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Foreward  
 
From the Executive Director 
 
5ŜƴǾŜǊΩǎ ŦƻƻŘ ŜŎƻƴƻƳȅ ƛǎ ǘƘǊƛǾƛƴƎΦ ¸Ŝǘ ŀǘ ǘƘŜ ǎŀƳŜ ǘƛƳŜΣ Ƴŀƴȅ 5ŜƴǾŜǊ 
residents, especially children, have limited access to healthy, affordable 
foods and beverages. Limited access to nutritious foods results in poor 
health outcomes. Creating healthy communities is not just about 
changing individual behaviors; it is also about changing the 
environments in which people live, work, learn and play.  
 
The Department of Environmental Health is proud to present this Food 
System Policy report as an overview of the activities by multiple City and County of Denver 
agencies to address some aspect of the food system ς from production, distribution and retail 
to consumption and composting.  
 
The report is intended to help identify and prioritize food policy options that offer the greatest 
potential to impact population health, as well as build upon the success of programs like the 
LiveWell Park Hill Thriving Communities (PHTC) Initiative, which helped guide Environmental 
IŜŀƭǘƘΩǎ ŦƻŎǳǎ ƻƴ ŦƻƻŘ ŀŎŎŜǎǎ ƛƴ ǳƴŘŜǊǎŜǊǾŜŘ ŀǊŜŀǎ. 
 
By collectively implementing broad, coordinated and evidence-based strategies across the food 
ǎȅǎǘŜƳΣ ǿŜ ƘŀǾŜ ŀƴ ƻǇǇƻǊǘǳƴƛǘȅ ǘƻ ŀŎƘƛŜǾŜ ǘƘŜ /ƛǘȅΩǎ ƘŜŀƭǘƘΣ ŜŎƻƴƻƳƛŎ ŀƴŘ ŜƴǾƛǊƻnmental 
ǎǳǎǘŀƛƴŀōƛƭƛǘȅ ƎƻŀƭǎΦ ²Ŝ ŀƭǎƻ ƘŀǾŜ ŀƴ ƻǇǇƻǊǘǳƴƛǘȅ ǘƻ ŎƘŀƴƎŜ ǘƘŜ ŎƻƳƳǳƴƛǘȅΩǎ ŦƻƻŘ 
environments so that all Denver residents can attain the health and wellbeing they deserve.  
 

 
Doug Linkhart, Executive Director,  
Denver Environmental Health 
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Executive Summary  
 
Food insecurity, childhood obesity and environmental sustainability are 
interconnected and some of the most pressing challenges of the 21st 
century. All of these food-related issues have been given priority in 
Denver, where 1 child in 4 does not have enough to eat and about 3 in 10 
children are considered overweight or obese. 
 
While multiple national organizations have recommended a variety of 
ǇƻƭƛŎȅ ŀƴŘ ŜƴǾƛǊƻƴƳŜƴǘŀƭ ŎƘŀƴƎŜǎ ŀǎ άōŜǎǘ ǇǊŀŎǘƛŎŜǎέ ŦƻǊ ƛƴŎǊŜŀǎƛƴƎ 
access to healthy food, uncertainty exists about which policies might have 
population level impacts on health.  
 
The goal of this report is to:  
 
× Identify food system policies and best practices with an evidence-

base for impacting population health in the areas of food insecurity 
and childhood obesity, and  

 
× Help prioritize new and existing food system policy options for the 

City and County of Denver and its partners to inform decision-making 
about how to reach health, economic and environmental 
sustainability goals. 

 
The policy scan process for this report used the following research 
methods:  
 
1. Best Practice Review: Reviewing best practices and policy 

recommendations of national public health, planning, and municipal 
organizations. 
 

2. Scientific Evidence Review: Assessing the scientific evidence that 
ǎƘƻǿǎ ǘƘŜ ǇƻƭƛŎȅΩǎ likelihood of improving food access, increasing 
fruit and vegetable consumption and/or reducing body mass index at 
the population level. 
 

3. Policy Review of Comparable Cities: Exploring food-related policies 
being implemented in cities of comparable size to Denver. 
 

4. Stakeholder Review: Interviewing 37 key informants within the City 
and County of Denver and local stakeholders to identify existing food 
system efforts in Denver.  
 

5. Rank and Prioritize Issues: Utilizing four community stakeholder 
groups, including the Denver Sustainable Food Policy Council, to rank 
and prioritize issues.  

 

Signs of a Healthy 

Neighborhood*  

 
× Jobs that pay a living 

wage  

 

× Affordable, safe 

housing  

 

× Quality schools  

 

× Access to healthy, 

affordable food  

 

× Available health care 

services 

 

× Access to local parks 

and the natural 

environment  

 

× Clean air and water  

 

× Feeling safe from 

crime  

 

× Having good 

interactions with 

neighbors  

 

× Safe and reliable 

transportation options  

 

 

 

 

 

 

 

 

 

 

 

 

 

 
*California Newsreel (2008). Unnatural 

causes:  Is inequality making us sick?  



 vi 

Factors that Impact Health  
 
Multiple factors impact the health of individuals and populations. Health is not solely caused by genetics 
or even improved by the amount of education a person has about a health topic. Health is more often 
influenced by the environmental contexts in which a person lives (e.g., safe neighborhoods, availability 
of parks and recreation centers, affordable housing, jobs that pay a living wage, quality schools). 
¢ƘŜǊŜŦƻǊŜΣ ƛǘ ƛǎ ŎǊƛǘƛŎŀƭ ǘƻ ŀŘŘǊŜǎǎ ǘƘŜǎŜ άǊƻƻǘ ŎŀǳǎŜǎέ ƻŦ ƘŜŀƭǘƘ ǘƻ ŀŎƘƛŜǾŜ the most positive population 
health outcomes.    
 

