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Title 
Food to Families Initiative (F2F) 
 
Purpose  
Reduce risk of overweight and obesity by increasing access to and consumption of 
fresh produce. 
Dates 
January 1, 2011 through December 31, 2014. 
Duration 
3 years 
Total Budget 
$    750,000.00  
Need addressed by grant request – cut and paste (400 words) 

Food to Families Initiative (F2F) aims to reduce the high rates of obesity and 
overweight in two Alameda County communities - West Oakland (WO) and Ashland-
Cherryland (A-C).  To accomplish this, we will address the community-expressed need 
for local access to healthy food and employment and economic opportunities for youth.  
These needs emerged through our community engagement process and are supported 
by community data.   

 
Recognizing that the lack of stores that sell healthy foods is related to the lack of 

economic opportunities in the communities, F2F will implement two components that 
address these needs.  The first is Produce Rx, a clinic-based program to provide 
pregnant women with produce “prescriptions” that connect them with local food access 
points and produce consumer trainings that assist them to develop food purchase, 
preparation and storage skills.  The second is Team Fresh, a training program to 
support young adult-led development and implementation of produce supply 
businesses.  In a 2007 WO youth survey, 79% reported that lack of activities for youth 
was a major concern and 77% reported that the lack of jobs for young people was also 
a concern (OYM, 2007).  In a community-wide survey conducted in 2007, improved and 
connected youth services and employment continued to be a top priority for changes 
that residents wanted for their neighborhood (CAPE, 2007).  Our innovative model 
meets two community-expressed needs, while improving community health and 
increasing access to healthy food. 

 
Existing data confirms that WO and A-C are “food deserts”; each are home to 

around three dozen liquor and corner stores, and they experience some of the highest 
rates of overweight, obesity, and weight-related chronic disease in the county.  Data 
indicates that over half of adults in Alameda County are overweight or obese, including 
46% of adult females (ACPHD, 2010).  Recent reviews of medical charts of pregnant 
women receiving perinatal services in WO and A-C demonstrate that a high proportion 
of these women are overweight or obese, with subsequent pregnancies contributing to 
prenatal weight and postnatal weight retention.  In 2008-2009, Oakland’s school district 
tied for third highest in the percentage of students that were overweight (36.4%) and the 
San Lorenzo school district (serving Ashland-Cherryland) was rated seventh (31.4%) 
(CDE, 2005-2006). A-C has the third highest rates of diabetes and highest rates of all-
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cause mortality in the county (ACPHD, 2010).  Oakland has the fourth highest diabetes 
rate and the third highest rate of all-cause mortality, countywide (ACPHD, 2010).   

 
Organizational fit (400 words)  Why is your organization well-positioned to address 
this particular need and implement the project activities? (resources, skills, location, 
etc.) 

F2F will be led by the Alameda County Public Health Department as part of our 
county-wide collaborative effort, the Building Blocks Collaborative (BBC).  Convened by 
ACPHD, BBC is a partnership of multi-sector community and governmental 
organizations.  As a collaborative made up of diverse stakeholders, we bring a wide 
range of expertise and perspectives to the F2F Initiative.  The BBC has been in 
existence since September 2009 and meets monthly to cultivate learning and dialogue 
around health inequities and plan for continued collaborative action.  We recognize that 
multiple sectors – healthcare, community, physical & economic environment, and 
education – influence health across the life course.   
 

The ACPHD is a national leader in promoting health equity through community-
based programs and policy advocacy, in partnership with community residents and 
organizations.  Our F2F core partners, who are members of BBC, are well poised to 
work on increasing pregnant women’s access to healthy food.  They bring expertise in 
perinatal services, community development, local food systems, entrepreneurship and 
youth employment training, and community organizing.  Mandela MarketPlace is a 
community leadership incubator that provides civic engagement and economic 
opportunity to low-income residents and minority farmers.  They are a pioneer in 
development, application and assessment of community food systems.  Most recently, 
their Healthy Neighborhood Stores Alliance has begun piloting youth-led food 
enterprises in West Oakland.  The Executive Director, Dana Harvey, was named a 2010 
Robert Wood Johnson Foundation Community Health Leader.  The Alameda County 
Deputy Sheriff’s Activities League (DSAL) provides recreational and leadership 
opportunities for at-risk youth in Ashland-Cherryland, and oversees Dig Deep Farms & 
Produce, a project to build a sustainable local food economy while also creating 
entrepreneurial opportunities for youth.  Tiburcio Vasquez Health Center and West 
Oakland Health Center are both Federally Qualified Health Centers (FQHC) and 
regional leaders in integrated and holistic community health services.   
 
