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* Better understand hunger and the

programs available to safeguard
children where they learn, play, are
cared for and live.
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* |dentify child nutrition resources &

actions you can bring to your
community.
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Hunger Solutions New York o ftesorons

We are a state-wide, anti-hunger organization.

* Increase awareness of, support for, and participation in federal
nutrition assistance programs through collaboration with
national, state and local partners.

* Manage programs to provide direct client assistance at the local
level.

* Serve as program resource for individuals, organizations, and
agencies.

* Promote federal, state, and local policies that contribute to
ending hunger.
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Hunger Solutions New York
focuses on the following federal
nutrition assistance programs:

* National School Lunch Program (NSLP)

* School Breakfast Program (SBP)

* Summer Food Service Program (SFSP)

* Child and Adult Care Food Program (CACFP),
including Early Childhood Care and

Afterschool Meals Programs



Our Approach to Hunger AIHEUWNY%EE SOLUTIONS

Hunger Solutions New York Programs:

*  Nutrition Outreach and Education Program (NOEP)

* Targeted SNAP (TSNAP) Outreach on Long Island

*  Child and Adult Care Food Program (CACFP) Outreach Project

Technical Assistance:
* Policy to practice
. . Technical
* Technical assistance, Assistance
resources, reports, and
data

Policy:

* Federal
e State

* Local

Program




Statewide Policy/Program Work AI'JE“W”\%E'E Aol

- Maximize school meals (breakfast & lunch), increase
participation

- Help schools enable all children in high-need districts to offer
meals at no cost

- Enable child care and afterschool programs to offer nutritious
meals and snacks to children in care

- Increase summer meal participation by expanding access (sites,
sponsors, technical assistance, public education)

- Promote SNAP policy, provide assistance to community
agencies

- Provide CBOs resources to increase awareness and
understanding of nutrition programs for their communities

- Learn from these efforts and from NOEP direct client assistance
to inform our policy advocacy
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Overview of Hunger
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Definitions

Terms typically used:
Food security (vs. food insecurity or food hardship)
* From Food and Agriculture Organization of the US (FAO):

» “..asituation that exists when all people, at all times,
have physical, social and economic access to sufficient,
safe and nutritious food that meets their dietary needs
and food preferences for an active and healthy life”

* From the US Department of Agriculture (USDA):

« “...access at all times to enough food for an active,
healthy life”
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Understanding the Scope and Magnitude
Food Insecurity (USDA) : 12.5% of NYS HH USDA

=
‘ United States Department of Agriculture

* Low Food Security — “... obtained enough food to
avoid substantially disrupting their eating
patterns or reducing food intake by using a
variety of coping strategies...”

Household Food Security
in the United States in 2016

Alisha Coleman-Jensen
Matthew P. Rabbitt

* Very Low Food Security — “...normal eating e
Christian A. Gregory

patterns were disrupted and food intake was

Anita Singh
reduced at times...”
FRAC FLLLECHNTY
Food Hardship (FRAC) : 21.4% of NYS HH w CN vrscsuhull N AMeErica’

L ou : .
Have there_ been times in the paSt 12 months Food Hardship in America: Households with Children
when you did not have enough money to buy food |Especially Hard Hit
that you or your family needed?” September 2016

The Meal Gap (Feeding America): 19.4% of NYS HH w CN e 2

* Analysis of the relationship between food insecurity MAP THE MEAL GAP
and indicators of food insecurity. 2017

Highlights of Findings For
Overall and Child Food Insecurity



https://www.ers.usda.gov/publications/pub-details/?pubid=84972
http://frac.org/wp-content/uploads/food-hardship-report-households-with-children-sep-2016.pdf
http://www.feedingamerica.org/research/map-the-meal-gap/2015/2015-mapthemealgap-exec-summary.pdf
http://frac.org/wp-content/uploads/food-hardship-report-households-with-children-sep-2016.pdf
http://frac.org/wp-content/uploads/food-hardship-report-households-with-children-sep-2016.pdf
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Impact of Hunger on Children’s
Health, Learning and Behavior



Consequences of Food Insecurity

Food-insecure children =
physical, academic, and
social disadvantage

Hunger interferes with
children’s ability to learn,

HUNGER SOLUTIONS
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grow, and s

ray healthy




Health Consequences of Food Insecurity
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CHILDREN'S HEALTHWATCH poLrLicy ACTION

