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Abstract 
The farm-to-table movement has significantly 
increased in the United States during the last 
decade. More locally sourced foods are being used 
in meal programs on a larger, institutional scale. 
Farm-to-hospital initiatives have been emerging as 

an effort to reestablish local, healthy diets into the 
health care model. As a result, barriers, 
opportunities, and capacity-building strategies 
specific to farm-to-hospital initiatives are being 
more closely explored. The purpose of this study is 
to investigate perceptions and attitudes of local 
food producers and hospital staff towards using 
locally sourced foods in hospital food service 
programs. To identify these perceptions, in-depth 
interviews were conducted with staff involved with 
food procurement and management at two 
Montana hospitals and with local food producers 
and distributors. Barriers for hospitals to use locally 
sourced foods included price, product availability, 
and quantity, while opportunities included positive 
relationships, product quality, and champion 
leaders of the local food system movement within 
the hospital setting. Furthermore, capacity-building 
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strategies suggested by the interviews included 
development of cooperative distribution of local 
foods and formalized working-relationship 
contracts. Most significantly, collaborative dialogue 
was identified as a method to further support the 
extent of locally sourced foods being used in 
hospital food service programs.  

Keywords 
Farm-to-hospital, local food systems, qualitative 
research, farm-to-institution, hospital food service 

Introduction and Background  
To increase food availability and to meet growing 
demand on a global scale, food production and 
distribution shifted away from small local busi-
nesses to a larger, industrialized system during the 
1930s and 40s (Lobao & Stofferahn, 2007). 
Throughout this period, farm production trans-
formed to emphasize specialization, standardiza-
tion, and consolidation in order to enhance pro-
ductivity and economic efficiency (Ikerd, 2009). 
Although food production increased, growing 
monopolization of the food system eventually 
spurred a nationwide movement to revitalize local, 
community-based food systems (Lyson & Green, 
1999). Locally based initiatives and direct market-
ing arrangements gained significant momentum by 
the 1990s in efforts to reconnect communities with 
the food production and distribution processes. 
Direct marketing arrangements, such as farmers 
markets and community-supported agriculture 
(CSA), are reviving working partnerships between 
food producers and food consumers. Building on 
these initiatives, local farmers are now connecting 
with schools, local restaurants, grocery stores, and 
other institutions (Dauner et al., 2011).  
 As the local food movement continues to 
grow, opportunities and challenges involving 
locally grown food in institutional settings are 
emerging. Kloppenburg, Wubben, and Grunes 
(2008) conducted a literature review on the 
implementation of farm-to-school programs and 
assessed the Wisconsin Homegrown Lunch pro-
gram in three schools of the Madison Metropolitan 
School District. Three core challenges that 
emerged around implementation of a farm-to-
school program pertained to cost, procurement, 

and supply, all closely reflecting challenges identi-
fied in the literature and other assessment studies. 
Gregoire, Arendt and Strohbehn (2005) surveyed 
151 local food producers on perceived benefits and 
challenges of working with local restaurants. Pro-
ducers identified support for local farmers, delivery 
of fresher food, and shorter travel distance as 
benefits that result from working with restaurants; 
the greatest challenges included year-round availa-
bility of products, lack of dependable demand, 
communication with institutions, and ability to 
fulfill quantity demands (Gregoire et al., 2005).  
 The health care system is emerging as a signifi-
cant leader in developing relationships between 
healthy, sustainable food systems and healthy 
communities. Increasingly, health care facilities are 
choosing to model healthy food choices and 
environments as they engage in farm-to-hospital 
programs (Cohen, 2006; Dauner et al., 2011). On-
site farmers markets and stands are being imple-
mented in hospitals across the country in order to 
better serve patients, staff, and the wider commu-
nity (Kulick, 2005), and are already demonstrating 
positive health impacts. Kaiser Permanente has 
been hosting farmers markets at its medical cam-
puses since 2003 across four states. In 2010 a 
survey of over 2,400 market patrons was con-
ducted at 37 Kaiser Permanente locations; 74 per-
cent reported eating more fruits and vegetables as a 
result of attending the market (Cromp et. al, 2012). 
Another example of successful on-site farmers 
market programs is a market initiative that the 
National Institute of Health in Maryland has 
hosted for over 20 years. Duke University Medical 
Center offers a stand for employees, and Allen 
Memorial Hospital in Iowa offers a farmers market 
open to hospital staff and patients, as well as to the 
general public and surrounding community 
(Kulick, 2005). An emphasis on healthy diet is also 
changing food service programs in various ways, 
such as eliminating deep fat fryers, using organic 
produce and rBGH-free milk, and substituting beef 
for leaner alternatives such as bison (Kulick, 2005). 
 As health care facilities more deeply explore 
farm-to-hospital programs, challenges and oppor-
tunities are emerging that often reflect those of 
other farm-to-institution initiatives. Dauner and 
her colleagues explored barriers and opportunities 



