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From the Executive Director

5SYy@gSNRa FT22R SO02y2Yeé A& UGUKNRO,
residents, especially children, have limited access to healthy, afforde
foods and beverages. Litad access to nutritious foodgsults in poor
heath outcomes. Creating healthy communities is not just about
changing individual behavigrs is also about changing the
environments in which people live, work, learn and play.

The Department of Environmenthlealth is proud to present this Food
System Policy report as an overview of the activities by multiple City and County of Denver
agenciedo address some aspect of the food systerfinom production, distribution and retail

to consumption and composting.

The reportis intended to helpdentify and prioritizefood policy options that offer the greatest

potential to impact population healtras well asuild upon the successf programs likehe

LiveWell Park Hill ThrignCommunities (PHTC) Initiative, whielpedguide Environmental

| SFHfGKQa F20dza 2y ¥F22R | 00Saa Ay dzyRSNASNIWSR

By collectively implementing broad, coordinated and evidebased strategies across the food
a2adsSysz 4SS KIF@S t+y 2LILR2NIdzyAde G2 nnedtlA S@S GKS
adzadFAylroAfAGe F2Ffap 2SS faz2 KFE@S +y 2132 Ndz
environments so that all Denver residents can attain the health and wellbeing they deserve.

Doug Linkhart, Executive Director,
DenverEnvironmental Health



Executive Summary

Foodinsecurity, childhood obesity arghvironmental sustainability are
interconnected andome of the most pressing challenges of thé 21
century.All of these foodelated issues have been given priority in
Denver where 1child in 4 deesnot have enough to eat anabout 3 in 10
children areconsidered overweight or obese

While rrultiple nationalorganizationghave recommended wariety of
L2t AO8 YR SY@ANRYYSyidltf OKIFy3S
access tdnealthy food uncertaintyexistsabout which policiesnight have
populationlevelimpactson health

The goalof thisreportis to

»  ldentify food system policies argkest practices with an evidence
base for impacting population health in the areas of fawskecurity
and childhood obesity, and

% Help pioritize new and existindood system policy optionfer the
City and County of Denver and its partners to inform decigi@king
about how to reach health, economic and environmental
sustainability goals.

The policy scaprocesdor this report usedhe followingresearch
methods

1. Best Practice ReviewReviewing bst practicesand policy
recommendations ohationalpublic health, planning, and municipal
organizations

2. Scientific Evidence Reviewssessing thecientificevidencethat
aK26a U Kikelihod® 6f knprévidgifood accesscreasing
fruit and vegetable consumption and/or reducing body mass iratex
the population level

3. Policy Review of Comparable Citidsxploringfood-related policies
being implementedn cities ofcomparable size t®enver

4. Stakéholder Reviewinterviewing37 key informantswithin the City
and County of Denver and local stakeholderglentify existingfood
systemefforts in Denver.

5. Rank and Prioritize Issuesltilizingfour community stakeholder
groups including theDenver Sustainable Food Policy Coumaitank
and prioritize issues.




Multiple factors impact the health of individuals and populations. Health is not solely cauggshétjcs

or even improved by the amount of education a person has about a health tdgddth is more often

influencedby the environmental contexts in which a person ligeg., safe neighborhoodayailability

of parks and recreation centers, affordable housijuips that pay a living wage, quality schools).
CKSNBF2NBES AG A& ONRGAOLFE G2 I R&EMNS pasitivpspBadich o NP 2
health outcomes

24 national public health, planning or municipal organizatiorthenUnited Statesnost frequently
recommended thdollowingfive policy domains as best practices to address fimsecurity and/or
childhood obesity.

0 Healthy Food Retaid S®3d> INROSNE YR O2NYySN aG2NBaz FI
o0 Federal Food and Nutrition Service Prografesg., food stamps, free and reduced school
lunch, senior nutrition)
0 Agriculture(e.g., home and community gardens, farms, aquaponics)
o Institutional Procurement & Vending Contracte.g., healthy food and beverag standards
in public venues)
0 SugarSweetened Beveragga consideration in 3 of the 4 domains abave.g., soda,
flavored milk)

The research on how policiesthese domaingffect populationhealth is new and evolving.

