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Project Summary

The Downtown Eastside (DTES) Kitchen Tables Project co-led by Potluck Café Society and
DTES Neighbourhood House, is a 3 phase project which began in October 2009. Food
Insecurity in the Downtown Eastside of Vancouver is a stark reality acknowledged and
recognized by both DTES residents and stakeholders in the community and beyond.
Vancouver’'s Downtown Eastside is bereft of a normally functioning local food economy.

A vast number of residents live on inadequate incomes which prevent them from exercising their
own food choices and the means to purchase those choices. Compounding this are the
hundreds of homeless with 1000s more who are underhoused, creating a majority of the
population whose only choice is to depend on the charitable food system.

The ultimate solution to DTES food insecurity is a living wage and adequate housing for
residents, attainable by creating job opportunities for people living with barriers, reforming
welfare and Employment Insurance in tandem with government reinvesting in its responsibility
to build adequate social and affordable housing. In the face of the existing, overarching social
inequities, the goal of the DTES Kitchen Tables Project is to reform the current and necessarily
interim charity food system by designing a plan of action for food security which is grassroots,
innovative, reformist and paradigm shaping with the greatest opportunity for positive community
impact — both in terms of health and Community Economic Development and to ensure that
these actions are in fact undertaken.

The outcome the DTES Kitchen Tables Project envisions is the creation of food security
solutions which can be realistically implemented, thereby increasing the availability,
accessibility, affordability and choice of quality, nutritious food security solutions for residents of
the DTES and specifically to ensure affordable access to multiple nutritious meals each day for
the most vulnerable of DTES residents - those living with HIV, AIDS, Hepatitis C, Diabetes
and/or sheer malnourishment.

Over its life the DTES Kitchen Tables Project will:

e Consider the DTES food solution continuum from seed to compost.

e Develop Food Solutions which are sustainable in terms of health benefits, employment
and their impact on economic development and the environment.

e Develop solutions which maximize efficiencies in terms of time and resources, both for
organizations which provide food and DTES residents who access food.

e Develop solutions which reduce duplication and redundancy.

e Develop innovative and efficient food distribution methods.

e Develop Food Solutions which also build community capacity — education, skills,
knowledge, jobs and income security.

e Create quality food standards and guidelines for the DTES neighbourhood.

e Develop solutions which support the local economy — DTES and rural BC, urban and
rural growers.

¢ Implement food solution best practices in the DTES which are transferable, scalable and
can be shared with other neighbourhoods and communities.

¢ Continue to do its part in securing the replacement of the charitable food model by a
sustainable local DTES food economy, wherein residents have the living wage and



affordable housing which enable them to exercise the choices implied by their inherent
Right to Food.

In Phase 1, the DTES Kitchen Tables Project has accomplished the creation of a Community
Led Food Action Plan which is outlined in this Final Report.

Below is an overview of the 3 phases of the DTES Kitchen Tables Project.
Phase 1: October 1%, 2009 to March 31%, 2010

In Phase 1 multiple stakeholders including DTES residents, Policy Makers, Health Care
Providers, Researchers, Food Growers & Suppliers, DTES Food Provider Organizations, Food
Industry Professionals and DTES Community organizations were engaged to develop a DTES
Community Led Food Action Plan including the following deliverables:

Community Report:  February 1%, 2010
Action Plan: March 15", 2010

Financial and in kind support for Phase 1 has been provided by multiple funders including the
Public Health Agency of Canada, Potluck Café Society and the DTES Neighbourhood House.

