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Abstract 

 
Two students at Loma Linda University completed a community outreach program called 

“The Helping Hands Project.” Both students were Masters in Public Health candidates with an 

emphasis in Nutrition. “The Helping Hands Project” was created to educate the clients of a local 

food bank about the principles of healthy eating and healthy living in order to prevent chronic 

disease. Clients and volunteers at Helping Hands were interviewed and assessed prior to the start 

of the intervention to understand what areas of knowledge would be most valuable in preventing 

disease. The strategy of this intervention was to provide information related to living healthy 

when stricken with food insecurity.  A pilot intervention began in April 2010 and lasted for eight 

weeks. The goal was to raise awareness and motivate people to adopt healthier lifestyles. 

Nutrition and lifestyle information was dispensed to the population in both English and Spanish 

depending on the client’s preference. A pre and post test was completed to record any behavior 

change, but given the transient nature of this population, many participants were lost to follow-

up. While this intervention raised awareness, minimal behavior change was recorded. An 

anonymous outcome evaluation was completed by participants and volunteers to see what 

aspects of the program people enjoyed and where the program could be improved.  
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Introduction 
  

The Helping Hands Pantry is a local food bank that runs solely on the support of 

volunteer workers and donations from private donors. This agency supplies food to families in 

need in the greater San Bernardino area. Food for the families is provided through monetary 

donations as well as food donations from local purveyors like Stater Bros. and Panera breads.  

The reason this population was selected was because it offered an opportunity to improve 

the health of the local community. The Helping Hands Pantry upholds its commitment to 

providing healthy food to build healthy families, so we knew that our mission to provide 

nutrition and lifestyle information in the fight against chronic disease would be supported.  

The clients of the pantry range from teenagers to retirees who are struggling financially 

and cannot afford to provide food for themselves and their families. These people are considered 

“food insecure.” One of the greatest challenges of food insecure populations is that the quality of 

food is often sacrificed for the quantity of food. More food provides more meals to a greater 

amount of people, however, it often lacks in proper nutrition. Unfortunately, when the quality of 

food is sacrificed there is greater risk for chronic disease in later life. With poor health comes 

costly health care expenditures that are too expensive for this population to afford. Therefore, 

chronic disease often goes untreated, further depleting quality of life. 

Therefore, our goal with this intervention was to help this population see the importance 

of good nutrition and living healthfully in the fight against chronic disease. We wanted to equip 

this population with the tools to make healthier decisions in preparing food for their families and 

showing that there are ways to purchase healthy food even when on a limited budget. 

The Dairy Council generously donated nutrition education materials in both English and 

Spanish so that we would have handouts with simple nutrition information to send home with the 
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participants. Each week we focused on a different aspect of nutrition. The intervention took place 

on Wednesday mornings where Kristie and I circulated in line while the clients waited for their 

food donations. We spoke with the participants as well as set up visual food demonstrations to 

help this population see the value of good nutrition and see that it is attainable; even on a budget. 

SafeKids.org also donated bilingual education materials that discussed the need for seatbelt use, 

car seat use and tips for home safety. 

The project was successful in raising awareness about the tenets of healthy eating and 

healthy living. A continuation of this intervention would be valuable for this population as most 

of the clients are contemplating change and have yet to move into the action phase. Continuing 

to reinforce the education and motivate these clients to change their behavior will have a greater 

impact on this population and produce greater results in the effort to prevent disease. 
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Placement Site/Agency/Organization 

Description 
 The Helping Hands Organization is a local food pantry that provides food donations to 

people in the community that are facing financial hardship. The organization is run solely by the 

support of donors and volunteers. Volunteers work anywhere from 4 to 40 hours per week and 

are the key to helping this organization survive. 

 The Helping Hands organization provides food donations to over 1300 people per week. 

Clients come to Helping Hands one day per week, Sunday through Thursday and are given 1-2 

bags of groceries per week depending on the supply of the donations and the size of the family. 

The organization has also partnered with the Victory Garden which is a community garden that 

provides produce to the Helping Hands Pantry. The garden provides donations of organic fruits 

and vegetables to support the Pantry’s commitment to good health. 

 The Helping Hands Pantry is also starting a backpack program to support homeless kids 

in the San Bernardino area. These backpacks will provide a week’s worth of food for teenagers 

in need. 