However, based on the current evidenbase there have been shown to beffectivein the areas

of increasing food access, consumption of fruits and vegetables, and/or reducing body mass index
(BMF). According to the Unitedt&tes Department of Health and Human ServiGeriteria for
determining the likelihood of achieving positigepulationhealth outcomes, healthy food retail,

federal food and nutrition servicprograms,and reducing the consumption stigarsweetened
beveragesare likelyto be effective. Evidence of health outcomes within the agriculture and
institutional procurement domains ai® 2 y & A RrEnNs& anddemerging respectively.

11 dties around the natiorwith populations of approximately 600,000 (about the same size as
Denver)are implementing policiewithin eachof the domairs; all butthree cities have had
reductions in childhood obesity rates.

Allfive domairs align with multiplecurrently existing #orts and formal plans or goals (e.qg.,

[ 2YYdzyAGe | SIHfGK LYLNRGSYSy(d tflys ¢KS /tAYFGS !
and 2020 Sustainability goals)many agencies withithe City and County of Denvandamong

affiliates and partners.

aBody Mass Index (BMI) is calculated from a personds weight and heig
body fatness for most people.  (Source: 2014)

Vi


http://www.cdc.gov/healthyweight/assessing/bmi/adult_bmi/index.html#Definition

The followingfindingsat-a-glance tablehighlights 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 eviderof 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, ai®tHealthypenverCommuniy

Health Improvement Plamll policy domains are superseded by higher level cross cutting factors that
impact population health.

Policy Scan Findings At -A-Glance

Food System # outof Precedentinll  Evidence of Local Aligns with Aligns with
Policy 24 ntl. cities with population stakeholder Denver SFFC  Be Healthy
= g Domains orgs. population of health priority Priorities Denver
© = ~600,000 outcomes’ rankings CHIB
g 8 Healthy Food 17 Austin, TX LIKELY 1 Encourage a  Create 5
ol s Retail Baltimore, MD EFFECTIVE broad range  incentives &
9= Boston, MA of fresh food ~ # of gocery &
o 5 Louisville, KY & Access outlets C?nven'f?nc.e
c:z o Milwaukee, WI ¢ Fruit & (overlaps Eggﬁﬁs fgg;g
o 2 Portland, OR  vegetable with SNAP and beverage
g« Seattle, WA intake priority) ST
g =2 Washington, DC D BMI
= ® Federal Food Austin, TX LIKELY Increase
T 8 and Nutrition 13 Baltimore, MD EFFECTIVE 2 SNAP
=] ac Service Boston, MA redemption
(& % Programs Louisville, KY € Access Fd FI1 N
S ® Memphis, TN & Fruit & markets
% -g Portland, OR  vegetable
"5_ = Seattle, WA intake
< D BMI
= % Agriculture PROMISING Identify city ~ Increase urban
o 16 All 11 Cities 3 land currently ~agreulture and
a2 & Access underutilized ~ 9ardening
o> ¢ Fruit& & available
2 = vegetable for growing
g 2 intake food
5 g Institutional Austin, TX EMERGING Local Implement
5|2 Procurement 17 Baltimore, MD 4 purchasing healthy
5= ] & Vending Boston, MA D Unhealthy ordinance vending
<o Contracts Louisville, KY calorie policies in city
Memphis, TN  purchases bldgs. &
) worksites;
Portland, OR encourage the
Seattle, WA same in city
Washington, DC partners
A special Sugar Boston, MA  LIKELY Multiple
consideration sweetened 10 EFFECTIVE N/A N/A strategies
beverages
D BMI

b Evidence classification source: USDHHS (2010) . Evidence -based clinical and public health: Generating & Applying the
Evidence. Washington, DC: USDHHS Healthy People 2020.
¢ 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

Vii



Improving populatiorhealth requires avhole food systemapproach 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 creataginnovative foodeconomy acrosthe food policy
domainsincluded in this reportA coordinated approachcross theCityto alignplans and proposed

goals of each agentlirough a strategic food action planan facilitate both the supply and demand for
healthyandlocal fads that could result ipositivehealth, economic and environmental sustainability
outcomes
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Food security, childhood obesity and
sustainability are some of the most
important public and environmental

health challenges in the 21 st century.

