Thinking in Systems

Solving the “Wicked” Problem of
Food Insecurity



Outline

e Systems science
* Three models

— Food systems
— Ecological framework
— WHO social determinants

 Example from Washington State



Systems Thinking

“The only way to fully understand why a
complex problem occurs and persists is to
understand the part in relation to the whole.”

O'Connor & McDermott, The Art of Systems Thinking:
Essential Skills for Creativity and Problem-Solving



Systems thinking is needed when:

e Can’t explain a problem just by looking at individual
elements

 Problems persist over time
e Real & sustainable solutions are not obvious

 Many actors need to see the "big picture" of a
complex problem and not just their part of it

* Actions can affect (or be affected by) changing
environments surrounding an issue

Luke & Stamatakis. Systems Science Methods in Public Health. Ann Rev Public Health. 2012;

http://www.thinking.net/Systems_Thinking/Intro_to_ST/intro_to_st.html
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Systems Thinking to Improve the Public’s Health

Leischow et al. AJPM, 2009
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Food Security

e Assess by all people at all times to sufficient
food for an active and healthy life.

* Food security includes at a minimum:

— the ready availability of nutritionally adequate
and safe foods

— an assured ability to acquire acceptable foods in
socially acceptable ways.



Components of Access to Healthy Foods

Physical Proximity to retailers; consistent,
reliable transportation

Financial  Affordablility given other financial
demands

Nutritional Availability supports well-rounded,
balanced, healthy diet

Cultural Cultural relevance of available food:;
familiarity with storage & preparation



Healthy Food

Food that can provide an
individual with a balanced
diet that meets

national dietary guidelines and provides
plenty of vegetables, fruits, whole grains,

low fat dairy products and healthy fats like
olive and canola oil and protein, such as

lean meats and legumes.




The Food System

Production | Transformation Distribution Access Consumption | Resource and Waste
Management
Farming Processing Transportation | Retail Purchasing Disposal
Gardening | Packaging Wholesaling Food Safety Preparing Recycling
Wild foods | Labeling Warehousing Food Security | Preserving Composting
Marketing Eating

Muller, Tagtow, Roberts, MacDougall. ] Hunger Environ Nutr.2009. 4: 225-240




Ecological Framework for Influences on What People Eat
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How social conditions influence health equity
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What explains the social gradient in health
behaviors?

Socio-
economic
> position

Deprivation, Inequality & Stress €

Efficacy and Agency €

Pampel F.C., et. Al. (2010). “Socioeconomic Disparities in Health Behaviors”. Annu Rev Sociol 36:349-70.



What explains the social gradient in health
behaviors?

Social

Social Support, Social Cohesion/Networks
environment

& Peer Influence <€

Socio-
economic
position

Pampel F.C., et. Al. (2010). “Socioeconomic Disparities in Health Behaviors”. Annu Rev Sociol 36:349-70.



What explains the social gradient in health
behaviors?

Community Opportunities

Physical
environments (settings)

Social
environment

Socio-
economic
position

Pampel F.C., et. Al. (2010). “Socioeconomic Disparities in Health Behaviors”. Annu Rev Sociol 36:349-70.



Indicators and Data Sources:
12 Dimensions of Social Context

Figure I:  Twelve Dimensions of the Proposed Community Contextual
Health Profile
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State-Level Actions Work

o “Excess food insecurity” = high rates of food
insecurity, but lower rates of poor families and
families headed by a single adult

e State-level protective factors:

 SNAP and summer meal programs

Tax policies that support low income families
Job opportunities/strong labor market
Affordable housing

Residential stability and social capital

What Factors Account for State-to-State Differences in Food Security?
http://www.ers.usda.gov/publications/EIB20/eib20.pdf




OPPORTUNITIES FOR INCREASING

AEE[S T0 HEALTHY FOODS
IN WASHINGTON

A Report for the Access to Healthy Foods Coalition

http://depts.washington.edu/waaction/tools/featured_resources/access_report.html




Purpose & Actions

To describe opportunities to improve access to
healthy foods in Washington State for the Access to
Healthy Foods Coalition so that the coalition’s
members and other stakeholders in Washington State
can prioritize initiatives and integrate resources

 Review of food system data

e Interviews with 65 leaders from all food system sectors
e Review of ~100 best practices documents

* Integrated findings



Yes

No

Not
Sure

“Do you think that everybody in Washington
State has access to healthy foods?”

15%

71%

14%

“Why or why not?”

*healthy foods are readily available
eindividuals choose not to eat them
eindividuals don’'t know how to access and use them

|lack of resources to purchase

slack of availability of healthy foods in neighborhoods
lack of availability of affordable healthy foods

slack of transportation to grocery stores

slack of knowledge about eligibility for and availability
of food assistance programs

scombination of responses from above



Opportunities

Specific strategies recommended by
experts and Washington Stakeholders

eFamilies & individuals
e|nstitutions
eCommunities
eRegional Food System
-State & Federal Policies




Strategy Review in Full Report

 Table of 400+ promising strategies &
categories

e Sources, evidence & evaluation results to
support strategies

* Cross referenced:

— Framework & components
Of fOOd SyStem OPPORTUNITIES FOR INCREASING

— Barriers, initiatives, AEE[SSWHEA”"Y o
opportunities from interviews

N WASHINGTON

A Report for the Access to Healthy Foods Coalition

JUNE 2010



Strategies & Recommendations

Economic

Procurement standards

Retail quality & proximity

Taxes
Redevelopment/economic devel.

Direct Access to Foods
Community gardens

Food security

Community supported agriculture
Local kitchens/ processing units
School food

Farmers markets
Farm-to-institution

Vitality of Farms/ Farming
Cooperatives

Supporting farms & farmers
Farmland preservation

Organization & Planning
Food Policy Councils
Comprehensive Plans
Transportation

Food Issues

Food safety
Emergency preparedness

Marketing




10 Processes to Improve Access to Healthy Foods

Include healthy food access in planning initiatives for
housing, transportation and development at local, regional
and institutional levels

Develop system for coordination of data, resources and
information among and between food system components
and sectors

Build knowledge of best-practice approaches across
agriculture, food processing, retailing, planning,
transportation and education; evaluate pilots and programs

Conduct comprehensive assessment of regional food
systems-identify gaps



Increase outreach, funding and other support for nutrition
programs (SNAP, nutrition programs in schools, child care
and senior settings, WIC and hunger relief initiatives)

Assure that institutional policies, environments and social
culture support breastfeeding

Develop, implement and monitor healthy food procurement
guidelines, standards and procedures for government
agencies, schools and child care



10.

Communicate widely about the importance of Washington

State’s food system to the economy, environment and
health

Collaborate to influence national legislation: Farm Bill,
menu labeling, food marketing, school nutrition-including
USDA fresh fruit and vegetable program, child nutrition,
senior nutrition programs

Train and educate consumers, restaurant chefs and
institutional food service decision makers about healthy
food and healthy eating; buying, preparing, growing and
preserving healthy food and the benefits of choosing local
or regional foods.



One of the most important steps
that state-level MCH nutrition
leaders can take to reduce food
Insecurity is




