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Rural Vermonters face food insecurity in multiple ways that can directly impact their health and wellbeing. Vermont has many
barriers that can pose a threat to food access for a range of different communities including both its rural landscape and built
environment, uneven levels of personal vehicle ownership, inadequate public transportation, a lack of culturally appropriate
foods for specific populations and the stigmas often associated with utilizing food assistance. Although there are additional
barriers that may impact food access, these particular obstacles stand out for a number of populations within Vermont as a
primarily rural, relatively sparsely populated, and demographically homogenous state. The solutions to overcoming such
challenges are both state-wide and local and begin with understanding the current infrastructure and programs already in
place and exploring what initiatives might be attempted or expanded upon. There are three particular sets of opportunities to
address food access through transportation that we have focused on in this study:

e Bringing people to food
e Bringing food to places people already access
e Bringing food to people in their homes

In our examination of the existing research on food access and transportation, of some of the community-based initiatives
being undertaken to combat these challenges nationally, and through our interviews with key informants involved with the
local food system, we have undertaken a holistic and comprehensive attempt to understand the dynamics involved from
diverse perspectives. As part of the development of a Food Security Action Plan in Vermont, MMC was contracted to conduct
secondary research on transportation-related barriers to accessing healthy and local food amongst priority populations -
including BIPOC, LGTBQ+, individuals living with disabilities, living with poverty and/or live in rural areas - in Vermont as well as
primary research in the form of interviews with key informants/professional stakeholders in the fields of healthcare,
transportation and food systems. Included in the scope of work is a consideration of health care-based healthy food
Interventions as food access solutions hindered by transportation barriers. This report provides an overview of major barriers
Identified in relevant literature, programs and by key informants, as well as existing and potential solutions for overcoming
such obstacles and promising initiatives at the local, state and national levels. There are three main data points on which the
following analysis is based:

1) A review of recent studies and scholarly research focused specifically on transportation and food access.
2) A review of community-based programs meant to counter transportation barriers to food access through
the Community Food Project (CFP) program of the USDA

3) Interviews with key informants across 4 specific groups involved with food systems in Vermont include:

(a) Social service providers

(b) Healthcare providers

(c) Policy makers

(d) Farmers, food producers and distributors

The research was carried out between June-September 2022 and included interviews with 40 individuals representing multiple
organizations and communities throughout the state. These key informants were identified in conjunction with the Farm

to Plate Network and other stakeholders involved with the Food Security Action Plan development process, recruited and
Interviewed during this period. Interviews were transcribed and analyzed to reveal common themes regarding barriers and
solutions.

Our team examined all of these three types of data - existing studies, examples from the CFP, and interviews with key
Informants - in order to develop an understanding of the key constraints and barriers regarding transportation and food
access in Vermont and to identify some viable solutions and opportunities as well. In the following report we present the
results of this research, beginning with a summary of these constraints and opportunities, followed by a review of relevant
studies on food access and transportation, a brief overview of significant approaches to address mobility barriers in sample
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programs across the country, perspectives from key informants within the Vermont food system, an analysis of our findings
and some preliminary recommendations. We conclude by also discussing some of the key gaps in knowledge and data where

additional or new research would strengthen our understanding of and intervention into resolving transportation barriers to

food security.

[I. Summary of Barriers, Solutions & Opportunities

In Vermont, a lack of reliable transportation remains a critical barrier to food access, especially for older populations, people
with disabilities, low-income Vermonters, and Vermonters without driver’s licenses. In one 2016 study, older Vermonters
reported “overwhelming difficulty” getting to important activities, with “69% of participants delaying medical appointments

due to transportation barriers” (Hadley et al., 2016).

In our research on food access and transportation as it relates to Vermont, five central barriers emerge:

1) Vermont’s rural character and built environment

2) Access to personal transportation

3) Inadequate public transportation

4) The supply chain of culturally appropriate food

5) Stigma and cultural factors associated with reliance on food assistance

Upon interviewing stakeholders across the state, three additional barriers emerged:

6) Affordability
7) Staffing and volunteer shortages
8) Lack of resource awareness and program usability.

Such barriers are further intensified and exacerbated in situations that are both unusal - such as a global pandemic - and

recurring - such as rising inflation and economic disparities, both of which we heard about from stakeholders.

Similarly, the COVID-19 pandemic has been repeatedly cited in its effects on food insecurity within the state, with some studies
at the onset of the pandemic suggesting that nearly one-third of Vermont households said they had been food-insecure or
struggled to put food on the table (Seven Days, 2020). More recent studies have shown that little has changed; instead the
situation has worsened. A 2022 assessment of food insecurity and health outcomes during the COVID-19 pandemic, for
example, found that the prevalence of food insecurity remained similarly high to early points in the pandemic (35% overall),

and concludes that this is likely driven by inflation and food prices, and long-term impacts from the pandemic (Niles et al,
2022). Indeed, interviewees across the state shared that the need they are seeing is on-par, and in some cases higher, than
what they saw at the height of the COVID-19 pandemic.
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As COVID-19 relief funds come to an end and inflation continues to push food and gas prices higher, respondents expressed
concern that the population of Vermonters experiencing food insecurity will continue to grow.

What emerges in the research on rural transportation and food in particular, is the need to make access a priority since it so
clearly impacts peoples’ ability to seek care and acquire healthy foods. There is no single, easy solution that can cover the
diversity of regions, populations, barriers and need across the country. Instead, what practitioners, researchers and
policymakers urge, is attention to approaches that are flexible, replicable and sustainable (ChangeLabSolutions, 2021; Laveta et
al. 2015; Rural Health Information Hub, 2022; Bayne et al. 2018; Smith et al. 2017). Solutions to transportation barriers to food
access are organized in this report into three categories, elaborated in later sections:

1) Bringing people to food
2) Bringing food to places that people already access
3) Bringing food directly to people

Transportation is a lifeline...being able to travel back and forth to appointments and treatments is a matter of
life or death - it is definitely a matter of quality of life (Bayne et al. 2018)

The idea that adequate transportation is central to a healthy, sustainable and productive life seems self-evident. And yet the
multiplier effects that having access to reliable mobility options - or conversely not having such options - might have for
Individuals or communities is often less visible. That transportation is a central determinant of health for so many has been
recognized across multiple disciplines (including but not limited to public health, urban and community planning, sociology,
rural and ethnic studies and many others besides) for many decades. Some of this research has focused on low-income,
racially and ethnically diverse communities in urban areas, as in Gottlieb et. al’s (1996) early study of food-access strategies in
transit-dependent communities in California. Others have looked at the particular locations and resources rendered
inaccessible by transportation barriers, including grocery stores and restaurants in racialized neighborhoods (Sharkey et al.
20009).

Mirroring a focus on food deserts in urban areas, especially in central cities and large metropolitan corridors (US Department of
Agriculture, 2009), a number of scholars have also focused their attention on the relationship between public transit usage and
obesity rates (Frank et. al., 2007; Edwards, 2007). Such research is ongoing, especially as upgrading transportation
infrastructure in many parts of the US remains a literal work in progress (She et al. 2017; She et al. 2019). Not surprisingly then, a
number of studies have increasingly focused on intentional planning to alleviate the food access burden for priority
populations. Many have argued for a wrap-around or holistic food systems approach to the challenge (Hodgson, 2012) and a
simultaneous focus on both healthier food and sustainable ways to access it (Centers for Disease Control and Prevention, 2014;
McCann, 2006).

The connections between food insecurity and transportation remain top of mind for many policymakers and researchers, as
both struggle to rethink and remake the contemporary US food system (Rhone et al. 2019). Indeed, in Dumas et. al.’s (2021)
study of municipal-level transportation support for food access across cities of varying sizes in the US, the authors argue that
food access itself should be a primary consideration in transportation planning at the very foundational level. The need is
critical considering that out of the hundreds of cities that they surveyed, more than a third reported having no public transit at
all and of even those that did, fewer than half reported included a consideration of food access in any kind of transportation
planning or investment. Thus, while the importance of the food access-transportation nexus might be clear to many advocates
striving to reduce food insecurity, this has not translated into enough material change on the ground.
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Yet both barriers and solutions cannot be seen as homogenous or monolithic across the different communities of the country.
What exists as an obstacle to accessing food in a densely populated urban region - lack of regular bus routes or subway stops
close to grocery stores - for example, might take on a very different form in a rural location. Transportation is also a central
determinant of health in rural communities, albeit in distinct ways. A number of studies have emphasized the need to
understand the distinctiveness of rural regions and tailor responses to those differences (Johnson et al. 2014; Rodriguez and
Maraj Grahame, 2016; Ko et al. 2018). Researchers have, for example, focused on the particular impacts that the loss of local
Institutions and resources - such as rural grocery stores - have had on cultural awareness of fresh, local and healthy foods
(Pinard et al. 2016) and on obesity rates (Gillespie et al. 2022).

