food,	it	is	also	possible	that	this	group	
could	benefit	from	nutrition	education.		However,	regardless	of	education	or	
income	level,	less	than	10%	of	residents	saw	their	HCP	as	a	resource	for	
learning	about	nutritional	programs	further	supporting	the	notion	that	
residents	do	not	connect	health	with	good	nutrition.	

Recommendation: "Food as medicine" social marketing campaign

• We	recommend	that	a	“food	as	medicine”	social	marketing	campaign	be	
implemented	as	a	way	to	increase	the	awareness	of	the	tie	between	diet	and	
health.			We	recommend	that	this	step	be	implemented	in	conjunction	with	the	
dissemination	of	a	Central	Oregon	nutritional	program	web	resource	(see	
recommendation	I)	to	provide	tangible	solutions	for	residents	to	take	action	in	
improving	their	diet	and	health.

Gap III:  Patient Intervention

• In	our	study	we	found	that	individuals	who	had	a	diagnosis	of	diabetes	or	
could	be	identified	as	food	insecurity	were	less	likely	to	eat	fresh	food,	twice	as	
likely	to	participate	in	a	program,	and	wanted	to	know	more	about	nutritional	
programs.	This	suggests	that	a	'crisis',	such	as	the	need	for	food	or	the	
realization	of	having	a	life‐threatening	disease,	may	be	motivation	to	pursue	a	
dietary	behavioral	change	intervention.

Recommendation: Identify patients as food insecure

• We	recommend	implementing	methods	that	easily	identify	individuals	who	
are	food	insecure	or	(pre)diabetic	and/or	or	having	CVD	to	facilitate	referrals	
into	programs	that	incorporate	nutrition	education.	Diabetes	can	be	identified	
using	hemoglobin	A1c	levels	among	other	metrics.	Food	insecurity	can	be	
determined	using	a	two‐question	U.S.Department	of	Agriculture	(USDA)	
screening	questionnaire	that	can	be	incorporated	into	the	patient’s	chart.	
Those	identified	as	food	insecure	or	having	a	diagnosis	of	diabetes	or	CVD	
would	automatically	be	referred	to	a	nutritional	program.	



20 |  P a g e

 

 

Gap IV: High cost of food

• HCP	stated	that	“the	cost	of	fresh	food	is	too	high”	and	that	“nutrition	education	
is	useless	if	one	cannot	afford	to	buy	the	fresh	foods	the	programs	educate	people	
to	eat”.	They	also	favored	providing	subsidies	for	fresh	foods	to	increase	fruit	
and	vegetable	consumption.		

Recommendation: Food prescription program, Veggie Rx

• For	patients	who	are	food	insecure,	we	recommend	an	intervention	program	
typically	referred	to	as	a	fresh	food	prescription	voucher	program	known	as	
Veggie	Rx.	This	program	is	used	in	other	regions	and	provides	a	prescription	
for	fresh	foods	in	which:	1)	food	insecure	individuals	are	identified	in	the	
clinic;	2)	they	obtain	vouchers	for	fresh	foods	that	they	purchase	from	local	
community	markets;	3)	they	engage	with	a	nutrition	educator;	and	4)	they	are	
monitored	for	health	outcomes.	