Journal of Agriculture, Food Systems, and Community Development 
ISSN: 2152-0801 online 
www.AgDevJournal.com 

Volume 6, Issue 1 / Fall 2015 149 

in using and procuring local foods in health care 
settings, in a study consisting of 25 semi-structured 
interviews with individuals in food acquisition, 
preparation, and service. Barriers included meeting 
quantity demands, restrictions due to contracts 
with group purchasing organizations (GPO), and 
lack of human, physical, and financial resources 
necessary to procure and prepare local-food ingre-
dients from multiple producers and distributors 
(Dauner et al., 2011). A survey of 105 Ohio hospi-
tal food service directors (Raison & Scheer, 2015) 
identified similar challenges to incorporating local 
foods into meals. Both food service directors using 
local foods in their operations and directors not 
currently using local foods highlighted the quality 
of local food items as a top concern. Meeting large 
quantity demands, restrictive GPO contracts, food 
safety protocol, and delivery and shipment sizes 
were also identified as challenges to using local 
foods in service meals (Raison & Scheer, 2015).  
 Although hospitals are facing challenges to 
adopting more locally based food service meal 
programs, opportunities are also being identified 
that support farm-to-hospital programs. For 
example, opportunities identified by Dauner and 
her colleagues included food purchasing and 
preparation based on shared responsibility, 
effective communication, and teamwork (2011). 
Organization and community support for using 
locally grown foods, along with interest and com-
mitment of food managers, were also identified as 
opportunities or facilitators of change (Dauner et 
al., 2011). Further supporting community-wide 
commitment as an opportunity in farm-to-hospital 
initiatives, Conner and his colleagues (2014) 
specifically explored the impact of shared values 
among farmers, distributors, and institutions in 
facilitating farm-to-institution (FTI) efforts. Semi-
structured interviews were conducted with 
Vermont farmers and distributor and buyer supply-
chain actors in FTI programs; results suggested 
that supply-chain actors with similar values are 
more flexible and creative in facilitating successful 
FTI programs (Conner, Sevoian, Heiss, & Berlin, 
2014).  
 Farm-to-hospital initiatives are relatively new. 
Thus, there has been limited assessment and evalu-
ation of these initiatives and associated opportu-

nities and challenges. Additionally, studies with 
these kinds of goals primarily utilize surveys and 
other forms of questionnaires. The focus tends to 
be either on perceptions of producers or percep-
tions of institutions, rather than an integrated 
analysis between these groups. Therefore, the 
purpose of this study was to compare and contrast 
both the perceptions of food producers and 
distributors, as well as hospital staff involved in 
food procurement and management. Through 
comparing and contrasting these perceptions, 
barriers and opportunities for locally sourced foods 
in food service meals were identified, along with 
culturally relevant capacity-building strategies, as 
informed by the data, that further support use of 
local ingredients in food service meals.  

Community Profile 
Montana is ranked fourth in size, but forty-eighth 
in population density of the 50 states. There are a 
wide variety of food growers and producers in 
Montana; many are located in Missoula County in 
northwestern Montana, producing crops that 
include produce, dairy, meats, flowers, and other 
artisanal products. There are various initiatives for 
supporting local producers and agriculture in 
Missoula, such as farmers markets, community 
gardens, food co-ops, CSAs, and farm-to-school 
programs. The Western Montana Grower’s Coop-
erative (WMGC) supports local food producers by 
expanding their access to Montana markets. The 
WMGC is based on a cooperative (co-op) model: 
particular food items grown by participating 
members are aggregated and then distributed to 
meet the needs of purchasing institutions. This 
approach enables small producers to offer the 
larger quantities that institutions require. As a 
result, the WMGC creates opportunities for 
individual producers to work with institutions that 
otherwise might not be feasible due to the small 
scale of production on local farms. Another Mon-
tana resource for food producers is the Mission 
Mountain Food Enterprise Center (MMFEC), a 
food processing facility in northwest Montana. The 
MMFEC provides equipment and facilities for 
small, start-up producers to process or freeze their 
products before delivering orders to an institution. 
This infrastructure allows producers to process and 
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sell “seconds,” or products with visual imperfec-
tions ⎯ but that are more than adequate for 
consumption ⎯ which otherwise would not be 
sold at farmers markets or grocery stores.  
 There are two primary care hospitals in 
Missoula: St. Patrick Hospital and Community 
Medical Center. St. Patrick Hospital has 253 
licensed beds and admitted nearly 8,000 patients in 
2011 (St. Patrick Hospital, n.d.). St. Patrick is the 
only health care facility in Montana that has signed 
the Healthy Food in Health Care Pledge, and 
through its Green 4 Good campaign it practices a 
variety of guiding principles supporting environ-
mental stewardship. St. Patrick Hospital also par-
ticipates in a staff community supported agriculture 
(CSA) program. Community Medical Center has 
151 acute-care beds and nearly 5,000 patients are 
admitted each year (Community Medical Center, 
n.d.-a). The facility advocates a connection 
between nutrition and a person’s overall health and 
well-being. A commitment to this connection is 
supported through the hospital’s Big Sky Café, 
which sources local dairy products, breads, beef 
and seasonal produce for its food service program 
(Community Medical Center, n.d.-b).  