In some rural regions, the differences might be both economic and racial/ethnic, as in Sharkey, Horel and Dean (2010)’s study
of vehicle ownership in a low-income, low-density rural population and access to healthy foods. In others, the historical and
systemic deprivation faced by certain communities - such as in indigenous and tribal areas - require paying close attention to
the population’s articulation of their own needs (Domingo et al. 2021).

Another element of the food security and transportation nexus that has been repeatedly highlighted by researchers is the
connection to healthcare outcomes. Throughout the US northeast, for example, there are growing efforts to incorporate food
and nutrition into healthcare systems. The Bi-State Primary Care Association has taken significant initiative to integrate food
Into their health care model. In a July 2021 press release, Bi-State articulates their commitment to food access, stating that
“Vermont has many promising projects in [food as healthcare]. Nationally we also see a flourishing of models built from strong
clinical evidence, demonstrated cost-effectiveness, and partnerships across sectors.” At the same time, they argue that “..the
dramatic rise in food insecurity during COVID-19 made clear the weaknesses in our current systems and the need to support
better strategies to address this issue in the years ahead” (Bi-State Primary Care Association, 2021). To that end, Bi-State is
working with the Food Access in Health Care (FAHC) consortium, which seeks to emphasize collaboration between existing
organizations (such as the Vermont Food Bank and Hunger Free Vermont) and uses a care coordination model to address food
Insecurity while implementing other evidenced-based food interventions focused in rural Vermont. One product of Bi-State and
FAHC’s partnership is_Policy in Plainer English, a podcast series that explores food access and best practices for better

nutrition with professionals across the state.

As part of the work of this review of transportation and food security dynamics, we have also explored the particularities of
addressing the specific context of rural health care, an issue of significant concern in a state like Vermont. Bi-State
commissioned a study in 2021 that looked specifically at the potential adoption of Medically Tailored Meals (MTM) in Vermont
(DeBor 2021). This study includes within it a number of findings and recommendations with relevance to our own review, in

particular an examination of delivery systems for rural environments. Bi-State defines the healthcare issues in this way:

Rural health care practices report that a key challenge in assisting patients with food insecurity concerns is
that these often overlap with transportation barriers - practices can refer to community programs for support,
but if patients can’t reach those support networks reliably, it does no good"(Bi-State, 2021)

In particular, Bi-State points out that in the healthcare sector, patient referrals to community food programs (often originating
at a point of either initial or ongoing treatment) is a central way in which food security and nutrition security can be achieved;
however, transportation barriers may reduce or constrain the efficacy of this approach. As part of their broader examination of
strengthening rural healthcare access, therefore, Bi-State is collaborating with Farm to Plate to examine how addressing
transportation barriers to food access might overlap with healthcare access concerns.

The DeBor report on MTMs included a review of existing programs as well as interviews with experts and organizations at the
state and national scale with experience in implementing these initiatives. For context, a MTM program is one in which meal
plans are tailored to the need of a recipient living with severe illness by a Registered Dietitian Nutritionist and are designed to
improve health outcomes while simultaneously lowering costs and increasing patient satisfaction (e.g. by meeting cultural
preferences and lifestyles). These types of programs are commonly referred to as a ‘food as medicine’ intervention and are
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generally distributed through delivery mechanisms. Within the three types of food access solutions we have identified in this
document, MTMs are part of the Bring Food to People category. There are other programs that parallel and overlap with MTMs.
For example, the USDA’s GusNIP funding competition that focuses on nutrition incentives to increase the procurement and
consumption of fresh fruits and vegetables by SNAP/EBT users and reduce food insecurity includes a Produce Prescription
Program which seeks to combine healthy eating with a reduction of healthcare and associated costs. It attempts to do so by
utilizing healthcare providers and referrals as a point of contact and distribution for food, as well as diagnostic and planning
interventions similar to MTM. However, there are also significant restrictions on the GusNIP program (a focus on SNAP clients,
for example) and an administrative burden in implementing these that are not present in many existing MTMs.

In DeBor’s review of the potential to implement an MTM in Vermont, there are three particular issues raised that are of specific
Importance to our review:

e Delivery systems to take meals from food production sites to patient homes, consistent with applicable food
safety guidelines

e Reliable information technology systems (the report mentions this in the context of HIPAA, data integrity and
along the entire chain of the system; it is obviously significant for technology-based solutions to transportation
barriers)

e Sustainable funding streams

Indeed, all of these stand out as particular challenges for DeBors in contemplating an MTM program in Vermont. Two of her
recommendations to try and overcome some of these challenges align with our own:

e Engage a commercial food service company for certain components of food production and meal delivery
e Emphasize local procurement to support farmers consistent with other activities in the state

The potential foran MTM program to be implemented within Vermont is thus an important consideration to keep in mind in
our review of transportation barriers and food access in the state, one that we will return to in our recommendations section.

Vermont and Rural Food Access

This broader context is important to keep in mind as we turn our attention to Vermont and see some issues common to food
Insecurity or rural regions in general, and others that are unique to the state. In Vermont, a lack of reliable transportation
remains a critical barrier to food access, especially for older populations, people with disabilities, low-income Vermonters, and
Vermonters without driver’s licenses. In one 2016 study, older Vermonters reported “overwhelming difficulty” getting to
important activities, with “69% of participants delaying medical appointments due to transportation barriers” (Hadley et al.,
2016). As previously noted, the COVID-19 pandemic also increased food insecurity in Vermont:

In an August/September 2020 survey, nearly one-third of Vermont households said they had been food-
insecure or struggled to put food on the table since the beginning of the pandemic (Pasanen, 2020).

A 2022 assessment of food insecurity and health outcomes during the COVID-19 pandemic found that the prevalence of food
insecurity remained similarly high to early points in the pandemic (35% overall), and concludes that this is likely driven by
inflation and food prices, and long-term impacts from the pandemic (Niles et al, 2022).

The existing literature suggests that it is likely that there are more Vermonters struggling with food insecurity than we think.
According to their research on multiple mode commuting data from the US Census, Zhang and Mao propose that the actual
population of people with low food access is greater than conventional single-mode measures suggest. (Zhang & Mao, 2019).
COVID-19 relief money, particularly recent CARES Act funds, brought about new transportation and food access solutions while
bolstering existing programs in the state. Despite this, many Vermonters continue to struggle with food insecurity, especially
as food and transportation costs continue to rise (Hunger Free Vermont, 2022; Niles et al, 2022; Pasanen, 2020). The following
section explores these barriers in greater detail.
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A)Barriers

When reviewing existing literature on food access and transportation as it relates to Vermont, five central barriers emerge:

1) Vermont’s rural character and built environment

2) Access to personal transportation

3) Inadequate public transportation

4) The supply chain of culturally appropriate food

5) Stigma and cultural factors associated with reliance on food assistance

1] Vermont’s Rural Character & Built Environment

Vermont is a primarily rural state. While urban centers and highly developed downtown areas do exist, the majority of
Vermonters live in what the USDA-ERS defines as Rural Vermont (Rural Health Information Hub, 2021). Food access research,
especilally Vermont-based studies, highlights rurality as a central barrier to food access. This is because rural residents often
have to travel further and spend more to access centralized resources, such as grocery stores, farmer’s markets, and food
shelves (Akinlotan et al., 2021; Pasanen, 2022; McCandless, 2021; Seguin et al, 2014, Morton and Blanchard, 2007). In Vermont,
McEntee and Agyeman (2010) used GIS mapping to determine that “4.5% of the state’s population lives in a food desert,”
meaning that the average distance to travel from a residence to a retail grocer is greater than 10 miles (McEntee & Agyeman,
2010). This study, however, likely under-reports the true number as food access scholarship has since evolved to move beyond
geographic distance alone and to take into account economic, social and informational components that impact
transportation and food access. Such factors might include mode of transit, hours of operation (Satcher, 2022; Muthukrishna
et. al. 2020; De Master and Daniels, 2019). In other words, distance-based barriers can and do exist under the ten-mile threshold
often used to define food deserts and food access - even in rural places like Vermont, it is not spatial barriers alone (or even
primarily) that can pose the greatest hurdle.