• The	administrative	aspects	of	the	program	can	be	implemented	and	managed	
by	either	a	clinic	or	by	a	third	party	while	the	referring	practitioner	can	focus	
on	managing	the	health	of	the	patient.	This	program	is	a	model	for	the	clinical	
community	linkages	that	were	stated	as	critical	in	the	Regional	Health	
Improvement	Plan	to	managing	the	health	of	residents	by	connecting	the	clinic	
with	community	programs	that	share	the	goal	of	improving	the	health	of	
residents	and	the	community.		
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Conclusion 
In	this	report	we	provide	the	findings	of	an	assessment	of	Central	Oregon	Nutritional	
programs.	We	identified	four	major	gaps	in	the	awareness,	referral,	and	implementation	of	
nutritional	programs	by	surveying	residents,	health	care	practitioners,	and	program	
implementers.	The	first	gap	is	the	lack	of	knowledge	of	available	nutritional	programs	
across	Central	Oregon	by	all	target	groups	surveyed.	To	address	this	we	recommend	the	
creation	of	a	web	resource	for	nutritional	programs	for	the	entire	community	to	access	
programs,	refer	patients	to	programs,	and	prevent	redundancies	across	programs.	The	
second	gap	is	a	lack	of	understanding	by	residents	of	the	link	between	eating	a	fresh	food	
diet	and	their	health.	For	this	we	propose	that	a	social	marketing	campaign	to	increase	the	
awareness	of	“food	as	medicine”	be	implemented	and	rolled	out	alongside	the	newly	
created	nutritional	program	web	resource.	The	third	gap	is	the	lack	of	a	seamless	process	
to	identify	individuals	most	at	risk	for	diet‐modifiable	diseases	such	as	patients	who	are	
food	insecure	or	have	a	diagnosis	of	(pre)	diabetes	and/or	cardiovascular	disease.		For	this	
we	recommend	a	systematized	approach	to	detect	such	patients	and	facilitate	their	referral	
to	nutrition	education	programs.	The	fourth	gap	is	the	high	cost	of	fresh	food.	For	this	we	
propose	the	implementation	of	a	fresh	food	prescription	voucher	program	for	individuals	
most	in	need	such	as	those	who	are	food	insecure	and/or	diagnosed	with	diet‐modifiable	
diseases.	This	program	can	be	administered	by	a	community	organization,	be	supported	by	
local	grocers,	and	will	allow	health	care	professionals	to	stay	focused	on	improving	the	
health	of	their	patients.	This	last	solution	provides	a	model	for	the	clinical	community	
linkages	identified	in	the	Regional	Health	Improvement	Plan	as	essential	to	improving	the	
health	of	Central	Oregonians.	
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Q2 If you participated in a nutritional program, please mark the top 3
reasons why you participated.
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Q3 Did participating in a nutritional program change the way you buy food
or eat or cook?
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Q4 What were the top 3 reasons why you found the nutritional program
useful?
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Q5 How interested would you be in learning more about nutritional
programs?
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Q6 What type of information would you be most interested in? Check all
that apply.
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Q7 How much would you be willing to pay for a single class?
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Q8 If you would like more information on nutritional programs in Central
Oregon, what would be the best way to receive this information?
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Q9 Are any of the following reasons you may not be able to participate in
a nutritional program?
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Q10 How many meals do you typically eat per day?
Answered: 271 Skipped: 10
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Q11 How many meals per day do you eat out?
Answered: 271 Skipped: 10
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Q12 How many times per day do you typically eat vegetables or fruits?
Answered: 271 Skipped: 10

0 1-2 3 or more Prefer not to
answer

0%

20%

40%

60%

80%

100%

12 / 23

Nutritional Programs for Central Oregonians

Page 33



Q13 Within the past 12 months, were you worried you would run out of
food before you got money?

Answered: 271 Skipped: 10
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Q14 Within the last 12 months, did the food you bought not last and you
didn’t have enough money to get more?

Answered: 271 Skipped: 10
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Q15 Have you ever been diagnosed by a health care provider with
diabetes or heart disease?
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Yes No Don't know Prefer not to
answer

0%

20%

40%

60%

80%

100%

15 / 23

Nutritional Programs for Central Oregonians

Page 36



Q16 Have you ever been referred to a nutritional program by a health
care practitioner?
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Q18 What is your gender?
Answered: 262 Skipped: 19
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Q19 What is your age?
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Q20 What is the highest education level you completed?
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100.00% 263

50.57% 133

Q21 How many people live in your home?
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Q22 In order to get more nutrition programs funded we are asking
participants if they have health insurance to better inform our project. Do

you have health insurance?
Answered: 263 Skipped: 18
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Q23 Please provide your first name and phone number to be entered to
win a $100 VISA gift card and contacted if selected.
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Q1 Have you heard of or referred patients to any of the following
programs?

