	

	
Instructions
This assessment is intended to create a profile of resources and access points for healthy food in a tribal community. The Community Food Resource Assessment will help the ITC of MI Food Access Collaborative better understand how community members buy, grow, and consume food. This information will be used to identify primary food access points, develop resources, inform programming, and assess the progress of the Collaborative in meeting its goals at the community level for improving access to healthy traditional foods for tribal members. 
Please aim to identify and record information about 5 resource and 5 direct services. There is no minimum or maximum number of resources or services to record. The purpose of this assessment is to get a good “picture” of the food environment and food system that your community members live and eat within. Imagine yourself “in the shoes” of a community member and try to capture information about resources and services that may influence what they eat. 
1. Prepare
· Identify sources of demographic and historical information about your tribal community.
· Identify specific food resources in retail, agriculture, food distribution, food service, or food assistance services in your community and individual contact information for key staff.

2. Complete the Assessment
· Record your name, title, site, or agency on page 2.
· Type responses into section boxes. Boxes will expand as you type.
· Quickly locate sections in the assessment using the links in the table of content.
· Fill in details about each resource and each direct service or program.
· Record additional information about important characteristics of specific direct services and any information you feel is important to capture about food in your community. 

3. Submit completed assessment booklet to Chelsea Schmidt, cschmidt@mphi.org or 517-324-1220 (fax)

We are here to help you! If you have questions about the assessment or need assistance, please do not hesitate to contact MPHI or ITC of MI at any time.
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	Data Collection Information (to be filled out by person completing inventory)

	Name, title
	

	Site/Agency
	










	Community Profile 

	
Date of Recognition Status: 

(or Tribal/Urban Indian Agency Designation)

	

__________________/___________/__________________

	Community Population 
	Number of persons served within your service area: 
	Number of children ages 3-11 reached by your agency within your service area:

	Brief Description of your community: 

Please include…

· Description of your service area and community members

· Date of opening or operation of your center

· Description of your programs and services

· Prior or current work of your agency related to food

· Any other information related to your Tribe’s community history or culture you feel is important to this project
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	[bookmark: _Toc487640110]Resource #1:

	Resource or program name:
	
	Food System Resource Sector:

Retailing  ☐

Growing ☐

Distributing  ☐

Eating  ☐



	Description: 
	
	

	List of services:
	
	

	# Total people currently served each year: 
	
	# Tribal members, descendants, and other American Indians currently served each year:
	
	

	# Total people who could be served, or capacity: 
	
	

	Who can use this program or service?

Include any traits that someone to use this resource (age, gender, grade level, tribal enrollment status, recipient of SNAP benefits,  etc…) if there are no limits write “NA”

	
	

	Is there a waiting list, or unmet need for this service? 
	Yes ☐                 No ☐              Unsure☐
	

	Funding amt.:
(if available) 
	
	

	Sources of funding:
(if available)
	
	

	Does this program have a formal written agreement or policy with a tribal agency? 
	Yes ☐                 No ☐            Unsure ☐
	

	Address
	Program Contact

	
	Name: 
	

	
	Title:
	

	
	Email:
	

	
	Phone:
	




	Resource #2:

	Resource or program name:
	
	Food System Resource Sector:

Retailing  ☐

Growing ☐

Distributing  ☐

Eating  ☐



	Description: 
	
	

	List of services:
	
	

	# Total people currently served each year: 
	
	# Tribal members, descendants, and other American Indians currently served each year:
	
	

	# Total people who could be served, or capacity: 
	
	

	Who can use this program or service?

Include any traits that someone to use this resource (age, gender, grade level, tribal enrollment status, recipient of SNAP benefits,  etc…) if there are no limits write “NA”

	
	

	Is there a waiting list, or unmet need for this service? 
	Yes ☐                 No ☐              Unsure☐
	

	Funding amt.:
(if available) 
	
	

	Sources of funding:
(if available)
	
	

	Does this program have a formal written agreement or policy with a tribal agency? 
	Yes ☐                 No ☐            Unsure ☐
	

	Address
	Program Contact

	
	Name: 
	

	
	Title:
	

	
	Email:
	

	
	Phone:
	





	Resource #3:

	Resource or program name:
	
	Food System Resource Sector:

Retailing  ☐

Growing ☐

Distributing  ☐

Eating  ☐



	Description: 
	
	

	List of services:
	
	

	# Total people currently served each year: 
	
	# Tribal members, descendants, and other American Indians currently served each year:
	
	

	# Total people who could be served, or capacity: 
	
	

	Who can use this program or service?

