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Healthy Cities Evaluation Goal: Understand the 

effectiveness of the HC programs so that successful 

aspects could be replicated by other food banks. 

 

 

 

• Understand the intervention strategies used by 

participating food banks in creating hubs for 

community health; 

• Identify characteristics of effective organizational 

partnerships for the benefit of offering integrated 

nutrition and health services to clients. 

 

 

 

 



Healthy Cities Food Banks 

• Alameda County Community Food Bank 

(Oakland, CA) 

• Greater Chicago Food Depository (Chicago, IL) 

• Community Food Bank of NJ (Newark, NJ) 
 

 

 

 

  

  

  



Healthy Cities Program Components 

 
 

 Food distribution 

  Nutrition education 

  Health screening 

  Safe places to play (opportunities for physical activity) 
 

 

 

 

  

  

  



  

  

  

 

 

 

Alameda County Community Food Bank (Oakland, CA) 

 

 

 

 



Alameda County  

Community Food Bank Partners: 

 
Food Distribution Nutrition Education Health Screenings Safe Places to Play 

Schools, libraries, 
youth community site 
Distributed produce & 
shelf-stable foods  
 

Partners 
Oakland Public 
Libraries 
Oakland Unified 
School District 
Salvation Army 
Youth Uprising 
 
 

Schools & library sites 
Walk the line 
approach 
Trained parent 
volunteers 
Tip cards and recipe 
sheets distributed 
Food demonstrations 
 

Partners 
University of 
California Cooperative 
Extension 
La Clinica de la Raza 
 
 

School & library sites 
Ht/Wt/BMI 
Dental screenings 
 

Partner 
La Clinica de la Raza 

Playgrounds at school 
food distribution sites 
Volunteers encourage 
& supervise active 
play 
Hula hoops & balls 
were provided  at 
food distribution sites 
Hosted 2 field days 
Weight lifting 
equipment 

Partners 
East Bay  Agency for 
Children 
Oakland Unified 
School District 
Youth UpRising 
 



Food Distribution  

• Shelf-stable food and produce distributed at 

schools and libraries  

• Implemented farmer’s market-style distributions 

 

 

 

 
“We’re  excited by the new experience we offer clients that is more farmer’s 

market-style. We have heard that clients are noticing the improvements.”  

 -Alameda County Community Food Bank Project Partner 

 

 
 

 

 

 

  

  

  



Nutrition Education   

Tip cards, recipes and 

food demonstrations 

Peer-led classes for familes 

 

 
 

 

 

 

  

  

  



Health Screenings 

 

 
 

 
 

 

 

 

  

  

  

 La Clinica conducted 
ht/wt/BMI and dental 
screenings at several 
locations during the 
summer and school 
year.  

 La Clinica also 
referred families from 
participating schools 
to the HC food bank 
food distributions.  



Safe Places to Play 

• Encouraged physical activity on school 

playgrounds during food distributions 

• Co-hosted school field days 

• Provided play equipment at food distributions 

 

 
 

 

 

 

  

  

  



  

  

  

 

 

 

Greater Chicago Food Depository (Chicago, IL) 

 

 

 

 



 

 

Greater Chicago Food Depository 

Partners: 

 

 

Food Distribution Nutrition Education Health Screenings Safe Places to Play 

School sites 
Produce & shelf-stable 
foods distributed 
 

Partner 
Chicago Public Schools 
 
 

School sites 
Walk the line 
approach 
Cooking Matters 
courses 
Tip cards and recipe 
sheets distributed 
Food demonstrations 
 

Partner 
University of IL-
Chicago Partnership 
for Health Promotion 
 
 

School sites 
Ht/Wt/BMI, blood 
pressure, 
immunizations, 
physicals 
 
 

Partner 
Ronald McDonald 
Children’s Hospital of 
Loyola University 
Medical Center 

In-school running 
program 
Organized family fun 
runs 

Partner 
 

Chicago Run 
 



Food Distribution  

• Shelf-stable food and produce distributed at 

schools  
 

 

 

 

  

  

  



Nutrition Education  
 

• University of IL-Chicago PHP staff provided 

“Teachable Moments,” basic nutrition messages 

to parents in line at food distributions 

• Share Our Strength Cooking Matters class  

 
 

 

  

  

  



Health Screening 

School visits via mobile unit:  

• Physicals  

• Immunizations 

• Blood pressure 

• Vision screenings  

 

 

“Both the [health] partner and school coordinated and prepared for 

the visit, which resulted in great utilization and outcomes.”  