Answered: 87 Skipped: 0
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Q2 How often do you refer patients to nutritional programs?
Answered: 87 Skipped: 0
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Q3 How have you become aware of nutritional programs? (Check all that
apply).
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Q4 Keeping track of patients that I refer to a nutritional program is:
(Check all that apply).
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Q5 If you refer patients, the amount of measurable change in your
patients’ health due to joining a nutritional program is:
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Q6 What, if any, obstacles exist when referring your patients to nutritional
programs? (Check all that apply).
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Q7 How comfortable are you giving nutritional advice to your patients?
Answered: 87 Skipped: 0
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Q8 In the limited amount of time I have with my patients I incorporate
nutrition education in routine visits:
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Q9 Please rate how effective you think each of the following would be in
improving a patient’s eating behavior.
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Q10 Please estimate what % of your patients would benefit from
improved nutrition.
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Q11 What do you think are barriers for your patients to eating healthy
food? (Check all that apply).
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Q12 To help us understand your role, please indicate your license.
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Q13 Is your practice primarily hospital or clinic based?
Answered: 84 Skipped: 3
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Q14 The number of providers in my practice is:
Answered: 77 Skipped: 10
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Q15 Please provide the zip code for your primary practice location
Answered: 87 Skipped: 0
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Q16 Would you be willing to work with community organizations that
teach participants to understand and cook with fresh vegetables and

fruits?
Answered: 87 Skipped: 0
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Q17 If yes,  in what capacity
Answered: 61 Skipped: 26
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HDFFA	  Focus	  Groups	  Results

Methods	  
Four	  focus	  groups	  were	  conducted	  in	  Central	  Oregon	  to	  identify	  strategies	  and	  considerations	  
to	  successfully	  implement	  a	  nutrition	  wellness	  program.	  Two	  groups	  were	  comprised	  of	  
community	  members	  who	  represented	  potential	  class	  attendees;	  one	  group	  was	  recruited	  from	  
a	  retirement	  community,	  and	  one	  from	  a	  community	  kitchen/food	  pantry	  that	  provides	  free	  hot	  
meals.	  For	  this	  latter	  group,	  the	  participants	  had	  come	  in	  to	  eat	  lunch	  before	  participating	  in	  
the	  focus	  group. A	  third	  group	  was	  composed	  of	  providers	  who	  would	  potentially	  refer	  their	  
patients	  to	  these	  cooking	  classes.	  Finally,	  a	  focus	  group	  of	  program	  implementers	  was	  
conducted.	  These	  program	  implementers	  came	  from	  all	  over	  the	  region	  and	  represented	  
different	  classes	  that	  focused	  around	  nutrition	  education.	  

Two	  note	  takers	  were	  present	  at	  each	  focus	  group	  to	  document	  responses.	  An	  independent	  
data	  analyst	  reviewed	  all	  the	  notes	  to	  compile	  these	  results.	  First,	  the	  analyst	  read	  over	  the	  two	  
different	  sets	  of	  notes	  from	  each	  focus	  group	  to	  assess	  differences	  in	  what	  was	  captured,	  
combining	  when	  necessary.	  Once	  notes	  were	  consolidated,	  the	  analyst	  compared	  and	  
contrasted	  the	  data	  from	  the	  two	  different	  groups	  of	  community	  members.	  Next,	  the	  analyst	  
read	  through	  the	  notes	  from	  the	  provider	  and	  implementer	  groups	  separately	  noting	  themes	  
that	  recurred	  within	  those	  groups.	  Finally,	  the	  analyst	  combined	  the	  notes	  from	  all	  four	  focus	  
groups,	  noting	  common	  themes	  among	  all	  while	  highlighting	  salient	  components	  from	  each	  to	  
create	  a	  series	  of	  recommendations.	  

