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PART 5  
Pilot Survey
Collecting cross-sectional Farm-to-Hospital (FTH) 
data across North Carolina quantifies the current 
market and demonstrates the opportunity of 
increased FTH procurement. In order to meet this 
goal, we developed a survey that was distributed to 
producers, distributors, aggregators, and hospital 
purchasers in North Carolina over a six week period. 
The survey was developed based on information 
we gathered in the earlier parts of our project, 
including our research on the background of FTH 
procurement in NC, engagement with the FTH value 
supply chain, and qualitative interview findings.  

KEY FINDING 
To effectively measure the Farm to Hospital system, shared definitions and 

stakeholder-appropriate metrics are required.

 Please see Appendix C of this report for our full set of survey items.
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Formative work identified several other 
organizations’ attempts to quantify local 
food procurement. We found previous 
surveys created by Health Care Without 
Harm (HCWH), Farm to Institution New 
England (FINE), Center for Environmental 
Farming Systems (CEFS), EcoTrust, and the 
Anchor Mission Playbook. Our team then 
extracted and compiled the indicators from 
each of these surveys to create our own 
master list of indicators. After removing some 
redundancies, our team was able to categorize 
each indicator under one of the following 
headings: hospital, distributor/aggregator, or 
producer characteristics, hospital purchasing 
metrics, local sourcing metrics within 
hospitals, or access and promotion measures. 

While this list contained both a large 
quantity and variety of indicators, our 
team wanted to ensure that these were 
measures that were feasible to collect. Based 
on previous findings in our project, we 
understood that there is some information 
that key stakeholders are hesitant or unable 
to share. With that challenge in mind, we 
shared our categorized list of indicators with 
interviewees from the qualitative stage of our 
project and other key stakeholders involved 
in the system, such as researchers and other 
FTH advocates. Based on their feedback, 
our indicators were prioritized based on 
feasibility, importance, and congruency to 
other FTH/FTI projects across the country. At 
this point, our team used our list of indicators 
to develop a survey that can be found in 
Appendix C of this report.
We disseminated the survey to various 
producers, distributors/aggregators, and 
hospital purchasers across North Carolina. 
The survey included measures that were 
asked of all participants, including a measure 
aiming to obtain each participant’s definition 
of “local” as it relates to food production, 
processing, distribution, and purchasing. We 
relied on previously established relationships 
from our qualitative stage, existing listservs, 
and relationships between key stakeholders 
to push our survey out to as many contacts as 

possible.  

We were able to obtain survey responses; 
most were from producer contacts. While the 
information we received here is suggestive, 
it only allows our team to quantify one 
perspective of the FTH system. Furthermore, 
the abundance of producer responses 
combined with the dearth of distributor 
and hospital purchaser responses highlights 
one of our team’s key findings. Specifically, 
external financial systems and budgetary 
priorities reduced our ability to obtain a 
more transparent view of the FTH system. 
Our team was able to obtain small amounts 
of data about hospital spending, but it took 
the commitment of champions within 
hospital and distributor systems as well as 
our time to develop relationships and ensure 
that data would be collected and shared 
responsibly. Further research is needed to 
more completely capture the metrics within 
the FTH system. 
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PART 6  
Survey Findings
The survey was open from February 4 through 
March 15, 2019, when we had received 63 unique 
responses. Selected results are shown in Appendix 
D. After removing missing data, responses from 
those outside North Carolina, or responses from 
those who did not identify as a producer, distributor, 
or hospital, we had 40 complete responses for 
analysis. Of the 40 responses, 28 were from 
producers, 9 were from distributors, and 3 were 
from hospitals (Figure 3). 

TOP 3 DEFINITIONS OF LOCAL FROM 
SURVEY RESPONDENTS
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Survey Results

To identify congruity or discrepancies in the 
way that the stakeholder groups talk about 
local food, we asked respondents how their 
organization defines local food as it relates 
to food production and sourcing. From 40 
responses, we received 12 unique definitions, 
shown in Figure 4. One of the most common 
definitions of local, with 11 responses, 
grown within 50 miles of point of purchase, 
was only chosen by producers. A second 
definition, also with 11 responses, grown 
within North Carolina, was chosen by both 
producers and distributors. The third most 
common definition was grown within 100 
miles of point of purchase, with 5 responses, 
and was chosen by producers, distributors, 
and hospitals. Of the three hospitals, only 
one used a definition that aligned with 
others’ responses, excluding those without a 
definition of local. 