The Food System and Health

Healthy Tood @ s integral to health and  well being . Lack of accesayailability,and
affordability of healthy foodesultsin serious healtheconomic and social consequences for individuals
and societ{f!. In fact, some of the moginportant public and environmental health challenges of the
21% century are od security, obesity, anenvironmentalsustainabilit}’'¥. Thefood system(See Figure
1) and related agricultural policigstersectwith these health challenges aocemingunder increased
scrutiny and areonsidered to bdrokerf eI,

Thefood system cuts across multiple sectors daadomprised oéll the processesieeded tofeed a
population-& T N2 Y ¥F | Nand i§ @®mpFiddgrbwing, processing, pparing, distributing,
retailing, marketing,consumingand disposing of foad_omprehensive approaches ar e
needed to reform this system, where ¢ onsumers are faced with a plethora of
inexpensive , high calorie and nutritionally deficient foods and beverages .
Qurrent food policiescome at a costo societyby endangemg environmental sustainability anadverse
publichealthconsequencedi®?,

The challenge Foodinsecurity and obesity ——
havebeerOl t t SR G 6A O] SR LINEoOt SYLENRGES e
their complex and multiple caus&¥*?, There

are no simple solution§.o address these community [RREEREE
. .y . . Viability Protection
issues, cities across the nation aneercoming —— T
historically siled approaches andeveloping Slurene pasicios
multi-sectord dzLJLJ2 Nl a | YR G& K2 ¢ ;
approaches. Strategiesclude policies, Gy e )
. . . ased Foo
programs, anceducationalmedia campaigns

addresing everything fromagriculure to food

disposale.g., food rescue, composting for fations i NN Sorvice
urban agriculture) The intent ofthese

approaches is tdix the broken food system, i

increae equal access to healthy fodéfand el Ghcho:
createpositive collective impactsn health, Londers MERES it

social equity, environmentaustainabiliy, and

cultural and economic vitalif§/.
Figurel: Communitybased Food System
(Source: Michigan Stat®niversity)

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.



According to Feeding Americhout1 in 6 adults (about07500 peoplé and 1 i children (31,900

children under 18in Denver didot have enough to edh 2013'¥. Inadequate neighborhood food

environments and povertgontribute tofood insecurity whichis defined asthunger due to having to

skip a meal or having anxiety abduwving enough food teerve a balanced meal due to budgetary

constraintg™. In contrast, dod security existd 6 K Sy | £ £ LIS Baud pBysidaliisodiafahd (A YSa =
economic access to sufficient, safe, and nutritious foods which meets their dietary needs and food
LINBFSNBEyOSa F2NJ I§L I OGABS yR KSItdKe fATFTSe

Accessing
affordable, highguality, and healthy food is a challenge for many familibés unequal accessagten
most pronounced imow-income neighborhoodsf colof*?. These families may face hunger because of
declining wagéd¥?, poverty, and/or living in anraa with limited or no access to nutritious and
affordable foodsLimited access typicallydefined as living overalf amile from a grocery stofé’.
Without convenient access to larger, more affordable grocery retailers, many families haahg tm
easily accessibleigh-calorie prepackaged foodsd sugaisweetened beveragemsvailable in
convenience stores and fast food outlét¥?. Figure 2 is a map of areas within Denver that are
underserved by full service grocery retailers. The tabidid 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
a2 dzi ndiz 2F 5 S yabdut\RBby 94Ipkoplédat of A010. Y

Until recently, Colorado had one of the fastest growing rates of childhood poverty in the nat@d12,
18.5% of all Colorado children were living in poverty, that percentage haslecime to 16.99%7. In
Denver,29.1% of children8 years of ager youngemere living in poverty in 201%. The number of
adults and children who alify for Federal Food and Nutrition Serviceograms administered by the
United StatePDepartment 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), Supplementairiflan Assistance Progm, formerly food stamps
(SNAPR, and Supplemental Nutrition Program for Women, Infants and Children (WIC). Some recent
Denver County data include:

172% of Denver Public School (DPS) students from early
childhood educatiorto high school qualify foiree and reduced lunas®®¥. In 2012, DPS also
served over 204,111 summer meals to students.

