Community Food Access Assessment

MONTGOMERY COUNTY, MARYLAND
2013-2015




(e —
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The Montgomery County Food Council (MCFC) was launched in 2012, and is an independent
council formed and led by professionals, private businesses, government officials, individual
members, community organizations, and educational institutions that broadly represent the food
system both substantively and geographically. The MCFC is made up of 15 selected volunteer
members who represent a broad range of stakeholders, and supported by a part time
coordinator. The work of the MCFC is accomplished via administrative committees
(Development, Communication, Monitoring and Evaluation and a Steering Committee), and
working groups (Food Literacy, Food Economy, Food Access, and Environmental Impact).

The mission of the Montgomery County Food Council (MCFC) is to bring together a diverse
representation of stakeholders in a public and private partnership to improve the environmental,
economic, social and nutritional health of Montgomery County, Maryland through the creation of
a robust, local, sustainable food system. The goals of the MCFC are:

Food Economy - To develop and sustain an economically viable local food system in
Montgomery County that supports producers,

Food Access - To increase access to locally produced, healthy food among b

Montgomery County residents, especially communities with limited access. 55
Food Literacy - To increase Montgomery County residents' understanding of the

@ importance of local, healthy food through education opportunities that lead to healthier
food choices by residents.

Environmental Impact - To improve agricultural soils and reduce the environmental
impacts of local land and water use and the environmental footprint from non-local
food in Montgomery County.

Food Recovery - To advise the development and implementation of, as well as to
facilitate partner participation in, Community Food Rescue, a collaborative system in
Montgomery County to increase the recovery and appropriate distribution of surplus
food from local farmers, local businesses, and local organizations.




Food Access Working Group (FAWG)

The goal of the Montgomery County Food Council’'s Food Access Working
Group (FAWG) is to increase access to locally produced, healthy food among
county residents, especially in communities with limited access. The working
group began its work with a community food access assessment that was
conducted in two phases. This report describes the methods and findings of the
community food access assessment.
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Phase | of the Community Food Access Assessment — Mapping the County

In 2013, the FAWG partnered with Amanda (Behrens) Buczynski and her colleagues at the
Johns Hopkins Center for a Livable Future (CLF) to explore and map healthy food access,
specifically food deserts, within Montgomery County to understand where access issues exist
and which communities are affected. Food deserts are defined by the USDA as “...urban
neighborhoods and rural towns without ready access to fresh, healthy, and affordable food” *.
CLF first examined the USDA map of food deserts for Montgomery County, which identifies only
a very small area of the county as food deserts, specifically portions of Gaithersburg, Aspen Hill
and Colesville. CLF has conducted their own analysis of food deserts in Baltimore City and
found that there are significant limitations with the USDA definition. Additionally, FAWG
members, who work with communities facing limited access to healthy foods, confirmed that the
true size of the problem is larger than the USDA had defined. Since CLF does not have their
own food desert measure for counties with both urban and rural areas, they proposed to
analyze healthy food access in Montgomery County through a series of maps to visualize
indicators that impact access, specifically income, access to vehicles, food store locations and
emergency food resources.
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Welfare that “defines the amount of income necessary to meet basic needs... without public
subsidies... and without private/informal assistance.” For Montgomery County, the Self-
Sufficiency Standard is $73,451, and any census tracts with household income at or below this
level were considered low income.

Personal transportation also affects an individual or family’s ability to access healthy food, as a
recent study found that most Americans use their own vehicle to get to a grocery store,
specifically 95% of non-SNAP households use their own vehicle. The study was examining the
importance of personal transportation for SNAP households in accessing groceries, and they
found that even a large percentage of SNAP households use their own vehicles, 65% 2. But for
those households without vehicles, getting to a grocery store may involve walking long
distances, navigating public transportation or paying for a taxi. In order to understand whether
specific communities in Montgomery County had access to vehicles, data from the American
Community Survey was mapped by census tract (maps provided in the Appendices). On
average, 8% of households in Montgomery County do not have access to a vehicle *.

Both of these indicators were mapped in conjunction with food store locations. These maps
were then analyzed to identify the communities most at risk for limited access to healthy food —
where there were households with low income, a significant percentage of the population did not
have access to vehicles, and there were limited food stores. The communities identified were:
portions of Wheaton, Silver Spring, Aspen Hill/Bel Pre and parts of Gaithersburg, all of which
FAWG labeled as “Communities of Low Access” (COLAS).

These COLAs were then mapped individually to better understand access to healthy food on a
community level (maps provided in the Appendices). Again, the maps were analyzed to visually
identify those areas of the most limited access to healthy food, or “areas of identified need.”
These specific neighborhoods were then chosen for community food access assessments, as
described in Phase II.

Phase Il of the Community Food Access Assessment — Collecting data from the
community

The second step of the community food access assessment was to collect data directly from
residents and food retail establishments in the COLAs of Montgomery County. The FAWG used
two well-defined and widely utilized approaches to evaluating community food access issues,
listening sessions and the Healthy Food Availability Index (HFAI) scoring. The specific methods
used are described below.

Listening sessions. Listening sessions are meetings that were open to the general public where
facilitators prompt a discussion around various aspects of an issue in order to better understand
the community's resources and needs. The FAWG held eight listening sessions between
September 2014 and May 2015 in areas identified as having low access to food according to
our mapping efforts. These sessions were held in public meeting spaces that were easily
accessible to the communities identified as having low access to food (Table 1). Members of the
working group received training from Anne Palmer (Program Director at CLF) to facilitate the
sessions. Six of the eight listening sessions were facilitated by Ivonne Rivera, MPH and/or her
employees at Rivera Group, Inc. in order to accommodate the Spanish-language needs of the
majority of listening session participants. To incentivize attendance at the listening sessions,
participants were given $10 Target gift cards at the end of the listening session. Complimentary



childcare and Table 1. Listening session dates, locations, number of participants
refreshments were

. Date Location Participants | Language
also prowded at each 9/23/14 Long Branch Community Center 10 Spanish
session. 8700 Piney Branch Rd, Silver Spring, MD 20912

