
 

Metro Healthy Comprehensive Plans Work Group Meeting  
Thursday, July 14, 2016 
9:00 a.m. – 11:00 a.m. 

St. Louis Park City Hall, Council Chambers 
5005 Minnetonka Blvd. St. Louis Park, MN 55416 

Agenda 

1. Welcome and introductions  9:00 AM 

2. Follow-up from May 13 meeting 9:10 AM 

3. Presentations: Selecting and working with consultants to build health 
into community planning 9:20 AM 

• Incorporating Goals Into Your Contracting  
o Rachel Dougherty and Tina Wong, State of Minnesota, Department of 

Administration 
• Incorporating health into Bottineau Station Area Planning 

o Joni Giese, SRF Consulting Group Inc., Denise Engen, Hennepin County 
• Q&A 

4. Facilitated discussion 10:10 AM 

5. Overview of the Minnesota Food Charter Food Access Planning Guide 10:30 AM 

• This guide provides tools, resources, proven policy strategies, and recommended planning 
and zoning language for comprehensive plans, so planners and community food advocates 
can collaborate to design communities that promote access to healthy, safe, affordable food. 

o Nadja Berneche, Healthy Comprehensive Plan Coordinator, Terra Soma, LLC 
o Eric Weiss, Blue Cross Blue Shield of MN  

6. Wrap Up and Next Steps 10:50 AM 

• Updates/Next Steps 
• Summary and reflection  
• Next meeting: September 9, Southdale Library  (tentative)  

 



Comprehensive Plan Survey Results 

Active Living Hennepin County Partnership
July 2016



Presenter
Presentation Notes
Most common areas that people are looking for consultant help are visioning. transportation, mapping, sewer and water 







Presenter
Presentation Notes
This might be a topic that this group might want to address; will be digging deeper into some of these topics through our ALHC partnership meetings .



May 13 Meeting 

Discussion Highlights



Expectations for Group
For each other
• Participate in the group
• Share and listen
• Share ideas, knowledge and resources
• Participate outside regular meetings
• Open communication
• Be resources to each other to others
• Help make progress
• Hold each other accountable
• Follow-through

For the Experience/Meetings
• Value added
• Helpful resources
• Agendas laying out clear goals
• Really good food
• Celebrate accomplishments
• Include information for cities and 

counties
• Only meet when needed



How the 2040 plans could better 
address health, equity and resiliency

Health
• Health as key value and in mission 

statement
• Integrate health throughout all plan 

sections – plus its own chapter
• Incorporate public health into the comp 

plan process at the beginning
• Include a health in all policies framework
Engagement and Outreach
• More/better engagement and outreach
• Robust engagement of 

underrepresented groups

Data
• Better understanding of demographics
• Include facts and figures (baseline 

data) on community health
Process/Plan
• Use common language
• Bring together Human Services and 

Public Works
• Include access to healthy foods; 

acknowledge food system components



How the plan could be different?
Engagement and Outreach
• Involve residents more authentically 

and deliberately
• Engagement by focus groups
• Broad community 

representation/participation
• Engagement of non-traditional 

unorganized groups
• Purposeful engagement with target 

populations to identify barriers

Data
• Better understanding of demographics
• Include facts and figures (baseline 

data) on community health
Process/Plan
• Holistic
• Inclusive
• Accessible and used, guides decisions
• Visionary and inspirational
• Different – make more “user” friendly



How the plan could be different?
Health
• More health data and trends
• Tie health into each chapter so people 

make connections
Resiliency
• More on what “resiliency” is
• More focus of resiliency of the built 

environment
Equity and inclusiveness
• Build in supports for health equity
• Plans are more inclusive and reflect 

our changing population

Implementation 
• Implementation plan will include 

measurable steps and get 
incorporated into our city’s strategic 
planning

• How can community keep 
departments/elected accountable?

• How can departments keep elected 
accountable?



How could this group help?
Support and learning
• Inspire and support
• Push outside of comfort zone
• Hear what others are doing 
• Share ideas, resources, language for 

plan
• Authentic conversations with peers
• Peer review
• Establish/share best practices
• Share lessons learned
• Build common ground

Tools, Assistance, Connections 
• Expert speakers
• Tool kits
• Help connect to public health; to 

advocacy & community groups, 
• Networking – learning what everyone is 

up to, about innovations
• Provide data and metrics, background –

to help explain and persuade
• Help describe terms/plain language
• Technical assistance
• Draft model goals/language - subgroups



Incorporating Goals Into Your Contracting!