The Hunger Vital Sign™:

A NEW STANDARD OF CARE FOR PREVENTIVE HEALTH

Early childhood health depends on consistent access to an adequate and nutritious diet.
Unfortunately, one in five U.S. families with children under age six struggles to provide enough food
to lead active, healthy lives (are food insecure). To identify young children living in households
at risk for food insecurity, Children’s HealthWatch validated the Hunger Vital Sign™, a 2-guestion
food insecurity screening tool® based on the US Household Food Security Scale. The Hunger Vital
Sign™measures families’ concerns about and access to food, much the way health care providers

" sl sorui

check other key vital signs, such as pulse and blood pressure.

id based h workers, teachers, and anyone who works with young
children can use the Hunger Vital Sign™ to identify young children and families who may need
assistance.

The Children’s HealthWatch Hunger Vital Sign™

Drs. dth
Vital Sign®,a 2- T Oy Ly 1
so ISR R SR e g Fthey
true’ (vs.'never true’) :

+ *Within the past 1 h dwhether oir bef
we got money to buy more.*

St - . bouak i d we didn't have
‘money to get more.”

What Does the Hunger Vital  Figure 1:
Sign™Tell Us? Families at risk of food insecurity had worse child health

outcomes and worse maternal mental and physical health.
When compared to children under

1
the age of four who screened as ataxied B Tontiaces
food secure using the Hunger Vital  gnce uth Famiis
Sign™, young children screening as B foosinaans
at risk of food insecurity using the Fale/P

Hunger Vital Sign were: Child Health

* 56 percent more likely to be in

5 Chiid at Risk of
fair or poor health

* 17 percent more likely to have
been hospitalized

*+ 60 percent more likely to be at
risk for developmental delays

May 2014

Research Summary

Children’s HealthWatch™has
developed the Hunger Vital
Sign, a 2-question screening
tool to identify young children
in households at risk of food
insecurity.

Compared to young children in
food-secure young
children in families at risk of food
insecurity are more likely to:

+ Bein fair or poor health

- Have been hospitalized

« Be atrisk for developmental
delays

Compared to food-secure
mothers, mothers of young
children who are at risk of food
insecurity are more likely to:

+ Beiin fair or poor health

+ Report depressive symptoms
The Hunger Vital Sign” identified
young children and mothers

at high risk of food insecurity

in order to help them obtain
assistance if needed.

CHILDREN'S
HealthWatch

www.chiidrenshealthwatch.org

Children’s HealthWatch is

Compared to mothers screened "W":::::;

as food-secure, mothers screening

as at risk of food insecurity were: Tx e oy

« Almost twice as likely to be in Increased Odds of Poor Child Health Outcomes child health experts that
fair or poor health 1098 2005 AT i

- Almost three times as likelyto ™™ inform public policies that
report depressive symptoms “Theme tw staterments are the first owo terms in the US Food Secuity Scale impact children's heaith.

BRIEF

Young children from families
at risk of food insecurity were
found to be:

* 56% more likely to be in
fair or poor health

* 17% more likely to be
hospitalized

*  60% more likely to be at risk
for developmental delays

Source: The Hunger Vital Sign: A New Standard of Preventive Care. Children’s HealthWatch, 2014



http://www.childrenshealthwatch.org/public-policy/hunger-vital-sign/
http://www.childrenshealthwatch.org/wp-content/uploads/FINAL-Hunger-Vital-Sign-2-pager1.pdf
http://www.childrenshealthwatch.org/wp-content/uploads/FINAL-Hunger-Vital-Sign-2-pager1.pdf
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Within the past 12 months, we worried whether Within the past 12 months, the food we bought
our food would run out before we got money to just didn’t last and we didn’t have money to get
buy more. more.
¥ Often True Sometimes True Never True Often True ¥ Sometimes True Never True
Don’t Know/Refused Don't Know/Refused
A patient screens positive for food insecurity if the response is “often true” or “sometimes true” to either or both of the
above statements.

Source: Addressing Food insecurity: A Toolkit for Pediatricians. American Academy of Pediatrics (AAP)
and Food Research and Action Center, 2017



http://frac.org/aaptoolkit
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Health Consequences of Food Insecurity AINEW YORK SEZRSH e

Food insecurity — even marginal food insecurity — is
detrimental to children’s health and well-being.