10/2/14 | Mid-County Regional Services Center 6 Spanish
2424 Reedie Drive, Wheaton, MD 20902
The FAWG developed
a set of questions 10/10/14 | CASA de Maryland 14 Spanish
. 734 University Blvd. E, Silver Spring, MD 20902
relatlng to food access 10/15/14 | Casey Community Center 21 Spanish and
that were posed to 810 S Frederick Ave, Gaithersburg, MD 20877 English
each of the listening 10/23/14 | Clifton Park Baptist Church 10 Spanish
i i 8818 Piney Branch Rd, Silver Spring, MD 20903
groups (sessmn script Y pring
provided in the 10/23/14 | Liberty Grove United Methodist Church 2 English
. 15225 Old Columbia Pike, Burtonsville, MD 20866
Appendices). The : :
. ) 1/27/15 | Caribbean Help Center 6 Haitian Creole
sessuénz We_rﬁ 10140 Sutherland Rd, Silver Spring, MD 20901
reco_r - € (V\{It 5/21/15 Mid-County Community Recreation Center 11 English
participants 2004 Queensguard Rd, Silver Spring, MD 20906

permission), and then
transcribed by the Rivera Group or by FAWG members. Common themes and issues were
identified from the transcribed discussions, and will serve as potential action items for the
FAWG's future plan of work.

Web survey. Although communities of low food access were our primary concern for the
listening sessions, we were also interested in hearing about healthy food access issues that any
Montgomery County resident (regardless of income or area of residence) may be encountering.
In order to broaden the reach of our listening sessions, we also created a web survey version of
the listening session script using FluidSurveys Online Survey Software. The survey link was
emailed to the FAWG’s member organization networks and to the Food Council’s contact list.
Additionally the link was tweeted via Manna Food Center and the Food Council’s twitter
account.

Healthy Food Availability Index scoring. The Healthy Food Availability Index (HFAI) was
developed by researchers at Johns Hopkins University, an adaptation of the Nutrition
Environment Measurement Survey (NEMS). The HFAI evaluates the presence (i.e. availability)
and cost of healthy foods in eight food groups (milk, fruits, vegetables, meat, frozen foods, low
sodium canned goods, bread, and breakfast cereals) in individual stores, and allows for
comparison within and between store types. The resulting data is converted to a hnumeric score,
which ranges from 0 to 27 points, with a higher score indicating a greater availability of healthy
foods. The HFAI data collection form is provided in the Appendices.

Two food stores in each of the COLAs (specifically in areas within 2 miles of each of the
listening sessions) were selected at random for HFAI surveying. Additionally, 12 food stores in
areas of the county that were determined to have the highest average incomes (Bethesda,
Potomac and portions of Gaithersburg) were selected as controls. In some communities, there
were no or only one store of a given type, which limited our ability to choose stores at random.
Otherwise, stores were chosen at random using an online random number generator. A map
showing the HFAI scores by location is provided in the Appendices.

On April 11, 2015, 17 volunteers (FAWG members, MCFC members, students from the Milken
Institute School of Public Health at George Washington University, and several community
volunteers) received a half-hour instruction by Amanda Buczynski on how to complete the HFAI



store surveys. Following the training session, the volunteers went to a nearby Safeway grocery
store, where each volunteer completed the HFAI survey. The group then reconvened to discuss
their experiences and discuss any questions that they surveyors encountered over lunch.
Volunteers then received their assignments of 3 -6 stores, and went out in groups of two to
conduct their independent assessment.

RESULTS

Listening sessions

A total of 80 Montgomery County residents participated in the eight listening sessions. The
majority of participants were: Hispanic (68%), reported a household income of less than
$25,000 (71%), and reported spending $575 or less on groceries on a monthly basis (90%).
The demographic characteristics of the listening session participants are described in Table 2.

Table 2. Demographics of listening session participants

Characteristic N (%) Characteristic N (%)
Hispanic/Latino Household composition
Yes 54 (68%) Adults, average (range) 2.7 (1-6)
No/No answer 26 (32%) Children, average (range) 1.2 (0-5)
Country of origin Annual income
United States 10 (14%) < $25,000 51 (71%)
El Salvador 24 (32%) $25,000 - $50,000 17 (24%)
Mexico 7 (9%) $50,000 - $90,000 2(2.5%)
Haiti 6 (8%) >$90,000 2 (2.5%)
Columbia 5(7%) Monthly food spending
Guatemala 4 (5%) <S$300 28 (37%)
Honduras 4 (5%) $300 - 8575 40 (53%)
Peru 4 (5%) $576 - $725 6 (8%)
Bolivia 2 (3%) $726 - $900 1(1%)
Panama 2(3%) >$900 0
Dominican Republic 1(1%) Use of food assistance programs
Ecuador 1(1%) SNAP 11
Nicaragua 1(1%) WIC 4
Nigeria 1(1%) School Breakfast Program 11
Puerto Rico 1(1%) National School Lunch Program 4
Somalia 1(1%) Summer Nutrition Program 2
Use a smart phone Child and Adult Food Care Program 1
Yes 36 (50%) Fresh Fruit and Vegetable Program 3
No 36 (50%) Senior Farmers Market Nutrition Program 1
Have internet access
Yes 43 (58%)
No 31 (42%)

In an effort to promote the utilization of a common conceptual model for the analysis of healthy
food access, the factors identified in this community food assessment were categorized by the
five domains and associated dimensions described by Freedman et al °> : (1) Economic Access
includes the financial resources of a household available for food purchase; the perceived costs
of nutritious foods; coupon or other incentives available at food stores and the perception of
whether foods available in a store are worth the price. (2) Service Delivery is related to the



guality and variety of items sold, the customer service provided by store staff, and the overall
presentation of the store’s products. (3) Spatial-temporal access includes the geographic
boundaries of the local food environment, the balance of the food access sites in an area
between the various store types, the time needed to travel to stores and the availability of
reliable transportation, as well as the time a household has for food procurement and
preparation. (4) Social access includes familial, racial and/or ethnic food ways and food-related
traditions that influence food access as well as the differential access often correlated with
socioeconomic composition of a community. Also an aspect of social access is the importance
of personal relationships with growers, providers, and other customers as influential to food
access. (b) Personal access refers to the effects of individual health status, food and nutrition
knowledge, and food related identities and preferences on food access. The listening session
findings by domains are summarized below.