#11:8% (more than 1
in 10) Denver residents participatéulthis pogram within the past 12 montH&”. The majority
of participants are families with children (76%) or in households with seniors or people with
disabilities (25%Y". Many Coloradanaho could benefit from SNAP do not participate. In 2012,
69%0f eligible ndividuals participated in the program.
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For the first time in historyghildhood obesityis the reason the
current generation of youth is predicted to live a shorter titenpared totheir parent$’. Obesity is
one of the biggest drivers of preventable chronic disedig&e heart disease, stroke, type 2 diabetes and
some cacers andassocited medical costs increasing fr@48 to $66 billion per yedry 20307,

Although in simple termshesityresults fromeating too many calories aniinited amounts ofphysical
activity, the reasons for these behaviaase complex ananulti-facetedA y 2 R @Qhangedatd OA S &
the builtand food environmentshrough policies and programs, especially in school and early childcare
settings,are seen as the best waye prevent obesity and reduce health cazest$*?.

Children

5SaLAGS /2f 2N R2Qa fitlhshstted inthe yidtidny2 8% df @dult® afeSobeRefandilK S
in 8 children ages-24 isobese.In 2013, theCenters for Disease Contiemd Preventior(CDC)eported
Colorado id of 3 states in the nationwherethe obesity rate ofow-incomepreschoolers is increasing;

the highest ratesire among children who are Hispanic (16%) or Africarecan (19%}”. Among

children in Denver, 16% are overweigitd 15% are obese (See Figuyé’3

These two forms of malnutrition
stem from the same broken food system and ofteresast with risk factors such as povertyjng in
neighborhoods witHimited access to a variety of healthy foods, and increased consumption afdsty
high calorie food3?. Cycling between periods of lacking enough food and eating too much insrease
body fat and weight gairnthe weight gain resultingom food that is filling and affordable but not
nutritious is the unintended side effect of hun§8r The evidence of thburdens of foodnsecurity and
obesity is sufficient to warrant actiGfl. By focusing orincreasingaccess and affordabilityf healthy
foods the City and County of Denvean address thesproblemsthrough comprehensive policies and
programs.



The shift to a systems focus linking policies and
interventions with health impacts requires a
paradigm change in how multiple sectors work
together .

Policies that Impact Population Health

Shiftto oupstream o solutions . The complex Zlcentury challenges of foadsecurity,obesity,

and sustainability cannot be solved by"fentury approaches. In order to impropepulationhealth,

the whole food systeniSee Figure,lJpage ) needs to be addressed along with socioeconcenid
structuralfactorssuch asreatingjobs with a living wage, affordable housing, and quaityool§*.

This bcus onsystemsand linkingsocioeconomiolicies andenvironmentalinterventions with health

impacts require a paradigm change in how multiple sectors work together to addiressoverlapping
challenge$™®3, Recognizing multiple factors in fluence health ledto callsf or o heal t h
noal | BIacross thernatiofi'“24344 and the world*¥, Thiscomprehensivestrategy

aims to systematically include health consideratiomnall policy making acroskfferent sectors.