Methods 
This study used a qualitative research design to 
engage hospital staff and food producers and dis-
tributors in identifying opportunities and barriers 
to using locally sourced foods in hospital food 
service programs. The University of Montana and 
Community Medical Center Institutional Review 
Boards jointly approved the study. Researcher 
Perline conducted interviews with staff knowledge-
able about food procurement and management at 
the hospitals, along with local food producers and 
distributors in Missoula, Montana, from January 
2014 to March 2014. Initially, key informants at 
both hospitals and a local food policy organization 
helped the researcher connect with staff knowl-
edgeable about the management of the hospital 
food service programs or sustainability efforts and 
with local food producers and distributors. These 
individuals were then recruited to the study. Addi-
tional interviewees were recruited through conveni-
ence sampling, in which participants were recruited 
based on accessibility, and snowball sampling, in 

which participants initially chosen for the sample 
were used as informants to locate other partici-
pants fitting the criteria of the study (Penrod, 
Preston, Cain, & Starks, 2003). 
 Prior to facilitating the interviews, the 
researcher received training in qualitative methods, 
including conducting mock interviews followed by 
feedback. The research team constructed two 
moderator’s guides, one tailored for hospital staff 
and one for food producers and distributors. Each 
guide included 16 open-ended questions based on 
themes identified in the literature for farm-to-
school programs and challenges and enhancements 
for using locally grown foods in non-school-based 
institutions. Authors Brown and Perline, who are 
trained in qualitative research, reviewed the guides. 
Examples of the 16 questions include the 
following: 

If there was an interest in increasing the 
amount of local ingredients used in food 
service meals, how easy or difficult do you 
think it would be to do this? 

Have you, or someone you know, had an 
experience in this hospital working with any 
local food producers or distributors? What 
was this experience like? 

Can you describe an experience in which 
you have, or tried to have, a working 
relationship with an institution?  

What, if any, kind of changes or resources 
would be needed to make a partnership with 
one of the hospitals or another institution 
more accessible or feasible? 

The moderator guides also included discussion 
rules, recommendations for probing, and a time 
sequence. 
 Audiotapes and session notes were transcribed 
immediately following each interview and formed 
the basis for analysis. (The authors have corrected 
minor grammatical inaccuracies in the quotes pre-
sented here to illustrate the themes.) Authors 
Brown and Perline constructed coding categories 
based on the inductive methods of grounded 
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theory, as described by Ulin, Robinson, and Tolley 
(2005). To construct the initial coding scheme, 
author Perline read all the interviews and devel-
oped a draft-coding frame. Microsoft Excel was 
used to conduct a coding sort in which similarly 
coded blocks of text were grouped together. This 
allowed the researcher to determine the frequency 
with which coded blocks appeared in the data set 
as a whole. Another researcher trained in qualita-
tive research methods applied the initial coding 
frame to 30 randomly selected transcript segments 
to determine reliability of the coding scheme. 
When codes were discrepant across coders, 
researchers discussed discrepancies until overall 
agreement was equal to or greater than 81 percent, 
or Cohen’s kappa coefficient equal to 0.820. The 
final, overall agreement between coders was 83.33 
percent (25/30). Obtaining a Cohen’s kappa equal 
to or greater than 0.820 indicated that overall 
agreement for this coding scheme was higher than 
would be expected to occur by chance (Landis & 
Koch, 1977). Because the initial coding showed 
high reliability, it was used for the remainder of the 
study. Themes and sub-themes were closely 
explored to identify the most significant themes, 
connections, relationships, and broader significance 
of the data.  

Results and Discussion 
In total, eight hospital staff, five food producers 
and two food distributors participated in the study. 
There were ten females and five males in the study 
and the majority of participants were 45 to 54 years 
old. Analysis of the interviews identified common 
themes across the two groups (e.g., hospital staff, 
and food producers and distributors) involving 
opportunities and barriers to increasing the role of 
locally grown foods in hospital food service pro-
grams. The two main themes that emerged were 
commitment to buying and economy of scale for 
farm-to-hospital partnerships. The main themes 
and sub-theme elements are described below. Fol-
lowing each set of subthemes are capacity-building 
strategies that emerged from the in-depth inter-
views and were further explored by the researchers.  