Only two respondents (5%) did not have 
a definition of local. This suggests that 
identifying and tracking local food, at the 
very least, is considered by stakeholders in 
the state. However, the spread of responses 

FIGURE 3.  RESPONDENT CHARACTERISTICS

to this question highlights an issue with 
integrating local food in hospital procurement 
practices. Given that there is no standard 
definition of local food, it can be difficult to 
flag and track local food across the supply 
chain, or coordinate local food procurement 
among stakeholders whose definitions of 
local do not align. 

PRODUCERS
Of the 28 producer respondents, 27 (96.4%) 
identified as a small-scale farm making 
less than $350,000 in annual farm sales. 17 
producers (60.7%) identified as a minority- or 
women-owned business enterprise (MWBE). 
Considering that in 2012, 12.9% of principal 
farm operators in North Carolina were 
women, and just 4.9% of operators were 
non-white, our sample is not representative 
of producers in the state (U.S. Department 
of Agriculture National Agricultural 
Statistics Service 2019). Only three farms 
(10.7%) sell through a distributor and four 
farms (14.3%) sell directly to a hospital. 
Four farms (14.3%) are Good Agricultural 
Practices (GAP) certified. 23 farms (82.1%) 
carry liability insurance. Of the four GAP 
certified farms, two sell directly to hospitals, 
one sells through a distributor, and one sells 
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both directly and through a distributor. 
The only producer respondent that is GAP 
certified, sells through a distributor, and 
sells directly to hospitals is also the only 
producer that identified as a large-scale 
farm, with $1,000,000 or more in annual 
farm sales, shown in Figure 6. When asked 
about their involvement and/or interest 

in GAP certification assistance programs, 
10 producers (35.7%) said they were not 
currently involved but would be interested 
in such a program. A few producers that have 
products inspected by the USDA, NCDA, or 
county said they were not eligible for GAP 
certification (7.14%).   

FIGURE 5.  DISTRIBUTION OF PRODUCER RESPONSES

FIGURE 4.  LOCAL DEFINITION BY STAKEHOLDER
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DISTRIBUTORS
Of the nine distributor respondents, three 
identified as aggregators, three identified 
as produce distributors, one identified as a 
value chain coordinator and processor, and 
one did not specify the type of distributor. 
The distributors that responded were 
relatively small with six out of nine (66.7%) 
having fewer than 20 employees based in 
North Carolina. The majority of distributor 
respondents (66.7%) do track local sales 
data. Of the six distributors that track local 
sales data, all six track local volume data, 
five distributors track money, and just one 
distributor tracks local food by miles, shown 
in Figure 8. Given that many definitions of 
local in the state use mileage as a measure, it 
is worth exploring further how the lack of 
this measure in distributor data may impact 
local food tracking.

Distributors were asked, “Has your 
organization’s sales of local food changed in 

the last 5 years?” with options: Yes, sales have 
increased, Yes, sales have decreased, No, sales 
have been roughly the same, and There is 
no pattern in the company’s local food sales. 
Seven out of nine distributor respondents 
(77.8%) said that they have seen an increase in 
their organization’s sales of local food in the 
last five years, and no distributors responded 
that local food sales had decreased, shown in 
Figure 9. 

To understand perceptions of future trends, 
distributors were also asked, “Do you think 
that local food sales to hospitals in North 
Carolina will change in the next 5 years?” 
with options: Yes, sales will increase, Yes, 
sales will decrease, No, sales will stay roughly 
the same, and There is no predictable pattern 
to local food sales and demand. Five out of 
nine distributors (55.6%) said that they think 
local food sales to hospitals in North Carolina 
will increase in the next five years, and no 
distributors responded that they thought 

FIGURE 6.  RELATIONSHIP BETWEEN PRODUCERS WITH GAP CERTIFICATION AND IF 
THEY SELL THROUGH A DISTRIBUTOR OR DIRECTLY TO A HOSPITAL, IF AT ALL 
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FIGURE 7.  DISTRIBUTION OF DISTRIBUTION RESPONSES

FIGURE 8.  LOCAL SALES TRACKING BY TYPE

FIGURE 9.  DISTRIBUTOR PERCEPTIONS OF FUTURE LOCAL SALES
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HOSPITALS
Of the hospitals that belong to a GPO, half of 
them said that their GPO highlighted local 
food in its purchasing catalog. All hospital 
respondents said that their facility has 
purchased locally grown food in the last 
5 years. Two of the three hospitals (66.7%) 
ranked the Hospital Consumer Assessment of 
Healthcare Providers and Systems (HCHAPS) 
satisfaction scores as important to their 
institution.

local food sales to hospitals would decrease. 

Four of the distributor respondents (44.4%) 
sell to hospitals. The distance from a 
distribution center to a hospital customer 
ranges from less than 10 miles to more than 
100 miles. For the distributors not currently 
selling to hospitals, the primary reasons are 
lack of demand (60%) and unsure how to 
begin (20%).
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