Hennepin County Public Works Conference – June 2016



Introductions

• Rachel Dougherty
– Attorney / Contracts Specialist
Rachel.Dougherty@state.mn.us

• Tina Wong
– Attorney/ Contracts and Policy Analyst
Christina.Wong@state.mn.us



Agenda

• Look at how the RFP as a tool for incorporating goals into your 
contract;

• Discuss some basic rules to follow while drafting the contract 
and scope of work; 

• Discuss how contract management plays a role in reaching 
your goals; and

• Talk about some best practices moving forward.



Drafting the Solicitation Doc (RFP)

• Get your homework done when writing the RFP
• Get the right people involved!

– Technical Writers
– Contracting/Procurement
– Legal
– Finance
– Stakeholders



Benefits of a Good Solicitation Doc

• Take the time to write a good RFP.

– WHY???

• Responders can clearly understand the requirements and needs.
• Responders can more accurately price their proposals and submit higher 

quality responses.
• Minimize the need for addenda and amendments later on.
• Allows for performance assessments.
• Reduces protests and contract disputes.



The Contract as a Tool

• Enforcement… when things go wrong
– Contracts and SOWs are not helpful when language ambiguous, unclear, or missing all together. 

• Reminder… what did we/they agree to do
– We last looked at the contract when?

• Agreement… did we mean the same thing
– Clear and precise drafting means everyone (probably) is closer to being on the same page; 

• Contracts are most useful when things go wrong
– The “we all know what that means,” is not effective when parties change, retire, or otherwise 

leave the project. 



SOW—How You Get What You Want
• A well-drafted Contract & SOW tells interested parties who, what, when, where, 

how, and why. 
– Who?
– What is being delivered?
– When will the deliverables be provided?
– Where are the deliverables to be provided?
– How will the deliverables be provided? 
– How much / cost / hourly rates?
– Why are the parties entering into the contract? 

• Be specific!



Avoid Ambiguity

The ability to interpret the same thing in different ways!

• The same words could mean different things
– Contractor must provide a report bi-weekly

• A sentence that can be interpreted in multiple ways
– “Contractor must be located in the State of Minnesota.”
– “Contractor must be headquartered in the State of Minnesota.”



Draft the Contract and SOW
• Always create the first draft

– Do not use the contractor’s proposal as the SOW for the duties section of 
the contract

– Allows you to frame the issues and approach

– Requires the other party to react to your language, instead of you reacting 
to theirs



Focus on the Details

• Focus on writing a detailed duties section or statement of work 

– Be specific when creating the SOW!

– Include the who, what, where, when, and why

– Leave nothing to “understanding”

• “Understandings” change with the circumstance



Deliverables

• Tie all payments and performance measures to deliverables

– Do not pay for the passage of time

– Pay for completion of segments of the project 
(deliverables/performance)

– Use this method regardless of fixed price or time and materials 
approach



For Example: What does this mean?



Or this?



Engage in Contract Management

• What does “Contract Management” mean in your agency?

• Who manages contracts in your agency?



Contract Management

Contract management is a proactive process 
that helps to ensure that contract duties and 
obligations are performed.

Good contract management will help the 
agency get what it is paying for!

26



The Takeaways

• Be clear about your goal from the start—in the RFP!
• Draft carefully and think about the why so your goal becomes 

part of the contract
• Do the deliverables reflect your goal? 
• Manage the contract proactively



Presented by:
Joni Giese, SRF Consulting

Denise Engen, Hennepin County

Building in Health Equity Through 
Community Engagement:

Planning “Phase 1” station areas for the METRO Blue Line 
Extension (Bottineau LRT)  

July 14, 2016



HEALTH CONTEXT
METRO Blue Line Extension (Bottineau LRT) Station Area Planning



What creates healthy 
communities?

July 14, 2016

Presenter
Presentation Notes
The aim of the project was to create/maintain healthy communities for all residents along the corridor. 



Healthy Communities Features
• Housing for different incomes and different stages of life
• Socially equitable and accessible community
• Easy connections to public transit and active 

transportation
• Mixed land uses where homes, 

shops, schools and work sites are 
located close together

July 14, 2016

Presenter
Presentation Notes
Here are some healthy communities features outline by the Centers for Disease Control and Prevention, working with the American Planning Association. We worked with these in mind.



