REPORTING STATISTICS
FOR MEAL PROGRAMS




In this Presentation:

 Why Foodshare collects statistics
* Which programs need to collect and report statistics
* What data needs to be collected?

How and when you will report your statistics

* New Tools for Collecting Data

* New Tool for Reporting Data

* New Timeline




Why Foodshare Collects Statistics

To tell the story of food insecurity
in the Greater Hartford area.

We know how many in Hartford and
Tolland County are food insecure-
127,000 people.

What we do NOT know is how many
are being reached... and to what
extent.

Measuring the likelihood a resident is
at-risk for food insecurity

I Lowest risk a resident s food insecure (town in top 25%)

[ ] Betow average risk a resident is food insecure

- Higher than average risk a resident is food insecure

Il Greatest risk a resident is food insecure (town in bottom 25%)

Source: “2012 Food Secunty in Connecticut™
University of Connecticut College of Agriculture and Natural Resources




Why does that matter?

Foodshare relies on accurate food distribution data
from our partners for a variety of reasons:

To evaluate how well we are doing as a food
bank and as a network

To report back to our donors how well we are

doing as a network Statisics dlipart
To be in compliance with our Feeding America
Agreement

To be in compliance with the State Department
of Social Services for distribution of TEFAP, CT-
NAP and CSFP products




Who needs to submit Monthly Statistics?

Eventually- ALL Foodshare
Partner Programs

e 2018- those Programs that distribute
TEFAP and CT-NAP products

* 2019-rolled out to all other programs

IS~




What data needs to be collected by ALL programs?

Unduplicated: An actual count of

The NUMBER of UNDUPLICATED el | 1 ividuals who are receiving or have
received services. Each individual is

INDIVIDUALS served EACH MONTH counted one time in the month, regardless
 Broken down by AGE of how many times they receive services.
 Children (0-17)
 Adults (18-59) \ THIS IS A CHANGE: We are now asking for a
breakdown of unduplicated people served BY

. [ ]
Se niors (60+) AGE group. (The new Statistics Log Tool and
Meal Program Sign-In sheets will make this
easier.)

The NUMBER of MEALS (from ALL

including that which you receive from
Foodshare, food drives, donations from stores as
well as purchased food.

SOuU rCES) you distributed in the \ All Sources: Please include all sources of food,

month.




However, if you distribute
CT-NAP products, there are

three more data sets to
collect and report each
month...




Meal Programs that distribute CT-NAP Products

IMPORTANT: The following questions refer to ONLY those CT-NAP eligible
participants that were NEW to your meal program in the month you are reporting.

Tota I NUMBER Of NEW CT-NAP TIP: Calculating the NUMBER of NEW

Participants in that month

CT-NAP participants each month will
be easier with the new Statistics Log
Tool.

 Broken down by AGE GROUP

* Children (0-17)
* Adults (18-59)
* Seniors (60+)

IMPORTANT TO NOTE: This is different than the
first question which is ALL Unduplicated people
served. This one is ONLY NEW CT-NAP
Participants that month.




Meal Programs that distribute CT-NAP Products

IMPORTANT: The following questions refer to ONLY those CT-NAP eligible
participants that were NEW to your meal program in the month you are reporting.

Total NUMBER of NEW CT-NAP

Participants in that month

 Broken down by GENDER
* Male
* Female




Meal Programs that distribute CT-NAP Products

IMPORTANT: The following questions refer to ONLY those CT-NAP eligible
participants that were NEW to your meal program in the month you are reporting.

Total NUMBER of NEW CT-NAP

Participants in that month

 Broken down by ETHNICITY

e Black
e White  Asian Pacific Islander

* Hispanic * Other




NEW TOOLS for MEAL PROGRAMS:
Meal Program Sign In Sheet

 Hopefully makes the process easier for everyone
* G@Greater consistency in data collection = more accurate data

* You are not obligated to use the new Meal Program Sign In Sheets. If you have a way of
collecting the necessary data as shown on these slides, please share your method with us.




How to use the
Meal Program Sign in Sheets

to collect and report
monthly statistics




TEFAP ONLY Meal Program Sign In Sheet

Name or number of
the household

(optional).
\

Guests enter the

number of people
from the household
that are children,
adults or seniors

Use as many sheets as needed, labeling each by the date.

Meal Program Sign-In

Date:

Date:

Date:

Name or
Number
(Optional)

Number of Each

Child

Adult

Senior

Name or
Number
(Optional)

Number of Each

Child

Adult

Senior

Name or
Number
(Optional)

Number of Each

Child

Adult

Senior

P 4

T

/7/

TIP: Guests may self declare for all required demographics on the sign in sheet.




What data needs to be collected by ALL programs?

The NUMBER of UNDUPLICATED
INDIVIDUALS served EACH MONTH
 Broken down by AGE
 Children (0-17)
 Adults (18-59)
* Seniors (60+)

The NUMBER of MEALS (from ALL
sources) you distributed in the
month.

Where on the Meal
Program Sign in
Sheet does it show
me how many
UNDUPLICATED
Individuals were
served that month?




Meal Program Sign-In
Date: 4/5/2018 Date: 4/7/2018 Date: 4/9/2018

Calculate a
TOTAL for
each age
group at

\ umber Number Number
each meal. \ (Optiomal)| Child Adult Senior (Optional)| Child Adult Senior (Optional)| Child Adult Senior

ndrews 2 Barker 2 Wilson 2 1
sMNth Tucker 1 Ball 1
Jones 2 White Carter

1 smith Douglas
\ Jones Edwins
1 Lemon Frank
\NI\

Carter
Douglas

Edwins
Frank

NGeorge
Ml

Inez
Morris \
Parks

Name or Number of Each Name or Number of Each Name or Number of Each




Find the
highest
count for
each group.

