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Abstract 

 
In accordance with vibrant academic discussions on the relationship between 
local food environments and health disparities, the role of government in 
improving food environments in underserved communities is increasing. This 
paper suggests that the insufficient data sources available to assess local food 
environments creates a challenge for the current government system and 
explains how this could be detrimental to the efficiency of federal funds. Lastly, 
this paper investigates the potential role of regional Food Policy Councils in 
addressing this problem, as advisors to the federal funding review committee. 
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Background 

 
Though policy interventions over the last five decades have 

attempted to address social inequalities (e.g. War on Poverty, civil 

rights legislation, and Medicare/Medicaid), racial health disparities 
in the U.S. have changed little (Acevedo-Garcia, Osypuk, McArdle, & 

Williams, 2008). Racial differences between Blacks and Whites in 
death rates for the three leading causes of death in the U.S. (heart 
disease, cancer, and stroke) have grown over the last half century 

with somewhat different patterns. Heart disease death rates among 
Whites have declined more rapidly than among Blacks, while death 
due to cancer or stroke has increased among Black Americans but 

remained stable among Whites (Acevedo-Garcia et al., 2008; 
Williams & Jackson, 2005). Such large health disparities have 

contributed to the nation’s fiscal deficit by increasing the cost of 
Medicare and Medicaid (Buescher, Whitmire, & Pullen-Smith, 2009) 
and a considerable portion of funds from the National Institutes of 

Health (NIH) have been allocated to research projects that focus on 
the issue of health disparities (U.S. Department of Health and 
Human Services [HHS], 2011). However, due to the lack of decrease 

or deceleration in racial health disparities, a growing number of 
American policy makers have been reluctant to allocate funds for 

seemingly ineffective efforts towards addressing this issue (D. M. 
Griffith, personal communication, November 11th, 2010).  

Meanwhile, academic research has enhanced our 

understanding of the social contexts in which health disparities are 
generated, which may lead to more effective policy strategies. Recent 

literature has expanded its scope in explaining the causes of health 
disparities from individuals to the context in which individual 
factors are embedded (Geronimous & Thomson, 2004; Diez Roux 

&Mair, 2010; Link & Phelan, 1995). Among these contextual factors, 
neighborhood environment has been identified as one of the 
principal culprits behind racial health disparities (Massey, 2004). 

Previous research has shown that concentrated poverty has a more 
harmful effect on residents’ health than individual poverty alone, by 

creating detrimental physical and social community environments 
(Diez Roux &Mair, 2010). More recently, food environments with 
limited accessibility to healthy and nutritious food have become a 

primary concern (Bitler & Haider, 2010). It is particularly important 
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to focus on food environments to address racial health disparities 
because health indicators with high racial disparities are more often 

tied to diet-related diseases than other health problems (Acevedo-
Garcia et al., 2008; Williams & Jackson, 2005). 

In accordance with this expansion of health disparities 
research, many initiatives led by non-profit agencies have aimed to 
improve food environments in underserved communities to reduce 

health disparities. However, the current governmental funding 
system in which these initiatives are embedded does not effectively 
minimize overlapping initiatives or maximize collaboration among 

those initiatives. Using an example from a Detroit initiative, this 
paper proposes a strategy for how federal funds can better guide 

and support current and future initiatives to create sustainable 
healthy food environments in underserved communities. 
 

Current HFFI and Potential Problems in Funding Allocation 
 

In 2011, in coordination with the federal Community and 
Economic Development program, the Healthy Food Financing 
Initiative (HFFI), under the U.S. Office of Community Services in the 

Administration for Children and Families, committed to provide up 
to $10 million to Community Development Corporations (CDCs). 
CDCs are not-for-profit organizations incorporated to provide 

programs, offer services, and engage in other activities that promote 
and support community development (National Congress for 

Community Economic Development, 2009).The funds will be 
allocated to food deserts, defined as low income areas1 that are more 
than one mile from a supermarket or large grocery store (U.S. 

Department of Agriculture [USDA], 2009), to improve access to 
healthy and affordable foods (HHS, 2011). Funds will be allocated 

with priority to communities the HFFI funding committee 
determines have the greatest need for healthy food access (HHS, 
2011). This initiative is noteworthy because it is the first to explicitly 

give the federal government a role in improving food environments 
in underserved communities. The HFFI will contribute to alleviating 
the financial hardship of existing initiatives organized by non-profit 

                                                 
1
 Census tracts where more than 40 percent of the population has income at or below 200 percent of Federal 

poverty thresholds. 

http://en.wikipedia.org/wiki/Not-for-profit
http://en.wikipedia.org/wiki/Community_development
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agencies by providing a variety of incentives and funding sources for 
those initiatives such as tax benefits, grants, and low interest rate 

loans. 
The root of the HFFI can be traced to the 2008 Farm Bill 

which commissioned comprehensive research on food deserts in the 
U.S. (USDA, 2009). The USDA’s report contributed to increasing 
public knowledge on the prevalence of poor food environments in 

underserved communities and expanding the role of government in 
addressing this issue. However, scholars argue that the national 
data, on which this report is based, is limited in capturing the exact 

landscape of local food environments, because it lacks community-
level information on local food initiatives and it is hard to follow 

constantly changing local food businesses (Moore, Diez Roux, 
Nettleton, & Jacobs, 2007). 