Analysis of the Organization 
 The director of business affairs for the organization is Aaron Laudenslager, MBA who 

has generously taken on this project as a part of his Mission project for the Seventh Day 

Adventist Church. He coordinates donations for the Pantry and oversees the daily activity at the 

warehouse where goods are stored. 

 While Aaron oversees the project he also relies on the ideas and experience of the 

volunteers that work at the pantry daily. He relies on the volunteers for feedback and suggestions 

to make the Helping Hands Pantry run more efficiently and serve the greatest amount of people 

in need. 
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 The greatest strength of the operation is that the volunteers all have a strong commitment 

to the clients of helping hands and helping these people live well and eat healthy. This aided in 

our ability to raise awareness because they showed great support for our weekly nutrition lessons 

which made the clients more interested and ready to learn. 

 One of the greatest barriers in the intervention was that there was a large amount of our 

population that was Spanish speaking and neither Kristie nor I speak Spanish. However, all of 

our materials were bilingual, and with a small Spanish vocabulary, we were able to communicate 

with this population and get the pertinent information across. 

Needs and Demographics of the Target Population 
The target population is food insecure individuals in San Bernardino County because it is 

estimated that 30% of the population are food insecure (1). Chronic disease like obesity and 

diabetes are on the rise so helping this population learn the value of good nutrition and healthy 

eating may be beneficial (2-3).  

 The median income level in San Bernardino $54,768 which is about $6,000 less than the 

average California state income (4). Many people in San Bernardino County are faced with 

financial insecurity and need the resources from public welfare agencies to help care for 

themselves and their families. After an initial assessment of the population we discovered that a 

large portion of the population that comes to the pantry are Spanish speaking. Given our limited 

Spanish Speaking skills and limited financial resources to print education materials, we 

contacted the Dairy Council who was happy to provide Spanish and English nutrition material. 
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Review of Literature 
 

According to the California Health Interview Survey, food insecurity is a challenge faced 

by Californians (5). While the presence of poverty and food insecurity have been widely known 

for years (6), finding a way to effectively treat the problem within the community seems to 

present the biggest challenge. Supplementary nutrition programs are present in many forms 

throughout the county including school nutrition programs, Women Infant and Children (WIC), 

Food Stamps and other privately run food banks. Populations utilizing these services continue to 

increase (6). Most recent estimates of food insecurity were around 30% (145,000) of the San 

Bernardino population(1). 

Food insecurity within San Bernardino County is a continuing problem (7-8). As the 

economy fluctuates, more people are seeking assistance from Supplemental Food Programs 

demonstrating that food insecurity is growing (8). According to a recent review conducted by the 

San Bernardino County of Public Health, San Bernardino “has the highest food insecurity rate in 

Southern California” (7). Unfortunately, food insecurity has also been linked to two major 

chronic diseases in San Bernardino County, obesity and heart disease (7). In addition to heart 

disease and obesity, type II diabetes also presents a danger to the public’s health in San 

Bernardino County (9). In a recent report conducted by UCLA, 65% of the population in San 

Bernardino County was classified as overweight or obese while 6% of the population has been 

diagnosed with Type II Diabetes and 6% with heart disease (9). 

 Seligman et al. writes, “U.S. adults living in food insecure households consume fewer 

weekly servings of fruits, vegetables and dairy and lower levels of micronutrients, including the 

B complex vitamins, magnesium, iron, zinc and calcium” (3).  
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In food insecure populations, it is not uncommon to see that foods being purchased are 

cheap, processed and calorically dense as the dollar can be stretched a little further (2-3). 

Seligman et al. wrote, “Individuals with episodic under consumption may overcompensate 

during times of relative food adequacy resulting in binge fast cycles” (2). Such foods and food 

habits put adults and children at greater risk for chronic diseases like obesity and diabetes (10). 

Furthermore, access to grocery stores with healthy foods has also shown to affect the nutrient 

profiles of food insecure households as seen in the research by Freedman et al. (3, 11). Such 

stores require access via car or public transportation; both of which may be too costly or difficult 

to utilize (6). 

In the study done by Seligman et al., Seligman sought to understand the connection 

between food insecurity and diabetes (2). After reviewing data from 1999-2000 and 2001-2002 

NHANES, the authors found “that food insecurity is independently associated with diabetes” (2). 

