Community Partnerships for Healthy Mothers and Children – Existing Resources & Directions for the Future
By Anna Bondy
Abstract 
The goal of this project is to improve poor nutrition and lack of access to healthcare among women and children in the Baltimore community over a 3 year period through the formation of a community coalition. This report identifies the existing resources in the community as part of a larger needs assessment, and suggests future interventions. Existing resources that are examined include healthy food options in corner stores, procurement teams to increase purchasing opportunities, farmer’s markets, and acceptance of EBT payments from WIC/SNAP, awareness of healthy food outlets and preparation among residents, nutrition information on product displays, and training of store managers in purchasing, placement, and food preparation.1
 The needs assessment also identifies regions and populations in Baltimore that are disproportionately affected by these issues through GIS mapping. Combined with statistics and other analysis, this data will be used to decide the intervention priorities of the community coalition.  Ultimately, the goal is to empower communities to create sustainable solutions for women and children in need of healthy food and adequate healthcare.1  
Goals Analysis
	According to my goals analysis, the three core competencies that I hoped to fulfill were analytical/ assessment skills, policy development/ program planning skills, and cultural competency skills. My capstone project has allowed me to strengthen my skills in these core competencies in several ways. The needs assessment has allowed me to hone my assessment skills through the analysis of maps, statistics and graphs related to food access in Baltimore City. I was also able to use what I learned about program planning in developing my capstone essay. Finally, I built on my cultural competency skills to better understand the needs of the Baltimore community by learning about the geography and history of Baltimore.