Healthy Communities Features
• Jobs and education are accessible from/within

the community
• Walking and biking are safe and comfortable
• Public places for social interaction
• Parks and green spaces are easy to get to
• Outlets for fresh, healthy food

July 14, 2016

Centers for Disease Control and Prevention: www.cdc.gov/healthyplaces/toolkit

http://www.cdc.gov/healthyplaces/toolkit/


What factors determine our health?
Social Determinants of Health 
Complex, integrated, and overlapping social 
structures and economic systems responsible for 
most health inequities/disparities. 

Examples (includes access and quality):
• Land use
• Transportation systems
• Education
• Jobs/Income/wealth
• Food 
• Housing
• Social connectedness

July 14, 2016

Presenter
Presentation Notes
Guidance for speaker: Discuss major factors that determine our health.   Speaker notes:(Language verbatim from Healthy People 2020)Health starts in our homes, schools, workplaces, neighborhoods, and communities. We know that taking care of ourselves by eating well and staying active, not smoking, getting the recommended immunizations and screening tests, and seeing a doctor when we are sick all influence our health.We also know that our family histories can play a role in our health. Our health is also determined in part by access to social and economic opportunities; the resources and supports available in our homes, neighborhoods, and communities; the quality of our schooling; the safety of our workplaces; the cleanliness of our water, food, and air; and the nature of our social interactions and relationships. The conditions in which we live explain in part why some Americans are healthier than others and why Americans more generally are not as healthy as they could be. ***Sources:Healthy People 2020. (2013). Social Determinants of Health. Available from: http://www.healthypeople.gov/2020/topicsobjectives2020/overview.aspx?topicid=39. Centers for Disease Control and Prevention. (2010). Public health genomics: Family health history. Available from: www.cdc.gov/genomics/famhistory/index.htm.World Health Organization. (2013). Social determinants of health. Available from: www.who.int/social_determinants/en/ .This slide was adapted from CDC’s Healthy Places PowerPoint presentation, which is available here: http://www.cdc.gov/healthyplaces/media.htm. � � 



Health disparities
Health disparities are differences in health outcomes between 
groups that reflect social inequalities. 
(Centers for Disease Control and Prevention)

Health equity
When every person has the opportunity to realize their health 
potential — the highest level of health possible for that person —
without limits imposed by structural inequities 
(Minnesota Department of Health)

34

Definitions

July 14, 2016

Presenter
Presentation Notes
The CDC says that “Health disparities are differences in health outcomes between groups that reflect social inequalities.”The Minnesota Department of Health defines Heath equity as: When every person has the opportunity to realize their health potential — �the highest level of health possible for that person — without limits imposed by structural inequities. CDC Health Disparities and Inequalities Report — United States, 2011, http://www.cdc.gov/mmwr/pdf/other/su6001.pdf 



2012-2013
Health Impact 

Assessment
Bottineau Linked to Health, 
Funded by Pew Charitable Trust

2013-2016
Station Area Plans

Health Equity and Engagement, 
Health equity portion funded by 

BCBS Center for Prevention

2016-ongoing
Community 

Works Program
Everything Beyond the Rails, 
Health equity portion funded by BCBS 

Center for Prevention 

Health Equity Project Progression

July 14, 2016

Presenter
Presentation Notes
Our project was a continuation of earlier work to conduct a Health Impact Assessment, which concluded in 2013. We received funding from The process of “station area planning” was getting ready to begin, and the County received funding from Blue Cross and Blue Shield of MN (BCBS) to carry out some of the key HIA recommendations around land use planning and community engagement for the station area plans. This planning work is concluding this spring. The next step will be to carry health equity engagement and goals into implementation through the Bottineau LRT community Works Program.



Health Impact Assessment (HIA)
• An HIA is set of steps to examine the potential 

effects of a proposed policy/project on the health of 
communities 

• Helps stakeholders consider health 
– When health might not otherwise be included in the 

conversation

• HIA was a fairly new approach

July 14, 2016

Presenter
Presentation Notes
HIA undertaken to review the connections among health, transit and land use on the proposed Bottineau LRT line. New approach in general and was a new approach for Public Works and the County.Topics studied included:EmploymentAffordability: Housing + TransportationEducation Healthy FoodPhysical ActivityTraffic SafetyCollected stakeholder input through: Advisory CommitteeFocus groups  Stakeholder interviewsPublic meetingsResults from other community studiesProject consultants:  African Career, Education and Resource, Inc., Northwest Hennepin Human Service Council, and NorthPoint Health and Wellness Center



