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There are currently 7175 farmers’ markets in the United States, and these

organizations are increasingly viewed as one facet of the solution to national

health problems. There has been a recent trend toward establishing markets on

medical center campuses, and such partnerships can augment a medical

center’s ability to serve community health. However, to our knowledge no

studies have described the emergence of a market at a medical center, the

barriers and challenges such an initiative has faced, or the nature of pro-

gramming it may foster. We provide a qualitative description of the process of

starting a seasonal, once-a-week, producers-only market at the Pennsylvania

State Hershey Medical Center, and we call for greater public health attention to

these emerging community spaces. (Am J Public Health. 2011;101:2226–2232.

doi:10.2105/AJPH.2011.300197)

Farmers’ markets are defined as recurrent
organizations at fixed locations where vendors
sell farm products and other goods.1 According
to the US Department of Agriculture (USDA),
7175 markets operate in rural and urban areas2

serving public health in multifaceted ways: in-
creasing fruit and vegetable consumption,3 re-
vitalizing neighborhoods, strengthening local
economies, promoting a sustainable environment
through the consumption of local foods,4

empowering community members to learn more
about the items they buy (e.g., what chemicals
went into their production, how many miles the
food traveled, how the soil was treated, and
how the animals were raised), and encouraging
social interaction and physical activity.

Markets are increasingly viewed as one facet
of the solution to national chronic health
problems. The White House Task Force on
Childhood Obesity Report to the President has
sought a greater role for farmers’ markets in
contributing to a reduction in childhood obe-
sity,5 and first lady Michelle Obama has pro-
moted markets as part of her ‘‘Let’s Move’’
initiative.6 The president’s 2011budget proposes
an additional $5 million investment in the
Farmers Market Promotion Program at the
USDA, which provides grants to establish and
improve access to farmers’ markets.7 The federal
government is also investing millions of dollars to
increase the number of farmers’ markets that

participate in supplemental nutrition programs,
with the goal of reducing ‘‘food deserts’’ in inner-
city and rural communities.8,9

Within this national movement, there has
been a more recent trend of establishing
farmers’ markets on medical center campuses––
thus creating partnerships that strengthen the
abilities of medical centers and clinics to pro-
vide complete, patient-centered care10 and
serve community health.11 However, there is
a paucity of qualitative studies describing how
individual markets have emerged in nontradi-
tional settings such as medical centers, the
barriers and challenges those initiatives have
faced, and the nature of programming that can
occur in these unique spaces.12 We have pro-
vided a qualitative description of the process of
establishing a seasonal, once-a-week, producers-
only farmers’ market at the Pennsylvania State
Hershey Medical Center (PSHMC) in Hershey,
Pennsylvania, which we established in spring
2010. We define the rationale for initiating
a market on an academic medical center campus,
discuss key lessons learned and barriers faced,
and describe the nature of public health---ori-
ented programming that occurred at the market
and could be replicated at other medical center---
based markets. Although each new farmers’
market emerges in specific settings and adapts
according to local needs, some general principles
salient to the experience of the Farmers’ Market

in Hershey are likely applicable to similar efforts
on other medical center campuses. We have
described the process of establishing and evalu-
ating the Farmers’ Market in Hershey to facilitate
the growth of similar medical center farmers’
markets in other regions.

RATIONALE FOR ESTABLISHING
MEDICAL CENTER FARMERS’
MARKETS

Historically, there have been numerous ef-
forts to promote healthy eating and lifestyle
practices in community settings such as super-
markets, schools, and worksites, as well as
through community marketing campaigns.13---15

Although these interventions have reported
promising short-term effects, sustaining these
initiatives has remained challenging. Once fund-
ing to conduct interventions has ended, there has
often been a lack of sufficient personnel, re-
sources, or incentives to continue health-related
programs. To alter dietary and lifestyle choices
over the long term, there is a need to establish
settings that can provide a more sustainable
supply of personnel and resources to conduct
diet and lifestyle change programs.