THEME 1: Buying Commitment 
Several significant barriers were identified as 

reducing buying commitment between local food 
producers and distributors, and institutions. 
Barriers included lack of formal contracts, high 
turnover, limited customer demand, and resources 
needed for procuring and preparing local foods.  
 Lack of formal contracts: Local producers 
identified a lack of consistency in commitment to 
buying from institutions as a significant challenge 
to expanding farm-to-institution initiatives in 
Montana. A local food producer said, “[Institu-
tional buying partners] say ‘okay — I’ll buy from 
you this much cabbage at this time. You plant it; 
I’ll be ready to buy it.’ And it’s not an ironclad 
contract. It’s like, you can grow it and they still 
might not buy it....So it’s more like we all agree to 
do the best we can and honor this agreement and 
we’ll see where it goes.” Small-scale food producers 
talked about not being in a position to take on a 
significant level of risk, as unsold products equates 
to wasted time, labor, space, and money. A food 
distributor said, “And so right now it’s like we 
don’t have growers that necessarily want to make a 
huge commitment because we don’t have institu-
tions who are willing to make the huge commit-
ment. [Food producers] are not in the position just 
to take these large risks. We can’t.” Without solid 
buying commitment from a hospital or other 
institution, working directly with institutions that 
have larger food demands is much less feasible for 
local food producers.  
 High turnover: Local food producers also 
identified high turnover in institutions as a barrier 
to committed buying partnerships. Food producers 
explained that production planning and seed plant-
ing needs to occur early in the spring, and thus 
farmers need to know what kinds of products 
institutions will need early in the year. Participants 
viewed institutional staff and management turnover 
as associated with sudden changes in menu plan-
ning, desired ingredients, and overall communica-
tion between the institution and food producer. 
Producer subjects also perceived staff turnover as 
entailing extensive time and energy in order to 
reestablish a working relationship and mutual 
understanding between producer and institution. A 
farmer said, “I think another issue is, in terms of 
the institutions, is turnover. For example, two years 
ago we grew a lot of lemon cucumbers because the 
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[educational institution] really liked them and 
would buy a lot of them. And then someone in the 
food buying sector changed and they didn’t want 
to use lemon cucumbers anymore.” 
 Limited customer demand: Hospital staff 
described limited customer demand as a barrier to 
selling local food items in their food programs. A 
lack of enthusiasm for local products and lack of 
receptiveness to consuming healthier but less 
familiar menu items can cause dissatisfaction and 
frustration among customers. Such dissatisfaction 
has even been seen, at times, to negatively impact 
sales of particular food items. A participant said, 
“And you can tell them, ‘This [grass fed beef] is 
good for you.’ And they’re like, ‘Well, I’m not 
eating a cheese burger because it’s good for me.’ ” 
Due to the nature of the hospital environment, 
some patients and visitors crave comfort foods 
over interest in nutrition education or experimen-
tation with new food ingredients. This sentiment, 
as well as lack of interest in healthy, local food 
items, was identified as an obstacle for hospital 
food management in healthy menu planning and 
local foods purchasing. 
 Furthermore, respondents also identified a 
disconnect in understanding the benefits of con-
suming local foods as a barrier to increasing 
demand for these items in the hospital cafeteria 
setting. Although hospital staff and visitors often 
recognize the value of a nutritious diet, they often 
don’t understand the benefits of buying and con-
suming locally. Hospital staff members discussed 
this challenge, and the process of increasing knowl-
edge and support for using more local foods in 
hospital and daily diet:  

It will be slow though. It takes a lot of time to 
just plant a seed and then it takes the 
germination time from someone putting the 
idea in your head that kale may be a good 
thing to eat, to going vegan and eating locally. 
That’s a huge shift in someone’s life. It’s a 
whole shift in your lifestyle, in your priorities. 
So I think it’s going to be really slow. 

If you look at just how hard it is to get your 
food, to know that your food is safely 
organic vs. “natural.” There’s such a knowl-

edge barrier for the average consumer who 
walks into [local grocery store]. You have to 
teach them what they should be looking for 
first and why this carrot is better than that 
carrot and why that’s even a priority and why 
you should spend 45 cents more on this 
carrot. 