-Greater Chicago Food Depository Project Manager 

 

 

 
 

 
 

 

 

 

  

  

  



Safe Places to Play  

                                        School-based mileage club                                                                                         

        and fun runs  

 
 

 

 

 

  

  

  



  

  

  

 

 

 

Community Food Bank of New Jersey (Newark, NJ) 

 

 

 

 



 

 

Community Food Bank of New Jersey 

Partners: 

 

 

 

Food Distribution Nutrition Education Health Screenings Safe Places to Play 

Afterschool programs 
& hospital  
Pediatric Mobile 
pantry 
Weekly produce 
distributions 

Partners 
Beth Israel Medical 
Center 
Afterschool program 
sites  
 
 
 

Afterschool program 
sites 
Monthly nutrition 
education 
Farm field trips 

 
Partners 

America’s Grow-a-
Row 
Afterschool program 
sites  
 
 
 

Afterschool program 
sites 
Ht/Wt/BMI, dental, 
vision 

Partners 
ChildSight 
(Commission of the 
Blind) 
KinderSmile 
Foundation 
Rutgers University 
University of 
Delaware 
Afterschool program 
sites  

Afterschool program 
sites 
Staff training 
Physical activity 
equipment packs 
 

Partners 
 

Playworks 
Afterschool program 
sites  
 



Food Distribution 

• Produce distributed at the end of the week at 

after-school program sites  
 

 

“I hear questions from families early in the week—what are 

we having this week? Parents appreciate and are thankful 

for having access to the produce. It cultivates an attitude 

of health for the families.”  

  -Community Food Bank of New Jersey  

Project Partner 

 

 
 

 

 

 

  

  

  



   

   

   

Nutrition Education 
 

 

 America’s Grow-a-Row, farm field trip and two 

onsite nutrition education lessons 

 Monthly nutrition education lessons from food 

bank 

 
 

 

 

 



Health Screening 

• Height and weight/BMI—Rutgers Univ. & Univ. of 

Delaware  

• Vision screening and glasses provided--Childsight 

• Dental x-rays, treatment and education--KinderSmile  

 

 
 

 
 

 

 

 

  

  

  



Safe Places to Play 
 

• Eight after-school program sites  

• Playworks 2-day training 

    for Kids Café staff  
 
 

 

 

 

  

  

  



  

  

  

 

 

 

Evaluation Tools  
 

 

 

 



  

  

  

Project Manager Survey: Completed at start, middle 

and end to assess strategies, barriers, successes, client 

impact, and partnerships. 

 

 
 

 

 

 



  

  

  
 

Project Manager Monthly Logs documented client 

reach, amount of food distributed, number of health 

screening and nutrition ed materials distributed. 

 

 
 

 

 

 



  

  

  

Project Manager Monthly Group Call Forms provided 

updates and identified barriers, successes, satisfaction 

with partnerships, and recommended practices. 

 

 
 

 

 

 



  

  

  

 

Site Visits, Project Manager & Partner Interviews 

Intervention observations and project manager 

interviews were completed at site visits in fall and 

spring to understand program implementation, 

barriers, partnerships and impact. 

Interviews with project managers and partners were 

conducted at endpoint to assess organizational 

empowerment and perceived client benefits, and to 

determine sustainability of partnerships and need 

for modification after HC ends. 

 

 

 
 

 

 

 



  

  

  

 

Primary Partners Surveys Completed at start and end to 

identify how and why partnerships were formed, expected 

vs. actual benefits, services contributed, perceived client 

benefits and satisfaction with partnerships. 
 

 

 

 
 

 

 

 



  

  

  

 

Face-to-Face meeting:  

Project manager meeting in January 2015 for in-depth 

discussions about progress, planned and unexpected 

changes, and barriers and solutions. 

 

 

 
 

 

 

 



  

  

  

 

 

 

 

Results  
 

 

 

 



  

  

  

 

 

 

Project Reach 

 

703,911 pounds of food distributed (74% produce) 

31,205
*

 households with 64,495
*

 children   

10,438 nutrition education materials distributed  

1,228 health screenings (dental, vision, physicals, 

immunizations, BMI and blood pressure) 
*= duplicated numbers 

 

 
 

 

 

 



  

  

  

Each HC site has unique strengths 



  

  

  

Distributed the greatest 
number of nutrition 
education materials  

Distributed the greatest 
number of pounds of 
food per household 



  

  

  

Distributed the 
greatest amount 

of pounds of 
shelf-stable food 

and produce  

Served the 
greatest number 

of families  



  

  

  

Distributed the 
greatest number 

of pounds of 
produce per 

person 

Provided the 
most health 
screenings 



  

  

  
 

Satisfaction with Project Components (Managers) 
 

 

 

 

  

• Satisfaction from start to end of the project increased 

for every component 

• The greatest increase occurred for nutrition education 

and health screening 



  

  

  
 

Satisfaction with Project Partnerships (Managers) 
 

 

 

 

  

• Satisfaction ratings started at 7.0 and remained high with a peak in 

February and highest ratings in May 

• Ratings increased by 24% from September through May  (7.0 to 8.7) 



Project Manager Feedback on Partnerships  

 

  

• Some partnerships develop slowly, but are worth both the 
time and effort.”  