Population served  (250 words) 

In 2008, there were approximately 700 births in A-C and 417 births in West 
Oakland (CAPE, 2008).  In 2006, WO over 50% and in A-C 47% of mothers were 
receiving Medi-Cal, a recognized indicator of poverty (CAPE, 2006).  F2F will serve 
pregnant women receiving perinatal services at FQHCs in West Oakland and Ashland-
Cherryland.  To receive services at our FQHC partners, women must qualify for Medi-
Cal, the state Medicaid program.  Each FQHC reports that they serve approximately 
250 pregnant women each year.  F2F will serve a minimum of 100 women at each site 
through Produce Rx, produce “prescriptions” and food preparation classes.  In addition, 
30 of these women will be randomly selected to participate in a pilot produce coupon 
program.  In addition to receiving the produce “prescription,” they will receive a produce 
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coupon, a monthly subsidy of $50 to purchase fresh produce at participating local food 
access points. 
  

In addition, ten young adults ages 16-24 in each neighborhood (20 total) will 
directly benefit from participating in F2F.  They will participate in Team Fresh, leading 
the development of a produce supply business. As catalysts to improve community 
access to fresh produce, they will gain leadership and employment skills.   
 

F2F will have a long-term, positive impact on community residents’ access to 
healthy food.  Therefore, the F2F Initiative will not only benefit pregnant women 
receiving clinical care, but will contribute to the health of their families and the 
community as a whole by creating new resources and fresh food access points. 
 
Geographic area served (and why) (250 words) 

WO is an urban neighborhood in Oakland with a population of 27,936 (Census 
2000).  The majority of WO residents are African American (64%) and 16% are Latino 
(Census 2000).  Ashland and Cherryland are two un-incorporated urban communities in 
the southern part of the county.  Of the 36,470 people that live in A-C, 41% are Latino 
and 17% are African-American (Census 2000).  Both neighborhoods experience high 
rates of poverty, unemployment, violence, and teen pregnancy - factors that contribute 
to and perpetuate health disparities in the county.   
 

WO and A-C are both neighborhoods with a high level of need for access to 
healthy foods.  However, they are also the sites of burgeoning grass-roots sustainable 
food movements.  Each neighborhood is home to community-based social justice 
organizations, urban farms, and resident groups that are working to improve the local 
food systems and the overall health of the community.  In addition, both have active, 
dedicated health centers that take holistic approaches to promoting well-being.  F2F will 
build upon these existing efforts to promote well-being and provide an opportunity 
enhance the local community’s capacity to improve factors that affect their own health.   
 
Goals and Activities (1000 words) 

Project Goals 
1. Reduce risk of overweight and obesity among pregnant women and their families in 
WO and A-C by increasing access to and consumption of fresh produce at food access 
points. 
2. Increase local economic and employment opportunities for young adult residents of 
WO and A-C. 
 

Project Outcome Objectives  
Objective 1: Pregnant women and their families will report an increase in their 
weekly consumption of produce as a result of having increased access to fresh 
produce.  
Among a minimum of 100 pregnant women receiving perinatal services at each 
Federally Qualified Health Center (FQHCs) in WO and A-C: 
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1.1: 45% will report that they and their family members increased their consumption of 
fruits and vegetables.     
1.2: 45% will report that they and their family members eat four or more daily servings of 
fruits and vegetables.   
Objective 2: Pregnant women and their families will have increased access to 
fresh produce as a result of participating in Produce Rx.  
Among a minimum of 100 pregnant women receiving perinatal services at FQHCs in 
WO and A-C: 
2.1: 75% will report an increase in skills and confidence in the purchase, use and 
storage of fresh produce.   
2.2: 75% will be able to identify at least three local sources for affordable fresh produce.   
Among the 30 women in WO and A-C who receive produce coupons: 
2.3: At least 50% will redeem 75% or more of their coupons at a local corner store or 
other participating produce access point.   
Objective 3: At least eight corner stores will become a food access point for 
residents as a result of Team Fresh.  
3.1: At least 6 of 8 participating corner stores will increase their sales of fresh produce.   
3.2: 60% of residents who respond to a survey will report being aware that corner stores 
sell produce.     
Objective 4: Young adults in West Oakland and Ashland-Cherryland will increase 
their leadership and job skills by participating in Team Fresh.   
Among at least 20 young adult participants:  
4.1: 100% will develop at least three new job skills.   
4.2: 100% will utilize at least three new skills that demonstrate youth leadership 
development competencies.   
4.3: 80% will report increased self-efficacy in pursing future employment and/or 
entrepreneurship opportunities.   