The authors noted that cheaper foods are often nutrient-poor and may be a link to the increasing 

rate of diabetes (2). 

In the second study researched by Seligman et al., persons with food insecurity as 

measured by the FSSM were found to have increased rates of “cardiovascular risk factors” 

including hypertension  and diabetes  (3). A clinical evaluation of BMI and blood lipids was also 

were completed. The author even tried controlling for BMI to make sure that the results found in 

the study were not related to weight (3). Having this piece of evidence helps researchers 

understand that the increase in diabetes and hypertension could in fact be related to nutrition and 

not just increasing weight. Seligman et al. writes, “For example, the high sodium and low 

potassium content of highly processed foods, common in the diets of food-insecure adults, may 

increase the risk of developing hypertension” (3). 
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One cross-sectional study completed by Duffy et al. assessed food insecurity, diet-quality 

and obesity in food pantry clients located in Eastern Alabama (10). The idea was to study 

whether people on food assistance programs have better nutrition profiles (10). The research 

demonstrated that even when clients had access to supplemental food programs (WIC, food 

stamps etc.), diet quality was still poor and obesity levels were high (Healthy Eating Index Score 

of 43 out of 100) (10). Starkey et al. writes, “Frequent food bank users had lower intakes of 

folate, protein, vitamin C, calcium, magnesium, and zinc” (12). Understanding the nutrient 

deficiencies experienced by food insecure populations will help to direct public health funding 

and education efforts to make people use their supplies from food banks in healthier ways.  

In conclusion, San Bernardino County has the highest rate of food insecurity in Southern 

California (7). The literature demonstrates that people who are food insecure have a higher risk 

of chronic disease including diabetes, obesity and cardiovascular disease (2-3, 13). Working to 

educate this population to encourage healthy eating and healthy lifestyles when eating on a 

budget will help raise awareness about the risk of chronic disease and how to prevent it from 

occurring. Preventing chronic disease will help reduce health care costs and improve the quality 

of life for this low-income population. 
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Project Description 

Overview and Rationale for Intervention 
 This intervention was selected because it offered an opportunity to improve nutrition and 

lifestyle habits in the Loma Linda area. The volunteers of the Helping Hands Pantry indicated 

that their clientele were interested in receiving nutrition information and how best to utilize the 

products they were given on a weekly basis. We knew that we would be targeting a population 

that expressed a desire to learn and we would not be forcing information upon a crowd that did 

not want it. 

 We were able to spend one quarter planning the program and one quarter implementing 

the program. Given the close proximity to Loma Linda, the program also offered an opportunity 

to continue to build on the program. We hope that future student will be able to take the 

foundation that Kristie and I have build and continue to improve the program. 

Goals and Objectives 
 Short-term goals for the program were as follows: 

1. Increase awareness about the need to eat a healthy, balanced diet. 

2. Increase the minutes of physical activity. 

3. Increase the consumption of fruits and vegetables. 

Long-term goals for the program are as follows: 

1. Decrease the average BMI. 

2. Decrease the risk for diabetes, heart disease and cancer. 

3. Improve quality of life for food insecure people in San Bernardino County. 
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Short-term Objectives: 

1. 35% of the clients of the Helping Hands Pantry will increase their servings of fruit 

by 1 serving by June 2010. 

2. 35% of the clients of the Helping Hands Pantry will increase their servings of 

vegetables by 1 serving by June 2010. 

3. 35% of the clients of the Helping Hands Pantry will increase their level of 

physical activity to 30 minutes of activity most days of the week by June 2010. 

Long-term Objectives: 

1. 50% of the clients of the Helping Hands Pantry will increase their servings of 

fruits by 2 servings by June 2011. 

2. 50% of the clients of the Helping Hands Pantry will increase their servings of 

vegetables by 2 servings by June 2011. 

3. 50% of the clients of the Helping Hands Pantry will increase their level of 

physical activity to 30 minutes of activity most days of the week by June 2011. 

