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The National Association of Development
Organizations (NADO) 1s a membership
organization for the network of over 520 regional
development organizations (RDOs) throughout
the U.S.

RDOs are also known as “Councils of
Governments,” “Regional Planning Commissions,”
“Economic Development Districts,” and other local
names

Promote efforts that strengthen local
governments, communities, and economies
through regional strategies focusing on economic
and workforce development, infrastructure,
housing, transportation, regional planning, disaster
resilience, and other areas



Founded in 1988, the NADO Research
Foundation is the non-profit research affiliate
of NADO

Shares best practices in latest developments
and trends in small metropolitan areas and rural
America through training, peer exchanges,
publications, and other resources

Focus Areas:

Rural Transportation
Regional Resilience
Sustainable Communities
Capacity Building
Organizational Support
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NADO Research Foundation serves as one of the
capacity building teams in the Sustainable
Communities Learning Network providing support
and technical assistance to HUD Sustainable
Communities grantees and EPA technical assistance
recipients

Initiative of the Partnership for Sustainable
Communities (HUD/DOT/EPA)

Capacity building support to strengthen grantee
communities to create more housing choices, make
transportation more efficient and reliable, make
more effective infrastructure investments, and
build vibrant, economically prosperous
neighborhoods, towns, and regions

Sharing lessons learned and resources to a wider
audience



Brett Schwartz Lexie Albe

Program Manager Community and Economic Resilience Fellow
NADO Research Foundation NADO Research Foundation

bschwartz@nado.org Lalbe@nado.org



mailto:bschwartz@nado.org
mailto:Lalbe@nado.org

Webinar Logistics

Please type any questions you have for the speakers in the
guestion box on the side panel throughout the presentation

The webinar is being recorded and will be posted within a day
along with the PowerPoint slides on the NADO website at
www.nado.org

The APA has approved 1.25 AICP CM credits

Please contact Brett Schwartz at bschwartz@nado.org if you have any
questions after the presentation
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Today’s Presenters:

¢ Dr. Stacey Stockdill, CEO,
EnSearch

+» Arlene Jones, Founder,
SPROUT MN Food Hub

“ Kelly Coughlin, Registered
Dietitian and Certified
Diabetes Educator, Lakewood
Health System

¢ Ellie Lucas, Chief Campaign
Officer, Hunger-Free
Minnesota
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Building a Resilient
Region

Dr. Stacey Stockdill, Consultant/Partner
Region Five Development Commission



Mission
Regions Guiding Principals
Vision & Values

A Community-driven, University- assisted, Partnership
pursuing E? (Economic Vitality and Environmental
Stewardship) that improves regional quality of life.



Core Team & HUD Partner .






More than 600 engaged

No single
organization or
person....however
innovative or

influential could
accomplish our
goals alone.
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Nearly 50 cross-sector champions —
$21 M Leveraged

See 11 Champion videos at
Tim Houle: transportation video


http://www.resilientregion.org/
http://youtu.be/9DELc5Uc2cU

EnSearch

In Search of ... Answers to Your Strateiic ﬁuestions

The goal of Hunger-Free Minnesota is to increase the number of meals available to food-
insecure Minnesotans.

Choose Health is one of the Hunger and Health projects funded by Hunger-Free Minnesota. It
was designed and is implemented by a unique public/private partnership: Region Five
Development Commission (R5DC), Lakewood Health System, SPROUT, Todd County, University of
Minnesota Extension, Prairie Bay and EnSearch, Inc.

Data compiled by Dr. Stacey Stockdill, www.ensearchmn.com for Hunger-Free Minnesota
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SPROUT MN, Building a Resilient
Region through the value chain of
local foods

Central Minnesota’s Regional Rural Food Hub



SPROUT MN History

SPROUT MN is a truly a collaborative grassroots effort to build a rural, regional
food hub to manage the aggregation, distribution, and marketing of source-
identified food products from local and regional small family farms to strengthen
their ability to satisfy wholesale, retail, and institutional demand.

As a theme in the Resilient Region initiative, local foods is seen as an economic

engine to:

* Build and maintain small, rural family farms — keep agricultural land in
agricultural production

* Keeping our food dollars local

e Continuing to protect our environment by engaging in sustainable farming
practices

* Really focusing on employing communities to “know your farmer” and to tell
the story

* Engage and encourage healthy outcomes for our rural citizens

* Engaging the entire region as community partners in helping to do the work



Choose Health

Through a unique relationship between the champions of the Resilient Region
project, Choose Health became a reality through:

e Sharing ideas

* Bridging the gaps between production and consumption

* Building on the momentum of the resilient region project

e Utilizing the framework of Wealthworks, to fully appreciate the economic
impact of the local foods value-chain

* Phasing our growth

* Capturing our own story

e Replication

* Duplication of value chain to other economic development projects within the
region and adding value



Choose Health is a success because...

Unique Community Collaboration and Partnerships,
knowing your farmer, telling the story, healthy
outcomes, greater access to healthy food, and

strengthening the economic value chain



Choose Health = Community
Economic Development =
Healthy, Resilient
Communities

Arlene showing off the early season
CSAin June

U of M Extension Educator
demonstrating an apple romaine salad









« According to the 2009 Economic Forum:

» Chronic disease Is the most severe threat to
global economic development.



Social Determinants of Health
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Food security is
defined as, “When
all people at all
times have access
to sufficient, safe,
nutritious food to
maintain a healthy
and active life”.



« Food security Is built on three pillars:

= Food availability — sufficient quantities of food
available on a consistent basis.

» Food access — sufficient resources to obtain
appropriate foods for a nutritious diet.

= Food use — appropriate use based on knowledge of
basic nutrition as well as preparation skills.