Key Findings  
 
× 24 national public health, planning or municipal organizations in the United States most frequently 

recommended the following five policy domains as best practices to address food insecurity and/or 
childhood obesity. 
 

o Healthy Food Retail όŜΦƎΦΣ ƎǊƻŎŜǊȅ ŀƴŘ ŎƻǊƴŜǊ ǎǘƻǊŜǎΣ ŦŀǊƳŜǊǎΩ ƳŀǊƪŜǘǎΣ ŦƻƻŘ ŎƻƻǇŜǊŀǘƛǾŜǎύ 
o Federal Food and Nutrition Service Programs (e.g., food stamps, free and reduced school 

lunch, senior nutrition) 
o Agriculture (e.g., home and community gardens, farms, aquaponics) 
o Institutional Procurement & Vending Contracts (e.g., healthy food and beverages standards 

in public venues) 
o Sugar-Sweetened Beverages (a consideration in 3 of the 4 domains above ς e.g., soda, 

flavored milk) 
 
× The research on how policies in these domains affect population health is new and evolving.  

However, based on the current evidence-base, there have been shown to be effective in the areas 
of increasing food access, consumption of fruits and vegetables, and/or reducing body mass index 
(BMIa).  According to the United States Department of Health and Human ServicesΩ criteria for 
determining the likelihood of achieving positive population health outcomes, healthy food retail, 
federal food and nutrition service programs, and reducing the consumption of sugar-sweetened 
beverages are likely to be effective.  Evidence of health outcomes within the agriculture and 
institutional procurement domains are ŎƻƴǎƛŘŜǊŜŘ άpromisingέ and άemergingέ respectively. 
 

× 11 cities around the nation with populations of approximately 600,000 (about the same size as 
Denver) are implementing policies within each of the domains; all but three cities have had 
reductions in childhood obesity rates. 
 

× All five domains align with multiple currently existing efforts and formal plans or goals (e.g., 
/ƻƳƳǳƴƛǘȅ IŜŀƭǘƘ LƳǇǊƻǾŜƳŜƴǘ tƭŀƴΣ ¢ƘŜ /ƭƛƳŀǘŜ !ŘŀǇǘŀǘƛƻƴ tƭŀƴΣ ¢ƘŜ aŀȅƻǊΩǎ /ƘƛƭŘǊŜƴΩǎ /ŀōƛƴŜǘ 
and 2020 Sustainability goals) in many agencies within the City and County of Denver and among 
affiliates and partners. 

 
 

                                            
a  Body Mass Index (BMI) is calculated from a personõs weight and height. It is considered to be a reliable indicator of 

body fatness for most people.  (Source: Centers for Disease Control and Prevention 2014) 

 

http://www.cdc.gov/healthyweight/assessing/bmi/adult_bmi/index.html#Definition
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The following findings at-a-glance table highlights each policy domain, the number of organizations out 
of 24 that recommended policies within the domain, the cities about the same size as Denver that have 
implemented policies in these domains, the evidence of the likelihood of the domain having a positive 
effect on population health, the priority ranking by local stakeholders of the policy domain, and how the 
domain aligns with the Denver Sustainable Food Policy Council, and the Be Healthy Denver Community 
Health Improvement Plan. All policy domains are superseded by higher level cross cutting factors that 
impact population health. 
 

Policy Scan  Findings At -A-Glance  

 

Food System 
Policy 

Domains 

# out of 
24 ntl. 
orgs.  

Precedent in 11 
cities with  

population of 
~600,000 

Evidence of 
population 

health 
outcomes

b
 

Local 
stakeholder 

priority 
rankings 

Aligns with  
Denver SFPC

c
 

Priorities 

Aligns with  
Be Healthy 

Denver 
CHIP

d
 

Healthy Food 
Retail 
 

17 Austin, TX 
Baltimore, MD 

Boston, MA 
Louisville, KY 

Milwaukee, WI 
Portland, OR 
Seattle, WA 

Washington, DC 

LIKELY 
EFFECTIVE 
 
č  Access 
č  Fruit & 
vegetable 
intake 
Ď  BMI 

1 Encourage a 
broad range 
of fresh food 
outlets 
(overlaps 
with SNAP 
priority) 

Create 
incentives & č 
# of grocery & 
convenience 
stores offering 
healthy food 
and beverage 
options  