I. Project Context
Two main risk factors for chronic disease are poor nutrition and lack of access to chronic disease prevention, risk reduction, and management opportunities.2 As part of a three year project “to create and implement community-driven plans to reduce chronic disease through policy, systems, and environmental (PSE) strategies, ” the CDC has funded a 15-month grant targeting poor nutrition and lack of access to healthcare in Baltimore city. 2 This grant was offered through three main organizations – the National WIC Association (NWA), the American Planning Association, and the American Heart Association 2. The following is a program plan for the first phase of this project. This grant targets these risk factors in the target population of mothers and their children in Baltimore City. 2
Baltimore is known as an industrial city and was a large producer of steel, cans and garments at one time. It is also known for the rowhouses, and alleys that dominate the landscape. Although White people and Black people once lived in the same neighborhoods, formal and informal racial segregation in the 20th century is largely responsible for the current racial make-up of the city (see appendix A). After World War II, tens of thousands of wartime jobs disappeared, in addition to the large number of firms that moved from the city to the county. White flight to the suburbs particularly affected West Baltimore, where some of the highest rates of vacant housing were reported. These west Baltimore neighborhoods became predominantly Black. New neighborhoods were established just outside the city limits at the time and were governed by strict rules in their property deeds prohibiting Blacks from moving in. In the 1950s and 1960s, urban renewal projects demolished downtown slums without creating new affordable housing, forcing former slum residents to move east and west of downtown, and increasing the divide between the rich and poor areas of the city. These events, combined with the use of redlining and neighborhood covenants, resulted in neighborhoods that are largely racially segregated today.3 
In 2014, Baltimore city had an estimated population of 622, 793 people, making it the 21st largest city in the United States.4 Baltimore is also ranked 11th in transportation, despite the fact that there is only one subway and one light rail line.5 Baltimore is largely a car city – crossed by I-95 and I-83 and bounded by the I-695 beltway. Baltimore County borders the northern boundary of the city and Anne Arundel County is in the south. The lack of large highways in Baltimore City contributes to the distinctive neighborhood atmosphere. According to census data, 31.6% of the population is white, 63.3% is African American, 2.6% is Asian, and 4.6% Hispanic.6 However, the city is largely divided on racial lines – with predominantly white areas reaching north from downtown and predominantly black neighborhoods in the east, west, and northeast (see Appendix A).7 The per capita income in 2013 was $24,750, but there are large areas of concentrated poverty (see Appendix B).6,7 With regard to education level, 80.2% of the population have at least a high school diploma, and 26.8% have a bachelor’s degree. 6
Chronic conditions, such as obesity, diabetes, hypertension and cardiovascular disease, have been shown to disproportionately affect urban, low income, and minority groups. 8,9 According to Healthy Baltimore 2015, 39.4% of Baltimore adults earning $15,000 or less are obese, compared to 33.8% overall and 16.5% in city residents earning $75,000 or more.10 One of the key components to prevention of chronic disease is access to healthy, affordable food. However, these same low-income groups are also less likely to have access to a grocery store, with an estimated travel time of 29.1 minutes to the nearest grocery store in some of the lowest access areas in Baltimore city – 16 times that of the highest access neighborhoods.10
Communities that lack access to healthy food have been called “food deserts”.9 The Baltimore City Food Policy initiative defines a food desert as:
An area where the distance to a supermarket is more than ¼ mile, the median household income is at or below 185% of the Federal Poverty Level, over 40% of households have no vehicle available, and the average Healthy Food Availability Index score for supermarkets, convenience and corner stores is low (measured using the Nutrition Environment Measurement Survey). 11
Food deserts are also characterized by an abundance of unhealthy foods available in corner stores and carry out restaurants. Food deserts disproportionately impact children in Baltimore city with 1 in 5 adults and 1 in 4 children without access to healthy, affordable food.11 According to the Baltimore Youth Risk Behavior Survey, 17% of high school students were obese (>95th percentile for BMI) in 2013.12 
This is consistent with a national survey that estimated 20.5% (95% CI: 17.1 – 24.4) of adolescents, ages 12-19, were obese in 2012, and 34.5% were overweight or obese.13 The National Center for Health Statistics also estimated the prevalence of overweight and obesity in American children ages 2-5 at 22.8%.13 If one third of overweight children and one half of overweight adolescents become obese adults, this risk factor for future development of chronic disease is a serious public health concern.14 
II. Existing Community Resources
The Baltimore city government is aware of the food access issues facing its citizens. The recognition that adequate numbers of grocery stores in Baltimore City is not only a planning issue, but also a public health issue led to the establishment of a food policy council in 2008, called the Baltimore Food Policy Initiative (BFPI). 15
The Johns Hopkins Center for a Livable Future published a report in 2010, titled “The Baltimore City Food Environment”.16 One notable finding of this report was that national definitions of grocery stores may not be suitable for the Baltimore food environment. Many corner stores are classified as corner stores, but in actuality sell mostly tobacco and other general merchandise, with only a few types of food available. Therefore, access to a corner store in Baltimore does not guarantee access to healthy foods. 16 
Additionally, the report found that predominately African-American neighborhoods have significantly lower access to healthy food, according to the Healthy Food Availability Index (based on the availability of milk products, fresh fruits and vegetables, low-sodium foods and other food products in individual stores). These same neighborhoods have a greater proportion of behind-glass convenience stores, compared to predominately white neighborhoods.   
As part of the needs assessment, an analysis of existing resources and programs in Baltimore City was performed. Recommended interventions from the CDC include promotion of healthy food options in corner stores, procurement teams or food cooperatives to increase purchasing opportunities, increasing farmer’s markets, and those that accept EBT payments and checks from SNAP and WIC, raising awareness of healthy food outlets and preparation among residents, inclusion of nutrition information on product displays, especially those targeting youth, and training of store managers in purchasing, placement, and food preparation. Therefore, these interventions were used as a starting point to explore food access interventions in Baltimore City. Not included in the interventions outlined by the grant, but an important consideration for further work, is the level of transportation available to and from healthy food.17
Healthy Food Options, Product Displays & Store Training
Common strategies to increase healthy food options include improving availability of healthy foods, such as low-fat milk and whole wheat bread, decreasing the availability of unhealthy foods, or introducing healthy foods in multiple phases. Product displays have been used in the form of signage inside the store, as well as media campaigns outside the store. Coupons, newsletters, educational handouts and cooking demonstrations have also been used as product promotions tools in healthy store interventions. Capacity building interventions for store owners have provided health education and business training, including stocking and handling methods for fresh produce.18
In 2007, Dr. Joel Gittelsohn at the Bloomberg School of Public Health was the recipient of a Robert Wood Johnson Foundation Heathy Eating Research grant 19. This grant funded the first 10-month Baltimore Healthy Stores intervention and determined the feasibility of using stocking and promotion of healthy foods to increase sales. It showed small but significant increases in healthy food sales in corner stores located near schools and community centers, and suggested that a longer trial would have more significant impacts.20 The Baltimore Communities for Healthy Kids is currently ongoing and aims to change beverage, snack and cooking behaviors by determining barriers at the individual and store level, and finding cost effective solutions. 21  