Farmers’ markets on medical center cam-
puses may provide a promising venue for
promoting healthful lifestyle changes. The
mission of PSHMC––as with any medical cam-
pus––is not only to treat illness but also to
promote wellness for patients, employees, and
the surrounding community. As venues that
are visited by hundreds if not thousands of
workers, patients, and community members
each day, medical centers can provide a practi-
cal site for markets by ensuring a steady cus-
tomer base. Medical center campuses can also
frequently provide a sustainable supply of
students and residents interested in further
developing their health screening and program
management skills, researchers interested
in evaluating market-based initiatives, and
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volunteer staff committed to improving com-
munity health. The proximity of medical cen-
ter---based farmers’ markets to these diverse
labor sources strengthens the likelihood of
maintaining a sustainable supply of qualified
staff for lifestyle change initiatives. Market
vendors themselves––who can benefit eco-
nomically from participating in the market––
may provide another source of health-related
programming (e.g., demonstrating the prepara-
tion of healthy foods, distributing recipes, and
participating in federal nutrition supplementa-
tion programs). The potential for mutual ben-
efit––including meeting the educational, public
service, and research mission of academic
medical centers and providing economic and
social benefits for local farmers––is likely to
contribute to the sustainability of market-based
health initiatives on medical center campuses.
The primary objectives of the Farmers’ Market
in Hershey were to

1. increase community access to healthy, lo-
cally grown foods;

2. support local farmers engaged in sustainable
practices by creating another venue to sell
their goods;

3. establish opportunities for community well-
ness partnerships (e.g., free health screen-
ings, public education about prevention and
nutrition);

4. build a community space for interaction
between employees of a large medical cen-
ter and residents from surrounding neigh-
borhoods; and

5. pay homage to the agricultural heritage of
the land surrounding PSHMC.

We established that the market should be
producers only and organic, although this
commitment yielded unforeseen challenges.
Specifically, because some farmers perceive the
process of registering as an organic farmer with
the USDA as onerous, many local farmers
choose to use organic practices without seeking
formal approval. Therefore, we settled that the
market would aim to be 80% organic (on the
basis of farmers’ practices rather than their
formal status as USDA organic) and would
offer fruits and vegetables, dairy products,
meats, baked goods, coffee, and specialty items
such as spices, honey, sauces, flowers, and
prepared foods sourced from within an average

25-mile radius. This distance was considered
sufficiently ‘‘local’’ to minimize the use of
gasoline, render the carbon footprint of most
products negligible, and maximize the fresh-
ness and nutritional quality of the foods. We
also agreed that community wellness pro-
gramming––a weekly curriculum of medical
professional---led activities that promoted pub-
lic health education––would be a major strate-
gic focus that would differentiate the Farmers’
Market in Hershey from other local markets.
The overarching vision for the market was to
combine agricultural, medical, and community
resources so that the Farmers’ Market in
Hershey would significantly contribute to the
long-term health of the region and model how
a partnership between a medical center and
a farmers’ market could provide more com-
prehensive care for patients and families.

STEPS TO ESTABLISHING THE
MARKET

Although the PSHMC administration was
receptive to our vision of providing compre-
hensive patient care, we knew little about how
to design a market on a medical campus. What
proved most useful during the 5-month mar-
ket-planning phase was reaching out to existing
markets located within medical centers. The
Cleveland Clinic, which established its farmers’
market in 2008, provided informal consulta-
tion about the optimal size, scheduling, and
logistics of markets, as well as anecdotes about
what worked well (e.g., the hospital cafeteria
contracting to purchase leftover produce each
week, having free health screenings), what
needed improvement (e.g., increasing customer
diversity), and how a leadership structure
should function (e.g., clearly delineating roles
and responsibilities for a market director and
manager). Although the Cleveland Clinic’s
market was located on an urban campus unlike
PSHMC’s rural setting, many of the principles
underlying their market operations applied to
the Farmers’ Market in Hershey.

Once we had established basic knowledge
about the structure and governance of medical
center farmers’ markets, we obtained further
information about region-specific logistics from
market masters at area farmers’ markets. In
reaching out to these market masters, it was
imperative for us to emphasize that the

Farmers’ Market in Hershey did not intend to
compete with their markets and for us to
establish working partnerships (i.e., the
Farmers’ Market in Hershey would promote
other local markets that were open on different
days). Local market masters provided indis-
pensable information about region-specific lo-
gistics: optimal market opening hours; appro-
priate marketing strategies; material needs such
as electricity, tents, and tables; maintenance
considerations such as trash removal; budget
development; liability insurance issues; and
zoning requirements. They also provided con-
tact information for potential vendors and form
letters for vendor recruitment. Moreover, some
market masters shared their market’s vendor
bylaw documents, which we used to create
official bylaw templates for the Farmers’ Mar-
ket in Hershey. This bylaw document con-
tained contractual agreements on such topics as
the 80% local and organic rule, permitted
items of sale, season market fees, vendor
compliance with regulatory agencies, require-
ment of vendor liability insurance, vendor
voting rights on market issues, directions for
product drop-off and stand setup, storage rules,
agreement to display products rain or shine,
process for handling vendor complaints, and
rules for termination of the market if it did not
meet minimum productivity standards. We
distributed these bylaws in preliminary pro-
posals to PSHMC leadership and other key
constituents. Perhaps most importantly, these
market masters provided a sense of realism: the
market in Hershey needed to be accommo-
dating and not pose competitive or existential
threats to other markets while leveraging its
proximity to a world-class medical center to fill
a unique niche in the community.