Federal Food 
and Nutrition 
Service 
Programs  

 
13 

Austin, TX 
Baltimore, MD 

Boston, MA 
Louisville, KY 
Memphis, TN 
Portland, OR 
Seattle, WA 

LIKELY 
EFFECTIVE 
 
č  Access 
č  Fruit & 
vegetable 
intake 
Ď  BMI 

 
2 

Increase 
SNAP 
redemption 
ŀǘ ŦŀǊƳŜǊǎΩ 
markets 

 

Agriculture   
16 

 
All 11 Cities 

 

PROMISING 
 
č Access 
č  Fruit & 
vegetable 
intake 

 
3 

Identify city 
land currently 
underutilized 
& available 
for growing 
food 

Increase urban 
agriculture and 
gardening  

Institutional 
Procurement  
& Vending 
Contracts  

 
17 

Austin, TX 
Baltimore, MD 

Boston, MA 
Louisville, KY 
Memphis, TN 
Portland, OR 
Seattle, WA 

Washington, DC 

EMERGING 
 
ĎUnhealthy 
calorie 
purchases 

 
4 

Local 
purchasing 
ordinance  

Implement 
healthy 
vending 
policies in city 
bldgs. & 
worksites; 
encourage the 
same in city 
partners 

A special 
consideration 

Sugar-
sweetened 
beverages 

 
10 

Boston, MA LIKELY 
EFFECTIVE 
 
Ď  BMI 

 
N/A 

 
N/A 

Multiple 
strategies 

 
  

                                            
b  Evidence classification source: USDHHS (2010) . Evidence -based clinical and public health: Generating & Applying the 

Evidence. Washington, DC: USDHHS Healthy People 2020.  
c  Denver Sustainable Food Policy C ouncil, a Mayoral appointed citizen advisory council  
d  Denver Community Health Improvement Plan, coordinated by the Department of Environmental Health and Denver 

Public Health  
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Conclusions 
 
Improving population health requires a whole food system approach and including health considerations 
in all policies. To move toward collective impact the City and County of Denver and its partners need to 
create a common agenda and a unified food system vision. Multiple City agencies and affiliates are 
already working together and invested in creating an innovative food economy across the food policy 
domains included in this report. A coordinated approach across the City to align plans and proposed 
goals of each agency through a strategic food action plan, can facilitate both the supply and demand for 
healthy and local foods that could result in positive health, economic and environmental sustainability 
outcomes.



 1 

The Food System and Health  
 

Healthy f ood e is integral to health and well being . Lack of access, availability, and 
affordability of healthy food results in serious health, economic and social consequences for individuals 
and society[1]. In fact, some of the most important public and environmental health challenges of the 
21st century are food security, obesity, and environmental sustainability[2][3]. The food system (See Figure 
1) and related agricultural policies intersect with these health challenges are coming under increased 
scrutiny and are considered to be broken[4][5][6][7].  
 
The food system cuts across multiple sectors and is comprised of all the processes needed to feed a 
population - άŦǊƻƳ ŦŀǊƳ ǘƻ ŦƻǊƪέ ς and is comprised of: growing, processing, preparing, distributing, 

retailing, marketing, consuming, and disposing of food. Comprehensive approaches ar e 

needed to reform this system , where c onsumers are faced with a plethora of 

inexpensive , high calorie and nutritionally deficient  foods and beverages [8]. 
Current food policies come at a cost to society by endangering environmental sustainability and adverse 
public health consequences[9][10]. 
 

The challenge . Food insecurity and obesity 
have been ŎŀƭƭŜŘ άǿƛŎƪŜŘ ǇǊƻōƭŜƳǎέ ŘǳŜ ǘƻ 
their complex and multiple causes[11][12]. There 
are no simple solutions. To address these 
issues, cities across the nation are overcoming 
historically siloed approaches and developing 
multi-sector ǎǳǇǇƻǊǘǎ ŀƴŘ άǿƘƻƭŜ ŦƻƻŘ ǎȅǎǘŜƳέ 
approaches. Strategies include policies, 
programs, and educational media campaigns 
addressing everything from agriculture to food 
disposal (e.g., food rescue, composting for 
urban agriculture). The intent of these 
approaches is to fix the broken food system, 
increase equal access to healthy foods[13] and 
create positive collective impactsf on health, 
social equity, environmental sustainability, and 
cultural and economic vitality[14]. 
             

                                            
e Healthy food is defined as fruits, vegetables, lean meats, whole grain , and low fat dairy products.  
f Collective Impact Initiatives are long -term commitments by a group of important actors from different sectors to a 

common agenda for solving a specific social problem.  

 

Food security, childhood obesity and 

sustainability are some of the most 

important public and environmental  

health challenges in the 21 st century.  

 

Figure 1: Community-based Food System                   
(Source: Michigan State University) 
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Food Insecurity  
 

Many Denver residents do not know when or where they will get their next meal.  
According to Feeding America, about 1 in 6 adults (about 107,500 people) and 1 in 4 children (31,900 
children under 18) in Denver did not have enough to eat in 2012[15]. Inadequate neighborhood food 
environments and poverty contribute to food insecurity, which is defined as άhunger due to having to 
skip a meal or having anxiety about having enough food to serve a balanced meal due to budgetary 
constraintsέ[16]. In contrast, food security exists άǿƘŜƴ ŀƭƭ ǇŜƻǇƭŜ ŀǘ ŀƭƭ ǘƛƳŜǎΣ have physical, social and 
economic access to sufficient, safe, and nutritious foods which meets their dietary needs and food 
ǇǊŜŦŜǊŜƴŎŜǎ ŦƻǊ ŀƴ ŀŎǘƛǾŜ ŀƴŘ ƘŜŀƭǘƘȅ ƭƛŦŜέ[17].  
 