Bottineau Transitway - Demographics
• 93,000 people within 1 mile of transit line
• Demographics vary widely throughout the Bottineau 

Corridor
• Racially/ethnically diverse = ex: 50% minority in Brooklyn 

Park and 54% in Brooklyn Center, 16% in Golden Valley
• 24% below poverty level in station areas
• Greater percent of population is non-English speaking
• Zero-car households= 

– >50% in some areas of north Minneapolis 
– >22% in some areas of Brooklyn Park 
– 8% in metro region

Sources: 2010 U.S. Census, American Community Survey 5 Yr Estimates 2007-2011

July 14, 2016



Health Impact Assessment (HIA)
• Identified health disparities

– Unemployment
– Educational Attainment

• Health outcomes: 
– Life expectancy
– Stress
– Rates of cancer incidence
– Traffic fatalities

July 14, 2016

Presenter
Presentation Notes
The HIA…Topics studied included:EmploymentAffordability: Housing + TransportationEducation Healthy FoodPhysical ActivityTraffic SafetyCollected stakeholder input through: Advisory CommitteeFocus groups  Stakeholder interviewsPublic meetingsResults from other community studiesProject consultants:  African Career, Education and Resource, Inc., Northwest Hennepin Human Service Council, and NorthPoint Health and Wellness Center



Bottineau HIA Key Findings & Recommendations

• Community health and health equity can be improved 
though the Bottineau LRT project 
– The impact of the transitway on health will depend on the land 

uses surrounding the new stations
– The impact of the transitway on low-income and minority 

communities will depend on efforts to ensure their access to light 
rail

• Recommended continued engagement focused on low-
income, non-English speaking & minority populations

July 14, 2016

Presenter
Presentation Notes
Five key recommendations:Identify low-income and transit-dependent communities that could connect to the transitwayContinue community participation throughout planning process, including with underrepresented groupsTarget residential and commercial growth in the station areas that will benefit current and future communities Incorporate pedestrian and bicycle infrastructure improvements into station area plansPreserve and support the development of affordable and mixed-income housing near transit locations



STATION AREA PLANNING
METRO Blue Line Extension (Bottineau LRT) Station Area Planning



METRO Blue Line Extension 
(Bottineau LRT) 

• 13 miles with 11 new LRT stations
• Serving north Minneapolis, Golden 

Valley, Robbinsdale, Crystal, and 
Brooklyn Park

• 27,000 riders est. daily by 2030
• One-seat Blue Line ride to MSP 

Airport, Mall of America
• Connections to METRO Green Line, 

Northstar, bus services

41July 14, 2016

Presenter
Presentation Notes
The METRO Blue Line extension (Bottineau LRT) is proposed 13-mile LRT line that will connect north Minneapolis, Golden Valley, Robbinsdale, Crystal, and Brooklyn Park to downtown Minneapolis and the regional transit system. It will have up to 11 stationsIs projected to carry 27,000 riders daily by 2030, and is Scheduled to open as soon as 2021It will provide a single set ride from the northwest metro to MSP airport the MOA The project is estimated to cost $1 billion in year 2017 dollars. Funds for capital costs will come from four sources: the Counties Transit Improvement Board’s transit sales tax in the metro area (30 percent), the Hennepin County Regional Railroad Authority (10 percent), the State of Minnesota (10 percent), and the Federal Transit Administration (FTA) (50 percent).



Station Area Planning
• Planning 11 stations in two phases

• Phase 1:
– 2 stations in Minneapolis
– 2 station alternatives in Golden 

Valley/Mpls

• Phase 2:
– 1 station in Robbinsdale & 1 

station in Crystal
– 5 Brooklyn Park stations

42

Station 
Area 

Planning in 
2014-2015

Station 
Area 

Planning 
in late 
2014-
2016

July 14, 2016

Presenter
Presentation Notes
We are putting these recommendations this into action in the planning of the land around the  11 proposed Bottineau LRT stations. Station area planning is taking place in two phases. Phase 1 occurred from spring 2014-spring 2015, and resulted in four station area plans. Two stations are in Minneapolis (Van White Blvd and Penn Ave). Two stations are in Golden Valley (Plymouth Road and Golden Valley Rd, but the station areas are shared by Minneapolis and Golden Valley.Phase 2 began in late 2014 and continued into spring 2016. 7 stations (Robbinsdale, Bass Lake Rd, 63rd Ave, Brooklyn Blvd. 85th Ave, 93rd Ave. , Oak Grove Pkwy) 



What is a station area?

