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Abstract

Food insecurity is a pervasive and persistent issue across Canada, where a growing number of
people are accessing food banks. Conventional food banks may offer relief for immediate needs
but typically have limited capacity to address longer-term food insecurity. This paper focuses on
the Parkdale Food Centre in Ottawa, ON, which provides food assistance alongside a range of
programs and initiatives designed to address food insecurity and related needs in its community.
This qualitative study aims to examine how participation in the programs at the Parkdale Food
Centre influences the physical, mental, and social health of people who access the food centre.
Semi-structured interviews and a participatory photovoice project were conducted with people
who access the food centre. The results indicate that people who access the food centre perceived
a positive influence of the programs on their food, health, and social needs, particularly with
respect to improved access to fresh foods, connections to social and health resources, and
reduced stigma. Incorporating additional food, health, and social programming into an existing
food assistance program may help ameliorate elements of food insecurity and associated negative
outcomes within communities impacted by this issue.
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Food insecurity, which refers to having inadequate or uncertain access to a sufficient quantity of
food and/or inadequate quality and variety of foods due to financial constraints, is a persistent
issue in communities across Canada that has a negative impact on approximately 8.3% of
households (Roshanafshar & Hawkins, 2015). Experiences of food insecurity can range from
worrying about food running out to skipping meals or going without eating for a whole day
(Tarasuk et al., 2016).

Food insecurity has been linked with consuming a lower quality diet and with poorer
nutrient intake (Kirkpatrick & Tarasuk, 2008). Compared to food secure populations, people
experiencing food insecurity report consumption of fewer fruits and vegetables and regular
intake of more foods that are inexpensive, calorically dense, and low in nutrients (Holben, 2012;
Neter et al., 2017). These calorically dense but low-nutrient foods may help connect the
paradoxical finding that food insecure populations, particularly women, are at an elevated risk of
both lower nutrient intake and obesity (Cheug et al., 2015; Laraia, 2013). Prior studies indicate
that food insecurity is associated with increased risk of poorer overall physical health and
chronic disease (Ramsey et al., 2011; Seligman et al., 2010). Furthermore, adverse mental health
outcomes have been linked with food insecurity, including higher levels of perceived stress,
symptoms of depression and anxiety, and lower self-esteem (Laraia, 2013; Leung et al., 2015;
Pryor et al., 2016). People impacted by food insecurity also tend to report lower social support
and community cohesion (Boston et al., 2013; Gichunge et al., 2015; Leung et al., 2015).

Interventions to address food insecurity

In Canada, food banks were initially established in the 1980s as a resource for short-term relief
of urgent food need. They are typically one of the only sources of immediate assistance for food
insecure individuals. While the organizational structures of these agencies differ, they often rely
on charitable donations from public and private sources (Campbell et al., 2013; Tarasuk et al.,
2014). In the context of the present study, food banks are defined as not-for-profit agencies that
distribute food, typically in the form of grocery items, to individuals. Food banks are often
limited in their capacity to provide adequate quantities of food to meet clients’ needs and
frequently need to implement access restrictions to ensure their food supply can meet the demand
(Tarasuk et al., 2014). The limited variety and quality of foods available, including few fresh and
nutritious options, has been described in previous literature (e.g., Gany et al., 2013; Tarasuk et
al., 2014). In addition to food supply limitations, clients may experience social stigma or shame
when accessing a food bank (Van der Horst et al., 2014). People who are food insecure may view
the embarrassment or shame of seeking assistance at a food bank as a barrier to accessing these
resources. However, people who access food banks have reported a sense of relief if they have a
welcoming experience when accessing the food bank (Purdam et al., 2015).