Many Denver residents do not have equal access to nutritious foods.  Accessing 
affordable, high-quality, and healthy food is a challenge for many families; this unequal access is often 
most pronounced in low-income neighborhoods of color[18]. These families may face hunger because of 
declining wages[19], poverty, and/or living in an area with limited or no access to nutritious and 
affordable foods. Limited access is typically defined as living over half a mile from a grocery store[20]. 
Without convenient access to larger, more affordable grocery retailers, many families have to rely on 
easily accessible high-calorie prepackaged foods and sugar-sweetened beverages available in 
convenience stores and fast food outlets[21][22]. Figure 2 is a map of areas within Denver that are 
underserved by full service grocery retailers. The highlighted areas represent places in the city with 1) a 
higher than average (>50%) percentage of residents with a low to moderate income by census block, 2) 
those who live more than a quarter mile from a full service grocery store. The yellow areas encompass 
abƻǳǘ пф҈ ƻŦ 5ŜƴǾŜǊΩǎ ǇƻǇǳƭŀǘƛƻƴ - about 295,794 people as of 2010). 
   
Until recently, Colorado had one of the fastest growing rates of childhood poverty in the nation. In 2012, 
18.5% of all Colorado children were living in poverty, that percentage has now decline to 16.9%[23]. In 
Denver, 29.1% of children 18 years of age or younger were living in poverty in 2012[24]. The number of 
adults and children who qualify for Federal Food and Nutrition Service Programs administered by the 
United States Department of Agriculture (USDA) is another indicator of poverty. Some of these 
programs include: Child and Adult Care Food Program, National School Lunch Program (commonly called 
the free and reduce lunch program), Supplemental Nutrition Assistance Program, formerly food stamps 
(SNAP), and Supplemental Nutrition Program for Women, Infants and Children (WIC). Some recent 
Denver County data include: 

× National School Lunch Program - 72% of Denver Public School (DPS) students from early 
childhood education to high school qualify for free and reduced lunches [25]. In 2012, DPS also 
served over 204,111 summer meals to students. 

× Supplemental Nutrition Assistance Program (SNAP, formerly food stamps - 11.8% (more than 1 
in 10) Denver residents participated in this program within the past 12 months[26]. The majority 
of participants are families with children (76%) or in households with seniors or people with 
disabilities (25%)[27]. Many Coloradans who could benefit from SNAP do not participate. In 2012, 
69% of eligible individuals participated in the program. 

 

About 14% of Denver families lack  access 

to a grocery store that offers nutritious  

and affordable foods and beverages.  
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Childhood Obesity  
 

A grow ing problem worldwide . For the first time in history, childhood obesity is the reason the 
current generation of youth is predicted to live a shorter life compared to their parents[28]. Obesity is 
one of the biggest drivers of preventable chronic diseases like heart disease, stroke, type 2 diabetes and 
some cancers, and associated medical costs increasing from $48 to $66 billion per year by 2030[29]. 
 
Although in simple terms obesity results from eating too many calories and limited amounts of physical 
activity, the reasons for these behaviors are complex and multi-faceted ƛƴ ǘƻŘŀȅΩǎ ǎƻŎƛŜǘȅ. Changes to 
the built and food environments through policies and programs, especially in school and early childcare 
settings, are seen as the best ways to prevent obesity and reduce health care costs[30]. 
 
 
 
 
 
 
 
 
 
 
 
 
 
5ŜǎǇƛǘŜ /ƻƭƻǊŀŘƻΩǎ ǇǊƛƻǊ ǊŀƴƪƛƴƎ ŀǎ ƻƴŜ ƻŦ ǘƘŜ fittest states in the nation, 21% of adults are obese and 1 
in 8 children ages 2-14 is obese. In 2013, the Centers for Disease Control and Prevention (CDC) reported 
Colorado is 1 of 3 states in the nation where the obesity rate of low-income preschoolers is increasing; 
the highest rates are among children who are Hispanic (16%) or African American (19%)[31]. Among 
children in Denver, 16% are overweight and 15% are obese (See Figure 3)[32]. 

 
The Connection between Food Insecurity and Obesity  
 

Hunger and obesity are two sides of the same coin.  These two forms of malnutrition 
stem from the same broken food system and often co-exist with risk factors such as poverty, living in 
neighborhoods with limited access to a variety of healthy foods, and increased consumption of low-cost, 
high calorie foods[33]. Cycling between periods of lacking enough food and eating too much increases 
body fat and weight gain. The weight gain resulting from food that is filling and affordable but not 
nutritious is the unintended side effect of hunger[34]. The evidence of the burdens of food insecurity and 
obesity is sufficient to warrant action[35]. By focusing on increasing access and affordability of healthy 
foods, the City and County of Denver can address these problems through comprehensive policies and 
programs. 