Include any traits that someone to use this resource (age, gender, grade level, tribal enrollment status, recipient of SNAP benefits,  etc…) if there are no limits write “NA”

	
	

	Is there a waiting list, or unmet need for this service? 
	Yes ☐                 No ☐              Unsure☐
	

	Funding amt.:
(if available) 
	
	

	Sources of funding:
(if available)
	
	

	Does this program have a formal written agreement or policy with a tribal agency? 
	Yes ☐                 No ☐            Unsure ☐
	

	Address
	Program Contact

	
	Name: 
	

	
	Title:
	

	
	Email:
	

	
	Phone:
	




	Resource #4:

	Resource or program name:
	
	Food System Resource Sector:

Retailing  ☐

Growing ☐

Distributing  ☐

Eating  ☐



	Description: 
	
	

	List of services:
	
	

	# Total people currently served each year: 
	
	# Tribal members, descendants, and other American Indians currently served each year:
	
	

	# Total people who could be served, or capacity: 
	
	

	Who can use this program or service?

Include any traits that someone to use this resource (age, gender, grade level, tribal enrollment status, recipient of SNAP benefits,  etc…) if there are no limits write “NA”

	
	

	Is there a waiting list, or unmet need for this service? 
	Yes ☐                 No ☐              Unsure☐
	

	Funding amt.:
(if available) 
	
	

	Sources of funding:
(if available)
	
	

	Does this program have a formal written agreement or policy with a tribal agency? 
	Yes ☐                 No ☐            Unsure ☐
	

	Address
	Program Contact

	
	Name: 
	

	
	Title:
	

	
	Email:
	

	
	Phone:
	

	




	Resource #5:

	Resource or program name:
	
	Food System Resource Sector:

Retailing  ☐

Growing ☐

Distributing  ☐

Eating  ☐



	Description: 
	
	

	List of services:
	
	

	# Total people currently served each year: 
	
	# Tribal members, descendants, and other American Indians currently served each year:
	
	

	# Total people who could be served, or capacity: 
	
	

	Who can use this program or service?

Include any traits that someone to use this resource (age, gender, grade level, tribal enrollment status, recipient of SNAP benefits,  etc…) if there are no limits write “NA”

	
	

	Is there a waiting list, or unmet need for this service? 
	Yes ☐                 No ☐              Unsure☐
	

	Funding amt.:
(if available) 
	
	

	Sources of funding:
(if available)
	
	

	Does this program have a formal written agreement or policy with a tribal agency? 
	Yes ☐                 No ☐            Unsure ☐
	

	Address
	Program Contact

	
	Name: 
	

	
	Title:
	

	
	Email:
	

	
	Phone:
	


















This page is left intentionally blank



[bookmark: _Toc487640115]Section 4: Inventory of Direct Services or Programs
	[bookmark: _Toc487640116]Direct Service or Program #1

	Agency name:
	
	Food System Sector:

Retailing  ☐

Growing  ☐

Distributing  ☐

Eating  ☐



	Program name:
	
	

	Description: 
	
	

	Services provided:
	
	

	Frequency of services provided: 
	
	

	Who can use this service or program?
Include anything that allows someone to use this service or program (age, gender, grade level, tribal enrollment status etc…) if there are no limits write “NA”

	
	

	# Total people currently served each year: 
	
	# Tribal members, descendants, and other American Indians currently served each year:
	
	

	# Who could be served: 
	
	

	Is there a waiting list, or unmet need for this service? 
	Yes  ☐                  No  ☐               Unsure  ☐
	

	Funding amt.:
(if available) 
	
	

	Sources of funding:
(if available)
	
	

	Does this program have a formal written agreement or policy with a tribal agency? 
	Yes  ☐                  No  ☐               Unsure  ☐
	

	Address
	Program Contact

	
	Name: 
	

	
	Title:
	

	
	Email:
	

	
	Phone:
	




 
	Direct Service or Program #2

	Agency name:
	
	Food System Sector:

Retailing  ☐

Growing  ☐

Distributing  ☐

Eating  ☐



	Program name:
	
	

	Description: 
	
	

	Services provided:
	
	

	Frequency of services provided: 
	
	

	Who can use this service or program?
Include anything that allows someone to use this service or program (age, gender, grade level, tribal enrollment status etc…) if there are no limits write “NA”

	
	

	# Total people currently served each year: 
	
	# Tribal members, descendants, and other American Indians currently served each year:
	
	

	# Who could be served: 
	
	

	Is there a waiting list, or unmet need for this service? 
	Yes  ☐                  No  ☐               Unsure  ☐
	

	Funding amt.:
(if available) 
	
	

	Sources of funding:
(if available)
	
	

	Does this program have a formal written agreement or policy with a tribal agency? 
	Yes  ☐                  No  ☐               Unsure  ☐
	

	Address
	Program Contact

	
	Name: 
	

	
	Title:
	

	
	Email:
	

	
	Phone:
	




	Direct Service or Program #3

	Agency name:
	
	Food System Sector:

Retailing  ☐

Growing  ☐

Distributing  ☐

Eating  ☐



	Program name:
	
	

	Description: 
	
