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I. EXECUTIVE SUMMARY 
 
 
Virtually everyone has been affected in some way or another by the uncertain economy.  For the 
more than three million New Yorkers who experience difficulty in affording food, an already 
bleak situation has worsened.  This report explores the perceptions and realities of the food 
landscape in Mount Hope, a neighborhood of the South Bronx encompassing two zip codes: 
10453 and 10457.  The total population of this area is slightly over 52,000 residents.  Local data 
shows that one in four adults is obese, the area’s overall diabetes rate is 14%, and the percentage 
of overweight children (<95th percentile) or children at-risk of being overweight (<85th 

percentile) is 44%, up from 42.5% the previous year. The Mount Hope neighborhood is 
comprised of 13 census tracts that are represented in the Community Food Assessment.  In the 
area, approximately 40% of the population is living at or below poverty lines, 35% are under the 
age of 18, and about 65% are immigrants from a Hispanic or Latino country. Thus, as the 
economy has and will continue to shift, those with fewer resources who live in communities like 
Mount Hope feel, and will continue to feel, the impact on a daily basis, especially through food 
consumption.    
 
In response to these alarming realities, City Harvest, in collaboration with the Montefiore School 
Health Program (MSHP) and Just Food, initiated the Mount Hope Integrated Community and 
School Food Security Project, a Community Food Project grant from the USDA.  This 
Community Food Assessment (CFA) is a component of that project. 
 
The Mount Hope CFA was conducted in four phases.  The effort began in the spring of 2007 by 
organizing a core leadership group from residents involved in a Community Supported 
Agriculture project (CSA) and other project activities.  Major activities were completed in the 
summer of 2008.  Project staff from City Harvest and MSHP worked closely together with the 
leadership group to design and implement the CFA’s four phases. Local resource persons were 
also recruited from within the community to help lead and implement the CFA’s four phases: 
 

·  Phase I:  The Rapid Assessment was developed to quickly generate information about 
community perceptions that would influence the ongoing assessment; it was comprised of 
an observational mapping exercise, a community-designed survey, and group discussions.  

·  Phase II:  The Thrifty Food Plan Study engaged the community in looking closely at 
the affordability of fruits and vegetables in selected food stores using the federal plan as 
its standard.   

·  Phase III:  The Community Survey was sought to take a more comprehensive look at 
how people make decisions about shopping for and consuming food, including an 
examination of the factors that are resources and constraints to healthy eating.   

·  Phase IV:  Focus Groups provided qualitative information about influences around 
dietary practices.  It covered key themes of affordability; quality/variety of food options; 
the basis of eating behaviors and linkages to perception, culture, family, and 
neighborhood roles, information, and similar factors; health impacts related to diet in the 
community; and community mobilization and preferences for change.  
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A. INTRODUCTION 
 
The Mount Hope section of the Bronx is a complicated urban food environment with a wide 
range of healthy-to-unhealthy food options in a fairly compact area of less than one square mile.  
Unhealthy options are more plentiful than healthy ones by a ratio of more than four to one. That 
being said, the community is served by nine supermarkets/grocery stores and seven fruit and 
vegetable markets along with two community gardens and a CSA. Given the scale and 
distribution of the area it appears that most residents are able to walk to shop.  However, 
residents widely perceive that they face price and quality barriers when they shop at these food 
outlets in Mount Hope, even when searching for healthier food options.   
 
The CFA was able to reveal the broad realities and much detail about the current food system in 
Mount Hope, the findings of which are highlighted below.  By triangulating information across 
the various interventions of the CFA, a fairly consistent picture emerged both from the more 
conventional or observational tools utilized, and the more qualitative investigations that 
represented the perspectives, attitudes, and insights of the participants.  Where there were 
differences, the findings also generated a better understanding of the gaps between reality and 
the perceptions of residents, as discussed below.   
 
The CFA was not without limitations, and there are opportunities to improve future CFA work in 
other communities.  While the process for co-designing the various investigations with the 
community was exemplary, the overall strategy or logic of investigations in some cases could be 
strengthened, along with revisions to technical aspects of individual methods and tools. 

B. MAJOR FINDINGS 
 

·  Affordability of Food 
Mount Hope residents consistently perceived prices of produce to be high in their neighborhood 
and hinted it to be a major barrier to healthy eating.  The Thrifty Food Plan (TFP) study results, 
however, found that a majority of the supermarkets sold produce within or lower than the TFP 
food basket values for a family of four.  The TFP investigation could be considered the only 
objective look at prices, since it was based on direct observation at the project area’s major 
supermarkets and groceries.  The fairly-wide availability of the food suggests that at least 
produce was affordable by national standards.  Average prices per item in the food basket were 
also within range. While this finding does indicate that Mount Hope is not particularly subject to 
higher prices as a low-income neighborhood, it should be noted that very recent increases in 
inflation rates may not yet be fully accounted for in government figures. More work is needed to 
look at the extent food is affordable in the context of overall family budgets, given New York 
City’s exceptionally high rents and other living costs.  And much more work would need to be 
done to look at the intersection of cost and quality.  
 

·  Availability of Food, and its Variety and Quality 
In terms of access to food vendors that sell produce, Mount Hope food outlets are considered 
adequate in number and type.  Residents are mostly able to access these food vendors by foot in 
a fairly compact area.   
 
The TFP study showed that supermarkets and larger grocery stores had nearly all of the fresh, 
canned, and dried fruits and vegetables required for the Thrifty Food Basket.  Surprisingly, 
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smaller groceries and bodegas had nearly half of the produce of the food basket.  Collectively, a 
wide range of produce is available within Mount Hope1. That said, there is also a high level of 
unhealthy food available.  Mapping of food vendors revealed that about 66% of outlets often sell 
unhealthy food such as fast food and fried items.  Fifteen percent of the sources are outlets that 
generally have healthier offerings.  Quality was generally, with some exceptions, widely 
perceived as a greater problem than variety, though it was not seen to be as great a constraint as 
price.   
 

·  Behaviors and Their Influences  
Another constraint towards healthier diets and shopping patterns include a barrier towards 
changing behaviors and personal food preferences.  Like any community, people are hesitant to 
change their behaviors and are influenced heavily by people they know. The role of family and 
friends, particularly in this community, far outweighs the impact that the media may have when 
it comes to food choice.  
 
Beyond personal networks, the lack of personal resources also plays a large factor. Time for 
shopping and cooking is scarce for many working families; along with that, there is a lack of 
healthy eating and food preparation education. Furthermore, many families find healthier foods 
to be more expensive, and feel they cannot trust their local grocer to provide them with fair 
prices. All these factors, including excessive advertising, are not in the individual’s control, lead 
to dietary behaviors that negatively influence resident’s quality of life.  
 

·  Preferences for Change in the Food System 
Through this CFA, participants had the opportunity to voice their concerns for change.  People 
want better prices and quality and the opportunity to learn more about how to cook and eat right. 
Most residents know they can be the catalyst for behavior change for their families and 
community. The project offered an opportunity to speak out and take action against these barriers 
to healthier living and eating. Participants in the project are even now organizing to start a 
farmers’ market in the neighborhood, as they currently do not have access to one. We believe 
creating this new food outlet is only the beginning of an improved quality of life for Mount Hope 
residents. 
 
C. RECOMMENDATIONS 
 
Using the knowledge gained from this CFA research, City Harvest anticipates working with the 
Mount Hope community to realize improvements in the local food landscape.  Additionally, we 
hope to address the disparity between perceptions and reality, particularly those related to food 
prices and quality.   
 
1.  Share the final results of the CFA with the community and move the process ahead into a 
community-planning phase to identify specific change strategies and develop specific action 
plans for them. 
 
2. Engage the community proactively in publicity and advocacy activities.  The community has 
already identified some strategies for this in the CFA.  
 
3. Explore opportunities for interventions that could lower the cost of healthy food. 
                                                 
1  The Thrifty Food Plan assessment occurred in mid-summer.  Produce availability could be different in mid-winter. 



 

 4 

 
4. Encourage participation in direct sales with farmers. 
 
5. Expand educational and training opportunities related to nutrition, cooking, and personal 
finance. 
 
6. Create opportunities where the community can teach each other through special community 
events — community nutrition volunteer activities, cooking and educational activities in homes, 
peer groups that support sustained healthy practices — building on local initiatives already in 
place.  
 
7. Future CFAs: Future planners of CFAs can learn from the Mount Hope experience, but they 
may also want to make changes in strategy and execution to best serve other neighborhoods.   
 
D. CONCLUSIONS 
 
Given the extremely common perception that prices are a barrier to healthy eating, current price 
levels are not encouraging behavior changes in food consumption, even when prices are shown 
to be affordable by federal standards. In other words, even if produce prices are actually 
reasonable and perhaps residents have more elasticity in their food budgets than they realize, 
their purchasing habits are unlikely to change. Now, our call is to address this barrier to affect 
positive change. 
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II. MAIN REPORT 
 
A. COMMUNITY PROFILE AND BACKGROUND OF THE CFA 
 
The Mount Hope neighborhood of the Bronx is a geographical region located within the South 
Bronx, encompassing two zip codes: 10453 and 10457.  The total population is slightly over 
52,000 residents.  The thirteen census tracts that comprise the Mount Hope neighborhood and 
represent the Community Food Assessment have poverty rates of about 38%, as compared to 
31% in the Bronx as a whole, and 21% in New York City. The percentage of people under the 
age of 18 is 35%.  Most residents are both renters and foreign-born, with 64.4% of residents 
being Hispanic or Latino.   
 
According to the Bronx Data Center, 40% 
of the Bronx’s Puerto Rican population 
(the largest ethnic group in 2000) is below 
the federal poverty line.  Nineteen percent 
are near the poverty line (1.01% to 2% of 
the federal poverty line), 26% are middle 
income (two to four times the poverty line), 
and 15% are high income. These rates are 
comparable for African Americans, 
Dominicans, and other Hispanics in the 
area.  In the Bronx, non-Hispanic whites, 
foreign-born blacks, and Asians comprise 
greater percentages of the population at 
middle- or high-income levels.  Thirty 
percent of residents are foreign-born, with 
an ethnic makeup that is mostly Hispanic 
(62%) and black (32%); 1% are Asian, 2% 
Caucasian, and 2% are other2.  
 
According to the New York City 
Department of City Planning, Bronx District 5, which includes the Mount Hope area, contains 17 
public elementary schools, seven public middle schools, one public K-12 school, and one public 
high school.  P.S. 28, the elementary school located centrally in the Mount Hope neighborhood 
and the target school of the Community Food Assessment, has a population that reflects the 
neighborhood: 77% of the students are Hispanic and 22% are black.  In the 2007-2008 school 
year, 27% of the students were recent immigrants, up from 20% in 2005. In that same year, 88% 
of the students were eligible for a free or reduced school lunch program, an increase from 82.4% 
in 2005.3  
 
The boundaries of the Mount Hope neighborhood as defined by the South Bronx District Public 
Health Office and Bronx Community Boards #5 are East Burnside Avenue to the north, Cross 
Bronx Expressway to the south, Jerome Avenue to the west, and Webster Avenue to the east.  As 
is often the case in city neighborhoods, physical geography and the location of major streets 
                                                 
2 Demographic information based on Department of Health and Mental Hygiene’s “Take Care Central Bronx” 
report, 2006 
3 Department of Education school profile from 2007-2008 

Figure 1:  Map of the Bronx, New York City 
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define sub-neighborhoods within the Mount Hope neighborhood.  Mount Hope is described as a 
big hill, with P.S. 28 sitting at the top of the hill.  Commerce is generally concentrated near the 
neighborhood’s outer boundaries – Jerome Avenue on the west and Webster Avenue on the east.  
 
Grand Concourse, a major road 
running along the hill and 
parallel to Jerome and Webster 
Avenues, divides the 
neighborhood in half by sending 
residents down the hill on one 
side or the other for shopping 
and other needs.  The lack of 
public transportation running 
east to west in the neighborhood 
further exacerbates the problem.  
Residents tend to stick to “their 
side” of Grand Concourse for 
their shopping, particularly in 
purchasing foods.  In addition to 
acting as a barrier for commerce, 
this geographic feature affects 
social life as well.  The 
neighborhood’s layout inhibits 
people from gathering, despite 
the asset of wide sidewalks.  Transportation also contributes to this divide, with many north-to-
south options (the D train and buses on Grand Concourse, the 4 train on Jerome, and 41 bus on 
Webster) and only one east-to-west option (the 36 bus) to take people from one side of the hill to 
the other.  Taxis are almost never seen and there are no bike paths.  Hence, residents tend to exit 
at their transportation stops and travel home down their side of the hill, minimally interacting 
with the other side of the community.   
 
Bronx District 5 encompasses Mount Hope and, as of 2000, houses a population of 128,313.  In 
2003, according to the NYC Department of City Planning, there were nearly 200 new housing 
unit permits issued, as compared to 100 in 2002.  Nearly all housing units (95%) are occupied by 
renters, and the rate of overcrowding in housing units ranges between 25% and 40% throughout 
the district.  An overwhelming majority of the population is employed in education, health, and 
social services (48%).  This is followed by 30% of the population working in the service sector.  
 
Within the Mount Hope neighborhood, access to fresh produce and other healthy food is limited.  
The majority of food venues are small local stores known as bodegas or corner stores which 
outnumber supermarkets three to one.  Many of them accept food stamps/EBT and WIC and 
some provide store credit to certain families to increase convenience.  Residents perceive that 
bodegas fall short of supermarkets, especially in regard to variety, cleanliness, quality of 
produce, and availability of healthy options such as skim milk, whole grain products, and sugar-
free foods. The research during this project has shown that in addition to the supermarkets and 
bodegas, there are a handful of produce stands in Mount Hope located along the larger 
thoroughfares.  Unlike other neighborhoods in New York City, there are no farmers’ markets in 
the immediate area.  The status of the current food environment will be explored later in this 
report.   

Figure 2:  Map of Mount Hope Project Area, Zip 
Codes 10453 and 10457 
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Since 2005, there have been some efforts to increase the availability of healthy food in the area.  
A new supermarket opened on the west side of Grand Concourse.  The New York City 
Department of Health and the Bronx Public Health Office have worked to make low-fat milk 
more available in certain bodegas.  In addition, Bronx Healthy Hearts, a local nonprofit, has 
worked with some restaurants to feature healthy food options on their menus.  Also, a recent 
NYC law signed on March 13, 2008 established that 1,000 “green” carts, or produce carts, will 
be phased in during 2009 in New York City, with 175 permits expected to be issued in the 
Bronx.  These produce carts will sell only fresh fruits and vegetables.  According to the 
Department of Health, the presence of these carts will “increase access to fresh fruits and 
vegetables in neighborhoods where consumption is particularly low and increase consumption of 
fresh fruits and vegetables by at least 75,000 New Yorkers.”4  Nonetheless, the current 
prevalence of vendors selling unhealthy food options greatly overshadows the healthier 
initiatives.  Along the commercial streets, food outlets consist almost exclusively of pizza 
parlors, donut shops, delis, and fast food. 
 
Mount Hope boasts one park, Echo Park, at Webster and Tremont Avenues, which was upgraded 
recently with a more attractive appearance and features four basketball courts and hilly paths.  
Unfortunately, the park has limited use by families with young children because a drug 
rehabilitation program is located adjacent to the park and many of the program participants spend 
time near the entrance.  This situation is representative of the Mount Hope neighborhood — there 
are few safe outdoor spaces for recreation.  In addition, P.S. 28 has no gym and therefore no 
physical education classes.  They have one indoor yard which is most frequently used as an 
extension of the cafeteria during lunch period and is not generally used for physical activity.  
There is also an outdoor yard which also houses a trailer for additional classrooms.  Because the 
yard has large rectangular columns throughout the space, the school staff generally feels the area 
to be unsafe for physical activity.  Children attend recess once a day for approximately 15 
minutes, weather permitting. 
 
Due to the high poverty rates and environmental limitations concerning food access and green 
space, the Mount Hope neighborhood is at-risk for obesity-related diseases such as diabetes, 
heart disease, and asthma.  As of June 2008, 44% of the children at P.S. 28 were overweight or at 
risk of becoming overweight, a statistic showing almost no significant change from June 2005.  
Of the adults in the community, more than one quarter (28%) are obese and 10% have diabetes. 
The adult hospitalization rate in Mount Hope is three times the aggregate city rate while rates for 
children, infant to 17 years of age, are double the city rate.  As of 2003-2004, the hospitalization 
rate for heart disease was 25% higher in Mount Hope than in the Bronx as a whole and 50% 
higher than in New York City.   
 
There are four main institutions working to promote healthy living and improve the food and 
nutrition environment of the Mount Hope neighborhood: the Bronx Health REACH, Women's 
Housing and Economic Development Corp. (WHEDCo), Mount Hope Community Corporation, 
and Montefiore School Health Program (MSHP).  REACH has a mission of eliminating health 
disparities through partnerships with many health-related and faith-based organizations.  They 
work on programs such as the Adopt-a-Bodega Campaign, which promotes sales of low-fat 
snacks, 1% milk, and fresh fruits.  WHEDCo provides social services and health services to low-
income women, men, and children from the Bronx and Manhattan, and is currently developing 

                                                 
4 “Green Carts will Increase Access to Healthy Food.” 
http://www.nyc.gov/html/doh/downloads/pdf/cdp/green_carts_summary.pdf 
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more targeted services for the Mount Hope neighborhood.  Mount Hope Community Corporation 
is also planning to build and open a community center in the next few years, targeting local 
youth and families through various programs.  Based upon the assessment of school food and 
fitness opportunities along with the students’ BMI percentiles, Montefiore’s School Clinic in 
P.S. 28 implemented a nutrition and fitness program.  Moving from the school to the community, 
MSHP has spearheaded a coalition of groups, including many church groups, to collaboratively 
address programs and policies affecting residents’ health.  The collaboration between City 
Harvest, Just Food, and MSHP has been one of the strongest components of this coalition. 
 
Background of the Mount Hope Community Food Assessment (CFA): 
In August 2006, the United States Department of Agriculture (USDA) awarded a Community 
Food Project grant to a partnership of City Harvest, the Montefiore School Health Program, and 
a number of public and private local community partner organizations.  (City Harvest is serving 
as lead agency for the partnership.)  The project began in October of that year with several 
interventions responsive to local needs known at the time of project development, such as the 
design and implementation of a modified CSA structured to serve low-income families 
associated with P.S. 28, the local public school; leadership development; educational classes; and 
benefits outreach.  Simultaneously, the strategy called for the design and implementation of a 
Community Food Assessment.  The proposal stated that the CFA “will serve as a community 
organizing vehicle to mobilize investigation into, and action around, local food system issues and 
generate additional changes in the local food system.”  It was meant, from the start, to be a 
practical organizing tool and a resource for creating change driven by and with the community.  
The proposal further noted that City Harvest would build on the CFA work it had undertaken 
with the local community in the Melrose section of the South Bronx, and attempt to develop a 
CFA model that could be replicated more widely.  
 
The Mount Hope CFA was conducted in four phases.  The effort began in the spring of 2007 
with the organization of a core leadership group of residents involved in the CSA and other 
project activities.  Major activities were completed in the summer of 2008.  Project staff from 
City Harvest and MSHP worked closely together with the leadership group to design and 
implement the CFA. Local resource persons were also recruited from within the community to 
help lead and implement the CFA’s four phases: 
 

·  Phase I:  The Rapid Assessment was developed to quickly generate information that 
would influence the ongoing program activities.  It focused on gathering initial 
information about accessibility and community perceptions about affordability and 
consumption of healthy food, and was comprised of an observational mapping exercise, a 
community-designed survey, and group discussions.  It was also undertaken to prepare 
and guide the planning and implementation of more complex successive CFA phases.   

·  Phase II:  The Thrifty Food Plan Study engaged the community in looking more closely 
at affordability of fruits and vegetables in selected food stores in the community in a 
systematic way using the federal plan as its standard.  This study helped us understand 
more objectively the issue of affordability of food in the area, which was a priority theme 
emerging from the Rapid Assessment and common community understanding.  It also 
included information collected on food availability and quality.  

·  Phase III:  The Community Survey was designed and implemented by the community 
and supported by project staff and local consultants.  It sought to take a more 
comprehensive look at how people make decisions about shopping for and consuming 
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food, including an examination of the factors that are resources and constraints to healthy 
eating.  The survey also asked residents to identify changes they would like to see made 
in their community.  

·  Phase IV:  Focus Groups aimed to provide qualitative information about influences 
around dietary practices.  It covered key themes of affordability; quality/variety of food 
options; the basis of eating behaviors and linkages to perception, culture, family and 
neighborhood roles, information, and similar factors; health impacts related to diet in the 
community; and community mobilization and preferences for change.  

