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Our Yision

The Center for Hunger-Free Communities
envisions a world where children born today will
inherit a nation free from hunger; a nation where
all members of the community partner to keep
families economically secure; and a nation where
all people have an equal voice in policies that
affect their lives.
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Overview

* The Issue
— Disparities
— Breaking the chain
* The Evidence
— The official
— The new & uncomfortable
* The Action
— The official
— The resistance | participatio
* The Transformation

— The official
— Self-reflection




Disparities in
Food Insecurity in the United States in 2014
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Disparities in
Food Insecurity in the United States over time

Gender Disparities in Food Insecurity by _ /| .
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Toxic Stress

* Strong, frequent, and/or prolonged |
adversity without adequate support !

— physical or emotional abuse /neglect
— caregiver substance abuse or mental illness

— exposure to violence
— family economic hardship

(Shonkoff, 2012)

« Brain architecture & organ systems
« Stress-related disease / cognitive impairment



; Informing evidence-
CHIL EN'S based policy from the
Fea | t hW atc h front-lines of care
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Philadelphia

Northeast

Lower Far
Northeast

Southwest
Distance from mean center
- 1 Standard deviation (72% of participants)
- 2 Standard deviations (95% of participants)
D 3 Standard deviations (99.8% of participants)

* o Christophers Hospital

Philad€lphia, State of; E'vl\"{F[F DeLorme, INCREMENT P, Interm@;

CHILDREN'’S

i) g S
St. Christopher’s
Hospital for Children




Federal Assistance Programs--

CHILDREN'’S

monitored by il iesitmiacen

 Food Stamps (SNAP)

« Temporary Assistance for Needy Families (TANF)
« Women, Infants and Children (WIC)

* Medicaid

 Housing Subsidies

* Enerqy Assistance .
v gy Food Insecurity

Hospitalizations

- Child Wellbein

» Health 2 4
J Maternal Depression
Child Growth

Child Development




Food Insecurity & Health Outcomes

Adjusted Odds Ratios CHILDREN’S
HealthWatch
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Economic hardship = poor health

Housing Insecurity

Food Insecurity

Energy Insecurity



CHILDREN'’S

HealthWatch

Housing Insecurity:

Crowding, frequent moves or both
m Severe Insecurity

m Stable
| I I I

B Moderate Insecurity
Household Food Child Health/Fair-Poor Developmental Risk
Insecurity

Adjusted Odds Ratios




Housing & Health of Young Children

CHILDREN'’S

HealthWatch

B EHIND-

January 2011

Children’s HealthWatch

This report was made possible by generous
funding from The Paul and Phyllis Fireman
Charitable Foundation
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INSIGHTS 2
Research

Housing as a Health Care Investment
Affordable Housing Supports Children’s Health

By Megan Sandel, MD, MPH; John Cook, PhD, MAE; Ana Poblacion, MSc; Richard Sheward, MPP;
Sharon Coleman, MS, MPH; Janet Viveiros, MPP; and Lisa Sturtevant, PhD

\ffordable and stable housing plays a critical role in supporting the health and well-
from Children’s HealthWatch s public investment in
ssing g for homeless families and rent stance for food-insecure

families—imprc e health outcomes of vulnerable infants ai

health care spending

Homelessness Harms Young
Children’s Health

mpared to children wha were never homel

natal hom
during pregr

dre h d post-natal home
were 41 percent more likely to have been
hospitalized since birth

AJPH, 2011

CHILDREN'S

HEALTHWATCH POLICY ACTION REPORT

The Positive Ripple Effect of Affordable Homes

Improving Availability of Subsidized Housing
Increases Access to Stable Homes

A stable, decent,
affordable home is an
ntial foundation
ies to thrive.

steady when fan s unaffordable

— defined as f monthly
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ﬁ Housing s
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Evidence for Policy Solutions

Food Stamps (SNAP)

improve child health and prevent food insecurity

WIC

protects against underweight, and promotes child
health and development

Energy Assistance

protects against food insecurity and poor child health

Housing subsidies

protect against underweight and promote child
health and development
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Translating Science Into Action

PEDIATRICS

Cumulative Hardship and Wellness of Low-Income, Young Children: Multisite
Surveillance Study
Deborah A. Frank, Patrick H. Casey, Maureen M. Black, Ruth Rose-Jacobs, Mariana
Chilton, Diana Cutts, Ehzabtth March, Timothy Heeren, Sharon Coleman, Stephanie
Ettinger de Cuba and John T. Cook.
P{dxamcl published online Apr 12,2010;
DOL: 10.1542/peds 2009-1078

The online version of this article, along with updated information and services, is
located on the World Wide Web at
http://wwwpediatrics.org

PEDIATRICS i the offcial journal of the Amesican Asadensy of Pediatries. A manthly
publication, it has been publizhed contimaously zince

American Ac .Mx ‘my of Pediatrics 6’

=

Saxby Cham
Ranking Me!

c"""“'l United Sttos Senato Commiteo on

Agrlculture, Nutrition &.Eores_try

Policy Change
Improved Services

Philadelphia Workforce
S Development Corporation

Poor childhood takes lifelong toll, study shows

By Alfred Lubrano
Utility
Emergency
Sebastian burped and gurgled on his mother’s lap iy Services @

Monday momning, three months into his Philadelphia [HSE G
life \ Fund []

Inquirer Staff Writer

Because his family is poor, he's unlikely to get the
food, housing and living conditions he'll need for his
brain to develop properly over the next three years.