 
  

Figure 3: Overweight and Obesity among Children in 

Denver  (Source: Denver Environmental Health and Denver Public 

Health)  
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Policies  that  Impact  Population Health  
 

Shift to òupstream ó solutions . The complex 21st century challenges of food insecurity, obesity, 
and sustainability cannot be solved by 20th century approaches. In order to improve population health, 
the whole food system (See Figure 1, page 1) needs to be addressed along with socioeconomic and 
structural factors such as creating jobs with a living wage, affordable housing, and quality schools[36]. 
This focus on systems and linking socioeconomic policies and environmental interventions with health 
impacts require a paradigm change in how multiple sectors work together to address these overlapping 

challenges[37][38]. Recognizing  multiple factors in fluence health  led to call s for òhealth 

in all policiesó[39][40] across the nation[41][42][43][44] and the world[45][46]. This comprehensive strategy 
aims to systematically include health considerations in all policy making across different sectors. 
 
The /5/Ωǎ ƘŜŀƭǘƘ ƛƳǇŀŎǘ ǇȅǊŀƳƛŘ όFigure 4) provides a way to visualize what impacts health the most. 
Socioeconomic factors (e.g., income, education) at the base of the pyramid have been found to have the 
largest impacts on the health of a population. This is followed by changes in the environmental context 
in which people live, learn, work, and play. Safe neighborhoods with parks and recreation centers, 
affordable housing, places to buy healthy fresh food and other amenities tend to have healthier 

 

The shift to a systems focus linking policies and 

interventions with health impacts requires a 

paradigm change in how multiple sectors work 

together . 

Figure 4: Health Impact Pyramid (Source: Center for Disease Control and Prevention, 2010) 
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residents. The next layer of the pyramid, long-lasting protective interventions, includes such things like 
vaccinations and fluoridated water that keep populations healthy. This is then followed by clinical health 
care interventions and education and counseling. These top two layers of the pyramid focus primarily on 
educating individuals about behavior change. Though important to the whole, these types of 
intervention have the smallest impact on population health and often result in only small scale, short-

term changes. Ad dressing  the òroot causesó (i.e., social determinants) of poor 

health  require s the examination of what  impact s population health outcomes  

the most [47][48]. For example, if poverty is a root cause of food insecurity, then economic development 
and creating jobs with a living wage has the potential to affect health outcomes among adults and 
children. Figure 5 provides a simple illustration of the theory of change of how addressing root causes 
could impact food security and community health. 
 

 
Figure 5: The theory of change. H ow addressing root causes could impact food security and community 

health  

 
 
The Purpose of this  Policy Scan 
 
This policy scan provides an overview and analysis of the activities of various City and County of Denver 
agencies to address some aspect of the food system, to help inform decision-makers about food 
systems policies to address food insecurity and childhood obesity. This section includes the policy scan 
methods, limitations, and a description of each policy domain. Each domain is an umbrella term 
encompassing multiple types of best practices, which include policies and environmental changes to 
address food insecurity and/or childhood obesity. The currently existing evidence of health outcomes is 
highlighted. Denver- or Colorado-based policies, programs, and activities related to healthy food access 
are provided along with policy examples from other cities. When available, hyperlinks are provided for 
easy access. 
 

Methods  
 
Multiple methods (See Appendix A) were used to inform the findings in this report. The food policy best 
practice recommendations of 24 governmental and non-governmental organizations (See Appendix B) 
were reviewed and subsequent policy domains were presented to stakeholder groups for discussion and 
ranking of importance to Denver. Food policies in cities about the same size as Denver (See Appendix C) 
were reviewed along with reports and the peer-reviewed literature across multiple disciples to 
determine policy precedence and determine the evidence related to population health in those settings. 
 
  

Economic 
development  

Jobs with a 
living wage  

Increased food 
security  

Healthier 
families and 
communities  
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The United States Department of Health and Human Services rating criteria άǇǊƻǾŜƴ ŜŦŦŜŎǘƛǾŜ,έ άƭƛƪŜƭȅ 
effective,έ άǇǊƻƳƛǎƛƴƎ,έ ŀƴŘ άŜƳŜǊƎƛƴƎέ for research studies was used to classify the policy domains (See 
Appendix A)[49]. Key informant interviews (See Appendix D) helped to identify food policy and program 
opportunities in Denver. These multiple methods resulted in the following overarching evidence-based 
policy domains: 
 

1. Healthy Food R etail  

2. Federal  Food and  Nutrition  Service Programs  

3. Agriculture  

4. Institutional Procurement & Vending C ontracts  

5. Sugar-Sweetened B everages  

 
Table 1 highlights each policy domain, the number of organizations out of 24 that recommended policies 
within the domain, the cities about the same size as Denver that have implemented policies in these 
domains, the evidence of the likelihood of the domain having a positive effect on population health, the 
priority ranking by local stakeholders of the policy domain, and how the domain aligns with the Denver 
Sustainable Food Policy Council, and the Be Healthy Denver Community Health Improvement Plan. All 
policy domains are superseded by higher level cross cutting factors that impact population health. 