Economic access: Lack of affordability is a main obstacle to accessing healthy food. The high
cost of living in Montgomery County and low work wages places a strain on community
members to choose between paying rent and buying food. Among listening session
participants, price is the strongest determinant of where people shop and what they buy. They
described being constantly challenged by the cost of fresh perishables compared to that of
processed foods with longer shelf lives and the need to make food last across several meals.
The average grocery spending per week reported by listening session participants ($250-$350)
is on the higher end of the USDA Food Plans.

Service Delivery: There’s a desire for store staff, signs, and nutrition labels to be in languages
other than English to encourage consumer rights, educated choices and request for specific
products. Participants expressed a strong preference for products that are fresh and of high
guality but also indicated a lack of these items at affordable prices. In particular, there is a
perception that Latino grocery stores sell lower quality products than major chains, especially in
the meat and produce departments. There is an appreciation and understanding of the
correlation between freshness and nutrition. The observed limited availability of healthy options
extended to emergency food providers, i.e. pantries and hot meal programs.

Spatial/Temporal access: Transportation is crucial. The form of transportation (and cost) to a
location with healthy food available determines if fruits and vegetables are worth the trip and if
so, how many will be purchased. Participants without vehicle access described shopping at
convenience stores where nutritious food is not sold. Burtonsville was highlighted as a location
in which it is difficult to reach a grocery store without access to a vehicle. Time (to shop and
cook) and the availability of kitchen utilities are other main obstacles to accessing healthy food.
Due to the high cost of rent, participants stated they live in spaces with no access to kitchen or
are not allowed to cook because they live in someone else’s home. Holding multiple jobs or
jobs that require long hours contributed to a lack of time available to prepare food.

Social access: Foods must reflect the diet (and palate) of the household. There was a clear
preference among listening session participants for stores that sold and pantries that provided
foods from Latin America. Participants described produce quality as lower in their communities
compared to more affluent neighborhoods. Many stated that they often travel outside of their
communities to find supermarkets and farmer’s markets with good quality produce.

Personal access: Community meeting attendees admitted suffering from various health
problems such as gastritis, high cholesterol, high blood pressure, and diabetes.



Web survey

A total of 51 Montgomery County residents completed the survey in May 2015. The majority of
respondents to the web survey reported being white (76%), with 5% reporting being Black, 5%
being Asian and 14% of “other” ethnicity. Just over half of the web survey participants reported
an annual household income of $90,000 or more, and only 5% reported an annual household
income of less than $25,000. Forty two percent of web survey participants reported spending
between $300 and $575 per month on groceries, and 5% reported spending more than $900
per month.

A majority (68%) of survey respondents indicated they had no barriers to getting the food they
want or need. The 32% that did have barriers cited the lack of a nearby food store (spatial-
temporal), transportation issues (spatial-temporal), and a lack of availability of the types of foods
(service delivery) they want to buy as the three main barriers to access. Twenty four percent
said they have run out of food by the end of the month. Suggested changes to overcome these
barriers included building a local store in Poolesville and having more money. The primary
reason survey respondents shopped at the stores they did was related to spatial-temporal
access (proximity/convenience), followed by service delivery (quality and types of food), and
lastly, economic access (price of food).

Similarly, the vast majority of web survey respondents (86%) indicated they do not have barriers
to preparing the food they want. The small percentage of participants who reported having
barriers to preparing food cited time (spatial-temporal) as the main barrier, followed by cost
(economic). When asked for additional comments about food access in the community, the
most frequent comment was related to the lack of a grocery store in the most rural parts of the
county, in particular, Poolesville. Additional comments included a mention of the value of
increased education on how to prepare healthy and affordable meals (personal), a desire for
increased frequency of food assistance pickup, increased advertisement of healthier food and
decreased promotion of unhealthy foods, more local produce and a desire for a farmers market
near home address. Selected comments from the web survey included:

“We are fortunate to have resources to allow ample food access. For people with limited
incomes or lack of transportation, food access must be a challenge.”

“We are both over 70 and can foresee the lack of a grocery store in town will cause problems as
our mobility decreases.”

“We need a grocery store in Poolesville.”

“Limited option in our town (Poolesville). There is no one stop shopping for groceries.”

Healthy Food Availability Index (HEAI)

Data was collected from 43 stores in COLA communities, specifically in those neighborhoods
within a 2 mile radius of each listening session, as well as data from 12 control stores in the
county’s highest income areas. HFAI scores by general store type and community type are
presented in Table 3. Stores were categorized according to CLF's food store standards. The
definitions and sub-categories are outlined in the text box. As expected based on reports from
other parts of the country ®°, supermarkets were found to be more likely to carry the full



selection of healthy food items
(have higher HFAI scores)
compared to small groceries and
convenience stores. Our survey
found no statistically significant
differences between HFAI scores
for food retail outlets in COLAS
compared to control (high income
areas) when stratified by store
type, with the exception of
pharmacies. Pharmacies in
COLAs had significantly higher
HFAI scores compared to
pharmacies in the control areas.

Food prices were also evaluated to
determine whether differences
existed between COLAs and the
highest income areas of the
county. Prices were collected for
certain healthy food items (low fat
milk, bananas, carrots, dried black
beans, chicken legs, fresh tilapia,
ground beef and whole wheat

Supermarkets are defined as large-format grocery stores
with all food departments present, including produce,
meats, seafood, canned goods and packaged goods. These
stores have annual sales of $2 million or more and have 3 or
more cash registers. This category includes: traditional
supermarkets such as Giant, limited assortment
supermarkets such as Aldi, supercenters such as Target, and
international supermarkets.

Small Grocery stores are small-format grocery stores that
are typically independently owned and operated. They have
annual sales of less than $2 million and have limited food
departments. This category includes: “mom and pop”
grocery stores, sometimes referred to as “corner stores” in
urban areas, and international small food stores.