 Resources needed to procure and prepare 
local foods: Hospital staff identified several 
factors contributing to inconsistent purchasing 
commitment for local food. For institutions with 
large food demands, consistent and year-round 
product availability facilitates more efficient menu 
planning. Availability of local foods, however, is 
dependent on seasonality. Hospital staff identified 
the short Montana growing season as a barrier to 
using local ingredients. One hospital staff person 
said, “[Using locally sourced food’s] really a chal-
lenge in a larger facility and in a state or a climate 
where you don’t have it year round.” Large distri-
bution companies, or group purchasing organiza-
tions (GPOs), offer a streamlined ordering and 
delivery process, discounted prices, and processed 
(e.g., carrots are sliced, artichoke hearts are 
trimmed and cleaned) food items. Procuring and 
using local ingredients, however, often requires 
additional resources not required when working 
with a GPO. For example, meeting the large-scale 
hospital demands often means working with 
multiple local food producers, requiring additional 
time and resources to establish and maintain the 
relationships. One hospital staff person said, “A 
few years ago when the chef’s predecessor was 
trying to do local food, she was trying to deal with 
the farmers individually and you can’t do it. You 
don’t have the time.” Moreover, in contrast to 
prepared and processed food items offered 
through a GPO contract, planning season-specific 
menus and processing and preparing local food 
ingredients were identified as requiring additional 
input of resources. A hospital staff member com-
mented, “I guess if there were any other challenges, 
it’s the additional labor it takes to prep that stuff. 
…I think that would probably be the next step to 
ease some of the burden on our cook’s team and 
still provide our customers with perhaps more local 
than we did last year.”  
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 Passionate champion leaders within the institu-
tional setting were identified as a significant enabler 
of producer-institution relationships. As examples, 
working with multiple local vendors often results in 
increased time and effort to procure local foods. 
Additionally, menu planning based on local and 
seasonal food items requires time and work. How-
ever, kitchen staff most directly involved in food 
procurement and preparation processes were very 
willing to accommodate more frequent deliveries, 
coordinate with multiple vendors, and viewed 
seasonality as a creative challenge and opportunity, 
rather than a barrier. This intrinsic enthusiasm and 
passion for local foods held by kitchen manage-
ment was identified as supporting institutions in 
overcoming potential challenges associated with 
moving away from the streamlined conveniences 
of a large food distributor and increasing the 
amount of healthy, local food items used in food 
service menus. The sentiment of these champion 
leaders is exemplified by the following: 

There’s just more appreciation and more of 
a cognizant thought process once you 
realize something was local. It just seems 
like, as much as it’s local, it almost seems 
like it’s kind of exotic. So you treat it like 
that type of an ingredient. You just really 
treat it the best that you can without doing 
necessarily too much to it. So I don’t think 
it’s a challenge at all, it’s just more work on 
the back hand. But it’s something fun, going 
through some of the offerings they have, 
some of the seasonal items. 

Strategies to address THEME 1: Limited Buying 
Commitment  
A. Cooperative distribution in order to address 
consistency and availability: The Western Mon-
tana Growers Cooperative (WMGC) was identified 
as a resource that creates market opportunities for 
direct food producer-hospital relationships. By 
coordinating with multiple local food producers, 
WMGC is able to meet larger food quantity 
demands from institutions, provide more personal 
relationships with food service management, and 
customize delivery schedules ⎯ benefits hospital 
staff viewed as invaluable to facilitating increased 

use of local food in food service meals. A hospital 
staff person said:  

That one contact. It’s shocking. They 
[WMGC] send you the list instead of six 
emails from six different producers. They’re 
[food producers] funneling all their informa-
tion through the co-op and the co-op sends 
that out. You place your order and they bring 
it to your door. So the communication is 
great. Knowing what’s coming to plan the 
menu…But yeah, just having all the infor-
mation in one place, and then one contact 
saves you six phone calls twice a week 
probably.  

Based on this resource, a capacity-building strategy 
is to develop more fully the cooperative distribu-
tion model. Streamlining the process for institu-
tions to procure locally sourced foods can streng-
then capacity to compete with large-scale distribu-
tor services (or group purchasing organizations), 
thus improving institutional buying commitment. 
Therefore, expanding the visibility of Montana 
cooperative distributors to institutions, as well as 
facilitating opportunities for contracts between 
these two groups, will support the feasibility of 
using local foods and committing to buy these 
ingredients.  
 
B. Expand processing facilities to support 
institutional use of local foods: Expanding 
processing could address challenges associated with 
ease-of-use, and support institutional demand for 
local food ingredients. For example, producers 
using the Mission Mountain Food Enterprise 
Center (MMFEC) can prepare and freeze their 
food products, enabling them to sell their products 
year-round. MMFEC infrastructure enables local 
producers to compete more competitively with 
large distributors by offering less expensive 
processed commodity foods. A capacity-building 
strategy is to expand the Center and its outreach 
throughout Montana to facilitate greater institu-
tional purchasing of local foods. For example, 
MMFEC has recently partnered with WMGC to 
increase the amount of processed local food 
offered in public schools across the state. Hospital 
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staff identified an interest in becoming more 
familiar with the special services of MMFEC in 
order to make better use of the facility and further 
facilitate hospital use of local products. By aggre-
gating produce from a larger number of producers 
and utilizing “seconds,” MMFEC can reduce prices 
to make local foods more competitive. By process-
ing on-site, MMFEC can also address processing 
limitations at institutions by delivering a product 
that is ready to use. Finally, by processing whole 
vegetables into a variety of products (such as beef 
taco crumbles or frozen squash chunks), process-
ing can meet consumer demand concerns by pro-
ducing local food products that have the same 
appearance and taste as readily available 
conventional options.  
 
