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Executive	Summary	

	 	In	2022,	the	Beth-Israel	Lahey	Health/New	Entry	Sustainable	Farming	Project’s	

Farmers	Market	Program	(FMP)	continued	to	provide	fresh	fruits	and	vegetables	to	older	

adults	in	the	towns	of	Arlington,	Burlington,	and	Billerica	in	Middlesex	County,	MA.	This	

program	began	in	2016	as	a	partnership	between	the	Beth	Israel	Lahey	Health	System	

(BILH)	and	the	New	Entry	Sustainable	Farming	Project	(New	Entry)	a	local	initiative	that	

fosters	resilience	in	the	local	food	system	by	training	beginning	farmers	through	

sustainable	agriculture	practices.	Operating	out	of	the	Councils	on	Aging	(COAs)	in	each	of	

the	three	town	sites,	the	FMP	provides	participants	with	weekly	shares	of	fresh	produce	

free	of	charge.	In	addition	to	the	produce,	the	program	offers	opportunities	for	nutrition	

education	and	social	engagement	with	a	weekly	newsletter,	recipes,	cooking	

demonstrations,	and	talks	with	a	nutritionist.	The	mission	of	the	program	is	to	improve	

food	access,	specifically	fruit	and	vegetable	intake,	and	social	connectedness	among	older	

adults	in	the	community.	Evaluations	of	the	FMP	are	conducted	by	the	Nutrition	

Assessment	Lab	at	University	of	Massachusetts	Amherst,	which	works	with	BILH,	New	

Entry,	and	the	COAs	to	develop	a	pre-survey	and	post-survey	for	program	participants.	

The	surveys	are	designed	to	assesses	demographic	information,	existing	barriers	to	

healthful	food	access,	what	participants	like	about	the	program,	and	what	they	gained	from	

participation.	Pre-survey	data	indicated	that	most	participants	are	of	lower	income,	at	

least	70	years	old,	and	have	at	least	one	chronic	condition.	Most	participants	eat	

significantly	below	the	recommended	four	or	more	servings	of	fruits	and	vegetables	per	

day,	and	report	seeking	food	assistance	from	other	programs,	such	as	food	banks	or	SNAP.	

Since	participating	in	the	program,	most	older	adults	indicated	that	they	consumed	a	

greater	quantity,	more	variety,	better	quality,	and	had	an	easier	time	accessing	fruits	and	

vegetables.	Additionally,	participants	positively	rated	the	efforts	of	the	COAs	to	engage	the	

patrons	with	nutrition	education	and	socialization.	The	program	met	its	goals	by	ensuring	

improved	food	access	to	older	adults,	provision	of	nutritional	education	resources	and	

fostering	social	connectedness	for	older	adults	in	the	community.	The	program	serves	as	a	

model	for	the	importance	of	collaboration	and	community	partnerships	in	public	health	

interventions.		
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A	nutritious	diet,	characterized	primarily	by	adequate	consumption	of	a	

variety	of	fruits	and	vegetables,	is	an	essential	aspect	of	healthy	living.	However,	

most	Americans	do	not	consume	enough	fruits	and	vegetables.	Survey	data	from	the	

CDC	indicate	that	only	12.3%	of	adults	met	the	daily	fruit	intake	recommendation,	

and	only	10%	of	adults	met	the	vegetable	recommendation.1	Improving	overall	

consumption	of	fruits	and	vegetables	is	a	critical	priority	for	public	health,	as	it	is	

associated	with	decreased	risk	of	chronic	conditions	such	as	heart	disease,	diabetes,	

and	hypertension.2	Nutrition	is	one	of	the	few	modifiable	health	behaviors	that	older	

adults	can	adopt,	and	it	is	especially	important	given	their	increased	vulnerability	to	

health	problems	during	aging.	Beyond	chronic	disease	prevention,	adequate	

consumption	of	fruits	and	vegetables	has	been	found	to	protect	against	cognitive	

decline	and	is	linked	to	higher	quality	of	life,	longer	physical	functioning,	and	

higher	bone	density	among	older	adults.3,4	Barriers	to	fruit	and	vegetable	

consumption	that	are	unique	to	older	adults	include	social	isolation,	far	proximity	

from	establishments	that	sell	minimally	processed	foods,	living	alone,	mobility	

impairments,	poor	oral	and	dental	health,	difficulty	preparing	foods,	appetite	loss,	

and	lack	of	nutrition	knowledge4,5.	Public	health	nutrition	interventions	must	

account	for	these	barriers	and	provide	support	and	ease	of	access	to	fruits	and	

vegetables	for	older	adults,	improving	their	diet	quality	and	promoting	healthy	

aging.		

The	Farmers	Market	Program	(FMP)	is	a	community-based	solution	to	

improve	older	adult	nutrition	and	overcome	barriers	to	fresh	fruits	and	vegetables.	

Since	2016,	this	hospital-farm	partnership	has	served	the	towns	of	Arlington,	

Burlington,	and	Billerica	in	Middlesex	County,	MA.	The	program	began	after	Lahey	

Hospital	and	Medical	Center	identified	gaps	in	consumption	of	fruits	and	vegetables	

among	older	adults	through	a	community	needs	health	assessment.	According	to	a	

2018	survey	conducted	by	the	Massachusetts	Healthy	Aging	Collaborative,	in	

Introduction	
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Arlington,	Burlington,	and	Billerica,	only	19%,	32%,	and	38%,	respectively,	of	older	

adults	consumed	the	daily	recommendation	of	five	servings	of	fruits	and	

vegetables6.	Beth	Israel	Lahey	Health	connected	with	New	Entry	to	help	address	this	

gap	by	creating	the	FMP.	The	FMP	is	a	collaborative	program	that	provides	weekly,	

fresh	produce	to	participating	older	adults	in	the	community	free	of	charge.		

	

	

	

	

	

	

	

 

 

 

 

 

 

	

	

	

									Beth	Israel	Lahey	Health	(BILH)	

A	key	priority	of	BILH’s	mission	is	to	assess	community	needs	and	identify	how	to	

implement	community	health	programs	and	services.	Through	its	community	

involvement,	BILH	is	committed	to	health	equity	and	engaging	with	the	patrons	of	

their	programs.	The	FMP	aligns	with	BILH’s	goals	to	address	health	gaps	that	are	

identified	in	their	community	health	assessments	as	the	program	has	been	found	to	

increase	knowledge	of	healthy	eating	for	program	participants	and	successfully	

increase	fresh	fruits	and	vegetables	access.	

																																																																																			New	Entry	Sustainable	Farming	Project	(New	Entry)	

New	Entry	is	an	initiative	of	Tufts	University.	The	project	aims	to	foster	resilience																																			

in	local	food	systems	by	training	a	new	generation	of	farmers	to	produce	food																																								

that	is	nutritious,	culturally	connected,	environmentally	conscious	and	accessible																																							

to	all	individuals.	Rooted	in	holistic	approaches	to	local	farming	and	community																				

partnerships,	New	Entry	operates	a	Food	Hub,	which	aggregates	and	distributes																																					

fresh	local	produce	grown	by	farmers	participating	in	its	training	programs.																																												

The	New	Entry	Food	Hub	operates	a	Community	Supported	Agriculture	program,																																								

a	Food	Access	Program	for	low-income	households,	offers	resources	and	trainings	on	sustainable	

agriculture,	and	has	built	a	network	of	support	for	local	beginning	farmers	to	succeed.	The	FMP	

aligns	with	New	Entry’s	goals	of	improving	health	equity	and	promoting	the	consumption	of	fresh	

fruits	and	vegetables	through	local,	sustainable	agriculture.		

	

agriculu	
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The	FMP	operates	out	of	each	of	the	three	sites	of	Arlington,	Burlington,	and	

Billerica	Councils	on	Aging,	community	centers	that	provide	local	social	and	health	

services	to	older	adults.	Each	site	operates	slightly	differently,	through	the	

incorporation	of	feedback	and	adjusting	to	best	meet	the	needs	of	their	patrons	at	

each	of	the	three	program	sites.	The	FMP	was	active	for	twenty	weeks	(June-October	

2022)	at	each	of	the	three	program	sites.	Each	week,	Arlington	distributed	60	bags	

of	produce,	while	Burlington	distributed	50	bags	of	produce,	and	Billerica	

distributed	65	bags	of	produce.	In	Burlington	and	Billerica,	all	residents	60	years	

and	older	were	invited	to	participate	in	the	program.	In	Arlington,	participants	were	

selected	by	social	workers	from	the	Arlington	COA	who	were	identified	as	low	

income,	not	otherwise	likely	to	

purchase	fresh	produce	weekly,	and	

were	able	to	prepare	and	cook	the	

produce	so	it	did	not	go	to	waste.	In	

Arlington	and	Burlington,	participants	

picked	up	their	pre-bagged	produce	

for	the	week	from	the	COAs	in	a	

convenient	operation.	If	participants	were	not	able	to	pick	up	the	produce	

themselves,	COA	volunteers	arranged	the	delivery	of	the	produce	bags.	In	Billerica,	

the	produce	was	distributed	farmers	market-style,	with	participants	selecting	from	

available	produce	on	a	first-come-first-serve	basis.	For	the	2022	season,	a	program	

goal	was	to	continue	promoting	engagement,	socialization,	and	education	among	

participants.	To	achieve	this,	the	COAs	hosted	social	and	educational	events	for	

patrons	such	as	a	cooking	demonstration	provided	by	New	Entry.	The	COAs	

additionally	created	an	environment	that	encouraged	socialization	among	

participants	by	setting	up	tables	and	chairs	an	hour	before	the	program’s	start	and	

providing	refreshments.	The	FMP	is	an	example	of	a	strong	community	partnership	

committed	to	the	physical	and	mental	wellbeing	of	its	patrons.	
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 For	the	third	consecutive	year,	the	community	partners	at	BILH	and	NESFP	

collaborated	with	the	Nutrition	Assessment	Laboratory,	(NAL),	at	UMass	Amherst	to	

conduct	an	evaluation	of	their	2022	FMP	season.	This	evaluation	seeks	to	discover	

participant	engagement	with	the	program,	benefits	and	outcomes,	and	feedback	for		

future	seasons.	The	NAL	and	community	partners	developed	two	questionnaires:	a	

pre-survey	and	post-survey.	The	surveys	both	assessed	general	demographic	

information,	factors	that	may	indicate	barriers	to	food	access,	food	insecurity,	and	

participant’s	perceptions	of	the	program.	Additionally,	the	post-survey	assessed	

how	the	older	adults’	fruit	and	vegetable	consumption	changed	after	participating	in	

the	program	and	what	they	gained	from	participation.	The	surveys	were	self-

administered	in	person	on	paper	survey	handouts.	The	pre-survey	was	conducted	

during	June	while	the	post-survey	was	conducted	during	October.	Respondents	

were	informed	their	participation	in	the	survey	was	voluntary,	their	answers	would	

be	anonymous,	and	they	were	not	obligated	to	respond	to	any	questions	they	did	

not	feel	comfortable	answering.	The	survey	questions	primarily	included	response	

categories,	prompting	participants	to	answer	from	a	series	of	options.	The	pre-	and	

post-surveys	were	analyzed	separately	to	provide	insight	into	the	assessment	of	the	

program	and	its	success	on	achieving	its	key	goals.	Seventy-one	participants	

completed	the	pre-survey	and	sixty-nine	completed	the	post-survey.	Statistical	

output	was	conducted	using	SAS	software.	See	both	the	pre-survey	and	post-survey	

in	Appendix	A.	

	

	

	

	

Methods	
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								Participant	Demographics	
Pre-Survey	
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Years	Participated	Prior	Across	Program	Sites

Arlington Burlington Billerica Total

Figure	1:	Race/Ethnicity	of	FMP	
pre-survey	participants	

Figure	2:	Gender	of	FMP	
pre-survey	participants	

Figure	3:	Annual	income	of	
FMP	pre-survey	participants	

Figure	4:	Years	that	FMP	pre-
surveyed	participants	have	

participated	prior	

	 The	FMP	pre-survey	received	71	responses,	16%	from	

Arlington,	37%	from	Burlington,	and	47%	from	Billerica.	

Participants	in	the	FMP	identified	primarily	as	Caucasian	(82%)	

and	13%	identified	as	Asian	and	4%	as	Hispanic	(Figure	1).	

Burlington	enrolled	the	most	Asian	participants	(27%),	while	

Arlington	had	more	Hispanic	participants	(9%).	There	was	higher	

participation	among	women	rather	than	men	across	all	three	

program	sites,	although	Arlington	had	significantly	more	women	

(82%)	compared	to	Burlington	(61.5%)	and	Billerica	(65.5%).	On	

average,	most	participants	(57%)	made	less	than	$30K	per	year	

(Figure	3).	Compared	to	Burlington	and	Billerica,	Arlington	had	a	

greater	number	of	participants	that	indicated	they	were	of	lower	

income,	with	82%	indicating	they	made	less	than	$30K	a	year.	In	

total,	more	than	half	(55%)	of	participants	have	been	patrons	of	

the	program	for	over	two	years	while	for	14%	it	was	their	first	

year	(Figure	4).	