Multiple adverse health outcomes are strongly

correlated with food insecurity: 4
* poorer overall health and more hospitalizations

* higher risk of developmental problems

* lower cognitive indicators, dysregulated Poor Health Status
behavior, and emotional distress Developmental Risk
* Jlron deﬁciency Mental Health Problems

e Reduced academic achievement in math and Poor Educational Outcomes

reading

e Stress in families — contributing to depression,
anxiety, and toxic stress

* Links to early childhood malnutrition to adult
disease, including diabetes, hyperlipidemia, and
cardiovascular disease

Source: Addressing Food insecurity: A Toolkit for Pediatricians. American Academy of Pediatrics
(AAP) and Food Research and Action Center, 2017



http://frac.org/aaptoolkit
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Food insecurity may present in children in a number of
ways, including:

 Developmental delays;
i BehaViOFal problems; Common Ways Food Insecurity May Present

* Depression, anxiety, or stress Developmental Delays @ Behavioral Problems
(parent or child);

* Iron deficiency anemia or other @ e 9 e
nutrient deficiencies; o emoropriate Feadine

* Obesity; —

* Poor growth;

* |Inappropriate feeding practices;
and

* Dental caries.

Source: Addressing Food insecurity: A Toolkit for Pediatricians. American Academy of Pediatrics (AAP)
and Food Research and Action Center, 2017



http://frac.org/aaptoolkit
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Food insecurity inhibits students’ key social skills
development.

Outcomes linked to children who experience food insecurity:

* Impaired developmental functioning !

* Behavioral, emotional, and academic problems 2

* Inhibited core competency development of attentiveness,
persistence, and flexibility 3

* Develop “toxic stress” which can lead to delays in communication
skills 46

* Decreased self-control and interpersonal skills and an increase
tendency to act out ’

. g'wice as likely to have high levels of hyperactivity and impulsivity

* Higher levels of aggression and destructive behavior °
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Learning Consequences of Food Insecurity NEW YORK i

Food insecurity makes it harder for students to engage in
the classroom.

Food insecure students are:

* More likely to be apathetic, withdrawn,
non-responsive, and have decreased
motivation in the classroom due to
decreased energy levels from lack of
nutrition1o

* More likely to be tardy or absent from
school, meaning they can fall behind in
engaging in the classroom and with the
academic content!!1?

* More likely to become disengaged in the
school environment!3



Mental Health & Food Insecurity A)EW”»%EFOLUT'?N“S

Food insecurity increases the risk of mental health
issues among children.

. . . . L NOUrGIma gl namanag
* Three times more I|ke!y to both.lnternallze mﬁ%«mmw e
and externalize behavior, affecting levels of A oton e .--,-;-','."&-.;-n-

S ensory %‘:‘ !

self-esteem (internalizing) and aggression depression s r-
(externalizing)™ gmental health

e 7-12 times more likely to have conduct
disorder?!>

* Higher levels of anxiety amongst childrent®

e “Toxic stress” among children in chronic
poverty and food insecurity can lead to delays
in brain development and produce anxiety,
aggression, and emotional behavioral
disorders. 17,1819
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Mental Health & Food Insecurity RS,

Food insecurity increases the risk of mental health
issues among teenagers.

Teenagers from food insecure
households:

* More likely to have seen a psychologist s /N <
and have suicidal tendencies and ——
depression?9: 21

* Increased risk of developing a mood
disorder, like depression or bipolar
disorder??

* Significantly higher rates of emotional
problems, conduct problems,
hyperactivity, and peer problems?3
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Overview of Key Findings:

* Environmental influences are twice as strong as genetic influences

* Negative experiences (such as the experience of hunger) have long term
consequences on the developing brain.

* Differences are seen in the parts of the brain responsible for working memory,
impulse regulation, visual spatial, language and cognitive conflict

Social/Emotional Challenges:
* More likely to act impulsively and to struggle when asked to defer gratification.

* Teenagers engage in risky strategies in an effort to feed themselves and siblings.

Sources:

Devin et al., 1997

Center on the Developing Child, Harvard University, 2010
Noble, Norman, & Farah, 2005

Urban Institute, 2016
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Federal Child Nutrition
Programs as a Solution
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Programs that Protect Against Hunger AINEWYORK

Child Nutrition Programs decrease the risk
of food insecurity among children®

Have a positive impact on
children’s health:
* Improved dietary intake
& ° Less obesity
n.-. * Improved overall health

*Source: USDA, Children’s Food Security and USDA Child Nutrition
Programs, June 2017



https://www.ers.usda.gov/webdocs/publications/84003/eib-174.pdf?v=42905
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What is SNAP AEIEWN%EESOLUT|0NS

The Supplemental Nutrition Assistance Program (SNAP)
is our nation’s primary nutrition assistance program,
providing monthly benefits to purchase food for all who
meet program guidelines.