In one month in 2016, Food Banks Canada reported that 860,000 people across the
country accessed a food bank, which represents a 28% increase compared to 2008 (Food Banks
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Canada, 2016). While food banks can facilitate short-term improvement of food security
(Roncarolo et al., 2016), they often have a limited capacity to help clients meet their dietary
needs and alleviate chronic food insecurity. Despite this, many families rely on these resources to
meet their monthly household food needs (Feeding America, 2014). With the increasing number
of people turning to food banks, and many relying on these resources on a long-term basis, some
observers have noted that conventional food banks have limited capacity to address the causes of
food insecurity (Loopstra & Tarasuk, 2012; Mclntyre et al., 2016). It has been argued that the
ubiquity of food banks may even diminish public perceptions that people are entitled to adequate
access to food and that formal government responses to this issue are needed (Riches & Silvasti,
2014). Traditional food banks were not intended to address long-term food insecurity or the
causes of this issue (Riches & Silvasti, 2014), but these established community agencies may
offer an effective setting for advocacy and for targeting resources to address factors that
contribute to food security (Greater Vancouver Food Bank, 2018).

Shifting strategies in food banking

A recent review suggests that food security outcomes may improve when food banks work to
identify and address the food needs of the people they serve and offer more perishable foods
(Bazerghi et al., 2016). Descriptions of how food banks have adapted existing operations or
adopted new programs to better address the needs of the people they serve have emerged in
recent literature. For example, a survey of food banks in the United States found that nutritional
policies and efforts to increase the availability of fresh produce are increasingly common
(Campbell et al., 2013). Food banks have changed how they operate and have adopted new
programs in order to offer more nutritious foods (including produce), nutrition education,
cooking classes, and food demonstrations, resulting in reported improvements in dietary
outcomes (Caspi et al., 2016; Dave et al., 2017; Handforth et al., 2013; Martin et al., 2013).

There has been heterogeneity in the cases of food banks that have shifted how they
operate to better meet a wide range of needs of the people who access food banks. For example,
it has been reported that the dignity of clients is promoted when food banks allow individuals to
choose the food items they wish to access rather than providing food hampers, which are orders
(e.qg., bags or boxes) of grocery items that are pre-packed by volunteers or staff for distribution to
individuals who access the food banks (Mukoya et al., 2017). Programs to empower and support
individuals in developing skills, finding employment, budgeting, and building self-efficacy have
also been implemented successfully at food banks. Food banks may be an effective community
access point for offering targeted food security, health, advocacy, and social programs (Greater
Vancouver Food Bank, 2016; Levkoe & Wakefield, 2011).

The Parkdale Food Centre (PFC) in Ottawa, ON is an example of a centre that began as a
food bank but radically changed its approach to addressing food insecurity by drawing on a
number of the strategies discussed above and inventing their own. Their approach is described in
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more detail below. The purpose of the present study is to conduct a pilot study with the Parkdale
Food Centre to examine the influence of their approach on the community members it is
intended to serve. In this paper, we describe participants’ experiences with PFC, including the
social and emotional experiences of accessing a food centre, and how they perceive changes in
their diet, physical health, mental health, and social support since engaging with PFC.

Methodology

Study context

The study was conducted at the Parkdale Food Centre, which is located in an urban area of
Ottawa, ON. This not-for-profit organization is part of the Ottawa Food Bank’s distribution
network. The mission statement at PFC is “to build healthier, more connected neighbours and
neighbourhoods through good food, innovative community partnerships, and by challenging
inequalities in order to create lasting impacts” (Parkdale Food Centre, 2019). A distinguishing
feature of PFC is that they refer to people who access the centre as neighbours to emphasize a
welcoming sense of community. PFC provides food assistance with a focus on providing
nutritious foods, including fresh produce, and avoiding low-nutrient ‘junk’ foods. They
encourage donors to give healthy foods and provide a “good foods list” for suggested donation
items. Rather than distributing food hampers, PFC employs a “choice model” to distribute orders
of grocery items to those seeking food assistance. People who access PFC are invited to walk
around a food display area with a volunteer and select the foods within each category that they
would like to take home. Approximately one-third of the people who access PFC reside outside
of the centre’s defined region in Ottawa. People seeking assistance from outside the defined
region were referred by healthcare professionals to PFC so they can obtain access to more fresh
and healthier foods. Individuals may access PFC for an order of grocery items once per month;
however, there are no restrictions on how often individuals may access PFC for other services or
programs.