 

Time Frame and Setting 
 The intervention took place every Wednesday for 8 weeks in the months of April-June 

2010. We began our intervention as the doors of the facility opened at 8am and stayed until the 

last food donation was given out, usually about 12pm. We tried to speak with each individual 

who was willing to listen. Each week we would set up a booth with educational materials as well 

as the “lesson of the week.” We spoke with each client before they were given their food bag for 

the week. This is where we had the most time to speak to the participants, as we found that 

afterwards, the clients were often in a hurry to go on with their daily routine.  
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Methodologies/Techniques Used 
 Our intervention consisted of an interactive lesson that we developed and we supported 

our lesson with written material that was provided by the Dairy Council and Safe Kids.org. We 

chose materials that demonstrated healthy lifestyle techniques without being overly challenging 

to read. We were unsure of the literacy level of all of the clients, so we wanted to make sure that 

we were providing information that everyone could use, regardless of reading ability. We also 

put up a bulletin board and used social marketing to display handouts and nutrition information 

for people coming on days opposite of our intervention. 

 We created a conceptual framework to demonstrate how we were going to utilize our 

resources to improve health and reduce the risk for chronic disease. We used a combination of 

written material, verbal communication and social marketing to improve health outcomes. See 

the next page for a diagram of the conceptual framework. 
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Conceptual Framework 
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Program Plan/Implementation 
 The planning of the program took place in Community A Nutrition Practicum in the three 

months prior to implementing the program. In order to get to know our target population, we 

completed two needs assessments on two separate days at Helping Hands Pantry. We visited 

with the clients while they were waiting for bags and asked what nutrition topics would be of 

interest to them. We hoped to learn what the clients of Helping Hands wanted to learn the most, 

so that we could serve the needs of this population best.  

 Many of the clients at Helping Hands are mothers, so there was great interest in nutrition 

for children and nutrition during pregnancy. We tried to target most of intervention around 

healthy eating tips for the family so that we could incorporate a wide variety of interests and 

needs. 

 To implement the program we secured material donations from the Dairy Council and 

Safe Kids.org (Appendix A) and planned 8 weeks worth of programming (Appendix B) that 

would focus on a different nutrition topic each week.  We gave out written material that 

coincided with the lesson, so they could have information to read at home. The lessons were: 

Week  #1: Body Fat Testing with the Tanita Scale 

Week #2: How much sugar is in your favorite beverage? (Bottles filled with sugar) 

Week #3: High Calorie Fast Food Items/Healthy Fast Food Options  

Week #4: Reading labels and watching out for high fat foods 

Week #5: Reducing sodium in the diet 

Week #6: Healthy Snacks 

Week #7: Healthy Breakfasts 

Week#8: Stretching the Food Dollar 
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Evaluation 

Outcome Evaluation 
  A pre and post test were given to fifty randomly chosen participants at the beginning of 

the intervention. We hoped to follow up with all of these individuals at the end of the 

intervention. However, the clientele at Helping Hands varies from week to week depending on 

their need, which means that we do not always see the same faces. Therefore, out of fifty people 

surveyed at the beginning, we were only able to follow up with six of the same people from 

week#1. Of these six people surveyed, there were no large changes in eating behavior or lifestyle 

changes. Where there were improvements in the dietary habits we found that it was more related 

to the availability of the food as opposed to the desire to eat more healthfully (Appendix C) 

Process Evaluation  
 We completed two process evaluations at the end of the intervention. The idea behind 

this evaluation was to understand what the clientele liked and disliked about the program and to 

ask what kinds of changes they would like to see should the program continue. The questionnaire 

was five questions long, simple and easy to read (Appendix D). We were unsure of the literacy 

level of the clientele and wanted it to be short enough that people would take the time to answer 

our questions. Thirty-nine out of forty people surveyed, reported taking the information home 

each week, and reading it. Twnety-five of the forty people said they would attend a nutrition 

class if the classes were available.  We also asked the clients to circle areas of nutrition interest 

and we got a wide variety of interest in every category discussed. The categories included: 

portion control, fruits and vegetables, reducing sodium intake, increasing physical activity, 

pregnancy and nutrition, reducing high fat foods, healthy breakfasts, healthy snacks, stretching 

the food dollar and food safety. There was also a category on the evaluation that allowed people 
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to write in topics of interest and some new suggestions including appropriate calorie intake and 

proper eating habits to reduce cholesterol. 