 
Information gathered from earlier phases was incorporated into the subsequent design and 
implementation phases.  For example, rapid survey results and food vendor mapping helped to 
guide focus group discussions. The purpose of such work was not only to provide outsiders with 
a window into the food system and behaviors of local residents, but to engage residents 
themselves in an iterative process of investigation, learning, analysis, and planning—the end 
results of which is community-led action for change.  
 
In the main section of the report that follows, each of the CFA phases are described, including a 
look at the setting of each intervention, the methodology used, and the results obtained.  
Summary findings and recommendations conclude the report. 
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B. PHASE I – RAPID ASSESSMENT 
 
The following were the objectives of the rapid assessment: 

·  Engage the community in a collaborative process that examines its food-related issues 
and resources 

·  Gain an initial understanding of the food environment in the Mount Hope area of the 
Bronx with regards to accessibility   

·  Understand community perceptions about access to, affordability, and consumption of 
produce and healthy food5  

·  Prepare and guide the development and planning of successive assessment activities 
 
The preliminary rapid assessment focused primarily on community members’ perceptions of 
what constitutes healthy food; access to fruits and vegetables (fresh, frozen, or canned); and 
barriers to healthy eating.  The rapid assessment phase involved three distinct activities: mapping 
of food vendors in the Mount Hope community, conducting a Summer Youth Employment 
Program (SYEP) community survey in 2007, and group discussions with residents and CFA 
volunteers.  The rapid assessment was aimed at providing a broad understanding of access to 
produce and aided the development and direction of the remaining phases of the Mount Hope 
CFA.  As mentioned, the tools used were based on successful tools City Harvest designed and 
used for the 2006 Melrose CFA and from other CFAs previously conducted across the country.  
These tools have enabled us to collect data in order to conduct a comparative analysis of food 
available in the project area; identify the community perspectives on the availability, quality, and 
price of produce; and examine local knowledge of barriers to healthier eating. 
 
Through the SYEP, nine high school and college-aged volunteers assisted in the implementation 
of CFA activities during the months of July and August of 2007.  Under the guidance of staff 
from the Montefiore School Health Program and City Harvest, the volunteers took part in the 
mapping and survey activities of the rapid assessment.  
 
i. Mapping Food Resources in Mount Hope 
 
Setting 
The observational mapping activity of the rapid assessment phase was conducted by SYEP youth 
under the guidance of CFP project staff.  This mapping activity provided a visual representation 
of food outlets available to residents in Mount Hope, and assessed the ability of residents to find 
produce (fresh fruits and vegetables) within a manageable distance from their homes. 
 
The boundaries of the Mount Hope community were defined as: East Burnside Avenue to the 
north, the Cross Bronx Expressway to the south, Jerome Avenue to the west, and Webster 
Avenue to the east.   
 
 
 
 
 
 

                                                 
5 We define healthy food as the consumption of fruits and vegetables at each meal. 
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Methodology 
The youth volunteers met six times 
within two weeks to develop a 
mapping strategy and tools to track 
the data.  Through these meetings, 
types of food vendors were 
identified, categorized, and assigned 
a code and symbol.  A log sheet was 
developed to gather information, 
including type of place, name, 
location, and address, as well as the 
amount of fresh fruits and/or 
vegetables, if applicable, that it sold 
(e.g., None, Few, Some, or Many).  

For instance, a food vendor that did 
not have produce for sale, or when 
asked stated that he or she never 
sells produce, was identified as 
None.  A food vendor providing 
one-to-three types of produce was 
labeled Few.  A food vendor 
selling four or five types of 
produce was identified as Some.  A 
food vendor selling more than five 
types of produce was labeled Many. 
In two separate mapping activities of 
four hours each,  groups of two or 
three youth volunteers went block-
by-block to collect data by recording 
the data for retail and non-retail food 
locations.  Each group shared the 
tasks of map-reading, observation, 
navigation, and documentation.  
After the Mount Hope community 
was canvassed, the information from the log sheets was aggregated to create a master list of food 
vendors along with the type of food vendor.  The volunteers identified 118 food vendors within 
the Mount Hope boundaries.  The types of food vendors included supermarkets, bodegas/delis, 
restaurants, fast food outlets, fruit and vegetable stands parked on the sidewalk, pharmacies, gas 
stations, gardens, and emergency food programs.  Incidentally, the volunteers identified 99-cent 
stores as food vendors as they sell canned and, at times, frozen foods.  Table 1 quantifies the 
food vendors by type. 
 
 
 
 
 
 
 

Map above: Census tracts involved in the CFA included 
227.01, 227.02, 227.03, 229.01, 229.02, 231, 233.01, 
233.02, 235.01, 235.02, 241, 379, and 381. 
 

Figure 3:  Census Tracts Involved in the CFA  
 

Figure 4: One Mile Radius around the Central 
Operations of the CFA out of PS 28  
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   Table 1:  Mapping of Types of Food Vendors in Mount Hope 

Abbreviation Type of Store No. of Each 
Outlet 

Category 
Tally 

Wide Range of Fruits, Vegetables, and Other Products 9 

SM Supermarkets/Large 
Grocery 

9  

Other Food Products 51 
B/D, B, or D Bodega/Deli 42  
99 99 Cent Store 9  
Specialty Sales of Fruits and Vegetables 9 
FV Fruit/Vegetable Market 7  
FM Farmers’ Market or CSA    
CG Community Garden 2  
PG Personal Garden    
Prepared Foods 23 
SK Soup Kitchen 6  
RD Restaurant/Diner 17  
Fast Food Outlets 21 
SV Street Vendor 7  
FFC Fast Food Chain 4  
OFF Other Fast Food 10  
Other 5 
LS Liquor Store 2  
GS Gas Station 1  
NS Newspaper Stand    
PH Pharmacy/Drugstore 2  
  Total 118 

 
This information led to the creation of a poster-sized map of Mount Hope plotted with the 
locations and types of food vendors.  This map was shared with the leadership group and 
community.  An MS MapPoint version of the map is included in Figure 5, showing all food 
vendors. This is broken into two layers of maps that follow (Figures 6 and 7) to provide a sense 
of the relative volume of different types of outlets (healthy vs. unhealthy) and their concentration 
within the neighborhood. The layered maps were prepared using a classification methodology 
that is based on the quality of food each type of store typically sells.  As a result, a rough idea of 
the relative percentage of healthy vs. unhealthy food vendors could be identified, as shown later 
in Figure 9. Healthy outlets included supermarkets, grocery stores, fruit and vegetable stands, a 
CSA site, farmers’ markets, and gardens. Unhealthy outlets included bodegas, fast food outlets, 
fast food restaurants, street vendors, gas/liquor/99cent stores, pharmacies, and newsstands.6   
 

                                                 
6 This classification method is derived from approaches used for the identification of outlet types in a mapping project prepared 
by the District Public Health Office, which assessed all outlets in Community Board 1 of the South Bronx. 
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Figure 5:  All Food Sources  

 
Figure 6  Healthy Food Sources 

* Note: The yellow box represents the location of the CSA. 
Map above: Healthy food sources include supermarkets, grocery stores, fruit and vegetable 
stands, CSA site, farmers’ markets, and gardens. 
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Figure 7  Largely Unhealthy Food Sources 

Map above: Largely unhealthy food sources include bodegas, fast food outlets, fast food 
restaurants, street vendors, gas/liquor/99cent stores, pharmacies, and newsstands.  
  
The figure below summarizes the food mapping results, with a depiction of the number and 
percentage of outlets by category in the Mount Hope community.  
 
Figure 8:  Type of Food Vendors in Mount Hope  
  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

Other 5%
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and Large 
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Community 
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Fast Food 19%

Prepared Foods 
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Bodegas-Delis-
.99c Stores  45%
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Figure 9: Healthy vs. Unhealthy Food Vendors in Mount Hope 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Of the 73 retail stores reported to have sold produce, 26% sold five or more types of produce, 
25% sold three-to-four types of produce, and 49% sold few or no items of produce. 
 
This scenario is not a picture of a food desert, but rather a complicated urban food environment 
with a wide range of healthy-to-unhealthy food options in a fairly compact area of less than one 
square mile.  Unhealthy options are more plentiful than healthy ones by a ratio of more than four 
to one. That being said, the community is served by nine supermarkets/grocery stores and seven 
fruit and vegetable markets along with two community gardens and a CSA.  As seen in the 
discussions that follow, however, residents widely perceive that they face price and quality 
barriers when they shop at these food outlets in Mount Hope, including the healthier ones.   
 
ii. SYEP Survey 2007 
 
Setting 
Subsequent to mapping, the SYEP youth volunteers assisted in the development and 
administration of a 12-question survey that inquired about food shopping and food availability in 
the neighborhood. [See Attachment A: SYEP Survey 2007.]  For this process, they held four 
two-hour meetings during which they identified the theme of the project, created relevant 
questions for the survey, trained in survey administration, and modified the length and wording 
of the questions pertinent to their actual delivery during practice.  The youth and staff also 
developed a script to introduce the survey and project to prospective participants. 
 
Surveys were administered to Mount Hope residents at two high-traffic locations: in front of a 
large supermarket on the corner of 176th Street and Walton Avenue and at the entrance to a 
farmers’ market located on Mount Eden and Morris Avenues.   

 
Over a two-day period, 76 surveys were administered to Mount Hope residents by six 
interviewers (five youth and one adult). While surveys were not translated into Spanish, two 
interviewers were Spanish-speaking and orally translated the survey for Spanish-speaking 
participants. Participants were approached and offered $2 Health Bucks as incentives.  The 

Unhealthy
66%

Healthy
15%

Neutral 
19%
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Health Bucks were donated to the project by the Bronx District Public Health Office and could 
be used to purchase fresh fruit and vegetables at participating farmers’ markets.   

 
The survey data was entered into a Microsoft Excel file for analysis by the volunteers, who 
created summary statistics and graphed basic data analysis, under the guidance of staff; City 
Harvest also analyzed the data.  Out of 76 respondents, 56 people (73%) reported that they were 
the food shopper for their household or family and that they also prepared the food.  When asked 
where they shop for food, 64 people reported shopping at supermarkets.  Very few mentioned 
shopping at bodegas or farmers’ markets for food.  A majority walked to their food vendor 
(n=47) while others drove (n=18).  Very few reported using public transportation, such as a bus.  
Nearly half of the respondents (n=36) reported not eating at a restaurant or ordering take-out on a 
weekly basis.  Others reported usually eating out one or two times per week.  When asked what 
kinds of fruits and vegetables they buy most often, 54% of the responses indicated that they 
purchase vegetables.  Vegetables getting at least a 20% response rate were spinach, collard or 
other greens (n=22), carrots (n=17), broccoli (n=15), and lettuce or salad (n=15).  The favorite 
fruits were apples (n=20), bananas (n=19), and oranges (n=17).  A majority (n=51) of the 
respondents did not provide an answer when asked to name a fruit or vegetable they wanted to 
buy but could not find in their neighborhood.   
 
Using a rating system (10 as the best and 1 as the worst), 47 people (66%) rated the quality of 
produce 6 and above and 24 people (34%) rated the quality 5 and below.  Actually, more than 
half of the respondents (n=41) feel that healthy foods are available in their neighborhood.  Eight 
respondents said they are sometimes available and the others said they are not available. 
 
Most of the respondents were not able to define what “organic” means to them and they did not 
feel they had access to organic food in their neighborhood. 
 
When asked what would help the respondent eat healthier foods, the most common responses 
included availability of healthy (if not fresher) food, lower prices, and education.  Residents’ 
most commonly recommended changes to the food system included fresher food, more variety, 
healthier food options, lower prices, more farmers’ markets, and more availability of fruits and 
vegetables.  Only five of the 76 respondents had heard of the Mount Hope Community 
Supported Agriculture (CSA) program. 
 
The limitation to this phase of the assessment was the location at which surveys were conducted.  
Participant responses may have been biased based on the fact that interviews were conducted 
near a supermarket and a farmers’ market.  In this case, the selection of participants may not be 
representative of the general population in Mount Hope and may be more representative of those 
who are already aware and knowledgeable of healthier foods.  
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iii. 2007 Group Discussions 
 
Four structured discussions were conducted involving Mount Hope CSA members.  The USDA 
Community Food Security Assessment Toolkit explains that such groups are to be used to 
“obtain insight into the personal views, practices, and experiences of a target audience.”7  The 
group discussions were coordinated over the course of a month by staff, youth from the SYEP, 
and community leaders, in weekly two-hour meetings.  This group identified the themes, 
developed questions, created the outline of the discussions, and polled the members for the best 
times and dates to conduct the discussions.  The USDA Toolkit and previous CFA activities, 
including the mapping of the food vendors and the SYEP survey results, contributed to the 
development of the discussion group tool.  As already mentioned, the purpose of the CFA 
discussion groups was to identify barriers to healthy eating and to better understand community 
perceptions about access, affordability, and consumption of produce and other healthy foods.   
 
a.)  CSA Members Discussion Group 
 
Setting 
The discussion group was planned in conjunction with the CSA Members Meeting on the 
evening of August 14, 2007 following a CSA distribution.  The meeting and the discussion group 
were held in the cafeteria of P.S. 28, the target impact school. The first meeting consisted of 15 
CSA members and lasted 50 minutes. Thereafter, members were invited to join the CSA 
discussion group after CSA pick-up, but were not required to do so. A bilingual staff member 
was on site to assist in translation for three Spanish-speaking-only members.  Recruitment efforts 
for the meetings involved the youth calling the list of CSA members twice; once, a week in 
advance and second, on the day of the meeting. The youth also distributed reminder fliers.  There 
were four meetings with an average of six members throughout this process. 
 
Methodology 
Participants were asked questions based on themes such as barriers to eating healthy, healthy 
foods and health, before and after the CSA, and CSA recruitment strategies.  For instance, the 
participants were asked, “What has prevented you from eating or feeding your family healthy 
foods in the past?” and “What does healthy foods mean to you?” 
 
The structured agenda included an introduction of the purpose of the CFA and the discussion 
group.  The content of the consent form was explained and signed by each participant.  
Participants were given incentives of $10 MetroCards for completion of the discussion group.   
[See Attachment B: CSA Members Discussion Group Questions.] 
 
Results 
The group discussion yielded a deeper understanding of the community’s perceptions of their 
food environment.  Themes discussed included food access, the price of food, knowledge about 
healthy food, and the CSA program as a community opportunity and a source of healthy food.  
 
The price of food, primarily healthy food, emerged as a leading concern of the participants.  
They reported that the fresh food offered in Mount Hope is often too expensive.  One woman 
said she chooses fast food on a regular basis due to price.  “Healthy food is more expensive than 
the fast food. If I go to Kennedy’s I can get a whole meal for, like, $2.50 and if it (healthy food) is 
                                                 
7 USDA Community Food Security Assessment Toolkit, E-FAN No. (02-013), 166 pp, July 2002 
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cheap, it’s far.”   The participants commented that inexpensive healthy food is accessible only 
outside their neighborhood, and thus convenience and lack of access is a major factor in food 
choice. 
 
The participants expressed a degree of resignation about the current food situation.  They noted 
that although many of the people have some idea of what constitutes junk food and its effects on 
health, most people in Mount Hope continue to eat foods with low nutritional value because of 
access issues and a feeling of helplessness. As one participant said, in reference to diet-related 
illnesses, “We hear about [nutrition-related illness] but then it’s not a priority 'cause all you see 
is garbage and then you just don’t bother.” Another woman said, “They don’t go looking for it 
anymore.  They just gave up on it [healthy foods].”  One woman explained that, “the food that 
I’ve noticed in this area is basically rice, meat (fried or stewed or whatever), and something 
greasy like plantains.  Rarely a salad.”  
 
The participants felt that the CSA was a great way to expose healthy food to people who are not 
initially inclined to try it.  A few participants stated that they joined the CSA because their friend  
or neighbor signed up.  While initially 
they were not personally invested in 
eating healthier, by joining the CSA and 
being exposed to new foods they 
changed their attitudes.  Many felt that 
the CSA created a sense of community 
that is hard to find in their 
neighborhood.  “[The CSA program is] 
joining us with the community and 
informing us about how to eat healthy 
not just for ourselves but for the 
children.  A lot of moms will just go to 
McDonald’s and give their children 
burgers or sugar drinks.  But now as a 
community we are learning how to 
have something quick and refreshing 
that doesn’t have sugar.” 
 
Knowledge was reported to play a major role in eating healthfully.  Increased awareness of the 
nutritional content of produce and its preparation helped the participants to incorporate 
unfamiliar foods into their diet.  Participants attributed knowledge as a key to better overall 
health including feeling better, having more energy, losing weight, and preventing diet-related 
diseases.  One participant said, “I started checking the labels, too, and now, for some reason, I 
just have a lot of energy. I didn’t have a lot of energy.  I was kind of lazy. And now I have the 
courage to get out of bed in the morning.”  The participants reported significant changes in their 
physical health since they joined the CSA. One woman said her grandson had lost a lot of weight 
since she started cooking vegetables for him and that his blood pressure and cholesterol had gone 
down.   
 
Taste was also reported as a deciding factor in influencing the participants’ choice in food.  
Several participants reported that initial fears of how healthy food would taste created a 
hesitancy to incorporate healthy foods into their diets.  One woman said “I guess we were afraid 
of how it was gonna taste, but as time goes on you just adapt to the taste and it’s not as bad as 

 
To celebrate the season, the CSA members and their families 
were able to visit the farm where they were members.  
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you thought.” The majority agreed that taste-testing the produce through samples or cooking 
classes was necessary before they could introduce friends and family to the healthier foods and 
overcome their fears or presumptions of the taste. 
 
b.)  Group Discussions 
 
Setting 
A total of nine adults and two youth community members came together for two group 
discussions held in October and November of 2007.  The number of participants in each 
discussion involved between four and seven participants.  These hour-long group discussions 
were scheduled in the evenings and were located at a church in central Mount Hope.  
Recruitment for participation involved word-of-mouth, phone calls, and distribution of fliers at 
local public areas and at CSA distribution sites.  Refreshments were served at each meeting and 
no incentives were distributed.  The discussions were recorded on an audiocassette recorder. 
 
Each discussion was based on a structured agenda that encouraged open discussion on themes 
extracted from the August discussion group.  Topics included where they shop for food and the 
distance they travel shop.  A mapping exercise was included, asking participants to indicate on a 
map of the Bronx where they shop for food, detailing the type of store they patronize and the 
type of food available there. 
 
Results 
Through these discussions, participants reported five main themes as barriers to healthy eating.  
These include price, quality, travel, the relationship with bodega/grocery stores, and knowledge.    
 
Participants reported varying and unpredictable food prices in their neighborhood. They also 
reported that better quality produce was more expensive.  Food prices were said to vary between 
and among grocery stores and supermarkets for the same products.  For instance, one woman 
reported that a dozen eggs at her local bodega were priced at $0.99 and at her supermarket were 
priced at $1.49.  Another woman reported that the eggs at her supermarket were priced 
significantly lower than at her bodega, which had marked up the eggs three or four times.  They 
are obligated to ‘sales shop’ in order to find the special sales or lower prices, buying food from 
multiple locations in one food shopping experience.  Sales shopping was reported to take a 
significant amount of time and effort to search out the sales and lower prices.  One participant 
said, “I noticed a lot of stores with (different) milk prices right now. The supermarket will charge 
me 50 cents more for the same gallon of milk that I can get at the bodega.  So now I would rather 
get my milk from the bodega store than the supermarket because the supermarket is charging me 
close to $5 for a gallon of milk where I can get it for $4.” 
 
Furthermore, the participants have also reported traveling outside their neighborhood to sales 
shop and also to search for products better in quality and from trusted food vendors. Participants 
reported that they will only patronize specialty food stores to buy certain items due to the quality 
of the product.  For instance, the majority of the participants said they buy their produce from 
Asian produce stores because it is cheaper and fresher, fish only from a seafood store, and meat 
from trusted stores. One woman proceeded to name stores with ‘satisfactory’ meat and advised 
the group to avoid other food stores, “No, I would never buy the meat in the bodega stores, 
either, because what happens is that they are more expensive and I don’t know how fresh it is.” 
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The participants reported that grocery stores will charge an ‘arm and a leg’ for produce that is 
overripe, bruised, and overall horrible in quality.  Other poor quality characteristics defined by 
residents are discoloration, smell, and size of the produce item. 
 