 
Limitations  
 

This new field of  study  is evolving.  Challenges exist when trying to provide direction on food 
system policies that can impact population health outcomes. The majority of food policy and health 
research occurred within the last decade. Of those studies, often findings were mixed, or inconsistent, 
due to a variety of study-related limitations. Many studies were cross-sectional, meaning they reported 
on one point in time and did not include a longitudinal perspective. These types of studies shed little 
light on whether a particular policy or program affects health. Other studies used small sample sizes, 
which made it difficult to extrapolate the findings to an entire population.  
 
From a scientific standpoint, the preferred approach for measuring the effectiveness of interventions is 
a randomized experiment where individuals or settings are randomly assiƎƴŜŘ ǘƻ ŀ άǘǊŜŀǘƳŜƴǘέ 
(receives a policy or program intervention) and a control group (does not receive a policy or program 
intervention). Random assignments assure groups are comparable and differences in outcomes are 
attributed to a particular policy or program. Food system policy and environmental changes are difficult 
to study because one cannot control for all the potential reasons that something like food access, 
increased fruits and vegetable consumption, or BMIg may change. Despite these challenges, the Institute 
of Medicine provides policy guidance άōŀǎŜŘ ƻƴ ǘƘŜ ōŜǎǘ ŀǾŀƛƭŀōƭŜ ŜǾƛŘŜƴŎŜ ς as opposed to waiting for 
ώŀƭƭ ǘƘŜϐ ǇƻǎǎƛōƭŜ ŜǾƛŘŜƴŎŜέ[50]. To strengthen the findings of this policy scan, systematic reviews of food 
policy studies were examined to hone in on policies with the strongest evidence base and the United 
States Health and Human Services criteria for public health evidence was used to determine the 
potential effectiveness of each domain on population health. 
 

                                            
g Body Mass Index (BMI) is calculated from a personõs weight and height. It is considered to be a reliable indicator of 

body fatness for most people.  (Source: Centers for Disease Control and Prevention 2014) 

 

http://www.cdc.gov/healthyweight/assessing/bmi/adult_bmi/index.html#Definition
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Findings At -A-GlanceTable 1: Policy Scan Findings At-A-Glance 
 

 

Food System 
Policy 

Domains 

# out of 
24 ntl. 
orgs.  

Precedent in 11 
cities with  

population of 
~600,000 

Evidence of 
population 

health 
outcomes

h
 

Local 
stakeholder 

priority 
rankings 

Aligns with  
Denver SFPC

i
 

priorities 

Aligns with  
Be Healthy 

Denver 
CHIP

j
 

Healthy Food 
Retail 
 

17 Austin, TX 
Baltimore, MD 

Boston, MA 
Louisville, KY 

Milwaukee, WI 
Portland, OR 
Seattle, WA 

Washington, DC 

LIKELY 
EFFECTIVE 
 
č  Access 
č  Fruit & 
vegetable 
intake 
Ď  BMI 

1 Encourage a 
broad range 
of fresh food 
outlets 
(overlaps 
with SNAP 
priority) 

Create 
incentives & č 
# of grocery & 
convenience 
stores offering 
healthy food 
and beverage 
options  

Federal Food 
and Nutrition 
Service 
Programs  

 
13 

Austin, TX 
Baltimore, MD 

Boston, MA 
Louisville, KY 
Memphis, TN 
Portland, OR 
Seattle, WA 

LIKELY 
EFFECTIVE 
 
č  Access 
č  Fruit & 
vegetable 
intake 
Ď  BMI 

 
2 

Increase 
SNAP 
redemption 
ŀǘ ŦŀǊƳŜǊǎΩ 
markets 

 

Agriculture   
16 

 
All 11 Cities 

 

PROMISING 
 
č Access 
č  Fruit & 
vegetable 
intake 

 
3 

Identify city 
land currently 
underutilized 
& available 
for growing 
food 

Increase urban 
agriculture and 
gardening  

Institutional 
Procurement  
& Vending 
Contracts  
 

 
17 

Austin, TX 
Baltimore, MD 

Boston, MA 
Louisville, KY 
Memphis, TN 
Portland, OR 
Seattle, WA 

Washington, DC 

EMERGING 
 
ĎUnhealthy 
calorie 
purchases 
 

 
4 

Local 
purchasing 
ordinance  

Implement 
healthy 
vending 
policies in city 
bldgs. & 
worksites; 
encourage the 
same in city 
partners 

A special 
consideration 

Sugar-
sweetened 
beverages 

 
10 

Boston, MA LIKELY 
EFFECTIVE 
 
Ď  BMI 

 
N/A 

 
N/A 

Multiple 
strategies 

                                            
h Evidence classification source: USDHHS (2010) . Evidence -based clinical and public health: Generating & Applying the 

Evidence. Washington, DC: USDHHS Healthy People 2020.  
i Denver Sustainable Food Policy Council, a Mayoral appointed citizen advisory counci l 
j Denver Community Health Improvement Plan, coordinated by the Department of Environmental Health and Denver 

Public Health  

 

The purpose of the policy scan is to:  

1. Identify evidence -based best practice s for 

food system policies  

 

2. Prioritize policy options likely to  impact 

population health  

 

 

 