Obtaining Medical Center Leadership

Buy-In

Information gathered from other medical
centers and existing local markets in south-
eastern Pennsylvania informed a 2-page action
plan outlining the market’s purpose, objectives,
and vision for serving regional health; pro-
posed organizational structure; marketing
strategy; and campus partners that had com-
mitted to collaborative community wellness
programming. After a 3-month review period
by leadership at PSHMC, administrators in the
finance and facilities departments expressed
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concern that the Farmers’ Market in Hershey
could exact unanticipated financial costs from
PSHMC while creating logistics problems for
maintenance staff. To address the first concern,
we emphasized that the model––as with many
farmers’ markets––was cost and revenue neu-
tral; regarding the second concern, we wrote
vendor bylaws requiring vendors to remove
all waste to avoid burdening PSHMC with
cleanup. It was also helpful for us to compile
and distribute to the executive director and
chief executive officer a list of farmers’ markets
around the nation that were located on hospital
or research park campuses (Figure 1).

This list normalized the concept of allowing
a market to coexist on a medical campus while
demonstrating that some of the major aca-
demic medical institutions in the United States
were already supporting markets of their own.

Addressing Zoning Regulations

Once we gained permission from PSHMC, it
was necessary to research zoning issues at
city hall and to formally appeal to the local
zoning committee, a process that took another
few months. Issues that were discussed––and
would likely emerge in any farmers’ market
initiative on or around a medical center cam-
pus––were land use, parking and pedestrian

safety, yard areas, compliance with the Amer-
icans with Disabilities Act, and signage re-
quirements.

Understanding the Customer Base

To survive, markets must meet specific
needs within the communities they serve. To
assess customer demand, we developed an
online survey (using SurveyMonkey, Palo Alto,
CA) and advertised it to PSHMC staff on the
medical center’s main internal Web page and
to the general public through e-mail discussion
groups of community organizations. Nearly
2200 PSHMC staff members (out of approxi-
mately 8000) responded to an 8-question
survey that asked whether they would attend
a medical center market, which days and
times would be convenient, what their potential
modes of transportation to the market would
be, and whether they would be interested in
purchasing and selling different market prod-
ucts. We asked those wishing to be kept ap-
prised of market news and information to
provide their e-mail address. This e-mail list
became the basis for a weekly newsletter that
we sent out during market season.

In addition to the mandate from 98.8% of
respondents who indicated that they would
be inclined to buy products from a farmers’

market located at PSHMC, survey data helped
refine planning and logistics. Overwhelmingly,
respondents wanted a market later in the week
and indicated that they would prefer to shop
later in the day, once per week. Produce was
the most desired product, but significant de-
mand was registered for all products. Nearly
half of respondents indicated that they were
likely to walk to the market, which raised
interest in coupling the market with initiatives
to promote physical activity.

Forming a Market-Governing Association

Once PSHMC and the local zoning boards
had approved the market, we recruited local
vendors producing products that matched the
market’s mission. Ten core vendors were
established (given space constraints and advice
from market managers about ideal starting
size). We formed a market association in which
vendors were given the ability to vote to amend
existing bylaws and to establish leadership
positions. This process was helpful in calibrat-
ing the original market action plan to meet the
needs of farmers. Specifically, we established
a more desirable vendor fee structure (i.e.,
a larger flat fee rather than a smaller flat fee
with weekly commissions) and lowered open-
ing times from 7 hours to 4 hours on the dual
rationale that a shorter opening time would
maximize turnout and that it would be easier
to extend hours later than to reduce them. The
market association provided ongoing leader-
ship on issues that arose throughout the open-
ing season, meeting once per month after
market day. The market director and manager
cofacilitated meetings, and the manager also
collected the minutes. Each vendor had 1 vote
in proceedings, and vendors elected 1 associa-
tion leader to liaise with the market manager
and director.