83%
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Race/Ethnicity of Participants

Caucasian Asian Hispanic
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33%

Gender	of	Participants

Female Male
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	 All	participants	in	the	program	were	between	55	and	88	years	of	age,	with	the	majority	of	

participants	(40%)	falling	in	the	70-79	age	group	(Figure	6).	It	is	important	to	note	that	a	

significant	percentage	(30%)	of	participants	fell	into	the	highest	age	category	of	80-89	years	

old,	an	age	group	with	increased	vulnerability	to	health	risks.	Of	all	participants,	70%	had	at	

least	one	medically	diagnosed	chronic	condition.	The	most	common	condition	was	hypertension	

(46%),	followed	by	cancer	(30%),	and	heart	disease	(CVD)	(26%).	Other	medically	diagnosed	

chronic	conditions	participants	reported	were		fatty	liver	disease,	type	I	diabetes,	osteoporosis,	

renal	disease,	and	high	cholesterol.	Categorizing	the	living	situation	of	participants	provided	

insights	into	both	their	social	connectedness	and	vulnerability	regarding	food	access,	as	living	in	

a	multiple-member	household	may	indicate	a	need	for	participants	to	provide	food	for	others	in	

addition	to	themselves.	Slightly	more	participants	lived	with	others	(58%)	versus	live	alone	

(42%).	Of	those	who	lived	with	others,	the	majority	(72%)	lived	with	a	spouse	or	partner	and	

23%	lived	with	children	(Figure	5).		

72%

23%

5%
Who	Participants	Live	With

Lives	with	spouse	or	partner
Lives	with	children
Lives	with	other	relatives

58%

42%

Living	Situation	of	
Participants		

Lives	With	Others Lives	Alone

Figure	5:	Whether	pre-
survey	participants	live	
alone	or	with	others	and	
whom	they	live	with	

Figure	6:	Age	range	of	FMP	
pre-survey	participants	
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Figure	7:	Chronic	conditions	of	
FMP	pre-survey	participants	
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		Participant	Demographics	
Post-Survey	

38%

35%

27%

Annual	Income	of	Participants

Less	than	or	equal	to	30K	per	year

More	than	or	equal	to	30K	per	year

Do	not	know

Figure	8:	Race/ethnicity	of	
FMP	post-survey	participants	

Figure	9:	Gender	of	FMP	
post-survey	participants	

The	FMP	Post-survey	received	69	responses,	52%	from	

Arlington,	33%	from	Burlington,	and	14.5%	from	Billerica.	

Participants	identified	primarily	as	Caucasian	(82%),	with	12%	

identifying	as	Asian,	4%	as	Hispanic,	and	2%	as	Black	(Figure	8).	

All	post-survey	participants	from	Arlington	were	Caucasian.	

Burlington	had	the	highest	number	of	Asian	participants	at	24%,	

and	Billerica	had	a	smaller	percentage	of	Hispanic,	Black,	and	

Asian	participants	compared	to	the	other	two	sites.	Like	the	pre-

survey,	75%	of	post-surveyed	participants	were	women.	In	

Arlington,	90%	were	women	compared	to	74%	and	70%	in	

Burlington	and	Billerica,	respectively	(Figure	9).	When	surveyed	

about	their	annual	income,	responses	were	nearly	evenly	

distributed,	with	38%	indicating	that	they	made	less	than	or	equal	

to	$30K	per	year,	35%	indicating	they	made	more	than	or	equal	to	

$30K	per	year,	and	27%	indicating	they	did	not	know	their	

income	(Figure	10).	Participants	in	Arlington	demonstrated	the	

most	economic	burden,	with	78%	indicating	they	made	at	or	

under	$30K	per	year	compared	to	39%	in	Burlington	and	27%	in	

Billerica.		

Figure	11:	Age	
range	of	FMP	post-
survey	participants	

Figure	10:	Annual	income	of	
FMP	post-survey	participants	
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Lives	With	Others Lives	Alone

	 The	post-surveyed	participants	ranged	from	age	64	to	90	years	of	age.	Participants	

were	generally	older,	with	the	highest	proportion	(51%)	in	the	70-79	years	age	group	and	

33%	in	the	80-90	years	age	group	(Figure	11).		Of	the	fifty-seven	percent	who	responded	to	

the	question,	fifty-nine	percent	have	had	at	least	one	diagnosed	chronic	condition.	The	most	

common	chronic	condition	was	hypertension	(54%),	followed	by	heart	disease	(19%)	and	

mobility	impairments	(19%)	(Figure	12).		In	the	“other”	category,	responses	included	

polymyalgia	rheumatica,	dysautonomia,	and	bipolar	disorder.	About	half	of	participants	lived	

alone	(55%)	versus	living	with	others	(45%).	In	Arlington,	more	participants	(80%)	lived	

alone	compared	to	the	other	two	sites,	Billerica	(27%)	and	Burlington	(54%).	Across	all	sites,	

of	those	who	lived	with	others,	the	majority	(78%)	lived	with	their	spouse	or	partner,	11%	

with	other	relatives,	8%	with	children,	and	3%	with	parents	(Figure	13).	

Figure	13:	Living	
situation	of	FMP	post-
survey	participants	

Figure	12:	Chronic	conditions	of	
FMP	post-survey	participants	
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Conceptualizing Barriers to Food 
Access Among FMP Participants 
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Figure	14:	Food	programs	utilized	
by	FMP	pre-survey	participants	

Figure	15:	F/Vs	daily	servings	of	FMP	pre-
survey	participants	

	 The	 pre-survey	 questions	 provided	 valuable	

insight	 into	characterizing	participants’	 food	access,	

assessing	their	food	environment,	existing	barriers	to	

food	access,	their	intake	of	fruits	and	vegetables,	and	

what	drew	them	to	the	FMP	prior	to	the	beginning	of	

the	program.	Of	all	participants,	37.5%	utilized	a	food	

program	other	than	the	BIHL/NESFP	FMP,	indicating	

a	substantial	need	for	food	assistance	programs.	The	

most	 common	 programs	 used	 included	 food	 banks	

(23%)	 and	 Supplemental	 Nutrition	 Assistance	

Program	 (SNAP)	 (9%)	 (Figure	 14).	 Only	 5%	 of	

participants	 met	 the	 recommended	 four	 to	 five	

servings	of	fruit	per	day	and	13%	for	vegetables.	The	

majority	 of	 participants	 consume	 between	 one	 and	

two	 servings	 of	 both	 fruits	 and	 vegetables	 daily	

(Figure	15).	Food	insecurity	among	participants	was	

assessed	 using	 two	 questions:	 “How	 true	 is	 this	

statement:	 Within	 the	 past	 30	 days	 I,	 or	 my	

household,	have	worried	whether	our	food	would	run	

out	before	we	got	money	to	buy	more”	and	“How	true	

is	 this	 statement:	Within	 the	 past	 30	 days	 the	 food	

that	I	(or	my	household)	bought	just	didn’t	last	and	I	

didn’t	 have	money	 to	 get	more”.	 Participants	 could	

select	“often	true”	“sometimes	true”	or	“never	true”.	

Based	 on	 participants’	 answers	 to	 these	 two	

questions,	 3%	 often,	 31%	 sometimes,	 and	 66%	

never"	experienced	food	insecurity	(Figure	16).		

Figure	16:	Food	insecurity	status	of	FMP	
pre-survey	participants	
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	 Billerica	participants	indicated	the	highest	food	insecurity,	with	6%	indicating	they	often	

experienced	food	insecurity	and	34%	indicating	they	sometimes	experienced	food	insecurity.	

Food	insecurity	status	was	more	prevalent	among	60-79	year	olds,	while	50-59	year	olds	

indicated	never	experiencing	food	insecurity	(Figure	17).	Of	those	who	indicated	that	they	often	

experienced	food	insecurity,	all	made	less	than	or	equal	to	$30K	per	year.	Those	who	made	less	

than	$30K	per	year	were	more	likely	to	indicate	sometimes	experiencing	food	insecurity	

(39.5%)	compared	to	10.5%	of	those	who	made	more	than	$30K	per	year	(Figure	18).	To	gauge	

existing	barriers	to	food	access	and	consumption	of	fruits	and	vegetables,	the	pre-survey	asked	

participants	to	indicate	the	level	to	which	they	agreed	with	the	following	seven	questions:	

“Buying	more	fruits	and	vegetables	would	be	hard	on	my	budget,”	“I	can	afford	fruits	and	

vegetables	in	the	store,”	“I	know	how	to	store	fruits	and	vegetables,	so	they	don’t	spoil	before	I	

eat	them,”	“I	have	all	the	supplies	I	need	to	prepare	fresh	fruits	and	vegetables,”	“I	am	physically	

able	to	chop	hard	to	cut	vegetables,”	“It’s	hard	for	me	to	eat	more	vegetables	because	I	do	not	

know	how	to	prepare	them,”	and	“I	talk	to	my	doctor	about	my	diet.” 	

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure	17:	FMP	pre-
survey	participants’	
food	insecurity	
status	across	age	

groups	

Figure	18:	FMP	
pre-survey	

participants’	food	
insecurity	status	by	
annual	income	
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Likes	activities	led	by	community	organizations
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What	Participants	Liked	about	the	Program

	 Participants’	responses	to	these	questions	on	food	access	barriers	indicated	that	cost	is	a	

significant	barrier	to	increased	fruit	and	vegetable	consumption,	as	14%	strongly	agreed	and	

38.5%	agreed	that	buying	more	would	be	hard	on	their	budgets	(Figure	19).	Additional	barriers	

may	include	lack	of	knowledge	on	the	proper	storage	of	fruits	and	vegetables,	lack	of	knowledge	on	

how	to	prepare	vegetables,	and	difficulties	in	physically	preparing	food	due	to	mobile	impairments	

on	actions	such	as	chopping.	Additionally,	20%	disagreed	that	they	had	spoken	with	their	doctor	

about	their	diet,	indicating	that	additional	conversations	about	diet	quality	and	nutritional	

knowledge	may	benefit	FMP	participants.	These	identified	potential	barriers	are	all	areas	which	the	

FMP	can	help	address	through	resources	offered	within	the	program	such	as	the	weekly	New	Entry	

newsletter,	which	included	recipes	for	the	produce	provided	that	week,	and	the	cooking	

demonstrations	and	talks	with	nutritionists	that	are	held	at	the	Councils	on	Aging.		

When	asked	“What	do	you	like	about	the	Farmer’s	Market	Program?”	participants	indicated	

they	were	most	drawn	to	the	program	location	(87%),	that	the	produce	is	locally	grown	(83%),	and	

that	there	is	a	variety	of	produce	(70.5%)	(Figure	20).		

Figure	19:	Pre-survey	participants	across	all	
sites	indicate	food	access	barriers	

Figure	20:	Aspects	
of	the	FMP	that	
pre-survey	

participant	liked	
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	 The	post-survey	indicated	that	the	FMP	successfully	reached	

its	 goal	 of	 improving	access	 to	 fresh	 fruits	 and	vegetables	 for	 its	

participants.	 Participants	 were	 asked	 a	 series	 of	 questions	

regarding	their	fruit	and	vegetable	access	and	consumption	since	

starting	 the	 program.	 Across	 all	 sites,	 81.5%	 indicated	 they	 ate	

more	fruits	and	vegetables	(Figure	21),	90%	ate	a	greater	variety	

(Figure	22),	85.2%	ate	better	quality	(Figure	23),	and	87%	found	it	

easier	to	get	fresh	fruits	and	vegetables	(Figure	24).	In	addition	to	

improved	access	and	increased	consumption,	58%	of	participants	

indicated	 that	 they	gained	knowledge	on	preparing	produce,	and	

25%	gained	knowledge	on	storing	produce.	In	the	“other”	category,	

participant	 responses	 included	 “nutrition	 knowledge	 from	 the	

newsletter,”	“trying	produce	I	never	had	before,”	and	“new	recipes”	

(Figure	 25).	 Nearly	 all	 (96%)	 participants	 read	 the	 weekly	

newsletter,	demonstrating	that	it	is	an	important	tool	for	engaging	

participants,	 providing	 recipes	 and	 other	 nutrition	 information	

throughout	the	program.		