3.  
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Healthy food retail  is defined as a variety of retail outlets selling high quality fruits and 
vegetables, lean meats, whole grain and/or low fat dairy products. Retail outlets include supermarkets, 
smaller grocery stores, corner stores, convenience stores, farmersΩ markets, food cooperatives, mobile 
produce vendors, and other retail settings that sell fresh, affordable, and nutritious foods[51]. Seventeen 
organizations recommend the expansion of healthy food retail stores, like supermarkets, in low-income 
areas as part of a multi-pronged approach to increase access to healthy food access[52] (See Appendix B). 
Lƴ нлммΣ ǘƘŜ /ƛǘȅ ŀƴŘ /ƻǳƴǘȅ ƻŦ 5ŜƴǾŜǊΩǎ Food Access Task Force άŦƻǳƴŘ ŎƻƳǇŜƭƭƛƴƎ ƘŜŀƭǘƘ ŀƴŘ ŜŎƻƴƻƳƛŎ 
reasons for expanding access to ƎǊƻŎŜǊȅ ǊŜǘŀƛƭ ƛƴ ƭƻǿ ƛƴŎƻƳŜ ŎƻƳƳǳƴƛǘƛŜǎ ƛƴ 5ŜƴǾŜǊέ[53]. This food 
advocacy network published their guidance for stimulating grocery development Healthy Food for All: 
Encouraging Grocery Investment in Colorado . Guidance included: 
 

1. Prioritize food retail and enhance City and County of 
Denver systems to coordinate departments and services 
for grocery retail development 
 

2. Partner with local transit agencies to promote safe, 
affordable and efficient transportation services for 
neighborhoods lacking healthy food retailers 
 

3. Establish a fresh food finance fund 
 

4. Improve the participation rate among people eligible for 
SNAP.  

  

Evidence of Health Outcomes 
 

The presence of a full service grocery store can have multiple positive outcomes on a community. 

Having a grocery store  in a n eighborhood  contribute s to the economic vitality of 

the area by creating jobs, anchors  other development and boosts  housing 

value s[54]. Food tends to be more affordable and also healthier in full-service supermarkets as opposed 
to other options such as corner stores and fast food restaurants[55]. Living within close proximity to a 
grocery retailer has been associated with increased access to healthy foods, food security, and lower 
rates of obesity and other diet-related diseases[56][57][58][59]. Other studies have shown a relationship 
between grocery store and corner store access and increased fruit and vegetable intake[60][61][62][63]. One 
study of low-income teenagers found higher fruit and vegetable intake and lower BMI when they had 
greater access to supermarkets and there were pricing differentials between produce and fast food[64]. 
However, other studies found no conclusive evidence of a direct link between easier access to grocery 
retail and health outcomes like eating more fruit and vegetable or a reduction in BMI rates[65][66][67]. 
These inconsistent findings suggest the importance of understanding other community environmental 
factors influencing access such as transportation, pricing, store inventories, and the cultural 

appropriateness of the food being sold. We need to shift from solely thinking about 

 

 

HEALTHY FOOD RETAIL 

 

 

http://www.denvergov.org/Portals/771/documents/Grocery-Initiative-Report.pdf
http://www.denvergov.org/Portals/771/documents/Grocery-Initiative-Report.pdf
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physical proximity of grocery stores to ensuring people with lower incomes have 

greater purchasing power [68]. For example, the price of fruits and vegetables rose much faster in 
the last 30 years than the prices of other consumer goods like sugar-sweetened beverages and 
prepackaged foods[69}. 
 
Healthy food financing is a frequently recommended intervention strategy to incentivize and open 
healthy food retail stores. The United States Department of Health and Human Services leads a national 
Healthy Food Financing Initiative modeled on the Pennsylvania Fresh Food Financing Initiative. This 
program has gained national attention because it has committed over $12.1 million in grants and $73.2 
million in loans to applicants. Their funded projects are expected to create over 5,000 jobs and over 1.67 
million square feet of fresh food retail across the state. Based on the Denver Food Access Task Force 
guidance, a Colorado Fresh Food Financing Fund (CO4F) was created. Established in 2013, the CO4F 
finances grocery stores and other forms of healthy food retail in underserved communities throughout 
Colorado. 
 
Increasing other types of healthy food retail such 
as farmersΩ markets or farm stands in low-income 
neighborhoods is another way to increase access 
to healthy foods. There is evidence to suggest that 
these markets increase access to fruit and 
vegetables[70], increase the likelihood of 
purchasing a larger variety of produce [71], and 
increased self-reported fruit and vegetable 
consumption[72]. Including education efforts (e.g., 
recipes, cooking classes) at ŦŀǊƳŜǊǎΩ markets has 
also been found to have a substantial affect on 
customer consumption of produce[73]. 

 
Existing Food System Activities  
 
× Be Healthy Denver - Community Health Improvement Plan (CHIP) ς Includes a strategy to create 

incentives and increase number of grocery and convenience stores offering healthy food and 
beverage options. The Department of Environmental Health, Denver Public Health and multiple 
partner agencies are implementing this plan. 
 