One of the goals of the BFPI is to improve the food environment around schools and recreation centers.22 In 2014, Baltimarket won a grant from the Maryland Community Resources Commission to promote sustainable changes in food access and equity in Baltimore City. 23 In cooperation with the Youth Neighborhood Food Advocates and the BFPI, Baltimarket used this grant to start a pilot that would implement the Baltimore Healthy Stores program over a 3 year period.23 This program aims to increase stocking of healthy foods in 18 corner store locations, provide nutrition education along with some environmental changes in 3 corners stores, and organize 75 youth to advocates to assist in these transformations. 23 The primary focus of this project is the West Baltimore Health Enterprise Zone, and it hopes to reach 12,100 people. 23
The neighborhood food advocates is a community organizing program in collaboration with the Baltimore city health department. The goals of the organization include creating change in the Baltimore food system through education, food delivery, increasing availability of healthy food and the creation of a community coalition. 24 Neighborhood food advocates is also responsible for organizing youth involved in the Baltimore healthy stores program with the goal of generating demand for healthy foods. 25
There is also a grocery store program being piloted by the Center for a Livable Future called, “Eat Right Live Well”, at the Food Depot in southwest Baltimore.26 This program aimed to increase healthy food purchasing through the use of “product labeling, re-positioning of products, and price manipulation to make healthier foods more attractive.”27 The store also hired a full-time dietitian who offered grocery store tours, taste tests and recipe cards.26,28 The Food Depot accepts both WIC and SNAP, and taste tests were held during peak SNAP days to reach more customers. 26  The research team also participated in community outreach to increase awareness of healthy options in the community. 26
Although aspects of healthy food availability, including supply, promotion and store training have all been targeted for intervention in Baltimore City, the sustainability of campaigns based in educational handouts, media promotions or coupons is a consideration. Future interventions with community partners, including the Korean Association of Grocers, and participating supermarkets, may attempt to incorporate sustainability for healthy food promotion into their business, as well as discuss the promotion of healthy foods towards the WIC population, including mothers and young children. This may include removing unhealthy choices from lower shelves to decrease consumption in younger children, or targeting media messages to pregnant mothers. Programs such as Eat Right Live Well may be part of this strategy but sustainability and scaling up are both going to be issues. 
Procurement
Baltimore city has multiple initiatives to increase food procurement. Work has been done to increase availability of fresh produce at city markets (i.e. Lexington Market, Cross Street Market), and create incentives for more arabbers to start serving more routes in the city 29. Arabbers are people who sell produce out of a truck or a horse-drawn cart, and often service areas where there are few nearby grocery stores 16.
The BFPI also aims to expand supermarket home delivery programs.  The virtual supermarket program (VSP) is an attempt to provide grocery delivery to food desert neighborhoods in collaboration with the Neighborhood Food Advocates. Currently the program has 4 ordering and delivery sites – 2 in Cherry Hill, 1 in Perkins Homes, and 1 in Wayland village. VSP has the added benefit that it accepts SNAP benefits 30.
Future interventions may expand home delivery programs to more sites. Consideration should be made for delivery programs through local WIC sites, or at least having computers and guides available to do the ordering at clinics. 
Farmer markets & Acceptance of EBT 
One of the primary goals of the BFPI is to promote and expand Farmers’ Markets. This includes increasing access to farmers markets for SNAP and WIC participants. The BFPI developed resources for farmers on how to establish new farmers’ markets, as well as how to accept federal nutrition assistance benefits (“Farmers Markets,” 2010). Of the 20 farmers markets in Baltimore City, 7 accepted SNAP benefits in 2011, up from 3 prior to 2010 (“Farmers Markets,” 2010). There was also a 45% increase in SNAP sales at farmers markets during the 2010-2011 market season (“Farmers Markets,” 2010). Currently, 12 out of 23 farmers’ markets in Baltimore City accept EBT from SNAP beneficiaries (also see Appendix C). 31,32
The Maryland Farmers Market Association also offers the Maryland Market Money program in Baltimore City. Participants in the Farmers’ Market Nutrition Program (FMNP), including WIC moms and seniors, as well as the WIC Fruit and Vegetable Check Program (FVC) and SNAP can receive matching funds when they shop at local farmers’ markets. In Baltimore City, 18 out of 23 farmers markets participate in the FMNP and FVC and 8 of those farmers markets participate in the Maryland Market Money program. 33
Although much progress has been made to expand acceptance of WIC and SNAP, we need to continue to work towards improvement. One common problem among WIC beneficiaries is how to use the exact amount allotted to them. Creating deals with farmers so participants could use their whole fruit and vegetable check on specified groupings of food could get them closer to this goal.
Acceptance of EBT payments from WIC/SNAP in Stores
There were 955 SNAP-authorized retailers in Baltimore city in 2012, which is 153.79 retailers per 100,000 people.7 This is considered an adequate number of retailers overall; however when broken down by census tract, the acceptance of EBT varies. There were 237 WIC-authorized retailers in Baltimore City in 2012, which is 38.26 stores per 100,000 people.7 Compared to the number of stores accepting SNAP, there are significantly fewer stores accepting WIC. The main concern is that, although city-wide acceptance rates are good, the stores that accept WIC and SNAP are concentrated in specific geographic locations, leaving some areas with many stores and some with very few. 
Awareness of healthy food outlets and preparation among residents
In the past, programs have targeted local community centers, and newspapers with flyers and advertisements to increase awareness of healthy food outlets. Cooking demonstrations and taste tests are common ways to encourage residents to consume healthy food alternatives by increasing self-efficacy. 18 
Baltimore Healthy Eating Leading Partnerships for Seniors (HELPS) provides one-stop service centers in three locations in Baltimore City. It is supported by a coalition of community organizations and the Delmarva Foundation for Medical Care. These centers provide nutrition education, skills workshops for healthy eating on a budget, transportation to grocery stores, and information on where to find healthy foods in their local neighborhoods. The aim of the program is to support prevention and management of chronic disease. Therefore, the program also offers counseling sessions with medical professionals. 34,35
Baltimore HELPS is a model program for taking a holistic approach to promoting good nutrition, however its services are only intended for older adults. Therefore, our target population of women and young children do not benefit from this service. However, community partners, such as Kaiser Permanente or Maryland Hospitals for a Healthy environment may want to use this as a model for similar programming targeting families. 
Policy
The BFPI is also working to change policies to increase access to healthy foods. At the city level, zoning laws have allowed for hoop houses, community gardens and farm stands in community-managed open space without a permit since 2012. At the state level, the BFPI is advocating to eliminate the requirement for farmers’ markets to be a year old before accepting EBT or WIC checks. They were successful in changing the state’s farmers’ market policy to allow new farmers’ markets in designated food deserts to begin accepting WIC and SNAP benefits right away.36 BFPI is also advocating for proposed state-enabling legislation for a personal property tax credit to supermarkets/grocery stores as a part of the Baltimore city’s food desert retail strategy. The tax credit would be given to stores meeting certain healthy food criteria that locate in or near a food desert, or for stores that renovate in areas that would be food deserts were it not for that store being there.