With regard to finding deals for better quality produce, the residents reported that they had to 
travel outside of the Mount Hope area for affordable produce.  In general, they noted that non-
specialty stores, such as supermarkets and bodegas, will only give produce a good price when the 
items are too ripe.  Also, when the store carries quality produce, especially organic produce, the 
prices are triple or more the regular price. It was reported that bodegas lack proper equipment to 
store produce.  Produce was stored behind the counters to prevent stealing, although 
temperatures behind the counter are not adequate to maintain freshness. 
 
Some participants travel outside of Mount Hope and outside of the Bronx to Yonkers and 
Manhattan to shop for food, aiming to save money and find products unavailable in their 
community.  One woman drives to Yonkers for quality and price.  Several others reported 
traveling to Harlem for better prices, even with the additional cost of taxi fare.  Most reported 
traveling outside of Mount Hope, but within the Bronx, to buy international food products that 
are familiar to their culture.  One participant said, “My friend goes to a big supermarket which 
sells international food.  You can find food from different places, like China or Mexico, or 
whatever.  I like to find food that comes from everywhere.”  However, another participant 
reported she “would not go there to spend all that time [and] pay for transportation [for the] 
same quality.” 
 
A general sentiment of distrust was expressed throughout the discussion regarding the bodegas 
within the Mount Hope community.  Several participants reported concerns with the fluctuating 
prices of products and blamed the lack of price labels.  Residents report that when they ask for 
the price of unlabeled items they receive prices that may fluctuate day-to-day or hour-by-hour 
depending on the cashier or individual calling out the price.  One participant said, “One thing I 
don’t see in the grocery stores is the prices.  They have bags of lemons or bags of bananas, and 
you have to ask them, ‘How much are the lemons?’  ‘Oh, three for a dollar.’ And then you go the 
next day.  Another person says, ‘Oh, five for a dollar.’” 
 
Participants noted that the instability of prices may also support unethical practices such as 
favoritism with certain customers and price inflation depending on the method of payment, such 
as the use of food stamps.  Several participants have witnessed or experienced favoritism in the 
bodegas.  One participant said, “[Bodegas] have a bad habit.  If they like you, they give it to you 
at four for a dollar, and if they don’t like you they give it to you for two for a dollar.”  With 
regard to method of payment, one woman who receives food stamps reported that she and her 
friends had experienced being ‘ripped-off’ by higher prices at grocery stores when they try to 
pay with them.  
 
In one discussion, a representative of the Bronx Health REACH Coalition, which aims to 
eliminate racial and ethnic health disparities, offered her insight into the pricing of produce at 
bodegas.  In conversations she has had with bodega owners, “They say they go to the distributor 
and buy the fresh produce two or three times a week.  They buy more of whatever sells or 
whatever they get a good deal on from their distributor.  They are open to buying anything; if the 
community wants stuff and asks for it, they will bring it into the store but it has to sell.  One 
owner said she had a lot of people asking for eggplant but it all rotted because it didn’t sell.  So 
she said she wasn't going to buy eggplant again because it all went to waste.  They do not have 
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somebody buying it from the farmer, they instead go to the distributor.  This extra person is why 
it is more expensive, because there are two people actually trying to make a business before it 
gets to the people that actually buy it.” 
 
Another participant said, “I think what happens is that when that produce is in season, you have 
a lot of the same thing in the store, then they go on sale (marked-down price).  For instance, if 
the plantains were not in season and you really have to look around for them, you won’t find 
them on sale and they will be expensive.  But if they are in season, they are everywhere you look 
and you get them five for $1.  But when they (the bodegas or markets) order too much of one 
item, such as four to five boxes at the supermarket, they will have them on sale.” 

 
Knowledge also was reported as a barrier to healthy eating and 
understanding the benefits of organic produce. The participants 
expressed a lack of knowledge of which healthy foods they should 
eat and how to prepare them.  One woman said, “I don’t think 
people will buy (healthy food or organic food) because they don’t 
(usually) buy it.”  She also noted that when “people start to know 
(healthy foods), then the grocery store will start carrying them.”  
The participant recommended that a campaign would bring 
awareness of which foods are healthy and which foods are 
organic.  “People don’t understand the purpose and benefits of 
organic foods.”  One resident noted that organic sounds good, but 
is not a familiar concept so instead it seems  
“dramatic.”  Many agreed that “what it comes down to is how far 
the dollar stretches.”  The participants hoped that such an 
educational campaign would show that the Bronx can have the 
products seen in Manhattan and that more people would “realize    

 that the better you eat the better your health will be.” 
 
 It appears that education will also assist in teaching people how to   
 shop for produce and how to use it.  As one participant said, “You  
 see a lot of us standing there touching them (produce) and making  
 sure they got the good ones.  We don’t want no hard ones because  
 we would just end up throwing them in the garbage.”   

 

Extra produce from the Mount 
Hope CSA was sold to 
passersby, with any profits 
helping to fund CSA activities. 
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C. PHASE II – THRIFTY FOOD PLAN  
 

Background 
The Center for Nutrition Policy and Promotion (CNPP), a division of the USDA, developed the 
Thrifty Food Plan (TFP)8 as a model market basket of foods that provides a nutritious, palatable, 
and affordable diet at a minimal cost.  The TFP serves as a basis for setting maximum food 
stamp benefits and adjusting them for different family sizes. 
 
Utilizing the federal government’s Consumer Price Index9 (CPI), cost adjustments reflecting 
inflation are made to the TFP market basket on a monthly basis to various food items. Price data 
from the CPI is calculated based on an average price paid for food items purchased by a 
nationally representative sample of low-income households10. 

 
The TFP takes into account the 2005 Dietary Guidelines for 
Americans and My Pyramid recommendations.  The market 
basket has been recently revised to include more grains, whole 
fruits, and dark-green and orange vegetables.  The revamped 
basket also takes into consideration working families and others 
who have little time to prepare meals from scratch and includes 
convenience foods such as boxed macaroni, canned soups, ready-
to-eat cereals, canned vegetables, frozen pizza, baby food in a 
jar, and chicken parts.  
 
As part of our assessment, the local prices and availability of 
foods were compared with TFP standards to see if produce in the 
Mount Hope area is affordable and of adequate variety and 
quality.  Specifically, local prices and availability of foods were 
compared against the TFP plan and budget that the government 
deems adequate for low-income families to access and consume a    

   balanced, healthy diet.   
 
 

Setting 
The TFP study was conducted during the second phase of the Mount Hope CFA.  The study 
involved an assessment of produce at major food shopping areas, including five supermarkets, 
three large grocery stores, four small grocery stores or bodegas, and two produce markets located 
in all areas of Mount Hope.  These food retail locations were identified through the mapping 
activity conducted in the rapid assessment phase as stores offering Some produce or Many 
produce.  Two questions that aided in the development of TFP tools: 
 

·  Is the variety of food available in Mount Hope retail stores in line with TFP standards? 

                                                 
8 Thrifty Food Plan, 2006. (April 2007). CNPP-19. Available on the USDA Center for Nutrition Policy and Promotion website,  
http://www.cnpp.usda.gov/USDAFoodPlansCostofFood.htm 
 
9 Consumer Price Index. Available from the Bureau of Labor Statistics Data website, http://www.bls.gov/CPI/ 
 
10 ACNeilsen Homescan™ [Data file]. (2005). Available from the ACNielsen website, 
http://www.acnielsen.com/products/reports/homescan/.  

Picking up a farm share at the 
Mount Hope CSA. 



 

 23 

·  Are the available foods affordable to low-income households, as per TFP prices, i.e., can 
the Thrifty Food Plan basket be purchased from these retailers at or below the TFP cost 
threshold set by the USDA? 

 
Methodology 
Four CFA leaders and staff were involved in the development and planning of the TFP tools and 
strategy plan for data collection.  [See Attachment C: Thrifty Food Plan Survey designed for the 
project.]  CFA leaders are community members who have emerged as leaders in the context of 
other project activities. 
 
CFA leaders first conducted a preliminary assessment of the types of produce available in the 
Mount Hope area and compiled a list specific to the demographics of the area.  The group then 
identified from the list the types of produce that would be assessed for price and quality, using 
the TFP market basket as a reference.  The food store survey implemented in the Alameda, 
California CFA11 was adapted to include foods commonly available in the Mount Hope area.  
The group also developed scripts and a store consent form.  Store managers were approached and 
asked to sign a form providing their consent that prices could be taken from products on their 
store shelves.  Store management of one supermarket declined to participate because of the need 
to gain permission from corporate headquarters.   
 
CFA leaders paired-up to visit food retail locations and shared tasks of recording and observing.  
Approximately one hour was spent at each supermarket and less than half an hour was spent in 
the other stores.  Regular and sale prices and the quality of each produce type were recorded.  
Quality was determined through visible and tactile assessment observing color, texture, and 
firmness.  If the price of the item or the produce item was not visibly available, the manager or 
store staff was asked for this type of information.  
 
Over the course of two weeks, CFA leaders assessed eight supermarkets, four bodegas-delis, and 
two produce stores.  Supermarkets were defined as self-service stores offering a wide variety of 
food and household merchandise, organized into departments.  Supermarkets are larger in size 
and have a wider selection than traditional grocery stores and are smaller than a superstore.  
Large grocery stores are food retail locations that primarily stock different kinds of foods from 
assorted places and cultures, as well as non-food products; the physical space is much smaller 
than of a supermarket.  Produce markets, or specialty stores, are small grocery stores that mainly 
sell fruits and vegetables.  Bodegas, convenience stores, and delicatessens are other food vendors 
that predominantly sell snack foods and sandwiches and typically have a limited selection of 
produce for sale. 
 
Data analysis for produce availability, variety, and cost data was based on guidance from the 
USDA’s Economic Research Services Community Food Security Assessment Toolkit (Section 
8).  Codes were assigned to each food retailer to ensure confidentiality.  Data was analyzed 
across the 14 food retailers and then compared to the TFP market basket.   
 
To analyze variety and availability, data included an expansive list of produce.  To calculate 
adequate variety in the community, the number of missing items, the percentage of missing 
items, and an average were determined for each store and across all stores.  If the store carried all 
the items, it was considered 100% adequate in variety.  A store that carried half of the items was 
                                                 
11 http://www.apcollaborative.org/GYReport.doc   
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considered 50% adequate for variety.  To analyze the costs of a simulated TFP market basket, 
only representative produce in a market basket were considered for comparison.  When stores 
had the price listed per each item, an average weight was taken and divided into the price to 
obtain a per-ounce weight cost.  Substitution for frozen potatoes was also used as this food item 
was not as common.   
 
The TFP cost for produce was derived from the table “Expenditure Shares for Food Categories in 
the Thrifty Food Plan, by age-gender group, 2006,” from the 2006 Thrifty Food Plan.  The 
percentage for produce items for a male, female, and two children ages 6-8 and 9-11 were 
utilized and an average calculated.  The average percentage of a family of four’s total food 
expenditure for one week that is spent on produce was 45.2%.  
 
For June 2008, according to the USDA Thrifty Food Plan, the total food cost for one week for a 
family of four was $135.80.12 Thus, for the purposes of this project, we assume that the total cost 
of for one week of produce for a family of four was $61.38. 
 
Table 2:  Basis of TFP Cost of Fruits and Vegetables  
for a Family of Four 
TFP: Week 1  June 2008 
Family of 4: Couple, 20-50 yrs and 
children 6-8 yrs & 9-11 yrs   
Total: $135.80 
    
Expenditure Shares for TFP (%)   
Fruits and Vegetables: 45.20% 
TFP Cost for Fruits and Vegetables: $61.38 
    
Fruits & Vegetables:    
Vegetables: % for Vegetables 59.60% 
Fruit: % for Fruit 40.40% 

 
Results 
Assessment of produce availability in the Mount Hope area, according to Phase II, found that 
supermarkets and large grocery stores had 97.5% of the fresh, canned, and/or dried fruits and 
vegetables on the TFP market basket list; produce markets had 70.7%; and bodegas had 65.9%.  
Supermarkets and large grocery stores offered an average of 87.8% of produce (fruits and 
vegetables of all kinds on the TFP basket list, including frozen and refrigerated produce), 
produce markets offered 56%, and bodegas offered 49.7%.  Overall, this suggests high 
availability of produce in the area as per plan requirements, with supermarkets and large grocery 
stores having the best availability.   
 
Of the 14 stores assessed, seven supermarkets offered the complete list of produce included in 
the TFP market basket.  Data from each of these seven retailers was used to produce market food 
costs and was compared to the TFP market basket of $61.38 for June 2008, as per Table 3 below 
(Stores #1-7).  Results also showed an average cost for the produce in the TFP market basket as 
$58.47, which is $2.91 under the standard U.S. cost of food of $61.38.  This demonstrates a fair 

                                                 
12 “USDA Food Plans: Cost of Food at Home at Four Levels”, U.S. Average, June 2008. 



 

 25 

degree of produce affordability in the Mount Hope area of the Bronx.  Note the additional data 
below for Stores #8, #9, and #12.  Since several items were missing in each of these cases, TFP 
values were entered.  Stores #8 and #9 were significantly below the government threshold, and 
all three further supported the conclusion that produce is affordable within the area per TFP 
standards.  Results showed that two of the ten stores were above the Thrifty Food Plan costs 
threshold.  Store #6 was $70.48 (a $9.10 price deficit) and yet scored the lowest on quality.  
Store #7 was $72.04 (a $10.66 deficit) and scored nearly perfect on quality, which will be 
described further.   
 
Figure 10:  Summary of Food Availability 
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Table 3:  Thrifty Food Plan: Cost Comparison for a One-Week  
Basket of Fruits and Vegetables 

Type 
Store 
ID 

Store prices of 
TFP foods 

TFP 
Plan 

Difference 
to TFP 

Supermarket 1 $59.37 $61.38 -$2.01 
  2 $49.62 $61.38 -$11.76 
  3 $51.25 $61.38 -$10.13 
  4 $52.02 $61.38 -$9.36 
  5 $54.54 $61.38 -$6.84 
  6 $70.48 $61.38 +$9.10 
  7 $72.04 $61.38 +$10.66 
  8* $44.80 $61.38 -$16.58 
Produce Market 9* $45.27 $61.38 -$16.11 
Grocery Store 12* $58.92 $61.38 -$2.46 
 Average (Available) ** $58.47 $61.38 -$2.91 

* Several items in the TFP basket were missing. TFP values for these products were used.  
** Figures were not available for stores 10, 11, 13, and 14, and were therefore excluded from  
this list. The averages were taken for the stores with complete available data (Store IDs 1-7). 



 26 

Quality Assessment 
Customers in any store are drawn to quality products. In each store visited, the quality of product 
was assessed.  Although a product may be available in a certain store, customers may be deterred 
by unclean, damaged, or spoiled produce.  
 
Fourteen stores were assessed regarding the quality of their fresh, canned/dried/boxed, and 
frozen fruit, as well as the refrigeration.  Overall, the assessment of produce quality was above 
average.  However, six of the 14 food stores were reported to be offering some bruised, soft, 
and/or discolored fresh produce. Three stores had produce with some dirt, and nine stores were 
reported to have damage to the produce.  Two stores were reported to be selling spotted and 
brown bananas.  Two stores were reported to be selling damaged canned goods.  Store #6 scored 
the lowest on quality with the most reported indicators of poor quality, yet had the second 
highest market basket food cost, i.e., $9.10 above the U.S. standard. 
 
Please note that due to the current economic situation, food prices are rapidly rising and thus the 
price data in Table 3 may not fully reflect current prices. Also, the TFP is a national standard for 
food prices.  New York City, in particular, has very high housing rental costs which may detract 
from household resources even available for food.  That being said, the TFP results are an 
illustration that Mount Hope is not particularly plagued by higher prices.  The very perception of 
high costs of food may be a larger barrier that the community faces, rather than the reality, as 
discovered through direct observation.  In addition, shoppers in Mount Hope may regularly face 
poor quality or poor presentation of food, which detracts from making purchases or even 
shopping in certain stores.    
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D. PHASE III – COMMUNITY SURVEY  
 
Setting  
The Community Survey was undertaken to achieve a more systematic look at how people make 
decisions about shopping for and consuming food, including an examination of the factors that 
are resources and constraints to healthy eating. The survey also asked residents to identify 
changes they would like to see made to the food system in their community.  As with the other 
CFA activities, community members were involved in the survey’s design and implementation.  
 
Thirteen Mount Hope residents and one project staff member were involved in the development 
and the administration of the survey.  Of the thirteen residents, six dedicated at least one month 
as a CFA leader to lead efforts to develop the survey tool.  Surveys were administered to 
community residents at different types of locations and venues in the Mount Hope area, 
demarcated by boundaries by District Offices and inclusive of the zip codes 10453 and 10457. 

 
Methodology 
Over the course of two months, the survey was developed during weekly meetings involving 
brainstorming, question development, and testing and modification of the survey questions. A 
training session was held for all surveyors to learn how to properly administer the survey.  A 
pilot of 20 surveys was conducted to test timing, question clarity, and length of survey.  A 
scripted introduction was developed to be read before each survey was administered.  The survey 
was translated in Spanish and administered in both English and Spanish.  There was no  
incentive given for survey participation.  
 
Results 
The survey was distributed by thirteen Bronx residents over the course of 38 days between April 
5th and July 24th of 2008.  [See Attachment D: Community Survey 2008.]  Residents were 
approached and asked to fill out the self-administered survey at various sites within the Mount 
Hope neighborhood including residential buildings, health clinic waiting rooms, hair salons, 
churches, near food retail stores, subway entrances, and on the sidewalk.  At least 835 
individuals were approached to complete the survey and 411 individuals agreed to participate.  
Of these surveys, 117 were eliminated: 74 because the respondents answered No to Question 2, 
and thus did not answer any additional questions; and 43 because the zip code of residence was 
not in the CFA catchment area.  Thus, 294 surveys were included in the analysis for this 
assessment.  The data was initially entered into a Microsoft Excel workbook and 78 of the 
surveys (27%) were randomly selected to be inspected for quality and accuracy.  The data was 
then recorded and placed into SAS, a statistical analysis software package. 
 
The following are the demographics of the sample based on the information provided, although 
some of the self-administered surveys were incomplete. Based on collected information, survey 
respondents between the ages of 15-24 years of age represented 10% of the sample (N=28), those 
between 25-54 years of age were 70% (N=194), and those between 55-84 years of age were 20% 
(N=57).  Respondents were mostly women (69%, N=198) and Latino (71%, N=209).  
Participants were mainly residents of the Crotona-Tremont area of Mount Hope (92%, N=271). 
 
As shown in Table 4, the largest percentage of the respondents (44%) credited price as 
influencing their food shopping decisions.  Special sales, also related to price, emerged just third 
in rank (37.1%).  The influence of others (e.g., children, family, friends, and neighbors) was also 
perceived as relatively important.  This is consistent with what is appearing in the medical 
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literature on the role of personal networks, such as recent articles on obesity in the Journal of the 
America Medical Association.13  Surprisingly, only a few respondents deemed advertisements as 
having influenced their decision-making.  On a 10-point scale regarding the quality of fruits and 
vegetables, residents indicated that they are neutral, i.e., quality was ranked at a median of 5.  
 
Table 4:  Source of Influences of Food Shopping Decisions 

Source of Influence Percent Responding 
Yes (n)14 

Price 
Children 
Special Sales 
Nutrition Labels 
Quality 
Other Family/Household 
Members 
TV Advertisements 
Newspaper Advertisements 
Neighbors/Friends 
Magazine Advertisements 
Other: Radio Advertisements 

43.5 (128) 
40.5 (119) 
37.1 (109) 
34.7 (102) 
32.6   (96) 
25.2   (74) 
10.5   (31) 
  8.5   (25) 
  6.8   (20) 
   5.1  (15) 
   2.0    (6) 
   1.0    (3) 

 
As shown in Table 5, supermarkets remain the dominant source of where individuals shop, 
though bodegas, fish markets, and fruit and vegetable markets are used by almost 50% of the 
respondents over the course of a month.  The survey also asked respondents about the number of 
times they accessed these sources, but it is not possible to report that information because 
respondents did not consistently provide a numerical frequency of visits. In addition, people 
reported eating out at a restaurant or purchasing take-out from a food shop a median of once a 
week.   
 
Table 5:  Sources of Food Shopping in the Last Month15 

 
 
 
 
 
 
 
 
 
 

 
 
 
 

                                                 
13 Arthur Blank, Montefiore Research Program.  
14 Percents can not be added as a person may have checked more than one source of influence. 
15 Percents cannot be added as a person may have checked more than one place where they shopped. 
16 Percents cannot be added as a person may have checked more than one source.  