This enclosed Final Report represents the completion of Phase 1.
Phase 2: April 1%, 2010 to March 31%, 2011

In Phase 2, building on the priority actions and solutions recommended in Phase 1, the DTES
Kitchen Tables Project will accomplish the following through collaborative Working Groups:

A. Develop the Business Plans and a Funding Strategy to implement 7 DTES Food
Solutions including:

Creating Nutritional Standards

Menu Development & Recipes

Food Procurement

Food Preparation & Processing

Food Distribution

Engaging Professional & Food Industry Expertise
Food Waste, Compost & Recycling

Nooas~wbdpRE

B. Initial implementation of selected Solutions including Nutritional Standards, Menu
Development and Food Procurement.

Phase 3: April 1%, 2011 to

In Phase 3, rollout and implementation of all 7 Food Solutions and a food secure DTES which
will ensure the availability, accessibility, affordability and choice of quality, nutritious food
security solutions for residents of the DTES and specifically to ensure affordable access to
nutritious meals each day for the most vulnerable of DTES residents - those living with HIV,
AIDS, Hepatitis C, Diabetes and/or sheer malnourishment.
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Downtown Eastside History and Context

Vancouver's Downtown Eastside (DTES) is the poorest off Reserve community in Canada.
Situated just east of the downtown business core, it is a relatively small geographic area on
unceded Traditional Coast Salish Territory and home to approximately 18,000 people of many
ancestries, a large number of whom are Indigenous people from various ancestral Nations.
Making up the greater DTES is Gastown, Chinatown, Strathcona and what is known as the core
DTES which runs from the Narrows of Burrard Inlet to the north to Hastings Street to the south,
and from Cambie Street to the west and Clark Drive to the east.

The following is a cursory overview of the history and demographics of the Downtown Eastside.

Living alongside the original Indigenous population and 19" century waves of European
immigrants, in the early 20" century the DTES was the home of a thriving Japanese community
as well as a vibrant Chinatown during the years when the Indigenous population was being
forcibly relocated from their ancestral lands to federally created Reserves. On 7" September
1907, following a march organized by the Asiatic Exclusion League, a white mob attacked local
DTES residents of Asian ancestry, smashing windows in Chinatown and Japantown. “Stand for
a White Canada” adorned their banners as rioters - including some politicians and labour
leaders - called for an end to Asian immigration to British Columbia.

One cringing example of the success of the 1907 rioters was the Hayashi-Lemieux Agreement
of 1908 between Canada and Japan which limited Japanese immigration. Another was the
Canadian Parliament’s 1908 Continuous Journey regulation that amended the newly minted
country’s Immigration Act.

This last facilitated the barring of Asian immigrants from British Columbia by requiring an
immigrant’s Continuous Journey between a prospective immigrant's homeland and Canada -
and in its most literally enforced sense, meaning a journey by ship without stops at intermediate
ports. As the Canadian government had already terminated the only direct shipping line
between India and Vancouver, the Continuous Journey regulation cemented the desired
exclusion of Indian immigrants to Canada.

The Chinese Exclusion Act replaced the Canadian Head Tax Policy in 1923, banning Chinese
immigration to Canada. It was repealed only in 1947 at which time Chinese and South Asian
immigrants were finally allowed to vote. The Indigenous population - whose ancestors had for
centuries waved a welcome to all from their ancestral shores as boatloads of immigrants arrived
- was only deemed worthy of the right to a Canadian vote in 1960.

The Downtown Eastside Japanese community was obliterated at the time of World War Il when
all property belonging to Japanese Canadians (from automobiles to homes), was seized by the
Canadian government and the entire population was interned at various sites across western
Canada. The sole Vancouver property returned to the Japanese Canadian community at the
end of Internment was the original building belonging to the Japanese Language School on
Alexander Street. Internment resulted in a Canada wide Diaspora with nary a Japanese
Canadian returning to live in the DTES.



While Strathcona was home to many European immigrants, African Canadians created a
community in a sub-area centred around Hogan'’s Alley, only to see it demolished in the 1970s
by the City of Vancouver in order to build a viaduct. Hogan's Alley ran between Union & Prior
Streets from the alley east of Main Street to Jackson Street. The destruction of Hogan’s Alley
resulted in yet another Diaspora, this time of African Canadians.

In the last decades of the 20" century, many Chinatown businesses and residents relocated to
Vancouver's suburbs, notably Richmond. As of this writing there are plans afoot to revitalize
Chinatown, supported by the municipal government.