PFC focuses on social justice, community awareness, and advocacy efforts for changing
policies to better address issues of food insecurity. PFC facilitates community programs onsite at
the Food Centre that are available to all people who access PFC. Examples of programs include:
cooking classes, community meals, nutrition information programs, a community garden,
financial advice meetings, programs facilitated by a social worker, and referrals to a broad range
of other community resources. Many of the neighbours volunteer with the various programs at
the centre. While PFC still offers food banks services (i.e., distributing food directly to
individuals), it is herein referred to as a food centre rather than food bank to better represent the
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scope of food and community programs offered in addition to food bank services as they have
been defined above.

Study context

The overarching research questions for this study were:

1. How do participants perceive their experiences, including social and emotional

experiences, in accessing programs and services at PFC?

2. How do participants describe the effect of accessing PFC on their lives, including

aspects of their diet, health, and social experiences?

A multiple-methods qualitative approach was employed to investigate the study aims.
The study was conducted over a one-year period that involved a participatory photovoice project
and semi-structured interviews that were conducted before the photovoice project at the
beginning of the study period and a follow-up cycle of semi-structured interviews that were
conducted after the photovoice project at the end of the study period.

Data collection

The sample of 12 participants took part in initial semi-structured interviews at the beginning of
the study period conducted in a private room located in the same building as PFC. The
interviews ranged in duration from 20 to 55 minutes. The interview guide included questions
pertaining to overall experience and interactions at PFC, as well as perceived diet, physical
health, mental health, and social support. Data were transcribed verbatim and anonymized prior
to analysis.

After completing the initial interviews, the 12 participants were then invited to take part
in the photovoice project. Photovoice (Wang & Burris, 1997) was selected to incorporate an
established participatory methodology that would allow participants to photograph and narrate
their experiences in interacting with the Food Centre. Photovoice was selected in combination
with interviews to empower participants to identify topics, concerns, and experiences that are
most salient from their perspectives (Palibroda et al., 2009). This method allows participants to
present priority concerns, create a critical dialogue, share experiences, and reflect on strengths
through photographs and discussions. Moreover, previous literature has indicated that photovoice
expands the representation of participant voices and realities that are not often represented in
research (Hergenrather et al., 2009). Incorporating a visual method (i.e., sharing photographs in
the photovoice project) was used as a means for participants to share what is most prominent and
important from their perspectives and stimulate discussion about experiences at PFC (Hansen-
Ketchum & Myrick, 2008; Wang & Burris, 1997). The photovoice project took place over the
course of five group meetings, held at approximately one-month intervals. The average duration
of the group meetings was approximately one hour. At the first meeting, participants were
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provided with information on photovoice, shared photography tips, and learned how to use the
cameras provided. This meeting was for information purposes and was not audio-recorded.
Participants were asked to take photos that show their experiences as they relate to programs at
PFC. At the second to fifth group meetings, participants shared their photos and discussed the
meaning and relevance of each photo. The photos stimulated open group discussions on
experiences of accessing PFC where photographs guided the dialogue and critical group
discussions and allowed participants to identify the most important and salient topics. These
discussions were audio-recorded and transcribed verbatim.

After the photovoice project concluded, all 12 participants that completed the initial interviews
were invited to complete a follow-up interview at the end of the study period. They were asked
about their experiences and interactions at PFC since their initial interviews, including if and
how the programs at PFC have impacted their lives. They were prompted to provide any
feedback on aspects of PFC that they believe could be improved. Data collection occurred
between March 2016 and March 2017. Approval was obtained from the University of Ottawa
Research Ethics Board prior to data collection.