Informing Medical Professionals

Although news about the Farmers’ Market in
Hershey spread by word of mouth, we made
a concerted effort to educate the medical
community about the potential public health
value of the Farmers’ Market in Hershey. We
identified contact persons from key institutes
within PSHMC and sent them e-mails with
a 1-page brochure describing the market. Most
agreed to distribute information to patient
populations by placing literature in waiting

Note. Markets were identified through the US Department of Agriculture National Farmers Market Directory (https://

apps.ams.usda.gov/FarmersMarkets), using the search terms ‘‘medical’’ (8 results), ‘‘hospital’’ (17 results), and ‘‘clinic’’ (3

results), as well as through the Kaiser Permanente listing11 (47 results). Internet searches using the terms ‘‘farmers market,’’

‘‘medical center,’’ ‘‘hospital,’’ and ‘‘clinic’’ identified an additional 12 markets. Not shown: Hawaii (4 markets).

FIGURE 1—Known farmers’ markets on US medical campuses: 2011.
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rooms or sending information through e-mail
lists. We also used internal e-mail discussion
groups to inform all PSHMC physician and
nursing staff about the market while asking
them to educate their patients about the op-
portunities to access local fresh foods (dubbed
‘‘prescription produce’’16) and participate in
free wellness programming at the market.
Throughout the market season, the market di-
rector sent weekly newsletters to these constitu-
ents to provide ongoing education about
featured produce and prevention programming
that could be promoted to patients. We also
urged employees to walk to the market through
a 10000 steps a day campaign spearheaded
by the University Fitness Center. The market
was located a half mile from the center of
campus, allowing the average pedestrian cus-
tomer to walk approximately 2500 steps there
and back.

Building Partnerships for Community

Wellness Programming

The key differentiating point for a farmers’
market located on a medical center campus
is the proximity of experts in areas such as
medicine, public health, nutrition, kinesiology,
and psychology, which enables the market to
serve as a credible community venue for public
health promotion. We reserved 3 booths at the
market for weekly community wellness out-
reach and engaged PSHMC employees in con-
ceptualizing and conducting this programming.
At the first booth, ‘‘Know Your Numbers,’’
student and faculty volunteers from the College
of Medicine and School of Nursing provided
free weekly health screenings (blood pressure,
body mass index, osteoporosis, vision, and skin
cancer risk) to shoppers as well as information
about chronic disease prevention. These vol-
unteers also provided health-themed games
for children.

At the second booth, ‘‘Preventive Health,’’
medical professionals from multiple back-
grounds, who had submitted ideas for pro-
gramming, rotated weekly and provided free
information on such topics as stroke risk, di-
abetes, nutrition and activity promotion for
children, breast cancer, and head injury pre-
vention. The Preventive Health booth also
featured ‘‘fruits and vegetables of the week’’
with recipe cards for shoppers with suggested
uses for the featured weekly produce.

A third booth, ‘‘Community Programming,’’
featured programming from nonmedical spe-
cialists in the community who sought to con-
tribute to the market’s vision of furthering
wellness. Community programming included
free workshops on holistic health, Reiki dem-
onstrations, yoga and tai chi workshops, acu-
puncture information, aromatherapy, and
other integrative medicine approaches, as well
as information from local fitness centers, busi-
nesses, and environmental groups.

In addition to the programming at each
booth, guest chefs from nearby restaurants and
local certified organic chefs held several free
classes on preparing healthy meals with organic
ingredients from the market. Local musicians
also performed at the market each week. We
made all community connections through
word-of-mouth, person-to-person networking
or the social networking Facebook page that we
developed for the Farmers’ Market in Hershey.

Marketing the Market

We created a marketing committee in part-
nership with the marketing department at
PSHMC to establish a marketing strategy. The
marketing plan encompassed 3 phases: (1) de-
velopment of logo, branding, and distribution
materials; (2) development of a marketing
strategy within the hospital and surrounding
community; and (3) development of an online
and social media presence.

Phase 1 involved defining the distinguishing
thematic elements of the Farmers’ Market in
Hershey and combining them into the market
logo. Because the Farmers’ Market in Hershey
was located on a medical campus and had
the potential to more robustly support com-
munity wellness programming than did other
area markets, we sought to capture this unique
feature with logo and branding efforts. Phase
2 required reaching out to potential customers
to educate them about the market. For PSHMC
staff, we accomplished this by launching in-
house advertising through campus publica-
tions. We also created a weekly e-mail discus-
sion group from the approximately1500 e-mail
addresses we garnered from the online survey.