Between approximately 1950 and 1980, the core DTES was the home to fishers and loggers,
with restaurants and shops which supported the population. A combination of factors including
the demise of the logging and fishing industries and the arrival of the modern black market drug
trade in the inner city, prompted a dramatic change in the population of the core DTES in the
latter years of the 20" century. Gone was the significant contribution of loggers and fishers to
the local DTES economy. Businesses left the DTES, leaving us a legacy of hoarded blocks and
incrementally turning the neighbourhood into Vancouver’'s environmental orphan. Over the
course of the past decades it has become the community in which the most destitute
congregate as a result of abject material poverty, substance dependency and/or mental health
crises, to name but a few.

As was the case with many other North American cities, the government-orchestrated closure of
residential mental health institutions such as Vancouver’s Riverview Hospital in the 1990s, set
adrift another population of the vulnerable, many gravitating to the DTES where their survival
challenges were further compromised by an introduction to substance dependency. Today,
approximately 5,000 people who are substance dependent, 700 homeless and some 5,000
underhoused (that is, those who live in a variety of Single Room Occupancy hotels or SROS),
live in Vancouver’s Downtown Eastside.

The basic health, housing and income infrastructures of yesteryear are no longer in place in the
DTES. Cuts to government supported social programs which began in the 1980s have greatly
impacted residents financially, exacerbated by the 1993 cessation of federally supported Social
Housing initiatives and distinguishing Canada as the only G8 country without a National
Housing Strategy.

In 2010, British Columbia’s Social Assistance payments in the form of welfare have $250 less
purchasing power per month than in 1980. Our minimum wage of $8/hour is the lowest in
Canada and changes to Employment Insurance (El) eligibility — once an important source of
income in the DTES — have made El virtually irrelevant to DTES residents. Prior to the 1980s,
almost all DTES residents were housed, albeit modestly. At least half of all privately owned
DTES Single Room Occupancy (SRO) hotels now rent for more than $375/month, that amount
being the rent allowance allocated by the province for those living on welfare payments of
$610/month. It is impossible for an individual to both pay rent and purchase adequate food on
$610/month. People living with chronic illnesses such as Diabetes and/or HIV/AIDS and



receiving provincial Disability Assistance can apply for Monthly Nutritional Supplement and Diet
Allowance subsidies. While Disability Assistance payments are higher than basic welfare rates,
these nutritional subsidies are still inadequate to guarantee proper nutrition and peoples’
dominion over their food choices. The meal supplements Ensure and Boost are frequently
prescribed within these subsidy programs. Many DTES Residents and Stakeholders who
participated in the creation of this DTES Kitchen Tables report question both the nutritional
benefits of Ensure when compared with local food alternatives and the economic wisdom of
public money being exported to foreign corporations who manufacture those supplements, as
opposed to BC farmers, growers and businesses.

The average current DTES resident grapples with multiple barriers often including: mental
health challenges, material poverty, substandard/inadequate housing, HIV/AIDS, Hepatitis C,
diabetes, lack of employment opportunities suited to those living with multiple barriers and
extreme food insecurity ranging from a basic lack of food to inadequate nutrition and culturally
appropriate food. Although there are a substantial number of valiant organizations offering
support to DTES residents, food insecurity remains the norm. The only definitive solution is for
government, the private sector, and individual citizens to assume responsibility and support for
the creation of policies and programs which allow individuals to secure their livelihoods, while
also ensuring that the most vulnerable who still require assistance are able to access nutritious
food in a dignified manner.

Both food and housing are not only the most basic determinants of health but also irrefutable
Human Rights. Neither food nor shelter are optional in terms of fundamental human survival.
Until such time as people have adequate incomes (including livable rates for minimum wage,
social assistance and basic income) and affordable housing, DTES residents and other
vulnerable populations remain dependent on the uncertainties of a charitable food system — an
unsustainable model.
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DTES Statistical Demographic Data

The following statistics underscore the fact that an extreme level of material poverty exists in th
DTES. The link between income insecurity and food insecurity in this neighbourhood is both
direct and flagrant.

e

Population

DTES Geographic Boundary: Cambie Street to the west and Clark Street to the east.
The Burrard Inlet waterfront to the north and Prior Street to
the south.