Participants

Twelve adults who access PFC were recruited to participate. Participants were recruited in-
person at PFC. Two research team members approached people in the waiting area of PFC to
provide information on the study and invite individuals to participate. People who expressed
interest in participating were asked to write their preferred contact information (e.g., phone or
email) and place it in a locked drop box. The research team then contacted participants to
schedule one-on-one interviews. The sample was limited to participants who were proficient in
English and were over the age of 18. The sample included six female and six male participants
whose ages ranged from 29 to 61. Four of the 12 participants reported living with dependent
children and two indicated current pregnancy. Length of time since first accessing the services
and programs at PFC ranged from six months to over five years. All participants reported
accessing other food banks prior to seeking assistance at PFC. Two of the 12 participants
indicated they were employed at the time of the initial interview.

Four of the initial 12 participants interviewed completed the photovoice project. All 12
participants who completed the initial interview were contacted with an invitation to complete a
follow-up interview at the end of the study period. Five of the 12 participants, including all four
participants who took part in the photovoice project, completed the one-year follow-up
interviews. Three participants were lost to follow-up after completing the initial interview
because the research team was unable to make contact (e.g., out-of-service phone number). The
remaining participants who did not complete all aspects of data collection explained they were
unable to commit their time to the study due to health or other issues of personal circumstance.
This attrition is consistent with previous literature that has documented the challenges of
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retaining participants from groups that are hard-to-reach or may be considered marginalized
(e.g., McKenzie et al., 1999). All participants reviewed and signed a consent form approved by
the University of Ottawa ethics review board.

Data analysis

All one-on-one interviews and photovoice meetings two through five were audio-recorded and
transcribed verbatim. Thematic analysis was conducted with the interview transcripts and the
data collected through the photovoice group meetings to summarize emergent themes (Thomas,
2006). The data were coded and analyzed using NVivo10. Codes were developed by two
independent coders and agreed on by the research team. Codes triangulated from the baseline
interviews and the photovoice data were summarized and brought to the follow-up interviews
with participants, who were asked to read the data analysis summary and confirm whether they
perceived it to be accurate, what they would change or add, or any other thoughts they had on the
summary. This feedback from participants was then used to refine the final themes. This last step
also involved triangulating themes from both the photovoice and interview data, during which
the research team analyzed coding reports to identify themes through iterative revisions until
consensus was reached. Verbatim quotes from interviews and photovoice meetings, as well as
select photographs that had been shared in the photovoice project, are provided below to
illustrate these themes. Photographs shown were limited to those that do not contain identifying
details in order to protect participants’ confidentiality.

Results

Participant experiences at PFC and the perceived influence of accessing PFC have been
summarized into three themes based on the triangulated analyses of the interview and photovoice
data: food and nutrition, the community hub, and dignity. The three themes summarize how
participants described the influence of PFC on their access to food, including healthy food
options, connections within the community, and overall social and emotional experiences of
accessing the Food Centre.

Food and nutrition

Participants described the food offered at PFC as being of suitable quantity, quality, and variety
to meet their food needs. Participants discussed the wide variety of foods, the availability of
fresh fruits and vegetables, and described being satisfied with the quantity of food received. A
photograph shared by one participant of the photovoice project, shown in Figure 1, shows a
display of fresh produce at PFC.
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Figure 1: Photograph of fruits and vegetables taken at PFC.

In the initial interviews, nine out of the 12 participants interviewed mentioned the high
quality, freshness, and/or variety of foods available at PFC. The participant who shared the
photograph shown in Figure 2 explained that these were grocery items obtained from the Food
Centre and discussed the amount and variety of fruits and vegetables that they obtained from
PFC. During the interviews and photovoice project, participants also spoke favourably about
their access to food at PFC in comparison to food they had received at other food banks or with
respect to their difficulties in purchasing food for a healthy diet.