C. Develop training and networking opportu-
nities for staff to increase commitment: 
Worksite-based educational staff programs can 
help promote a healthy workforce and thereby 
model healthy behaviors for patients. For example, 
hospital staff participants identified staff CSA 
programs as a way to increase nutritional awareness 
and behaviors among staff. Local and regional 
programs and cooperatives, such as WMGC, have 
already begun establishing CSA programs for 
institutions, so the feasibility to expand such staff-
based programs already exists. Education and 
training workshops for kitchen staff also serves as 
a feasible strategy in promoting group-wide 
enthusiasm and support for using locally sourced 
foods and season-specific menus. Furthermore, 
educational workshops for hospital administrators 
may help foster healthier food awareness at the 
higher, managerial levels and more broadly 
influence support for farm-to-institution efforts 
among hospital staff. 
 Hospital staff also identified connections 
between institutional chefs as another way to 
support greater use of local foods in hospital food 
service meals. For example, chefs could share 
information and ideas at networking meetings 
about how to balance the cost of local food 
ingredients with costs of large distributors more 
effectively, and how to integrate local foods into 
hospital food service meals successfully. One 
hospital staff member described the positive 

outcome of meeting with other institutions: “So we 
had that meeting and it was really good that they 
forced it on me because the [institution] is such ⎯ 
they’re doing so much more than we are. And 
they’re pulling it off!”  
 
D. Develop formalized contracts to strengthen 
farm-institution relationships: Participants 
identified formalized contracts between food 
producers and hospitals as a way for producers to 
better anticipate future hospital food product 
demands. Formal contracts can ensure more solid 
buying commitments and working relationships, 
and promote a degree of consistency in purchasing. 
This in turn encourages greater commitment and 
resource allocation from producers to meet 
growing needs of institutional markets. One food 
producer said: 

I think the key is that the farmers have to 
know right now, or really a month ago what 
we’re going to be growing for this season. 
So those accounts need to be in place and 
we need to know what these institutions 
would want so that managers of the Co-op 
can produce projections, tell everybody what 
they need and then farms say, “we’ll grow 
this amount.” So we just need to know how 
much to grow and that doesn’t always 
happen early enough. 

THEME 2: Economy of Scale for Farm-to-
Hospital Partnerships 
As a result of economy of scale, hospital staff and 
food producers identified several barriers impeding 
farm-to-institution partnerships. The main barriers 
were commodity food prices and market 
saturation. 
 Commodity food prices: High local food 
prices were identified as a significant barrier to 
building capacity for Montana’s farm-to-
institution efforts. Our study shows that the 
systemic challenge of economies of scale and 
commodity food prices impact the ability of local 
producers and hospital food service programs to 
work together. Local producers perceived 
commodity food prices as inaccurately reflecting 
actual costs of food. Such a phenomenon is 
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associated with economies of scale, where the 
marginal cost of producing a particular product 
falls as larger quantities are made (Hamel, n.d.). 
Without accounting for full production costs, 
transportation costs, and other externalities, 
commodity food prices appear highly affordable, 
making it hard for local producers to compete 
with such prices. One food producer said: 

 Part of that is because the cost is lower. So 
institutional markets, you get a lower cost, 
generally wholesale you get a lower cost. So 
you need a higher retail. And I imagine that 
institutional markets ask for even lower 
costs than even a lot of the wholesale mar-
kets. So that trickling down to the farmer, 
for us, we wouldn’t be able to produce our 
salad mix for a whole lot cheaper than we’re 
doing now just because we don’t have that 
much space. But if we had 10 acres of salad 
mix, we could probably do it. So there’s an 
economy of scale there that can be difficult 
for small farmers.  

To further demonstrate this challenge, hospital 
staff identified the convenience and services of a 
large distributor as appealing and often more 
feasible for food service programs which lack 
resources and infrastructure otherwise needed to 
process local food ingredients. Due to economy of 
scale, however, small producers often lack feasible 
options to process their own products to compete 
with services of large distributors. One food 
producer described this challenge: 

As a for instance…we take horse trailer trips 
every other week to [name of Montana-
based facility] where we process. So let’s say 
we have four animals on that horse trailer. 
The mileage, the fuel, the labor to deliver 
those four animals to [name of Montana-
based facility] on a per head basis is about 
the same as it would take on a per head basis 
to ship a semi-load to Nebraska. And so 
there, you know, that cost, when you start 
thinking about how much difference scale 
makes, is really big. 

 Market saturation: Hospital staff perceived 
lack of availability of local products as a barrier to 
increasing the amounts of local foods being used in 
food service meals. Our study found dissonance, 
however, between the two sets of subjects on 
perception of availability. Hospital participants 
generally expressed concern about quantity and the 
ability of local producers to fill food service needs. 
For example, one staff member said, “And you just 
can’t hardly get that around here. We would 
deplete the valley, more or less. And that’s an 
interesting conundrum because why wouldn’t we 
grow enough food for the people who live here?” 
In response to this concern, food producers 
instead noted challenges around limited demand 
and market saturation. Individual community 
members and institutions committed to local 
products and supporting the local food system are 
already engaging in the local food system 
movement, interacting with local food producers, 
and purchasing locally sourced ingredients. Local 
food producers are therefore already filling this 
committed market’s demands. One food producer 
described this market saturation:  

It’s this line. Like on one side, there are 
people who want to buy local food….There 
are people already aligned with these values 
and we are killing each other to meet their 
needs. There are more farm owners than 
those people need. So there are farmers 
being left out. The supply is greater than the 
demand for people in this sphere of values. 