• Community-based planning that 
considers

• ½ mile area surrounding proposed 
LRT station (about a 10 min. walk)

• Examines the look, feel and fit of 
the station into the community

• Results in recommendations for 
local communities and 
agencies to consider 

43

Proposed 
station

½ mile

July 14, 2016



ENGAGEMENT STRATEGY
METRO Blue Line Extension (Bottineau LRT) Station Area Planning



Baseline 
Communication Strategy

Formal Public 
Participation Process

Targeted Strategy

•Public Relations Lead
•Project Website
•E-blasts and Newsletters
•Flier/Poster Distribution

•Entry Point for All
•Charrettes
•Online Input Gathering
•Public Meetings, Community Working Groups

•Population focused
•Culturally specific
•Focused on populations impacted by health inequities
•Flexible and adaptive

Three Level Approach

July 14, 2016



Partners
Government

Hennepin 
County/Local Cities

Trusted 
Intermediary

NEXUS

Community Based 
Organizations 

(CBOs)
Place based and 
Culturally-Based

July 14, 2016

Presenter
Presentation Notes
Hennepin County and Nexus Community Partners with a cohort of community based organizations -- are working to advance health equity for target populations (low income, minority, immigrant/non-English speaking populations) through community engagement and transit station area planning along the proposed Bottineau LRT line.Purpose:1. Increase the engagement of low-income people and historic communities of color and immigrant/refugee populations living near stationareas on the proposed Bottineau Transitway2. Ensure that station area plans for support healthy and equitable communities3. Act as a model for Hennepin County to proactively integrate community engagement and health equity principles into future projects



Health Equity Engagement Cohort 
Organizations (HEEC)

• African Career, Education and 
Resource, Inc. (ACER)

• African American Leadership Forum 
(AALF)

• CAPI
• CLUES
• Harrison Neighborhood Association
• Heritage Park Neighborhood 

Association
• Lao Assistance Center of MN (LACM)

• La Asamblea de Derechos Civiles
• Masjid An-Nur
• MN African Women’s Association 

(MAWA)
• Northside Residents Redevelopment 

Council
• Northwest Hennepin Human Services 

Council (NWHHSC)
• Redeemer Center for Life

July 14, 2016

Presenter
Presentation Notes
These community organizations received training (on LRT, station area planning, the social determinants of health, equity) and funding (through separate health equity project funded by a grant from the Blue Cross Blue Shield), to conduct health equity community engagement with their constituent populations or neighborhoods.  



PROJECT FRAMEWORK
METRO Blue Line Extension (Bottineau LRT) Station Area Planning



Project Framework
Two related and concurrent efforts:
• Station area planning 

– RFP released for planning services 
– Paid for by Hennepin County Regional Railroad Authority

• Health equity community engagement
– Funded by grant from Blue Cross + Blue Shield of MN
– Join application by Hennepin Co. and Nexus Community 

Partners

49July 14, 2016



THE PROJECT
METRO Blue Line Extension (Bottineau LRT)



RFP & Scope of Work
Health explicitly framed in the following sections:
• Introduction/desired recommendations
• Project purpose and goals
• Background - Health initiatives coordination 
• Project coordination and management
• Review of completed work
• Community engagement

51July 14, 2016



Contract & Scope of Services
Health explicitly framed in the following sections: 
• Project goals
• Project coordination and management
• Collaborative community engagement

52July 14, 2016



Contract & Scope of Services
Health Lens: Technical Analysis & Recommendations 
• Circulation and Access
• Housing 
• Parks and Open Spaces
• Urban Design 
• Land Use 
• Implementation Strategies

53July 14, 2016



Project Goals
• Robust public engagement, including 

increased participation of low-income 
people, historic communities of color 
and immigrant/refugee populations 
living near station areas;

• Streets designed for all users

• Creation of life cycle housing

• Great public spaces

• Healthy and equitable communities

• Effectively managed parking

• Realization of the economic 
development benefits of transit 
investments

• Stations fully integrated into the 
communities served

• Convenient connections to the station 
and through transit-oriented 
development that facilitates housing 
and jobs

• Alignment with community goals
• Maximize transit ridership through 

appropriate development.