 
Activities  

Activity A: A minimum of 100 pregnant women at each FQHC in WO and A-C will 
participate in Produce Rx.  
Development of Produce Rx:  
A.1 During year 1, F2F core partners will collaborate to develop materials and clinical 
protocols for Produce Rx, which will include a) produce consumer trainings; b) a 
produce “prescription”, a list of recommended seasonal produce, an easy-to-cook 
recipe, and a food access resource guide (e.g. corner stores, farmers markets, etc.); 
and c) the pilot produce coupon program. 
Produce Rx Implementation:  
A.2 During Years 1-3,100 pregnant women will receive a produce “prescription” at each 
trimester visit during their nutrition assessment.   
A.3 During each of Years 1-3, 60 women will be randomly selected to participate in the 
pilot produce coupon program.   
A.4 During Years 1-3, 100 pregnant women will attend at least one of the bi-monthly 
produce consumer trainings offered at WIC sites on topics such as shopping for 
produce on a budget, cooking fast, health meals, or storage of fresh produce.   
Produce Rx Evaluation:  



Kresge Foundation Safety-Net Enhancement Inititative 

Proposal submitted - September 30, 2010 

5 

 

A.5 During Years 1-3, staff at FQHCs in WO and A-C will conduct nutrition assessments 
with each pregnant woman during their trimester visits.   
A.6 Each year, the produce-purchases of the 60 women receiving produce coupons will 
be tracked during the course of their pregnancy using a coupon tracking system  
Activity B: Team Fresh in WO and Team Fresh A-C are recruited, trained and 
supported to lead a sustainable produce supply business.   
Leadership, job and business skills development: 
B.1 During Year 1-3, Team Fresh in both neighborhoods will receive ongoing, bi-weekly 
training to develop job, leadership, and business development skills.   
Planning, preparation and assessment:  
B.1 During Year 1, ten young adults ages 16-25 in each neighborhood will be identified 
to become part of a Team Fresh WO or Team Fresh A-C.   
B.2 During Year 1, Team Fresh will receive training about health, sustainable food 
systems, community development, and other topics.   
B.3 During Year 1, Team Fresh will work in conjunction with the FQHCs to develop and 
distribute the food resource guide for the Produce Rx.  
B.4 During Year 1, Team Fresh will conduct a business assessment in their local areas 
in preparation to enhance local corner stores through their produce supply business.   
Business development and sustainability: 
B.5 By the end of Year 1, Team Fresh WO will establish and brand their produce 
supply business model and create a toolkit for replication. 
B.6 During Year 1-3, Team Fresh WO will provide technical assistance to Team Fresh 
A-C in developing and implementing their business model.  
Produce supply business activities: 
B.7 In WO during Year 1, two corner stores will be identified, trained, and supported to 
sell fresh produce, with additional stores added in Years 2 & 3.   
B.8 In A-C during Year 2, two corner stores will be identified, trained and supported to 
sell fresh produce, with additional stores added in Year 3. 
B.9 During Years 1-3, Team Fresh in both neighborhoods will conduct and document 
weekly delivery, stocking, rotation, and inventory in participating corner stores. 
B.10 During Years 1-3, participating corner stores in each neighborhood will receive and 
sell weekly orders of fresh produce for a minimum of a full year.   
B.11 During Years 1-3, Team Fresh will conduct monthly marketing and outreach 
activities to increase awareness of the healthy food network and promote produce 
sales, including produce consumer training sessions and promotional events. 
 
Activity C: Building Blocks Partner agencies will support the efforts of F2F  
C.1 During Years 1-3, BBC partners will be invited to submit mini-grant proposals for 
activities to support the F2F Initiative, including programs or activities such as physical 
fitness with pregnant women receiving Produce Rx, financial literacy education for 
Team Fresh, or other activities which support F2F participants to benefit from the 
primary activities. 
 