Total population of the DTES: 18,025

DTES Population: Male vs. Female

12,000

10,750

10,000 -

8,000 -

1,275

6,000

4,000 -

2,000 -

60%0 40%

Male Female

Male vs. Female

* City of Vancouver 2006 Census Count

Age Breakdown

DTES Population: Age Breakdown

i Male ®Female

2,495

500 440 515 495

0-9 years 10-19 years 20-29 years 30-39 years 40-49 years 50-59 years 60-69 years 70-79 years 80-89 years 90-99 years 100 years
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* City of Vancouver 2006 Census Count
Average Life Expectancy

The life expectancy of residents of Vancouver’'s DTES is lower than that of residents living in
other areas of the Vancouver Coastal Health Authority Region

e Between 2002 and 2006, men living in the DTES Local Health Area lived 8 years
less on average than men in Vancouver overall, the difference for females living
in the DTES was not as pronounced

o Despite this large discrepancy, life expectancy in the DTES improved 2.5 times
more between the periods of 1997-2001 and 2002-2006 than life expectancy in
VCHA region overall

* See Appendix A - Vancouver Coastal Health Community Characteristics, Health Outcomes and Health Care Use-
Vancouver's Downtown Eastside in the Context of Vancouver Coastal Health Authority and the Province of BC

Ancestral Background

DTES Ancestral Breakdown

Aboriginal
10%

Visible
Minority
43%

Caucasian
47%

* City of Vancouver 2006 Census Count

Low-income Cut Off Rates (LICO)

% of persons and households living below
LICO Rates in the DTES vs. City of Vancouver

Persons in Private
households City of
Vancouver

Persons in private
households in the
DTES

Economic families in
the DTES

* See Appendix A - Vancouver Coastal Health Community Characteristics, Health Outcomes and Health Care Use-
Vancouver's Downtown Eastside in the Context of Vancouver Coastal Health Authority and the Province of BC
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Low-income Cut Off (LICO) is the most common indicator used by the Federal Government to
measure economic security. The LICO rate is based on calculations related to income versus
basic household expenditures - food, shelter and clothing. Government studies indicated that
Canadian families spend 50% of their total income on these expenses. Individuals or families
spending 20% more than this average are considered to be below the LICO rate.

The definition of family used by Statistics Canada in assessing poverty is the so-called
economic family. It includes all occupants of a dwelling unit who are related by blood, marriage
or adoption. It also includes couples living together in common-law relationships. An unattached
individual is a person who either lives alone or shares a dwelling unit, but is unrelated to the
other occupants by blood, marriage, adoption or common-law relationship. According to
Statistics Canada, both families and unattached individuals are referred to as households, even
though this usage does not strictly coincide with the definition of a household which Statistics

Canada uses in other surveys.

* An excerpt from The Canadian Fact Book on Poverty 1994, by David Ross, E. Richard Shillington and Clarence
Lochhead, of the Canadian Council on Social Development

Government Transfer Payments

Socio-demographic profile,
2006 Census

Vancouver DTES Core

British Columbia

Composition of individual income in 2005
for person (aged 15+ years) not in
economic families

Government Transfer Payments (%)

42.7%

15.9%

Housing Mix

DTES Housing Mix

Owner Occupied and
Market Rental and
Houses

3,000 Units
21%

SRO units in Hotels
and Rooming
Houses

4,270 Units
1%

Special Needs Housing

1,090 Units
8%

Low income Social
Housing Units

5,620 Units
40%

* Internal City of Vancouver Research 2008
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There are 3,600 privately owned residential rooms (SRO’s) in the DTES, half of which rent for
more than $375/month. A single bathroom may be shared by as many as 20 other people, with
the rooms in disrepair and the untenable infestation of pests/rodents. None of these rooms
meet Canadian housing standards. According to the research of the Carnegie Community
Action Project (CCAP), SROs are not being replaced quickly enough with Social Housing to
address hotel rooms lost to neighbourhood redevelopment, and the construction of condos are
outpacing Social Housing by a rate of 3:1. Inadequate housing directly impacts food security -
without adequate housing, residents do not have access to basic cooking facilities, equipment
and safe food storage.