The/ 5/ Q& KSI f (K FigurelPpravitles aiayNd visualze whampact health the most
Socioeconomic factors (e.g., income, education) at the base of the pyreawiabeen foundo have the
largest impact on the health of a populatiohis is followed by changes in the environmental context
in whichpeople live learn, work, and playsafe neighborhoods witlparksand recreation centers
affordable housingplaces to buy healthy fresh fo@hd other amenitiesend to have healthier

Health Impact Pyramid

Small p-a-lct

Figure 4 Health Impact PyramidSource: Center for Disease Control and Prevention, 2010)



residents The next layer of the pyramid, lodgsting potective interventionsincludessuchthings like
vaccinations anfluoridated waterthat keep populations healthy. This is thitlowed byclinical health
careinterventions andeducation and counsilg. These top two layers of the pyraniatusprimarilyon
educaitngindividuals abat behavior changerhough important to the whole, these types of
intervention have the smallest impact on population health afteén result in only small scale, short

term changes!

47148 For example, if poverty is a rootiese of food insecurity, theaconomic development
andcreatingjobs with a living wagénas thepotential to affect health outcomesamong adults and
children Figure Sprovides a simple illustration of the theory of change of how addressing root causes
could impact food security and community health

Healthier
families and
communities

Increased food

security

Thispolicy scarprovidesan overviewand analysisf the activities of variou€ity and County of Denver
agenciedo address some aspect of the food systeémhelp inform decisionmakersaboutfood
systems policieto address foodnsecurityand childhood obesityThis section incliles the policy scan
methods,limitations,and a description of each policy domaincEaomain is an umbrella term
encompassingnultiple types otbest practices, which inclugmliciesand environmental changes to
address foodnsecurity and/or childhood obesity. The currently existing evidesfdeealth outcomess
highlighted.Denver or Coloradebasedpolicies,programs,and activitiegelated to healthy food access
are provided along witlpolicyexampledrom other cities.When available, yperlinks are provided for
eag/ access

Multiple methods (See Appendix A) werged to inform thdindings inthis report. The food policy best
practicerecommendation®f 24 governmental and noigovernmental organizations (See Appendix B)
were reviewedand subsequent policy domains wepeesented to stakeholder groups fdiscussion and
ranking of importance to DenveFood policies in citiebout the same sizas Denver (See Appendix C)
were reviewed along with reports arttle peerreviewed literature acrossultiple disciples to
determinepolicy precedence and determiribe evidence related tpopulation health in those settings



TheUnited Sates Department of Health and Human Servicating criteriad LINE @Sy £S TE 3 Q BX @S
effectiveé & LINBEY A ARy F SovrEshidich sfudliés was usémiclassify the potiy domaingSee

Appendix Af?. Key informant interviewgSee Appendix Chelpedto identify food policy and program
opportunitiesin Denver These multiplenethodsresultedin the followingoverarching evidencbased

policy domains

arwbdPE

Table 1 highlights each policy domain, the number of organizations out of 24 that recommended policies
within the domain, the ities 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 timeailo aligns with the Denver
Sustainable Food Policy Council, andBleeHealthypenverCommunity Health Improvement Plan. All

policy domains are superseded by higher level cross cutting factors that impact population health.

Challenges existhen trying toprovide direction on food
system policieshat can impact population health outcomebhe majority of food policy and health
research occurred within the last decade. Of those studiftendindings wee mixed or inconsistent
due to a variety oftudy-relatedlimitations. Many studies wee crosssectionalmeaning they repoed
on one point in time and didot include a longitudinaperspective These types of studies shed little
light onwhethera particular policy or program affedigalth. Other studies usesimall samplesizes,
whichmacdk it difficult to extrapolate the findings to an entire population.

From a scientific standpoint, the preferred approach for measuring the effectivenészifentions is

a randomized experimenthere individuals or settings are randomly @a$iSR (G2 F GG NBF GYSyi
(receivesa policyor programintervention) and a control grougl¢es notreceive a policyr program

intervention). Random assignments assgreups are comparablanddifferencesin outcomesare

attributed to a particular policy or program. Food system policy and environmehtaigesare difficult

to study because one cannot control falt the potentialreasonghat something like food access,

increased fruits and vegetable consumption BMFP may changeDespite these challengedd Institute

of Medicineprovidespolicyguidanced 6  a SR 2y (0 KS 0 Sadiopposdd td waltimgfoS S JA RS
ol tf GKS8 LiFara srengtisen dhdingSoftidsJpélicy scan, systematic reviews of food

policy studies were examined to hone in on policieththe strongest evidence base artuktUnited

States Health and Human Services cidtéor public health evidence wased to determinghe

potential effectiveness of each domain on population health.