54July 14, 2016

Presenter
Presentation Notes
There was a goal explicitly mentioning to healthy and equitable communities. However, you can see that all, or nearly all, of the goals relate to the healthy community features mentioned earlier



Health Influence on 
Project Coordination and Management

• Coordinate with the HEEC

• Perform Project Reviews at Key Milestones

– Project Management Conference Calls

– Framing the Questions

55July 14, 2016



Health Influence on
Community Engagement

• Community Engagement Plan
– Collaboratively prepared with 

the HEEC

• Walkability Audits 
– HEEC Administered

56July 14, 2016



Health Influence on
Community Engagement

• Station Area Working 
Groups 
– One group per station

– Station area 
residents/stakeholders

57July 14, 2016



Health Influence on
Community Engagement

• Recommendations Workshop
– HEEC representatives
– Agency staff

• Community Open Houses
– HEEC representatives
– Agency staff

58July 14, 2016



Health Influence on Recommendations
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Health Influence on Recommendations
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LESSONS LEARNED
METRO Blue Line Extension (Bottineau LRT)

July 14, 2016



Lessons Learned
• The scope is important

– Take time to write and rewrite
– Define what is important (goals, values and outcomes)

• Planning is fluid 
– Build in flexibility 
– Regular check-ins and communication is important

July 14, 2016



Lessons Learned
• Planning consultants are not health experts

– This is new territory, you may need to lead
– Be prepared to do a lot of writing and editing of the final 

product

• Community Engagement paves the way
– Surface issues early to avoid larger impasses later
– Creates sense of ownership and advocates for the plan
– Stakeholders will be part of implementation 

July 14, 2016



Lessons Learned
• Set the Stage for the Conversation

– Ask health questions
– Listen!

• Reframe Technical Work  
– Many issues/recommendations didn’t necessarily change
– Did need to make the health implication explicit  

July 14, 2016



Lessons Learned
• Value of cultural brokers to connect with community
• Engagement needs to be considered early in project 

planning
– Time intensive for all partners
– Needs consideration in project budget
– Needs to connect to a decision point/place of impact

• Early inclusion of community adds value 
– Adds community experts to the project’s technical experts

July 14, 2016



Contacts
Denise Engen
Hennepin County
denise.engen@hennepin.us

Joni Giese
SRF Consulting Group, Inc.
jgiese@srfconsulting.com

66July 14, 2016
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Food Access 
Planning Guide

Metro Healthy Comp Plan 
Work Group
July 14th, 2016

Presenter
Presentation Notes
The Minnesota Food Charter Food Access Planning Guide is one of several topic guides that is being introduced to help people work on specific strategies In more focused ways.  This guide empowers planners and healthy food advocates to work together on policies to improve our food environments. It provides tools, resources, proven policy strategies, and recommended planning and zoning language for comprehensive plans. 



Presentation Goals

• Learn how and why the Food Access 
Planning Guide was created

• Explore what the Guide does and how to 
use it

• Learn more about the Food Access 
Planning Guide Toolkit

Presenter
Presentation Notes
Let’s review our goals for our brief time together today! We’ll learn how and why the Guide was created,  and take a peak inside to see what it does, and how to use it.The Guide provides tools, resources, proven policy strategies, and recommended planning and zoning language for comprehensive plans, so planners and community food advocates can collaborate to design communities that promote access to healthy, safe, affordable food. And, we’ll talk about additional resources that accompany the Food Access Planning Guide to help you utilize it in your work. 



Access to 
healthy foods 
is a question 
of equity

Presenter
Presentation Notes
We know that living conditions contribute directly to health outcomes. These factors are known as social determinants of health, and include economic stability, education, social and community context, healthcare access and quality and the built environment .Healthy food access was specifically identified as a social determinant of health by the US Department of Health and Human Services. One promising way to address the complex social determinants of health is to apply a “health in all policies” framework. As is evident from its name, the goal of a health in all policies approach is to reduce health disparities by framing the health of individuals and communities as a central goal of government policies. By adopting a “health in all policies” approach, the Food Access Planning Guide is one of the ways that Minnesotans are responding to the health disparities and social factors that disproportionately affect some communities in our state. The Food Access Planning Guide adopts an equity lens. All the strategies in the Food Access Planning Guide are designed to advance equity for all.1 http://www.healthypeople.gov/2020/topics-objectives/topic/social-determinants-health



Reliable 
access to 
safe, healthy, 
affordable 
food for all

What is the Food Charter?