	

	Services provided:
	
	

	Frequency of services provided: 
	
	

	Who can use this service or program?
Include anything that allows someone to use this service or program (age, gender, grade level, tribal enrollment status etc…) if there are no limits write “NA”

	
	

	# Total people currently served each year: 
	
	# Tribal members, descendants, and other American Indians currently served each year:
	
	

	# Who could be served: 
	
	

	Is there a waiting list, or unmet need for this service? 
	Yes  ☐                  No  ☐               Unsure  ☐
	

	Funding amt.:
(if available) 
	
	

	Sources of funding:
(if available)
	
	

	Does this program have a formal written agreement or policy with a tribal agency? 
	Yes  ☐                  No  ☐               Unsure  ☐
	

	Address
	Program Contact

	
	Name: 
	

	
	Title:
	

	
	Email:
	

	
	Phone:
	



	Direct Service or Program #4

	Agency name:
	
	Food System Sector:

Retailing  ☐

Growing  ☐

Distributing  ☐

Eating  ☐



	Program name:
	
	

	Description: 
	
	

	Services provided:
	
	

	Frequency of services provided: 
	
	

	Who can use this service or program?
Include anything that allows someone to use this service or program (age, gender, grade level, tribal enrollment status etc…) if there are no limits write “NA”

	
	

	# Total people currently served each year: 
	
	# Tribal members, descendants, and other American Indians currently served each year:
	
	

	# Who could be served: 
	
	

	Is there a waiting list, or unmet need for this service? 
	Yes  ☐                  No  ☐               Unsure  ☐
	

	Funding amt.:
(if available) 
	
	

	Sources of funding:
(if available)
	
	

	Does this program have a formal written agreement or policy with a tribal agency? 
	Yes  ☐                  No  ☐               Unsure  ☐
	

	Address
	Program Contact

	
	Name: 
	

	
	Title:
	

	
	Email:
	

	
	Phone:
	





	Direct Service or Program #5

	Agency name:
	
	Food System Sector:

Retailing  ☐

Growing  ☐

Distributing  ☐

Eating  ☐



	Program name:
	
	

	Description: 
	
	

	Services provided:
	
	

	Frequency of services provided: 
	
	

	Who can use this service or program?
Include anything that allows someone to use this service or program (age, gender, grade level, tribal enrollment status etc…) if there are no limits write “NA”

	
	

	# Total people currently served each year: 
	
	# Tribal members, descendants, and other American Indians currently served each year:
	
	

	# Who could be served: 
	
	

	Is there a waiting list, or unmet need for this service? 
	Yes  ☐                  No  ☐               Unsure  ☐
	

	Funding amt.:
(if available) 
	
	

	Sources of funding:
(if available)
	
	

	Does this program have a formal written agreement or policy with a tribal agency? 
	Yes  ☐                  No  ☐               Unsure  ☐
	

	Address
	Program Contact

	
	Name: 
	

	
	Title:
	

	
	Email:
	

	
	Phone:
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	Existing Resources 

	Grant projects 	
	Yes  ☐        No ☐
	Comments:
	

	Any community coalitions or collaborative groups:
Focused on food issues:
Focused on early childhood issues:
Engages parents/families in collaborative actions:
	Yes  ☐        No ☐

Yes  ☐        No ☐
Yes  ☐        No ☐

Yes  ☐        No ☐
	Comments:
If yes, please name them.
	

	Farmers markets
Accept EBT?
Accept Double Up Food? Bucks or Project Fresh?
Accept food RX?
	Yes  ☐        No ☐
Yes  ☐        No ☐
Yes  ☐        No ☐
Yes  ☐        No ☐
	Comments:
	

	Community gardens
	Yes  ☐        No ☐
	Comments:
	

	4-H
	Yes  ☐        No ☐
	Comments:
	

	Gardening classes
	Yes  ☐        No ☐
	Comments:
	

	Cooking classes
	Yes  ☐        No ☐
	Comments:
	

	Food pantry
	Yes  ☐        No ☐
	Comments:
	

	Fresh food share program or community supported agriculture
	Yes  ☐        No ☐
	Comments:
	

	After school snack distribution 
	Yes  ☐        No ☐
	Comments:
	

	Nutrition education programs
	Yes  ☐        No ☐
	Comments:
	

	Existing Food or Nutrition  
Related Collaborations
	Yes  ☐        No ☐
	Comments:
	

	Youth farm projects/stands
	Yes  ☐        No ☐
	Comments:
	

	Farm-to-school
	Yes  ☐        No ☐
	Comments:
	

	Nutrition prescriptions
	Yes  ☐        No ☐
	Comments:
	

	Other: 
	Yes  ☐        No ☐
	Comments:
	

	Other:
	Yes  ☐        No ☐
	Comments:
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	Please provide any other important information about the local food system in your community, including existing collaborations:
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