Findings	  
Findings	  reflect	  a	  combination	  of	  traditional	  and	  community-‐specific	  needs.	  First	  and	  foremost,	  
when	  working	  in	  a	  small	  community,	  Implementers	  stressed	  that	  in	  order	  for	  classes	  to	  be	  
successful,	  time	  needed	  to	  be	  spent	  building	  relationships	  and	  trust	  within	  the	  community.	  
These	  relationships	  can	  help	  with	  course	  recruitment	  as	  well	  as	  promote	  a	  strong	  learning	  
environment:	  
We	  are	  a	  safe	  space,	  we	  are	  in	  class	  with	  them,	  at	  grocery	  stores,	  we	  wear	  the	  same	  uniforms	  
and	  parents	  know	  we	  are	  an	  extension	  and	  safe	  place	  which	  helps	  buy-‐in.	  -‐-‐	  Implementer	  	  

Common	  Considerations	  
Across	  all	  groups,	  participants	  noted	  that	  a	  cooking	  class	  needed	  to	  pay	  attention	  to:	  (1)	  the	  
cost	  of	  the	  class,	  (2)	  its	  location,	  and	  (3)	  the	  specific	  needs	  of	  the	  participants.	  Details	  for	  each	  
consideration	  are	  outlined	  below.	  

Cost	  
Given	  that	  the	  primary	  audiences	  of	  these	  classes	  come	  from	  low-‐income	  households	  and	  
families,	  cost	  was	  an	  essential	  consideration	  across	  all	  four	  focus	  groups,	  with	  community	  
members	  expressing	  a	  desire	  for	  the	  classes	  to	  be	  free.	  However,	  one	  implementer	  did	  suggest	  
that	  charging	  a	  small	  amount	  for	  the	  classes	  increased	  commitment	  in	  course	  attendance.	  
Providers	  suggested	  vouchers	  may	  help	  defray	  program	  costs.	  

Appendix III: Focus Group Results
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Additionally,	  participants	  across	  groups	  mentioned	  that	  although	  they	  recognized	  that	  for	  the	  
best	  nutrition,	  organic	  produce	  and	  produce	  from	  local	  Farmers'	  Markets	  were	  the	  best	  option,	  
the	  cost	  of	  these	  fruits	  and	  vegetables	  was	  often	  prohibitive.	  Food	  at	  the	  larger	  grocery	  stores	  
was	  also	  expensive,	  but	  community	  members	  discussed	  shopping	  for	  what	  is	  on	  sale	  or	  buying	  
in	  bulk	  to	  save	  costs.	  This	  latter	  strategy	  was	  not	  seen	  as	  helpful	  for	  seniors	  who	  were	  often	  
cooking	  for	  only	  one	  person	  (see	  below).	  One	  community	  member	  suggested	  using	  current	  
sales	  to	  help	  tailor	  class	  recipes	  while	  others	  suggested	  partnership	  with	  local	  grocery	  stores	  to	  
support	  ingredients	  featured	  in	  classes	  to	  be	  available	  at	  reduced	  cost:	  
There	  is	  a	  barrier	  in	  the	  nutrition	  programs,	  they’re	  [program	  participants]	  taught	  to	  cook	  and	  
eat	  healthy	  foods	  and	  they	  can’t	  afford	  it.	  If	  they	  can’t	  afford	  to	  buy	  those	  things,	  why	  should	  
they	  go	  to	  this	  program?	  If	  you	  were	  to	  pair	  the	  program	  with	  something	  like	  increasing	  
their	  access	  to	  healthy	  foods,	  this	  would	  be	  helpful	  -‐-‐	  Provider	  
	  
Location	  
When	  it	  comes	  to	  location,	  two	  basic	  concepts	  arose:	  
	  
First,	  the	  physical	  location	  needed	  to	  be	  consistent,	  convenient,	  and	  welcoming.	  In	  the	  past,	  at	  
least	  one	  implementer	  tried	  to	  offer	  the	  class	  at	  a	  rotating	  location	  and	  this	  was	  not	  seen	  as	  a	  
success.	  The	  location,	  according	  to	  one	  community	  member,	  needed	  to	  have	  a	  “community	  
feel;”	  implementers	  mentioned	  that	  the	  location	  needed	  to	  be	  safe.	  
	  