It’s the healthiest food bank I've ever been to around here. Actually,
because | find a lot of food banks are all high carbs, high carbs to fill you
up or whatever. This is, [PFC] look for your health. They give you good
foods to eat, and it’s the proper foods to eat. It’s good. (Participant 6)
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Several participants associated their access to services and programs at PFC with eating a
healthier diet. Examples they provided about their healthier eating included reduced consumption
of ‘junk’ food, increased consumption (in quantity and variety) of fruits and vegetables, and
more frequent preparation of ‘healthy’ meals. One participant discussed how these dietary
changes helped them to meet a goal to reach a healthy body weight. Participants perceived food
options as being accessible for those with specific dietary needs related to managing chronic
conditions or other dietary restrictions.

They offer fresh fruits and vegetables and they also give you foods that
you can make instead of pre-packaged. So, it’s a lot healthier. And that
helps you if you want to have a healthier diet. (Participant 11)

I’m eating more now. I used to eat once a day thinking I’m going to get
fat. Now they’re [PFC] teaching me about eating nutritionally and I'm
eating more and I’m not getting fat, I’'m losing weight. (Participant 10)

Information and programs on nutrition and cooking facilitated at PFC were discussed in
eight interviews. Participants discussed learning new information and skills at the programs
facilitated at PFC, including the regular community kitchen programs. Participants also
described learning new information through the food of the month program at PFC, recipes, and
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information provided by volunteers or staff on how to prepare and incorporate new foods into
meals.

At the food bank, they're starting to do these things now where they're
showing you what sort of foods you can make with the actual fruit or the
vegetable, how you can incorporate it, the calories, everything, because
it’s so important. (Participant 7)

The community hub

Several participants discussed the role of PFC in relation to their social support and sense of
community belonging. They explained the need for space in the community to meet and talk with
other people. PFC was described as a place to drop-in for social interaction with others.
Participants talked with their neighbours in the waiting area and explained that they felt more
connected in their community because of interactions at PFC.

I just continued to come along for the socialization right, when you move
to a city, besides your family, who are you going to socialize with? The
centre’s been helpful, just to be able to come here, a dependable place
where the hours are dependable where you can count on it being open,
there’s coffee. (Participant 1)

To me this is very much a social service. The cooking classes and so forth
because, well I can drop in here any day it’s open. (Participant 12)

Involvement in programs facilitated at PFC, such as the community meals, emerged in
several interviews and group discussions. Moreover, participants described the success PFC has
had in connecting with local businesses and the positive impact of these community connections.
The neighbours discussed the donations received by local businesses, the presence of PFC in the
community, and events or programs offered jointly by PFC and local businesses. One participant
shared a photograph taken at a breakfast event that was offered jointly by PFC and a local
restaurant (Figure 3).
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Figure 3: Photograph of breakfast at an event hosted by PFC and a local business.
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Knowledge of, and access to, other community resources was facilitated through
interactions at PFC. Information about programs, resources, and services in the community were
shared during interactions with other neighbours. Information and referrals were also made
available through posters and pamphlets at PFC and through interactions with volunteers or staff
members. Participants also discussed the need for non-food essential items, such as toothbrushes,
diapers, feminine hygiene products, and toilet paper. Moreover, the importance of the additional
non-food resources available at PFC, including access to computers and books in the waiting
area, emerged in the data. The photograph in Figure 4 shows the availability of books and
community information in the waiting area.

I just felt like a sense of community when | first came here it was just like
I felt safe and sometimes I haven’t been able to feel that way. So, I felt
like this was my hub, like a ticket to know the whole community.
(Participant 11)
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Figure 4: Photograph of the library in the PFC waiting area.
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In addition to connections to other community resources or programs, seven out of 12
participants found employment, educational, or volunteering opportunities through connections
made at PFC. Participants explained volunteering at PFC was encouraged among neighbours,
and several explained that volunteering made them feel involved and increased their social
connections in the community.