Meal Program Sign-In

Date:

4/5/2018

Date:

4/7/2018

Date:

4/9/2018

Mame or
Number
(Optional)

Number of Each

Child Adult Senior

MName or

Number of Each

Number
(Optional)

Child Adult Senior

Mame or
Number
(Optional)

Number of Each

Child

Adult Senior

andrews

2

Barker

2

Wilson

2

1

smith

1

Tucker

1

Ball

1

Jlones

1

White

Carter

Lemon

smith

Douglas

Ball

Jones

Edwins

Carter

Lemon

Frank

Douglas

Ball

ins

Carter

Frank

Douglas

George

Edwins

Hall

Frank

Inez

George

ND rris

Hall

PNS

N\

\R
Morris

Parks

\‘




Add these
three groups
together.

Example:

Child: 9
Adult 17
Senior 12
TOTAL 38

Meal Program Sign-In

Date:

4/5/2018

Date:

4/7/2018

Date:

4/9/2018

Mame or
Number
(Optional)

Number of Each

Child Adult Senior

MName or
Number
(Optional)

Number of Each

Child Adult Senior

Mame or
Number
(Optional)

Number of Each

Child

Adult Senior

andrews

2

Barker

2

Wilson

2

1

smith

1

Tucker

1

Ball

1

Jlones

1

White

Carter

Lemon

smith

Douglas

Ball

Jones

Edwins

Carter

Lemon

Frank

Douglas

Ball

Edwins

Carter

Frank

Douglas

George

Edwins

Hall

Frank

Inez

George

Morris

Hall

Parks

Inez

Morris

Parks




Add these
three groups
together.

Example:

Child: 9
Adult 17
Senior 12

TOTAL

Meal Program Sign-In

Date:

4/5/2018

Date:

4/7/2018

Date:

4/9/2018

Mame or
Number
(Optional)

Douglas

Number of Each

Child Adult Senior

A

Edwins

Frank

George

Hall

Inez

Morris

Parks

MName or
Number
(Optional)

A

Number of Each

Child Adult Senior

Mame or
Number
(Optional)

Number of Each

Child

Adult Senior

Wilson

2

1

. 2
1

Ball

1

Carter

Douglas

Edwins

Frank




Meal Programs that distribute CT-NAP Products

Total NUMBER of NEW CT-NAP
Participants in that month broken
down by AGE GROUP

Total NUMBER of NEW CT-NAP
Participants in that month broken
down by GENDER

Total NUMBER of NEW CT-NAP
Participants in that month broken
down by ETHNICITY




TEFAP AND CT-NAP Meal Program Sign In Sheet

Use as many She.ets Meal Program Sign-In
as needed, labeling
each by the date.
Collect all sheets Household Number of Each Number of Each Number of Each

Name or . .
from the month to Number Child Adult Senior Male Female White | Hispanic klj::fa:crrm
calculate your total.

-p Date:

l L L
] J

Name or number the 1 f
households /
(optional). Track NEW

gender and ethnicity of each GUESTS here ‘

|
\

Number of people from the person in the household
household that are children,

adults or seniors needs to be
collected.

TIP: Guests may self declare for all required demographics on the sign in sheet.




Track NEW
Meal Program Sign-In CT NAP

. households
Date: 4/9/2018 at Sign In.

Name or Number of Each Number of Each Number of Each

Number
(Optional) | Child Senior Female White | Hispanic

Asian/Pacific
Island

Baker
Tucker
White

smith

Jones

Lemon
Ball
Carter
Douglas

Edwins
Frank
George
Hall
Inez

Morris
Parks

J|J|(=<|3I(3|3|3|=|3 |3 |=<|3|3|(3




Track NEW
Meal Program Sign-In CT NAP

. households
Date: 4/9/2018 SESigniin!

Name or Number of Each Number of Each Number of Each

umber
At month Dptional) | Child Senior Female White | Hispanic

end, Bak 1 1
. . aKer

hlghllght Tucker 1 1

NEW White

Households EhlG

Asian/Pacific
Island

from every BELES

Lemon
Ball
Carter

meal.

Douglas

Edwins
Frank

George
Hall

Inez

Morris
Parks

J|3=<|B (3|3 |3||=<|B |3||=<|[53|3|3




Track NEW
Meal Program Sign-In CT NAP

. households
Date: 4/9/2018 at Sign In.

Name or Number of Each Number of Each Number of Each

umber
At month Dptional) | Child Senior Female White | Hispanic

end, Bak 1 1
. . aKer

hlghllght Tucker 1 1

NEW White

Households EhlG

Asian/Pacific
Island

from every BSEs

Lemon
Ball
Carter

meal.

) Douglas
Report this gzwm

dataon Frank
Statistics George
Survey.

J|3=<|B (3|3 |3||=<|B |3||=<|[53|3|3




Monthly Statistics Reporting

Statistics are no longer done via the Agency Ordering website.

A link to a Survey will be emailed to you on the fourth Monday of the month.
It is imperative that we have the correct email address to send the link to.
Please make sure your email settings do not send the email to your spam box
You will need your FIVE digit Agency Number to log in.

Statistics are due on the FIFTH of EVERY month.




How to submit stats to Foodshare

You will recelve an email with the link.

You will need to know your Agency Reference number
before you log on.

Complete the New Statistics Survey Training




Remember:
Statistics need to be
submitted by the 5th

of each month for
’ the previous month. ‘

* Effective May 5", 2018




Contact information

Paula Siebers Sarah Hill
Food Strategy and Network  Network Capacity Coordinator
Capacity Manager

psiebers@foodshare.org sehill@foodshare.org

860-856-4323 860-856-4347