Furthermore, even in areas that are relatively more devleoped in Vermont, many lack infrastructure for safe walking and cycling.
Seguin et al.’s study on barriers to healthy eating in rural areas concluded that “..cycling and walking in some communities
were considered unsafe due to fast traffic, busy roads, and poor street safety features” (Seguin et al,, 2014). In her research on
Vermont Rural Transportation, Chen found that “pedestrian infrastructure, like sidewalks and crosswalks, is lacking in many
downtowns and on the edges of towns”, and that Vermonters often rely on personal vehicles or a “patchwork of public
transportation” to get where they need to go (Chen, 2021). The rural character and built environment of Vermont is a thus
limiting factor for many Vermonters to get the food that they need.

2| Access to Personal Transportation

In Vermont, lack of a reliable personal vehicle or a driver's license is a transportation barrier to food access. Most often, the
easiest and fastest way to get from one place to another in Vermont is with a personal vehicle. Cars are the preferred method of
transportation in the state (RSG, 2012), and for Vermonters without access to a vehicle or means to operate that vehicle, getting
around is “a challenge (at best) or impossible (at worst), if public transit doesn’t exist where you live or work” (Johnke, 2017).
Vermonters who are unable to drive or do not have access to a reliable vehicle experience more roadblocks to accessing food.
This barrier is particularly prevalent for older Vermonters, people with disabilities, migrant farmworkers and New Americans
(McCandless, 2021; Dillahunt et al,, 2019; Johnke, 2017; Mares et. al, 2015).

3| Inadequate Public Transportation

Regional bus services that follow specific routes on a set schedule do not currently meet the needs of [many
Vermonters], especially if they live in rural areas (Chen, 2021)
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Public transportation in rural (and even parts of urban) Vermont is limited. Existing public transportation options place limits
on the number of groceries that a person can access - essentially to only what someone is physically able to carry during a trip.
Public transit users must also consider the distance from drop-off locations to their destination of choice and coordinate

shopping times with bus schedules and store hours (Dumas, 2021; Widener et. al, 2017). In Vermont, especially outside of
downtown areas, options are scarce and often require some amount of walking (or another form of transportation) to get to and
from drop-off and pick-up locations (Labun, 2020; Johnke, 2017). Accessing food via public transportation is thus particularly
challenging for people who are unable to walk or carry groceries and/or who have limited availability during the overlap in store
hours and bus schedules.

4] Supply Chain of Culturally Appropriate and Nutritionally Adequate Food

Existing studies suggest that it is necessary to acknowledge that the kinds of food that people are able to access matters
(Alkon, 2009; Bose & Laramee, 2011; Gilman, 2022; Leroy et al, 2015; Mares et al, 2015). If an individual has access to a certain
type of food, but is unable to prepare it or consume it, it is then relatively inaccessible. For example, butternut squash may not
be appropriate or consumable for an eighty-year-old who has arthritis and cannot stand for long periods of time, in the same
way that a frozen meal will not work for someone who is houseless and does not have access to a microwave. This barrier is
particularly prevalent amongst New Americans (Bose & Laramee, 2015) and other migrant populations:

Complex negotiations of geographic and linguistic borders and barriers, markets (both formal and informal),
and social networks reveal that, for migrant farmworkers, food access often entails much more than a simple
trip to the grocery store (Mares et al, 2015)

Similarly, during the onset of the pandemic it became apparent that newly resettled refugees were having difficulties with
preparing and consuming unfamiliar food items (such as frozen chicken nuggets as well as cheese and other dairy products)
sent to them via food assistance programs (Bose, 2021). Various initiatives are underway in Vermont to tailor food support to
better serve individual needs, though finding enough of the right kinds of food remains an often-cited barrier to food access in
the state.

5| Stigma and Cultural Factors Associated with Reliance on Food Assistance

Several studies suggest that there is a stigma attached to both utilizing food assistance and public transportation alike; thus,
many of the priority populations identified by this research may find themselves dissuaded from accessing needed food In
multiple ways. Chen identifies the stigma associated with the use of public transportation as “one of the major barriers to
increasing transit ridership” (Chen, 2021). Chen explains that there is a misconception that public transportation is only for
low-income communities, and is further amplified by the “inconvenience and discomfort” that using public transportation can
create (Chen, 2021). Similarly, identifying as low-income, or as needing help can be the first battle for many food insecure
people to access either transportation or support.

Hunger relief advocates have long argued that shame, stigma and burdensome, intrusive paperwork deter
many from seeking needed assistance (Pasanen, 2022)

Pasanen points to Hunger Free Vermont’s estimate that roughly 30% of students who qualify for free or reduced lunch
programs do not utilize them due to a lack of completed paperwork. Vermonters in this instance are struggling to ask for help
In a way that both allows them the resources they need, while ensuring anonymity and protecting a sense of pride.
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B)Solutions

When people lack access to adequate transportation, they are forced to find other solutions for accessing food - the outlined
barriers above do not, of course, mean that people do not come up with responses, whether short-term or more sustainable.
Some of these are very personal, including the most common supports which involve relying on family and friends for rides
(Lloyd, 2017). Many older and disabled individuals in Vermont additionally rely on neighbors doing grocery shopping for them or
offering them rides (McCandless, 2021). However, in many Vermont communities - as in other places - not everyone has a
support system that they can readily access and rely upon. The need for more sustainable and reliable solutions to accessing
food is thus paramount. In this section we combine our review of relevant research with our own interviews with stakeholders

(elaborated in a following section) to explore potential ways of overcoming these barriers.

Solutions to transportation barriers to food access that we have reviewed in this report are organized according to three main

approaches:

1) Bringing people to food
2) Bringing food to places that people already access
3) Bringing food directly to people

1l Bringing People to Food

Bringing people to food directly targets access to transportation through the expansion of transportation infrastructure and
transit programming. Many Vermonters live relatively far away from grocery stores and food services and rely on individual
vehicles or transit systems to travel for food. Yet the lack of a private car or effective (or any) public transportation compound
the challenges for food insecure Vermonters (Chen, 2021; McEntee & Agyeman, 2010).

Solutions that tackle transportation access must be tailored to fit both population and place; indeed, as Vermont Farm to Plate
has argued, “solutions for improving transportation in Vermont will be inherently local and will need to take into account the
mobility of those who need better access to food (2020).” The solutions that the state implements must thus be able to operate
at local levels and serve all types of populations at risk for food insecurity living in rural communities. Imagining alternatives
to personal vehicles and increased bus routes alone is central for bringing Vermonters closer to food.

Nationally, transportation alternatives that function with strong community partnership and collaboration are cited as
successful alternatives to mass transit systems that fail to serve rural areas. Some of these include volunteer and rideshare
services, transportation service coordination, connector services and mobility management models (Bayne et al, 2018). Most of
these models utilize organized carpooling and ridesharing in which users request a ride in advance and can be driven by a
volunteer, or a connector service. They can also find a rural on-demand transit system that operates on a fixed route.
Ridesharing can occur when there is a common destination, such as a grocery store that residents can utilize on specific days
and times. Often, these services are able to provide special transportation for people with physical mobility challenges.
However, many of these services require calling ahead or signing up online which may be a technological barrier to some - as is
also the unreliability of cellular service and connectivity in many rural regions.

In Vermont, many interview respondents indicated a need for small scale, on-demand rideshare services. One interviewee called
for the refinement and expansion of on-demand public transportation services, akin to what GMT/Montpelier's program
‘MyRide’ provides. Others suggested that the state implement (or expand existing) smaller, circulator style public
transportation options. Vermont has various alternative transit systems already in place that have proved successful in
Improving rural transportation to food centers, though based on findings from the literature review as well as interviews with
key stakeholders, both the need and opportunity exist to expand the ways in which people can get to food.
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2| Bringing Food to Places People Already Access

Bringing food to places that people are already accessing creates a middle ground while decreasing travel time and increasing
efficiency. Our review of existing programs and research studies shows that bringing food to public spaces has occurred via a
variety of methods. Food prescription programs - where nutritious food is literally ‘prescribed’ through a mix of healthcare
centers, medical clinics, home-care visits and other methods - have proved successful in supplying at-risk populations with
fresh produce to help increase health while often decreasing healthcare costs. In some cases there are broader benefits,
wherein local farmers and food producers can provide food to programs that distribute them directly at health centers, with
patients able to receive food during existing appointments. There are currently more funding opportunities available through
the USDA to increase food prescription programs in Vermont.