Presenter
Presentation Notes
First, let’s take a minute to talk about the Minnesota Food Charter- a document we hope you are all becoming familiar with- in fact, some of you may have been involved in its creation! The Food Charter was developed through a broad-based public process, and it offers a shared roadmap for how all Minnesotans can have reliable access to nutritious, affordable, safe food in the places they work, learn, live, and play.It contains 99 strategies that focus on changing policies and systems, so the healthy choice is the easy choice for everyone. The strategies aim to reduce the risk and cost of obesity and diet-related diseases, like diabetes and heart disease; conserve our state’s resources; and boost economic prosperity. The Minnesota Department of Health took the initiative to develop the Food Charter, and then the combined effort of hundreds of organizations, a number of state agencies, the University of Minnesota, Minnesota companies, the Center for Prevention at Blue Cross and Blue Shield of Minnesota, public sector groups like local governments and regional agencies, and thousands of Minnesotans made it a reality through careful input. 



Creating comprehensive 
plans that build healthy 
food environments to 
promote community health 
and prosperity

What is the Food Access 
Planning Guide?

Presenter
Presentation Notes
Drumroll Please…..So. Let’s take a look inside!When planners and healthy food advocates include policies from this Guide in a community or region’s comprehensive plan you are designing communities that promote access to healthy, safe, affordable food. Planners and healthy food advocates are natural partners.They share the ability, interest, and people power to ensure our communities are equitable, healthy, prosperous places to live – now and in the future.The Food Access Planning Guide was developed by a diverse group of planners and healthy food advocates with insight and expertise across the entire food system and community planning. This group has prioritized the most promising strategies and policies that make sense for Minnesota. And it’s all at your fingertips!



Why do we 
need a 
Food Access 
Planning 
Guide?

Presenter
Presentation Notes
So, let’s review why we need a Food Access Planning Guide:We know our state is stronger when everyone has access to opportunities for health, security, prosperity, and quality of life. But we also know that,  in Minnesota, we face serious issues with reliable access to safe, affordable, healthy food in every community – from small towns to tribal communities to suburban and densely populated urban areas. There are also a lot of Minnesotans who don’t have the resources to purchase or get to affordable, healthy food. And, we have the fourth largest grocery gap in the nation – it’s not easy for many Minnesotans to get to a full service grocery store that offers affordable healthy options.And this translates into higher rates of obesity and diet-related chronic disease, costing billions per year in healthcare costs and lost productivity.Creating healthy food environments and infrastructure can go a long way in reducing rates of preventable diseases, improving health, fostering community and economic development, and achieving equity. And that’s where planners, healthy food advocates, and the Food Access Planning Guide are a great combination – addressing these challenges together through including healthy food-focused policies and strategies in comprehensive plans.



Comprehensive plans embody 
the values and priorities of 
local governments and 
establish the policy 
foundations for pursuing those 
priorities. 

The Food Access Planning 
Guide provides planners and 
their partners with the 
resources and language they 
need to develop 
comprehensive plans that 
support access to healthy 
food.

Contents

Presenter
Presentation Notes
The guide is organized from a planning approach and the organization should be familiar to planners. The topics are also  organized so planners and advocates can easily see how a comprehensive plan impacts food environments and identify community’s priorities in the guide.



sections

LEARN
ACT

Presenter
Presentation Notes
We need policies and plans that create environments where the healthy choice is the easy choice for everyone. Incorporating healthy food policies into local comprehensive plans provide an important tool for improving the health and well-being of all Minnesota communities.Planning in this way requires a comprehensive approach —one that spans the entire food supply from seed to table and beyond, with many partners, sectors, and agendas. To ensure success, planners and partners in healthy food access should emphasize policy, systems, and environmental changes that create healthier food environments and food infrastructure that provides healthy foods.The Food Access Planning Guide Contains two sections – Learn and Act. These two sections offer a rich array of resources, information, and case studies that can help planners better understand the whys and hows of healthy food access and its relationship to comprehensive planning. For healthy food advocates, there is a lot of useful information and tools for how to work with planners to make lasting changes in their community that promote health and equity for everyone. 



open resource; 
idea menu

LEARN
HELPFUL RESOURCES and 
information to bridge the 
knowledge gap between 
planners and food advocates

ACT
SAMPLE LANGUAGE addressing 
numerous facets of healthy food 
access that communities can 
include in comprehensive plans 
and zoning codes



Planners
Community 
Advocates
Health Dept. 
Staff
Funders
Experts/
Consultants
Elected 
Officials WHO DOES WHAT?