The USDA report (2009) measured local food environments 

by developing a national directory of supermarkets. However, due to 
the high costs of collecting new data to assess the national food 

environment, the current funding system still relies upon this 
outdated data to make funding decisions (HHS, 2011). Also, the 
existing data does not consider initiatives for increasing food 

accessibility in underserved communities led by non-profit 
organizations, which could be a protective factor for community 
residents. Therefore, the HFFI funding review committee is limited 

in their ability to determine which communities have the greatest 
need for food environment initiatives. 

 Although community assessments of individual applicants 
serve as a complimentary source of information to help HFFI 
determine which communities have more deteriorated food 

environments, their data is also limited. An interview with staff of 
one food initiative in Detroit (Peaches & Greens [P&G]) (Anonymous, 
personal communication, March 15th, 2011) revealed how individual 

organizations can have a hard time conducting community 
assessments regarding food environments. P&G is fresh produce 

store in central Detroit that also runs a produce truck in Detroit 
neighborhoods. The interview provided the following insights: First, 
DFI understands that community assessment regarding food 

environments is a critical element for its sustainability. From 
deciding the scope of stocked items in the store to the route of its 

produce truck, P&G recognizes the necessity of community data for 
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estimating demands of Detroit residents and considering the work of 
other initiatives. However, P&G indicated that they have struggled in 

this assessment work because of limited resources available to 
conduct an independent community assessment and a lack of 

secondary data on Detroit community food environments. These 
limited resources also prevented P&G from actively collaborating 
with other Detroit food environment initiatives. 

In short, neither individual applicants nor the federal grants 
review committee can determine whether a particular future 
initiative will overlap with other efforts or fill a gap among a variety 

of current initiatives. As such, this limited community needs 
assessment system could inaccurately allocate HFFI funds to 

communities with relatively less deteriorated food environments or 
strong existing services to promote healthy food access. 

 

Proposed Alternative Funding System 
 

An alternative funding system proposed by this paper 
modifies the HFFI’s current funding allocation process in order to 
minimize the overlap of current and future food access initiatives 

and maximize collaborations. Since neither individual applicants 
nor the HFFI funding review committee are able to conduct an 
objective community-level food assessment, providing a greater role 

for regional Food Policy Councils (FPC) may fill this gap. 
Over the last decade, state, local, and regional-level FPCs 

have grown rapidly, with 40 active councils nationwide (Harper, 
Shattuck, Holt-Gimenez, Alkon, & Lambrick, 2009). Harper and 
colleagues (2009) have suggested that FDCs perform four general 

functions, which are often integrated: 1) create forums for 
discussing food issues, 2) foster coordination between sectors in the 
food system, 3) evaluate and influence food policy, and 4) launch or 

support programs and services that address local needs. Reflecting 
the multi-sector characteristics of food issues, the FPCs have 

attempted to meet the need for greater cooperation among all five 
sectors of the food system (production, consumption, processing, 
distribution, and waste recycling) by recruiting representatives from 

each sector and various types of organizations including non-profits 
(Harper et al., 2009). 
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 Because of this multi-sector approach, the FPCs could play a 
critical role in increasing the efficiency of the HFFI funds by 

reducing overlap in food initiatives within a particular community. 
The overlap of similar initiatives, to a great extent, comes from the 

lack of information on existing initiatives and communication 
among organizations (Pothukuchi, 2011). The FPCs forums and 
research on food initiatives could constantly monitor the changes in 

regional and community-level food environments and provide 
guidelines for current and future initiatives. In fact, the Detroit Food 
Policy Council (DFPC)2 has already started to assess existing 

initiatives systematically in order to develop a set of baseline 
measures from which future growth can be traced (Pothukuchi, 

2011). The DFPC has established a strong relationship with a local 
university and has the human resources necessary for conducting 
local food environment assessments in a scientific manner. These 

resources have laid the ground for its success. 
However, other FPCs across the nation may lack the 

resources and support necessary to play the same role in assessing 
local food environments. Moreover, unstable funding sources 
prevent other regional FPCs from performing this role successfully. 

Most county and local FPCs are independent of the government, and 
a large percentage of these organizations, 14% and 28% 
respectively, survive as all-volunteer organizations with no funding 

(Harper et al., 2009). Considering the potential of FDCs in 
monitoring local food environments, it is critical to allocate HFFI 

funds to support FDCs and to assign them roles as advisors to the 
HFFI funding review committee. 

 

Conclusion 

In order to increase the efficiency of HFFI funds we must 

modify the current funding system. The challenge of the current 
system is a lack of current local data and a resulting inability to 

reduce the inefficiency caused by the overlap of similar food 
initiatives and lack of collaboration among them. An alternative 
funding system with an emphasis on the role of regional FDCs will 

                                                 
2
 The DFPC was established in 2009 and aims to “nurture the development and maintenance of a sustainable 

and localized food system where all of its residents are hunger-free and healthy” (Pothukuchi, 2011). 
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enable constant monitoring of changing food environments in 
underserved communities. This system will allow the HFFI to fulfill 

its goal of allocating funds to communities with the greatest need. 
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