Mobile food markets are another means for bringing food to people in public spaces. The goal here is to bring fresh produce to
places that people already access to help increase efficiency and accessibility. Food is most often supplied from food banks,
farmers and other local providers. An example of this is the VeggieVanGo, a widely popular Vermont Foodbank program, that is
free to users. In interviews with key stakeholders, many participants pointed to Veggie VanGo as a successful mobile market
model in Vermont.

Other Vermont initiatives have continued to work to bring food to people in common gathering spaces. The Vermont Universal
School Meals Act provides all children with two free meals a day for the 2022-2023 school year. The program will gather data to
understand if this is a permanent need. Hunger Free Vermont was a key actor in this policy decision. Vermont Everyone Eats
was a statewide program created during the onset of the COVID-19 pandemic. The goal was to “stimulate restaurants, feed
Vermonters, and support local farms and food producers (Everyone Eats, 2020).” Vermont Everyone Eats was funded through
the federal Coronavirus Aid, Relief and Economic Security Act. The program works by funding restaurants and food producers to
make food that is then distributed for free to food insecure Vermonters, distributing meals to community gathering centers
such as food shelves, worksites, faith-based organizations, schools, libraries, health centers, etc. According to their evaluation
report, this system proved effective in decreasing stigma and increasing anonymity, which ultimately resulted in a greater
number of households taking advantage of the program. After evaluation of the program after its first year, they found that
although effective, there was more needed staff, capacity, and delivery support to sustain the program for longer. Ongoing
funding from the state would be necessary to continue the program, but it does demonstrate possibilities for partnerships
between small businesses and food access programs. They found that a state effort was necessary, yet the operation worked
better at local levels.

3| Delivering Food to People in Their Homes

Delivering food to people in their homes is one of the most accessible options to those who lack transportation (Dillahunt et al.,
2019). Interview participants across the state pointed to home deliveries as the most requested service among service
recipients, especially older, migrant farmworker, and homebound populations. Meals on Wheels is a national program that has
been implemented into various Vermont counties. Meals on Wheels works to serve older Vermonters who are food insecure, or
lack transportation. Meals on Wheels provides food, but also includes home checks and social visits for folks who may not
have much interaction in their week (Lloyd, 2017).
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Online grocery services allow users to custom order their groceries through an online app or website and then receive the
groceries at their home. Dillahunt et al. (2019) conducted a study to understand how grocery delivery services helped to
decrease food insecurity. They found that although the services did help bring food to those who lacked transportation, online
grocery delivery necessitates the ability to be technology savvy as well as have adequate income. This study also proved more
successful in more urban neighborhoods.

Community Supported Agriculture programs (CSA) allow people to pay and receive a share of a local farm’s produce. Typically,
customers travel to a pick up location to receive their share of produce. Vermont locations for pickup include workplaces, farms
without farm stands, farm stands, schools, hospitals, and other local sites. Brooks (2016) writes about the way they envision
best practices of a CSA in the future to include home delivery:

Being able to offer the delivery and distribution will assist the 11% of households without access to a vehicle in
getting their necessary products (Brooks, 2016, 26)

Although this was not implemented in the Fair Haven case study, the authors pointed to home delivery as a more accessible
use of CSAs in addition to the current pick-up method.

As part of our investigation of potential solutions to food access as a result of transportation limitations, we also looked at
examples of programs that have highlighted mobility in their efforts. There are many such cases throughout the country (as
well as beyond); however, for the sake of coherence, we restricted our view to one particular set of programs - the USDA’s
Community Food Projects (CFP) Competitive Grant Program. We chose to look at this program because it is one of the primary
federal funding mechanisms designed to strengthen local food systems by investing in community-led, innovative, and need-
based initiatives. Additionally, Dr. Bose has several years of experience helping to run this program with the USDA and is thus
particularly familiar with the work of several of the recipients of its funding. Unlike other federal programs - such as GusNIP -
there are no restrictions on which populations are served by CFP (such as eligibility restricted to SNAP recipients) and a central
component of CFP programs is a focus on food access.

The CFP program has existed since 1996 and was created under the authority of the 1996 Federal Agriculture Improvement and
Reform (FAIR) Act (“Community Food Projects Competitive Grant Program (CFPCGP)”). It was reauthorized by the Farm Security
and Rural Investment Act of 2002. In 2008, the program was amended by the Food and Nutrition Act of 2009 & section 4402 of
the Food, Conservation, and Energy Act of 2008 (ibid). For the grant application window of 2022, the National Institute of Food
and Agriculture, a sub-organization of the USDA, estimated the total program funding to be $4,800,000. Award amounts to each
applying organization ranges from $50,000 to $400,000. The grant program requires a one-to-one match in resources and is a
one-time investment in the projects.

The mission of the CFP is “to improve food and nutrition security in low-income communities through a food systems
approach and Social Determinants of Health (SDOH) framework” (National Institute of Food and Agriculture). The Request for

Applications outlines the SODH framework as “conditions in the places where people live, learn, work, and play that can affect
health risks and outcomes” (ibid). The grant program funds primarily planning projects (usually one-to-two years in length)
and implementation projects (up to three years in length). In 2022 for the first time, technical assistance proposals will also be
funded.
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For this review, we have focused on the implementation projects because the planning projects primarily aimed to identify
problems in their local food systems, rather than propose active solutions. We have drawn on our review on the USDA’s
published database of selected grant proposals dating back to 2007. The CFP prioritizes projects that focus on comprehensive
solutions to food insecurity, lack of economic opportunities, and vulnerable (or compromised) local food systems within a
given community. The program also encourages applications that focus on bolstering a community’s self-reliance in providing
food for and within the community.

The CFP program tends to fund initiatives that seek to meet community needs in creating long-term and self-sustaining
solutions to food insecurity. As with the other studies highlighted in Section Il of this document, transportation has been
repeatedly identified as a central concern for food justice advocates; accordingly, we examined the landscape of food security
projects funded through the CFP program to highlight transportation-related solutions, especially ones that might be
considered in the Vermont context.

A)Examples of efforts to address food access through mobility solutions

The funded proposals within the USDA Community Food Projects detail several models for increasing food security in Vermont.
The programs highlighted here provide solutions for food access through two of the three primary models we described earlier:

1| Bringing food to places people already access.

This includes bringing food to permanent spaces in food deserts and insecurity within specific communities, such as
creating connections between local farmers and small stores, placing farmers markets within food deserts, and placing
community gardens on-site in food insecure communities. Other initiatives include mobile food markets that travel to

community centered places in food deserts and rural places.

2] Bringing food directly to people.

This includes food delivery by community organizations, which increases food security for those with mobility and health
Issues, a solution that has especially been utilized during the COVID-19 pandemic.

Not surprisingly, the third of our models of food access was not visible through the CFP program; building actual
transportation infrastructure may be beyond the means of an individual community.

Sample Programs

NIFF: Fostering the Development of New Immigrant Food and Farming Enterprises

Organization: International Resource Committee

Location: San Diego, California

Year: 2009

Grant Amount: $300,000

Community Served: Refugees and new immigrants in the City Heights neighborhood
Category: Bringing food to places people already access

The NIFF program developed ten immigrant-owned mobile food businesses, created an urban farm & community garden
space, and implemented educational programs for the City Heights community, among other actions. The IRC aimed to “raise
the profile of contributions made by new immigrants” through the mobile food businesses and focused on strengthening food
security and economic opportunity for City Heights (Mei).
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The Grand Rapids Community Food Project

Organization: The YMCA of Greater Grand Rapids

Location: Grand Rapids, Michigan

Year: 2014

Grant Amount: $292,658

Community Served: Small-scale urban farmers, food-insecure urban residents of neighborhoods of The Creston and the
Hope Zones.

Category: Bringing food to places people already access

The YMCA of Greater Grand Rapids aimed to link low-income minority communities in the city and corner stores with urban
growers. The Veggie Van functions as a farmers’ market that visits the places that food-insecure people already frequent:
schools, health clinics, workplaces, senior housing, and low-income apartments in the neighborhoods that this CFP focused on
(Sielawa). Purchases of local produce could be made using SNAP, WIC, and other forms of nutrition funding, as well as with
cash and cards.