III. Needs Assessment
Prior to the needs assessment, the first two steps of the process had already been completed including the formation of a community leadership team, and convening a community coalition of at least 10 stakeholders. The needs assessment is due to be completed in May 2015, and will include food and health indicators from the community health needs assessment for Baltimore City, including demographics, food deserts, availability of fast food, grocery stores, maps of indicators by census tract, data from the Obstetrician-Gynecologist Distribution Atlas to assess shortages of OB-GYNs in Baltimore City indicators from the Maryland WIC agency about the WIC population, a survey of WIC families and others (n ≥ 20), and a list of partners in the community and their contact information.
Information on demographics will be used to assess who the target population(s) should be in terms of geographic location, or groups by age or race. This will help with audience segmentation for any communication programs that are created, and to produce effective messages. Information on food deserts, combined with grocery store and fast food locations will highlight key problem areas for food access issues. Information from the Maryland WIC agency will be informative with regards to whether the current WIC clinics meet the needs of the individuals they serve. Having information on locations of WIC-approved stores will also be important for assessing food access for WIC clients in non-desert areas. 
IV. Action Plan
Once the needs assessment has been completed, there will be 9 months to complete phase 2 – the community action plan implementation. The action plan is intended to identify gaps, build on existing efforts, maximizing resources through coordination, and clarify the roles and responsibilities of partner organizations. Grant collaborators will then be able to decide if they want to develop new interventions or build on existing interventions, and what level they want to intervene at. Program activities and objectives will be developed collectively based on need, feasibility and desirability.
Through the needs assessment, food and healthcare needs will be identified by geographic area. During the following nine months the goal is to identify interest areas for community partners and build capacity in those organizations to further our overall objectives. By empowering existing organizations, the intention is to create sustainable improvements in food and healthcare access for women and children.
It is my belief that Baltimore already has a strong community of professionals and community members working on food access issues. Therefore, the best approach may be to work within the existing network of organizations to work on skill-building, advocacy and scaling up. I hope this project brings to light relevant issues in this population so that existing programs can more effectively cater to the food and healthcare needs of women and children long-term. 
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Appendix C
	