Definitions for SNAP purposes:
- Seniors — person 60 years or older

- Disabled — anyone receiving a federally related disability
benefit

- Household — people who live together and purchase and
prepare food together
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UNITING POLICIES AND
PROGRAMS TO END HUNGER

Programs that Protect Against Hunger A/NEWYORK

Growing body of evidence on the important role the Supplemental
Nutrition Assistance Program (SNAP) serves.

LONG-TERM BENEFITS OF THE
SUPPLEMENTAL NUTRITION

* SNAP reduces:
* Hunger, Malnutrition, and Poverty ASSISTANCE PROGRAM

* SNAP improves:
e Child and Adult Health
Academic, Employment and Other Outcomes

SNAP - compared to a vaccine for young children - has significantly

reduced the risk of:
* Underweight
* Developmental delays

SNAP is successful, yet benefit amounts should be increased to
further bolster the program’s critical role.

Sources: The SNAP Vaccine: Boosting Children’s Health, Children’s HealthWatch, 2012
Long Term Benefits of the Supplemental Nutrition Assistance Program, White House Council of Economic

Advisors, December 2015


http://www.childrenshealthwatch.org/upload/resource/snapvaccine_report_feb12.jpg.pdf
https://www.whitehouse.gov/sites/whitehouse.gov/files/documents/SNAP_report_final_nonembargo.pdf

SNAP

Investing in Healthier Futures




SNAP Reach in NYS ol R

SNAP: Our State’s Largest Nutrition Assistance Program

2.9 Million New Yorkers 1.1 Million children are
benefit from SNAP. nourished by SNAP.
67,000 veterans
received SNAP benefits
in 2016.

71.6% of SNAP
recipients are elderly,

87% of eligible New disabled, or children.
Yorkers receive SNAP.



SNAP Outreach ol e

Nutrition Outreach and Education Program:

- Nationally recognized SNAP outreach and education
program

* NOEP is in place in most counties and all boroughs in
New York State

- Services provided by NOEP Coordinators, who are
employed by community based organizations

- 74 Coordinators/52 agencies

Find your local NOEP:
FoodHelpNY.org ) e

30


https://hungersolutionsny.org/find-a-noep/
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 Inform about availability and eligibility requirements of SNAP

* Inform about NOEP services available to help with SNAP
application

- Education about other nutrition assistance programs that
households may be eligible for (i.e. summer meals, school
meals)

- Target outreach efforts and conduct outreach campaigns for
specific populations

31
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- Help applicants determine if they may be eligible (pre-screen)

- Help applicants gather documents necessary for, fill out and
submit a SNAP application

- Offer translation services, home visits, and in-person or over-
the-phone assistance

- Work with local government offices to ensure each application
is processed correctly

- Refer households to other nutrition assistance programs and
community resources

- Help resolve barriers to SNAP participation
- All services are free and confidential

32



The Importance of Child Nutrition Programs, HUNGER SOLUTIONS

1 in 5 face hunger.

1.6 million

students qualify for free
and reduced-price school meals

_ - of our public school students live

o in low income households where
6 0 /o families are most likely to struggle
to provide nutritious meals at home.

Source: School Broakfast: Reducing Child Hunger, Bolstering Student Success
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Child Care and Afterschool Meals
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CACFP & Afterschool Meals Basics

* CACFP provides nutritious meals
and/or snacks to:

* child care homes and centers,

)

T'"lelll“

 adult day care programs, and

L
e

e

"W

|

* afterschool programs in areas
with significant concentrations of
low-income children.

.