Second,	  the	  location	  of	  the	  classes	  needed	  to	  be	  easily	  accessed	  by	  mass	  transportation.	  This	  
can	  be	  particularly	  challenging	  in	  rural	  areas,	  where	  there	  is	  limited	  service:	  
Being	  rural	  is	  harder	  than	  living	  in	  the	  city.	  No	  busses	  and	  busses	  aren’t	  free.	  Live	  10	  miles	  out	  of	  
town-‐	  long	  ways	  to	  come	  when	  you	  need	  to	  get	  to	  town.	  –	  Community	  Member	  	  

	  
Participant	  needs	  
While	  cooking	  classes	  have	  a	  set	  of	  general	  objectives,	  the	  specific	  needs	  of	  class	  attendees	  also	  
should	  be	  considered	  to	  create	  a	  successful	  program.	  For	  example,	  the	  following	  were	  
mentioned	  by	  participants	  as	  needs	  that	  would	  be	  more	  attendee-‐specific.	  While	  some	  may	  be	  
common	  among	  several	  group	  members,	  they	  overall	  point	  to	  the	  concept	  that	  not	  all	  
attendees	  should	  be	  treated	  the	  same.	  As	  one	  provider	  framed	  it	  “every	  patient	  has	  unique	  
barriers.”	  
	  
Cooking	  for	  one	  vs.	  considering	  family	  needs:	  Seniors	  were	  likely	  to	  discuss	  the	  difficulties	  of	  
learning	  how	  to	  cook	  for	  one:	  
One	  of	  the	  hardest	  things	  living	  in	  a	  community	  like	  ours	  is	  cooking	  for	  one.	  We	  see	  roast,	  ham,	  
pre-‐packaged	  but	  you	  have	  to	  make	  a	  bigger	  meal	  you	  eat	  it	  for	  three	  weeks	  or	  freeze	  it.	  –	  
Community	  Member.	  
	  
Additionally,	  seniors	  noted	  that	  cooking	  for	  one	  is	  simply	  not	  as	  “fun”	  as	  cooking	  for	  more.	  
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Community	  members	  with	  families	  brought	  up	  other	  issues	  that	  might	  make	  healthy	  eating	  
more	  difficult:	  
[Healthy	  eating	  is]	  Everything	  my	  kids	  hate,	  I	  have	  2	  eight-‐year-‐olds	  and	  they	  see	  vegetables	  and	  
they	  say	  ‘ew’.	  –	  Community	  Member	  
	  
Chronic	  conditions.	  Many	  community	  members	  mentioned	  that	  they	  experienced	  chronic	  
conditions	  and	  wanted	  recipes	  that	  catered	  to	  more	  specific	  health	  needs	  such	  as	  diabetes,	  
poor	  teeth,	  arthritis,	  and	  MS:	  
Foods	  connected	  to	  certain	  ailments,	  cleansing,	  I	  have	  arthritis	  like	  anti-‐inflammatory	  foods	  If	  it	  
keeps	  pain	  away,	  those	  correlations	  are	  important	  for	  women	  our	  age.	  D	  eats	  nuts	  to	  keep	  her	  
blood	  sugar	  stable.	  –	  Community	  Member	  
	  