Figure	21:	Whether	post-
survey	participants	ate	
more	F/Vs	after	FMP	

Figure	22:	Whether	post-survey	
participants	ate	greater	variety	

of	F/Vs	after	FMP	

Figure	23:	Whether	post-survey	
participants	ate	better	quality	

F/Vs	after	FMP	

Figure	25:	Knowledge	
gained	by	post-survey	
participants	after	

participation	in	the	FMP	

Figure	24:	Whether	post-survey	
participants	gained	easier	access	

to	F/Vs	after	FMP	

82%

9%
10%

Eaten	More	F/VS

Agree Disagree Neither

*In	the	“Gained	knowledge	on	other”	category,	participants’	written	responses	include:	“how	others	help	older	citizens,”	
“nutrition	when	in	newsletter,”	“ate	better	variety,”		“variety,”	“recipes,”	and	“trying	produce	I	never	had”	
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	 Participants	were	asked	how	important	aspects	of	the	program	were	to	them.	When	

asked	if	it	was	important	that	produce	was	local,	57%	indicated	that	it	is	very	important	(Figure	

26).	When	asked	if	it	is	important	that	recipes	are	provided,	52.5%	indicated	that	it	is	very	

important	(Figure	27).	When	asked	if	it	is	important	that	produce	is	free,	70.5%	indicated	that	it	

is	very	important	(Figure	28).	Aspects	of	the	program	that	participants	indicated	they	most	

liked	after	the	season	concluded	include	program	location	(95%),	that	the	produce	is	locally	

grown	(84%),	that	there	is	a	variety	of	produce	(71%)	and	the	hours	of	operation	(70%)	

(Figure	29).	Although	not	among	the	top	liked	aspects	of	the	program,	many	participants	

indicated	that	they	liked	the	activities	led	by	community	organizations	(40%),	the	food	

demonstrations,	and	talks	with	nutritionists	(29%).	Throughout	the	2022	season,	87.5%	of	

participants	across	all	sites	received	a	produce	bag	weekly,	8%	every	other	week,	and	3%	once	

a	month.		

95%

84%

57%

71%

40%

70%

29%

10%

Program	location

Produce	is	locally	grown

Produce	is	grown	by	immigrant	farmers

There	is	variety	of	produce

Activities	led	by	community	organizations

Hours	of	operation

Food	demonstrations	and	talks	with	nutritionists

Likes	other	aspect

Aspects	of	the	FMP	Participants	Liked

Figure	26:	How	important	it	is	
to	post-survey	participants	

that	produce	is	local	

Figure	29:	Aspects	of	
the	FMP	post-survey	
participant	liked	

Figure	27:	How	important	it	is	
to	post-survey	participants	
that	recipes	are	provided	

Figure	28:	How	important	it	is	to	
post-survey	participants	that	

produce	is	free	

57%30%

10% 3%

Produce	is	Local

Very important
Somewhat important
Neutral
Not important at all
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Figure	30:	Frequency	of	feelings	
of	social	isolation	among	FMP	

pre-survey	participants	

Figure	31:	Whether	the	FMP	
decreased	feelings	of	isolation	

among	post-surveyed	

	 Social	 isolation	 is	 an	 often-overseen	 factor	 influencing	 diet	

quality	 in	older	adults.	More	than	one-third	of	adults	aged	45	and	

older	feel	lonely,	and	nearly	one-fourth	of	adults	aged	65	and	older	

are	considered	socially	isolated7. Experiencing	repeated	loneliness,	

social	 isolation,	 and	 feeling	 left	out	 in	 social	 settings	 is	 associated	

with	 a	 loss	 of	 appetite,	 fewer	 shared	meals,	more	 skipped	meals,	

higher	consumption	of	processed	foods,	and	lower	intake	of	whole	

foods8.	 It	 is	 increasingly	 evident	 that	 maintaining	 social	

connectedness	is	vital	to	both	the	mental	and	physical	health	of	older	

adults,	who	present	unique	challenges	to	socialization	due	to	lack	of	

transportation,	 living	 alone,	 and	 mobility	 impairments.	 The	 FMP	

community	 partners	 identified	 the	 opportunity	 to	 increase	 social	

connectedness	 through	 the	 program	 after	 participants	 expressed	

that	 they	 looked	 forward	 to	 attending	 the	 market	 because	 of	

connections	made	with	 staff	 and	other	patrons.	Participants	were	

asked	 in	 the	 pre-survey	 to	 indicate	 how	 often	 they	 felt	 that	 they	

lacked	 companionship,	 felt	 left	 out,	 and	 felt	 isolation	 from	others.	

Across	 all	 sites,	 10%	 indicated	 that	 they	 often	 experienced	 social	

isolation	and	38%	indicated	that	they	sometimes	experienced	social	

isolation	 (Figure	 30).	 In	 the	 post-survey,	 48%	 of	 participants	

answered	“Yes”	when	asked	if	the	FMP	has	decreased	their	feelings	

of	 social	 isolation	 (Figure	 31).	 Living	 alone	 was	 associated	 with	

increased	social	isolation	among	FMP	participants	as,	of	those	who	

live	 alone,	 68%	 indicated	 often	 or	 sometimes	 experiencing	 social	

isolation.	The	socialization	aspect	of	the	FMP	proved	to	be	engaging,	

as	59%	of	participants	indicated	that	it	was	very	important	that	the	

program	offered	opportunities	for	socialization	(Figure	32).		 Figure	32:	How	important	it	is	to	
post-surveyed	that	the	FMP	offers	

socialization	opportunities	

48%

36%

16%

FMP Decreased Feelings 
of Isolation

Yes No Unsure
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Box	1	

Participant	Survey		 	

- To	assess	outcomes	longitudinally,	maintain	a	unique	ID	for	each	participant	that	is	that	is	used	

															for	season	to	season;	

- 	Change	the	surveys	so	that	the	pre-season	survey	is	focused	on	participants	needs	and	interests	

	and	the	post-season	survey	assesses	on	program	impacts.	

Program	Participation	

- Expand	the	program	recruitment	to	reach	in-need	and	diverse	populations	in	Middlesex	county	

															or	closer	to	Boston;	

- Emphasize	culturally	appropriate	recruitment	and	program	materials	(e.g.,	recruitment	flyers	or	

														newsletters	offered	in	Spanish	and	other	relevant	languages);	

- Return	to	a	Farmers	Market	style	pick	up.	

Nutrition	education	

- Highlight	the	benefits	of	eating	seasonally	and	locally;	explain	why	the	program	does	not	

provide	non-local	produce;	

- Assess	knowledge	gaps	of	the	participants	and	tailor	food	demonstrations	and	education	

accordingly.	

Evaluation Recommendations  

The	FMP	evaluation	was	instrumental	in	identifying	survey	changes	to	assess	other	

program	impacts	and	to	strengthen	program	participation	and	nutrition	education.	(See	box	1)	
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Looking forward: The FMP Offers 
Community-driven Solutions  

Participant	feedback	from	the	program:		
																																																																											

					“I	am	incredibly	grateful	for	this	program.	It	has	been	very	beneficial	to	my	health.”		

	 	 	 	
“Thank	you	very	much.	The	food	is	beautiful	to	see	and	eat.	I	like	the	newsletter.	I	make	an	effort	to	go	out	and	
receive	the	food	and	to	attend	2	exercise	classes	at	the	Council	on	Aging.		I	am	much	better	since	the	program	

started.”	
	 	 	 	 	

“It’s	the	best	of	the	best!”																							“I	love	this	program	and	hope	it	continues!	I’m	so	appreciative	to	everyone	involved.”	
	
“I	really	enjoy	the	fruits	and	vegetables	I	receive.	I	also	very	much	enjoy	the	staff	at	the	senior	center,	they	are	lovely	people.”	

	
“This	program	is	awesome.	I	have	eaten	produce	I	never	would	have	bought.	Thank	you!”	

 
	

   F/V	Participants	Wanted	More	Of 
- Blueberries											-Cucumbers	
- Leafy	greens									-	Squash	
- Broccoli																		-	Zucchini	
- Cauliflower												-	Eggplant	
- Mushrooms											-	Green	beans	
- Sweet	potatoes					-	Corn	
- Tomatoes															-	Peppers	
- Strawberries	
- Brussels	sprouts	

 

During	the	2022	season,	the	FMP	met	its	goals	of	addressing	

barriers	to	food	access	and	increasing	the	consumption	of	fresh	

fruits	and	vegetables	among	older	adults	in	the	community. 

Distributing	about	175	produce	bags	weekly	across	three	sites	for	months	during	the	growing	

season,	the	FMP	addressed	several	common	barriers	to	food	access	for	older	adults.	Participants	

overwhelmingly	indicated	that	participation	in	the	FMP	increased	their	consumption,	variety,	

quality,	and	ease	of	access	to	fruits	and	vegetables.		Participants	also	gained	valuable	knowledge	that	

may	improve	their	nutritional	behaviors	outside	of	the	market	season.	Many	participants	also	

gained	knowledge	on	new	ways	to	prepare	meals	and	how	to	properly	store	produce.	This	program	

was	successful	because	of	its	strong	community	partnerships.	The	collaboration	between	New	

Entry,	BILH,	and	the	COAs	ensured	that	the	program	is	sustainable	and	in	tune	the	needs	of	the	

participants.	The	program’s	utilization	of	the	COAs	as	program	sites	has	a	two-fold	benefit.	First,	the	

program	meets	participants	where	they	are	in	an	organization	where	they	already	socialize	and	

come	for	resources,	making	accessing	the	program	easy	and	welcoming.	Second,	attendance	at	the	

farmers	market	increases	participants’	engagement	within	the	COAs,	fostering	further	social	

connectedness	and	exposing	the	patrons	to	additional	programming	at	the	COAs.	The	BILH/New	

Entry	FMP	serves	as	a	model	for	community-oriented	collaborative	care,	achieving	the	goals	of	its	

partner	organizations	while	successfully	prioritizing	the	mental	and	physical	wellness	of	older	

adults	in	the	community.			
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Last four digits of participant phone number:                     Date:                      Program location:                          
Initials:         
  
  

Thank you for your time to answer these questions about the Senior Farmers’ Market Program.   

We’d like to know more about your experience to help us to better understand how people are 
using  

the Seniors’ Farmers’ Market Program and how the market may best serve the needs of the 
community.  

The survey will take less than 10 minutes to complete. All answers that you provide are 
completely confidential.  

  
Senior Farmers’ Market Program Survey Summer 2022 

 
Please read each question and circle the answer that best describes your situation or 
experience. You will sometimes be asked to circle all responses that apply to you or tick/check 
an option in a table. 

  

1. What is your age?       years  
  

2. What is your gender? Circle one  
• Male 
• Female  

 
3. What ethnicity do you consider yourself to be? Circle all that apply      

• Hispanic or Latino  
• White or Caucasian   
• Black or African American   
• Asian   
• American Indian or Native Alaskan   
• Native Hawaiian or other Pacific Islander   
• Other (please specify): ___________________   

  
4. Would you describe your diet as excellent, very good, good, fair, or poor? Circle one  

• Excellent 
• Very good  
• Good  

Appendix A  

 Pre-survey 
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• Fair  
• Poor  
• Don’t know  

  
5. Do you live alone or with others? Circle one  

• Alone 
• With Others  

 

6. If you live with others, who do you live with? Circle all that apply  

• I live alone 
• Partner or Spouse 
• Parents  
• Children   
• Other relatives  
• Non-family members   

  

7. What is your annual household income, before taxes? Circle one  
• Less than or equal to $30,000 
• Greater than $30,000  
• I don’t know  

  
 

8. How true is this statement: Within the past 30 days I (or my household) have worried 
whether our food would run out before we got money to buy more Circle one  

• Often true 
• Sometimes true   
• Never true  

  

9. How true is this statement: Within the past 30 days the food that I (or my household) 
bought just didn’t last and I didn’t have money to get more Circle one   

• Often true 
• Sometimes true   
• Never true 
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10.    
Please tell us if you agree 
or disagree with the 
following statements…. 
Check one   

Strongly 
agree 

Agree Neither agree 
nor disagree 

Disagree Strongly 
disagree 

Buying more fruits and 
vegetables would be hard on 
my budget  

          

I can afford fruits and 
vegetables in the store  

          

I know how to store fruits and 
vegetables, so they don’t 
spoil before I eat them  

          

I have all the supplies I need 
to prepare fresh fruits and 
vegetables (such as knives, 
cutting boards, pots and 
pans)  

          

I am physically able to chop 
hard to cut vegetables (such 
as butternut squash, beets)  

          

It’s hard for me to eat more 
vegetables because I do not 
know how to prepare them  

          

I talk to my doctor about my 
diet, i.e., the foods that I eat  

          

 

11. Which programs, if any, have you used in the past 12 months? Circle all that apply  
• Supplemental Nutrition Assistance Program (SNAP) 
• Food bank/food pantry 
• Free or subsidized meals 
• Meals on Wheels 
• None of the above 
• Other food-related programs: ______________________________________ 

(please specify)                 
12.  How many servings of FRUIT do you usually eat or drink each day? Think of a serving 

as being about 1 medium piece, or ½ cup of fruit, or ¾ of cup of fruit juice. Circle one   
• 0                    
• 1                       
• 2                    
• 3                 
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• 4 or more  
                   

13. How many servings of VEGETABLES do you usually eat or drink each day? Think of a 

serving as being about 1 cup of raw leafy vegetables, ½ cup of other cooked or raw 

vegetables, or ¾ cup of vegetable juice. Circle one  

• 0                    
• 1                       
• 2                    
• 3                 
• 4 or more  

  

14.    
 