Where Individuals Shopped in 
the Last Month 

Percent Responding 
Yes (n)16 

Supermarket 
Fish Market 
Bodega 
Fruit and Vegetable Market 
Meat Market 
Outdoor Fruit Stand 
Other 

97.3 (286) 
58.5 (172) 
57.5 (169) 
45.2 (133) 
37.8 (111) 
28.5   (84) 
  0.7     (2) 
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·  Traveling to Shop 
As per Table 6, most residents (77.2%) reported walking a short distance to purchase their food, 
i.e., a half hour walk or less.  Significantly, 20%, or one in five, traveled outside the Bronx to 
obtain food, while another 23.5% took a subway or bus or drove to shop within the Bronx.  
While this finding suggests relatively easy access to shop conveniently in the neighborhood on 
foot, it also points to the fairly large numbers of those who travel, as they have reported 
elsewhere, to shop at discount shops or other specialty sources of food where they can get 
bargains, either for better quality food and/or more food for lower prices.  
 
Table 6:  Traveling to the Store in the Last Month 

Question 
Percent 
Checking Yes 
(N)17 

Walk a short distance in your 
neighborhood (less than half an hour) 

77.2% (227) 

Take the train/bus/car to another area 
outside your neighborhood but still in 
the Bronx 

23.5% (69) 

Take the train/bus/car outside the Bronx 20.4% (60) 
Other 1.0% (3) 

 
When asked to describe healthy food, respondents mostly mentioned the consumption of 
vegetables (32%) and fruit (26%).  Respondents also mentioned the need to avoid certain 
items/foods such as pesticides, trans fatty acids, MSG, and growth hormones.  They also 
mentioned the need to reduce consumption of grease (e.g., fried foods) and salt and avoiding fast 
foods.  One person summed it up nicely by writing in the survey, “Healthy food includes a 
variety of fresh fruits and vegetables, lean meats, poultry, fish (salmon), whole grains, and as 
little processed, fried foods, and sugars.  As simple as possible.”  Another contributed, “Healthy 
food is all food, it is how you prepare your food (e.g., less oil).”  Respondents said they think the 
results of eating healthy food include having more energy and living a better and/or longer life.  
Also, while people mentioned the expected responses, many respondents also stated that healthy 
food should be affordable. 
 

·  Eating Healthfully 
Nearly eight out of ten survey respondents stated that they eat healthy food.  It should be noted 
that the survey did not define what eating healthy food means, though the answers to the 
preceding question, wherein they described healthy food, gives a sense of what respondents 
believe it means; i.e., generically more vegetables and fruit, and less grease, fat, salt, and sugar.  
 
Table 7:  Percentage of Individuals Who Think  
They Eat Healthy Food (Question 10) (N=294) 
Yes 77.89% (229) 
No 18.71% (55) 
N/A 3.4% (10) 

 
 

                                                 
17 Percentages cannot be added as a person may have checked more than one type of travel to shop for food. 
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Respondents were then asked, if they did eat healthy food, what made it hard for them (e.g., 
barriers to maintaining a diet of healthy food) and if they did not eat healthy food, what would 
help them to eat healthy food?  Nearly half of those who provided an answer stated that the price 
of healthy food (particularly organic produce) made it hard to purchase consistently.  One person 
said she would need to “have a better salary to be able to buy a lot of vegetables and fruits and 
organic foods” while another said “Healthy food is more expensive than regular food.”  Only 
11% of the respondents reported that availability of the food was a concern.  Other concerns 
were the freshness or quality of the produce and the time to purchase and/or prepare the foods.  
Table 8 provides a closer, qualitative look at these barriers and supports to healthy eating.  It 
should be noted that respondents may have given multiple responses.  
 
Table 8:  Themes Raised in Response to Barriers and Supports for Healthy Eating 

Reasons People Find it Hard to Eat Healthy Food 
(Question 10)-select examples 

What would make it easier for 
individuals to eat healthy food-select 
examples 

(1) Price : “I earn little money, and the prices are 
very high”; “Have a better salary to be able to buy a 
lot of vegetables and fruits and organic foods”; 
“Finding fresh fruits and vegetables with reasonable 
prices”; “Healthy food is more expensive than 
regular food” 

(1) Price: “Better quality food in my 
neighborhood, cheaper price for quality 
food”; “The price is too expensive”; “The 
prices” 

(2) Preferences: “Do not eat healthy no matter 
what”; “I eat healthy foods rarely but I do it by 
choice”; “I don’t like to eat vegetables and I don’t 
like to eat without salt”; “No, but I just like to eat. 
But health food really doesn't have any flavor so 
that's why I choose not to eat healthy food 
sometimes” 

(2) Preferences: “Not concerned with 
eating healthy”; “ Better tasting food” 

(3) Availability : “Finding fresh fruits and vegetables 
with reasonable prices”; “Finding  good fresh fruits 
and vegetables”; “I have to travel outside of my 
neighborhood to get healthy vegetables and fruits”; 
“No variety, only certain brands of food are sold” ; 
“That sometimes they are not fresh, too expensive, or 
they do not have what you like” 

(3) Availability : “I have to travel outside 
to get better prices and different 
varieties”; “More vegetables, fruits, 
cereals, and fish”; “To find it” 

(4) Quality: “Flies on the food in the store. The food 
looks like it's been there a long time”; “That 
sometime the food is not fresh” 

(4) Social Supports: “Having a wife to 
cook for me”; “If I was influenced by 
family members and peers” 

(5) Time Constraints: “Limited time to buy food and 
food is not fresh”; “Limited time to buy food and 
limited time to prepare”; “No time at home to cook” 

(5) No realistic solutions presented during 
community surveys. 

(6) Knowledge: “I do not know how to eat 
vegetables”; “Because I do not know how to eat 
vegetables”; “I do not know how to eat vegetables” 

(6) Knowledge: “Knowledge of what 
foods are healthy” 
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Community Change Preferences Table 9sheds light on respondents’ priorities for changing the 
status quo in their community. They want less expensive food and they are dissatisfied with the 
price of healthy foods available in their neighborhood.  This dissatisfaction earned a median of 
4 from a scale of 1 to 10 (with 1 as very unsatisfied and 10 as very satisfied).  Respondents also 
desired more variety and availability of better quality food.  They were fairly neutral on the 
quality of fruits and vegetables at their local supermarket with a median of 5.   
 
Table 9:  Changes Respondents Would Like to See  
Made in Their Neighborhood 
Changes Desired Percent Responding Yes (n)14 
Cheaper Prices 
More Variety 
Better Quality of Food 
Healthier Food at Bodega 
Organic Food 
More Farmers’ Markets 
More Outdoor Produce Stands 
No Changes are Needed 

71.8 (211) 
51.4 (151)  
49.3 (145) 
40.5 (119) 
39.8 (117) 
29.6 (87) 
24.8 (73) 
4.1 (12) 

 
As far as retail options, more respondents indicated their preference for bodegas to sell healthier 
food (40.5%) than those who preferred the addition of new outlets such as farmers’ markets 
(29.6%) and more outdoor produce stands (24.8%).   
 
Since the aforementioned items were listed on a checklist, other options would only be elicited if 
the respondent specifically brought them up.  This may have precluded selection of items such as 
those affecting demand and personal behaviors, such as more education being made available.  
The CFA only began to touch on community preferences, and more work is needed in this area 
beyond the survey.  CFA survey results will be integrated into future planning activities.  
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E. PHASE IV – FOCUS GROUPS 
 
Setting 
A series of eight focus groups were organized to provide qualitative information about influences 
around dietary practices.  Discussions focused on key themes of affordability; quality/variety of 
food options; the basis of eating behaviors and linkages to perception, culture, family, 
neighborhood roles, information, and similar factors; health impacts related to diet in the 
community; and community mobilization and preferences for change.  A team of six organizers 
comprised of project staff and community resource individuals undertook the planning and 
implementation of these groups.  The focus groups were held between July 2 and July 31 of 
2008. 
 
Methodology 
The focus groups and related group activities were organized to take place twice per week, 
including both weekdays and weekends to make it easier for residents to participate.  Target 
audiences were mothers, parents, teens (12-15 years), and children (5-7 years).  Ten groups were 
planned but nine were completed, transcribed (translated as needed), and made available for 
analysis.  The nine groups included:  

·  3 Mothers/Parents Focus Groups (English)   
·  2 Teens Focus Group (bilingual in English and Spanish)  
·  1 Children Interactive Activity (bilingual in English and Spanish)  
·  3 Adults Interactive Activities (one English and two Spanish) 

 
Focus group leaders agreed in advance that because the youth were largely bilingual and the 
adults were more comfortable with one language they would organize youth and children into 
bilingual group sessions and parents into language-designated group sessions.   
 
Three themes for investigation were identified based on the Community Survey of 2008 results 
and leaders’ interests:  

·  What are the influences on food choices during food shopping?  
·  What does healthy food mean to you? 
·  What would be your ideal food environment? 

 
The adults and parents focus group outline is attached.  [See Attachment E: Focus Group Outline 
– Adults and Parents]  It dealt with “Influencing Food Choices” and examined who shops for 
food in participants’ households, how food shopping behavior has changed in the past five years, 
who/what are top influences on food shopping, why are they the top influences, individual 
discussion of influences, and how participants might influence others to shop for healthier foods.  
Two of the parent groups also responded to a nutritional attitude survey, focused on eating 
habits. 
 
The two teen focus groups discussed food shopping, food habits, and influences.  [See 
Attachment F: Focus Group Outline – Teens.]  Sessions engaged teens between the ages of 12-15 
years, and dealt with similar questions as the parents focus group. 
 
The interactive group activity, for children between the ages of 5 and 7 years, gauged their 
knowledge of which foods are healthy and which foods are unhealthy.  The children were 
provided pictures of foods and asked to put the pictures in a box marked ‘good for you’ and ‘bad 
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for you’ (versus using healthy and unhealthy).  Children were also involved in an activity to 
draw their top five favorite foods.   
 
Several other types of focus groups were planned but not undertaken due to limited time. One 
would have dealt with recipes and the differences between healthy and unhealthy eating, while 
the other would have focused on identifying the current and ideal food environment for Mount 
Hope. 
 
To recruit participants, outreach was conducted by fliers and word of mouth.  Children and teens 
were recruited from after-school and summer programs, youth programs, and childcare sources.  
Incentives were provided in the form of benefits such as $10 transit cards and baskets of fruit.  
 
Results 
Analysis of the results utilized the coding of all eight group’s transcripts to a set of themes.  [See 
Attachment G: Focus Group Coding Schema for a list of themes and their meanings.]  The focus 
group discussions evoked a scenario that resonated fairly closely with the results of the other 
CFA components, but also qualitatively enriched the depiction of the food system and the 
behaviors of consumers.  Derived from the many themes discussed, results were organized into 
major theme areas of:   

·  affordability 
·  availability, including variety and quality 
·  the food retail experience 
·  behavior 
·  health impacts 
·  community mobilization and making change 

 
High prices were perceived as a key barrier to healthy eating, and quality of food was clearly 
linked to price.  Discussion indicated that while people had some degree of control about their 
purchasing choices, prices were not making healthy choices easy.  A few participants, however, 
found prices actually an incentive to eating healthier, since, for example, high costs resulted in 
more home-cooked meals.  Residents who could travel outside the neighborhood took advantage 
of wholesale price clubs and discount stores to overcome this barrier.  Residents with the onset 
of a nutrition-related disease, or the declining health of their children, appeared better-motivated 
to rise beyond the cost barrier, perhaps because they began to include medical costs and the 
consequences of illness in their analysis of food prices.    
 
As to availability, this appeared to be less of a constraint than price or personal behaviors.  
Residents were more concerned about quality of food in the area, while the lack of variety was 
perceived as a lesser concern.  Quality and price discussions often went hand-in-hand, given the 
common experience that sales or bargains seemed to be a way for retailers to get rid of poorer 
quality or stale food.  Some group members noted, realistically, that quality and variety problems 
in their community were in part the result of the low demand for healthy options.   
 
Behavior-related themes clearly dominated the discussion, which in part may reflect the way the 
focus groups were questioned and the high importance participants gave this topic. Perceptions, 
habits, culture, and especially the influential roles of individuals, families, and neighbors were 
seen as more important than media influences.  Focus groups were successful in eliciting a large 
degree of responses along a resistance to change continuum, from very negative denials of 
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responsibility to very positive attitudes of adopting change and helping others.  This in itself is 
an indication of success in achieving an important CFA objective:  helping residents mobilize 
through a self-discovery and change process in which resistances are exposed, shared, and made 
more manageable, and successes are recognized and built on.  Also significant was the 
discussion of the results of other CFA phases within these discussions, suggesting their 
importance in building awareness and learning.  
 
Discussions of health impacts poignantly depicted a community beset by nutrition-related 
conditions and diseases, especially obesity, diabetes, heart disease, high cholesterol, and high 
blood pressure.  Those affected seemed highly motivated, if even by the pressure of their 
situation, to make changes within their own lives and among their families and neighbors.  
  
Common themes emerged related to community mobilization and new directions for change.  
These included the importance of teaching each other about healthy eating and the importance of 
accessing education, accessing retail resources including the CSA, the important role of 
advocacy and public relations as a community driven effort, the role of incentives (opinions for 
and against were expressed), and managing both the benign and sometimes negative role of 
external forces at play affecting the food system.  While these themes are a starting point for a 
more robust community discussion around planning for change within the project, they also 
indicate some initial directions the community sees as having potential for making change.   
 
This section of the CFA report provides a more detailed analysis of the focus group results based 
on the key themes mentioned above.  Direct quotations of the participants are included when 
available and shown in italics.   
 

·  Affordability 
As evidenced by other aspects of the CFA, the cost of food was perceived as one of the largest 
barriers, although it is noted that participants made fewer comments about prices than they did 
about behavior-related themes.  There were 75 comments, from seven of the nine focus groups, 
identified with the issue of affordability.  Of these, 52% (n=39) expressed concern about the 
negative impact of prices, 25% (n=19) were positive or solution-seeking regarding prices, and 
12% (n=9) indicated a neutral perspective.  
 
With further analysis, comments were found to cluster in five sub-themes or trends in the 
discussion related to affordability.  Sample participant comments are provided to illustrate the 
affordability issue for each cluster. The number of times each sub-theme came up is marked in 
parentheses.  
 
It’s hard making ends meet, what will have to be cut? (n=10) 
 

Now you explain to me how I can pay $20, right, (and) get a half a gallon of orange juice. 
Let's say you just want to make breakfast for your kids even orange juice, milk, pancake 
mix, eggs, sausage ... so you go with $20 and say this is how I want to feed my kids and 
make my kids breakfast in the morning.  You have $1.50 left and you also need pine cleaner 
for your bathroom and dish washer liquid.  How are you supposed to do that?  
 
Prices inflated so much you have to cut some things.  You get what you need now when you 
go to the supermarket, not because you like it. 
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Well, perhaps one can only purchase one package, for example, one of your favorite 
package of greens, but cannot purchase this or that.  You must remain with one favorite 
item because you do not have the option to purchase whatever you want.  Another thing, if 
you want a package of spinach, you only take one, since it cost so much, and that removes 
you from your budget.  Then you do not have the option to take what you really want. 
 
… not always because if the prices were lower one would have the opportunity to eat 
better.  For example, I eat fish once a week and if the prices were lower, I would purchase 
it twice a week. 

 
Emotional and physical responses such as throwing hands up in the air.  High costs perceived as 
too tough to challenge (n=7): 

 
The cost of living is high.  Nothing is cheap.  Kids aren’t cheap if you have children 
especially if you have male children – they go from a size four to a size eight in a about a 
week and a half. It’s all about how you are able to pay for them. What your income is. If 
your income is not compatible because of your rent or cost of living or your way of life, 
then as well as food lies you can’t do it. 
 
And milk, the milk now, oh my goodness.  [laughing]  We'll have to buy a cow. 
 
Well, you go today, its $2.  You go next week, its $5.99.  I don’t know what to do. 
 
Ohhhh, ohhhhhh.  I have to stretch every dollar.  

 
Forced to sacrifice quality due to high prices (n=7 ): 

 
Then you go to the bootleg food market and then they have everything two for a dollar but 
everything is bruised. 
 
Supermarkets are getting worse.  Prices are going up and they are getting less quality food.  
We are paying higher prices but bad quality. 
 
People buy canned foods because it is cheaper – but some people don’t care about their 
bodies.  So it doesn’t matter if they advertise. 

 
Sales are not really sales, you get what you pay for (n=7): 
 

...when there are sales, we can notice that in reality they are not really sales.  At this time, I 
come from the fruit stand and there was a sign that said 15 plantains for $1.00.  However, 
when one actually purchases the item, they are no longer useful, and have lost their color, 
and then what the store owner is trying to do is to take money that they have already lost.  
Therefore they are trying to recover their financial loss by selling spoiled produce. 
 
You say why is this double than this, because they don’t add what this guy adds.  The 
cheaper thing, they can throw in whatever they want to.  They’re good but its garbage.  
This one didn’t do it so now you gotta pay double.  So sometimes for your health you have 
to do that first.  Pay more like you say, but don’t get killed in the process. 
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The meat’s been sitting there.  They have to get rid of it.  So the best way to get rid of it is 
to put it on sale…  More than likely it’s going to expire the next day.. 

 
One must travel to other sites, if able to do so, or ‘sales shop’ locally to get bargains (n=5): 

 
Some go to Queens, others Manhattan.  Those who go to Manhattan purchase fruits 
because they are more fresh.  Other participants stated that they go to 87 North by way of 
the Major Deegan Expressway and at other times she goes to a supermarket that at times 
have lower prices.  However, it is not always that way in St. Paul Avenue.  Therefore we 
must purchase here for the quality of foods. The persons who do not have transportation 
must consume, sadly speaking, whatever is in the area.  If, by chance, we find something 
good, we must pay the prices asked for by the merchant.  Imagine the persons who do not 
have a vehicle, they will not come from Manhattan or Queens with 10 shopping bags filled 
with food, unless they take a taxi.  Therefore, the persons will spend more money than what 
is in their budget. 
 
Every which way is rotten to me.  If you go to the supermarket too small - too high for the 
price you’re paying for.  Costco if you travel out their way - I have so many mouths to feed 
that sometimes I have to get from Costco, it will last me longer.  I'm one of those people 
who do that because I have so many mouths to feed, it will last me longer.  My kids refuse 
to eat the school  lunch - I get the Capri - I get the cereal at Associated because it is on 
sale - two for six, two for four. 
 
Sometimes I have to go to several stores.  Sometimes they’ll have a sale for something, like 
in the dairy area.  And I could say, here goes my dairy list and my milk from them - and 
they have good prices with their milk and their bread.  But I find myself going to get meat 
from somewhere else. 

 
Solutions - There are some ways to break the price barrier and make better choices (n=7): 
Sometimes, prices were also seen to promote healthier choices. Participants affected directly by 
nutrition related diseases seemed more motivated to overcome price barriers.  

 
I want to share something.  When my children were younger, I always purchased their 
ground beef and made hamburgers at home.  Not because of health reasons, but for 
economic reasons.  In those days to maintain a family of three children and eat at 
McDonald’s on the weekend, which is when one does not cook, it was expensive for us.  
Then I purchased the ground beef, made their hamburgers, and sometimes I took them out 
to eat at a fast food restaurant on a Sunday more than any other day.  In my home we did 
not have soda.  When my children saw soda they asked "Mommy, is someone coming to 
visit?"  We would only purchase one.  One cup for each and then it was finished, since we 
were a family of five members and there was not anything left to save in the refrigerator for 
the next day.   
 
…the majority of people, especially the Hispanics, are used to eating meat, which is one of 
the strongest food elements in the Latin home.   However, because of the high cost of living, 
it is cheaper to eat more vegetables, for example, eggplant, than to purchase beef products.  
This is one of the reasons that forces one to have to change one's eating habits. 
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In the case of a person who has diabetes and the person follows the advice of the doctor, 
but many times the person does not follow what the doctor orders, but if one does follow 
the doctor’s orders and you have good results, you can tell a friend, ‘Look I made this 
drastic change and the result was that my health is now much better.’  Then the person will 
see the change and see that truly it was worth one’s while.  For example you can say, ‘Cut 
down on fatty foods,’ and in my case I am doing that.  I have changed my eating habits and 
I am cooking more vegetables, less grease. I am updating myself about healthier food 
choices and in regards to prices, one can adjust accordingly. 
 
If I have to go Mount Hope to get the things that I need, I will.  I'm going to go to a food 
farm if it is cheaper than the supermarket, and it is natural.  The same price they are 
paying, I'm going to pay it too. 