Healthy Here Bernalillo County Community Food Projects and Mobile Food Market

Organization: Presbyterian Healthcare Services

Location: Albuquerque, New Mexico

Year: 2016

Grant Amount: $400,000

Community Served: Low-income residents of South Valley and the International District.
Category: Bringing food to places people already access

Presbyterian Healthcare Services developed a mobile farmers market with a route stopping at over 130+ sites including schools,
clinics, and senior centers. Their goal was to have at least 50% of MFM buyers enrolled in SNAP (Caswell). Customers were
offered nutrition and cooking education related to chronic diseases and community health providers referred patients to the
Mobile Farmers Market.

Da Bus Mobile Market and Food Pantry

Organization: The Kohala Center

Location: Kamuela, Hawaii

Year: 2017

Grant Amount: $347,802

Community Served: Low-income and rural residents of Hawaii Island.

Category: Bringing food to places people already access/Bringing food directly to people

Da Bus mobile market stopped at community sites in rural areas of Hawaii Island including senior centers, low-income
housing complexes, and Park & Recreation centers (Milne). The Kohala Center also delivered emergency food boxes to food
pantries with limited supplies. This program linked local farmers to local markets and built upon links between health
providers and food security organizations on Hawail Island.
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Bringing Farmers’ Markets and Organic Food Gardens to Senior Living Communities

Organization: Health Care Without Harm

Location: Reston, Virginia

Year: 2012

Grant Amount: $154, 469

Community Served: Senior living communities in the Baltimore Metropolitan area.
Category: Bringing food directly to people

Health Care Without Harm brought a therapeutic farmers market directly on-site of a rehab and nursing center, to provide local
produce to low-income senior citizens. HCWH also assisted two senior communities in creating on-site gardens for use in the

communities’ kitchens (Sirois & Mitchell).

Serving Farm Fresh to City Schools

Organization: FareStart

Location: Seattle, Washington

Year: 2010

Grant Amount: $299,545

Community Served: Low-income children and their families throughout Seattle

Category: Bringing food to places people already access

FareStart created a year-round market for urban farmers by providing connections with small primary and secondary education
schools. The organization also supplied low-income adults with job training in food service. The program brought local and
healthy food directly to low-income families, as well as provided cooking classes and other hands-on educational activities. In
the last year of funding, FareStart served 539,252 meals to low-income families (Fey).

CSA Partnerships for Health

Organization: Village Gardens, Janus Youth Programs, Inc.

Location: Portland, Oregon

Year: 2015

Grant Amount: $400,000

Community Served: Low-income people in neighborhoods with limited access to fresh foods and public services, as well as
the houseless population.

Category: Bringing food directly to people

The CSA Partnerships for Health created a youth driven, SNAP compatible CSA delivery system. 125 households received
prescriptions for CSAs by their local health clinics and produce was grown by low-income youth farmers (Soebroto). The
program increased the confidence of involved youth in their abilities and advocacy power for their communities.

Expand and Explore Healthy Food Access in New Orleans Housing Projects

Organization: Liberty’s Kitchen, Inc.

Location: New Orleans, Louisiana

Year: 2017

Grant Amount: $33,890

Community Served: Low-income residents in Central City, a food-insecure neighborhood.
Category: Bringing food directly to people

Liberty’s Kitchen engaged low-income youth in expanding access to affordable, healthy food in the Central City neighborhood
with development of a food delivery service, Top Box Foods (Hamstead). The below-market service included pre-portioned recipe
boxes, heat and eat meals, and/or pre-selected un-prepped groceries. The organization also offered educational services in

cooking and nutrition.
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Alameda County DSAL’s “Farm as Medicine” Including Locally Based Food Delivery Service

Organization: Alameda County Deputy Sheriffs Activities League

Location: San Leandro, California

Year: 2020

Grant Amount: $400,000

Community Served: Small businesses and food-insecure individuals in Alameda County.
Category: Bringing food directly to people

Early in the COVID-19 crisis, the DSAL connected small restaurants to low-income families and medically vulnerable people
throughout Alameda County. The program increased access to healthy and local foods for those whose struggles were
amplified by the pandemic, including families who relied on the school system to provide meals to their children (Sherman).
The DSAL also operates an urban farm and a community Food Hub in San Leandro.

Of the ten programs briefly profiled here, half provided food directly to recipients and the others brought food to a common or
widely utilized space. These are but a handful of the approximately dozen or so funded programs each year, but they are
representative of the importance that transportation and food access considerations have become over the last twenty years of
this program.

Methodology

The MMC team worked with the Farm to Plate managers to identify and recruit stakeholders across the Vermont food system to
collect key informant perspectives on food access, transportation, barriers and solutions. A total of 40 interviews were
conducted over a two-month period (July-August 2022). Interview subjects were contacted via phone or email, an interview was
conducted either in-person or virtually. Interviews were recorded, transcribed and coded using a qualitative approach
combining inductive and deductive methods. Interviewees are not identified by name in this document; however, a list of the
various organizations contacted and included in the review of key informant perspectives is included in the appendix. In this

section we present some of the main themes emerging from the interviews.

Overview of the Food Security Landscape

Levels of food insecurity remain high in Vermont. Many interview respondents shared that the need they are seeing is on-par,
and in some cases higher, than what they saw at the height of the COVID-19 pandemic. As COVID-19 relief funds come to an end
and inflation continues to push food and gas prices higher, respondents expressed concern that the population of Vermonters

experiencing food insecurity will continue to grow.

Right now we are seeing a tremendous increase of need and demand at our food shelf. That's just one
indicator. It's almost risen by 40% since the new year and the level of the impact of inflation on food access is
tremendous. We have many new people who have never asked for help before coming to us in need. And so I'm
hugely worried (Service Provider)
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Transportation Barriers to Food Access

When asked what the largest transportation barriers to food access in Vermont are, project participants most often cited the
following:

a) Affordability

b) Stigma

c) Lack of volunteers & adequate staffing

d) Lack of public transportation/infrastructure

e) Rural nature of Vermont

f) Car dependency

g) The housing crisis

h) Cultural appropriateness and the ability to grow food
i) Lack of resource awareness and usability

The following highlights provide some of the specific comments that interviewees made about each of these areas.

a)Affordability
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b)Stigma

c)Staffing & Volunteers:
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d)Lack of Public Transportation/Infrastructure
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e)Rural Nature
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f)Car Dependency
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g)Housing
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h)Cultural Appropriateness/Ability to Grow Food
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i) Lack of Resource Awareness & Usability

VI. Findings & Analysis

Barriers

The comments made by key informants affirmed many of the findings that research studies had revealed in the earlier part of
our review. Our interviewees added considerable nuance and Vermont-specificity to the barriers we had expected to find - the
rural nature of the built and natural environment of the state, access to personal transportation (defined mostly by key
informants as car dependency), inadequate public transportation, the supply chain of culturally appropriate food (defined by

key informants as both cultural appropriateness and the ability to grow food) and stigma. To these challenges, our respondents
added several others.

The cost of food and transportation were barriers consistently mentioned in interviews. Though it might seem obvious,

affordability appears to be an increasingly challenging barrier for Vermonters to navigate. Although “cost” is often a shorthand
for affordability, navigating a constrained budget is more complicated than the cost of a particular item or services. Health

care practices, for example, often work with patients to develop strategies for managing treatment plans on a constrained
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budget, whether that is reviewing the range of treatment options for a condition, introducing subsidy or savings programs, or
referring to community resources that can support particular health goals (such medically tailored foods). Care coordinators
help navigate affordability for health-related social needs, including how to manage different (often complex and time
consuming) benefit application processes, connecting to financial management resources, and thinking through effective
resource access strategies that meet a particular patient’s current life circumstances. Comments received during our interview
process reflected this complexity - balancing food access across a range of other needs is tricky at the best of times.

The housing crisis - more specifically the availability of affordable housing for families, stable housing for those in/at various
levels of need, and the food insecurity impacts of those suffering from or threatened by house-lessness - was also raised by
Interviewees. Some of the issues they brought up - the difficulty of providing food via delivery to those without a fixed address,
or the inability of finding a common food access point to clients whose location itself was not constant complicates some of
the categories of ‘solutions’ we have identified in this document.

At an institutional level, numerous respondents also talked about reduced capacities at their respective organizations. Many
food shelves and home delivery food programs depend on a shrinking pool of volunteers. Transportation and food access
stakeholders indicated that food access sites and distribution efforts have had to cut back due to a lack of staffing and
volunteer support. Changing hours and availability poses a challenge for care coordinators and service providers to provide
quality referrals to patients seeking food access support.