Grant Results  (250 words) 

The F2F Initiative will have both an individual- and community-level impact in the 
neighborhoods of WO and A-C.  Pregnant women and their families will gain access to 
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food access points where they can purchase fresh produce for their families.  In 
addition, they will gain skills and confidence to be able to incorporate produce into their 
daily diets.  Ultimately, adopting a diet rich with fresh produce will ultimate have a 
positive impact on the overweight and obesity status of these women, their child, and 
their families.  Based on a recent study that draws strong links between a mother’s 
weight-gain during pregnancy and the child’s subsequent weight during childhood and 
into adulthood, we anticipate long-term health benefits of F2F, which will help to provide 
children with the best start to life.   
 

By supporting young adults to build a produce supply business, F2F will improve 
local access to fresh produce, resulting in a benefit to the entire community.  By creating 
new food access points and stimulating the sales of healthy foods, Team Fresh will 
become a sustainable enterprise. The effect will be an expansion to more stores, 
increased revenue for local farmers, and improved access to fresh foods to the 
community at large.  Additionally, by supporting Team Fresh WO, coordinated by staff 
from Mandela Marketplace’s Healthy Neighborhood Stores Alliance, to prepare a toolkit 
to replicate the produce supply business model, F2F will result in a replicable model for 
innovative transformation of “food deserts” across the nation.   
 
Results Measurements (100 words) 

F2F provides an opportunity to assess the effectiveness of an individual- and 
environmental-level intervention to reduce the risk of obesity among pregnant women 
and their families.  The ACPHD evaluator will lead all evaluation activities and work with 
core partners to assess the outcomes for Prescription Rx and Team Fresh objectives.  
Measurements for objectives related to pregnant women will be collected through 
patient self-report and documented in patient charts during each trimester visit.  
Measurements for women receiving produce coupons will be collected through a 
coupon-tracking system.  Surveys will be used to assess outcomes among Team Fresh 
and at corner stores. 
 
Using results  (100 words) 

The results of F2F will be used to inform county-wide efforts to improve the 
health of women, children and families.  In addition, we will share the results of our 
model with other communities that seek strategies to increase access to healthy food.  
The results of the F2F demonstration project will inform future work of BBC.  They will 
be shared widely with the community through our website and blog.  In addition, through 
presentations to colleagues in the region and at national conferences, we plan to share 
our experiences and provide support to other communities working on similar projects.   
 
Challenges  (250 words) 

One foreseeable challenge is pregnant women’s lack of interest in the F2F 
program or a resistance to health-seeking behaviors.  The stated objectives account for 
possible program refusal or attrition.  Such cases will also be explored in the evaluation 
to gain insights on ways to strengthen the program and retain participants.  Additionally, 
talking about obesity and healthy eating is a delicate subject that may make some 
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people uncomfortable.  We will gain appropriate input from staff and clients and ensure 
that prescriptions will be culturally and linguistically appropriate.   
  

A second foreseeable challenge may arise from working with the youth in high-
risk neighborhoods. Neighborhood violence, lack of social support, and other social and 
economic factors may present themselves as challenges to Team Fresh WO and A-C.  
Fortunately, staff of our core partners are strong role models and the F2F will include 
supportive opportunities, such as learning about financial literacy or transformative life 
skills training, that will support youth who are experiencing many of these challenges.   
  

Finally, corner store owners may also pose a challenge should they refuse to 
participate or fail to cooperate.  Through piloting Team Fresh in a small number of 
stores to begin, the team will begin to compile sales data to help attract additional stores 
to adopt the model in the future. 

 
1. Briefly describe the community engagement process (es) used to develop your 

design model. 

The planning process for Food to Families Initiative (F2F) brought together individuals 

and organizations that understand the needs of our target neighborhoods and who currently 

participate in community-based health and social change movements.  To ensure that a broad 

base of voices and perspectives were included at each stage of planning, we received input and 

guidance from residents in various settings and collaborated with community representatives 

who work directly with the residents in West Oakland (WO) and Ashland-Cherryland (A-C).  

Community residents included participants in neighborhood programs, such as youth in the 

Deputy Sheriff’s Activities League (DSAL) and community health workers in the Improving 

Pregnancy Outcomes Program, as well as members of civic engagement groups, such as the 

West Oakland Resident Action Council and the A-C Eden Area Liveability Initiative.  Also, many 

of our Building Blocks Collaborative (BBC) partners work in public agencies and community-

based organizations in WO and A-C and are community residents themselves.  These diverse 

BBC partners were involved throughout the entire planning and community engagement 

process and provided valuable insights.  In addition, the Alameda County Public Health 

Department (ACPHD) employs a Resident Advisor from WO who has been an active member of 

the BBC and F2F planning team, and provided guidance on resident outreach.   