:
é
—? E
=
) |
=
B 2 B

* Afterschool meals and snacks
are free to children and require
no paperwork for family.
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CACFP’s Afterschool Meals “Nuts & Bolts” AINEWYORK

® May be operated by a school, public or private
organization

® May provide a full meal afterschool, weekends &
school holidays during school year

v Meal and/or Snack
v Kids 18 years or younger (teens enrolled in/attend school)




CACFP’s Afterschool Meals “Nuts & Bolts” AEIEWN\%E& st

® Requires enrichment activity in
organized setting

ol

T

® Serves low-income areas

l'\llllllll
AL
e

® Must meet health and safety
standards
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Why Afterschool Meals Matter AINEWYORK

® Attracts kids and
teens to programs

* Allows them to be
more engaged

® Improves children’s
health

® Supports families

_® Reduces learning loss
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Afterschool Meals Resources
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AfterschoolMealsNY.org

 FAQ for afterschool
programs

 Webinar: March 21, 2-3pm

e Qutreach

I \ F | The Child and Adult Care Food Program

At-Risk Afterschool Snack and Supper Program

The At-Risk Afterschool Snack and Supper Program is a federally-funded nutrition
assistance program that helps qualifying afterschool programs provide free snacks
and suppers to youth and teenagers. Throughout New York State (NYS), more than
2500 afterschool programs are currently participating in the At-Risk Program.

How does the At-Risk Program help
children and teenagers?

No child should go hungry; by the time the school day ends,
lunch has long passed. Wellnour ished children attending
afterschool programs have energy to focus on homework,
socialize with peers, and participate in physical activities. When
children and teenagers eat the nutritious snacks and suppers
provided free of charge by this program, &t discourages them
from eating high sait, high sugar, and high fat foods such as
unk food and fast food

How does the At-Risk Program help my
afterschool program?

Serving high-quality, nutritious food to children and teenagers
& another way your afterschool program can create a healthy
afterschool environment. If your program is already providing
food to children, wsing federal funds to pay for meals may help
free program funds for othe:

purposes.
Does my afterschool program qualify?

The At-Risk Afterschool Program is targeted toward children
from low-income families. In order for your afterschool program
o qualify, it must be located in a low-income neighborhood
This is determined by school building data that show that 50%
or more enrolled students qualify for free or reduced-price
school meals, Contact your local school, Hunger Solutions
New York, or NYS CACFP to find out if you are eligble to serve
reimbursable snacks and/for suppers. Qualifying programs must
provide quality educational or enrichment activities to youth
and teenagers. This may include tutoring, computer classes,
science and technology activities, homework help, arts, andfor
recreation programs.

When can my afterschool program
serve snacks and/or suppers?

Meals and snacks can be served on school days, weekends,
holidays, and when school s out of session during the regular
school year.

Can my afterschool program serve
both snacks and suppers?

Yes. However, NYS CACFP recommends spacing meals and
snacks between two and two-and-a-haif hours apart, when
serving them to the same child

How much funding can my afterschool
program receive?

The United States Department of Agriculture (USDA)

annually sets a fixed per-meal reimbursement for both snacks
and suppers. As of July1, 20%, the reimbursement is 86 cents
for each snack and $3.16 for each supper. For each meal served
that meets program guidelines, spor ‘eceive the per-meal
reimbursement from NYS CACFP. Reimbursement covers food
costs, but may or may not cover related food service supplies,
food service staff preparation time, or other administrative
expenses related tothe meal

How and when will my program
receive the meal funding?

CACFP & a reimbursement-based program, not a grant. Once the
required paperwork s completed and the program is approved
to begin serving reimbur sable meals, 2 designated afterschool
program staff member submits a monthly relmbursement claim
(either in hard copy or electronically) to NYS CACFP that records
how many meals were served in the preceding month. Per-meal
funds are reimbursed to the sponsor directly ina few weeks.

-

39


https://attendee.gotowebinar.com/register/2710176704888352771
https://attendee.gotowebinar.com/register/2710176704888352771
https://hungersolutionsny.org/wp-content/uploads/2017/06/CACFP-Afterschool-FAQ-interactive-11_14_17.pdf
https://hungersolutionsny.org/wp-content/uploads/2017/06/CACFP-Afterschool-FAQ-interactive-11_14_17.pdf
https://hungersolutionsny.org/child-adult-care-food-program-cacfp/

Childcare Meals Resources

HUNGER SOLUTIONS

PROGRAMS TO END HUNGER

N EW YORK UNITING POLICIES AND

ChildcareMealsNY.or

e FAQs for childcare
centers & home-based
childcare providers

Get reimbursed for
serving healthy meals!