I volunteer here now every morning or in the evening. Because of the
volunteering...I’ve made more friends. (Participant 10)

There’s always extra volunteers. They’re all volunteers there, everybody
is kind of helping out everybody. Everybody that goes there [PFC] is
comfortable enough to lend a hand when they need to. Or if something
needs to get done people are always willing to help, it’s nice. (Participant
5)
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Dignity

Throughout the interviews and photovoice project, the participants discussed how a sense of
dignity underlined their emotional and social experiences at PFC including their overall
experience of accessing the Food Centre and in their interactions with staff and volunteers. They
described this in terms of how the food was distributed as well as the inclusivity and
responsiveness of PFC. Four participants compared the experience of obtaining food at PFC to
picking out foods at the grocery store. This includes the experience of walking around the food
centre to see what foods are available, selecting the ones they would like, and having options.
Participants reported preferring the choice model compared to receiving pre-packed food
hampers.

I like the way we go through and pick what we want. At the other place,
it was basically they made a list of what you could have and what you
wanted. Somebody would go back and fill up your bags and sort of, there
you go. There was always one thing that was missing. (Participant 2)

While participants explained that the choice model was preferred, one participant noted
issues they perceived with the food distribution method. As illustrated in the quote below, the
participant noted concerns with long line-ups and lack of consistency in the food options
available for people who do not arrive early:

I come sometimes like 45 minutes early, but there’s already up to 20
people ahead of me...the first crowd leaves with all of [food available at
PFC] and for the last people is like not much. It’s really just what’s been
picked through and what remains. (Participant 5)

The welcoming and inclusive environment at PFC emerged as a common theme
throughout the interviews and photovoice groups and was mentioned by all 12 participants.
Participants described being greeted by friendly volunteers or staff members when first entering
the centre. The physical environment at PFC was described as clean, safe, family-friendly, and
comfortable. Some expressed surprise when first visiting PFC as it exceeded their expectations.

It didn’t look like a food bank, it had more of a cozy feeling to it. Most
food banks are kind of, you know, in the basement of the church and a
sort of stale environment... [PFC is] a little bit like a living room feeling.
A very friendly, welcoming feeling. So that certainly struck me. They had
free coffee and a lot of food banks don’t do that. (Participant 4)

Staff members and volunteers were described as non-judgemental, caring, and responsive
to the needs of the neighbours and community. The participants discussed how people may
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anticipate shame before their initial visit to the food centre, but after visiting they feel they can
have pride and dignity at PFC. One participant described this in the quote below:

You can see that when they first get here, they’re shy. But then the next
time they come, their shoulders are up, they know what this place is all
about. (Participant 10)

Discussion

The themes triangulated from the interview and photovoice data reveal how people perceive the
impact of PFC on their food security, the social and emotional experience of accessing the Food
Centre, and facets of their lives that extend beyond basic food needs. In line with past research
(Kirkpatrick & Tarasuk, 2008), the participants from the present study described the challenges
of affording a balanced diet while living with a low income. In contrast with prior literature on
traditional food banks, the food received at PFC was described as healthy, including fresh fruits
and vegetables. The food available at food banks has previously been described as limited in
quality and as mostly pre-packaged food with little nutritional value (Gany et al., 2013; Loopstra
& Tarasuk, 2012; Tarasuk et al., 2014).

People with restricted diets (e.g., due to medical conditions or allergies) may be unable to
obtain suitable food or have limited options at a traditional food bank (Gany et al., 2013;
Minaker et al., 2014). In contrast, the participants of the present study indicated that PFC’s
choice model allowed them to obtain suitable food to meet their needs, including appropriate
food options for those with restricted diets. Participants explained that with the choice model of
food distribution, they received foods that are more appropriate to not only dietary restrictions
but also food preferences. Thus, this model of food distribution may also reduce waste, as
participants explained they were more likely to eat the foods they received at the food centre if
they selected it themselves. The impact of the choice model also extended into discussions of
dignity and respect. Participants explained it felt more normal and dignified to make their own
choices about what foods they would like from the food centre, comparing the experience to
shopping at a grocery store.