Availability	  and	  timing	  of	  course	  (both	  length	  and	  time	  of	  day):	  Implementers	  and	  providers	  
noted	  that	  in	  order	  for	  courses	  to	  be	  successful	  and	  to	  gain	  reliable	  referrals,	  they	  needed	  to	  be	  
offered	  on	  a	  consistent	  schedule.	  Additionally,	  courses	  needed	  to	  be	  short	  enough	  so	  that	  
participants	  could	  commit	  to	  them,	  but	  also	  long	  enough	  such	  that	  true	  learning	  and	  behavior	  
change	  could	  take	  place;	  evidence-‐based	  programs	  needed	  to	  be	  implemented	  to	  fidelity,	  but,	  
at	  the	  same	  time,	  providers	  recognized	  that	  it’s	  hard	  for	  class	  attendees	  to	  make	  the	  
commitment	  and	  keep	  up	  attendance	  momentum	  because	  “there	  is	  so	  much	  else	  going	  on.”	  	  
	  
Finally,	  the	  time	  of	  day	  needed	  to	  vary	  depending	  on	  class	  attendee	  availability.	  While	  seniors	  
wanted	  classes	  during	  the	  day,	  that	  time	  was	  not	  convenient	  for	  those	  who	  had	  day	  jobs:	  
Breaking	  up	  sessions	  into	  different	  time	  frames	  pre	  5pm	  and	  post-‐5pm.	  Cooking	  classes	  at	  the	  
time	  parents	  drop	  kids	  off	  at	  school,	  making	  convenience.	  Tying	  into	  the	  kids	  also	  helps,	  they	  are	  
on-‐site	  but	  not	  with	  us	  direct.	  -‐-‐	  Implementer	  
	  
Levels	  of	  knowledge	  of	  attendees	  coming	  into	  the	  course:	  While	  several	  community	  members	  
expressed	  a	  desire	  to	  learn	  about	  reading	  labels	  on	  pre-‐packaged	  foods,	  some	  were	  more	  
interested	  in	  an	  advanced	  understanding	  of	  package	  labels,	  while	  others	  felt	  they	  needed	  a	  
review	  of	  the	  basics:	  	  
Nutritional	  items	  that	  aren’t	  on	  a	  nutrition	  label-‐	  the	  secret	  names	  of	  ingredients…	  sucrose	  that	  
is	  sugar.	  Also,	  understanding	  nutrients,	  like	  what	  ARE	  carbohydrates?	  –	  Community	  Member	  
For	  the	  most	  part,	  most	  people	  are	  quite	  aware...	  We	  have	  all	  reached	  this	  age	  for	  a	  reason,	  we	  
know	  the	  essentials	  for	  wellbeing.	  But	  could	  use	  a	  refresher	  course	  on	  some	  of	  these	  things.	  –	  
Community	  Member	  
	  
Course	  framing	  
In	  addition	  to	  considering	  the	  individual	  needs	  of	  class	  participants,	  community	  members	  also	  
noted	  that	  when	  it	  came	  to	  cooking	  classes,	  they	  were	  equally	  concerned	  about	  taste	  as	  they	  
were	  about	  nutrition.	  They	  also	  mentioned	  that	  while	  they	  were	  all	  interested	  in	  healthy	  eating,	  
it	  might	  be	  more	  appealing	  if	  classes	  reframed	  healthy	  eating	  as	  a	  way	  to	  gain	  more	  energy	  
and/or	  manage	  a	  chronic	  condition	  or	  illness:	  
I	  want	  class	  to	  address	  exhaustion.	  What	  do	  we	  need	  for	  our	  bodies	  to	  feel	  better?	  –	  Community	  
Member	  
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As	  stated	  above,	  the	  cost	  of	  eating	  healthy	  is	  also	  a	  concern	  and	  focus	  group	  participants	  
suggested	  that	  tying	  food	  costs	  into	  these	  classes	  would	  increase	  their	  appeal:	  
Learn	  to	  shop	  for	  healthy	  food	  while	  saving	  money,	  and	  bringing	  home	  groceries.	  Living	  on	  $194	  
in	  food	  stamps	  and	  that’s	  it.	  –	  Community	  Member	  
	  
While	  primary	  course	  content	  may	  not	  necessarily	  change	  based	  on	  this	  consideration,	  these	  
suggestions	  may	  help	  with	  marketing	  the	  course	  and	  framing	  the	  benefits	  of	  eating	  healthy	  
during	  class.	  
	  