 Web buttons

* Qutreach palm cards

.‘ \ F PThe Child and Adult Care Food Program

For Home-Based Childcare Providers

CACFP i a federally funded nutntion assktance program that reimburses childcare
providers far serving nutritious mesls and snacks to the chikdren in their care. The
NS Department of Health administers CACF in our State and more than 10,000

home-based childcare providers ane participating,

How does CACFP help

How the CACFP meal

Thraugh CACF?, provders receive rembursement: o hel
et the cast of Buying nd sening hedithy meals and sracks

mngand suppart I mprove the nutstom)
food Sey sere.

CACFP remursement can makea bg dffemnce for a providers
fnod budget, even € they senvea sal rumber of chitinen, For
exampie.a provider in alow income arm serang fie chiden
amarning srack, inch, 29 nupper 20 days per manth couid
recee LD T $545 per mong i remELremen:

How does CACFP help children?

ity mustrition s isal for|
chicken g wehous thecon
0 reach e il pofens works fa enure children
receie hesitiy manls i while in chil eave, helging
0 dleuze food mseaisty, 2ppart chidrents weithen g and
estabish heatfy easng e

Sy developmert. yet many

nourishment they

Whols eligible to partidpate in CACFP?
Al chideare providers may be elgbie 1o parciREe M CACFR
duding

+ Begemered fumily dhy care providlers

» Uicensed group family cay cam providers

+ Legaly esempr, or nformal, provders wha recene chid

Qe payments fram 2 county arcity apency

Egitle proniders particigte in CACED by Faung an agresment
witha NYS appraved spanzor. Tafinda spansar in your area,
callthe tofl Fee Gmwing Up Heakhy Hotlne at 8005225006
or emal CACFR ¢ carfifiheatth ry gow using the subject ine
“umach Gaardeator®

and snack reim bursements?

CACFF relmiburses provéders fareach credibie meal ar
smacksened,up 1 twa meakand one snack per chid per
chywhile In cane The asment CACFR neimbursement rates for
hame based chid care am ksted below. Thereare two déferent
rembursement raies, or ters, with the higher s (Ter 1)
agpicabie ta providers sanang bwincome childrn. The MYS
Deparement of Heakh can halp prowiders desermine the cormet
rembursement tier fartheir child care operason

Breakfast  Lunch/Supper  Snack
Ter1  £131 3246 mr
Tier 2 $048 $14 3020

Effacthes ey ], 2017 - ko 30, 2018

How and wh il recehve

Atthe end of every man, particptng prowders aubmi
copies of their menus and tendance remirds s manth
Oncethat paperwark s submitted and procesed, $he prowder
willraceiea chck

‘What kinds of food can providers serve?

Meas resmbursed through CACF must mees medl mzern
ergum chitlen are recaving compiete. high
n. i grneral menls far chidrn ane year fage
Fross and vegetabies, graiem, meat or
meat alermates, and 1% or fat free mil Sacis must indude
atlext two af themedl cnmpanens —for eample, 3 wgeabie
andagran—phs vate ¥ cherbererage & pvded

mare 3

Quality nutrition adds up!

CACFP reimburses providers for serving healthy meals and snacks. A daycare home
provider serving five children a morning snack, lunch, and supper 20 days per month
could receive up to $565 per month in reimbursement. That’s up to $6,780 per year!

i’ii X f:.'.‘.':"r 2 dggs

5 children

Bl .
Well-nourished kids

are ready to learn,
grow, and play

= up to $565 per month to nourish kids

The Child and Adult Care Food Program (CACFP) helps childcare providers
pay for healthy meals and snacks. Visit ChildcareMealsNY.org to learn more.

) &
. HUNGER SOLUTIONS y



https://hungersolutionsny.org/childcare-meals-web-graphics/
https://hungersolutionsny.org/childcare-meals-web-graphics/
https://hungersolutionsny.org/child-adult-care-food-program-cacfp/child-care-meals/
https://hungersolutionsny.org/wp-content/uploads/2017/06/CACFP-FAQ-Home-based-childcare-interactive-10_26_17.pdf
https://hungersolutionsny.org/wp-content/uploads/2017/06/CACFP-FAQ-Home-based-childcare-interactive-10_26_17.pdf
https://hungersolutionsny.org/wp-content/uploads/2017/06/CACFP-daycare-homes-palm-card-9_12_17-reduced-size.pdf
https://hungersolutionsny.org/wp-content/uploads/2017/06/CACFP-daycare-homes-palm-card-9_12_17-reduced-size.pdf
https://hungersolutionsny.org/wp-content/uploads/2017/06/CACFP-daycare-homes-palm-card-9_12_17-reduced-size.pdf
https://hungersolutionsny.org/wp-content/uploads/2017/06/CACFP-daycare-homes-palm-card-9_12_17-reduced-size.pdf