Question: How often do you…  Check 
One  

Hardly ever Some of the time Often 

Feel that you lack companionship?        

Feel left out?        

Feel isolated from others?        

  
     
     
          Now we are going to ask about the Senior Farmer’s Market Program which you are 
participating in 

  
15.  What do you like about the Farmer’s Market Program? Circle all that apply  

• Location 
• COVID-19 safety precautions 
• Hours of operation  
• Produce is locally grown 
• Produce is grown by beginning or immigrant farmers 
• Variety of produce 
• Activities led by community organizations such as food demonstrations or 

talks with nutritionists   
• Other: _____________________________________(please specify)  

  
  

16. Have you participated in this program before? Circle one            
• Yes          
• No     
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17.  If yes, for how many years before this year? Circle one   
• This is my first year participating  
• Started last year 
• Participated for 2+ years 
• Not sure 

 
 

18. Has a doctor ever diagnosed you with any of the following chronic diseases? Circle all 
that apply  

• Heart disease 
• Hypertension (High blood pressure)  
• Cancer   
• Type 2 Diabetes  
• Mobility impairment (for example: osteoporosis, arthritis, use of walking 

device/wheelchair)  
• Respiratory illness (for example: asthma or COPD)    
• Other (please specify): ____________________  

 
The final three questions are related to brief self-health assessment. The questions ask 
about height, weight and blood pressure, and are completely optional. Please only 
answer if you are comfortable.  

  
19. What is your height? ______ Feet ______ Inches  

  
20. What is your current weight? ______________(lbs.) 

  
21. What is your blood pressure? _____ (systolic-higher number)   /     ______  (diastolic-

lower number)  
   

 
We hope you enjoy this program! Please tell us why you decided to participate this year:  

 
 
 
 
 
 
 

 
Is there anything else you would like to tell us about the program? 
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        Last four digits of your phone number:                       Date:                           Program location:                         
Initials of interviewer:        
 
     
 

Senior Farmers’ Market Program Post Survey 2022 

 

1. What is your age?    years 
 
2. What is your gender? Check one 

◻ Male  
◻ Female 

 
3. What ethnicity do you consider yourself to be? Check all that apply     
 

◻ Hispanic or Latino  
◻ White or Caucasian  
◻ Black or African American  
◻ Asian  
◻ American Indian or Native Alaskan  
◻ Native Hawaiian or other Pacific Islander  
◻ Other (please specify): ___________________  

 
4.  Would you describe your diet as excellent, very good, good, fair, or poor? Check one 

◻ Excellent 
◻ Very good 
◻ Good 
◻ Fair 
◻ Poor 
◻ Don’t know 

Appendix A  

 Post-survey 

 

Thank you for the time you are using to answer these questions about the Senior Farmers’ Market Program. 

We’d like to know more about your experience to help us to better understand how people are using 

the Seniors’ Farmers’ Market Program and how the market may best serve the needs of the community. 

The survey will take less than 10 minutes to complete. 
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5. Do you live alone or with others? Check one 
 

◻ Alone  

◻ With Others 

 

 

6. If you live with others, who do you live with? Check all that apply 

◻ I live alone 
◻ Partner or spouse 
◻ Parents 
◻ Children  
◻ Other relatives 
◻ Non-family members  

 

7. What is your annual household income, before taxes? Check one 
◻ Less than or equal to $30,000 
◻ Greater than $30,000 
◻ I don’t know 

 

 

8. How true is this statement: Within the past 30 days I (or my household) have worried 

whether our food would run out before we got money to buy more Check one 

◻ Often true  

◻ Sometimes true  

◻ Never true 

9. How true is this statement: Within the past 30 days the food that I (or my household) bought 

just didn’t last and I didn’t have money to get more Check one  

◻ Often true  

◻ Sometimes true 

◻ Never true 
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10.  

 

11. Which programs, if any, have you used in the past 12 months? Check all that apply 
a. Supplemental Nutrition Assistance Program (SNAP)  
b. Food bank/food pantry 
c. Free or subsidized meals 
d. Meals on Wheels 
e. None of the above  
f. Other food-related programs: __________________________________(please 

specify)          
  

 

12. How many servings of FRUIT do you usually eat or drink each day? Think of a serving 

as being about 1 medium piece, or ½ cup of fruit, or ¾ of cup of fruit juice. Check one 

0                   1                      2                   3                4 or more 

 

13.   How many servings of VEGETABLES do you usually eat or drink each day? Think of a 

serving as being about 1 cup of raw leafy vegetables, ½ cup of other cooked or raw 

vegetables, or ¾ cup of vegetable juice. Check one 

     0                    1                     2                   3                4 or more 

 

 

Please tell us if you agree or 
disagree with the following 
statements…. Check one  

Strongly 
agree 

Agree Neither 
agree nor 
disagree 

Disagree Strongly 
disagree 

I can afford fruits and vegetables in 
the store 

     

I know how to store fruits and 
vegetables, so they don’t spoil 
before I eat them 

     

It’s hard for me to eat more 
vegetables because I do not know 
how to prepare them 

     

I talk to my doctor about my diet, 
i.e., the foods that I eat 
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14.   
 

 

 

 

 

 

 

 

 

 

Now we are going to ask about the Senior Farmer’s Market program which you are participating 
in 

 

15. How often did you receive a bag of produce from the Senior Farmer’s Market this 
year? Check one. 
◻ Weekly  
◻ Twice/Month  
◻ Once/Month 
◻ Once or Twice  

 
 

16. Is this your first year receiving a bag of produce from this program or have you 
participated in past years? Check one. 
◻ This is my first year receiving a bag 
◻ I started receiving a produce bag last year 
◻ I started receiving a produce bag 2 or more years ago 
◻ Not sure 

 
 
 
 
 

Question: How often do you…  
Check One 

Hardly ever Some of the 
time  

Often 

Feel that you lack companionship?    

Feel left out?    

Feel isolated from others?    
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17. Please answer the following questions:  

 

 

18. Please answer the following questions:  

 

19. Since starting the program, I’ve gained more knowledge about …. Check all that apply  
◻ How to prepare produce 
◻ How to store produce 
◻ Other: __________________________________(please specify) 
◻ I didn't gain more knowledge on any topic that I can recall 

 

20. Are there any vegetables or fruits missing from this program that you wish were available 
in the produce bag?  
Please list them here:  

 

 

 

How important or unimportant are the following 
aspects of this program? 

Very 
important 

Somewhat 
important 

Neutral Somewhat 
unimportant 

Not 
important 

at all 

The produce is local      

The produce is at no cost for participants      

The program provides an opportunity to 
interact/socialize with others 

     

The program provides recipes using fresh fruits 
and vegetables 

      

Since starting this program……. Agree Disagree Neither 

I’ve eaten more fruits and vegetables    

I’ve eaten better quality produce    

I’ve eaten a greater variety of fruits and/or vegetables                

It’s been easier for me to get fresh produce     

I’ve read the newsletter                                                               
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21.  What do you like about the Farmer’s Market Program? Check all that apply 
◻ Location 
◻ Hours of operation  
◻ Produce is locally grown and supports the local economy  
◻ Produce is grown by beginning or immigrant farmers 
◻ Variety of produce  
◻ Activities led by community organizations  
◻ Food demonstrations or talks with nutritionists  
◻ Other: _____________________________________(please specify) 

 

 

22. a)  Did you attend the Pesto Presentation and Tasting?               Yes                No 
b)  If yes, what did you like about it and what would you like to see in the future? 
     
________________________________________________________________________
___ 
     
________________________________________________________________________
___ 
     
________________________________________________________________________
___ 
 

23. Has this program decreased feelings of social isolation for you? Check one. 
 

          Yes                No            Unsure 

 

 

24. Has a doctor ever diagnosed you with any of the following chronic diseases? Check all 
that apply 
◻ Heart disease 
◻ Hypertension (High blood pressure) 
◻ Cancer  
◻ Type 2 Diabetes 
◻ Mobility impairment (for example: osteoporosis, arthritis, use of walking 

device/wheelchair) 
◻ Respiratory illness (for example: asthma or COPD) 
◻ Depression 
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◻ Anxiety  
◻ Other (please specify): ____________________ 

 

 

The final three questions are related to a brief self-health assessment. The questions ask 
about height, weight and blood pressure, and are completely optional. Please only answer if 
you are comfortable.  

 

 

25. What is your height? ______ Feet ______ Inches  
 

26. What is your current weight? ______________(lbs.) 
 

27. What is your blood pressure? _____ (systolic-higher number) /     ______  (diastolic-
lower number) 
 

We hope you enjoy this program! 

Is there Anything else you want to tell us about the program? 
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Table	1:	Subject	
Characteristics	
by	Program	Site	 		 		 		

Site	 Arlington	%(n)	
Burlington	
%(n)	 Billerica	%(n)	 Total	%(n)	

Food	bags	per	week	 60	 50	 65	 175	
#	of	respondents	 16%	(11)	 37%	(26)	 47%	(33)	 100%	(70)	
Sex	 		 		 		 		
#	Who	answered	 16%	(11)	 38%	(26)	 46%	(32)	 100%	(69)	
Males		 18%	(2)	 38%	(10)	 34%	(11)	 33%	(23)	
Females	 82%	(9)	 62%	(16)	 66%	(21)	 67%	(46)	
Age	 		 		 		 		
#	Who	answered	 16%	(11)	 37%	(26)	 47%	(33)	 100%	(70)	
50-59	 0%	(0)	 4%	(1)	 0%	(0)	 1%	(1)	
60-69	 36%	(4)	 23%	(6)	 30%	(10)	 29%	(20)	
70-79	 64%	(7)	 27%	(7)	 42%	(14)	 40%	(28)	
80-89	 0%	(0)	 		46%	(12)	 27%	(9)	 30%	(21)	
90-99	 0%	(0)	 		0%	(0)	 0%	(0)	 0%	(0)	
Ethnicity	 		 		 		 		
#	Who	answered	 16%	(11)	 38%	(26)	 46%	(31)	 100%	(68)	
Hispanic/Latino	 9%	(1)	 	0%	(0)	 6%	(2)	 4%	(3)	
Non-Hispanic	Caucasian	or	White	 91%	(10)	 	73%	(19)	 87%	(27)	 83%	(56)	
Asian	 0%	(0)	 27%	(7)	 6%	(2)	 13%	(9)	
Black	or	African	American	 0%	(0)	 0%	(0)	 0%	(0)	 0%	(0)	
American	Indian	or	Native	Alaskan	 0%	(0)	 0%	(0)	 0%	(0)	 0%	(0)	
Other*	 0%	(0)	 0%	(0)	 0%	(0)	 0%	(0)	
Living	Situation	 		 		 		 		
#	Who	answered	 16%	(11)	 	37%	(26)	 47%	(33)	 100%	(70)	
Live	alone		 73%	(8)	 31%	(8)	 39%	(13)	 			41%	(29)	
Live	with	others	 27%	(3)	 			69%	(18)	 61%	(20)	 			59%	(41)	
I	live	with…	 		 		 		 		
#	Who	answered	 16%	(11)	 37%	(26)	 47%	(33)	 100%	(70)	
Alone	 73%	(8)	 31%	(8)	 39%	(13)	 	41%	(29)	
Spouse/Partner	 			9%	(1)	 	50%(13)	 45%	(15)	 	41%	(29)	
Parents	 		0%	(0)	 	0%	(0)	 0%	(0)	 0%	(0)	
Children	 18%	(2)	 15%	(4)	 9%	(3)	 13%	(9)	
Other	relatives		 		0%	(0)	 4%	(1)	 3%	(1)	 3%	(2)	
Non-family	members	 		0%	(0)	 0%	(0)	 3%	(1)	 2%	(1)	
Chronic	Disease	(can	select	multiple)	 		 		 		
#	Who	answered	 		 		 		 		
Heart	Disease		 20%	(2)	 12%	(5)	 15%	(7)	 14%	(14)	
Hypertension	 0%	(0)	 26%	(11)	 31%	(14)	 26%	(25)	