Finally, a number of interviewees indicated that they had difficulty in finding and understanding the food access tools and
organizations that are currently available. People who would benefit from food assistance programs may not enroll because
they do not know about them or feel that the application process is burdensome. In some cases, programs available to stores
to increase food access go unused because they are complicated for stand-alone businesses to install. Interviewees pointed
specifically to businesses forgoing setting up Electronic Benefits Transfer (EBT) payment systems because the process was too
complicated.

Opportunities

Before turning to solutions to transportation barriers suggested by our respondents, we want to take a moment to mention the
potential that crisis situations can sometimes provide in thinking about new possibilities. This was a theme that came up
repeatedly during our interviews, specifically with regard to the ways in which the COVID-19 pandemic shifted, transformed,
broke and reimagined structures and systems - sometimes for the worse and occasionally for the better. Several interviewees
mentioned these changes and suggested that we needed to at least learn from them, if not adopt some of the new normal as a
pathway forward.

We saw in COVID, with the farmers to family boxes, that with a lot of coordination, it's possible to move local,
to get local food in the system. And so, how we can build on that and create a system that can do more of that, I
think is a really important question (Service Provider)

There was a much more localized distribution network: schools, communities, general stores, you know, that's
how we've been really getting the Everyone Eats food out. And just the issue of prepared meals, realizing that to
give people a bag of food doesn't really always work for people who are unhoused, or unable to cook for
whatever reason, you know, those are two really important, I guess, learnings for me and us. The impact of
prepared meals and the need to decentralize distribution points, and to the point of taking it door to door
whenever needed and possible. And we created awareness and networks through this COVID pandemic that
we shouldn't lose sight of (Service Provider)
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Solutions

Of course a significant question remains how much of a model the changes created by the COVID-19 pandemic may remain,
especially absent the massive amounts of federal, state, local and philanthropic funding that became suddenly available
during the last three years. What then might key informants and others in the Vermont food system suggest we think about in
addressing the longstanding and entrenched transportation barriers to food access in the state? As one interviewee states:

Many of the solutions that interviewees mention, fall into the categories we have previously identified.
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Bringing People to Food
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Bringing Food to Places People Already Visit
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Bringing Food to People
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A number of our interviewees also spoke about the specific healthcare-related ramifications of transportation barriers to food

access, mirroring the findings in the relevant research we reviewed.

Food Access & Healthcare
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Community Health Workers & Community Care Coordinators

Additional Topics of Note

Interviewees pointed to six additional avenues for addressing transportation barriers to food access. These are: collaboration,
education, addressing related barriers to food access, implementing state-level policies, increasing funding, and
decentralizing.

Collaboration
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Education

Addressing Related Barriers to Food Access
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State Level Policy
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Increasing Funding
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Decentralizing
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What emerges in the research on transportation barriers and food security, is the need to make access a priority since it so
clearly impacts peoples’ ability to seek care and acquire healthy foods. There is no single, easy solution that can cover the
diversity of regions, populations, barriers and need across the country. Instead, what practitioners, researchers and
policymakers urge, is attention to approaches that are flexible, replicable and sustainable (ChangeLabSolutions, 2021; Laveta et
al. 2015; Rural Health Information Hub, 2022; Bayne et al. 2018; Smith et al. 2017). Solutions to transportation barriers to food
access in our study have been organized into three categories:

1) Bringing people to food
2) Bringing food to places people already access
3) Bringing food directly to people

The recommendations below combine our review of existing research studies, food access improvement programs across the
country, and the perspectives of key informants within the Vermont food system in order to synthesize a series of

recommended steps forward.

1| Bringing People to Food

Solutions that bring people to food directly target access to transportation through the expansion of transportation
Infrastructure and transit programming. Many Vermonters live relatively far away from grocery stores and food services and rely
on individual vehicles or transit systems to travel for food. Yet the lack of a private car or effective (or any) public transportation
compound the challenges for food insecure Vermonters (Chen, 2020; McEntee & Agyeman, 2010).

Solutions that tackle transportation access must be tailored to fit both population and place; indeed, as Vermont Farm to Plate
has argued, “solutions for improving transportation in Vermont will be inherently local and will need to take into account the
mobility of those who need better access to food (2020).” The solutions that the state implements must thus be able to operate
at local levels and serve all types of populations at risk for food insecurity living in rural communities. Imagining alternatives
to personal vehicles and increased bus routes alone is central for bringing Vermonters closer to food.

If you think of food, as kind of vital to someone's health, and then it's kind of within this realm of access to
health. And health related services. It seems like there should be transportation options, regardless of whether
it's a medical appointment or whether it's to pick up food at a food shelf or go to the grocery store
(healthcare provider)

Nationally, transportation alternatives that function with strong community partnership and collaboration are cited as
successful alternatives to mass transit systems that fail to serve rural areas. Some of these include volunteer and rideshare
services, transportation service coordination, connector services and mobility management models (Bayne et al, 2018). In
Vermont, many interview respondents indicated a need for small scale, on-demand rideshare services. One interviewee called
for the refinement and expansion of on-demand public transportation services, akin to what GMT/Montpelier's program
‘MyRide’ provides. Others suggested that the state implement or expand existing smaller, circulator style public transportation
options. Vermont has various alternative transit systems already in place that have proved successful in improving rural
transportation to food centers, though based on findings from the literature review as well as interviews with key stakeholders,
both the need and opportunity exist to expand the ways in which people can get to food.
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Recommendations

e Ensure that trips to the grocery-store can be reliably classified as health-related trips (as allowance and guidance from
Medicaid and Medicare has been inconsistent in recent years). Both our interviewees and multiple studies have suggested
that the narrowing of the parameters for usage of things like Medicaid bus passes (eliminating or cutting down on trip-
chaining, for example) have had an adverse effect on populations of concern (Salzer and Joslin, 2017; Sieck et. al. 2016;
Rogers, Jang and Valdez, 2022; Schwarz et.al. 2022).

o Create local assistance food directories. Either town by town or region by region to include what types of food assistance
and transportation options exist in the area, what hours of operation are, and how one might go about accessing them.
Make them printable and easily shared. Distribute at schools, health offices, country stores and food shelves. This
addresses the resource awareness barrier that both scholarly literature and key informants pointed to. One challenge with
this approach is in keeping the information current; however, several of the community-based organizations whose work we
looked at (e.g. Northeast Kingdom Community Action) were able to update on a seasonal basis both online and in print. For
those organizations (such as healthcare providers) for whom maintaining up-to-date information may be more challenging,
we recommend working with existing resources directories designed to support multiple resource needs, such as the
Vermont 2-1-1 system, to create a strategy for enhancing local resource information and understanding formats /
connection points that would be useful to more people. There will be challenges in balancing an interest in detailed and
timely local information with a need for highly reliable information, as well as a challenge in how different audiences
interact with these directories (for example, an individual searching for themselves vs. a care coordinator working with a
patient vs. a policy maker trying to understand resource gaps). Focusing on a pilot that addresses the high priority overlap
area of food access and transportation, and beginning in a particular region, could help make this project manageable,
while the connection to a broader information infrastructure that covers multiple social needs and all areas of the state can

make it scaleable

e Investin on-demand public transportation options, micro-transit models and rideshare services. This may also include
encouraging local carriers to develop a flex-route transportation option, also called deviated fixed-route systems, where
buses can leave their regular routes on request. Implementing flex-routes into public bus systems (Green Mountain Transit,
Tri-Valley Transit, Rural Community Transportation, Marble Valley Regional Transit, MOOver!, Advnace Transit, Green Mountain
Express) would help address the widely cited ‘first mile/last mile’ connectivity barrier.

e The Vermont Agency of Transportation created Go! Vermont, which is an online trip planning tool to find transit routes,
carpools, vanpools, bike routes and walk routes for an individual’s specific commute. This tool allows for more efficient
travel, however it currently lacks usership and public awareness. We recommend, therefore, investment in promoting Go!
Vermont’s ‘Vermont Trip Planner’ tool to increase public awareness and usership. A promotion plan should give special
attention to the target populations we include in this report, perhaps including information distribution via doctor’s offices,
food shelves, and along public transit lines. Furthermore, integrating food access points (such as food pantries, food
distribution points and Veggie VanGo pickup sites) and third-party transit resources (such as Tri-Valley Transit, C.I.D.E.R., and
CarShare Vermont) would make the tool a more comprehensive and useful resource for ride-seekers. One significant caveat
IS that technology-based solutions are limited by a number of barriers of their own. These include access to and familiarity
with appropriate devices and platforms as well as - especially in rural locations - reliable connectivity and service.