Development of our model was informed by meetings with these individuals and 

organizations and by summaries from recent community surveys and meetings.  By consulting 

multiple sources of expressed community voice, we were able to identify the lack of access to 

healthy food and lack of youth employment and economic opportunities as the most notable 

health-related concerns among residents.   

Meetings with community residents and representatives then focused on how F2F could 

address both of these community-expressed needs. After each of these meetings, our planning 

team analyzed the predominant themes from these conversations, making adjustment to our 

model prior to meeting with the next group.  The result is a model that addresses expressed 
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community need, builds upon existing community initiatives and momentum, and utilizes BBC 

partner strengths and assets. 

 

2. Please identify the population health issue that your proposal will address, and 

describe the specific community and population that your model is intended to impact 

over the next three years. 

The goal of the F2F Initiative is to reduce the risk of overweight and obesity among 

pregnant women receiving perinatal services at Federally Qualified Health Centers (FQHC) in 

WO and A-C.  Overweight and obesity is a significant public health concern in Alameda County, 

particularly among women of child bearing age in low-income neighborhoods (ACPHD, 2010).  

As discussed in the community needs section, existing data confirms that WO and A-C 

experience the highest levels of obesity and overweight and related morbidity and mortality in 

Alameda County.   

Overweight and obesity during pregnancy carries risks for both mother and child, 

including later-life obesity, chronic pulmonary disease, cancer, depression, drug abuse and 

mental health problems, and cardiovascular disease (Shonkoff et al., 2009; Kuwaza et al., 

2009).  A recent study confirms that the greater a woman’s weight gain during pregnancy, the 

higher the risk that her child will be overweight by age three (Murphy Paul, 2010). There is 

mounting evidence that this predisposition to overweight and obesity continues into 

adolescence and adulthood (Murphy Paul, 2010). Therefore, addressing overweight and obesity 

among pregnant women has the potential to improve the health of women and their families in 

both the immediate and long-term.   

Health inequities, such as the obesity and chronic disease rates in WO and A-C, are a 

result of conditions of social, economic and political inequality that result in inequitable 

distribution of the resources that affect individual and population health (ACPHD, 2008).  

Therefore, a woman’s risk of overweight or obesity, while associated with her health behaviors, 

is also affected by the context in which she lives and the resources that she has access to.   

 A-C and WO experience high rates of poverty, unemployment, and resource deficient 

schools, factors that contribute to and perpetuate health disparities in the county.  In 2008, there 

were approximately 700 births in A-C and 417 births in West Oakland (ACPHD, 2010).  In 2006, 

in WO over 50% and in A-C 47% of mothers were receiving Medi-Cal, a recognized indicator of 

poverty (CAPE, 2006).  Residents of A-C experience unemployment rates that are persistently 

higher than that of the county.  Only 73% of Ashland residents and 67% of Cherryland residents 

have a high-school diploma or higher, compared to 86% for the county overall (ACS, 2006-

2008). Compounding this are high childhood poverty rates; 15-20% of youth under 18 years of 

age, who make up nearly 30% of the population, are living in poverty (ACS, 2006-2008).  

Educational attainment is lower in WO than in the rest of the county.  Thirty-four percent of WO 

residents ages 25 and older did not have a high-school degree as compared to 18% in Alameda 

County as a whole (ACS, 2006-2008).  Poverty is pervasive in WO, where 61% of households 
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earned less than $30,000 as compared to 26% in Alameda County (Census, 2000). As of 

August 2010, Oakland has the highest unemployment rate in Alameda County (17.4%) and WO 

is one of the poorest neighborhoods in Oakland (CAPE, 2010).   

As a result of social and economic inequities in Alameda County, West Oakland and 

Ashland-Cherryland lack access to healthy food and experience persistent economic 

underdevelopment, factors related to higher rates of overweight and obesity.   

Similar to other urban areas, a cycle of persistent neighborhood poverty and lack of economic 

development have resulted in WO and A-C becoming “food deserts.”  Food deserts are 

communities where the food environment includes more access to alcohol and unhealthy foods 

than fresh produce and other healthy options (ACPHD, 2006).  These environments are the 

outcome of inequitable distribution of economic resources and, research indicates, are a major 

risk factor for overweight and obesity (Giskes et al., 2010).   