Appendix B  

 Pre-survey data tables 
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Cancer	 10%	(1)	 21%	(9)	 13%	(6)	 16%	(16)	
Type	II	Diabetes	 0%	(0)	 12%	(5)	 17%	(8)	 13%	(13)	
Mobility	Impairment	 20%	(2)	 7%	(3)	 10%	(5)	 11%	(10)	
Respiratory	Illness	 20%	(2)	 10%	(4)	 6%	(3)	 9%	(9)	
Other*	 30%	(3)	 12%	(5)	 4%	(2)	 11%	(10)	
Income		 		 		 		 		
#	Who	answered	 16%	(11)	 39%	(26)	 45%	(30)	 100%	(67)	
<$30K	per	year	 82%	(9)	 38%	(10)	 63%	(19)	 57%	(38)	
>$30K	per	year	 9%	(1)	 42%	(11)	 23%	(7)	 28%	(19)	
Do	not	know	 9%	(1)	 20%	(5)	 13%	(4)	 15%	(10)	
Is	this	your	1st	year	
participating?	 		 		 		 		
#	Who	answered	 16%	(9)	 40%	(23)	 45%	(26)	 100%	(58)	
This	is	my	1st	year	 15%	(1)	 17%	(4)	 12%	(3)	 14%	(8)	
Started	last	year	 15%	(1)	 35%	(8)	 27%	(7)	 28%	(16)	
Started	2+	years	ago	 70%	(7)	 43%	(10)	 58%	(15)	 55%	(32)	
Not	sure	 0%	(0)	 4%	(1)	 3%	(1)	 3%	(2)	

 

 

 

Table	2:Conceptualizing	Barriers	to	Food	Access	Among	FMP	
Participants	 		 		
Site	 Arlington	%(n)	 Burlington	%(n)	 Billerica	%(n)	 Total	%(n)	
Food	programs	used		 		 		 		 		
#	Who	answered	 16%	(10)	 39%	(22)	 45%	(25)	 100%	(56)	
Food	bank	or	pantry	 60%	(6)	 9%	(2)	 24%	(6)	 24%	(14)	
Free	or	subsidized	meals	 0%	(0)	 0%	(0)	 4%	(1)	 2%	(1)	
Meals	on	Wheels	 0%	(0)	 5%	(1)	 4%	(1)	 3%	(2)	
SNAP	 30%	(3)	 5%	(1)	 8%	(2)	 10%	(6)	
None	of	the	above	 10%	(1)	 81%	(18)	 64%	(16)	 59%	(35)	
Daily	servings	of	fruit	 		 		 		 		
#	Who	answered	 16%	(10)	 38%	(24)	 48%	(30)	 100%	(64)	
0	 10%	(1)	 8%	(2)	 7%	(2)	 8%	(5)	
1	 60%	(6)	 21%	(5)	 23%	(7)	 28%	(18)	
2	 20%	(2)	 		42%	(10)	 			50%	(15)	 42%	(27)	
3	 10%	(1)	 25%	(6)	 13%	(4)	 17%	(11)	
4	or	more	 0%	(0)	 		4%	(1)	 		7%	(2)	 5%	(3)	
Daily	servings	of	vegetables	 		 		 		 		
#	Who	answered	 16%	(10)	 36%	(22)	 48%	(30)	 100%	(62)	
0	 10%	(1)	 9%	(2)	 0%	(0)	 5%	(3)	
1	 40%	(4)	 32%	(7)	 33%	(10)	 34%	(	21)	
2	 20%	(2)	 23%	(5)	 37%	(11)	 29%	(18)	
3	 10%	(1)	 18%	(4)	 23%	(7)	 19%	(12)	
4	or	more	 20%	(2)	 18%	(4)	 7%	(2)	 13%	(8)	
How	true	is	this	statement:	Within	the	past	30	days	I	(or	my	household)	have	worried	whether	our	

 *Mobility conditions include: use of cane for walking, knee pain, sore bones, Parkinson Disease, spinal stenosis, arthritis, glaucoma, macular 
degeneration, neuropathy, and knee replacement.                                                                                               
 *Other conditions  listed include: Non-alcoholic Fatty liver disease, allergies, T1DM, osteoporosis, renal disease, use of a cane, depression, 
and high cholesterol 
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food	would	run	out	before	we	got	money	to	buy	
more	 		 		 		
#	Who	answered		 17%	(11)	 36%	(24)	 47%	(31)	 100%	(66)	
Often	true	 0%	(0)	 0%	(0)	 6%	(2)	 3%	(2)	
Sometimes	true	 27%	(3)	 25%	(6)	 29%	(9)	 27%	(18)	
Never	true	 73%	(8)	 75%	(18)	 65%	(20)	 70%	(46)	
How	true	is	this	statement:	Within	the	past	30	days	the	food	that	I	(or	my	household)	bought	just	
didn’t	last	and	I	didn’t	have	money	to	get	more	 		 		 		
#	Who	answered	 16%	(10)	 38%	(24)	 47%	(30)	 100%	(64)	
Often	true	 0%	(0)	 0%	(0)	 3%	(1)	 2%	(1)	
Sometimes	true	 20%	(2)	 13%	(3)	 20%	(6)	 17%	(11)	
Never	true	 80%	(8)	 87%	(21)	 76%	(23)	 81%	(52)	
Food	insecurity	status		 		 		 		 		
#	Who	answered	 17%	(11)	 36%	(24)	 48%	(32)	 100%	(67)	
Often	experiences	food	insecurity	 0%	(0)	 0%	(0)	 6%	(2)	 3%	(2)	
Sometimes	experiences	food	
insecurity	 27%	(3)	 29%	(7)	 35%	(11)	 32%	(21)	
Never	experiences	food	insecurity	 73%	(8)	 71%	(17)	 59%	(19)	 66%	(44)	
Please	tell	us	if	you	agree	or	disagree	with	the	following	statements….	 	  
I	can	afford	fruits	and	vegetables	in	the	store	 		 		 		
#	Who	answered	 16%	(10)	 34%	(21)	 50%	(31)	 100%	(62)	
Strongly	agree	 50%	(1)	 50%	(1)	 0%	(0)	 3%	(2)	
Agree	 10%	(3)	 37%	(11)	 53%	(16)	 48%	(30)	
Neither	agree	nor	disagree	 18%	(5)	 32%	(9)	 50%	(14)	 45%	(28)	
Disagree	 50%	(1)	 0%	(0)	 50%	(1)	 3%	(2)	
Strongly	disagree	 0%	(0)	 0%	(0)	 0%	(0)	 0%	(0)	
I	know	how	to	store	fruits	and	vegetables,	so	they	don’t	spoil	before	I	eat	them	 		
#	Who	answered	 16%	(10)	 37%	(23)	 48%	(30)	 100%	(63)	
Strongly	agree	 20%	(2)	 30%	(7)	 13%	(4)	 21%	(13)	
Agree	 50%	(5)	 			52%	(12)	 63%	(19)	 57%	(36)	
Neither	agree	nor	disagree	 20%	(2)	 9%	(2)	 13%	(4)	 13%	(8)	
Disagree	 10%	(1)	 9%	(2)	 6%	(2)	 40%	(2)	
Strongly	disagree	 0%	(0)	 0%	(0)	 3%	(1)	 		2%	(1)	
It’s	hard	for	me	to	eat	more	vegetables	because	I	do	not	know	how	to	prepare	them	 		
#	Who	answered	 16%	(10)	 38%	(23)	 46%	(28)	 100%	(61)	
Strongly	agree	 0%	(0)	 	0%	(0)	 4%	(1)	 2%	(1)	
Agree	 20%	(2)	 26%	(6)	 18%	(5)	 21%	(13)	
Neither	agree	nor	disagree	 20%	(2)	 26%	(6)	 18%	(5)	 21%	(13)	
Disagree	 30%	(3)	 26%	(6)	 			46%	(13)	 36%	(22)	
Strongly	disagree	 30%	(3)	 22%	(5)	 14%	(4)	 20%	(12)	
I	talk	to	my	doctor	about	my	diet,	i.e.,	the	foods	that	I	eat	 		 		
#	Who	answered	 16%	(10)	 36%	(23)	 49%	(31)	 100%	(64)	
Strongly	agree	 30%	(3)	 43%	(1)	 26%	(8)	 19%	(12)	
Agree	 20%	(2)	 48%	(11)	 52%	(16)	 46%	(29)	
Neither	agree	nor	disagree	 10%	(1)	 17%	(4)	 13%	(4)	 14%	(9)	
Disagree	 10%	(1)	 17%	(4)	 3%	(1)	 9%	(6)	
Strongly	disagree	 30%	(3)	 13%	(3)	 6%	(2)	 13%	(8)	
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Diet	Quality	 		 		 		 		
#	Who	answered	 16%	(11)	 37%	(26)	 47%	(33)	 100%	(70)	
1	(Poor)	 0%	(0)	 4%	(1)	 3%	(1)	 3%	(2)	
2	(Fair)	 27%	(3)	 8%	(2)	 12%	(4)	 13%	(9)	
3	(Good)	 36%	(4)	 38%	(10)	 39%	(13)	 		39%	(27)	
4	(Very	good)	 27%	(3)	 42%	(11)	 36%	(12)	 		37%	(26)	
5	(Excellent)	 		9%	(1)	 8%	(2)	 9%	(3)	 9%	(6)	

 

 

Table	3:	Loneliness	and	Isolation	by	Program	Site	 		 		 		

Site	 Arlington	%(n)	
Burlington	
%(n)	 Billerica	%(n)	 Total	%(n)	

How	often	do	you…?	 		 		 		 		
Lack	companionship?	 		 		 		 		
#	Who	answered	 16%	(10)	 36%	(22)	 48%	(29)	 100%	(61)	
Hardly	ever		 30%	(3)	 59%	(13)	 76%	(22)	 62%	(38)	
Some	of	the	time	 40%	(4)	 27%	(6)	 17%	(5)	 25%	(15)	
Often	 30%	(3)	 14%	(3)	 7%	(2)	 13%	(8)	
Feel	left	out?	 		 		 		 		
#	Who	answered	 18%	(10)	 33%	(19)	 49%	(28)	 100%	(57)	
Hardly	ever		 50%	(5)	 58%	(11)	 82%	(23)	 68%	(39)	
Some	of	the	time	 40%	(4)	 42%	(8)	 18%	(5)	 30%	(17)	
Often	 10%	(1)	 0%	(0)	 0%	(0)	 2%	(1)	
Feel	isolated	from	others?	 		 		 		 		
#	Who	answered	 17%	(10)	 34%	(20)	 48%	(28)	 100%	(58)	
Hardly	ever		 50%	(5)	 50%	(10)	 79%	(22)	 64%	(37)	
Some	of	the	time	 40%	(4)	 45%	(9)	 21%	(6)	 33%	(19)	
Often	 10%	(1)	 5%	(1)	 0%	(0)	 3%	(2)	

 

Table	4:	Participant's	perceptions	and	
interactions	with	the	FMP	 		 		 		 		
Site	 Arlington	%(n)	 Burlington	%(n)	 Billerica	%(n)	 Total	%(n)	
What	do	you	like	about	the	Farmer’s	Market	Program?	 		 		
Location	 89%	(8)	 92%	(22)	 82%	(23)	 87%	(53)	
COVID-19	safety	precautions	 50%	(4)	 42%	(10)	 43%	(12)	 43%	(26)	
Hours	of	operation	 78%	(7)	 58%	(14)	 61%	(17)	 62%	(38)	
Produce	is	locally	grown		 78%	(7)	 79%	(19)	 89%	(25)	 84%	(51)	
Produce	is	grown	by	beginning	or	immigrant	
farmers	 78%	(7)	 42%	(10)	 54%	(15)	 52%	(32)	
Variety	of	produce	 89%	(8)	 58%	(14)	 75%	(21)	 70%	(43)	
Activities	led	by	community	organizations		 33%	(3)	 25%	(6)	 36%	(10)	 31%	(19)	
Other*	 0%	(0)	 3%	(2)	 2%	(1)	 5%	(3)	
Have	you	participated	in	this	program	before?	 		 		 		
#	Who	answered	 16%	(10)	 38%	(24)	 46%	(29)	 100%	(63)	
Yes	 90%	(9)	 79%	(19)	 76%	(22)	 79%	(50)	