 We also handed out volunteer evaluations (Appendix D). The questionnaire was 

anonymous and we asked if they thought the clients were benefiting from the information 

provided. The volunteers stated that they thought the information was useful and that clients 

seemed to enjoy the information. They stressed the importance of Spanish materials as a large 

majority of the clientele needs information translated in Spanish. Also, we asked whether there 

were days that were better than other for students to come and the volunteers said that most days 

would be fine, but Sunday, Tuesday and Wednesday are the slowest days and provide the 

greatest opportunity to connect with the clientele. When asked about the kinds of information 

that would be most beneficial, the volunteers agreed that most basic nutrition information 

including nutrition for the family, eating healthy, healthy snacks, lowering sodium, reducing fat 

intake and increasing physical activity would be helpful. 

Summary and Conclusion 
 Overall, I believe we were able to raise awareness about the importance of healthy eating 

and being physical active, but our objectives were not completely met. One problem is that we 

had such a large loss to follow-up that it was challenging to see if the clients had made changes 

from the beginning of the intervention. We lacked repetition with those lost to follow-up. 

Furthermore, given the short time frame of eight weeks it would be hard to see any behavior 

change unless the clients were ready to take action and change their lifestyle immediately, and 

this was not the case. It is my hope that we raised awareness to a level that people will be more 

cognizant of unhealthy foods and will try to limit these foods in their diet. If future students are 
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able to continue this program and continue the intervention for a period longer than 8 weeks, 

there is likely to be greater progress. 

 Professionally I found that I can start a program from nothing and build it up. While there 

is something very scary about having to start a program, it is also very rewarding to know that I 

accomplished the task and raised awareness about a very important subject. I think the biggest 

challenge we faced was learning to work with what we had. We had no funding so we had to be 

creative about finding resources to use to intervene. What I found was with a little persistence I 

was able to find kind donors who donated educational materials to use for our intervention. The 

intervention was successful because we were passionate about what we were doing and that 

shined through in our lessons. By the end of the intervention we developed friends and bonds 

with the clientele and volunteers of Helping Hands Pantry. This was very rewarding. 

 I do hope that future students continue to work on this project as it is something from 

which the local community can benefit. My suggestion to future students would be to get 

multiple groups of students together to intervene on different days of the week. Our intervention 

was restricted to Wednesdays because we only have enough resources for one day of the week. 

However, with more students, more resources could be secured to spread the benefits of the 

intervention to all of the clients of helping hands. My other suggestion would be to conduct 

nutrition classes for the clients as our process evaluation demonstrated an interest in this area. 

Finally, the task of building on a project is scary but exciting. You will never feel ready to start a 

program, but when you do, you will realize that the task is easier than expected. 

 In conclusion, I thoroughly enjoyed my experience at Helping Hands Pantry. I have 

grown professionally from this experience and I feel proud of the work I have completed. I feel 

that Kristie and I have laid the foundation for a program that can continue for years to come and 
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I hope that future students will find enjoyment and personal satisfaction in their work with this 

organization. 
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APPENDIX A 
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APPENDIX B 

Lesson Plans for Week 1- Week 8 
Week #1 

Lesson: “Knowing your body composition” 

Activity: Body Composition Testing on the Tanita 

Scale 

Ages: All 

Handout: Activity and Eating for the Family and 

Pregnancy Nutrition 

Week #5 

Lesson: “Sodium: What you need to know.” 

Activity: Bags filled with table salt to represent 

sodium content of foods. 

Ages: All 

Handout: Eat Well, Be Active and Pregnancy 

Nutrition 

Week #2 

Lesson“How much sugar is in your beverage?” 

Activity: Bottles filled with sugar to represent how 

much sugar is in one container 

Ages: All 

Handout: The Calcium Connection  

Week #6 

Lesson: “Snack Attack: Healthy Snack” 

Activity: Demonstration of inexpensive easy- to-

prepare snacks. 

Ages: All 

Handout: Healthy Snacks 

Week #3 

Lesson: “How many calories in your favorite fast 

food? and “Healthy fast food options” 

Activity: Display of popular fast food items labeled 

with fat and calories per serving as well suggestions 

for healthier options. 

Ages: All 

Handout: Eat Well Be Active 

Week #7 

Lesson: “Healthy Breakfasts” 

Activity: Demonstration of easy-to-make, healthy 

breakfasts. 

Ages: All 

Handout: Healthy Breakfasts 

Week #4 

Lesson: “Watch your fat intake” 

Activity: Demonstration with popular foods and 

snacks that are high in fat. 