Number of Homeless

Considering the transient nature of the homeless population, it is extremely difficult to accurately
count the current number of homeless people in the DTES. A recent count was undertaken by
SPARC BC in 2008 (data below), but is considered by most to be an undercount. It is believed
that the count should be closer to 700 individuals.

SPARC BC DTES Homelessness Count 2008: 659 individuals

(This number includes those living
on the streets and in shelters)

At the time of the writing of this Report in March 2010, the City of Vancouver is in the process of
conducting an updated Homelessness Count.

Health Data: HIV/AIDS, Hepatitis C and Diabetes

HIV/AIDS: Information obtained from AIDS Vancouver compiled from tracking intakes over the
past 10 years has shown that of the 1,013 HIV positive individuals in their system, 541 of them

are from the DTES which is equal to 53%.
* AIDS Vancouver

Hepatitis C: Rates of blood-borne pathogens such as Hepatitis C and HIV were 10 to 15 times
higher in 2007 in residents of the DTES core as compared to residents of the Vancouver
Coastal Health Region overall.

* See Appendix A - Vancouver Coastal Health Community Characteristics, Health Outcomes and Health Care Use-
Vancouver's Downtown Eastside in the Context of Vancouver Coastal Health Authority and the Province of BC

Diabetes: Rates of Diabetes in the DTES Local Health Area were comparable to rates for
British Columbia overall.

* See Appendix A - Vancouver Coastal Health Community Characteristics, Health Outcomes and Health Care Use-
Vancouver's Downtown Eastside in the Context of Vancouver Coastal Health Authority and the Province of BC
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Number of Grocery and Convenience Stores

Convenience Stores 22
Grocery Stores 1

* Food retail licensees in the DTES according to City of Vancouver

Definition of a Retail Grocery Store: Any person not otherwise herein defined who carries on
the business of selling commaodities including foodstuffs directly to the public and whose

business customarily includes two or more of a bakery, delicatessen, food service (snack bar)
but does not include a retail dealer — market outlet. (per License By-Law No 4450)

Definition of a Convenience Store: An establishment for the retail sale of goods or services

ie; the corner grocery store.

Cost of Monthly Nutritious Food Basket in BC

The National Nutritious Food Basket is a tool developed by Health Canada which describes 67
food items and the quantities that represent a nutritious diet for a variety of individuals. Each
spring, dietitians working in public health collect prices for all the food items and the prices are
then pooled to obtain an average cost for the basket. In 2009 food costing was conducted in
134 randomly selected grocery stores throughout the province of BC.

Single Parent

Family of 4 . Family of 4 | Family of 4
.amlyo of 2 Children gmlyo amty o
Monthly Costs with Income . with Earned Average
. with Income
Assistance . Income Income
Assistance
Disposable Income $1,773 $1,724 $2,458 $4,491
Cost of Shelter $1,028 $1,028 $740 $1,293
% Income Needed for Shelter/Housing 58% 60% 30% 29%
Cost of Nutritious Food $872 $659 $872 $872
% of Income Needed for Food 49% 38% 35% 19%
% of Income ($) Left for all other Living Costs -7% or 2% or 34% or 52% or
(-$127) ($37) ($846) ($2326)

* See Appendix B - Cost of Eating in BC 2009 published by the Dietitians of Canada
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Environmental Scan
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Environmental Scan

This section of the report highlights the food available in the DTES, much of which is generated
by a charitable food system model. It is important to note that in many cases, both the free and
low cost meals available in the community are ad hoc. A food distribution network based on a
charitable model, as opposed to a community economic development model, has severe
limitations, beginning with accessibility and the availability of food, and the inconsistent
nutritional benefit of this food. As illustrated in the Environmental Scan below and in the
enclosed Appendices, many attempts are made to provide food to those who live with food
insecurity, but the charitable model is limited in terms of nutritional value, quality, consistency
and community capacity building.