9IBody Mass I ndex (BMI) i s c aghtandheight Itis considend ta bem ecliableoimdi@ator ol e i
body fatness for most people.  (Source: 2014)


http://www.cdc.gov/healthyweight/assessing/bmi/adult_bmi/index.html#Definition

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

population health

impact

Policy
Domains

Healthy Food
Retail

Federal Food
and Nutrition
Service
Programs

Agriculture

Institutional
Procurement
& Vending
Contracts

Suga¥
sweetened
beverages

Food System # out of

Precedent inl1
cities with
population of
~600,000
Austin, TX
Baltimore, MD
Boston, MA

Louisville, KY
Milwaukee, WI
Portland, OR
Seattle, WA
Washington, DC
Austin, TX
Baltimore, MD
Boston, MA
Louisville, KY
Memphis, TN
Portland, OR
Seattle, WA

24 ntl.
orgs.

17

13

16 All 11 Cities

Austin, TX
Baltimore, MD
Boston, MA
Louisville, KY
Memphis, TN
Portland, OR
Seattle, WA
Washington, DC
Boston, MA

17

10

Local
stakeholder
health priority
outcomes' rankings
LIKELY 1

EFFECTIVE

Evidence of
population

¢ Access

¢ Fruit&

vegetable

intake

D BMI

LIKELY

EFFECTIVE 2

¢ Access
¢ Fruit &
vegetable
intake

D BMI
PROMISING

¢ Access
¢ Fruit&
vegetable
intake
EMERGING

D Unhealthy
calorie
purchases

LIKELY

EFFECTIVE N/A

D BMI

Alignswith
Denver SFPC
priorities

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

priority)

Increag
SNAP
redemption
Fa FI N
markets

Identify city
land currently
underutilized
& available
for growing
food

Local
purchasing
ordinance

N/A

Alignswith
Be Healthy
Denver
CHIP

Create
incentives &
# of gocery &
convenience
storesoffering
healthy food
and beverage
options

Increase urban
agriculture and
gardening

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

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 |
i Denver Community Health Improvement Plan, coordinated by the Department of Environmental Health and Denver

Public Health



is definedas a variety of retail outletseling high quality fruits and
vegetables, lean meats, whole grain &ndlow fat dairy productsRetail outletsinclude supermarkets,
smallergrocery stores, corner storesonvenience storggarmernarkets,food cooperatives, mobile
producevendors, and otheretail settings thatsellfresh, affordableand nutritious foods®". Seventeen
organizationgecommend the expansion of healthy food retail stores, like supermayketowincome
areas as part of a mulfironged approach to increase access to healthy food aC8éSee Appendix B)
LY wHnmmI GKS / A( &FoddyidRess Thikateh & 2214/ RS DR FEIDL A Ay3I KSI G
reasons for expanding accessSNRE OSNE NB G At Ay f 26 BhHhiGiewyS O2 YYdzy A
advocacy networlpublished theirguidancefor stimulating grocerylevelopment

oGuidancencluded:

Prioritize food retail andenhanceCity and Countpf >
Denversystems to coordinate departments and service
for grocery retail development

Partner with local transiagencies to promote safe,
affordable and efficient transportation services for
neighborhoods lacking healthy food retailers

HEALTHY FOOD FOR ALL:
Encouraging Grocery Investment in Colorado
A Report by the Denver Food Access Task Force

Establish a fresh food finance fund

|r

Improvethe participationrate among people eligible for
SNAP

The presence of fll servicegrocery storecan havamultiple positive outcomes on a community.