To purchase food, residents often rely on local corner stores that sell liquor and junk 

food.  To access healthy foods, residents must travel to other neighborhoods.  Given a variety of 

transportation barriers, including recent cuts to the county public transportation system, 

residents often must rely upon corner stores as a primary source of food.  For example, Census 

2000 data indicate that more than 35% of households in West Oakland do not have a car, 

compared to 11% of households in the county overall.  The most recent data from WO indicate 

that there are more than 41 liquor stores and in A-C there are 27 liquor stores (CAPE, 2010).   

 

3. Please describe the major activities that you will undertake during the first year of the 

grant, and how each collaborating partnering agency will be involved in the 

implementation.  It will be important to also include specific details about the roles and 

responsibilities of the core partners (i.e. Local public health department, community 

health center/clinic) 

Year 1 of the F2F Initiative will be dedicated to planning, assessment and initial 

implementation of the two components that make up F2F: Produce Rx, which includes produce 

“prescriptions,” produce consumer trainings, and a pilot produce coupon program, and Team 

Fresh, a training program to support young adults to develop and implement their own produce 

supply business.  

Team Fresh will be coordinated by Mandela Marketplace (MM) in WO and the Deputy 

Sheriff’s Activities League (DSAL) in A-C.  Produce Rx will be developed and implemented by 

the neighborhood FQHCs (West Oakland Health Center in West Oakland and Tiburcio Vasquez 

Health Center, which serves Ashland-Cherryland).  All planning and implementation activities 

will be supported and centrally coordinated by staff from the Alameda County Public Health 

Department (ACPHD).  In addition, BBC partners will provide supplementary activities to further 

enhance these programs and work towards meeting our project goals. The Relationship Map 

(Appendix A) depicts the relationship between the core partners, lead agency, and the BBC.   
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Development of Produce Rx – During the first quarter of Year 1, staff from each of the 

core partners and the lead agency will work together to develop materials, curriculum and 

clinical protocols for Produce Rx.  Team Fresh will conduct a neighborhood assessment to 

identify stores, farmers markets, and other food access points for a food resource guide that will 

be included in the produce “prescription.”  ACPHD and FQHC staff will ensure that the produce 

“prescription” and produce consumer trainings expand upon existing nutrition education 

protocols.  They will also provide appropriate training for clinical providers in the use of 

materials, curriculum and protocols.   

Initial implementation of Produce Rx – In the second - fourth quarters of Year 1, 

FQHC staff will be responsible for piloting the Produce Rx, including the produce “prescriptions” 

administered during nutrition assessments and the produce consumer trainings.  Necessary 

adjustments will be made before the full implementation. 

Produce Supply Business Planning, Preparation and Assessment - During Year 1, 

MM and DSAL will each be responsible for recruiting, training and working with young adult 

Team Fresh participants.  Currently, WO and A-C have varying levels of access to healthy 

foods.  In April 2010, MM launched a pilot produce supply project that currently delivers produce 

to two corner stores.  Therefore, Team Fresh WO will dedicate Year 1 to conducting business 

assessments in order to expand the number of corner stores currently served during Years 2 

and 3.  A-C does not currently have such a program.  Therefore, Team Fresh A-C will dedicate 

Year 1 to conducting the appropriate business assessments, including activities such as 

surveying existing corner stores, conducting site visits of stores, and gaining input from 

residents about their shopping habits and produce needs.  Team Fresh WO will begin to 

develop a produce supply business toolkit that can be used to replicate the business model in 

A-C and other neighborhoods. They will also provide technical assistance to Team Fresh A-C 

as they prepare to launch their business. 

 BBC partner mini-grants – ACPHD staff will be responsible for implementing a mini-

grant program that supports BBC partners to provide activities to support the F2F Initiative.  

With input from core partners, they will develop a request for proposals and application review 

process.   

 

4. Describe the overall components of the model, and include your prospectus on how 

your implementation plan will address one or more social determinants of health. 

As discussed above, F2F includes two components that address the community’s 

concerns about the lack of healthy fresh food and youth employment and economic 

opportunities.  The first is Produce Rx, which will provide women with access to fresh produce 

through produce “prescriptions” and the skills and confidence to eat, cook, and store produce 

through produce consumer trainings.  In addition, a subset of women will participate in the pilot 

produce coupon program.  The second component is Team Fresh, a training program to 

support young adults to develop and implement their own produce supply business. 
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The F2F Initiative intervenes at two levels: 1) with the community as a whole and 2) with 

individual pregnant women.  This dual-level intervention will put into place the environmental 

and behavioral changes necessary to improve the diet of pregnant women and, ultimately, 

reduce their individual and family’s risk of overweight and obesity.  The F2F Logic Model 

(Appendix B), demonstrates how the components of this initiative come together to increase 

access toe fresh produce in each neighborhood and, in turn, the health behaviors of residents.   