Free Meals in the DTES

* See Appendix C for a full listing of free and low cost meals in the DTES
Ready to Eat Food, Picked Up by the Individual

These are meals offered by non-profit organizations for residents of the DTES at no cost to the
individual. The meals are considered a key aspect of the organization’s mandate which is why
they cover all costs for the meals. Considering the large number of food insecure DTES
residents, it is not surprising that there are 24 organizations that offer free meal programs.
Some of those which serve food to the largest number of people are faith-based organizations
such as the United Gospel Mission, Salvation Army and the Franciscan Sisters of Atonement.
On average they feed up to 500 people a day on very tight budgets, relying on Volunteers to
prepare and serve the food.

Many other non-profits with a specific membership such as sex trade workers or women also
incorporate a free meal program. For example, the WISH Drop-In Centre Society.

There are also a number of free meal programs operated by organizations such as Potluck Café
Society which offers supported employment opportunities for DTES residents in the preparation
and delivery of its meals programs to supported housing facilities, emergency shelters and
addictions facilities. Potluck Café and Catering is a social enterprise which trains and employs
DTES residents living with barriers to employment, with a Social Worker paid for by Potluck on
staff to support employees. Portland Hotel Society (PHS) Community Services also provides
meals to residents of some of the Single Room Occupancy (SRO) hotels and supported housing
facilities in the DTES. Most of the hotels benefitting from these programs are supported SRO’s
with property management provided by non-profit organizations in concert with BC Housing
which in recent years purchased 12 SROs from private owners.

The majority of the available free meals are only served Monday through Friday, 9am to 5pm. It
is very difficult to access free meals in the evening and/or on weekends.
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Delivered to the Individual

These delivered meals are provided free of cost to the individuals and are delivered directly to
where the person lives. The only existing free meal program delivered to specific individuals is
run by A Loving Spoonful, an organization that feeds people living with HIV/AIDS. Potential
recipients must meet the organization’s criteria as well as obtain a referral from their physician.
Once a week, nutritious entrees, milk, yogurt, juice, bread and fresh fruit are delivered to their
homes by a team of Volunteers.

Low Cost Meals

* See Appendix C for a full listing of free and low cost meals in the DTES
Ready to Eat Food Picked-Up by the Individual

These low cost meals are sold by DTES organizations for purchase by DTES residents at a
significantly lower price than market value. There are currently 4 organizations that offer such
low-cost meals, with prices ranging from $1.75 to $7.95. As the revenue from these meals
augments the non-profits’ food budgets, they are able to offer meals which offer choice and are
more balanced and robust than the average free meal program. As with the free meal
programs, the hours of operation of these low cost meal organizations are often 8am to 4:30 pm
from Monday to Friday which severely limits accessibility outside of those time periods. The
exceptions are Carnegie Community Centre and the Evelyne Saller Centre which have meals
for sale 7 days a week.

Delivered to the Individual

These meals are delivered to individual homes, again at a significantly lower selling price. The
only low-cost meal program delivered to individuals in Vancouver is available through Meals on
Wheels which is administered by The Health and Homecare Society of BC. They provide low-
cost meals for homebound individuals including elders, caregivers, individuals with chronic or
acute illness, individuals recovering from surgery, illness or injury and new mothers.

Fee for Service Volume Meals

Food service providers in the DTES such as Potluck Café and Catering provide volume meals
for a fee, delivered to program participants at venues such as Onsite (the residential Detox arm
of InSite, the supervised injection site in the DTES), and clients housed under the Community
Transition Care Team (CTCT) and Pennsylvania (Support Services). Program participants do
not pay for these meals. Instead these meals are publicly funded by entities such as the
Vancouver Coastal Health Authority which recognizes that the participants involved have an
extremely compromised health status and require nutritionally balanced meals. Publicly funded
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meals are also often provided to the homeless who are living in DTES shelters, generally paid
for by a combination of municipal and provincial monies. Currently, some homeless shelters
provide 2 meals per day, seven days a week.