 Market saturation poses a challenge for 
producers trying to establish direct working 
relationships with institutions. At this point, the 
needs of supportive markets⎯individuals and 
local-oriented restaurants⎯or “low hanging fruit,” 
are being satisfied sufficiently by local producers. 
Local food production in Montana is beyond the 
present level of demand for local food ingredients. 
For example, participants described market 
saturation in terms of farmers markets as an outlet 
for local food products. The number of small local 
producers is so abundant in Montana that 
competition for business is increasing, which 
makes farmers markets a less profitable option. A 
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dilemma therefore arises in which small producers 
with limited financial resources are unable to risk 
large investments to increase production levels 
until the demand from institutions (such as 
hospitals, restaurants, and correctional facilities) 
significantly and committedly increases. 
Conversely, institutional demand and committed 
use of local foods cannot increase until levels of 
production expand to fulfill the large quantity 
demands of a hospital or other institutional facility.  

Strategies to address THEME 2: Economy of Scale 
on Farm-to-Institution Partnerships  
A. Conduct a gap analysis of Montana’s food 
processing infrastructure to understand the 
gaps in connecting small and mid-sized 
producers to institutions: Gap analyses are used 
to determine the steps necessary to move from a 
current state of function to a greater, more pro-
ductive state of functioning in the future (Gap 
Analysis, n.d.). This process creates opportunity to 
identify strengths and resources currently in place, 
as well as gaps that need to be filled in order to 
achieve the desired future state. Conducting a gap 
analysis would include examining processing, 
distribution, and aggregation gaps, and could 
improve institutional capacity to use local foods 
(Ecotrust, 2015). While MMFEC is an excellent 
resource, it is one small, rural facility in a large 
state. However, many hospitals have kitchen 
infrastructure in place such as food preparation 
equipment and well-trained kitchen staff that could 
also be utilized for enhanced processing. Conduct-
ing a statewide gap analysis of food processing 
infrastructure and capacity of hospitals to source 
and use local foods could provide insight on how 
to build capacity for more local food processing in 
Montana. Identifying gaps within both hospital and 
producer capacity can provide a more systematic 
assessment and approach to supporting greater 
competition between locally sourced foods and the 
prices and conveniences currently associated with 
commodity food distributors.  
 
B. Develop collaborative problem-solving 
processes to improve farm-hospital 
communication: Dissonance between interview 
groups suggests that opportunities exist for 

capacity building and support of direct producer-
hospital relationships. Local producers identified 
market saturation as a significant barrier to the 
growth of Montana’s local food system, but also 
expressed a willingness and readiness to engage 
with institutions in addressing such challenges. 
Participants said:  

I think that we could definitely solve these 
problems in institutions if we were thought-
ful about how they were approached. If 
they’re on the same page in terms of values, 
it’s pretty easy, we just do logistics. 

These people [local producers] are ready. 
Most of the folks have the land to do it. 
And we’re getting to the point where we 
have the capability as a cooperative to 
service these people, to distribute to them, 
to market to them. It takes a little bit of time 
I think. The answer to that in short is I think 
definitely, especially with the number of 
growers coming onto the scene. 

I guess what I’m trying to say is if we’re able 
to be really well organized as a community 
of growers, we can definitely fulfill the need 
for the food. 

 Corresponding capacity-building strategies are 
networking and collaborative, strategic planning. 
Networking could help identify ways to overcome 
misconceptions that local producers and institu-
tions have about working with one another, such 
as market saturation versus limited availability of 
food products in relationship to the ability of local 
producers to fulfill the extensive quantity needs of 
medical institutions and other large facilities. 
Creating opportunities for collaborative dialogue 
between institutions and local producers could 
ensure that all invested stakeholders are at the 
table. Additionally, implementing a strategic plan-
ning process at an organizational level could 
facilitate infrastructural change within the hospital 
setting. Although such reorganization requires 
collaborative investment and commitment, strate-
gic planning can result in a redistribution of time 
and management to address more effectively the 
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procurement and preparation of locally sourced 
foods. Through shared investment of a strategic 
planning model and joint ownership of the process 
and outcomes, more durable solutions will be 
generated and implemented in order to increase 
the amounts of local food used in hospitals 
(McKinney, 2013). Such a process could resolve 
misconceptions and challenges currently occurring 
between local food producers and institutional 
food services, and further support successful 
producer-hospital relationships.  