Convenience stores include a variety of stores that sell food
products, but food is not their main business. They are
typically chain operated. This category includes: chain
convenience stores such as 7-11, pharmacies and discount
stores such as Family Dollar.

bread) when available at each store. The average price of each good by general store type in
COLAs is presented in Table 4. Overall, supermarkets offered healthy food items at cheaper
prices than did convenience stores and small groceries for the items that were sold by all three
store types. Most strikingly, bananas were sold at convenience stores for $1 more a pound than
they were sold in supermarkets. Bananas tend to be sold individually in convenience stores as
a shack food item, whereas they are sold in bunches by the pound in supermarkets. Similarly,
low fat milk was $0.0106 more per ounce in convenience stores than in supermarkets, which

translates to $1.36 more a gallon.

Table 3. Summary of HFAI scores by store type

Communities of low food access

Highest income areas

Store type n Mean HFAIl score (range) n Mean HFAI score (range) p-value
Supermarket 17 25.3 (16.5-27.5) 3 26.8 (25.5-27.5) 0.38
Traditional 7 27.4 (26.5-27.5) 3 26.8 (25.5-27.5) 0.29
Supercenter 2 26.0 (25.5-26.5) - - -
International 7 23.2 (16.5-25.5) - - -
Limited assortment 1 24.5 - - -
Small Grocery 10 10.0 (2.5-19.5) 3 5.7 (4.0-7.5) 0.24
International small grocery 4 7.2(2.5-11.5) 3 5.7 (4.0-7.5) 0.59
“Corner store” 6 11.8 (4.0-19.5) - - -
Convenience Store 16 9.2 (4.0-11.5) 6 8.8 (6.5-11.5) 0.66
Chain convenience store 7 9.1 (4.0-11.5) 2 9.0 (8.5-9.5) 0.94
Pharmacy 6 9.9 (9.0-11.0) 3 7.7 (6.5-8.5) 0.007
Discount convenience store 3 7.7 (6.5-10.0) 1 11.5 0.24




Table 4. Average Prices by Store Type in Communities of Low Food Access

Low fat milk Bananas Carrots Black beans (dried)
Store type n ave. price per oz n ave. price per |b n ave. price per lb n ave. price per |b
Supermarket 16 0.0308 17 0.66 17 0.86 13 1.47
Convenience Store 12 0.0414* 7 1.66%** 0 . 0 .
Small Grocery 1 0.0327 3 1.06%** 1 0.89 3 1.70
Chicken legs Tilapia (fresh) Ground beef Whole wheat bread
Store type n ave. price perlb n ave. price per |b n ave. price per |b n ave. price per loaf
Supermarket 16 1.39 4 4.14 15 4.79 16 2.51
Convenience Store 0 . 0 0 . 7 2.88
Small Grocery 1 2.72 0 . 0 . 1 3.59

Note: *, ** and *** indicate that a given store type has an average price that is significantly different from the average supermarket price at the 10, 5 and 1 percent level.
Statistical significance cannot be calculated if the number of obeservations for a given store type is less than 2.

Table 5 presents prices stratified by store type subcategories. The data indicate that
convenience store chains, such as 7-11, consistently charge more than traditional supermarkets
for the food products they stock ($0.05/ounce vs. $0.03/ounce for low fat milk, $1.66/pound vs.
$0.54/pound for bananas and $3.56/loaf vs. $2.05/loaf for whole wheat bread). Supercenters,
such as Target, charge more than traditional supermarkets for the sampled produce
($0.87/pound vs. $0.54/pound for bananas and $1.45/pound vs. $0.82/pound for carrots), but
offer low fat milk at a comparable price to traditional supermarkets. Finally, international
supermarkets sold low fat milk, bananas and whole wheat bread at higher prices than did
traditional supermarkets but sold meats for considerably lower prices than traditional
supermarkets ($1.05/pound vs. $1.55/pound for chicken and $3.09/pound vs. $5.70/pound for
beef).

Table 5. Average Prices by Store Subcategory in Communities of Low Food Access

Low fat milk Bananas Carrots Black beans (dried)
Store type n ave. price per 0z n ave. price per Ib n ave. price per Ib n ave. price per Ib
Supermarket: Traditional 7 0.0275 7 0.54 7 0.82 4 147
Supermarket: International 6 0.0358%** 7 0.70** 7 0.75 7 1.50
Supermarket: Supercenter 2 0.0269 2 0.87*** 2 1.45%* 1 1.59
Supermarket: Limited Assortment 1 0.0311 1 0.69 1 0.64 1 1.15
Grocery: "Corner Store" 1 0.0327 3 1.06%** 1 0.89 2 1.36
Grocery: International 0 . 0 . 0 1 2.39
Convenience: Chain 6 0.0515* 7 1.66*** 0 0
Convenience: Pharmacy 6 0.0313 0 0 0

Chicken legs Tilapia (fresh) Ground beef Whole wheat bread
Store type n ave. price per Ib n ave. price per Ib n ave. price per |b n ave. price per loaf
Supermarket: Traditional 7 1.55 1 7.99 7 5.70 7 2.05
Supermarket: International 6 1.05%%* 3 2.86 5 3.09%** 6 3.27%**
Supermarket: Supercenter 2 1.99%* 0 2 5.74 2 2.39
Supermarket: Limited Assortment 1 1.19 0 1 4.99 1 1.39
Grocery: "Corner Store" 1 272 0 0 1 3.59
Grocery: International 0 0 0 0 .
Convenience: Chain 0 0 0 3 3.56%**
Convenience: Pharmacy 0 0 0 2 2.74

Convenience: Discount 0 . 0 . 0 . 2 2.00

Note: *, ** and *** indicate that a given store subcategory has an average price that is significantly different from the average supermarket price at the 10, 5 and 1 percent level.
Statistical significance cannot be calculated if the number of obeservations for a given store subcategory is less than 2.