* Some participants wrote in the “Other” category that they used this program, the BILH/NESFP Farmers Market Program, these answers were 
not counted as additional food programs used. 
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No	 10%	(1)	 21%	(5)	 24%	(7)	 21%	(13)	
If	yes,	for	how	many	years	before	this	year?	 		 		 		
#	Who	answered	 16%	(9)	 40%	(23)	 45%	(26)	 100%	(58)	
This	is	my	first	year	participating	 11%	(1)	 17%	(4)	 12%	(3)	 14%	(8)	
Started	last	year	 11%	(1)	 35%	(8)	 27%	(7)	 28%	(16)	
Participated	for	2+	years	 78%	(7)	 43%	(10)	 58%	(15)	 55%	(32)	
Not	sure	 0%	(0)	 4%	(1)	 4%	(1)	 3%	(2)	

 

 

Table	5:	Pre-survey	
cross-tabulations	by	age	 		 		 		 		 		
Age	category	 Fifty	to	fifty-nine	 Sixty	to	sixty-nine	 Seventy	to	seventy-nine	 Eighty	to	eighty-nine	 Total	
Food	programs	used	 		 		 		 		 		
#	Who	answered	 2%	(1)	 29%	(16)	 43%	(24)	 27%	(15)	 100%	(56)	
SNAP	 0%	(0)	 6%	(1)	 13%	(3)	 7%	(1)	 9%	(5)	
Food	banks	 0%	(0)	 19%	(3)	 29%	(7)	 20%	(3)	 23%	(13)	
Free	or	subsidized	meals	 0%	(0)	 1%	(1)	 0%	(0)	 0%	(0)	 2%	(1)	
Meals	on	Wheels	 0%	(0)	 0%	(0)	 4%	(1)	 7%	(1)	 4%	(2)	
No	other	food	programs	
used	 100%	(1)	 69%	(11)	 54%	(13)	 66%	(10)	 63%	(35)	
Living	situation	 		 		 		 		 		
#	Who	answered	 2%	(1)	 29%	(20)	 40%	(28)	 30%	(21)	 100%	(70)	
Lives	alone	 0%	(0)	 35%	(7)	 50%	(14)	 38%	(8)	 41%	(29)	
Lives	with	others	 100%	(1)	 		65%	(13)	 50%	(14)	 			62%	(13)	 59%	(41)	
Food	insecurity	scale	 		 		 		 		 		
#	Who	answered	 2%	(1)	 30%	(20)	 40%	(27)	 28%	(19)	 100%	(67)	
Often	experiences	food	
insecurity	 0%	(0)	 5%	(1)	 4%	(1)	 0%	(0)	 3%	(2)	
Sometimes	experiences	
food	insecurity	 0%	(0)	 40%	(8)	 33%	(9)	 21%	(4)	 31%	(21)	
Never	experiences	food	
insecurity	 100%	(1)	 		55%	(11)	 		63%	(17)	 		79%	(15)	 66%	(44)	
Loneliness	scale	 		 		 		 		 		
#	Who	answered	 2%	(1)	 30%	(18)	 44%	(27)	 24.5%	(15)	 100%	(61)	
Hardly	experiences	social	
isolation	 0%	(0)	 50%	(9)	 		61%	(16)	 47%	(7)	 53%	(32)	
Sometimes	experiences	
social	isolation	 100%	(1)	 38%	(7)	 31%	(8)	 47%	(7)	 38%	(23)	
Often	experiences	social	
isolation	 0%	(0)	 11%	(2)	 	8%	(2)	 6%	(1)	 10%	(6)	
Diet	quality	 		 		 		 		 		
#	Who	answered	 2%	(1)	 29%	(20)	 40%	(28)	 30%	(21)	 100%	(70)	
Excellent	 0%	(0)	 10%	(2)	 11%	(3)	 5%	(1)	 9%	(6)	
Very	good	 0%	(0)	 35%	(7)	 		43%	(12)	 33%	(7)	 37%	(26)	
Good	 100%	(1)	 40%	(8)	 32%	(9)	 43%	(9)	 39%	(27)	
Fair	 0%	(0)	 15%	(3)	 14%	(4)	 10%	(2)	 13%	(9)	
Poor	 0%	(0)	 0%	(0)	 0%	(0)	 10%	(2)	 3%	(2)	



 40 

Annual	income	 		 		 		 		 		
#	Who	answered	 2%	(1)	 28%	(19)	 40%	(27)	 30%	(20)	 100%	(67)	
<$30K	per	year	 0%	(0)	 63%	(12)	 59%	(16)	 50%	(10)	 57%	(38)	
>$30K	per	year	 100%	(1)	 32%	(6)	 26%	(7)	 25%	(5)	 28%	(19)	
Do	not	know	 0%	(0)	 5%	(1)	 15%	(4)	 25%	(5)	 15%	(10)	

	

Table	6:	Pre-survey	cross-tabulations	by	income	 		 		 		
Annual	income	 <$30K	 >$30K	 Do	not	know	 Total	
Food	programs	used	 		 		 		 		
#	Who	answered	 58%	(31)	 33%	(18)	 9%	(5)	 100%	(54)	
SNAP	 16%	(5)	 0%	(0)	 0%	(0)	 9%	(5)	
Food	banks	 29%	(9)	 5%	(1)	 40%	(2)	 22%	(12)	
Free	or	subsidized	meals	 0%	(0)	 5%	(1)	 0%	(0)	 2%	(1)	
Meals	on	Wheels	 3%	(1)	 5%	(1)	 0%	(0)	 4%	(2)	
No	other	food	programs	used	 52%	(16)	 85%	(15)	 60%	(3)	 63%	(34)	
Living	situation	 		 		 		 		
#	Who	answered	 57%	(38)	 28%	(19)	 15%	(10)	 100%	(67)	
Lives	alone	 47%	(18)	 37%	(7)	 30%	(3)	 42%	(28)	
Lives	with	others	 53%	(20)	 63%	(12)	 70%	(7)	 58%	(39)	
Food	insecurity	scale	 		 		 		 		
#	Who	answered	 49%	(38)	 29%	(19)	 12%	(8)	 100%	(65)	
Often	experiences	food	insecurity	 5%	(2)	 0%	(0)	 0%	(0)	 3%	(2)	
Sometimes	experiences	food	insecurity	 39%	(15)	 11%	(2)	 25%	(2)	 29%	(19)	
Never	experiences	food	insecurity	 55%	(21)	 89%	(17)	 75%	(6)	 68%	(44)	
Loneliness	scale	 		 		 		 		
#	Who	answered	 59%	(35)	 31%	(18)	 10%	(6)	 100%	(59)	
Hardly	experiences	social	isolation	 49%	(17)	 56%	(10)	 50%	(3)	 51%	(30)	
Sometimes	experiences	social	isolation	 42%	(15)	 33%	(6)	 33%	(2)	 39%	(23)	
Often	experiences	social	isolation	 9%	(3)	 11%	(2)	 17%	(1)	 10%	(6)	
Diet	quality	 		 		 		 		
#	Who	answered	 57%	(38)	 28%	(19)	 15%	(10)	 100%	(67)	
Excellent	 11%	(4)	 5%	(1)	 10%	(1)	 9%	(6)	
Very	good	 26%	(10)	 53%	(10)	 30%	(3)	 34%	(23)	
Good	 47%	(18)	 32%	(6)	 30%	(3)	 40%	(27)	
Fair	 13%	(5)	 11%	(2)	 20%	(2)	 14%	(9)	
Poor	 3%	(1)	 0%	(0)	 10%	(1)	 3%	(2)	

	

Table	7:	Pre-survey	cross-tabulations	by	living	situation	 		 		
Living	situation		 Lives	alone	 Lives	with	others	 Totals	
Food	programs	used	 		 		 		
#	Who	answered	 45%	(25)	 55%	(31)	 100%	(56)	
SNAP	 12%	(3)	 6%	(2)	 9%	(5)	
Food	banks	 24%	(6)	 23%	(7)	 23%	(13)	
Free	or	subsidized	meals	 0%	(0)	 3%	(1)	 2%	(1)	
Meals	on	Wheels	 0%	(0)	 6%	(2)	 4%	(2)	
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No	other	food	programs	used	 64%	(16)	 61%	(19)	 63%	(35)	
Food	insecurity	scale	 		 		 		
#	Who	answered	 43%	(29)	 57%	(38)	 100%	(67)	
Often	experiences	food	insecurity	 3%	(1)	 3%	(1)	 3%	(2)	
Sometimes	experiences	food	insecurity	 41%	(12)	 24%	(9)	 31%	(21)	
Never	experiences	food	insecurity	 55%	(16)	 	74%	(28)	 66%	(44)	
Loneliness	scale	 		 		 		
#	Who	answered	 44%	(27)	 56%	(34)	 100%	(61)	
Hardly	experiences	social	isolation	 33%	(9)	 68%	(23)	 52%	(32)	
Sometimes	experiences	social	isolation	 48%	(13)	 29%	(10)	 38%	(23)	
Often	experiences	social	isolation	 19%	(5)	 3%	(1)	 10%	(6)	
Diet	quality	 		 		 		
#	Who	answered	 42%	(29)	 59%	(41)	 100%	(70)	
Excellent	 0%	(0)	 15%	(6)	 9%	(6)	
Very	good	 41%	(12)	 34%	(14)	 37%	(26)	
Good	 34%	(10)	 41%	(17)	 39%	(27)	
Fair	 17%	(5)	 10%	(4)	 13%	(9)	
Poor	 7%	(2)	 0%	(0)	 3%	(2)	
	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	



 42 

	

	

	

		

Table	8:	Subject	
Characteristics	
by	Program	Site	 		 		 		

Site	 Arlington	%(n)	
Burlington	
%(n)	 Billerica	%(n)	 Total	%(n)	

Food	bags	per	week	 60	 50	 65	 175	
#	of	respondents	 15%	(10)	 33%	(23)	 52%	(36)	 100%	(69)	
Sex	 		 		 		 		
#	Who	answered	 15%	(10)	 33%	(23)	 52%	(36)	 100%	(69)	
Males		 10%	(1)	 26%	(6)	 31%	(11)	 26%	(18)	
Females	 90%	(9)	 	74%	(17)	 69%	(25)	 74%	(51)	
Age	 		 		 		 		
#	Who	answered	 14%	(9)	 35%	(22)	 51%	(32)	 100%	(63)	
50-59	 0%	(0)	 0%	(0)	 0%	(0)	 0%	(0)	
60-69	 35%	(3)	 5%	(1)	 19%	(6)	 16%	(10)	
70-79	 55%	(5)	 45%	(10)	 			53%	(17)	 51%	(32)	
80-89	 10%	(1)	 50%	(11)	 28%	(9)	 33%	(21)	
90-99	 0%	(0)	 0%	(0)	 	0%	(0)	 0%	(0)	
Ethnicity	 		 		 		 		
#	Who	answered	 15%	(10)	 32%	(21)	 53%	(35)	 100%	(66)	
Hispanic/Latino	 0%	(0)	 5%	(1)	 6%	(2)	 5%	(3)	
Non-Hispanic	Caucasian	or	White	 100%	(10)	 71%	(15)	 83%	(29)	 82%	(54)	
Black	or	African	American	 0%	(0)	 0%	(0)	 3%	(1)	 2%	(1)	
Asian	 0%	(0)	 24%	(5)	 9%	(3)	 12%	(8)	
American	Indian	or	Native	Alaskan	 0%	(0)	 0%	(0)	 0%	(0)	 0%	(0)	
Other*	 0%	(0)	 0%	(0)	 0%	(0)	 0%	(0)	
Living	Situation	 		 		 		 		
#	Who	answered	 13%	(9)	 33%	(22)	 54%	(36)	 100%	(67)	
Live	alone		 80%	(8)	 54%	(12)	 27%	(10)	 45%	(30)	
Live	with	others	 20%	(1)	 46%	(10)	 73%	(26)	 55%	(37)	
I	live	with…	(can	select	multiple)	 		 		 		 		
#	Who	answered	 13%(9)	 33%(22)	 54%	(36)	 100%	(67)	
Alone	 80%	(8)	 54%	(12)	 28%	(10)	 55%	(37)	
Spouse/Partner	 20%	(1)	 36%	(8)	 54%	(19)	 78%	(28)	
Parents	 0%	(0)	 0%	(0)	 3%	(1)	 3%	(1)	
Children	 0%	(0)	 9%	(2)	 3%	(1)	 8%	(3)	
Other	relatives		 0%	(0)	 0%	(0)	 12%	(4)	 11%	(4)	
Non-family	members	 0%	(0)	 0%	(0)	 0%	(0)	 0%	(0)	
Chronic	Disease	(can	select	multiple)	 		 		 		 		
#	Who	answered	 13%	(5)	 28%	(11)	 59%	(23)	 100%	(39)	
Heart	Disease		 0%	(0)	 33%	(3)	 66%	(6)	 19%	(9)	
Hypertension	 8%	(2)	 31%	(8)	 61.5%	(16)	 54%	(26)	