Class	  recruitment	  
Both	  implementers	  and	  community	  members	  felt	  that	  community	  bulletin	  boards,	  local	  
newspapers,	  and	  word	  of	  mouth	  were	  effective	  recruitment	  tools.	  All	  of	  these	  options	  
represent	  low-‐cost	  marketing	  techniques.	  In	  contrast,	  community	  members	  had	  mixed	  feelings	  
about	  radio	  stations,	  as	  they	  could	  not	  settle	  on	  a	  station	  most	  commonly	  listened	  to.	  Similarly,	  
electronic	  advertising	  strategies	  such	  as	  emails	  and	  social	  media	  had	  limited	  appeal	  given	  
inconsistent	  use	  and	  access	  to	  computers.	  
	  
Providers	  stated	  that	  those	  who	  were	  at	  their	  focus	  group	  could	  be	  the	  champions	  for	  class	  
promotions,	  implementers	  noted	  that	  it	  was	  important	  to	  keep	  classes	  in	  the	  forefront	  of	  
healthcare	  providers’	  minds,	  as	  they	  had	  a	  lot	  on	  their	  plate.	  Implementers	  also	  expressed	  
success	  when	  using	  the	  provider-‐referral	  model	  for	  their	  classes.	  However,	  one	  implementer	  
noted	  that	  the	  lack	  of	  a	  smooth	  closed-‐loop	  referral	  system	  prevented	  her	  from	  getting	  a	  sense	  
of	  the	  effectiveness	  of	  HCP	  referral.	  Interestingly,	  no	  community	  members	  suggested	  going	  
through	  providers	  to	  promote	  cooking	  classes.	  
	  
Recommendations	  
Based	  on	  the	  voices	  of	  providers,	  implementers,	  and	  community	  members,	  the	  following	  
recommendations	  are	  given	  for	  those	  considering	  establishing	  a	  community-‐based	  cooking	  
course	  in	  Central	  Oregon:	  

1. Partner	  with	  local	  grocery	  stores	  and	  markets	  to	  help	  reduce	  food	  purchase	  costs.	  
2. Time	  classes	  so	  that	  they	  take	  bus	  arrivals	  and	  departures	  into	  consideration.	  
3. Consider	  the	  differing	  needs	  of	  the	  individual	  class	  participants	  based	  on	  family	  

structure,	  chronic	  conditions,	  and	  levels	  of	  incoming	  knowledge	  about	  nutrition.	  
4. Recruit	  class	  participants	  through	  local/grassroots	  means	  rather	  than	  mass	  media.	  	  
5. Highlight	  the	  benefits	  of	  healthy	  eating	  to	  include	  more	  energy	  and	  support	  in	  managing	  

chronic	  conditions	  in	  marketing	  materials.	  
	  
Remaining	  Considerations	  
While	  recommendations	  are	  made	  to	  increase	  the	  interest	  and	  participation	  of	  nutritional	  
programming,	  additional	  challenges	  remain:	  

1. Location	  remains	  a	  challenge,	  as	  does	  class	  timing	  given	  rural	  populations	  and	  limited	  
transportation.	  
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2. There	  needs	  to	  be	  a	  balance	  between	  class	  intensiveness	  to	  remain	  evidence-‐based	  but	  
making	  it	  accessible	  to	  community	  members	  with	  busy	  and	  complex	  lives.	  

3. Program	  effectiveness	  should	  be	  tracked.	  
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