2| Bringing Food to Places People Already Access

Bringing food to places that people are already accessing creates a middle ground while decreasing travel time and increasing
efficiency. Throughout the literature, bringing food to public spaces occurred in a variety of methods. Food prescriptions have
proved successful programs for supplying at risk populations with fresh produce to help increase health. Local farmers and
food producers provide food to programs that distribute them directly at health centers where patients can receive them
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during appointments. There are currently more funding opportunities available through the USDA to increase food prescription
programs in Vermont.

Mobile food markets are another alternative to bringing food to people in public spaces. The goal is to bring fresh produce to
places that people already access to help increase efficiency and accessibility. Food is most often supplied from food banks,
farmers and other local providers. VeggieVanGo, a widely popular Vermont Foodbank Program, is free to all. In interviews with
key stakeholders, many participants pointed to Veggie VanGo as a successful mobile market model in Vermont.

Other Vermont initiatives have continued to work to bring food to people in common gathering spaces. The Vermont Universal
School Meals Act provides all children with two free meals a day for the 2022-2023 school year. The program will gather data to
understand if this is a permanent need. Hunger Free Vermont was a key actor in this policy decision. Vermont Everyone Eats
was a statewide task force created during the COVID-19 pandemic. While its original purpose included explicitly not gathering
(while simultaneously keeping keeping food producers and restaurants afloat and people fed), there are elements of the
program that might be instructive for the purposes of bringing food to common resources. The goal of Everyone Eats was to
“stimulate restaurants, feed Vermonters, and support local farms and food producers (Everyone Eats, 2020).” Vermont Everyone
Eats was funded through the federal Coronavirus Aid, Relief and Economic Security Act. The program has worked by funding
restaurants and food producers to make food that is then distributed for free to food insecure Vermonters, distributing meals
to community gathering centers such as food shelves, worksites, faith-based organizations, schools, libraries, health centers,
etc. According to their evaluation report, this system proved effective in decreasing stigma and increasing anonymity, which
ultimately resulted in a greater number of households taking advantage of the program. After evaluation of the program after
Its first year, they found that although effective, there was more needed staff, capacity, and delivery support to sustain the
program for longer. Ongoing funding from the state would be necessary to continue the program, but it does demonstrate
possibilities for partnerships between small businesses and food access programs. They found that a state effort was
necessary, yet the operation worked better at local levels. Thus there may be elements of this model that are worth considering
In overcoming several of the barriers noted in this report.

Recommendations

e Expand/investin food prescription programs. These are increasingly popular interventions nation-wide and include various
options including delivery options (as can be seen in MTM programs). Any such programs will need to take into account
food access concerns; i.e. the sporadic nature of some health appointments means that focusing on delivery/at-home care
must be central to such programs, as an increasing number of food prescription programs have done, especially in rural
and tribal areas (Berkowitz et. al. 2019; Florence, 2021)

e Provide a platform for food prescriptions that can combine food sourced from local farmers and more conventional retail
locations. This structure would facilitate recipient choice in accessible food access points, allow for a steady volume of food
supply across the year, and increase produce options. This would provide a two-way benefit by providing food insecure
communities with access to fresh, local healthy foods and farms with a steady stream of CSA-type income. Suggested
partnerships to support communication facilitation and outreach here include NOFA-VT, specifically building on their Farm
Share program, The Intervale Food Hub, who has experience with sliding scale CSA distribution and connections with small-
scale farmers (mainly in Chittenden County), and Rural Vermont, who works closely with farmers and producers across the
state.

e Create more food pick-up sites, engaging Veggie VanGo and other mobile food markets. Expanding such programs is key, as
Is coordinating mobile food markets with school pick-up and drop-off times to increase family participation. One
suggestion we heard from interviewees was to add a second Veggie VanGo monthly event to the NEK. Our interview with the
Veggie Van Go coordinator did not identify how they chose their locations, however they did speak to the need to have a solid
community partner/site coordinator for each even to regularize them.
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e Support the development of necessary infrastructure for small business owners who want to accept SNAP but do not have
the capacity to process payments. Examples in locations that target populations already access might include general
stores that people may visit for products other than food. Additionally, funding a position for a technician who can assist
business owners with set-up in person may be helpful. We heard this as a suggestion from multiple interviewees; however,
further research needs to be conducted to identify exactly how many stores perceive obstacles to utilizing SNAP/EBT
technologies or administration and what the exact infrastructure is needed.

o Utilize existing childcare centers as food distribution points for families. A number of interviewees mentioned the need to
expand funding to support child care centers and to think about how to utilize these as a distribution point for food.

3| Delivering Food to People in Their Homes

Delivering food to people in their homes is one of the most accessible options to those who lack transportation (Dillahunt et al.,
2019). Interview participants across the state pointed to home deliveries as the most requested service among service
recipients, especially older, migrant farmworker, and homebound populations. Meals on Wheels is a national program that has
been implemented into various Vermont counties. Meals on Wheels works to serve older Vermonters facing nutrition insecurity
and who lack transportation. Meals on Wheels provides food, but also includes home checks and social visits for folks who may
not have much interaction in their week (Lloyd, 2017). Our interviewees did not speak directly to the other types of at-home
services (e.g. visiting nurses, telemedicine, hospital-at-home programs, SASH, Choices for Care, Home- and Community-based
service provders and MTMs), though such programs and options are increasingly popular nationally and certainly raised by
relevant research studies. Our interviews with people experiencing hunger and food access barriers may reveal more of the role

played by such options in overcoming challenges.

Meals on Wheels is in every Vermont county - The Disabilities Aging and Independent Living agency within the state
government receives Older Americans Act funding which then is awarded to the Area Agencies on Aging to offer: case
management; nutrition services and programs; health promotion and disease prevention; information, referral and assistance;
legal assistance; and family caregiver support. Meals on Wheels programs are connected to the Nutrition Services. A strategic
goal for AAAs in Vermont is to increase their referrals from health care providers and to expand options for basic medical
tailoring (therapeutic meals). Some have, or are developing capacity to offer, full Medically Tailored Meals services. However,
lack of funding and lack of volunteers / workers for production combined with increased demand has led some programs in VT
to begin to deny enrollment in services, and the state recently cut their budget. DeBors’ study uses the example of MTM
programs in Colorado and Pennsylvania that use commercial shipping options to overcome the delivery barriers in remote
locations. However, no cost analysis is provided here and our sense is that such an option might be cost-prohibitive.

Additionally, the idea of building on rural telemedicine/telehealth services to provide at least the counseling component of the
MTM is raised - while this holds some potential, neither the connectivity nor delivery gaps are addressed (particularly
challenging in rural Vermont). For these reasons, we have not suggested contracting with a commercial food service company
(it is additionally not clear that such a service is readily available and competent to assume such responsibilities). However,
several of our own recommendations similarly focus on linking local producers and healthcare recipients:

Online grocery services allow users to custom order their groceries through an online app or website and then receive the
groceries at their home. Dillahunt et al. (2019) conducted a study to understand how grocery delivery services helped to
decrease food insecurity. They found that although the services did help bring food to those who lacked transportation, online
grocery delivery necessitates the ability to be technology savvy as well as have adequate income. This intervention also proved

more successful in more urban neighborhoods.
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Community Supported Agriculture programs (CSA) allow people to pay and receive a share of a local farm’s produce. Typically,
customers travel to a pick up location to receive their share of produce. Vermont locations for pickup include workplaces, farms
without farm stands, farm stands, schools, hospitals, and other local sites. Brooks (2016) writes about the way they envision
best practices of a CSA in the future to include home delivery. “Being able to offer the delivery and distribution will assist the
11% of households without access to a vehicle in getting their necessary products (Brooks, 2016, 26).”Although this was not
Implemented in the Fair Haven case study, the authors pointed to home delivery as a more accessible use of CSAs in addition
to the current pick-up method.