Presenter
Presentation Notes
Comprehensive planning may seem complicated to those not familiar with the process. This handy chart will help everyone understand the roles different people play and the timing of different phases. It’s important to note that the comprehensive plans lay a foundation for changing policies, but the work doesn’t stop there! Once the plan is adopted, everyone plays a critical role in the implementation of the plan! 



flexible options

There is no one way to 
organize a comprehensive 
plan or to include food 
access and equity language 
into a plan. We recommend 
four possible approaches. 

Presenter
Presentation Notes
The second section offers an array of effective strategies and policy language for healthy food access that correspond to traditional chapters of a comprehensive plan. It also includes topics related to healthy food access that can be included in these traditional chapters or can be included as standalone chapters in a comprehensive plan. The Guide clearly explains how planners and community food advocates can identify strategies and policies of interest and where to place them in a comprehensive plan.These strategies cover the entire food system, from seed to table, including farmland preservation, food production, and pollinator health to food aggregation, processing and distribution, to healthy food retail. They also encompass land use, housing, transportation, and economic development – the cornerstones of comprehensive planning.



4options

Presenter
Presentation Notes
The guide offers flexible options for incorporating healthy food policies into plans. Top icons to indicate the potential areas where you can use the suggested language.



 Goal 
Statement

 Overview of 
the topic

Land Use Example

Presenter
Presentation Notes
Let’s take a look at an example issue directly from the guide, just to get a sense for the content and layout.Up at the top, you see the icons. A Goal statement for the particular issue, overview of topic



 Sample policy 
language

 Suggested 
implementatio
n or action 
steps

 Things to 
considerLand Use Example

Presenter
Presentation Notes
Concrete language… pros and cons of different approaches, not one size fits all, something for a wide range of capacities and more general or detailed approaches.



How do we use 
the Guide? 

What other 
resources are 
available?

Presenter
Presentation Notes
Wait, what!? There’s more? Yes, friends, That’s not ALL! There’s MORE coming to help YOU use this guide with your audiences



Food Access Planning 
Guide Toolkit

 Food Access Planning Guide Event Host 
Checklist

 Key Messages
 Sample Meeting Agenda
 Facilitator’s Tip Sheet
 Engagement Guide
 Slides for Presentations

Presenter
Presentation Notes
Over the course of the next several months, we will offer a series of webinars and presentations at conferences that focus on the planning community and on healthy food advocates passionate about equity and healthy food access in their communities. Many people around the state subscribe to listservs, follow on social media, receive newsletters from various organizations, and attend relevant meetings. You’ll be hearing a lot more about the Food Access Planning Guide through all of these outlets too.So, if you’d like to use the Food Access Planning Guide as an interactive tool, engaging planners and healthy food advocates alike, then you can sign up to receive the Food Access Planning Guide toolkit. The toolkit includes discussion guides, a meeting agenda, a slidedeck, and other resources to help you facilitate productive meetings and conversations with planners and healthy food advocates. This toolkit is designed to help partnerships of planners and community members identify strategies and policies for inclusion in their community’s comprehensive plan and reflect their needs and priorities.



Want a Guide & Toolkit?

Get a Minnesota Food Charter Food Access 
Planning Guide at: 
mnfoodcharter.com/planningguide

Sign up for a Food Access Planning Guide 
Toolkit at 
mnfoodcharter.com/planningguide and 
you’ll get a toolkit emailed to you!

Presenter
Presentation Notes
Getting the Minnesota Food Charter Food Access Planning Guide and Food Access Planning Guide Toolkit is easy! Just go to the Minnesota Food Charter website. You’ll find a digital, clickable version of the Guide; you can also download an easy to print version of the Guide.If you’d like to get a Food Access Planning Guide Toolkit, just sign up at the link listed on the slide, and you’ll find a complete toolkit in your email inbox.

http://mnfoodcharter.com/planningguide
http://mnfoodcharter.com/planningguide


Upcoming Webinar

Working with Minnesota Local Governments to 
Increase Access to Healthy Food 

Part IV:  Equity and Engagement: Building Authentic 
Relationships

Date:  July  18, 2016, noon – 1:30 pm

Registration link: www.publichealthlawcenter.org/webinars/Mnfoodaccess

Presenter
Presentation Notes
Voices for racial justicePa Kou Food coalition involved w/ planning – St. Cloud group????Fernando

http://www.publichealthlawcenter.org/webinars/Mnfoodaccess


Contact Information

Nadja Berneche
nadja@terrasoma.com

thank you!!

Presenter
Presentation Notes
Berneche, Nadja <nadja@terrasoma.com>

mailto:nadja@terrasoma.com
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