 
While affordability was clearly an emotional issue and a major determinant in people’s minds 
about barriers to healthy eating, it is notable that as many people made comments about potential 
solutions as did those who expressed frustration.  Many of the solutions were internal ones over 
which participants had some degree of control.  Based on the results of this CFA, it is not 
possible to determine the actual extent to which high costs are making it impossible for people to 
select healthier options in the context of their overall budgets, but it can be concluded that high 
prices certainly are not making it easier to make such choices.  Clearly, from reading this text, 
and as the result of the TFP analysis suggests, people in many cases have some degree of choice.  
Prices will continue to be a major factor in deterring what community residents see as more 
expensive, healthier options as they are perceived to be beyond their reach economically.  
Among those who stand out as examples to the contrary are individuals personally motivated by 
critical issues such as the impact of nutrition-related disease on their home.  This may suggest 
that food budgets, in reality, are actually more elastic than participants perceive.   
 

·  Availability 
Across the focus groups, there were only 29 comments focused on availability. These came from 
eight of the nine focus groups, but primarily from one parent and one teen group. Of these, 17 
comments (58%) identified some level of difficulty with availability.  These broke out as: poor 
quality (6), lack of demand (2), out of price range (4), and variety issues (5).  However, nine 
comments made (31%) were positive about availability and choice. Six of these comments noted 
that there was good variety in the area.  
 
In general, ‘availability’ did not stand out as the most critical barrier in these focus groups in 
comparison with affordability, personal behaviors, and associated education-related barriers.  
 
Quality 
As noted, availability of quality food was given relatively more emphasis than a lack of variety 
in the local food environment.  Some examples:  
 

… fruits and vegetables that are overly ripe, just like everyone said, in a neighborhood that 
there’s a high minority population, you’re never gonna get the best services in any area 
and supermarkets is no exception. 
 
Manhattan compared to the Bronx seems like things are better.  In the Bronx things are 
brown. 
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Quality and Price  
Participants also related the price decisions on what to buy to available quality and variety.  High 
prices repeatedly worked its way as a sub-theme in other discussions.  
 

Well, perhaps one can only purchase one package, for example, one of your favorite 
package of greens, but cannot purchase this or that... you do not have the option to 
purchase whatever you want.   
 
It is certainly more expensive.  It makes it almost unavailable to the average working 
person.  It's just so expensive. 
 

Adequate Variety 
It is notable that the majority of positive comments were about variety, or at least the notion that 
there were choices that could be made, whereas there was only one positive comment about good 
quality food being available. 
 

There are many fruits and many vegetables and one can choose what one wants, the price 
does not matter since it is for one’s health.  So I give it a number two and I don’t think one 
has to go outside the area to buy food. 
 
People can make changes.  There 
is vitamin water out there and 
healthier choices – like salads and 
fruits... apple juice.  Trans fat… 
people can stay away from it. 

 
 
 
 
 
 
 
 
 
 
 
 
Low Demand Affects Availability 
Several participants commented that the lack of quality product was the result of poor demand:  
 

The situation is that when one asks for a specific item, they will say that they will not bring 
that product because in this zone it is not purchased.  For example, two years ago, when 
something remained from the CSA program, we would go to the stores to offer the products 
remaining.  They would say that they could not purchase it because the people were not 
going to purchase those products. 
 
They will not purchase it because they will lose.  They are looking not only at a point of 
nutrition but they are looking from a business stand-point.  They are looking at the 

Fresh produce lines the shelves at one of the few large 
grocery stores in the Mount Hope area. 
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import/export aspect and will lose money, since import and export is very costly.  If they 
cannot sell what they purchased, they will lose thousands of dollars.  (So) that is the reason 
why in this poor area like I say, they do not have the quality of food.  Therefore, one must 
go to another area to purchase it. 
 

Role of Advocacy 
One community member made a positive comment about how residents could affect the 
availability of food in their community: 
 

One thing that I believe that works is publicity.  For example, one can make fliers and 
express our opinions.  For example, we can speak to the store owners, managers of 
supermarkets, food stand owners, and express the desire for our community to have better 
produce.  Not only better but more fresher varieties.  Not only to make 
fliers/announcements, but in the newspaper, and distribute it in the area.  We can try to 
educate the community and teach them the correct way of eating.  We need to work as if we 
were the image of a healthy community. 

 
·  Food Retail Experience 

The community found the retail experience had some positive aspects, such as improvements in 
area supermarkets and increased availability of new foods.  But residents also found many things 
to distrust, from false bargains to aggressive advertising of unhealthy products to fudged pricing.   
 

When I go to the supermarket, I go to Bravo.  They have come up in a few years and they 
have good prices and quality. 

 
(teen)  Every time you don’t see the Big Mac anymore – now they come out with something 
better – like the Angus – they don’t really care. 
 
I used to work at Pathmark for three years and they used to have, right at the end of dairy, 
they used to have a cart.  It would be a broken bag of batteries, an open pack of pads, it 
would be fruit that was about to go - like if you didn’t bite it while you’re looking at it was 
going to go bad. 
 
You’ll find it, go to the meat section, you’ll find it.  It’s not that it expired or the meat is 
going to go bad, but say they put the pork chops out on Tuesday morning.  The sale has 
been ridiculous.  Everybody knew the sale was coming up - they were 40 cents per pound 
and they didn’t get the sales they thought they were going to get and now its Thursday.  The 
meats been sitting there.  They have to get rid of it.  So the best way to get rid of it is to put 
it on sale.  Not regular sale but a sale that’s going to run through so quickly.  More than 
likely it’s going to expire the next day.  It says Manager’s Special. 
 
That’s the truth.  That tells you a lot, like even the organic is more expensive.  But 
sometimes it’s more worth it.  You know they did a study… If this is Del Monte and this is 
Krasdale - Krasdale is really Del Monte.  That’s a marketing thing that it’s all the same 
company.  Only, it’s only like canned foods and stuff, but when it comes to like fresh fruits 
and vegetables and meats, they also have organic meats and stuff like that and its so 
expensive.  Like a little piece of lamb would be $9 because that’s organic.  It was raised on 
a farm - it was fed, hand fed, groomed, and taken care of,  like, stuff like that.  It’s worth it.   
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·  Behavior and its Influences 

The largest volume of comments from the focus groups related to individual, family, and 
neighbor behaviors and influences as part of the demand side of the food system.  Since the focus 
groups were organized around the central question about top influences, the volume of 
discussion around such themes is relevant in itself, although it should be noted that other 
facilitator questions and follow-ups may have affected this volume. Comments were coded 
during analysis and it was found that the codes related to behaviors accounted for 57% of the 
discussion in all groups.  For example, 248 comments were coded for habits; 174 for roles of 
parents, children, friends, and neighbors; 136 for perceptions; 132 for preferences; 112 for 
culture; 23 for food preparation; 22 for self efficacy regarding capacities to make changes in diet; 
15 for education; and 10 for change in terms of behavior.   
 
It is clear that the interplay of both supply and demand are responsible for the status quo, but this 
result suggests that internal influences are likely larger than environmental ones in the minds of 
the community.   
 
The focus group results also suggest that a dynamic change process is at work consistent with the 
objectives of participatory investigation, i.e., that the various aspects of the CFA has brought to 
the surface a continuum of behavioral resistances and resources for change where they can be 
dealt with and harnessed.  This evidence appeared in the form of attitudes and perceptions, both 
positive and negative, and expressions of commitment for change and for helping others to 
change.   
 
The UNDP’s Resistance to Change Continuum18 (see Figure 9) is one model for understanding 
the levels of such attitudes and perceptions within the change process.  These levels or stages 
were well represented in the focus group results, as well as in efforts within the groups to support 
each other in moving toward more positive attitudes.  Clearly evident were expression of attitude 
levels such as ‘I’m not responsible’, ‘It’s not under my control’, ‘It’s a fault of government or 
others’, ‘I’m not sure if change works’, to more positive attitudes of ‘I’m willing to learn and try 
to change’, ‘I (we) successfully changed’, and ‘I’m willing to support and help others to change.’  
Creating change under this model implies bringing these perceptions and attitudes to the surface 
where they can be looked into and better analyzed and managed, and then moving towards 
creative planning and action.  Evidence that these levels were expressed and often co-managed in 
discussion at a peer level is very hopeful, since it is a key objective of the CFA process as a tool 
of mobilization for change.  
 
 
 
 
 
 
 
 
 
 
 
                                                 
18 /UNDP, Tools for Community Development (1993), by Lyra Srinivasan, Resistance to Change Continuum, page 162. 
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Figure 11  Resistance to Change Continuum Chart 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
With this change model as a backdrop, the following analysis examines some of the major 
themes and expressions of the behavior aspects of the focus group process.   
 
Perceptions about Healthy Eating and Eating Choices 
Over 136 comments across the focus groups were linked to perceptions.  Major sub-themes 
recurring under the discussion of such eating practices included: interpersonal influences; 
incentives; tastes, preferences, and habits; the relationship of choices to health; and aspects of the 
retail experience.  From disowning responsibility to being an example and helping others, all 
levels were expressed.  

 
Regarding influences, participants noted the importance of teaching by example, the limits of 
influencing others’ choices, the importance of taking responsibility, and the practice of eating 
properly at home.  On the negative side, examples were provided of parents who didn’t care 
about improving their diet.  Responses varied from the very negative, to clearly thought-out 
commitments to reach out to neighbors:  

 
Most people are so ignorant that they don’t know better and they don’t want to change. 
Nobody cares. 
 
Just tell them it is better for you – if  you don’t want to eat it is your problem. It is true you 
can’t force anyone to do anything.  I can show you the door but you have to open it. 
 
You have to teach yourself; no one going to teach you. 
 
I believe we can utilize these examples (obesity) for our children and especially our youth.   
When we attempt to make these food changes in our homes, and it is like what the other 
female participant stated, it is not enough to tell our children, ‘Let us eat vegetables in our 
daily food intake.’  But the result is that when the time to eat arrives, we eat too much 
meat, too much rice because it is more cheaper, too many beans, but there are not any 
salads or vegetables. It is usual that when you serve a plate of food, it should be more than 

 
           

       I’m willing to  
          demonstrate the 
          solution to others 
          and advocate 
          change 
          I’m ready to try 
          some action 
       I see the  
       problem, and 
       want to learn 
       more 
     Yes, but I’m  
     afraid of changing 
     for fear of loss 
   Yes, there is 
   but I have doubts 
     May be a about the solutions 
       problem, but not 
There’s            my responsibility 
no problem 
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half of vegetables, being boiled or raw.  Therefore, if we practice that form of eating, our 
children will get used to this form of life. 
 
I would speak to my neighbors about the importance of eating healthier for their health.  I 
would also tell them if one maintains good eating habits that would give one a long 
lifespan. I would speak of illness caused by poor eating habits and that way one speaks to 
one’s friends and they would change their eating habits.  We can also give them examples 
of people who changed their eating habits now have a better, healthy life.  Another thing is 
when you go food shopping you can speak in the same supermarket to the people who are 
shopping as well and tell them they can purchase lower-priced items because they contain 
the same quality and you don’t have to pay more.  For example, the general brands like 
Del Monte, you can buy Associated brand, which most of the time has the same ingredients 
but costs less. 

 
Media Influences  
Comments about media influences were notably fewer, but included: 
 

You have to advise them because if Barbie is on it or someone’s on it – and  that’s another 
marketing scheme they have – sometimes I really have to talk to my kids and tell them 
about price and stuff like that.  Because if they see Barbie – they have Pop Tarts with 
Barbie on it – my daughter wants the Pop Tart (with) Barbie (on it)  instead of getting 
Kragsdale brand.  She doesn’t understand that, OK, you can get much more Kayla with 
just a dollar and some change less.  You can get something else with it.  So sometimes you 
have to give in to certain things.  But there’s so many characters on everything now.  
Yogurt, Dora yogurt.  Now Dora has her own yogurt.  Sandwich meat,  they probably got 
Diego ham, I don’t know.  [laughter]  I know I’m over exaggerating everything, but they 
have a product for everything and they try to pull you.  It’s more money of course but - 
trust me - it’s marketing for the kids to say, “I want, I want, I want”. 

 
The problem is that people place their children in front of the television and the child sees 
all the commercials of McDonald’s and Burger King and that is what the child wants. 

 
Taste, Smell, and Preferences, and Habits  
These were specifically mentioned as influencing choices:  
 

Also, for example, the WIC cereals are not liked by many children.  They say that it looks 
like cat food. They also state that there is no sugar.  
 
(What I eat) It depends on what I see and smell outside. 
 
(I) even stopped going to (mentions a specific grocery store) for some time because of the 
smell there.  I couldn't take it.  I live down the street from there so I walked to Associate.  If 
it smells like that you don't know how they're packaging it.   
 
I don’t like a burger period.  I ain’t eating no damn burger - I’m sorry - give me a ham 
sandwich.  Oh, no, I don’t eat beef like that.  Oh, no, it’s like I’m eating a person. 
 
Healthy food?  I like fish.  Fish and chicken.  My kids can eat fish and chicken every day, 
because that’s the way we were brought up that way.  We had fish every day.  One meal out 
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of the day was fish.  Steamed fish, barbecued fish, curried fish, grilled fish, one way or the 
other we had fish.  You might have fish another way, even baked. 

 
Roles of Parents and Children 
There was also a proportionately large amount of discussion about the relationships between 
parents and children and their relative roles in making food choices and being involved in food 
shopping and preparation.  All nine groups discussed such roles and over 174 comments were 
made regarding the topic, especially regarding the roles of mothers and children.  
 
Mothers’ Roles 
Mothers’ roles were largely characterized as positive influences on eating behaviors.  Much of 
what one does nutritionally, for better or for worse, was attributed to one’s family:   
 

We grew up in a house back in ‘74. We didn’t have any junk.  That how our mother was. 
We had our own chicken sometimes but we didn’t have everything… 
 
My mother influenced me. People would see me in a store and they would see me buy 
grapefruit juice and they would say, ’You buy grapefruit juice, that’s what’s good for you.'  
Like I said my mother had a big influence on what I ate – fruits, vegetables…. 
 
I talk to my daughter and her husband about poor eating habits…  son-in-law has high 
cholesterol and I'm on him telling him if you want to see your children you better stop.  So 
he eats Cheerios.  That seems to be helping. 
 
Well, I tell my daughters, if you want to eat a not-so-healthy food, you must eat something 
healthy in turn.  You cannot eat bad foods every day because it will be harmful for your 
health.  An example, if you want to go to McDonald’s, fine- not a problem. I will take you 
to McDonald’s, but you must eat salads, fruits, and a lot of water.  Another thing I do is 
give them natural herbs for children in order to clean their system.  That is the way for me 
to help them form healthier eating habits. They will not be eating McDonald’s every day, 
one cannot stop them from eating it if they are used to it, but one can begin to control this 
way slowly and balance what they eat. 
 
We are trying to teach them (children) to eat healthy and also I grew up in a home where 
many vegetables were used.  We were taught to eat with very little sugar, very little soda; 
therefore I want to teach my child to eat the way I learned to eat, now that he is still young.  
For example, my child does not take anything from anyone that has too much sugar.  If 
someone gives him milk or juice that is too sweet, he will not take it and will reject it, 
because he is used to eating very little sugar. 
 

Negative Parental Roles 
Conversely, though to a lesser degree, some identified influential parental roles that created 
nutritional problems as well:  
 

My mother if she didn’t have it, she would explain we didn’t have it and it would still be 
like anything.   Anything I told my children, it was because of my mother.  Like if you were 
at my house right now you would see a lot of potato chips, junk food.… If she (my mother) 
didn’t have she didn’t have and we had to deal with it. I am not gonna fight my mother if 
she didn’t have it. It wasn’t her fault.,  If she didn’t have it she didn’t have it. Most of our 



 

 44 

things (when I was young) were basically foods that were breakfast foods and that was just 
the way it was and that what it is then. That’s how we grew up.  
 
My mother never made us eat vegetables... The only one who eats vegetables in my house is 
my daughter and she eats broccoli.  I was never raised how to cook it.   
 
(Child) One time my mom brought junk food and I ate them all.  Me and my brother ate 
them all. 

 
Centrality of Family Roles 
Family roles were seen by participants as a major influence in changing behavior.  Some 
participants noted that family roles exerted a greater force than external advertising.  There were 
varying descriptions of how family members and even neighbors played roles affecting, for 
example, the shopping and preparation of food (for good and for bad).  Sometimes the roles were 
the result of forethought, and sometimes they were the default result of broader family structure 
(or lack thereof) and circumstances.  

  
Another thing that had an influence in our home is when our son was born.  My husband 
and I took on the decision to change our eating habits so that when our child grew up he 
would have a better eating habit.  Finally, our child had to see the change in our eating. 
 
In the family nucleus one must learn the basics of life.  I believe that one should sit with 
their children and discuss with them the results of poor eating habits.  This would be part 
of the base of what should be left with our children.  Because I do not agree with what she 
said, but at the same time, I do support her opinion in that the child already learned to eat 
fast foods and bad foods, because they taught them.  The child did not know that these 
foods existed.  If you do not teach them this, even if there are millions of advertisements 
and other children eat it, your child will not eat it.   The basis of the family is the first step 
that we have as human beings in our life. 

 
…Grandma cooks for me. 
 
…my aunt Jackie (cooks for me). 
 
…my aunt Grace (cooks for me). 
 
My brother will make anything that is in the house, but if I want something outside the 
house I have to go and get it.  So I eat whatever is in the house. 

 
Well, I choose neighbors because sometimes in conversations they make comments about 
what they are going to cook, and one asks the other and they give opinions and they also 
say this is good to cook in this way.  For me the neighbors also influence through the ideas 
they share. 
 
I don't eat vegetables so I don't cook vegetables.  So if I don't cook them I can't give it to 
him…. I was never raised how to cook it. 
 
So I wasn't raised to eat it, so I don't know how to cook it. 
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Children’s Power 
While parents had a large influence it was not absolute.  Children were not seen, and did not see 
themselves, as being without power or roles in decision-making about what to shop for and what 
to eat. 
 

(Child) For example if I say I want spaghetti and meatballs how am I gonna ask her?  I’ll 
say can you pick up - I probably will ask her and she makes some.  
 
Well, I don’t exactly allow myself to be controlled by them (my son), because if I allow 
myself to be led by what he wants I will end up purchasing only what he wants.  And 
secondly, I am going to purchase things that he does not even know if he likes, but I 
purchase one or two things that he likes, be it a cereal yogurt or a cereal that he likes, but I 
do not fill the shopping cart with all he wants. 
 
The problem is that if one tells the child ‘no’ he will do it behind your back.  I believe that 
is more dangerous because I was one who did it when I was a child.  My mom did not let us 
eat candy, therefore, I would eat it behind my mom's back and would eat it and then I had 
12 and 13 cavities, but it was my mom's fault because she did not let me eat even one 
candy. 

 
I want them to learn how to shop so what we do is sit down and plan.  I say, ‘Okay this is 
what we’re going to cook and this is what we need.’  So, sometime we make the list and I 
say, ‘I can’t go, so can you get those things for me?’  So the next time we need to cook the 
same thing, they already know what to shop for. 

 
Creative Solutions 
Participants demonstrated creativity in areas such as dealing with time constraints and in taking 
new approaches to preparing food for their children. 
 

I am in total agreement with what she said because one of the surveys that we did before is 
that the people said that they did not have time to cook a complete meal.  They only have 
time to cook chicken and rice and they go running.  But, that same chicken can be cooked 
with vegetables, with whole wheat rice, and many other ways.  But time is so limited that 
many times we do not have time to prepare our foods and then in the same way that we 
want to change our way of eating we must also change the way we use our time.  We may 
have to wake up earlier and these things will influence our lifestyle that is so hectic and 
busy, filled with pressures.  If I am a parent of three children, I work and I have to wake up 
early so when our problem is time, what did I do to change things so my family can benefit 
more?  I left everything prepared the night before and there we see that things became 
better, little by little.  A little bit of change that we do is important and can make a 
difference. 
 