Further grassroots community outreach in-
volved contacting local media outlets (news-
papers, radio, and television), neighborhood
newsletters, local advocacy groups, day care
centers, senior centers, local politicians, and

local barbershops. We used mailing lists of
local ministries and businesses that supported
the market, and market leadership and volun-
teers reached out to local politicians from
heavily agricultural districts who supported
local farmers.

Phase 3 involved establishing a Facebook
group page, a Twitter account, and a newsletter
strategy as well as assigning responsibility for
regularly updating these materials. With the
exception of design and server charges associ-
ated with the Web site, communication tools
such as Facebook, Twitter, and newsletters
were free interfaces that connected market
leadership with thousands of community
members who could be reached through sim-
ple status updates and e-mail blasts, all of which
placed a minimum time burden on market
leadership. Because of the viral networking
effect of Facebook, the group page accumulated
1000 fans in less than a month and became an
influential means of 2-way communication
with customers, enabling staff to promote
market events and receive customer feedback.
Furthermore, we registered the Farmers’ Mar-
ket in Hershey in farmers’ market directories
and on Google Places so that it would appear
on Google map searches and on online cus-
tomer review sites such as Yelp.

Serving Diverse Populations

A lack of markets close to home and a lack of
transportation to markets have been identified
as primary barriers among underserved pop-
ulations who wish to use farmers’ markets.17

However, markets that engage persons from
underserved areas and increase access to fruits
and vegetables and nutrition education can
improve dietary quality and increase Farmers’
Market Nutrition Program participation.18 Medi-
cal centers such as the Cleveland Clinic are
located in inner-city ‘‘food deserts,’’19 which
enables their markets to more readily engage
underserved groups at the market. However,
centers such as PSHMC that are located in more
rural or affluent areas, have greater challenges in
developing a strategy to serve a more diverse
demographic.

As the 2010 White House Task Force on
Childhood Obesity Report to the President
encourages markets to use Woman, Infants, and
Children cash value vouchers, Seniors Farmers’
Market Nutrition Program coupons, and
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RE-AIM Evaluation of Medical Center Farmers’ Markets to Enhance Their Effectiveness and Dissemination

Evaluation Dimensions Potential Measures

Reach Demographic characteristics of market attendees
d Percentage of patrons who are patients, medical center employees, or community members
d Number of repeat or regular customers
d Number of customers registered with federal food stamp programs
d Number of market-based partnerships with community organizations and nonprofits
d Number of visits to farmers’ market Web site, Facebook page, and Twitter site

Effectiveness Patient or customer level
d Effects on diet, physical activity, and food purchases among regular market goers
d Effect of market on perceived quality of life
d Number of health screenings delivered in diverse health areas
d Number of recipe cards or other items picked up by public while at market
d Number of customers enrolling in health interventions promoted at market

Farmer level
d Dollar value of sales
d Generation of customer mailing lists
d Degree of vendor or farmer brand recognition
d Number of new partnerships between farmers and community organizations (e.g., contracting to supply

products for local school or hospital cafeterias)
Medical center level

d Number of funded grants founded on farmers’ market
d Number of papers published on farmers’ market and new knowledge obtained
d Percentage of students reporting positive learning or training experiences at farmers’ market

Community level
d Trends in number of news articles about market and benefits of local or organic foods
d Community advocacy for policies or services supporting access to local or organic foods

Adoption General engagement
d Number of medical center staff, students, or volunteers providing health services
d Number of local vendors participating
d Number of requests to market organizers to provide guidance for establishment of markets on other

medical center campuses
d Trends in growth of farmers’ markets on other academic medical center campuses

Implementation Consistency of programming, including
d Publicizing pedestrian-friendly ways to travel to market or free bicycle programs
d Free health screenings from medical center volunteers
d Hosting chef demonstrations on how to prepare healthy foods
d Providing recipe cards to customers to suggest uses for featured market products
d Offering samples of healthy foods (especially targeted to children)
d Partnerships with medical center cafeteria to buy back leftover products from market
d Recruitment for health interventions
d Providing outreach and incentives to encourage walking
d Weekly schedule of free wellness programming hosted by medical experts
d Having local musicians play at market
d Setting up tables and chairs for customers