As shown in Table 6, Table 6. Average prices in traditional supermarkets by food access area
traditional supermarkets

in COLASs tend to offer Communities of low Highest income
.. . . food access areas
similar prices as their
h|g h-income area Product n average price n  average price difference
counterparts. The 0n|y Low fat milk: price per oz 7 0.0275 3 0.0272 0.0003
clear exception to this Bananas: price per lb 7 0.54 3 0.49 0.05
was ground beef. which Carrots: price per lb 7 0.82 3 0.98 -0.16
was sold for $0 8’8 per Black beans (dried): priceper b~ 4 1.47 3 1.18 0.29
N . Ground beef: price per Ib 7 5.70 3 4.82 0.88**

pound more in traditional ) )

kets in COLAS Chicken legs: price per Ib 7 1.55 3 1.66 -0.11
S#permar d X | Tilapia (fresh): price per Ib 1 7.99 1 5.99 2.00
than in tra |t|ona . Whole wheat bread: price per loaf 7 2.05 3 2.16 -0.11
SUpermarketS In hlgh Note: *, ** and *** indicate that the difference between the average price offered for a given product in traditional
|ncome areas. AISO supermarkets in COLAs and in high income areas is significantly different at the 10, 5 and 1 percent level. Statistical

significance cannot be calculated if the number of observations for either geographic location for a given product is less

there are signs that fresh ~ ° "~

tilapia is more expensive

in traditional supermarkets in COLAs than in their high-income counterparts (although only two
sampled traditional supermarkets carried fresh tilapia). As noted above, despite some meats
being offered at higher prices in traditional supermarkets, COLA residents can still find lower
meat prices at the international supermarkets in their area.

DISCUSSION

The findings of this community food assessment indicates that while there are communities
struggling with food insecurity in the County, in most cases, this is not due to a lack of physical
access to healthy food as indicated by information provided by the listening session and web
survey participants, and by the HFAI scores. The cost of food, transportation issues, and limited
availability of culturally relevant foods were highlighted as key concerns in the listening sessions
and the web survey.

With regard to the mapping efforts completed in Phase | of the community food access
assessment, it is important to consider income and vehicle availability, but at the census tract
level, pockets of poverty or limited resources are often missed. This is especially true in a
county like Montgomery County, where there are a significant number of people earning high
incomes which may mask areas of poverty when incomes are averaged across a census tract.
These maps, however, helped the workgroup narrow our focus on the neighborhoods with the
potential for the largest number of residents with limited economic resources to access healthy
food, and are simply a means to identify areas where further study is warranted.

Data from the listening sessions and web survey indicate that the economic access is the
primary issue when it comes to accessing healthy food. Listening session participants, the
majority of whom reported annual household incomes of less than $25,000, stated that price
was the strongest determinant of where they shopped and highlighted the lack of high quality
food items at affordable prices. Conversely, the majority of web survey participants, of whom
only 5% reported annual household income of less than $25,000, indicated that they had no
barriers to food access. Both groups did, however, mention transportation to food retail outlets
as potential barriers.

As has been reported elsewhere across the country ®°, data from the Montgomery County HFAI
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surveys indicate that supermarkets are still the best source for the most variety of healthy foods,
even among COLAs. No statistically significant differences in HFAI scores were observed
between supermarkets or small groceries within COLAs compared with higher income areas.
Small groceries and convenience stores had substantially lower HFAI scores compared to
supermarkets, with the lowest scores found in international small groceries.

Pharmacies were one food retail category in which statistically significant differences were
observed between COLAs and areas of higher income. Statistically significantly higher HFAI
scores among COLA pharmacies compared to non-COLA pharmacies suggests that
pharmacies (especially chains such as Rite-Aid and CVS that were surveyed in the Montgomery
County assessment) may view their roles differently in different communities, and thus provide
more healthy food options in areas that have few other food retail options. This may also
reflect a national trend to increase healthy food items in convenience stores in general. The
National Association of Convenience Stores (NACS) and United Fresh Produce Association
partnered in June 2014 to identify ways to boost sales of fresh fruits and vegetables in
convenience stores '°. Large chain pharmacies may better positioned with resources and store
space to install the refrigeration cases necessary to stock perishable healthy foods like fruits,
vegetables, and low fat dairy products, even compared to some small grocery stores. However,
it is unclear whether consumers will come to view pharmacies and convenience stores as a
place to do their food shopping, or whether they continue to only view pharmacies and
convenience stores as places to purchase snack and convenience foods.

The fact that the COLAs in Montgomery County are primarily suburban areas is different from
food access assessments that have been conducted many other parts of the country, primarily
in more urban settings. Compared to urban areas, supermarkets tend to be more prevalent in
the suburbs, and of similar quality. Our findings indicate the need for further research on
suburban food environments, and how the barriers to food access differ from those of more
urban areas.

Our assessment confirmed that in addition to providing the greatest variety of healthy food
items, supermarkets also tend to provide the most affordable healthy food items. However,
while prices did not vary significantly between COLA and non-COLA supermarkets for most
items, affordability (ability to pay the given price) is still a concern for many residents of COLAs.
In COLAs, international supermarkets offer an option for affordable meats and seafood but
these markets are not always easily accessible. Bananas may be higher priced in convenience
stores and small groceries because they are sold individually as snack food, which reinforces
that these stores are not the main sources of grocery items, but rather places to get a quick
shack or something you need in a pinch.

Environments Supporting Healthy Eating (ESHE) Index Report. In June 2015, while the FAWG
was concluding the Montgomery County community food access assessment, the Environments
Supporting Healthy Eating (ESHE) Index
(http://www.communitycommons.org/groups/childhood-obesity-gis/eshe/) was released. The
ESHE Index was designed to evaluate environmental influences on access to affordable and
healthful foods. The ESHE Index indicators come from publically available data, and serves as
a way to rank communities, counties and states on factors related to healthy eating.
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On a scale of O (least supportive) to 1 (most : O i s BB
supportive), Montgomery County has an overall o N
ESHE Score of 0.61, and was ranked 7th out of the i

24 counties in the State of Maryland (Kent County f
was the highest ranked Maryland county, and
Allegany County was the lowest ranked). While
overall food insecurity in Montgomery County (8.3%)
was noted to be lower than state (13.1%) and national

(15.9%) averages, the report did note that 29.24% of Sl : ,f
Montgomery County residents live in census tracts - - ' a }x, u-fj
with Low Healthy Food Access (as defined by the et e B ‘ f
Modified Retail Food Environment Index Score s ¥ o R - N / 8
(MRFEI '), 51% live in census tracks with Moderate ESHE Index, Within-State Rank by County,

Healthy Food Access, and only 7.24% live in census ESHE 2015

tracks with High Healthy Food Access. The mRFEI is & 1st Quartile (Most Supportive)
a metric that considers both the number of healthy [ 2nd Quartile

stores (defined as supermarkets, larger grocery stores, [ 3rd Quartile

supercenters, and produce stores) and less healthy food ] . .
retailers (defined as convenience stores, fast food 4th Quartile (L east Supportive)
restaurants, and small grocery stores with three or fewer employees) within census tracts across
each state.