This afternoon I made for my daughters a salad for lunch in a real pretty plate.  They 
looked at each other strangely but at the end they ate all of it, but I took the time to prepare 
it, and cook it, and place it with many colors. I am taking my time to prepare salads. 
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Prices, Again 
Finally, and quite poignantly, family roles in the food arena were conditioned, and seen by 
participants as conditioned, by the costs of food.  Affordability entered many discussions: 
 

If you have to spend an extra dollar for two dozen of eggs you will be like, ‘What am I 
going to do? I guess I will eat an egg maybe once a week. I will eat one egg a week.’ It 
doesn’t help if there are three or four of you in the house if there are three of you and you 
have to make the eggs last a few days and it costs $1.89 how is that going to help you and 
your family? Like you're by yourself, you are by yourself.  Me, I have two kids they eat two 
eggs by themselves so how does that benefit me? Just like $.37 per egg. We are going to 
have to tell them not to eat too much. Just eat enough to survive. Ok-- you try and tell a 15- 
and an 11-year old that story because you try and explain how that works out like that. 
Sometimes I see myself not eating breakfast because I want to make sure that the children 
have their breakfast because I paid $3.89 for a half a gallon of orange juice. 

 
·  Health Impacts 

Nutrition-related diseases were discussed, and often personalized in terms of the direct impacts 
on self and family.  Such impacts were often described in terms of changes in eating practices 
brought about as a result of the disease, and also in terms of one’s habits and culture.  They 
speak for themselves about the toll placed on the Mount Hope community by the conflux of 
environmental gaps, i.e., gaps in the food system, together with behavioral problems. Some 
typical examples: 
 

Yes, I have high cholesterol that’s due because of the foods that I’ve chose.  So I had to 
change it by force because one thing, the cholesterol starts to go to your heart.  So if you 
keep up-to-date with things you realize, like you said, you gotta eat the fruits and 
vegetables a lot because it cleanses your blood, it cleanses your system.  So the most fat 
that you get out, the more healthy you are, you know.  All of America is this country that we 
have the most diabetics and heart disease and it’s because of the way we eat.  They say the 
Chinese eat the most rice in the world but they're all thin like this.  We eat it and we’re 
heavy and they say why?  Cause of the way we eat, the way it’s made, what we add.  We 
keep sticking fried chicken, we keep sticking this, that, and the other, your system falls 
apart it can’t take it. 
 
You know, he’s right, because a friend of mine got cancer, believe it or not, through eating 
a lot of hotdogs - cheap hotdogs - because they have nitrate in them.  And that amount 
accumulated throughout 10 years  
 
I have seen many children who are so obese from two, three, and four years of age.  I do 
not know if any of you have seen how obese they are and have diabetes, problems with the 
heart and at that age they have operated them of the gall bladder. 
 
Everyone I know had diabetes, cholesterol, high blood pressure, and I don’t want to have 
those things. I already have something that is bad for my health and I don’t want to add to 
that.  It’s in my family. 
 
There are children who are 14 years of age who have had heart surgery. 
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·  Community Mobilization: Making Change 
The notion that positive change was possible emerged at many levels of the discussions, while 
others were not yet able to focus on positive change.  Personal, family, neighbor-to-neighbor, 
local retail, and government-level changes were identified.  
 
External Forces 
It should be noted that a few respondents demonstrated resignation about the food system, or 
doubts as to whether residents would be heard. Negative responses were often focused on 
external forces of change, but some externally-driven changes were seen as positive as well:   
 

So the purpose of this focus group — will the outcome help change anything? Where are 
the statistics and the data is going to? Is this going to help change anything? 
 
They are bringing back some shops where kids can learn about different vegetables and 
different fruits and how to eat healthy. I know a lot of kids that love lettuce, they eat lettuce 
or they eat the cabbage raw. 
 
They don’t care about us. It’s the government system.  
 
All the prices are going up. It’s because of that war. We need oil, cars, for grocery stores - 
even for pollution.  They're changing, everything is changing, it's all because of that.  
 

Positive comments were at the high end of the resistance to change continuum around behavior. 
More interventions were mentioned at the individual and family level of change than change 
requested from government, policy, or other external agents.  Several themes emerged: 
 
Teach Each Other 
Many focus group members noted the presence of residents helping each other among families, 
friends, and neighbors to make changes, especially related to dietary behaviors:  
 

When we invite our friends to our home, if they can see what is available here, many fruits 
and vegetables, and if they do not like it perhaps they can start to like it. 
 
We can try to educate the community and teach them the correct way of eating.  We need to 
work as if we were the image of a healthy community. 

 
Another way that we can motivate others is to try and seek out literature that speaks on 
good nutrition, where do we find the different minerals and vitamins in food, what is the 
function that they exercise in the organs of our body, and educate others, also to teach 
others, like our family and friends.  For example, I am organizing a center of orientation 
about health and I am preparing people to give classes about health and we have been 
doing this since January.  For example, four or five people get together in the homes and 
as a church we go and give the topic regarding health and the majority of the sicknesses 
have to do with bad eating habits.  Therefore, we educate the people and it has been a 
great success. 
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CSA Participation  
The project’s CSA has been a resource: 
 
I changed my form of eating due to health reasons.  I did not 
care for myself before and in 2005 I had a problem with 
intestinal bleeding.  Due to this problem, the doctors 
indicated that I had to eat more fiber, vegetables, and less fat.  
This is why I had to change my eating habits.  It has been two 
years since the CSA program began and I came out of the 
hospital.  I can say that the program was of great blessing to 
me. 
 
Yes, the program has helped me to eat at all times more 
vegetables, fruits, more organic produce, and less chemicals. 
 
 
 

 
 
 

Advocacy and Public Relations 
One thing that I believe that works is publicity.   For example, one can make fliers and 
express our opinions.  For example, we can speak to the store owners, managers of 
supermarkets, food stand owners, and express the desire for our community to have better 
produce.  Not only better but more fresher varieties.  Not only to make fliers, announcements, 
but in the newspaper, and distribute it in the area. 
 
You have to appeal to the people that have children that are handicapped or malnutrition.  
You have to appeal to them first. You appeal to them and help them and then they will tell 
their friends. Believe you me it works. 
 
The first thing I would do is to be in agreement to not purchase these (bad) foods.  If we as a 
community unite, and do something, slowly the good things will take the place of the bad 
things.  Of course, the bad things come more quicker, but we can begin at some point. 
 

Incentives vs. Non-Incentives 
There were beliefs for and against financial incentives as part of the solution:  

 
I believe 85% of the parents should attend classes (nutrition, cooking, finance-related classes) 
in order to receive checks. 
 
It’s not all about what you can give them. It's all about what you can give them once you tell 
them what you are going to give them, they will come. 
 
But once they go shopping, we are not going to tell them if they eat right we are going to give 
them something. That is not reality. Shouldn’t they know if they eat healthier it is going to 
benefit them? 
 

A CSA member sorts and weighs produce. 
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Accessing Education  
One thing that I want to say is that I do not know how to eat healthy and it is one of the 
reasons why I am here.  I want to learn to eat more healthy, because I notice that when I 
prepare a bit of salad or vegetables, my child does not look at anything else only the 
vegetables and eats it.  That is what he learned from the babysitter.  However, my other 
daughter does not like to eat vegetables or salads, and I want her to learn, because while they 
are at the sitter’s house they eat it.  When she gets home, she does not eat it, but she is asking 
for ice cream and soda all the time.  The boy eats carrots and broccoli but my daughter makes 
fun of him, saying, ’Look what he eats, donkey food.’  She wants me to take her to 
McDonald’s every day.  I want to learn to eat healthy because it is like what she says.  If one 
does it at home, and one eats it, then they will be motivated to eat it as well. 
 
They were giving a cooking class and for the parents and at the end we got a certificate. They 
would come each week and we could cook meals. 
 
But there are so many people that say that they do not eat vegetables and I tell them the 
benefits that vegetables have for the body, how good they are.  Sometimes we eat lettuce or a 
tomato because that is what they taught us.  Right now we are presenting a program that was 
taught to us where half of the plate has to be vegetables.  Before they taught us that half had 
to be more rice, a lot of meat and the vegetables and salad was very minimal.  Then we see 
that culture has to change because a new generation is coming and that generation must be 
taught from a very young age to eat healthy.  But it is not all the Hispanics who think this 
way, it is only a small percentage.  Then what disposition do I have to change my family’s 
eating habits as well as mine?  For example, I began by learning the benefits that each 
vegetable had and that is very important because when someone tells you that you are low in 
potassium, I can see which vegetable is high on potassium and that way one learns more each 
day. 
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F. CFA FINDINGS AND RECOMMENDATIONS 
 
Successes 
The Mount Hope CFA, which engaged the community in the design and implementation of a 
multi-phased assessment process over the past year, helped to successfully lay an initial 
foundation for community change.  The results of this CFA have proven to be consistent with 
participatory change models and the CFA core strategy, both of which suggest that for change to 
occur, both ‘insider’ and ‘externally observed’ information must emerge. The problems outsiders 
perceived were identified, and those which the community internally believed, (hidden or 
unspoken causes of problems) were brought to light.  Also, there is evidence that previously 
unknown issues were uncovered when local residents and their facilitators worked together to 
discover impediments and solutions affecting their food system.   
 
The CFA was able to reveal the broad realities and much detail about the current food system in 
Mount Hope, the findings of which are highlighted below.  By triangulating information across 
the various interventions of the CFA, a fairly consistent picture emerged both from the more 
conventional or observational tools utilized, and the more qualitative investigations that 
represented the perspectives, attitudes, and insights of the participants.  Where there were 
differences, the findings also generated a better understanding of the gaps between reality and 
the perceptions of residents, as discussed below.  There is a great deal of valuable information 
available from this work, and it is certainly adequate to move the community into a planning 
phase for improving their food system.  
 
Limitations 
Some limitations to the CFA suggest future action both for this assessment process and for future 
CFA work in other communities.  While the process for co-designing the various investigations 
with the community was exemplary, the overall strategy or logic of investigations in some cases 
could be strengthened, as well as detailed technical aspects of individual methods and tools. 
 
For example, the Thrifty Food Plan (TFP) investigations looked at prices for produce only at 
food outlets and compared them to the TFP market basket, a national standard created to assess 
food stamp allotments for low-income families.  While this is one way to test affordability, it 
does not take into account the special situation of New York City as an urban area with 
exceptionally high housing and other high living costs.  To get a more accurate picture, it may be 
desirable to utilize available subsistence income studies and extrapolate what funds might be 
available to make expenditures on total food requirements at different low-income levels (e.g., 
200%, and 300% of poverty level).  It would also be helpful to measure the entire food basket 
(beyond simply produce) for a family since even if produce appears to be in range, the costs of 
non-produce items may make the total cost of food less affordable.  Also, it is important to 
understand what residents are willing to pay, which may be as significant a barrier to purchasing 
healthier foods as affordability itself. 
 
Surveys and focus groups would also benefit from more specialist technical input when 
facilitators work with communities to design and implement them.  Limitations emerged when, 
for example, survey questions about healthy food failed to explain what precisely was meant by 
the term healthy food. In identifying where people shop, because of how the data was collected, 
one could only calculate whether sources of food were used, but not how often.  In focus groups, 
a more efficient recording process could ensure that comments are attributed appropriately to the 
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participant in order to make clear references as to which questions members were responding to 
in the transcripts.  This would make for stronger analysis.  
 
Selection of questions or themes is also very important to move group discussions and focus 
groups forward.  While a great deal was said about influences on healthy eating, less information 
was elicited about what preferences the community may have for necessary changes to the 
community’s food system.  This is an important desired result for CFA work that can be 
integrated into future community-based planning activities as the next major step.  
 
Findings 

·  Affordability of Food 
The CFA addressed the affordability of healthier food options, i.e., primarily fruits and 
vegetables.  Most of the interventions touched on this topic.  
 
In all the non-observational phases of the CFA, study participants consistently perceived the high 
prices of produce in Mount Hope, and especially higher quality produce, as major barriers to 
healthy eating.  In the Rapid Youth Survey, lower prices were identified along with education 
and availability as a factor that would help residents to eat more healthfully.  Higher prices were 
also an expressed concern in the group discussions along with inconsistent pricing, the high price 
of quality food, the importance of sales shopping to make ends meet, and hence the need to go to 
multiple sources.  In the more formal survey of Phase III with 294 respondents, the largest 
percentage of respondents (44%) reported price as influencing their shopping decisions, and 
special sales came in third in rank (37%).  When people were asked what makes it harder or what 
would make healthy eating easier, price again emerged as a major factor.  In the focus groups of 
Phase IV, price again emerged as one of the largest barriers in 52% of comments on the topic, 
although 25% of the comments were positive about costs, or at least solution-seeking when it 
came to coping with prices. Furthermore, residents’ comments about affordability could be 
clustered into five major ones:  
 

·  It’s just too much to handle.  
·  It’s hard making ends meet, something has to be cut. 
·  We are forced to sacrifice quality due to high prices. 
·  Sales are not really sales, you get what you pay for. 
·  There are ways to break the price barrier, there are solutions. 

 
The TFP study results, however, found that produce was affordable within TFP standards. The 
TFP investigation could be considered the only objective look at prices, since it was based on 
direct observation at the project area’s major supermarkets and groceries.  For the seven 
supermarkets where data was fairly complete, five stores were found to be within or lower than, 
the TFP food basket values for a family of four and two were slightly above the standard. From 
focus groups conducted in anticipation of the CFP, we know that most residents do a large 
shopping once or perhaps twice a month at a supermarket. During the rest of the month, they rely 
on smaller local stores.  The fairly wide availability of the food suggests that at least produce was 
affordable by national standards.  Average prices per item in the food basket were also within 
range. While this finding does indicate that Mount Hope is not particularly subject to higher 
prices as a low-income neighborhood, it should be noted that very recent increases in inflation 
rates may not yet be fully accounted for in government figures. More work is needed to look at 
the extent food is affordable in the context of overall family budgets, given New York City’s 
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exceptionally high rents and other living costs.  And much more work would need to be done to 
look at the intersection of cost and quality. A reasonably-priced, over-ripe piece of fruit may be 
reasonably priced but it is not really “affordable”. 
 
Just over 20% of the community survey respondents reported traveling out of Mount Hope to 
shop, which is a good indicator of the importance of price and quality to this population.  Most 
are traveling to sales shop or to get specialty or higher quality food at a better price.  However, 
the concerns about pricing were not universally seen as making healthy eating impossible in 
Mount Hope.  Behavioral influences, for example, commanded much greater discussion than 
pricing. It was also a finding from the adult focus groups that those more directly affected by 
nutritional disease, or those with more access to education for cooking, shopping and budgeting, 
have found ways to take action to improve their diets despite the price barrier.  
 
In conclusion, given high levels of perception about prices as a barrier, current price levels are 
not making it easier to eat healthfully, even when by federal standards they were shown to be 
affordable.  In other words, even if produce prices are actually reasonable, and perhaps residents 
have more elasticity in their food budgets than they realize, behaviors are unlikely to change 
unless a major perceived barrier such as this is well-addressed in any change strategy.  Solutions 
to overcome this barrier will need to be both at the supply end of the food system by searching 
for means to make healthy food more affordable, and at the demand end through education that 
helps residents use their limited resources to shop more effectively to obtain and consume a 
nutritious diet.  
 

·  Availability of Food, and its Variety and Quality 
In terms of access to food vendors that sell produce, Mount Hope food outlets are considered 
adequate in number and type.  Nearly three-quarters (70%) of residents are able to access these 
food vendors by foot in a fairly compact area.  Phase I’s mapping exercise plotted 118 food 
sources of which a total of 73 sell produce, including nine supermarkets/grocery stores and seven 
fruit and vegetable stands.  Of the 73 outlets, 26% sold five or more produce items, 25% sold 
three or four types, and 49% sold one or two items.  Two community gardens and the project’s 
CSA provide additional healthy food access.  The community survey reported that 97% of 
respondents shop at the supermarkets and grocery stores in the area, while the Phase I rapid 
survey reported 84%.  We also learned that about 50% of respondents shop at bodegas, fish 
markets, and fruit and vegetable markets for specific foods, and/or to get better prices on specific 
items.  
 
In the rapid survey of 2007, more than half of the respondents (n=41) felt that healthy foods were 
available in the community.  The TFP study showed that supermarkets and larger grocery stores 
had 97.5% of the fresh, canned, and dried fruits and vegetables required for the Thrifty Food 
Plan market basket, and seven out of eight of these had 100% of the required TFP items.  They 
averaged having 87.8% of all kinds of produce required, including frozen products.  Other 
produce markets were in the 70% range, and even smaller groceries and bodegas had 49.7%.  
Collectively, there is a high level of produce availability within Mount Hope.  
 
It is not only the availability of healthy food that affects behavior, but also the heavy 
concentration of food vendors selling less healthy options. Mapping revealed that about 66% of 
the food outlets are of the type that often sell unhealthy food such as bodegas, gas stations, fast 
food outlets, or convenience stores.  Fifteen percent of the sources are outlets that generally have 
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healthier offerings.  This ratio, of 4.4 (bad) to 1 (good) is slightly better than the Melrose 
neighborhood of the South Bronx (5:1), but demonstrates a similar pattern19.  
 
Quality was generally, with some exceptions, widely perceived as a greater problem in the 
project area than variety, though it was not seen to be as great a constraint as price.  In fact, 
quality and price were closely linked together, with the problem defined as higher quality foods 
consistently costing more.  Interestingly, in the rapid survey of 2007, 66% (n=47) of the 
respondents rated the quality of produce as 6 and above on a scale of 1 to 10.  Only 34% rated it 
as quality 5 or below.  The TFP study also concluded that quality in the 14 stores studied was 
above average.  
 
In the community survey, when asked what should change regarding quality, the response was 
fairly neutral on the quality of fruits and vegetables at their local supermarket (a median of 5). 
 
In the focus groups, only a small number of comments were made on availability and more than 
half of these (58%) identified some level of difficulty.  Relatively few spoke about poor quality.  
Of those that spoke positively about availability, they put an emphasis on having good variety of 
product in the area.  The most pronounced comments were about higher quality demanding a 
higher price, and thus the difficulty in affordability.  
 
In conclusion, the project area does not face major problems with a variety of food available but 
the community perceives the quality of food as a neutral to mid-level barrier to healthy eating.  
According to the community, accessing higher quality food depends, however, on one’s ability to 
afford it, especially higher quality and organic produce.    
 

·  Behaviors and Their Influences  
A large proportion of the CFA results were focused on behaviors and influences on behavior, 
especially individual, family, and neighborly behaviors.   
 
The group discussions created a platform that helped to evoke a large volume and range of 
attitudes about behaviors.  The comments ranged over the full spectrum, from fully negative (i.e., 
the denial of the problem or responsibility for it) to doubtful and questioning attitudes.  The 
group members discussed their willingness to experiment, to make changes in their eating 
behaviors, to help others to make similar changes, and to advocate and seek systemic change.  
Helping community leaders and participants to manage and improve efforts along this spectrum 
is consistent with community change models long in practice, and the group discussions and 
focus groups showed evidence this process was successfully working.  
 
When these attitudes, behaviors, and related influences were brought out into the open, 
community members showed that they could better understand and deal with them.  People often 
taught or prompted each other to examine the reality of their perceptions and look at more 
positive alternatives.  
 
This result is an important achievement towards the original objective of the CFA, which was to 
help organize and mobilize residents to learn about and take actions to improve their food 
system.  CFAs are meant to be more ‘conscientization’ processes rather than serve as 

                                                 
19 The Melrose Community Food Assessment, City Harvest, February 2007, page 41. 
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conventional research activities.  They are tools in the community-planning process and this 
effort fell well within that role.  
 
The most important influences related to behavior could be identified, in part, by the relatively 
high volume of discussion about them. Collectively, more than half (57%) of the comments 
related to eating habits, the roles of parents, children, friends, and neighbors, perceptions, 
preferences and taste, culture, food preparation, self efficacy in changing diet, education, and 
behavior change.  
 

·  Key Behaviors and Influences 
The major influences on behavior emerged across the phases of the CFA:  
 
Perceptions about changing practices are a factor.  Participants noted the importance of 
teaching by example, the reality of limits on influencing others’ choices, the importance of 
taking responsibility, and the value of the practice of eating properly at home.  On the negative 
side, some parents did not appear to care about their children’s eating behaviors, while, in 
contrast, others thought of reaching out to neighbors to help change their perceptions and habits.  
 
Perceptions related to taste, smell, preferences, and habits influence choices.  The way people 
were brought up and what they have gotten used to affects what they shop for and eat.  A lot of 
respondents understood the relationship between poor eating and health.  They also appear to 
understand that healthy eating primarily means consuming more produce and less sugar, fat, and 
salt in their diet.  They recognized that habits are hard to change, but were sure that such change 
is indeed possible and necessary.   
  