The circumstances of his just-begun journey could
turn him into a bad student, an ineffective worker,
and a poor man for the rest of his days, according to
anew study on the cumulative effects of a deprived
early childhood.
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Research

Exploring difficult to
understand associations

to Hunger

Advocacy

Changing the Dialogue about
Hunger & Poverty

Ethnographic research

Participatory action
research / photovoice

Investigate associations
between food insecurity
and

— Public assistance
— Poor health
— Maternal depression

Exhibit

Speaking engagements and
testimony

informing the press
Website

Blog

YouTube

Social networkin%(
(Twitter/Facebook)



Participant — ' Policy Maker

(advocate)

Research
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ORQUIDEA'S GROCERY
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- Angelica R., Witnesses to Hunger Philadelphia
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- Imani S., Witnesses to Hunger Philadelphia - Erica S., Witnesses to Hunger Philadelphia
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Types of Violence

* Rape and sexual assault (family /
acquaintences)

* Intimate partner violence

* Child abuse and neglect

* Murder of family and friends
* Community violence

* Mistreatment by caseworkers



%

Exposure to Violence and Household
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Chilton, Rabinowich, Wolf (2013)



Trauma & adversity

* Trauma causes...
— Changes to neurological / brain landscape
— Mental health problems
— Poor self-regulation
— Inability to focus
— Triggers/flashbacks, hyper-arousal
— Disrupted eating/sleeping
* Adverse Childhood Experiences
— Experiences early in life have lifelong consequences

— Household Dysfunction
— Abuse & Neglect (Physical/emotional)



ADVERSE CHILDHOOD EXPERIENCES (ACEs)

10 questions

Category Subcategory Example Question

Emotional

Abuse Physical
Sexual Emotional Abuse
Emotional (Did a parent or other adult
Neglect Physi in the household...)
ysical
Often or very often swear
Parental at you, insult you, put you
Separation down, or humiliate you? OR
Mother Abused  act in a way that made you
Household afraid you might be
Instability Mentalllness physically hurt?

Substance Abuse

Incarceration



ACEs
Strong, graded relation to childhood adversity

Smoking Attempted suicide
COPD Revictimization

Heart Disease Teen pregnancy
Diabetes Fractures

Obesity Promiscuity; STDs
Hepatitis Poor self-rated health
Alcoholism Violent relationships

Other substance abuse Low educational attainment

Depression Poor job performance




The Effects of Childhood Stress on Health
Across the Lifespan

Death II

% Disease, Disability,

o and Social Problems

E‘ Scientific
o Health-risk Behaviors

e Social, Emotional, & s ‘
E Cognitive Impairment

=

Adverse Childhood Experiences

Concaption

U.S. Departiment of Health and Human Services
Centers for Disease Confrol and Prevention






Prevalence of ACEs by food Security Status
N=1,255
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Adjusted Odds Ratios for Low and Very Low Household
Food Security among Caregivers Reporting 24 ACEs

35

B Food Secure
30 28.8

B Low Food Secure

25
5 Very Low Food Secure
15 12.3
10
5 [VALUE]
- (reference) 0<0.05

*Adjusted for self-reported health, demographics, education, child’s health insurance, and
participation in SNAP or WIC.

AMERICAN JOURNALOF
Preventive Medicine

Journal of the American College of Teaching and R

Sun et al (2016)
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War on Poverty Hearing | Budget Committee
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When Families Earn More, then Lose
Benefits, Child Hunger Increases

Earning More and Receiving Less 2011 ‘ HealthWatch

9
8.7

O 7

(p<0.003)

SNAP B Currently Receive TANE
W Lost Benefits



The Transformation




1. Curriculum 2. Matched Savings accounts
(4 months) (12 months)




Building Wealth and Health Network
|

Matched
Savings

Asset building

4 Financial
'Education
Groups



1. Curriculum (16 weeks)
Building assets and resiliency

Trauma-informed . . :
“ Financial Education
peer support
1. Bank Accounts 101

* S.E.L.F. : _
T 2. Savings / Reducing Debt
_ Emotions 3. Credit Score
— Loss 4. Tax help
— Future 5. Business planning
6. Planning for an education
/ home

7. Negotiating with your boss

My Power. My Morey. 8. Setting financial goals



2. Savings Match
(Shareholders)

* S5 per wk
° 1:1 match
o = $5

l \ x 8




Phase Il: Preliminary

Household Food Security
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*Statistically significant, p<0.05
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Phase Il: Preliminary
Depressive Symptoms
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Philly's New Pay-What-You-Can
Restaurant Brings Everyone To
The Table

December 6, 2016 - 1:00 PM ET

KRISTEN HARTKE

It's a packed house at Philly's EAT Café, which is trying to attract people of all income levels for a sit-down

dining experience.



L] W0 [

W g L

i N ™
v
| g