Ages: All 

Handout: My Pyramid and Healthy Eating 

Week #8 

Lesson: “Stretching the Food Dollar and Food 

Safety” 

Activity: Discussion about the need for food safety 

and how to look for healthy foods at lower costs. 

Ages: All 

Handout: Fight BAC!! 
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APPENDIX C 

Sample Pre/Post Test 

  
Alma 

Gomez Alva 
Amalia 
Childs Angie 

Anna 
Venteria 

Armando 
Fernandez 

Berta 
Vercera 

# of 1/2 c. Fruit 
Serv. 

2 1 2 2 1 4 1 

2             

# of 1/2 c. 
Vegetable Serv 

1 2 2 2 1 2 2 

3             

# of 1 c. Lowfat 
Dairy Serv 

2 2 0 0.5 1 4 1 

2             

# of 1/2 c. whole 
grain serv 

2 4 3 2 3 2 3 

2             

Minutes of PA 

120 20 60   30 60 0 

10             

Use Seatbelts? 

y Y y Y Y y Y 

              

Use Carseats? 

no kids   no kids   Y y no kids 

              

        

  
Laura 
Flores 

Linda 
Ramirez 

Marcele 
Sanchez 

Maria 
Fonseca 

Maria 
Hernandez 

Maria 
Sandoval 

Maria 
Serna 

# of 1/2 c. Fruit 
Serv. 

1 0 <1 1 1 3 3 

1   1     5.5 5 

# of 1/2 c. 
Vegetable Serv 

1 1 <1 1 1 2 4 

1   2     2 5 

# of 1 c. Lowfat 
Dairy Serv 

1 1 4 2 0.5 2 3 

2.5   2     1 1.5 

# of 1/2 c. whole 
grain serv 

2 1 1 2 0.5 2 2 

2   1     1 1 

Minutes of PA 

60 20 60   15 30 60 

60   120     15 60 

Use Seatbelts? 

no car Y   no car Y y y 

              

Use Carseats? 

      no car no kids no kids no kids 
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APPENDIX D 

Client Evaluation 
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APPENDIX E 

Volunteer Evaluation 

 

 

 

 

 

 

 

 

  



39 

 

References 
 

1. Advocates CFP. San Bernardino County Nutrition Profile2008. 

2. Seligman HK, Bindman AB, Vittinghoff E, Kanaya AM, Kushel MB. Food insecurity is 

associated with diabetes mellitus: results from the National Health Examination and Nutrition 

Examination Survey (NHANES) 1999-2002. J Gen Intern Med. 2007 Jul;22(7):1018-23. 

3. Seligman HK, Laraia BA, Kushel MB. Food Insecurity Is Associated with Chronic 

Disease among Low-Income NHANES Participants. J Nutr. 2009 Dec 23. 

4. Bureau USC. State and County Quick Facts. 2010. 

5. Gail G. Harrison MS, George Manalo-LeClair, Anthony Ramirez and, McGarvey N. 

Food Security Among California’s Low-Income Adults Improves, But Most Severely Affected 

Do Not Share in Improvement. 2007. 

6. Health SBCDoP. Food Security in San Bernardino County1998. 

7. Desert Sierra Health Network. [Fact Sheet]. In press. 

8. Way U. Status Report on Hunger. 

9. Advocates CFP. County Rates of Food Insecurity and Chronic Disease. 2005. 

10. Duffy P, Zizza C, Jacoby J, Tayie FA. Diet quality is low among female food pantry 

clients in Eastern Alabama. J Nutr Educ Behav. 2009 Nov-Dec;41(6):414-9. 

11. Freedman DA, Bell BA. Access to Healthful Foods among an Urban Food Insecure 

Population: Perceptions versus Reality. J Urban Health. 2009 Nov 7. 

12. Starkey LJ, Gray-Donald K, Kuhnlein HV. Nutrient Intake of Food Bank Users Is 

Related to Frequency of Food Bank Use, Household Size, Smoking, Education and Country of 

Birth. J Nutr. 1999 April 1, 1999;129(4):883-9. 

13. Holben DH, Pheley AM. Diabetes risk and obesity in food-insecure households in rural 

Appalachian Ohio. Prev Chronic Dis. 2006 Jul;3(3):A82. 

 

 