The rate of SNAP- and WIC-Authorized Food Store Access per 1,000 residents below 200% of
the federal poverty limit was significantly below the state and national average. However, the
report also noted that the percentage of low-income Montgomery County residents with low food
access (1.35%) was significantly lower than the state (3.24%) and national (6.27%) averages.
The number of fast food restaurants per 100,000 residents was lower in Montgomery County
(81.6) compared to the state average (86.6), although higher than the national average (72.7).
The percentage of adult Montgomery County residents with inadequate fruit and vegetable
intake (66.7%) was lower than both the state (72.4%) and national (75.7%) averages.

FUTURE DIRECTIONS

The activities and data outlined in this report will serve as baseline data for the FAWG's
monitoring and evaluation activities going forward. The FAWG plans to continue conducting the
Healthy Food Availability Index (HFAI) every one to two years, depending on funding and
volunteer capacity, in order to monitor healthy food availability in the county.

The FAWG may consider interviewing or working with store owners to better understand how to
increase their capacity to carry more healthy foods. Data from the listening sessions have
provided important information on barriers to healthy food access in the County which the
Working Group will use this information to establish a plan of work to alleviate barriers to healthy
food access.

While the primary target population for this project was the residents of communities identified
as having low food access in our mapping efforts (the COLAS), this project will ultimately benefit
all Montgomery County residents by improving overall access to healthy foods. The listening
sessions allowed the Food Access Working Group to hear directly from residents about their
issues and barriers in accessing healthy foods.
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The multi-dimensional model of food access first suggested by Freedman et al ® can provide
guidance for policy and programmatic interventions to improve nutritious food access. It also
emphasizes the need for efforts that address multiple levels of access. Based on the findings of
this community food assessment survey, the following potential interventions and the
corresponding access domain have been identified.

Economic Access:

e Advocate for minimum wage increase in Maryland.

e Advocate for rent-controlled housing (either to help families balance budgets or to
increase access to kitchens at home)

e Provide information on government assistance eligibility.

e Educate or work with grocery stores to offer healthier incentives to the “free soda” deals
when spending more.

o Offer education on how to cook and shop on a SNAP budget.

e Increase subsidization of healthy foods, such as the County’s farmers market incentive
program and other healthy food incentive programs

e Investigate the prices for healthy foods and the shopping habits of community members
to determine exactly what factors are bringing up the total bill for groceries.

Service Delivery
e Advising smaller markets how to maintain freshness of produce/meat.

Spatial-temporal
e Encourage grocery stores, and/or faith-based groups and community centers to provide
transportation to grocery stores.
e Advocate for establishment of grocery store in Poolesville, MD. Add farmers market and
additional food access sites in East County.
o Evaluate the location of community gardens and increase awareness of and/or presence
of community gardens in COLAs.

Social Access
e Use Asian and Latino markets which are succeeding in diverse, lower income
metropolitan areas, as models for what types of produce to provide in areas with
demographically similar populations.
e Encourage grocery stores to hire within the community so that the staff reflects the
community it serves.

e Increase the amount of Latin American foods at emergency food sites serving those
communities.

Personal Access

o Offer education that promotes preparing food in healthful ways, making unhealthy meals
healthier, and planning meals ahead (to resist convenience options).
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Montgomery County Food Council
Food Access Working Group (w

MONTGOMERY COUNTY

Listening Session Script FOOD COUNGIL

Hello everyone! Thank you so much for coming tonight!

My name is and [ am a member of the Montgomery County
Food Council’s Food Access Working Group.

[Introduce other Food Access Working Group members who are present]

The Food Access Working Group has been charged with increasing access to healthy
foods for all Montgomery County residents.

So, we are conducting a series of these listening sessions to talk with Montgomery
County residents to hear from all of you what is working well for you and what is
not working so well in terms of your ability to find and purchase the types of foods
you want to eat.

While you talk, our job will be to listen. We will be recording this session so that we
don’t miss anything important that is said. We would like to ask that you sign this
form saying that we have your permission to record your comments. The
information that you provide will be kept confidential, and we will never identify
you by name when we summarize all the comments.

Additionally, the survey that you were given when you came in will help us gather
general information about who is in the room. We do not want you to put your
name of the form to protect your privacy. All information that you are willing to
provide will be kept confidential.

The information that you share in the discussion tonight will be combined with
comments from participants in other listening sessions that we will be conducting.
We will use the information you provide to identify the barriers to obtaining healthy
food in your community, and develop a plan to eliminate those barriers with the
goal of making it easier for you to find affordable, healthy food items in your
community. Once we have completed all the listening sessions and compiled all of
the comments, we will hold a public meeting to report the findings.

So, we would like to start by just finding out how you currently shop, and then we
will ask you for your suggestions for improving food access in Montgomery County.

CURRENT SHOPPING HABITS
e Where do you choose to shop for food? Why? Where else?



On average, what is your monthly budget for groceries?
How often do you buy groceries, daily, weekly, bi-weekly, monthly?
How do you travel to the supermarket? How long to get there?

What foods do you typically shop for?
Are you able to find every food item you are looking for? Which food items do you
have trouble finding?

PERCEPTIONS OF FOOD RETAIL OPTIONS
e What do you like/dislike about the big supermarket chains' produce and
other food selections (price, quality, variety)?