Maintenance General engagement
d Volume of total customers and repeat customers over the long term
d Long-term vendor commitment
d Long-term staff, student, and volunteer commitment
d Long-term institutional resources and funding support
d Long-term partnerships with medical center staff and community organizations
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Supplemental Nutrition Assistance Program
benefits to provide incentives for healthy eating
among disadvantaged groups,5,20 we began
registering the Farmers’ Market in Hershey with
these federal programs to benefit lower-income
PSHMC employees and community members.
We will also make efforts to subsidize mileage
for inner-city organizations (e.g., churches, com-
munity centers) that can transport individuals
to the market. We have connected vendors at
the Farmers’ Market in Hershey with local
nonprofit organizations that buy leftover pro-
duce from farmers’ markets and distribute it
to soup kitchens, homeless shelters, halfway
homes, and community clinics in underserved
areas. Plans are under way to further develop
outreach into impoverished areas by estab-
lishing mobile markets that can distribute pro-
duce and provide preventative programming to
‘‘food desert’’ neighborhoods several miles
from the market.

Serving a diverse demographic also entails
reaching out to patients at the medical center.
We hope that cafeteria services at PSHMC will
purchase farmers’ market produce and inte-
grate healthier foods into patient meals. The
program Stanford Hospitals and Clinics Farm
Fresh21 has created an inpatient menu option
that uses exclusively organic ingredients from
local sources. The philosophy undergirding this
program is that healthy food is an important part
of the healing process for patients and that locally
sourced products can help serve a medical cen-
ter’s larger mission of health promotion.

FUTURE DIRECTIONS

More formal quantitative and qualitative
evaluation of medical center---based farmers’
markets is needed to further improve and
translate theses markets to other medical set-
tings. The RE-AIM (Reach Effectiveness
Adoption Implementation Maintenance)
model22 proposes that at each step of develop-
ing, refining, and evaluating market-based in-
terventions it is important to consider how well
they are reaching the target population, their
effectiveness in altering targeted outcomes, their
adoption by other medical center settings, their
consistency of implementing health initiatives,
and factors contributing to their maintenance. On
the basis of the RE-AIM model, the box on page
e5 outlines some potential areas for the future

evaluation of farmers’ markets on medical cam-
puses to promote their continued refinement and
translation to other settings.

Although medical center farmers’ markets
are growing in prevalence, the characteristics of
market customers and barriers to market par-
ticipation are not well understood. To expand
the reach of medical center farmers’ markets,
more research is needed to explore how de-
mographic characteristics of patrons (e.g., age,
socioeconomic status) and market features (e.g.,
location, product prices) interact to influence
market participation. Future research should
also explore whether shopping at farmers’
markets can increase the consumption of fresh
produce or other healthy foods. This effect
might occur directly, through the availability of
more opportunities to purchase fresh produce,
or indirectly, by promoting community norms,
social networks (e.g., through Facebook), or
policies that support healthy eating.23 Creative
energy should also be invested in developing
objective measures of the effects of market
interventions such as date-stamped tracking of
the types (e.g., fruits, baked goods) and quantity
of customer purchases, the number of physician-
dispensed ‘‘prescriptions’’ or vouchers re-
deemed at markets, and the amount of foot or
bike traffic versus automobile traffic on routes
leading to markets.24 Such measures could
track the effectiveness of ongoing market pro-
gramming and help refine the implementation
of market initiatives to better address customer,
farmer, medical center, community, and envi-
ronmental health priorities.

Finally, there is a need for a better under-
standing of how market setup costs and in-
stitutional resources or support differ in rural
and urban areas. In 2010, establishing and
running the Farmers’ Market in Hershey cost
approximately $8000 and required approxi-
mately 5 hours and 10 hours per week, re-
spectively, for the market director and the
market manager. Funds from a PSHMC phil-
anthropic organization, service donations from
PSHMC’s marketing and public relations and
printing departments, and market vendor fees
covered these costs in part. The prevalence
of farmers’ markets on medical campuses (Fig-
ure 1) suggests that the costs of establishing a
market were feasible in other regions; however,
future research should explore how regional
variations in costs and resources can influence

the adoption and maintenance of medical
center farmers’ markets.

CONCLUSIONS

We have provided a qualitative description of
how a seasonal, once-a-week, 80% local and
organic farmers’ market was founded at PSHMC
as well as suggestions for the ongoing evaluation
and refinement of similar markets. The organi-
zational challenges we encountered with the
Farmers’ Market in Hershey are likely applicable
to similar efforts on medical campuses in the
United States, as are the unique opportunities to
provide more complete, patient-centered care,
and serve community wellness through diverse
market programming. Farmers’ markets located
on medical center campuses can add value to
the market-going experience and contribute to
greater wellness for employees, patients and
their families, and local communities. j
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