Recommendations

e Expand Meals on Wheels funding to start a paid delivery driver position, decreasing dependence on volunteers. Explore

mileage reimbursement opportunities for volunteer drivers.
e Investigate how rural populations engage with food delivery services and expand those services to accept EBT payments

e Explore whether farms might start or expand home delivery of CSA shares and the capacity of grocery delivery services to
add CSA deliveries to their schedules. This might include building from pilot programs in CSA home delivery to understand
options for integrating this work into more CSA and health care partnerships, including facilitating how food access
programs with a delivery component can partner together, mapping the funding (and funding restrictions) that would
facilitate (or challenge) these collaborations, and identifying how strategic investment of funds such as for 1115 waiver
demonstration projects can create a home delivery infrastructure that supports a range of program types.

e Provide technical assistance resources for kitchen garden programs/expand existing kitchen garden programs to see how
these might provide the ability for people to supplement their food needs

Other Recommendations Raised by Interviewees:

e Simplify the food assistance application process, decrease paperwork and streamline approval mechanisms

e Improve communication and collaboration across organizations and build upon existing community-led efforts.
Partnerships facilitate coordination of services, improving the reach and efficiency of the program. Partnerships are also
Important for promoting and marketing the transportation program, and an effective way to build ridership and community
buy-in for the program. Information on program eligibility, cost, coverage, and schedule should be widely disseminated so
all potential riders are aware of and may utilize the service.

e Continue investment in linking local food assistance more intentionally to local producers. One suggestion is to
supplement or replace the Commodity Supplemental Food Program with local surplus. The idea here would be to replace the
existing supply that often relies on out-of-state produce and products by developing in-state models such as a so-called
“Yermont food box” of locally-sourced produce and products. Salvation Farms’ is a particularly effective example of such an
approach, with the non-profit’s mission to “reduce food loss on farms, increase the use of locally grown foods, and fostering
an appreciation for Vermont’s agricultural heritage and future” (Salvation Farms, 2022). The program aims to strengthen the
local food system through better management of surplus agriculture. Salvation Farm’s Vermont Commodity program aims
to test the financial feasibility and logistical needs involved with aggregating surplus crops in one facility to serve
charitable and institutional meal sites, and should be looked to as a model for expanding, replicating, and/or scaling such
projects across the state.
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This review of three particular set of data points - existing research and studies, innovative programs, and key stakeholder
perspectives - can provide some good insight into the barriers and solutions posed by and proposed to overcome the
transportation/food-security nexus. However, there are other elements of this dynamic that are not captured in this report.

There are thus multiple areas we would recommend for further investigation and analysis. These include:

e Aclearerunderstanding and measurement of what the specific constraints that transportation and mobility barriers can
place upon food access. As is evident from our review there is considerable anecdotal knowledge amongst key informants
and across a number of studies. But there are very few extant studies that actually measure what a lack of food access
means in terms of specific outcomes for particular populations - either the general population in Vermont or the particular
populations of concern in this study. Those studies that exist have tended to include relatively small numbers or have been
primarily qualitative in nature. Thus, we would strongly recommend a more general survey of the population at large to
understand what role transportation barriers play in creating food insecurity in Vermont.

e Part of the challenge in undertaking such a wider review is the need to clarify and sharpen definitions of key terms,
including food security/insecurity itself. On what basis is this catch-all to be understood? A lack of calories? Of specific
types of nutrition? In terms of the impacts on specific health outcomes? As the review of the existing studies and literature
In this report demonstrates, there is a great deal of debate and disagreement regarding how to define hunger and the
conditions that necessitate food assistance and thus there need to be some common understandings of terms before
proceeding with such a review. One further recommendation would be to standardize measures for assessing
transportation barriers to food access for clients. Different healthcare providers and systems may utilize different intake
Instruments and not all may regularly screen for mobility. Thus an important data gap that exists is understanding state-
wide what kind of a role transportation barriers play in reducing food access.

e Among the other important recommendations from the DeBors study is the need to invest in screenings to better align
medical/dietary needs and treatment in order to create an effective MTM in Vermont. On the transportation front, this

means including mobility-centric questions in any diagnostic pre-screening, such as:

e Has alack of reliable transportation kept you from getting to the grocery store and accessing the kind of food
that your dietitian or healthcare provider has recommended?

e Have you been unable to order or have delivered the kind of food that your dietitian or healthcare provider has
recommended?

e Currently, mobility-related questions such as these are unevenly asked (if at all) in healthcare settings. Aligning healthcare
and food access means more than bundling together services - though as in the case of Meals on Wheels or MTMs, the

overlaps and efficiencies seem clear. But the DeBor study and our own research suggest that there are other ways in which
the relation between these two elements of the food system need to be addressed in a rigorous and holistic fashion. The
needs of the food insecure are of course different whether one is home-bound, reliant on a bus, or have a private vehicle and
healthcare-focused food programs must take such distinctions into account when planning across a state-wide network.

e Mapping isin general a useful tool in understanding the spatial relations between places of production and distribution as
well as being able to physically represent barriers and opportunities. In our review, for example, we found that several
organizations produce several types of food access maps and directories that are often heavily relied upon by clients and
local communities to be able to increase their connection to suppliers and services. Overlaying transit maps with food
distribution sites and population centers for clients is another way of visually representing and understanding the broader
network and ecosystem of food need.
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o Finally, it is imperative to incorporate ‘lived experience’ feedback into our understanding of transportation barriers to food
access and determining whether there are regional differences in such perceptions. A second phase of this research is
exploring such perspectives through interviews with people accessing food assistance in a number of rural counties in

Vermont.
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Appendices

Redacted Table of Interviewees for Report:

Name of Organization
CarShare Vermont
Department of Health

‘ermont Feed
Vermont Food Bank

Windham Regional Commission

Age Well
Action Circles

Go! Vermont

Farmacy Project

Vermont Compost Company
Age Well

Hardwick Food Pantry
Rural Vermont

Blue Ledge Farm

Hunger Free Vermont
Vermont Everyone Eats!

MNOFA Vermont
NOTCH
Vermont MNatoral Resources Council

Hunger Free Vermont
NOTCH

Intervale Food Hub
NOEFA

Northeastern Vermont Regional
Hospital
DAIL

South Rovalton Community Garden
Blue Cross Blue Shield of Vermont
Veggie VanGo

NOICH

Bridges to Health

Greater Bennington Community
Services

Aleals on Wheels

NOTCH

Lamoille Health Centers
Capstone Community Action

Department of Health
Porter Medical Center

Fair Haven Concerned
(ifford Health Care

Organization Iyvpe
Transportation

Health Care Stakeholder

Service Provider
Food Shelf

Transportation
Service Provider
Service Provider

Transportation

Service Provider
Farm

service Provider

Food Shelf

Advocacy Orgamnization
Farm

Advocacy Organization
service Provider

Sernvice Provider
Health Care Provider

Tranzportation
Advocacy Orgamzation
Health Care Provider

Farm

Service Provider
Health Care Provider

Service Provider

Farm

Health Care Provider
Mobile Food Pantry
Health Care Provider
Health Care Provider
service Provider

Service Provider

Health Care Provider

Health Care Provider
Service Provider

Health Care Stakeholder
Health Care Provider

Food Shelf
Health Care Provider

Location
Chittenden County, VT
Statewide

Statewnide
Statewide

Windham County, VI
Statewride

Bethel, Stockbridge, Pittsfield,

and Bernard VT
statewide

Rutland County, VT
statewide

statewide

Northeast Kingdom, VT
Statewide

Salizbury, VT

Statewide

Orange County, VT

Statewide
Izsland Pond, VT

Statewnide
Statewnide

Orleans and Northemn Eszex
County, VT

Chittenden County, VI
Statewide

Northeast Kingdom, VT

statewide

south Rovalton, VT
statewide

statewide

Northern VT

Statewide

Greater Benmington Area, V1

Lamaoille County, VI
Northern VT

Lamoille County, VI
Washmgton, Lamoille &
Orange Counties VT
Statewde

Addison County

Fair Haven VT

Berlin and Randolph, VI

o2
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Map of Key Informant Service Areas

Does not include statewide programs

Entire service area is not represented for county-wide programs (i.e. only Windham is pinned for a Windham County
organization)

& | s Breakdown of Key Informants by
"‘_'_, , _ - Organization Type
o e
- 1' hur_'
Bur =|t1t:|n
M ,. , | Transportation 10%
White' | Health 30%
Mountair
Natu:mal ko Food Shelf/ Service 419
Provider °
03 "G Advocacy %
N EW F 10%
MF PS HIR |™am °

Manchesta
Nat¥nal Earst A "

el
iogny

-~

P aple

IR ountain

onsulting

93