Personal networks are greater influences than the media.  The roles of families, children, and 
neighbors were seen as much more influential than media advertisements.  This is consistent 
with what has been more recently reported in medical literature on the role of personal networks.  
The focus groups contained a lot of discussion on this topic.  Parents took credit for influencing 
their children’s, friends’, and neighbors’ behaviors.  What one learned at home and in the 
neighborhood was seen as a powerful force for good or bad eating habits. Children were not 
without power, however, and often influenced decisions on what to shop for and what to eat.  
 
Time constraints were noted as a factor influencing shopping and eating in or out.  Participants 
reported eating out fairly infrequently; nearly half reported eating out on a less-than-weekly basis 
while the community survey indicated a median of one meal being eaten out or taken out per 
week.  
 
Education plays a key role in affecting behavior.  Education, price, and availability were the 
three common responses when respondents were asked what would help them eat healthier 
foods.  Knowledge related to their CSA involvement was reported to play a major role in eating 
healthfully.  Peer pressure played a role in getting members to join the CSA.  However, exposure 
to the CSA foods and related education was credited for changing their attitudes.  In the focus 
groups, members credited classes as very important resources, and expressed a desire to learn 
more.  They recounted specific lessons such as filling at least half their plate with vegetables, and 
learning the benefits of each vegetable.  Education also has the potential to introduce the taste of 
the produce and how to prepare it so it continues to taste good and retains its nutritional value. 
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Retail experience influences behavior.  Lack of trust of retailers due to experience of inconsistent 
and unfair pricing procedures was an influence, especially with regard to bodegas.  Participants 
also felt exposed to price gouging when they used their food stamps.  Suspicion of all sale items 
was a recurring theme across the CFA results.  Shoppers chose to shop primarily at 
supermarkets.  Regarding shopping behaviors, the results of the rapid assessment survey 
indicated a preference for the purchase of vegetables rather than fruit.   
 
Prices, again.  Prices entered into almost all CFA results, including surveys and discussions 
around behaviors. While many other influences are credited for the way people behave, high 
prices were made the main culprit.  However, the CFA results, in part, point out that perceptions 
about pricing are not necessarily accurate.  Food budgets may be more adjustable than people 
perceive them to be.  Given the prominence of this issue, it is an important entry point for 
working with the community to change behaviors.  
 

·  Health Impacts and Concerns 
Health statistical review: In Mount Hope, one in four adults is obese and the area’s overall 
diabetes rate is 14%.  The Montefiore School Health Program monitors BMI data at P.S. 28 in 
Mount Hope annually.  For the 2005-2006 school year, the percentage of overweight children 
(<95th percentile) or children at risk of being overweight (<85th percentile) was 44%, up from 
42.5% the previous year.  
 
The human toll: Apart from these specific statistics, the CFA uncovered the human toll in terms 
of qualitative information about impacts on families.  Participants in the CFA often spoke of 
being affected directly, or having family, friends, or neighbors affected by nutrition-related 
disease. “Everyone I know has diabetes, high cholesterol, high blood pressure…It’s in my 
family.”  People reported obese children (two to four years of age) already subject to illness and 
needing surgery.  They also mentioned children 14 years of age needing heart surgery.  
 
Sharing the gift:  People in Mount Hope facing nutrition-related illness provided their own 
stories of how their illness prompted them to make changes and improve their health.  One 
hopeful sign was the often-expressed commitment of those now coping with such illnesses to 
help others, especially families with children. They also believed that those whom they helped 
would, in turn, help others.   
 

·  Preferences for Change in the Food System 
One possible response to the food environment is the nascent discussion of implementing a 
farmers’ market in the Mount Hope neighborhood. CSA members have an interest in this model 
and are willing to do some preliminary exploration.  [See Recommendations section, below.]  
Other recommendations for environmental change include:  
 
Lower prices in new and improved outlets that sell high quality food: This was given the highest 
priority by 72% (n=211) of the respondents to the community survey.  In the focus groups, the 
topic of the high cost of higher quality food also came up as a key priority. Means described to 
achieve this included a number of new and existing outlets:  a) outdoor produce stands and 
farmers’ markets b) healthier food at bodegas via direct farm-to-bodega arrangements; c) 
expansion of the CSA+ given its discounts and use of public benefits; d) the formation of buying 
clubs, e.g., discount food ventures such as the Fresh Direct buying club already being tested in 
Melrose and e) food cooperatives or other collaborative purchasing mechanisms that support 
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lower pricing.  Over a third (40%, n=117) of community survey respondents wanted access to 
organic food.  New and improved outlets such as those suggested above could also support this 
preference. 
 
Education/skills development:  This preference was clearly identified in the group discussions 
including the roles of community members in teaching and influencing each other.  This 
represents an opportunity since CFA participants demonstrated a great deal of knowledge and 
will for change.  Structuring education and training should also take into account the main 
behavioral issues and barriers identified by the CFA, e.g., high food prices and/or the perception 
of high prices; strong behavioral influences, especially of personal networks of family, friends, 
and neighbors; and the importance of practical change rather than only knowledge development. 
 
External assistance and forces:  There is a fairly strong sense of self-reliance expressed by 
participants in the CFA.  They provided many examples of how they play a part in change and 
this is a positive to build upon. There was less discussion about how to deal with external forces, 
or how to access potential external assistance to affect change in their food environment. There is 
an opportunity here for more work with the project’s leadership group in this area, while also 
building on what the community can do for itself.   
 
Explore the possibility of a farmers’ market:  There is some early interest in this option since 
there are markets all around the neighborhood but none within it. 
 
Recommendations 
 
1.  Main Recommendation: Share the final results of the CFA with the community and move 
the process ahead into a community-planning phase to identify specific change strategies, and 
develop specific action plans for them. 
The CFA provided enough of an adequate assessment of the food system and related behaviors 
in Mount Hope to move ahead, but as of yet, the staff, leaders, and participants of the CFA have 
not gone deeply into developing their solutions for transforming the food system. There also 
could be further investigation into and analysis of a few areas such as affordability of food and 
residents’ willingness to pay for healthier eating options. However, any additional investigations 
required to address necessary food system changes can be accommodated within subsequent 
planning and action phases.  This recommended planning phase would start by identifying 
additional community preferences for change, and then identifying the strategy, projects, and 
other actions that could fulfill that strategy.  The following options that emerged from the CFA 
can serve as a set of starting points, around which staff and leaders can structure exercises with 
the community.  These sessions would aim to identify and select projects, make plans for 
advocacy efforts, and frame other strategies.  Subsequently, detailed plans will need to be 
developed with a variety of project holders in the community.   
 
2. Engage the community proactively in publicity and advocacy activities.  The community has 
already identified some strategies for this in the CFA.  
For example, residents spoke of reaching out to managers of supermarkets and food stand 
owners to improve their produce offerings.  They also mentioned utilizing networks such as 
churches and newspapers for advocacy, and creating fliers.  These ideas can be fleshed out as 
part of the planning phase, and then residents and leaders can mobilize to act on them.    
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3. Explore opportunities for interventions that could lower the costs of healthy food. 
This is perhaps the most important issue around which area residents explicitly indicated they 
want change to occur.  There are no easy options in the current economic environment, but there 
are examples of how others are trying to make lower prices available for healthier food in their 
communities.  The current success of efforts in other neighborhoods should be reviewed as part 
of the planning process around this area of interest. For example, City Harvest established the 
Melrose Buying Club utilizing Fresh Direct discounts, and other buying club models in NYC 
operate in a variety of ways.  Other potential options are food cooperatives for low-income 
neighborhoods in the South Bronx and East New York, attracting discount store operators to the 
neighborhood, CSAs, and direct farm linkages with bodegas that could eliminate middlemen. 
Bodega improvements was the most preferred option in the community survey. It should be 
noted that given the results of the CFA, unaffordable prices may be more of a perceived problem 
than a reality—there is probably more elasticity in residents’ food budgets than they perceive.  
Hence making efficient use of the food at prices currently available must also be addressed.  [See 
education, #5 below.] 
 
4. Encourage participation in direct sales with farmers. 
The CSA+ model implemented during this program was beneficial to participants, yet underused 
and not sustainable. Direct sales from farmers through a regular CSA implemented by the 
residents themselves is a more reliable program for long-term participation and increased 
produce consumption. However, as was discovered by all working on the project, a CSA is only 
available to a small portion of the population due to price, convenience, food choice, and so on. 
Therefore, regular CSA membership should be introduced and available to those who desire to 
participate, but alternative methods should also be explored. The community is currently 
working to establish a farmers’ market by Spring of 2009, in coordination with a non-profit 
organization. The market will increase access to fresh produce to a greater number of people, and 
will also increase choice and affordability.  The market will be able to accept EBT/food stamps 
and WIC Farmers’ Market Nutrition Program coupons. Another avenue to be explored are direct 
sales from farmers to local stores and bodegas which could provide higher-quality, better-priced 
produce. Other similar mechanisms should be explored, including opportunities for residents to 
be urban farmers through community gardens in the area. These approaches will not only 
improve access to affordable, quality foods, but also strengthen the local economy.  
  
5. Expand educational and training opportunities related to nutrition, cooking, and personal 
finance. 
Cognitive learning helps, but is insufficient to change behavior.  Education can be structured to 
help tap the inner strengths of residents to make change for themselves and help others, and 
provide practical skills for analyzing, fulfilling, and advocating solutions to health conditions and 
food system issues they face.  City Harvest’s approach already accommodates this to some 
degree and raises the question: how can it be brought to scale?   
 
Given the barriers that the CFA identified, moving forward, education and skill development will 
need to especially focus on finance (budgeting, saving, shopping wisely) as they relate to 
nutrition and cooking—especially on how to eat healthfully for less money. For example, 
education needs to guide and update residents’ perceptions of food costs.  Individual items may 
sound expensive, but residents should consider the total cost of preparing the meal and the 
number of portions they create from such preparation, vs. the costs of an externally prepared fast 
food meal as well as short- and long-term health costs.  
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6. Create opportunities where the community can teach each other through special community 
events – community nutrition volunteer activities, cooking and educational activities in homes, 
peer groups that support sustained healthy practices – building on local initiatives already in 
place.  
Cooking and weight-loss clubs are an important means to sustain what is learned in class and 
provide ongoing peer support in changing behavior after formal project classes are over.  To 
make an impact in the area, the scaling of such peer initiatives will be important, but will need to 
be done in a low-cost or sustainable way.  CFA respondents talked about reaching people in each 
other’s homes, which is certainly one low-cost option.  Utilizing the project’s leadership, and 
tying clubs in with other supportive, local groups and churches may be one way to accelerate the 
growth of such peer structures.  
 
Many local social organizations utilize events and regular educational activities to promote 
healthy living. Project staff and the leadership group should support and participate in such 
ventures which could also help them access grant resources, such as those available through the 
New York City Food and Fitness Project.  
 
7.  Future CFAs: Future planners of CFAs can learn from the Mount Hope experience, but 
they may also want to make changes in strategy and execution to best serve other 
neighborhoods.   
In future CFAs, one should look afresh to develop a strategy based on what is already known 
about the community, as well as  what needs to be learned, as determined by residents with the 
help of a facilitator.  CFAs need to apply consistent participatory principles.  Residents, leaders, 
and their helpers should determine what would be studied as well as determine how to study 
what is uniquely specific to that community. Thus while food vendor mapping, community 
surveys, TFP studies, and group discussions are useful tools, the strategy, methods and tools 
selected for new CFAs should reflect what needs to be learned in that community.  This may 
vary from the models used in the Melrose, Mount Hope, or other CFA examples. 
 
As discussed in the limitations section, the overall strategy or logic of the Mount Hope CFA  
could have been strengthened in some areas, as well as detailed technical aspects of individual 
methods and tools.  A few specific suggestions derived from the Mount Hope CFA experience 
can be made when using it as a resource to plan similar investigations in other communities:  
 
Affordability studies:  To fill out the picture that the TFP study provides, it may be desirable to 
utilize available subsistence income studies and extrapolate what funds might be available at 
several low-income income levels for expenditures on total food requirements. Also, as learned 
in previous CFA work, it would be helpful to measure the entire food basket for a family as 
opposed to only produce, since the cost of non-produce items may make the total cost of food 
less affordable, even if produce proves to be within range.  
 
Willingness to pay studies: Beyond the TFP standard, there are other means to determine what 
residents are willing to pay for food, which may be as much a barrier as what external experts 
determine they should be able to afford to pay for food.  Developing variations on willingness to 
pay studies with community residents could also be a powerful tool to mobilize and build 
awareness about what food costs, and how it may or may not fit into one’s budget. The Melrose 
CFA asked people to define what they thought would be a fair price for certain items, which 
proved to be vary valuable in helping residents determine if their expectations of prices were 
realistic.    
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Specialist Technical Input: The use of an expert facilitator could help to ensure that strategies 
and methods utilized are technically sound and deliver what the stakeholders want to learn about 
their food system.  Surveys and focus groups would also benefit from more specialist technical 
input when facilitators work with communities to design and implement CFAs. Again, careful 
upfront work to determine what needs to be learned with the community, and then defining 
strategies to fully yield that information, is key.  As methods and tools are selected, the facilitator 
can intervene to ensure that data collected is consistent with basic data collection standards such 
as sensitivity, validity, objectivity, and specificity of measures.  
 
Community Preferences for Change: Selection of questions or themes is also very important to 
move group discussions and focus groups forward. While a great deal was said about influences 
on eating healthfully, less information was elicited about what preferences the community may 
have for needed changes to the community’s food system. This is an important desired result for 
CFA work, but in the Mount Hope case it can be integrated into future community-based 
planning activities as the major next step. 
 
Utilize other resources: In general, simple, qualitative, or quantitative methods that can be 
undertaken by the stakeholders themselves are usually more effective than conventional research 
tools. There are many methods and tools available, both within existing CFA practice and also in 
other participatory research experience. For example, PRA, or Participatory Rapid Appraisal, 
and SARAR participatory methods have utilized a wide variety of participatory tools that tackle 
the issue of how to both engage participation while yielding sound information.  
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ATTACHMENT A: SYEP SURVEY 2007 
 
 
 

Community Food Assessment 
 
Hello, my name is ____________.  I am interning with the Montefiore School Health Program, and 
we’re doing a survey about food in your neighborhood.  Do you live in this neighborhood? You’ll 
receive a gift for participating.  May I ask you 12 short questions?   
 
 
1. Who does the food shopping for your household or family? _____________________________ 

 
Does that person prepare the food? _______________________________________                    
 
How do other family members influence the food that is bought and cooked? 
 
____________________________________________________________________________ 

 

2. Where do you/ he/she go food shopping? __________________________________________ 

 
How do you get there? _________________________________________________________ 

 
3. How often do you/he/she go food shopping in a month? ____________________________ 
 
4. How many times per week do you eat at a restaurant or get take-out? _________________ 
 
5. Which fruits and vegetables do you buy most often? 

 
_____________________________________________________________________________ 
 
____________________________________________________________________________ 

 
6. Which fruits and vegetables do you want to buy that you can’t find in your neighborhood?      
 
      _____________________________________________________________________________ 

 
7.   Please rate the quality of the fruits and vegetables at your local supermarket from one to ten.   
      1 being the worst and 10 being the best. 

Worst         Best 
1 2 3 4 5 6 7 8 9 10 

 
8.  Is healthy food affordable in your neighborhood? 

Yes  No 
 
9.  What would help you to eat healthier foods? (What about other people you know in your 
neighborhood?) 

_________________________________________________________________ 
 
_________________________________________________________________ 

 
10.  What does “organic” mean?  Do you have access to organic food? 

 
_____________________________________________________________________________ 
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11.  What changes would you like to see in the food options in your neighborhood? 
 

_____________________________________________________________________________ 
 
_____________________________________________________________________________ 

 
 

12.  Have you heard of the Community Supported Agriculture (CSA) program? 
 
Yes  No 

 
If no: Would you like me to tell you more about the program?  

 
 
Thank you for your time and here is a gift.  Please stop by our Farm-stand/CSA program to find out 
more about healthy foods.  Here is a flyer.  Would you like me to tell you more about the program? 
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ATTACHMENT B: CSA MEMBERS DISCUSSION GROUP QUESTION S 
 
 
Mt. Hope CFA Focus Group 
 
Schedule: 90 minutes 
10 minutes: Introductions, refreshments 
30 minutes: CSA members meeting 
50 minutes: focus group 
Set up another meeting? 
$10 reward 
 
To Do: 
-Call CSA members to set up date 
-Find forum 
-Make waiver form 
-Get refreshments, tape recorder, $10 incentives 
 

Focus Group Outline 
Introduction:  

A. Facilitator introduces self and purpose of focus group: 
A group of people (from a variety of organizations) has come together to try to 
understand how people who reside in the Mount Hope area think about the food 
available to them in their neighborhood stores, how they shop for food, and what are 
their eating habits or practices. We’re particularly interested in hearing your 
thoughts, ideas, and feelings about this.  
 

B. Purpose of taping, assurance of confidentiality and limited use of tapes (just to be able to 
capture discussion and not miss anything).  Identify any observers. 

C. Establish ground rules of discussion: confidentiality, respect, no right/wrong answers, one 
person talks at a time, encouraged but not required to speak, etc. 

 
What we want to know: 
I.  The CSA program: 

·  Are you happy with your experience in the CSA so far? 
·  What don’t you like/ what could be done to improve it? 
·  What does organic mean? Do you think it’s important? 
·  Why did you join? How do you think we could get more people interested in it? 
·  Why do you think there aren’t more people involved?  
·  Can you suggest any specific places where we could let people know about it? 

 
II. Their assessment of their diets – do they see diet as a problem in their neighborhoods? 

·  Are you happy with what you eat? Do you feel that you are healthy? 
·  Are you happy with what your children are eating? Do you think they are healthy? 
·  What kinds of concerns do you have about your children’s health? Do you think that any of 

these concerns are related to what they eat? 
·  Do you think that you and your children are adequately educated about nutrition? 
·  What do you know about the connections between diet and diseases like diabetes, obesity 

and heart disease?  
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III. Solutions: 
·   Do you think that the CSA is an effective way of addressing the diet issues in your 

neighborhood?  
·  What other solutions would you suggest? 

 
 
Questions: 
I.   

·  How has your experience with the CSA been so far? 
·  Do you eat more fruits and vegetables now than you did before? 

II.   
·  What does it mean to be healthy? Why is it important? Are you healthy? 
·  What are some barriers to eating healthy in your neighborhood? 
·  (Bring up study that home cooked meals are actually cheaper- p12) 
·  Do you think that your children eat healthy when you’re not with them? 
·  If there were one thing you could change to improve the food situation in your 

neighborhood, what would it be? 
 

III.   
·  Do you think that the CSA is an effective way of addressing the diet issues in your 

neighborhood?  
·  What other solutions would you suggest? 
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ATTACHMENT C:  THRIFTY PLAN FOOD SURVEY 
 

Mount Hope Community Food Assessment Project 
Food Store Survey  

June 2008 
 

READ FOLLOWING TO STORE MANAGER BEFORE CONDUCTING STORE SURVEY: 
Thank you for allowing me to spend some time in your store collecting information on the 
availability of selected produce and their prices. The information that we are collecting from a 
wide variety of stores in the area will help create a profile of produce availability and costs in the 
community. The information will be only used for this purpose and data collected from all stores 
will be combined. No data will be linked to any specific store. 
 
TO DATA COLLECTOR: 
Please complete the following table by walking through the store and recording the price and 
weight of the least expensive item for each food listed. The table includes the unit of measure that 
should be selected for each food. For example, potatoes are measured in pounds. It is important 
that the prices recorded are for the specific food item in the table with no substitutions. If a food 
item is unavailable on the day that you visit the store but is usually in stock, check with the 
manager for the normal price. If a food is never in stock, mark the pricing box with an “N/A” (for 
Not Available).  
 
The fresh fruits, fresh vegetables, frozen fruits and vegetables, and canned/dried/boxed fruits and 
vegetables categories have three “other” boxes to list other items available, if any.  For example, if 
a store carries any additional kinds of fruits than those already listed in the table, record the names 
of the fruits in the “other” boxes and the units of measure and price. If only one other item is 
available, then fill in only one “other” box. If more than two are available, pick the two lowest 
priced items to record. 
 