Limitations 
Limitations to this study were that information 
gathered was only specific to experiences of the 
individuals who participated in the interview 
process, and that participants might have felt 
compelled to give socially desirable answers to the 
interview questions. Additionally, limited participa-
tion and reporting findings describing farm-to-
institution challenges and opportunities specific to 
Montana, render the results less generalizable. 
However, the capacity building strategies identified 
in the study could provide a strong basis for 
building farm-to-institution systems in other areas. 
Finally, rather than conducting a full triangulation 
of emergent themes during the data analysis 
process, only two researchers established coding 
reliability and agreement.  

Future Work 
The study aimed to identify capacity-building stra-
tegies for addressing opportunities and challenges 
to support working relationships between local 
food producers and hospitals. By exploring the 
perceptions of both hospital staff and local pro-
ducers, a situational assessment was developed to 
describe the strengths and challenges of Montana’s 
farm-to-hospital system. Additional exploration of 
the strategies and capacity-building opportunities 
identified from the in-depth interviews will further 
enhance the validity of the study. For example, 
developing and conducting a comprehensive sur-
vey for additional small- and mid-scale producers 
would provide insight into the degree to which 
local food producers truly identify with the 
established themes.  
 Montana has a solid local food system and is 

engaged in the farm-to-table movement. From the 
in-depth interviews, other hospitals and schools 
throughout Montana were mentioned as role 
models successfully engaging in farm-to-fork 
efforts, and utilizing strengths such as champion 
leaders and successful, committed partnerships 
among different institutions and local food 
producers and distributors. Closer examination of 
such local initiatives and their successes could 
contribute to a greater understanding of capacity-
building strategies relevant to increasing the use of 
local foods in other Montana institutional food 
service programs. The aggregated food system, or 
farming cooperative model (such as WMGC), was 
also strongly identified in the study by participating 
producers and food service management as a 
capacity-building strategy and a significant enabler 
in moving away from restrictive contracts with 
large food distributors. Further exploration of the 
cooperative model and other potentially important 
strengths or enablers inherent to other non-hospi-
tal institutions in using local food ingredients could 
support broader farm-to-institution relationships 
and efforts in Montana beyond farm-to-hospital.  
 Many participants observed that while the use 
of local foods has increased in the health care 
cafeteria setting, these efforts haven’t transferred to 
patient meals. This study primarily focused on the 
identification of barriers and opportunities to using 
local food ingredients in the cafeteria, with limited 
reach into using local foods in patient meals. This 
observation therefore suggests that future work 
could explore barriers pertaining specifically to the 
use of local foods in patient meals compared to use 
in the cafeteria. Additionally, food producer partici-
pants identified untapped markets as a significant 
opportunity for strengthening the farm-to-institu-
tion movement beyond farm-to-hospital. For 
instance, conventional grocery stores have signifi-
cant potential to support the farm-to-table move-
ment, as large quantities of food quickly and 
naturally move through these outlets. However, 
producer and distributor participants perceived 
these institutions to be a particular challenge for 
establishing working relationships. Thus, the 
associated barriers and capacity for establishing 
contracts between local producers, conventional 
grocery stores, and other food retail markets 
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should be more closely explored to further build 
successful partnerships within the larger farm-to-
table movement. 

Conclusion 
Collaborative communication and joint problem 
solving were identified as significant capacity- 
building strategies specific to Montana’s farm-to-
institution efforts. However, while collaborative 
dialogue can decrease misconceptions and support 
joint problem solving that strengthens farm-to-
institution food systems, collaboration alone will 
not fully address the identified challenges. It will 
require institutional and infrastructural build outs, 
such as further development of food aggregation 
processes, identification of the most cost and 
resource-efficient approaches to food processing, 
and expansion of local cooperative distribution 
systems. Ultimately, a multi-prong approach to 
strengthen farm-to-institution food systems will 
successfully increase the use of locally sourced 
foods in hospital food service programs.  
 The main purpose of this study was to identify 
opportunities and barriers for local producers and 
hospitals to work together to use more locally 
sourced foods in food service meals. This study 
lays the groundwork for more comprehensive 
efforts to build capacity, and offers insight into 
particular opportunities and challenges unique to 
using local foods in institutional systems. Although 
these findings are specific to Montana producers 
and institutions, similar concerns and challenges 
regarding scale are experienced in communities 
across the country, and are reflected in the estab-
lished literature exploring farm-to-institution 
efforts. With similar challenges being faced 
throughout the country, others could apply our 
methodology and approach to further explore ways 
to strengthen farm-to-institution systems. Con-
ducting a gap analysis to better connect small and 
mid-sized producers to the local institutional 
systems, strengthening locally based aggregated 
food systems for greater purchasing efficiency, and 
exploring collaborative and mutually beneficial 
relationships for greater communication and 
problem-solving, may therefore provide a frame-
work for building farm-to-institution efforts in 
other communities beyond Montana.   
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