Appendix C  

 Post-survey data tables 
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Cancer	 17%	(1)	 50%	(3)	 33%	(2)	 12.5%	(6)	
Type	II	Diabetes	 0%	(0)	 33%	(2)	 67%	(4)	 12.5%	(6)	
Mobility	Impairment	 33%	(3)	 44%	(4)	 22%	(2)	 19%	(9)	
Respiratory	Illness	 20%	(1)	 0%	(0)	 80%	(4)	 10.5%	(5)	
Depression	 28.5%	(2)	 14%	(1)	 57%	(4)	 14.5%	(7)	
Anxiety	 43%	(3)	 0%	(0)	 57%	(4)	 14.5%	(7)	
Other*	 5%	(2)	 2.5%	(1)	 5%	(2)	 13%	(5)	
Income		 		 		 		 		
#	Who	answered	 15%	(9)	 30%	(18)	 55%	(33)	 100%	(60)	
<$30K	per	year	 70%	(7)	 38%	(7)	 27%	(9)	 38%	(23)	
>$30K	per	year	 0%	(0)	 35%	(6)	 46%	(15)	 35%	(21)	
Do	not	know	 30%	(2)	 27%	(5)	 27%	(9)	 27%	(16)	
Is	this	your	1st	year	participating?	 		 		 		 		
#	Who	answered	 16%	(10)	 31%	(20)	 53%	(34)	 100%	(64)	
This	is	my	1st	year	 10%	(1)	 35%	(7)	 58%	(11)	 30%	(19)	
Started	last	year	 10%	(1)	 25%	(5)	 12%	(4)	 16%	(10)	
Started	2+	years	ago	 80%	(8)	 30%	(6)	 56%	(19)	 52%	(33)	
Not	sure	 0%	(0)	 10%	(2)	 0%	(0)	 3%	(2)	
	

	

Table	9:	Conceptualizing	Barriers	to	Food	Access	Among	FMP	Participants	 		 		

Site	
Arlington	
%(n)	

Burlington	
%(n)	 Billerica	%(n)	 Total	%(n)	

Food	programs	used		 		 		 		 		
#	Who	answered	 20%	(10)	 32%	(16)	 48%	(24)	 100%	(50)	
Food	bank	or	pantry	 40%	(4)	 13%	(2)	 33%	(8)	 28%	(14)	
Free	or	subsidized	meals	 0%	(0)	 0%	(0)	 0%	(0)	 0%	(0)	
Meals	on	Wheels	 0%	(0)	 13%	(2)	 4%	(1)	 6%	(3)	
SNAP	 30%	(3)	 0%	(0)	 4%	(1)	 8%	(4)	
None	of	the	above	 30%	(3)	 74%	(12)	 58%	(14)	 58%	(29)	
Daily	servings	of	fruit	 		 		 		 		
#	Who	answered	 14%	(9)	 33%	(21)	 53%	(34)	 100%	(64)	
0	 22%	(2)	 10%	(2)	 3%	(1)	 8%	(5)	
1	 45%	(4)	 38%	(8)	 		35%	(12)	 38%	(24)	
2	 0%	(0)	 38%	(8)	 		53%	(18)	 41%	(26)	
3	 33%	(3)	 5%	(1)	 6%	(2)	 9%	(6)	
4	or	more	 0%	(0)	 10%	(2)	 3%	(1)	 5%	(3)	
Daily	servings	of	vegetables	 		 		 		 		
#	Who	answered	 16%	(10)	 32%	(20)	 52%	(33)	 100%	(63)	
0	 0%	(0)	 0%	(0)	 3%	(1)	 2%	(1)	
1	 30%	(3)	 40%	(8)	 19%	(6)	 27%	(17)	
2	 30%	(3)	 30%	(6)		 	46%	(15)	 38%	(24)	
3	 20%	(2)	 10%	(2)	 28%	(9)	 	21%	(13)	
4	or	more	 20%	(2)	 20%	(4)	 	7%	(2)	 13%	(8)	
How	true	is	this	statement:	Within	the	past	30	days	I	(or	my	household)	have	worried	whether	our	

 *Mobility conditions include: use of cane for walking, knee pain, sore bones, Parkinson Disease, spinal stenosis, arthritis, glaucoma, macular 
degeneration, neuropathy, and knee replacement.                                                                                             
 *Other conditions listed include: Polymyalgia rheumatica, dysautonomia, kidney disease, bipolar disorder, and use of a cane 
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food	would	run	out	before	we	got	money	to	buy	more	 		 		 		
#	Who	answered		 16%	(10)	 32%	(20)	 52%	(33)	 100%	(63)	
Often	true	 0%	(0)	 5%	(1)	 9%	(3)	 6%	(4)	
Sometimes	true	 60%	(6)	 15%	(3)	 21%	(7)	 26%	(16)	
Never	true	 40%	(4)	 80%	(16)	 70%	(23)	 68%	(43)	
How	true	is	this	statement:	Within	the	past	30	days	the	food	that	I	(or	my	household)	bought	just	
didn’t	last	and	I	didn’t	have	money	to	get	more	 		 		 		
#	Who	answered	 15%	(9)	 32%	(20)	 53%	(33)	 100%	(62)	
Often	true	 0%	(0)	 5%	(1)	 3%	(1)	 3%	(2)	
Sometimes	true	 44%	(4)	 10%	(2)	 30%	(10)	 26%	(16)	
Never	true	 56%	(5)	 		85%	(17)	 67%	(22)	 71%	(44)	
Food	insecurity	status		 		 		 		 		
#	Who	answered	 16%	(10)	 33%	(21)	 52%	(33)	 100%	(64)	
Often	experiences	food	insecurity	 10%	(1)	 10%	(2)	 9%	(3)	 9%	(6)	
Sometimes	experiences	food	insecurity	 50%	(5)	 19%	(4)	 30%	(10)	 27%	(19)	
Never	experiences	food	insecurity	 40%	(4)	 		71%	(15)	 60%	(20)	 61%	(39)	
Please	tell	us	if	you	agree	or	disagree	with	the	following	statements….	 	  
I	can	afford	fruits	and	vegetables	in	the	store	 		 		 		
#	Who	answered	 16%	(10)	 31%	(20)	 53%	(34)	 100%	(64)	
Strongly	agree	 20%	(2)	 15%	(3)	 59%	(2)	 11%	(7)	
Agree	 20%	(2)	 			50%	(10)	 44%	(15)	 42%	(27)	
Neither	agree	nor	disagree	 20%	(2)	 25%	(5)	 35%	(12)	 30%	(19)	
Disagree	 40%	(4)	 10%	(2)	 15%	(5)	 17%	(11)	
Strongly	disagree	 0%	(0)	 0%	(0)	 0%	(0)	 0%	(0)	
I	know	how	to	store	fruits	and	vegetables,	so	they	don’t	spoil	before	I	eat	them	 		
#	Who	answered	 16%	(10)	 32%	(20)	 52%	(33)	 100%	(63)	
Strongly	agree	 20%	(2)	 30%	(6)	 30%	(10)	 29%	(18)	
Agree	 50%	(5)	 			55%	(11)	 64%	(21)	 59%	(37)	
Neither	agree	nor	disagree	 30%	(3)	 10%	(2)	 3%	(1)	 9%	(6)	
Disagree	 0%	(0)	 0%	(0)	 0%	(0)	 0%	(0)	
Strongly	disagree	 0%	(0)	 5%	(1)	 3%	(1)	 3%	(2)	
It’s	hard	for	me	to	eat	more	vegetables	because	I	do	not	know	how	to	prepare	them	 		
#	Who	answered	 16%	(10)	 32%	(20)	 52%	(32)	 100%	(62)	
Strongly	agree	 0%	(0)	 10%	(2)	 6%	(2)	 7%	(4)	
Agree	 0%	(0)	 5%	(1)	 13%	(4)	 8%	(5)	
Neither	agree	nor	disagree	 20%	(2)	 25%	(5)	 6%	(2)	 15%	(9)	
Disagree	 50%	(5)	 35%	(7)	 34%	(11)	 37%	(23)	
Strongly	disagree	 30%	(3)	 25%	(5)	 41%	(13)	 34%	(21)	
I	talk	to	my	doctor	about	my	diet,	i.e.,	the	foods	that	I	eat	 		 		
#	Who	answered	 16%	(10)	 32%	(20)	 52%	(33)	 100%	(63)	
Strongly	agree	 20%	(2)	 10%	(2)	 15%	(5)	 14%	(9)	
Agree	 10%	(1)	 		55%	(11)	 		39%	(13)	 40%	(25)	
Neither	agree	nor	disagree	 30%	(3)	 15%	(3)	 24%	(8)	 22%	(14)	
Disagree	 20%	(2)	 20%	(4)	 6%	(2)	 13%	(8)	
Strongly	disagree	 20%	(2)	 0%	(0)	 15%	(5)	 11%	(7)	
Diet	Quality	 		 		 		 		
#	Who	answered	 15%	(10)	 33%	(23)	 52%	(36)	 100%	(69)	
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1	(Poor)	 0%	(0)	 4%	(1)	 0%	(0)	 2%	(1)	
2	(Fair)	 10%	(1)	 9%	(2)	 5%	(2)	 7%	(5)	
3	(Good)	 50%	(5)	 17%	(4)	 31%	(11)	 29%	(20)	
4	(Very	good)	 20%	(2)	 39%	(9)	 44%	(16)	 39%	(27)	
5	(Excellent)	 20%	(2)	 30%	(7)	 19%	(7)	 23%	(16)	
	

	

Table	10:	Loneliness	and	Isolation	by	Program	Site	 		 		 		
Site	 Arlington	%(n)	 Burlington	%(n)	 Billerica	%(n)	 Total	%(n)	
How	often	do	you…?	 		 		 		 		
Lack	companionship?	 		 		 		 		
#	Who	answered	 16%	(10)	 33%	(21)	 51%	(32)	 100%	(63)	
Hardly	ever		 50%	(5)	 61%	(13)	 66%	(21)	 62%	(39)	
Some	of	the	time	 10%	(1)	 29%	(6)	 28%	(9)	 26%	(16)	
Often	 40%	(4)	 10%	(2)	 		6%	(2)	 13%	(8)	
Feel	left	out?	 		 		 		 		
#	Who	answered	 16%	(10)	 33%	(20)	 51%	(31)	 100%	(61)	
Hardly	ever		 50%	(5)	 65%	(13)	 74%	(23)	 67%	(41)	
Some	of	the	time	 30%	(3)	 25%	(5)	 23%	(7)	 25%	(15)	
Often	 20%	(2)	 10%	(2)	 		3%	(1)	 8%	(5)	
Feel	isolated	from	others?	 		 		 		 		
#	Who	answered	 16%	(10)	 32%	(20)	 52%	(32)	 100%	(63)	
Hardly	ever		 50%	(5)	 65%	(13)	 72%	(23)	 66%	(41)	
Some	of	the	time	 30%	(3)	 30%	(6)	 25%	(8)	 27%	(17)	
Often	 20%	(2)	 5%	(1)	 	3%	(1)	 6%	(4)	
Did	this	program	decrease	feelings	of	social	isolation	for	you?	 		 		
#	Who	answered	 19%	(10)	 31%	(16)	 50%	(26)	 100%	(52)	
Yes	 60%	(6)	 31%	(5)	 54%	(14)	 48%	(25)	
No	 40%	(4)	 50%	(8)	 27%	(7)	 37%	(19)	
Unsure	 0%	(0)	 19%	(3)	 19%	(5)	 15%	(8)	
	

	

	

	

	

	

	

	

	