-Hunger Vital Sign



v Within the past 12 months we worried about
whether our food would run out before we got
money to buy more.

v Within the past 12 months the food we bought
just didn’t seem to last and we didn’t have
enough money to get more.



Pre and post surveys for
participants

Health screening — blood
pressure, height, weight and
diabetes risk

Monthly surveys to review
successes and barriers of the
program

Weekly reminders for CSA
pick-up



Bi-weekly pick up of CSA share at on-site farmers
market with food demos and sampling.

Opportunity to participate in cooking classes,
grocery tours, and diabetes prevention classes
taught by University of Minnesota SNAP-Ed Educators.

A bag of food panftry items at the first pick-up.
Kitchen tools as identified by survey.

Market bucks- $5 vouchers to be used at the
on-site Farmers Market.



* Next steps:

» 25 families will receive a winter CSA once
per month through March

» Otherse



Minnesota Food Charter - a roadmap to healthy, safe and
affordable foods for all Minnesotans — mnfoodcharter.com

-MN Food Charter



"We all do better when
we all do beftter.”

-Paul Wellstone
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Our Collective Goal: 60 Million Meals

Collaborative to close the missing meal gap in Minnesota




Hunger-Free Minnesota

A coalition fighting hunger where we live

Non-for-Profit

MN Food Banks
TCHI

GTCUW & UW Associates
MPR

Hunger Solutions Minnesota
Children’s Defense Fund
Share Our Strength

Midwest Dairy Council

Foundations/Corporations

General Mills

Cargill

UnitedHealth Group
Boston Consulting Group
Hormel Foods

Blue Cross Blue Shield
Land O’Lakes

DATA Government
for

STATEWIDE Strategic Decisions

MD Human Services
MD Health

MD Education

MD Agriculture

r HUNGER-FREE
MINNESOTA



ACTION
PLAN

TARGETS:

OUR
INITIATIVES:

30

Million Meals

10

Million Meals

School Breakfast
After-School Meals

Women, Infants, &
Children Program




Hunger-Free Minnesota
Our Collective Impact Model

Invest in Drive a Catalyze Create Shared
Transformational Common Collective Performance
Innovations Agenda Action Measurement
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class programs




Community Close-Up

Data Maps Missing Meals at the Neighborhood Level

« Partnered with Boston Consulting Group to map missing meals for every
census tract in Minnesota
— Supply: Calculated supply of emergency food and government programs
— Demand: Calculated the number of meals needed annually by food insecure people
— Net: Calculated net missing meals gap for each neighborhood
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5 County Map Hunger-Free Minnesota

Missing % Food
\EEIS Insecure

Cass 617,590 12.4%

Crow
Wing 1,323,430 12.1%

Morrison 645,272 11.1%
Todd 455,957 10.5%
Wadena 278,870 11.5%

Grand
Total 3,321,119

NUMBER OF MISSING MEALS
LOow HIGH

' HUNGER-FREE
MINNESOTA



Cost of Hunger in Minnesota

In a cost-benefit study conducted in 2010 by the Food
Industry Center at the University of Minnesota’s College of
Applied Economics, it was reported that the effects of hunger
annually cost the Minnesota economy $1.26 billion in health
care and education costs that were avoidable through adequate
nutrition. A national study in October 2011 by the Center for
American Progress and Brandeis University put the cost at $1.9
billion.



BCG hypothesis:

Healthcare Systems are an advantaged but under-utilized channel for hunger relief in Minnesota

Healthcare systems are an advantaged channel to address hunger due to:

Improved coverage

Greater effectiveness

Higher efficiency

Better outcomes

130830 --HFMN BCG-- Health Systems and Hunger--Building the Case vFinal.pptx

Recognizable, trusted presence across communities
Consistent transportation services and service hours
Existing volunteer base and infrastructure

Higher awareness /visibility of programs
Advantaged accessibility over existing agencies
Lower stigma associated with visiting

Greater efficiency in operations from scale and lower overhead
Ability to leverage existing infrastructure

High intersection of specific health conditions (e.g. diabetes,
CVD, low birth weight, etc.)

Nutrition counseling and dietary compliance for these conditions
can improve outcomes markedly

THE BosToN CONSULTING GROUP Draft—for discussion only 43

Copyright © 2013 by The Boston Consulting Group, Inc. All rights reserved.



Hunger & Healthcare Intersection

* Analysis of integration between healthcare & hunger-relief

« Collaboration could result in 30-45 million meals per year

» Healthcare delivery system covers state geographically

« Direction connection to addressing poor diet and nutrition
 Institutional capacity & capability can address target population
« Channel can provide services: screening, counseling, referrals
« Channel can provide meals, food or federal program enroliment



Portfolio of Healthcare-related projects

Examples include:
« Hennepin County Medical Center
— Expansion of Therapeutic Food Pharmacy Program
* NorthPoint Health and Wellness Center
— Launch mobile pantry for low-income seniors with dietician
— Conduct screenings and health assessments
« Second Harvest North Central Food Bank
— Cass Lake Food and Tribal Health Services Collaboration

* Open Door Health
— Bridge to Benefits screening for SNAP benefits



Choose Health - Home Run!

Novel Approach
Cross-Sector Partners
Committed Leadership
Greater Minnesota Pilot
Replication Potential
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Thanks for joining us! Any questions?

Please type any questions you have for the
presenters in the question box on the side panel

Dr. Stacey Stockdill, CEO, EnSearch
Arlene Jones, Founder, SPROUT MN Food Hub

Kelly Coughlin, Registered Dietitian and Certified Diabetes Educator,
Lakewood Health System

Ellie Lucas, Chief Campaign Officer, Hunger-Free Minnesota