Opportunities with CACFP AE'EWN%EE OO

Action Opportunities:

1. Learn where child care and
afterschool meals are and/or
could be provided in your county

2. Encourage eligible providers and
schools to participate in CACFP

3. Consider sponsoring CACFP in
underserved areas

Get reimbursed for serving

healthy childcare meals!
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Reach of Summer Meals in NYS

Average Summer Nutrition
Compared to School Meals

1,400,000

1,200,000 1,178,565

1,000,000
800,000
600,000

352,265

400,000

200,000

School Meals Summer Nutrition

0

Source: FRAC, Hunger Doesn’t Take a Vacation: Summer Nutrition Status Report, June 2017



http://frac.org/wp-content/uploads/2017-summer-nutrition-report-1.pdf
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Summer Meals Resources R \F YORK RS e

SummerMealsNY.org % % N

’ Find Summer Meals
When School’s OUt’ Power call: 2-1-1 (upstate) or 3-1-1 (NYC)

Up for Summer Fun! text: “food” to 877-877
Para el espanol,

llame a: 877-842-6273
texto: “comida” al 877-877

Summer meals are free, healthy meals for kids and teens served at
favorite summertime places when the school year is over. Anyone
ages 18 and under can come when breakfast, lunch, and/or snacks

are served. There is no sign-up or paperwork, and adults are
Or use the map below to find

welcome to bring their own meals and eat with their kids. Many
places where summer meals are served.

places that offer summer meals also have fun, enriching activities,
too! See the map and links below for more information.

Help Grow

@@Jmﬂm@;ﬁ M@@ﬂg

Parents & Families Community Groups

Learn how the summer meals program works, and what Learn ways to help inform about summer meals, partner

kind of foods are served with sponsors, and serve summer meals


https://hungersolutionsny.org/get-food-help-0/summer-meals-ny/
https://hungersolutionsny.org/get-food-help-0/summer-meals-ny/
http://www.summermealsny.org/
https://hungersolutionsny.org/get-food-help-0/summer-meals-ny/
https://hungersolutionsny.org/get-food-help-0/summer-meals-ny/

Protect Against Summertime Hunger
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Add Value with Summer Meals

Children need healthy food to thrive.

However, low-income kids in our state lack
consistent access to it. School meals help—more
than one million students rely on them statewide—
but during the summer months, hundreds of
thousands of young people face a nutrition gap.

Kids who lack consistent access to quality food

are more likely to be sick, less focused on learning,
hyperactive, undernourished, and overweight. They
are also more likely to experience anxiety and have
less energy.

Your organization can help!

Places in low-income communities where young
people gather may be eligible to offer free, nutritious
meals and/or snacks through the Summer Food
Service Program (SFSP).

Under-tapped Tried-and-true
sites include: sites include:
= summer enrichment = schools
RICETS + faith-based
« housing communities organizations
« libraries « public parks,
« farmers’ markets plaveuncs
and pools
« health clinics and
g « low-cost
medical centers
summer camps

« YMCAs
« Boys and Girls Clubs

* museums

Find Summer Meals:

Visit SummerMealsNY.org

Text ‘Food’ or ‘Comida’ to
877-877

Dial 2-1-1 (upstate) or 3-1-1
(NYC)


http://www.summermealsny.org/
http://www.hungersolutionsny.org/sites/default/files/included/add_value_with_summer_meals_flyer_5_6_16_no_bleed.pdf
http://www.hungersolutionsny.org/sites/default/files/included/add_value_with_summer_meals_flyer_5_6_16_no_bleed.pdf

Opportunltles with Summer Meals A)EUWN\%EFK‘ oot

Euw’i y-
NTR ANVr p-. . .
Action Opportunities:

1. Learn where summer meals
are/not offered in your county

2. Connect with sponsors to help
with outreach to their sites

3. Help bring more sites or sponsors
to underserved areas

Add Value with Summer Meals»


http://www.summermealsny.org/
http://www.summermealsny.org/
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School Meal Program Basics AI'JEUWN\%EFK‘?%HIRES

* The National School Breakfast and
Lunch Programs administered by:

* US Department of Agriculture
* NYS Education Department

* Any public school, nonprofit private school, and
residential child-care institution can operate.

e Schools must offer meals at free and reduced-price
rates.