Date:    Time Begin:    Time End: 
 
Data Collector Name:__________________________________________________________ 
 
Store ID#: ___________________________________________________________________  
 
Store Name: _________________________________________________________________ 
 
Store Address: _______________________________________________________________ 
 
 (City/Neighborhood) __________________________________________________________ 
    
Store hours: 
Sunday: 
Monday: 
Tuesday: 
Wednesday: 
Thursday: 
Friday: 
Saturday: 
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Food Item Brand/ 
Variety 

Item         
Weight/ Unit 

(Desired) 

Item         
Weight/ Unit 

(Actual) 

Price 
(Lowest 

Cost) 

No Price 
Listed/  

Had to Ask                          
(�   if yes) 

Fruit—fresh  
Reg: Apples 

(bagged or 
loose) 

Red 
Delicious 

1 lb   
Sale: 

  

*Quality (more than 10% or 1 in 10 are): ___ Bruised ___ Soft  ___ Discolored  
Reg:  Bananas   Any     
Sale:  

*Quality (more than 10% or 1 in 10 are): ___Green   ___ Spotted   ___Brown   
Reg: Grapefruit Any 1 lb   
Sale: 

  

*Quality (more than 10% or 1 in 10 are): ___ Bruised ___ Soft  ___ Discolored 
Reg: Melon Any 1 lb   
Sale: 

  

*Quality (more than 10% or 1 in 10 are): ___ Bruised ___ Soft  ___ Discolored 
Reg: Oranges 

(bagged or 
loose) 

Navel 1 lb   
Sale: 

  

*Quality (more than 10% or 1 in 10 are): ___ Bruised ___ Soft  ___ Discolored 
Reg: Pears Bosc 1 lb   
Sale: 

  

*Quality (more than 10% or 1 in 10 are): ___ Bruised ___ Soft  ___ Discolored 
Reg: Plantains Any 1 lb   
Sale: 

  

*Quality (more than 10% or 1 in 10 are): ___ Bruised ___ Soft  ___ Discolored 
Reg: Grapes Any 1 lb   
Sale: 

  

*Quality (more than 10% or 1 in 10 are): ___ Bruised ___ Soft  ___ Discolored 
Reg: Strawberries         1 lb   
Sale: 

  

*Quality (more than 10% or 1 in 10 are): ___ Bruised ___ Soft  ___ Discolored 
Reg: Other:   1 lb   
Sale: 

  

*Quality (more than 10% or 1 in 10 are): ___ Bruised ___ Soft  ___ Discolored 
Reg: Other:   1 lb   
Sale: 

  

*Quality (more than 10% or 1 in 10 are): ___ Bruised ___ Soft  ___ Discolored 
Color Dirt/Insects Firm/Crisp Undamaged   
Good Very clean Firm/Crisp Perfect   
Fair Some Dirt Mostly 

firm/crisp 
Some damage 

  

Overall 
Quality of 
Fruits (circle 
one of each) 

Poor  Very Dirty Mushy/wilted A lot of damage 
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Vegetables—fresh 
Reg:  Broccoli Any 1 lb   
Sale:  

*Quality (more than 10% or 1 in 10 are): ___Bruised ___ Soft  ___ Discolored ___Wilted 
Reg:  Cabbage Any 1 head   
Sale:  

*Quality (more than 10% or 1 in 10 are): ___Bruised ___ Soft  ___ Discolored ___Wilted 
Reg:  Carrots Any 1 bunch   
Sale:  

*Quality (more than 10% or 1 in 10 are): ___Bruised ___ Soft  ___ Discolored ___Wilted 
Reg:  Celery Any 1 lb   
Sale:  

*Quality (more than 10% or 1 in 10 are): ___Bruised ___ Soft  ___ Discolored ___Wilted 
Reg:  Chiles Jalapeno 1 lb    
Sale:  

*Quality (more than 10% or 1 in 10 are): ___Bruised ___ Soft  ___ Discolored ___Wilted 
Reg:  Cilantro Any 1 bunch   
Sale:  

*Quality (more than 10% or 1 in 10 are): ___Bruised ___ Soft  ___ Discolored ___Wilted 
Reg:  Eggplant Any 1 lb   
Sale:  

*Quality (more than 10% or 1 in 10 are): ___Bruised ___ Soft  ___ Discolored ___Wilted 
Reg:  Greens Collard, 

Mustard or 
Turnip 

1 lb   
Sale: 

 
*Quality (more than 10% or 1 in 10 are): ___Bruised ___ Soft  ___ Discolored ___Wilted 

Reg:  Green beans 
or Corn 

Any 1 lb   
Sale:  

*Quality (more than 10% or 1 in 10 are): ___Bruised ___ Soft  ___ Discolored ___Wilted 
Reg:  Lettuce Any 1 lb    
Sale:  

*Quality (more than 10% or 1 in 10 are): ___Bruised ___ Soft  ___ Discolored ___Wilted 
Reg:  Onions 

(bagged or 
loose) 

Yellow 1 lb   
Sale: 

 
*Quality (more than 10% or 1 in 10 are): ___Bruised ___ Soft  ___ Discolored ___Wilted 

Reg:  Peppers  Green 1 lb   
Sale:  

*Quality (more than 10% or 1 in 10 are): ___Bruised ___ Soft  ___ Discolored ___Wilted 
Reg:  Potatoes Any 5-lb bag   
Sale:  

*Quality (more than 10% or 1 in 10 are): ___Bruised ___ Soft  ___ Discolored ___Wilted 
Reg:  Squash Any 1 lb   
Sale:  
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*Quality (more than 10% or 1 in 10 are): ___Bruised ___ Soft  ___ Discolored ___Wilted 
Reg: Tomatoes  Any 1 lb    
Sale: 

  

*Quality (more than 10% or 1 in 10 are): ___Bruised ___ Soft  ___ Discolored ___Wilted 
Reg: Yams Any 1 lb   
Sale: 

  

*Quality (more than 10% or 1 in 10 are): ___Bruised ___ Soft  ___ Discolored ___Wilted 
 Other:        1 lb  Reg: 
  

 
  

 
Sale: 

 

*Quality (more than 10% or 1 in 10 are): ___Bruised ___ Soft  ___ Discolored ___Wilted 
Reg: Other:   1 lb   
Sale: 

  

*Quality (more than 10% or 1 in 10 are): ___Bruised ___ Soft  ___ Discolored ___Wilted 
Color Dirt/Insects Firm/Crisp Undamaged 
Good Very clean Firm/Crisp Perfect 
Fair Some Dirt Mostly 

firm/crisp 
Some damage 

Overall 
Quality of 
Vegetables 
(circle one of 
each) Poor Very Dirty Mushy/wilted A lot of damage 

Canned/Boxed/Dried Fruits, Vegetables and Other 
Reg: Apple Juice 

100% (single 
serve boxes) 

Any 10 pack of 
6.75 oz boxes 

  
Sale: 

  

Reg: Apple Sauce Any Snack size 
(pack of 6) 

  
Sale: 

  

Reg: Fruit Mix, 
dried 

Any     
Sale: 

  

Reg: Peaches or 
Pears (in 
light or heavy 
syrup) 

Any 29-oz can   

Sale: 

  

Reg: Pineapple 
canned 

Any 20-oz can   
Sale: 

  

Reg: Prunes, dried Any box   
Sale: 

  

Reg: Raisins Any 1 lb. box/bag   
Sale: 

  

Reg: Beans, 
kidney or red, 
canned 

Any 15.5-oz can   
Sale: 

  

Reg: Beans, Pinto 
or Black, 
canned 

Any 16-oz can   
Sale: 

  

Reg: Beans, dried Any 1 lb bag   
Sale: 
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Reg: Corn Any 11-oz can   
Sale: 

  

Reg: String Beans, 
canned 

Any 11-oz can   
Sale: 

  

Reg: Tomatoes, 
canned 

Any 11-oz can   
Sale: 

  

Reg: Tomato 
Sauce 

Any 26-oz jar   
Sale: 

  

Reg: Tomato Soup Any 11-oz can   
Sale: 

  

Reg: Other: Any     
Sale: 

  

Reg: Other: Any     
Sale: 

  

Reg: Other: Any     
Sale: 

  

Undamaged 

Perfect 
Some 
damage 

Overall 
Quality of 
Can, Bag, or 
Box (circle 
one of each) 

A lot of 
damage 

      

Frozen Fruits and Vegetables 
Reg: Frozen Corn Any 16-oz bag   
Sale: 

  

Reg: Frozen 
Broccoli 

Any     
Sale: 

  

Reg: Frozen 
Mixed 
Vegetables 

Any     
Sale: 

  

Reg: Frozen Okra Any     
Sale: 

  

Reg: Frozen Peas Any      
Sale: 

  

Reg: Frozen 
Spinach 

Any 16-oz bag    
Sale: 

  

Reg: Frozen String 
Beans 

Any     
Sale: 

  

Reg: Frozen 
Berries 

Any     
Sale: 

  

Reg: Frozen 
Orange juice, 

Any 12-oz can   
Sale: 
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concentrate 
Reg: Frozen 

Strawberries 
Any     

Sale: 
  

Reg: Other Any     
Sale: 

  

Reg: Other Any     
Sale: 

  

Reg: Other Any     
Sale: 

  

Undamaged 

Perfect 
Some 
damage 

Overall 
Quality of 
Can or Box 
(circle one of 
each) 

A lot of 
damage 

      

Refrigerated Produce 
Reg: Fruit Platter Any     
Sale: 

  

Reg: Orange Juice Any     
Sale: 

  

Reg: Vegetable 
Platter 

Any     
Sale: 

  

Reg: Other Any     
Sale: 

  

Reg: Other Any     
Sale: 

  

Reg: Other Any     
Sale: 

  

Color Dirt/Insects Firm/Crisp Undamaged 
Good Very clean Firm/Crisp Perfect 
Fair Some Dirt Mostly 

firm/crisp 
Some damage 

Overall 
Quality of 
Refrigerated 
Produce 
(circle one of 
each) 

Poor Very Dirty Mushy/wilted A lot of damage 
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ATTACHMENT D:  COMMUNITY SURVEY 2008 
 
Date:__________________________      Person Giving Survey:_________________________________ 
 
Hello, my name is _______.  I am conducting a survey for the Mt Hope Community Food Assessment 
(CFA).  The survey was developed to gather information about the foods in the Mt Hope neighborhood and 
what Mt Hope residents think about their food. By providing your comments and responses, you will be able 
to voice your thoughts and opinions anonymously. 

1. Please provide the following information about y ourself: 

Zip code:____________________        

Gender:  �  Male  �  Female 

Age:  �  15-19 �  20-24 �  25-34 �  35-44 �  45-54 

 �  55-59 �  60-64 �  65-74 �  75-84 �  85+ 

 

2. Are you the person who usually does the food sho pping for your household?  �   Yes   �   
No 

***If no, thank you for your time, you do not need to fill out the rest of the survey***    

3. Who or what influences your food shopping decisi ons? Here are some options.  (check all that 
apply) 
 
�  children �  TV 

advertisements 
�  magazine 
ads 

�  nutrition 
labels 

�  quality 

�  neighbors/friends �  radio ads �  price �  doctor’s advice 

�  other family/ household 
members 

�  newspaper ads �  special 
sales 

�  other (specify) 
________________ 

4. Approximately how many times in the last month d id you shop for food at the following:  

 
supermarket 
______ 

outdoor fruit stand_______ fish market_______  

bodega ______ fruit & vegetable 
market_______ 

meat 
market_______ 

other (specify)_____ 
____________ 

 
5. To get to the store in the last month how many t imes did you:  
 
walk a short distance in your neighborhood (less than 
half an hour) ________ 

take the train/ bus/ car outside the 
Bronx_______ 

take the train/ bus/ car to another area outside your 
neighborhood but still in the Bronx_________ 

other 
(specify)________________________ 

 
 
 
 

Ethnicity:  �  Black or African 
American 

�  Hispanic or Latino �  Asian �  American 
Indian 

�  Native Hawaiian 
or Other Pacific 
Islander 

�  White 
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6. How many times per week do you usually eat at a restaurant or take-out? __________________ 
 
 
7. How would you rate the quality of the fruits and  vegetables at your local supermarket. (circle one)  
 
Very Poor Quality  Very Best Quality  

1 2 3 4 5 6 7 8 9 10 

 
8. How would you rate your satisfaction with the pr ice of healthy foods in your neighborhood. 
(circle one) 
 
Very Unsatisfied  Very Satisfied  
1 2 3 4 5 6 7 8 9 10 

 
 
9. What does ‘Healthy Food’ mean to you? 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
10. Do you think you eat healthy food? (check one b ox)  �  Yes   �  No     
 

If yes, is there anything that makes it hard for you to eat healthy food? Please specify 

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

 
If no , what would help you to eat healthier foods? Pleas e specify____________________________ 

______________________________________________________________________________________________

_____________________________________________________________________________ 

 
 
11. What changes would you like to see made in the food options in your neighborhood? 
 
�  no changes are 
needed 

�  better quality of food �  healthier food at bodegas 

�  more variety �  more farmer’s markets �  more outdoor produce stands 

�  cheaper prices �  organic food �  other (specify)________________ 

 
 
 
Thank you for taking the time to take this survey.  Here is the CFA Fact Sheet for more information 

and if you are interested in joining our efforts. 
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ATTACHMENT E: FOCUS GROUP OUTLINE – ADULTS AND PARE NTS 
 
 

“Influencing Food Choices” Outline 
 
Pre-determined questions on food shopping and what influences participants’ food shopping 
behavior 
 
Agenda: 
–  Set up (50 min in advance) 
–  Introductions and refreshments (10 min) 
 –  Sign-in sheet and consent form 
 –  Intro outline: 
   A.    Facilitator introduces self and purpose of focus group 
   B.    Confidentiality Statement. 
   C.    Respect one another’s thoughts and time to speak.. 
 
Focus Group Questions: 
Survey results tallied. 
 
1) Who shops for food in your household? 
2) Have you changed your food shopping behavior in the past 5 years and why? 
3) Who or what influences your food shopping decision and why? (These are the top 4 
 influences you have noted on the survey). 
4) Why have you listed these as things that influence you in your food shopping decisions? 
 Influences discussed individually. 
 If ‘children’ are one of the ‘top 4’ influences, discussion occurs at the end of ‘influences’  
 talk. Follow up questions are: 
  – Are your children involved in food shopping?   
  – How are your children involved in food shopping? 

– How *else* does your family influence what types of food you buy for the 
family? 

5) Tell me, what would influence you to choose healthier foods while you food shop?  
6) Tell me, how would you influence others to choose healthier foods? (What would  influence 
 others to choose healthier foods?) 
 Additional possible discussion points included talking through “number 4 and 5 ranked 
 influences” on the survey.  Data gathered on Nutrition Attitude assessment survey 
 presented back to the group. Questions read and asked, “why or why not?” 
7) My current eating habits match the way I want to eat or know how to eat. 
 Why or why not? 
8) My eating habits match the way I tell others (my family, my friends) to eat. 
 Why or why not? 
9) I make changes in my eating habits based on __________. 
 Why or why not? 
10) What is one goal that you have surrounding your eating habits? 
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ATTACHMENT F: FOCUS GROUP OUTLINE – TEENS 
 

 
Teens/Kids Focus Group Outline 

Influencing Food Choices 
 
Pre-determined questions on food shopping and what influences participants’ food shopping 
behavior 
 
Agenda: 
–  Set up (50 min in advance). 
–  Introductions and refreshments (10 min) 
 –  Sign-in sheet and consent form 
 –  Nutrition Attitude Assessment survey. 
 –  Intro outline: 

  A.  Facilitator introduces self and purpose of focus group:  
B.  You will 1st participate in a group activity and then asked a couple of follow-up 

questions. Through this activity we want to know what you eat, who shops for food at 
home and where does your family buy food) .The discussion will be tape recorded and 
transcribed for data analysis.   

  C.  Confidentiality statement 
  D.  Respect one another’s thoughts and time to speak. 
  E.  Food and Beverage Shopping Choices Activity  

 
Food and Beverage Shopping Choices Activity: 
–  Questions:  
 –  What kinds of purchasing decisions would kids want to make?   
 –  What would they buy if they received money to spend in any food store? 
 –  Where would they buy it?  Why would they buy it?   
 –  How would their parents react if they knew? 
 
–  Set up: 
 –  Hang 4 posters of food locations around the room; each poster included food and  
 beverage pictures:  
  Fruits, vegetables, dairy items, sweets, nuts, fast food/snack options.    
  Beverage items include milk, water, soda, juice, powder drink mixes, sports  
  drinks. 
 –  Each food location labeled with appropriate sign - supermarket, pizzeria/fast   
 food, eatery/deli, and bodega. 
–  Directions:  
 –  Gave out $5.00 of the fake money to participants; explained they are going to act  
 out a scene where they go food shopping.  
 –  Put their initials on the back of their money. Think about where they would go in  
 their neighborhood to get a snack after school.  The shopper should select which   
 foods and beverages they would like to purchase if they were on their own. 
 –  The three locations to choose from in activity are explained. Kids must    
 remember to purchase a food item and beverage.  Each food and beverage item is   
 worth $1.00. They can go to more than one place, if they choose to. 
 –  When children finishing enacting the shopping, they are asked to put a face in the box 
 representing how their parents would react to their shopping choices.   
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 –  Answer on chart paper as a group: 
  1.)  Are these all the places you would have gone to? 
  2.)  What other places in your neighborhood would you usually go to buy food?  
  3.)  Why would your mom/dad/grandma/uncle/aunt be happy/sad/indifferent about 
  the foods you chose to buy? 
 
Focus Group Questions: 
Present data gathered on the Nutrition Attitude Assessment Survey. Ask following: 
–  My current eating habits match the way I want to eat or know to eat. Why or why not? 
–  My eating habits match the way I tell others (my family, my friends) to eat. Why or why not? 
–  I make changes in my eating habits based on ________.  Why or Why not? 
 
1.)  Let’s take a tally, who shops for food in your household? 
2.)  How do you help decide what food is bought and prepared in your household? 
3.)  How does he/she/you decide on what to buy for the household?  If someone besides you shops 

for food in the household, how do they decide on what to buy for the household? 
4.)  When you eat out, what do you like to eat?  
5.)  What helps you decide what to eat? 
6.)  What does healthy mean to you? 
7.)  What would help you eat healthier? 
8.)  What would help your friends and family eat healthier? Why or why not?  Present the data 

gathered on the Nutrition Attitude Assessment Survey. 
9.)  My current eating habits match the way I want to eat or know how to eat.  Why or Why not? 
10.)  My eating habits match the way I tell others (my family, my friends) to eat.  Why or why not? 
11.)  I make changes in my eating habits based on _________________.  Why or why not? 
12.)  What is one goal you have surrounding your current eating habits? 
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ATTACHMENT H: FOCUS GROUP CODING SCHEMA 
 

CODE DEFINITION 
Afford Perceived affordability of food products 
Assets Community assets, e.g. community organizations, “healthy “food retailers, 

services, food stamps, EFPs, resources that could be further utilized. 
Avail availability, e.g. consistent presence of FV available through a range of 

outlets 
Aware Awareness, e.g. aware of weight issues, aware of quality issues, aware of 

nutritional value, aware of correlation to health problems 
Change-C  community change, e.g. perceived motivation for changes in food system  
Change-B Behavioral/personal change, e.g. willingness to alter eating habits and 

attitude 
Chx Childhood nutrition 
Comm Community relationships, e.g. stakeholder interaction, communication 

among residents, general reference relationships outside of the family that 
influence residents such as doctors, may refer to reciprocal behavior and 
observation of others. 

Cons Consumer Preference e.g. preferred type of food that may or may not be 
purchased regularly 

Cult how eating choices and habits reflect culture and the forming of identity 
Dis Diet-related diseases 
Educ Education in schools, formal streams of information dissemination 
F Reference to fruits specifically 
Habit eating habits/lifestyle, e.g. regular enactment of food purchasing, stated 

behavioral norms 
Hist-C Community history, e.g. economic changes in past few years, demographic 

shifts 
Hist-P Personal history 
Info Specific information and media sources 
Interv Intervention/programming options, e.g. CH or community generated 

initiatives, comments regarding programmatic efforts, community goals  
Percep Perceptions e.g. perceptions about healthy eating, cultural eating choices not 

necessarily based on direct experience 
Prep Food preparation 
Qual quality of food products 
Retail Food retailer info, e.g. supermarkets, bodegas, fast food restaurants  
Role Decision making/responsibility, e.g. individuals that influence food 

purchasing and eating, responsibility of regular food purchasing  
Role-c Refers to the role children (under 18) have in the household regarding food 

consumption  
Location Transportation, distance, reference to place and specific sites 
V Reference to vegetables specifically 
Selfeff Self-efficacy, e.g. confidence in performing particular behaviors and in 

overcoming barriers 
Additional info re coding within 2nd coding column (+/-): 
neg – means the relationship to the code is negative;  
pos –  means the relationship to the code is positive; 
neutral – mean neutral relationship;  
neg, pos – means some aspects of the comment in the cell has a negative and positive 
connotation 