* Some participants wrote in the “Other” category that they used this program, the BILH/NESFP Farmers Market Program, these answers were not 
counted as additional food programs used. 
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Table	11:	Post-survey	cross-tabulations	by	age	 		 		 		
Age	category	 Sixty	to	sixty-nine	 Seventy	to	seventy-nine	 Eighty	to	eighty-nine	 Total	
Food	programs	used	 		 		 		 		
#	Who	answered	 17%	(8)	 52%	(25)	 31%	(15)	 100%	(48)	
SNAP	 37%	(3)	 0%	(0)	 7%	(1)	 8%	(4)	
Food	banks	 13%	(1)	 32%	(8)	 27%	(4)	 27%	(13)	
Free	or	subsidized	meals	 0%	(0)	 0%	(0)	 0%	(0)	 0%	(0)	
Meals	on	Wheels	 13%	(1)	 4%	(1)	 7%	(1)	 6%	(3)	
No	other	food	programs	used	 37%	(3)	 64%	(16)	 60%	(9)	 58%	(28)	
Living	situation	 		 		 		 		
#	Who	answered	 16%	(10)	 49%	(30)	 34%	(21)	 100%	(61)	
Lives	alone	 40%	(4)	 50%	(15)	 43%	(9)	 46%	(28)	
Lives	with	others	 60%	(6)	 50%	(15)	 57%	(12)	 54%	(33)	
Food	insecurity	scale	 		 		 		 		
#	Who	answered	 17%	(10)	 52%	(31)	 32%	(19)	 100%	(60)	
Often	experiences	food	insecurity	 20%	(2)	 3%	(1)	 16%	(3)	 10%	(6)	
Sometimes	experiences	food	
insecurity	 50%	(5)	 26%	(8)	 26%	(5)	 30%	(18)	
Never	experiences	food	insecurity	 30%	(3)	 71%	(22)	 58%	(11)	 60%	(36)	
Loneliness	scale	 		 		 		 		
#	Who	answered	 17%	(10)	 49%	(29)	 34%	(20)	 100%	(59)	
Hardly	experiences	social	isolation	 40%	(4)	 66%	(19)	 45%	(9)	 54%	(32)	
Sometimes	experiences	social	
isolation	 30%	(3)	 31%	(9)	 45%	(9)	 36%	(21)	
Often	experiences	social	isolation	 30%	(3)	 3%	(1)	 10%	(2)	 10%	(6)	
Diet	quality	 		 		 		 		
#	Who	answered	 16%	(10)	 51%	(32)	 33%	(21)	 100%	(63)	
Excellent	 30%	(3)	 16%	(5)	 29%	(6)	 22%	(14)	
Very	good	 40%	(4)	 44%	(14)	 38%	(8)	 41%	(26)	
Good	 30%	(3)	 34%	(11)	 24%	(5)	 30%	(19)	
Fair	 0%	(0)	 6%	(2)	 5%	(1)	 5%	(3)	
Poor	 0%	(0)	 0%	(0)	 5%	(1)	 2%	(1)	
Annual	income	 		 		 		 		
#	Who	answered	 18%	(10)	 50%	(28)	 32%	(18)	 100%	(56)	
<$30K	per	year	 40%	(4)	 25%	(7)	 61%	(11)	 39%	(22)	
>$30K	per	year	 30%	(3)	 46%	(13)	 22%	(4)	 36%	(20)	
Do	not	know	 30%	(3)	 29%	(8)	 17%	(3)	 25%	(14)	
Eaten	more	FVs	 		 		 		 		
#	Who	answered	 16%	(9)	 54%	(30)	 30%	(17)	 100%	(56)	
Agree	 100%	(9)	 90%	(27)	 59%	(10)	 82%	(46)	
Disagree	 0%	(0)	 3%	(1)	 59%	(4)	 9%	(5)	
Neither	 0%	(0)	 7%	(2)	 18%	(3)	 9%	(5)	
Eaten	better	quality	produce	 		 		 		 		
#	Who	answered	 18%	(10)	 52%	(29)	 30%	(17)	 100%	(56)	
Agree	 100%	(10)	 79%	(23)	 88%	(15)	 86%	(48)	
Disagree	 0%	(0)	 0%	(0)	 6%	(1)	 2%	(1)	
Neither	 0%	(0)	 21%	(6)	 6%	(1)	 13%	(7)	
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Greater	variety	of	produce	 		 		 		 		
#	Who	answered	 17%	(9)	 54%	(29)	 30%	(16)	 100%	(54)	
Agree	 80%	(8)	 97%	(28)	 88%	(14)	 93%	(50)	
Disagree	 20%	(1)	 0%	(0)	 6%	(1)	 4%	(2)	
Neither	 0%	(0)	 3%	(1)	 6%	(1)	 4%	(2)	
Easier	to	get	fresh	produce	 		 		 		 		
#	Who	answered	 16%	(9)	 53%	(29)	 31%	(17)	 100%	(55)	
Agree	 100%	(9)	 86%	(25)	 88%	(15)	 89%	(49)	
Disagree	 0%	(0)	 0%	(0)	 6%	(1)	 2%	(1)	
Neither	 0%	(0)	 14%	(4)	 6%	(1)	 9%	(5)	
Read	the	newsletter	 		 		 		 		
#	Who	answered	 17%	(9)	 54%	(29)	 30%	(16)	 100%	(54)	
Agree	 100%	(9)	 100%	(29)	 81%	(13)	 94%	(51)	
Disagree	 0%	(0)	 0%	(0)	 13%	(2)	 4%	(2)	
Neither	 0%	(0)	 0%	(0)	 6%	(1)	 2%	(1)	
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Table	12:	Post-survey	cross-tabulations	by	income	 		 		 		
Annual	income	 <$30K	 >$30K	 Do	not	know	 Total	
Food	programs	used	 		 		 		 		
#	Who	answered	 43%	(20)	 38%	(18)	 19%	(9)	 100%	(47)	
SNAP	 20%	(4)	 0%	(0)	 0%	(0)	 9%	(4)	
Food	banks	 30%	(6)	 17%	(3)	 56%	(5)	 30%	(14)	
Meals	on	Wheels	 5%	(1)	 6%	(1)	 0%	(0)	 4%	(2)	
No	other	food	programs	used	 45%	(9)	 77%	(14)	 44%	(4)	 58%	(27)	
Living	situation	 		 		 		 		
#	Who	answered	 39%	(23)	 36%	(21)	 26%	(15)	 100%	(59)	
Lives	alone	 61%	(14)	 33%	(7)	 33%	(5)	 44%	(26)	
Lives	with	others	 39%	(9)	 67%	(14)	 67%	(10)	 56%	(33)	
Food	insecurity	scale	 		 		 		 		
#	Who	answered	 40%	(23)	 36%	(21)	 24%	(14)	 100%	(58)	
Often	experiences	food	insecurity	 9%	(2)	 14%	(3)	 7%	(1)	 10%	(6)	
Sometimes	experiences	food	insecurity	 26%	(6)	 29%	(6)	 50%	(7)	 33%	(19)	
Never	experiences	food	insecurity	 65%	(15)	 57%	(12)	 43%	(6)	 57%	(33)	
Loneliness	scale	 		 		 		 		
#	Who	answered	 41%	(23)	 36%	(20)	 23%	(13)	 100%	(56)	
Hardly	experiences	social	isolation	 43%	(10)	 70%	(14)	 54%	(7)	 55%	(31)	
Sometimes	experiences	social	isolation	 39%	(9)	 30%	(6)	 31%	(4)	 34%	(19)	
Often	experiences	social	isolation	 17%	(4)	 0%	(0)	 15%	(2)	 11%	(6)	
Diet	quality	 		 		 		 		
#	Who	answered	 38%	(23)	 35%	(21)	 27%	(16)	 100%	(60)	
Excellent	 13%	(3)	 29%	(6)	 19%	(3)	 20%	(12)	
Very	good	 30%	(7)	 48%	(10)	 44%	(7)	 40%	(24)	
Good	 48%	(11)	 19%	(4)	 31%	(5)	 33%	(20)	
Fair	 9%	(2)	 5%	(1)	 0%	(0)	 5%	(5)	
Poor	 0%	(0)	 0%	(0)	 6%	(1)	 2%	(1)	
Eaten	more	FVs	 		 		 		 		
#	Who	answered	 40%	(21)	 40%	(21)	 21%	(11)	 100%	(53)	
Agree	 76%	(16)	 86%	(18)	 91%	(10)	 83%	(44)	
Disagree	 14%	(3)	 5%	(1)	 9%	(1)	 10%	(5)	
Neither	 10%	(2)	 9%	(2)	 0%	(0)	 7%	(4)	
Eaten	better	quality	produce	 		 		 		 		
#	Who	answered	 40%	(21)	 38%	(20)	 23%	(12)	 100%	(53)	
Agree	 95%	(20)	 80%	(16)	 83%	(10)	 87%	(46)	
Disagree	 5%	(1)	 0%	(0)	 0%	(0)	 2%	(1)	
Neither	 0%	(0)	 20%	(4)	 17%	(2)	 11%	(6)	
Greater	variety	of	produce	 		 		 		 		
#	Who	answered	 40%	(21)	 38.5%	(20)	 21%	(11)	 100%	(52)	
Agree	 95%	(20)	 90%	(18)	 100%	(11)	 94%	(49)	
Disagree	 5%	(1)	 5%	(1)	 0%	(0)	 4%	(2)	
Neither	 0%	(0)	 5%	(1)	 0%	(0)	 2%	(1)	
Easier	to	get	fresh	produce	 		 		 		 		
#	Who	answered	 42%	(22)	 38%	(20)	 21%	(11)	 100%	(53)	
Agree	 90%	(20)	 80%	(16)	 91%	(10)	 87%	(46)	
Disagree	 5%	(1)	 0%	(0)	 0%	(0)	 2%	(1)	
Neither	 5%	(1)	 20%	(4)	 9%	(1)	 11%	(6)	
Read	the	newsletter	 		 		 		 		
#	Who	answered	 40%	(21)	 38.5%	(20)	 21%	(11)	 100%	(52)	
Agree	 86%	(18)	 100%	(20)	 100%	(11)	 94%	(49)	



 49 

	

	

Table	13:	Post-survey	cross-tabulations	by	living	
situation	 		 		
Living	situation	 Lives	alone	 Lives	with	others	 Total	
Food	programs	used	 		 		 		
#	Who	answered	 50%	(24)	 50%	(24)	 100%	(48)	
SNAP	 17%	(4)	 0%	(0)	 8%	(4)	
Food	banks	 33%	(8)	 21%	(5)	 27%	(13)	
Meals	on	Wheels	 4%	(1)	 8%	(2)	 6%	(3)	
No	other	food	programs	used	 46%	(11)	 71%	(17)	 58%	(28)	
Food	insecurity	scale	 		 		 		
#	Who	answered	 45%	(28)	 55%	(34)	 100%	(62)	
Often	experiences	food	insecurity	 11%	(3)	 9%	(3)	 10%	(6)	
Sometimes	experiences	food	insecurity	 25%	(7)	 32%	(11)	 29%	(18)	
Never	experiences	food	insecurity	 64%	(18)	 59%	(20)	 61%	(38)	
Loneliness	scale	 		 		 		
#	Who	answered	 47%	(29)	 53%	(33)	 100%	(62)	
Hardly	experiences	social	isolation	 41%	(12)	 70%	(23)	 57%	(35)	
Sometimes	experiences	social	isolation	 41%	(12)	 27%	(9)	 34%	(21)	
Often	experiences	social	isolation	 18%	(5)	 3%	(1)	 10%	(6)	
Diet	quality	 		 		 		
#	Who	answered	 45%	(30)	 55%	(37)	 100%	(67)	
Excellent	 20%	(6)	 24%	(9)	 22%	(15)	
Very	good	 23%	(7)	 51%	(19)	 39%	(26)	
Good	 43%	(13)	 19%	(7)	 30%	(20)	
Fair	 10%	(3)	 5%	(2)	 8%	(5)	
Poor	 3%	(1)	 0%	(0)	 2%	(1)	
Eaten	more	FVs	 		 		 		
#	Who	answered	 51%	(30)	 49%	(29)	 100%	(59)	
Agree	 87%	(26)	 79%	(23)	 82%	(49)	
Disagree	 3%	(1)	 14%	(4)	 9%	(5)	
Neither	 10%	(3)	 7%	(2)	 9%	(5)	
Eaten	better	quality	produce	 		 		 		
#	Who	answered	 48%	(29)	 52%	(31)	 100%	(60)	
Agree	 97%	(28)	 74%	(23)	 85%	(51)	
Disagree	 0%	(0)	 3%	(1)	 2%	(1)	
Neither	 3%	(1)	 23%	(7)	 13%	(8)	
Greater	variety	of	produce	 		 		 		
#	Who	answered	 50%	(29)	 50%	(29)	 100%	(58)	
Agree	 94%	(27)	 90%	(26)	 91%	(53)	
Disagree	 3%	(1)	 7%	(2)	 5%	(3)	
Neither	 3%	(1)	 3%	(1)	 4%	(2)	

Disagree	 10%	(2)	 0%	(0)	 0%	(0)	 4%	(2)	
Neither	 4%	(1)	 0%	(0)	 0%	(0)	 2%	(1)	
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Easier	to	get	fresh	produce	 		 		 		
#	Who	answered	 48%	(28)	 53%	(31)	 100%	(59)	
Agree	 96%	(27)	 77%	(24)	 87%	(51)	
Disagree	 4%	(1)	 0%	(0)	 2%	(1)	
Neither	 0%	(0)	 23%	(7)	 11%	(7)	
Read	the	newsletter	 		 		 		
#	Who	answered	 50%	(29)	 50%	(29)	 100%	(58)	
Agree	 90%	(26)	 97%	(28)	 93%	(54)	
Disagree	 7%	(2)	 3%	(1)	 5%	(3)	
Neither	 3%	(1)	 0%	(0)	 2%	(1)	
	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