COOKING KNOWLEDGE/ABILITY
e Do you have any barriers that prevent you from cooking?

FOOD ACCESS
e What other food sources to you use to meet your needs?
e Do you have any other barriers to getting the food you want and need
e Do you have the tools you need to use/prepare the food you need?

PERCEPTIONS OF ORGANIC
e  What is your impression of organic foods?
e Ifyou had a choice would you buy organic and/or local?

LOCAL FOOD
» Have you ever shopped at the farmers market?
» Have you ever gone to a “pick your own” farm?

“Healthy foods”
e What types of foods do you think are “healthy”?
e Do you try to buy “healthy” foods, or is that not a concern for you?
e Do you or your family members have health concerns that require you to
choose special foods? [If yes] Can you tell us more about these dietary
issues? Has this been easy to do or hard to do?

We want to thank you for participating in this listening session! Your comments
have been extremely helpful. As a thank you for your participation, we have gift
cards from Target for each of you.



Montgomery County Food Council
Food Access Working Group

LR

Consent for recording of community listening sessions

PURPOSE

The Food Access Working Group is working to increase access to healthy foods for all
Montgomery County residents.

We are conducting a series of these listening sessions to gather information from
Montgomery County residents about what is working well for you and what is not
working so well in terms of your ability to find and purchase the types of foods you want
to eat.

PROCEDURES

During the listening session, you will be asked questions about your thoughts and
experiences related to the food that you can buy in your community. We expect
that the listening session will take no more than 90 minutes of your time. You do not
have to answer any question that you feel uncomfortable with.

With your permission, we will record the interview with a digital recorder to help us take
better notes. The recording will be destroyed once the transcription is completed. The
information that you provide will be kept confidential, and we will never identify you by
name when we summarize all the comments.

You will receive a $10 Target gift card for your time.

Signature Print your name



Montgomery County Food Council - Food Access Working Group
Listening session survey

Thank you for agreeing to participate in tonight's Food Access Listening Session. We ask that you please
answer the following questions to the best of your ability. This information will be used in combination
with the comments you provide during the discussion to help us determine what improvements need to
be made to improve access to healthy foods in Montgomery County. The information that you provide
will be kept confidential. Please do not write your name, address or telephone number on this survey.

Are you of Hispanic, Latino, or Spanish origin? Please mark one of the boxes below with an X.

I:lYes |:|No

What is your country of origin? | |

What race best describes how you identify yourself? Please mark | X Ione or more boxes

|:|White

I:l Black or African American

I:lAmerican Indian or Alaska Native

|:|Asian

I:lNative Hawaii or Other Pacific Islander

What zip code do you live in? |

Number of adults over age 18 living in household. I:I

Number of children 18 and younger currently living in household.
What is your annual household income?

I:l Less than $25,000

[ ]$25,000 to $50,000

[ ]$50,000 to $90,000

|:|$90,000 or more



How much money do you spend each month on food for the members of your household?
I:l Less than $300

[ ]$300to0 $575

[ ]$576to $725

[ ]$726 to $900

|:|$900 or more

What, if any, federal food assistance programs do you use?

I:lSuppIementaI Nutrition Assistance Program (SNAP, also known as Food Stamps)
I:lSpeciaI Supplemental Nutrition Program for Women, Infants, and Children (WIC)
I:lSchooI Breakfast Program

I:lNationaI School Lunch Program

I:lAfter School Nutrition Program

I:lSummer Nutrition Program

I:lChiId and Adult Food Care Program

I:lFresh Fruit and Vegetable Program

I:lThe Emergency Food Assistance Program (TEFAP)/Commodity Food

I:lSenior Farmers Market Nutrition Program

I:lOther, please write in the name of the federal program if not listed above.

Do you own a smart phone (a phone that can run applications (apps))?

I:lYes |:|No

Do you have regular access to the internet?

I:lYes |:|No

Thank you for completing this survey, and for participating in the listening session!




Montgomery County
% Counc
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Food Access Web Survey Text lwﬂ% -

The Food Access Working Group has been charged with increasing access to healthy foods for all
Montgomery County residents. So, we are conducting a survey in order to hear from you, Montgomery
County residents, about what is working well and what is not working so well in terms of the ability to
find and purchase the types of foods you want to eat. Additionally, the survey will help us gather
general information about who is responding. All information that you are willing to provide will be kept
confidential.

The Food Access Working Group will use the information provided on this survey to identify the barriers
to obtaining healthy food in Montgomery County communities and develop a plan to eliminate those
barriers with the goal of making it easier to find affordable, healthy food items. Once we have compiled
all of the survey responses we will hold a public meeting to report the findings.

Your answers to the following questions will help us address challenges that residents may have to
acquiring healthy, safe, and affordable food. We appreciate your honest responses. Please be assured
that all of your answers will be anonymous. Thank you.

Are you a Montgomery County resident?

Where do you shop for food?

Why do you shop at the location(s) you listed above?

How often do you travel to the supermarket?

How long does it take you to get there?

Do you have any barriers to GETTING the food you want or need?

What are these barriers?

What could help you overcome these barriers?

Do you have any barriers that keep you from PREPARING the food you want or need?
. Tell us more about what keeps you from preparing the food you want.
. What could help you overcome these barriers?
. Do you ever run out of food by the end of the month?
. What else do you want to say about food access in your community?

WooNDUREWNPR
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Demographic Questions

14. What is your country of origin?
15. What race best describes how you identify yourself?
0 White/Blanco
Black/Negro or African American/afroamericano
American Indian/Indio americano or Alaska Native/nativo de Alaska
Asian/Asiatico
Native Hawaiian/Nativo de Hawaii or Pacific Islander/otra isla del Pacifico
Other, please specify.../Otros, especificar...