First, the FQHCs will serve as the gateway to connecting pregnant women with food 

access points.  The Produce Rx will increase the self-efficacy of pregnant women to adopt 

healthy eating, first by increasing their awareness of healthy food access points in their 

community through the produce “prescriptions” and, second, by holding interactive trainings to 

help them to build skills and confidence to become more active consumers of fresh produce.  In 

addition, the 60 women who participate in the pilot produce coupon program will have some 

financial barriers eliminated to purchasing produce.  This pilot will assess how a financial 

incentive affects the produce consumption of women and their families.   

Secondly, young adults will become catalysts for change in their community while 

simultaneously increasing the number of local food access points where pregnant women 

purchase fresh produce.  Through their activities to identify fresh food sources and stock local 

stores with produce, they will begin to reduce the “food desert” conditions in their 

neighborhoods.  This model is innovative in its approach, as it will create needed opportunities 

for youth to engage meaningfully with their community, learn valuable workplace skills, and gain 

income and entrepreneurship experience.  We believe that each of these interconnected 

components - the employment and leadership opportunities for youth, the activities of the 

FQHCs with pregnant women, and the introduction of fresh food sources - will make a 

meaningful impact on the health of low-income pregnant women and their families in the short-

term, and improve neighborhood social and economic conditions in the long-term.   

 

5. What resources will be contributed by the lead and partnering agencies involved 

in the project?  

F2F is a collaborative initiative and will be supported by personnel and financial 

resources of participating partners, as well as the expertise of the project and BBC partners.  As 

the lead agency, ACPHD will be the fiscal sponsor of F2F and will oversee contracts to the 

partnering agencies.  ACPHD will also provide matching funds of $252,000 to support F2F.  

ACPHD staff will be responsible for overseeing F2F components in both communities.  

Specifically, ACPHD oversees the FQHC clinical programs, and will therefore play a central role 

in working with the health center staff to ensure that the food network prescription component is 

easily integrated into existing clinical protocols.  An evaluator from ACPHD will lead the 

evaluation of the program.  BBC partners will provide on-going support through check-ins at 

monthly meetings, as-needed technical expertise and supplemental activities for F2F 

participants. 
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The Team Fresh partners, Mandela Marketplace (MM) and the Deputy Sheriff’s 

Activities League (DSAL), will contribute $8,650 and $7,000, respectively, in additional 

resources.  MM will contribute business development expertise, culminating in a corner store 

Produce Business Toolkit that will be replicated in A-C and be a resource to other communities 

in the future.   

The FQHCs will provide significant in-kind support in the form of clinical facilities and 

supplies as well as health provider personnel time.  They will contribute administrative time to 

work with ACPHD and other partners to prepare effective materials and protocols for the 

prescriptions.  In addition, TVHC will contribute $400,000 in-kind to establish a WIC site in A-C 

where produce consumer training sessions will take place. 

 

6. To what extent does the model draw on best practices from the field, or create an 

opportunity to explore new learning regarding approaches to addressing population 

health? 

F2F expands on both food access intervention models and nutrition education best 

practices.  Currently, nutrition education is part of clinical care for pregnant women in California.  

Communities in San Francisco, Boston, Baltimore, Los Angeles, and Honolulu (Hoffman et al., 

2009; Gittelsohn et al., 2009; Gittelsohn et al., 2010; Azuma et al. 2010) are model programs for 

efforts to encourage corner stores to sell healthy foods.  What makes F2F innovative is the 

coupling of environmental, community-level intervention with a behavioral, individual-level 

intervention in order to successfully improve the health status of a community.  Furthermore, it 

will accomplish this by increasing leadership and employment opportunities for young adult 

community residents through creating fresh produce access points.   