-Community Food Bank of New Jersey Project Manager 

 

• “The two most rewarding aspects [of the HC program] are 
the impact we have on our clients and our partnerships.”  

-Alameda County Community Food Bank Project Manager 

 

• “If we’re really going to end hunger, we need to align 
ourselves with the right partners to achieve that.”  

         -Greater Chicago Food Depository Project Manager 

 

 

 



  

  

  

 

Satisfaction with Partnership (Partners) 

• Evaluated twice—at the beginning and end of project 

• Satisfaction scores started and ended high (8.8, 8.9) 

 

 

 

 
 

 

 

 



Barriers for Project Managers 

(Midpoint) 
 

Rank Barriers 

1 Limited time to coordinate HC project 

2 Time to set up new partner relationships 

3 Limited staff in the food bank to coordinate HC project 

4 Beginning of school year timing issues 

5 Collecting data from partners 

Barriers that still existed at endpoint 



Barriers for Project Managers 

(Endpoint) 
 

Rank Barriers 

1 Communication issues with partners 

2 Limited time to coordinate HC project 

3 Collecting data from sites 

4 Limited staff at sites 

5 Collecting data from partners 

Barriers that existed at midpoint 



Keys for Successful HC 

Implementation: 

 
 Existing community relationships 

 Experience in forming partnerships 

 Organizational administrative support 

 Appropriate staffing to manage the project  

 

 

 



Rewards to Partnerships  
with Food Banks  

Increased access to healthy foods and cooking 

skills for youth and families served 

Coordination of comprehensive services 

Opportunity for staff and volunteers to get 

involved in food distribution 

Expanding collaborations with community 

organizations 

 

 



Characteristics of Good Partners 

Food bank manager 
responses 

Partner responses 

Common goals/mission Good communication 

Good communication  Reliability and flexibility 

Designated contact person 
engaged in the project 

Organized 

Sufficient dedicated time for the 
project; self-sufficiency to execute 
services 

Caring 

High quality services 

Understands roles and 
expectations 



  

  

  

 

 

Recommendations 
 

 

 

 



  

  

  

Recommendations: Food Distribution 

• Choose hours of operation that are convenient for clients (might 

be late afternoon or evening) 

• Distributing produce requires more volunteer time  

• Enhance the food pick-up experience                                       for 

clients by using tablecloths, and                                      signs and 

baskets for produce  

• When working with schools, plan early                                        

(spring and summer) 

• Poor weather can result in cancelled food        distributions; 

distributions, so be prepared to                                                      

ship produce to another site 

 



  

  

  

Recommendations: Nutrition Education 
 

• Align nutrition education topics, resources and food 

demos with the foods being distributed 

• Engage “graduates” of nutrition education classes to 

promote future sessions to their peers 

• Recruit and train current food bank clients to be peer 

educators, and give nutrition tips to parents in line 

• Recruit dietetic interns and students in health career 

majors to assist with nutrition education 



  

  

  

Recommendations: Health Screening/Treatment 
 

• Coordinate screenings/treatment to occur onsite and 

at the same time as food distribution 

• Plan and implement a process to obtain parent 

consent or insurance info if needed  

• Ideally, partner with organizations that provide 

treatment as well as screening 

 

 



  

  

  

Recommendations: Safe Places to Play 

 

• Promote physical activity  during school food distributions with 

volunteers on playgrounds, and providing basic play equipment 

(balls, jump ropes, etc.) 

• Initiate discussions with partners that offer in-school PA 

programs  

 



  

  

  

Recommendations: Forming Partnerships 

• Choose partners with a mission that’s aligned with the food bank’s 

• Understand that more time is needed at the beginning of the 

partnership and during events the partner is involved with 

• Recognize that smaller partners/organizations have fewer staff and 

resources and competing priorities for their time  

• Networking at community and regional meetings is a good way to 

meet potential partners 

• Develop a written agreement with clear roles, expectations and 

deadlines  

• Establish a designated partner contact person or persons 

• Frequent and planned communication is important 

 

 

 



  

  

  

 

 

 

 

Conclusions   
 

 

 

 



 

• Expanding traditional food banking roles to provide services 

that clients need and value is rewarding for both food bank 

managers and their partners. 

• The process of forming  new partnerships and expanding 

services led to increased skills for the food bank staff. They 

are now more empowered to assess clients’ needs and take 

action. 

• Partnerships and programming can be sustained, even if  

modifications are needed after initial funding has ended. 

 

 

 

 

 

  

  

  



 

 

The Healthy Cities project demonstrated that three 

food banks were able to successfully extend 

offerings beyond food distribution to establish 

integrated health services for their clients.  

Feeding America is well-positioned to scale this 

model with other food banks in the network.  

 

 

 

 

 

  

  

  



  

  

  

Thank you! 

Katie Brown, EdD, RDN, LD 
National Education Director 
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