NUTRITION  - Access to whole, healthy food team
Team facilitator: Terri March, Healthy Buncombe  250-5047
Nutrition Root Causes
1. Costs of Food

2. Amount of Food

3. Quality & Safety of Food

4. Food Production & Distribution

5. Healthy Eating Experiences, Knowledge & Skills

6. Food System Policies

7. Social & Cultural Norms & Expectations Around Food

#6 and #7 were added by the group.  
· Food System Policies refers not to an avenue of leverage but to the fact that food system policies – chiefly as embodied in annual federal Farm Bill legislation – have a direct impact on food production economics and practices, affordability and consumption choices. 
· Social/Cultural Norms & Expectations covers social patterns of food choice when engaging in group events where food is featured, the “slow food movement,” etc.
Selection of Root Causes for Small Group Focus

A. Food System

Combines:

· costs to consumer

· access to healthy food

· food production and distribution, including local Farmers’ Market and Tailgate Markets

· production-level food quality, including organic farming practices

· federal food policies
· local political/legislative processes

· marketing forces, such as “Super Size It” that leave you overfed and under-nourished

B. Healthy Eating Experiences, Knowledge & Skills

From here down, covers only Root Cause “A” – “Food System”
What would success look like in 10 years?     [desired results]
· People of all income levels and living situations have access to fresh, whole foods.
· Funding paradigms, organizational policies and community practices reflect a high social value for healthy eating.

· All schools have sufficient resources with which they feed all students healthy meals without a fee, just like bus transportation is provided to all students without regard to need.
· School wellness policies reflect best practices in healthy eating, and there is compliance with and enforcement of policies.

· Amount of acreage in county being used for small-scale, diversified food production is at least as much as today.

· Our food system favors vendors selling local foods.

· Local food producers collaborate to optimize local markets.

What evidence supports these goals?     [best practices, research findings]
· Tiered school wellness policies (bronze, silver, gold) that graduate up to governing even parent behavior in schools and which extend to influencing family practices in the home.  (Note from Mary Bea – North Carolina does have tiered nutrition standards for elementary schools, but no resources for monitoring and supporting implementation.)

· Farm-to-School program model.

· Study (around year 2000) of the impact of presentation on acceptance/use of healthy foods.

· Lunches brought from home – from all income levels – are often of less nutritional value than school-prepared lunches.  (Need citation.)

· Need research findings on the effectiveness of county/state policies/ordinances/legislation in shaping healthy eating outcomes.
What are some new things we could try, to make a difference?     [strategies and leverage]
	Strategy
	Leverage

	· Affect paradigm change in how food is valued and supported economically.
	1 - Paradigm

	· Local government offers tax incentives to food vendors for (1) locating in underserved areas and (2) offering locally produced foods.
	3 – Structure
4 – Incentives

	· Institutional food buyers (e.g., school systems) collaborate internally and with local food producers to achieve affordability of fresh, whole foods through bulk purchases.
	3 – Structure 

	· Adopt a best practice school wellness policy; monitor how individual schools’ policies rate and change over time.
	3 – Structure 

	· Local government controls land use/zoning to protect local small farms and food production.
	5 – Policy

	· Institutional food preparers (schools, nursing homes, hospitals, jails, etc.) receive inspired training in the importance of their role and how to really “cook healthy” (e.g. not boiling to death fresh produce).
	6 – Leadership

	· Research and compile information on what community resources are in place, efforts underway, and needs remain regarding our local food system.
	7 – Data


Who else should be involved in this work?     [actors to invite/recruit]

· ASAP  (Appalachian Sustainable Agriculture Project)
· SHAC  (School Health Advisory Council)

· NC Cooperative Extension

· Preschool healthy food community group  (in operation but not formalized)

· AB Tech

· PTAs / PTOs

· School Boards

· County Commission and City Council

· State legislators

What first steps is this team willing to take?
· Assess local resources and needs around (1) school wellness policies (including preschools),       (2) SHAC policy position, and (3) local cooperative marketing strategies such as co-op, CSAs, tailgate markets.
· Research and develop “gold standard” criteria for school wellness policies.
· Attend SHAC meetings to see how council is addressing these issues.

· Share team member actions electronically, then confirm if we want to meet again to discuss next steps.
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