O 0O O 0O



16. What zip code do you live in?
17. How many adults over age 18 live in your household?
18. How many children age 18 and younger live in your household?
19. What is your annual household income?
0 Lessthan $25,000
0 $25,000 to $50,000
0 $50,000 to $90,000
0 $90,000 or more
20. How much money do you spend each month on food for the members of your household?
O Lessthan $300
0 $300to $575
0 S576toS$725
0 $726to $900
0 $900 or more
21. What, if any, food assistance programs do you use? (Check all that apply.)
Supplemental Nutrition Assistance Program (SNAP, also known as Food Stamps)
Special Supplemental Nutrition Program for Women, Infants, and Children (WIC)
School Breakfast Program
National School Lunch Program
After School Nutrition Program
Summer Nutrition Program
Child and Adult Food Care Program
Fresh Fruit and Vegetable Program
The Emergency Food Assistance Program (TEFAP)
Senior Farmers Market Nutrition Program
Other, please specify...

O OO O0OO0OO0OO0OOoOOoOOoOOo

22. Do you own a smart phone ( a phone that can run applications (apps))?

If you would like to be entered into a drawing for a S50 Target gift card, please provide an e-mail
address, below:
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Montgomery County Food Store Study

Store ID: Store#: Healthy Food Ava||ab|||ty e Data Collector:
Type: Store Name: Date:
[ ]Supermarket
[ ]Supercenter Store Address: Neighborhood:
[ ]1Small Grocery
[ ] Convenience Store [ ]Confirmed | WIC: SNAP: | # Registers: | # Aisles: | Prepared Food: | Parking Lot:
[ ]1Pharmacy [ ] New [ 1Yes | [ ]Yes [ 1Yes [ ]Yes
[ ] Gas Station [ ]Absent [ INo |[ ]No [ 1No [ 1No
[ ] Discount Store Transportation/Shuttle: Produce Presentation: Photo: Refusal:
[ ]Specialty Store [ ]1Yes [ ]1Good [ ]Okay [ ]1Yes [ 1Yes
[ 1No [ ]Poor [ 1No [ 1No
Measure 1: MILK Measure 3: FRUIT Measure 4: VEGETABLES Measure 5: BEEF
Available: [ 1Yes Available: [ ]Yes Available: [ ]Yes Ground Beef [ ]Yes
[ 1No [ 1No [ 1No Available: [ 1No
1% or Skim [ 1Yes Quality: [ 1A Quality: [ 1A Quality: [ 1A
Available: [ 1No [ TUA [ TUA [ JUA
Price of 1%: § Type(s) []0 Type(s) []0 % Lean: __ % Fat: ____
(of leanest available)
Unit (Gallon, Pint, etc.) Available: [11-3 Available: [ 11-3 Price of leanest:
[ 146 [ 146 S
Total #: [ 17-10 Total #: [ 17-10 Unit:
Measure 2: JUICE [ 111-25 [ 111-25
100% Fruit [ 1Yes [ 1>25 [ 1>25
Juice Available: [ 1No Price of Bananas Price of Carrots (whole)
$ S
Unit: Unit:
Measure 6: CHICKEN Measure 8: FROZEN FOODS | Measure 9: PACKAGED FOODS Measure 11: BREAD
Available: [ 1Yes Meal(s) [ 1Yes Dried Beans [ 1Yes Available: [ 1Yes
[ INo Available: [ TNo Available: [ TNo [ TNo
Quality: [ 1A Healthier [ 1Yes Price of Black Beans: 100% Whole [ 1Yes
[ JUA Meal(s) [ 1No S Wheat [ 1No
Price of Chicken Leg: Available: Unit: Dried / Can Price of loaf: $
S Rice [ 1Yes
Unit: Available: [ 1No Corn Tortilla [ 1Yes
Fresh / Frozen Pasta(s) [ 1Yes Available: [ TNo
Measure 7: SEAFOOD Available: [ 1No Measure 12: Cereal
Available: [ 1Yes Fruits(s) [ 1Yes Measure 10: CANNED FOODS Available: [ 1Yes
[ 1No Available: [ 1No Soup(s) [ 1Yes [ 1No
Quality: [ 1A Vegetables (s) [ 1Yes Available: [ 1No Low Sugar [ 1Yes
[ TUA Available: [ 1No Low-Sodium [ 1Yes Options: [ 1No
Option(s) [ ]Fresh Price of Frozen Corn: Soup(s) [ 1No (<7 grams
Available: [ 1Frozen |S Available: per serving)
[ ]1Both Unit (Ib, etc.): Fruit(s) [ 1Yes # Low Sugar [ ]0
Price of Tilapia: Available: [ 1No Options [ 11
S Vegetable(s) [ ]Yes [ 12+
Unit: Fresh/ Frzn Available: [ 1No

Date updated: 3/15/15
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Healthy Food Availability Index Survey
Dates: April 11 & 12, 2015

Dear Market Owner/Manager:

As part of the Montgomery County Food Council’s Food Access Working Group, volunteers will be
surveying randomly selected food stores across Montgomery County on April 11th and 12th. These
surveys will measure the presence of whole and healthy food products in food stores of all types —
supermarkets, small groceries, international stores, convenience stores.

The survey requires volunteers to walk through the store and record a selection of products for sale.
The volunteers have been trained to do this quickly and discreetly, so as not to interfere with customers
in the store. We hope this has been the case in your store.

The surveys will also be used as part of food environment research being conducted at the Center for a
Livable Future (CLF) at the Johns Hopkins Bloomberg School of Public Health. CLF developed the Healthy
Food Availability Index using proven methods for measuring the nutritional environment. [If you have
any questions about this survey and/or the research, please contact Amanda Behrens Buczynski at CLF
at 410-502-7578 or abehren4@jhu.edu .

Thank you,

Kim Robien, PhD, RD

Co-chair, Food Access Working Group, Montgomery County Food Council

Associate Professor, Milken Institute School of Public Health at George Washington University
krobien@gwu.edu

Jenna Umbriac, MS, RD
Co-chair, Food Access Working Group, Montgomery County Food Council
Director of Nutrition Programs, Manna Food Center
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MONTGOMERY COUNTY
FOOD COUNCIL

4825 Cordell Avenue, Suite 204
Bethesda, MD 20814

www.mocofoodcouncil.org

Follow us on Facebook, Twitter, and Instagram: mocofoodcouncil
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