Currently, perinatal clients at FQHCs in WO and A-C attend a nutrition assessment 

session each trimester where they receive nutrition education.  F2F will enhance the nutrition 

messages that FQHC clients currently receive, improving women’s access to and skills to use 

fresh produce.  Two recent studies of weight gain interventions for pregnant women indicate 

that education about healthy weight gain, exercise and healthy eating can have a positive 

impact on healthy weight during pregnancy (Sebert et al., 2008).  However, there exist many 

barriers for pregnant women to change dietary behavior simply through nutrition education.  A 

recent study of health providers in California, including physicians, nurses, dieticians and 

community health workers, found that although 65% either usually or always discussed nutrition 

and physical activity with their clients, 83% reported that lack of referral networks for clients was 

a substantial or moderate barrier to promoting obesity prevention during clinical visits (Boyle et 

al. 2009).  Therefore, F2F is rooted in the assumption that pregnant women are aware of the 

importance of healthy eating, but may not adopt these healthy behaviors due to lack of access 

and knowledge of preparation.  F2F differs from traditional nutrition education programs, which 

focus on awareness of healthy eating, by providing information about where to purchase fresh 

produce, how to use it, and increasing women’s self-efficacy as consumers and preparers of 

fresh produce.  Findings from evaluations of independent corner store projects indicate that 
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customers did not increase their self-efficacy in purchasing or consuming healthy food alone.  

Therefore, Produce Rx will provide community members with critical consumption, preparation 

and storage tools to be more active consumers of fresh produce.     

While F2F resembles previous corner store programs, it differs significantly in that it will 

increase access to fresh produce at corner stores through the work of Team Fresh, the young 

adult-led produce supply business.  Previous programs have relied entirely on corner store 

owners to purchase, stock, and inventory fresh foods, requiring significant support (Gittelsohn et 

al., 2009).  Concern about profitability and the responsibility of store owners continues to be a 

major barrier to environmental interventions in corner stores (Bodor et al., 2010).  A corner store 

project was previously attempted in Alameda County, but store owners frequently withdrew from 

the project because of the amount of work it required or did not maintain the fresh produce, 

reducing the appeal of products to customers.  F2F’s Team Fresh will provide a full service 

package that includes produce merchandising, marketing and inventory control.  Similar to the 

Coca-Cola model used with convenience stores, Team Fresh will deliver and maintain the 

produce, conduct marketing, and coordinate events and workshops at the store and in the 

community.  This will not only promote sales, but will integrate the business into the local 

community.   

 

7. What evidence do you have that your proposed strategy will mitigate or reduce the 

targeted health disparity (ies)? 

F2F will be successful because it builds on existing community and resident strengths to 

make a sustainable change to both the availability of fresh produce and to residents’ healthy 

eating, both indicated as community needs.  Based on the expressed community needs for 

healthy food and young adult employment opportunities, F2F is built off two key assumptions: 1) 

community residents know that healthy eating is important, but lack the access and basic skills 

to easily adapt healthy eating habits; and 2) young adults lack employment and job training 

opportunities, and want to contribute positively to their community.  F2F will result in increased 

consumption of fruits and vegetables and, ultimately, reduced risk of obesity by providing 

community residents with the capacity to achieve their own desired environmental and 

behavioral change.   

Based on social cognitive theory (McAlister et al., 2008), which emphasizes the 

importance of modeling behaviors, produce consumer training sessions will build the capacity of 

pregnant women to be more active produce consumers and allow them to adopt healthy eating 

behaviors.  Similarly, increasing the number of local stores that sell fruits and vegetables will 

improve the local food environment and reduce some barriers to access.  Finally, providing 

young adults with leadership and business skills will result in positive change for the young 

adults and for the community.   

A critical aspect of F2F that will ensure its success is that it will unfold in neighborhoods 

that are home to already burgeoning food sustainability efforts.  F2F is designed intentionally to 
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be a piece of a larger movement towards changing the food environment for low-income, urban 

residents in Alameda County.   

 

8. What indicators or measures will you use to determine the degree to which you are 

successful in impacting population health?   

 As discussed above, an evaluation plan will be developed to ensure the necessary data 

is collected during the course of the project.  This evaluation plan will include collection of 

measures of F2F’s objectives.  Indicators for F2F’s four objectives include individual- as well as 

community-level indicators.  Individual-level indicators will include measures for Objectives 1 

and 2, which assess the impact of F2F on pregnant women, and Objective 4, which assesses 

the impact of F2F on Team Fresh participants.  These objectives will help us to determine the 

impact of F2F on individual behaviors and skills.  In addition, Objective 2.3 and Objective 3 

include measures for community-level indicators.  These objectives will assess whether or not 

community members are aware of and are actually purchasing fresh produce at local corner 

stores.  In addition to the objectives, administrative data will be collected on all F2F activities, 

such as number of pregnant women served, number and types of cooking classes offered, and 

the results of monthly sales reports.  This administrative data will provide information to assess 

the reach of F2F. 
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Appendix A: Relationship Map 
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Appendix B: Logic Model 
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