 Schools receive federal and state reimbursement for
each meal served.

 All meals served must meet federal nutrition
requirements.
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School Meal Program Basics

2017-2018 Income Limits
for Free and Reduced-Price School Meals

Free Eligibility Reduced-Price Eligibility

Household Size ey Yearly Monthly Yearly

Income Income Income Income
1 $1,307 $15,678 $1,860 $22,311
2 1,760 21,112 2,504 30,044
3 2213 26,546 3,149 37,777
4 2,665 31,980 3,193 45,510
5 3,118 37,414 4,437 53,243
6 SoFl 42,848 5,082 60,976

For each additional
household member, $ 453 $5,434 S$645 $7,733
add:




Why School Breakfast Matters AFEW”%EE e

A robust body of research supports that

school breakfast’s plays a critical role in:

23 34k

» Reducing Hunger: £
* Decreases the risk of food insecurity. CITT

> Bolstering Student Success:
* Improves student academic
performance and behavior.

» Improving Health:
* Improves children’s dietary intake.
* Protects against negative health
outcomes.

Food Research and Action Center (2016) Research Brief: Breakfast for Learning.
Food Research and Action Center (2016) Research Brief: Breakfast for Health.



http://frac.org/wp-content/uploads/breakfastforlearning-1.pdf
http://frac.org/wp-content/uploads/breakfastforhealth-1.pdf

School Breakfast in New York AE'EWN%EESOL”T'ONS

Statewide, in the 2016-2017 school year:

* Over 1.6 million students certified to eat free and
reduced-price breakfast.

* 1in 3 low-income students ate free and reduced-price
breakfast.

» 48% of free and reduce-price lunch participants ate
school breakfast.

e $64.9 million in federal reimbursements forfeited due to
low breakfast participation.

* New York ranked 35 in the national ranking by the
Food Research and Action Center



School Breakfast in New York
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1,062,174

Kids

eating
F/RP
school
breakfast

516,498, or 48%

This is the
School Breakfast Gap.

It represents the kids who could

be eating school breakfast, but

are not. It is a measure of the lost
opportunity to reduce child hunger.
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School Breakfast Best Practices

Breakfast After the Bell models:

C

Breakfast in the Classroom Grab and Go Second Chance Breakfast

Universal School Breakfast options:

Community Eligibility Provision Provision 2 Non-Pricing




2018 School Breakfast Report AFEUWN»%E& el

* School breakfast
participation data

e Best practices for
increasing breakfast
participation

Bridging
the Gap:

Ending Student Hunger
with Breakfast After the Bell

2018 NEW YORK STATE SCHOOL BREAKFAST REPORT

4HU NGER soumorvs
NEW YORK i

e Successful school districts

e Action steps to broaden
the reach of school
breakfast

www.SchoolMealsHubNY.org



Opportunities with School Meals AFEW”%EE R,

Action Opportunities:

1. Getinvolved in your school’s needs assessment/improvement
plan
» Schools are looking for community involvement
» Include school meal participation as non-academic indicator

2. Engage in the school’s wellness committee
» Insert language to ensure low-income student’s access to
meals

3. Listen to local issues and offer solutions.
» Breakfast After the Bell
» Universal school meals
» SNAP/Medicaid enrollment for eligible families



How we can help? o s

Hunger Solutions New York
supports communities in the
following ways:

FoodHelpNY.org
SummerMealsNY.org * Provide tools and resources

ChildcareMealsNY.org (reports, county- and district-level

SchoolMealsHubNY.org statistics)
AfterschoolmealsNY.org

, * Individualized assistance and
HungerSolutionsNY.org

program support

 Provide outreach materials
templates

* Advocate for policy change at the
local, state and federal levels.



Jessica Pino-Goodspeed, LMSW
jessica.pinogoodspeed@HungerSolutionsNY.org
518.741.0917

Misha Marvel, MSW
misha.marvel@HungerSolutionsNY.org
518.436.8757 x120

&\ HUNGER SOLUTIONS
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©Hunger Solutions New York. All Rights Reserved.
Prepared by Hunger Solutions New York; funded by NYSOTDA, FRAC, The Walmart Foundation, Share Our Strength, and
MAZON: A Jewish Response to Hunger. This institution is an equal opportunity provider.
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