4. Food tends to be more affordable and also healthier indafvice supermarkets as opposed
to other options such as corner stores and fast food restauf&htsiving within close proximity to a
groceryretailer has been associated with increased access to healthy foods, food seandtpwer
rates of obesity and other digelated diseasé@*1%859 Other studies have shownralationship
between grocery store and corner store access and increased friivegetable intakéX®123 one
studyof low-income teenagerfound higher fruit andvegetable intake and lower BMihen they had
greater access to supermarkets and there were pricing differentials between produce and fa%t.food
However, othestudiesfound no conclusive evidena# a direct link betweermasieraccess t@rocery
retail and health outcomes like eating more fruit and vegetatsla reduction inBM| rate&°9(67,
These inconsistent findingsiggest the irportance of understandingther community environmerdl
factorsinfluencingaccess such as transportation, prigiagpre inventories and the cultural

appropriateness othe food being sold


http://www.denvergov.org/Portals/771/documents/Grocery-Initiative-Report.pdf
http://www.denvergov.org/Portals/771/documents/Grocery-Initiative-Report.pdf

%8 For examplethe price of fruits and vegetables rose much faster
the last 30 yearthan the prices of other consumer goods like sugaeetened beverages and
prepackaged food$.

Healthy food financings afrequently recommended intervention strategy tiecentivize and open

healthy foodretail stores The Wited Sates Department of Health and Human Services kadational
Healthy Food Financing Initiative modeled bi & A This
programhas gained national attention because it has committed over $12.1 million in grant/ari
million in loans to applicas. Theifundedprojects are expected to create over 5,000 jobs and over 1.67
million square feet of fresh food retail acrase state Based on the énver Food Access Task Force
guidancea was createdEstablished in 2013he CO4F
finances grocery stores and other forms of healthy food retail in underserved communities throughout
Cobrado.

p?"

Increasingpther types of healthy food retail such ===~
asfarmersQnarkets orfarm standsin low-income
neighborhoods is another way to increase acces:
to healthy foodsThere isevidenceto suggest that
thesemarkets increase access to fruit and '
vegetable¥?, increase thdikelihood of
purchasing largervariety of producé’, and
increasel selfreportedfruit and vegetable
consumptio®?. Includng education efforts(e.g.,
recipes, cooking classes)at: NJyrSaN@has
also been found to havesubstantialaffecton
customerconsumptionof producé’.

¢ Includes a strategy toreate
incentives and increase number of grocery and convasgsstores offering healthy food and
beverage optionsThe Department of Environmental Health, Denver Public Health and multiple
partner agencies are implementing this plan

¢ This Health Impact Assessment (Hi&)udes recommendaticsto developgrocery
retail, implement a healthy corner store prograamd promote new sources of healthy food
such as a farmers markets in the redeveloped National Western Center.

10


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

qPrioritizesa ¥ I Orig thédévieldpment of
grocery stores in underserved areas

aHighlights addressing foadsecurityby supporting the
Denver FRESH program and @@4FThe Department of Environmental Health and multiple
City agencies are leading this effort.

q Fulfillsthe Denver Food Access Task
Forcerecommendation of streamlining internal city processes to facilitate the expansion of
grocery stores in underserved aredshis is a collaborative effort between tBepartment of
Envirormental Health and th®ffice of Economic Development.

q Promotespolicies related to food access.
One SFP®orking group is focused on thwiority area2 ¥ & Sy O@bdadtllraBde yf Fresh
food outlet<.

¢ Fulfills theDenver Food Access Task Force
recommendation by providing technicahd marketingassistance t@ornerstoreownersto
assist them with increasirtheir inventory of healthy food optiong heDepartment of
Environmental Healtlis working with multiple stakeholdeend The Food Trust of Philadelphia
to implement this nationally recognized program.

¢ 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 lowincome neighborhoods.

¢ The YMCA of Greatépuisville has partnered with the Louisville Department of
Public Health and Wellness and the Center for Health Equity to implemenichg
£The program provides financial assistance to corner stores interested in
seling fresh, affordable producéechnical assistance to markahd promote their new
products;and asupportive peenetwork of store owners tchelpaddress @tribution and
promotion problems Preliminary evaluation findings show customers are purchasing more
fruits and vegetables since the inception of the progfdm

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