Dignity emerged as a common theme throughout the interviews and photovoice project.
Previous research describes the experience of embarrassment, shame, and stigma associated with
seeking assistance from a food bank (Loopstra & Tarasuk, 2012; VVan der Horst et al., 2014).
However, the safe and welcoming environment at PFC, including friendly volunteers and staff,
opposed the expectations of shame and stigma that people seeking assistance may hold. PFC
promoted respect and dignity by seeking and listening to feedback provided by people who
access the food centre as well as facilitating opportunities to get involved at the food centre.
Participants provided specific examples of issues that had been raised and were then addressed
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by the food bank. Furthermore, several of the participants interviewed for this study also
volunteered at PFC.

In addition to providing food assistance, participants discussed how PFC worked to foster
a sense of belonging and community. Their descriptions included how the use of shared spaces
(e.g., a large dining table in the waiting area), and an atmosphere that is perceived as welcoming
and non-judgmental, served to facilitate a friendly and social environment. For example,
participants reported dropping into PFC for social reasons, outside of times when they visited to
obtain food. The programs and activities facilitated by PFC further served to foster social
interaction among community members. Programs that facilitate social interaction may serve to
address unmet needs for some individuals, as food insecure populations often report lower levels
of social support (Boston et al., 2013; Gichunge et al., 2015; Leung et al., 2015). Many
participants described their challenges with lack of support, and how the spaces and programs for
social interaction at PFC were a needed resource in the community.

Food banks may serve as effective access points to target populations who may benefit
from a range of food, health, and social programs. While food assistance is generally what brings
people to access a food bank for the first time, participants explained that they obtained more
than emergency food assistance from PFC. PFC offered access to additional programming,
relevant information, and connections to meet food, health, and social needs beyond their short-
term food insecurity. While food banks may not offer a solution to the problem of food
insecurity, these existing agencies may be effective locations to target health and social resources
for those impacted by food insecurity. These types of services may serve to address longer-term
needs and, for some, cultivate a sense of empowerment that encourages them to pursue
educational or employment opportunities. In turn, these pursuits may contribute to addressing the
causes of food insecurity.

Participants acknowledged that the presence of the food centre within the community was
an important factor in PFC having the capacity to offer the foods, products, and programs
described above. In addition to creating a sense of belonging within the centre itself, the team at
PFC has made efforts to connect with community groups and businesses. These connections
have allowed PFC to improve the variety, quality, and quantity of food available, the availability
of other products (e.g., hygiene products), and create opportunities to connect people with
programs and events facilitated in collaboration with community businesses and groups.
Connections within the community and broader area (e.g., municipality) may also serve to spread
awareness and advocate for changes to better address issues of food insecurity. While themes
addressing advocacy, efforts did not emerge in the present study, future research may examine
cases of food banks or food centres that integrate advocacy into their work and the impacts of
such efforts.

There are limitations that should be considered when interpreting the results of this study.
First, the generalizability of these results may be limited due to the small, convenience sample
that was recruited. Participants contrasted their experiences at PFC to their prior food bank
experiences; however, these results were based on participant recollection alone as a comparison
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food bank was not included in the present study. Moreover, participants did not provide much
description of aspects of PFC they find to be negative or in need of improvement. Data collection
occurred within the same building as PFC, which may have contributed to how comfortable
participants felt with being critical. This may be a potential bias that should be noted when
interpreting the findings presenting above. The results from this qualitative study may inform
future studies. For example, future research may consider longitudinal methods to examine
different approaches amongst food banks to provide further insight into how centres, such as
PFC, may impact the food security and well-being of the people who access them.

Conclusions

The present study elucidates the impact of one community food centre on the diet, health, and
social experiences of the people who access the centre. Participants explained that PFC not only
made a difference in their access to food, including fresh and nutritious food options, but also
served an important role in their community. The food centre was described as a place for social
interaction and community connections to resources. While food assistance may not provide a
solution to long-term food insecurity, these findings demonstrate how an existing emergency
food assistance program can expand its approach and programming to address community food
insecurity and related needs.
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