× Be Healthy Denver ς How Neighborhood Planning Affects Health in Globeville and Elyria 
Swansea ς This Health Impact Assessment (HIA) includes recommendations to develop grocery 
retail, implement a healthy corner store program, and promote new sources of healthy food 
such as a farmers markets in the redeveloped National Western Center.  

 

  

http://www.trfund.com/pennsylvania-fresh-food-financing-initiative/
http://www.chfainfo.com/co4f/
http://www.denvergov.org/behealthydenver/BeHealthyDenver/tabid/443344/Default.aspx
http://www.denvergov.org/Portals/746/documents/HIA/HIA%20Composite%20Report_9-18-14.pdf
http://www.denvergov.org/Portals/746/documents/HIA/HIA%20Composite%20Report_9-18-14.pdf
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× Denver City Council Priorities for the 2015 Budget ς Prioritizes άŦŀŎƛƭƛǘŀǘing the development of 
grocery stores in underserved areas.έ 

 
× Denver's Climate Adaptation Plan - Highlights addressing food insecurity by supporting the 

Denver FRESH program and the CO4F. The Department of Environmental Health and multiple 
City agencies are leading this effort. 
 

× Denver FRESH: Food Retail Expansion to Support Health ς Fulfills the Denver Food Access Task 
Force recommendation of streamlining internal city processes to facilitate the expansion of 
grocery stores in underserved areas. This is a collaborative effort between the Department of 
Environmental Health and the Office of Economic Development. 

 
× The Denver Sustainable Food Policy Council (SFPC) ς Promotes policies related to food access. 

One SFPC working group is focused on the priority area ƻŦ άŜƴŎƻǳǊŀƎƛƴƎ a broad range of fresh 
food outletsέ. 

 
× Denver Healthy Corner Store Initiative ς Fulfills the Denver Food Access Task Force 

recommendation by providing technical and marketing assistance to corner storeowners to 
assist them with increasing their inventory of healthy food options. The Department of 
Environmental Health is working with multiple stakeholders and The Food Trust of Philadelphia 
to implement this nationally recognized program. 

  
Precedent s for Action  
 
× Austin, TX ς The Austin/Travis County Food Policy Council worked with Austin Capital Metro 

Transit to create a grocery bus line. The goal of this new bus line is to improve access to grocery 
stores for low-income neighborhoods.  

 
× Louisville, KY ς The YMCA of Greater Louisville has partnered with the Louisville Department of 

Public Health and Wellness and the Center for Health Equity to implement the Health in a Hurry 
Corner Store Initiative. The program provides financial assistance to corner stores interested in 
selling fresh, affordable produce; technical assistance to market and promote their new 
products; and a supportive peer network of store owners to help address distribution and 
promotion problems. Preliminary evaluation findings show customers are purchasing more 
fruits and vegetables since the inception of the program[74]. 

 
× Washington, DC ς The FEED (Food, Environment, and Economic Development) Act was passed 

in 2010 to: 1) improve access to healthy foods in low-income neighborhoods; 2) encourage 
green technology in food stores; and 3) create good jobs in areas with very high levels of 
unemployment. 

 
  

http://www.denvergov.org/Portals/695/documents/Denver%20City%20Council%202015%20Budget%20Priorities.pdf
http://www.denvergov.org/LinkClick.aspx?fileticket=URNoYf2IgAI%3d&tabid=444803&mid=51416
https://www.denvergov.org/oed/DenverOfficeofEconomicDevelopment/BusinessServices/DenverFRESH/tabid/445290/Default.aspx
http://denversfpc.com/policy-issues/
http://www.ymcalouisville.org/social-responsibility/social-services/healthy-in-a-hurry-corner-stores.html
http://www.ymcalouisville.org/social-responsibility/social-services/healthy-in-a-hurry-corner-stores.html
http://www.dchunger.org/currentbills/feed_dc_act.htm
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Healthy Food Retail Policy Options  
 

1. Diversify, upgrade, and expand currently existing retail outlets to enable them to offer healthy 
food options. 

 

2. Provide technical assistance, business development, and marketing assistance to healthy corner 
stores and small and medium sized grocery stores in underserved areas. 
 

3. Decrease the relative price of produce and healthy foods compared to unhealthy (competitive) 
snack foods and beverages items available in a variety of retail environments. 
 

4. Partner with local transit agencies to promote safe, affordable, and efficient transportation 
services for neighborhoods lacking access to healthy food retailers. 

 

5. Incentivize healthy grocery retail in transit oriented development projects. 
 

6. {ǳǇǇƻǊǘ ŦŀǊƳŜǊǎΩ ƳŀǊƪŜǘǎ ǿƛǘƘ ŜƭŜŎǘǊƻƴƛŎ ōŜƴŜŦƛǘ ǘǊŀƴǎŦŜǊ ό9.¢ύ ǘŜŎƘƴƻƭƻƎȅ to accept SNAP or 
WIC in communities underserved by grocery retail (e.g., zoning, land use, health department 
regulations, insurance needs). 

 

7. Continue to streamline City systems and enhance outreach to open healthy retail outlets. 
 

8. Collaborate with local partners, including farmers and food distributors, to coordinate and 
improve the availability of healthy, affordable produce in healthy food retail outlets. 

 

 
 

 

 
  

Images by: Mondi Mason  
























