	Name
	FMNP & FVC32,37
	SNAP32,37
	Market Money33

	1
	32nd Street (Waverly)
	X
	X
	X

	2
	Baltimore City (JFX)
	X
	X (select vendors)
	X

	3
	BMI 
	X
	
	

	4
	Druid Hill
	X
	X
	X

	5
	Fells Point
	X
	
	

	6
	Canton
	X
	X
	

	7
	Govanstowne
	X
	X
	X

	8
	Highlandtown
	X
	X
	

	9
	Howard Park
	X
	
	

	10
	Johns Hopkins
	X
	X
	X

	11
	Park Heights
	X
	X
	X

	12
	Pratt Street
	X
	
	

	13
	Remington
	X
	
	

	14
	State Center
	X
	X
	X

	15
	Tuesday Market
	X
	X
	

	16
	University
	X
	X
	X

	17
	Village of Cross Keys
	X
	
	

	
	
	
	
	

	18
	Go Life/Cylburn
	X
	X
	

	19
	Charles Street
	
	**
	

	20
	Mt Washington Whole Foods
	
	
	

	21
	Harbor Hospital Community
	
	
	

	22
	Fresh Friday
	
	
	

	23
	West MARC
	X
	**
	

	Total
	
	19/23 (82%)
	12/23 (52%)
	8/23 (35%)



**SNAP Authorized as of 3/2014
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