* See Appendix D for full listing of homeless shelters in Metro Vancouver

Non-Food Focused based Organizations which Provide Meals

Given the vast number of food insecure DTES residents, many organizations whose core
mandate is other than food have nevertheless integrated food into their programming over time
in order to respond to the sheer reality of hunger. Obviously, they have found that their
members are more apt and better able to participate in programs once they have eaten.
Considering the degree of their members’ general malnutrition coupled with serious health
issues, these organizations respond to the pressure and responsibility to offer some form of
nourishment. Most of these organizations do not have a budget for meals and financially
struggle to provide food. One example is the Downtown Community Court which currently has
no food budget but is able to offer snacks such as fruit which they use as an enticement for
people to participate in the Court’'s programs. In other cases, organizations without funding or
capacity to provide food resort to accepting and distributing donations of pastries from corporate
donors such as Starbucks.

Special Community Event Meals

Throughout the year there are special event meals provided by longstanding DTES food
providers such as Union Gospel Mission and First United Church, the DTES Women’s Centre
and smaller event-based food providers such as Truck Stop Dining and others such as the BC
Chefs Association and the film industry. Special event meals are usually concentrated in the
summer months and/or over the holiday seasons (Christmas and Thanksgiving). These meals
can sometimes be of high quality and large quantity eg; the film industry’s Christmas meal in
Oppenheimer Park, provided free of charge to residents. Some other special event meals are
an accompaniment to the launch of new community initiatives. Pancakes, hot dogs with pop,
and chili with bannock are the typical menus of the non-Christmas season, while turkey dinners
are the staple of Thanksgiving and Christmas. Although such meals add to the food provided in
the DTES, their overall impact on food security is both varied and limited as they do not occur
on a regular basis and the nutritional content is also varied.

Food Reclamation Organizations

The two food reclamation organizations available to the DTES are the Greater Vancouver Food
Bank Society and Quest Food Exchange, each with warehouses situated elsewhere in
Vancouver. Quest has a DTES retail store open to residents. Both organizations offer reclaimed
and/or donated food to both DTES residents and food providing organizations. These
organizations are successful in garnering a large number of donations and are able to pass on
much needed food to the community. While well intended, many of the donors who donate to
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these organizations lack an understanding of the nutritional value or suitability of their donations
on those who are malnourished or with compromised health. As a result the Food Bank and
Quest still receive donations of past-dated, moldy or otherwise unusable food in addition to
guality foods. Due to issues of shelf life and cold storage constraints or both, these
organizations predominantly solicit and receive non-perishable food items. Typically, non-
perishable foods often have a much lower nutritional value than would be the case with
perishable items such as fresh fruits, vegetables and protein including dairy. Furthermore, as
will be illustrated in the Gap Analysis enclosed in this Report, meat, fruits and vegetables are a
clear gap in the food supply of the neighbourhood.

Both the Food Bank and Quest provide a vast amount of food to those in need in the area and
many DTES food providers rely heavily on their donations. According to the Quest website,
nonprofit organizations can purchase their food at 30% of market value. The Food Bank
operates a program entitled Downtown Eastside Community Kitchens (DECK) and its
Coordinators offer non profits the opportunity to establish a Community Kitchen with food
supplied by the Food Bank and kitchen items available via another Food Bank initiative called
Fresh Choice Kitchens. Fresh Choice Kitchens also offers important services such as Food
Safe Certification and Canning courses and manages a very informative website which shares
food resources.

Another food reclamation organization operating in Vancouver and benefitting DTES residents
is the Fruit Tree Project. Administered predominately by Volunteers, this project connects
individuals who have excess fruit from their backyard fruit trees with people who are able to
harvest the fruit. Most of the harvested fruit is donated to non profit organizations.

Community Gardens and an Urban Farm

There are 3 community gardens in the DTES, mostly devoted to flowering plants but with some
growing food which is available to a small number of DTES residents. One of the gardens is
operated by the Portland Hotel Society which houses people living with mental health
challenges and/or those dealing with substance dependency. The other two gardens are
stewarded by the Jacob’s Well Ministry, whose food is available to individuals living with the
same issues. These three gardens have limited food production.

A more impactful community farm in terms of larger food specific production currently in the
development stage is the SOLEfood (Save Our Living Environment) Urban Farm, an initiative of
United We Can, a DTES social enterprise whose employees are ‘binners’ — our recycling
champions. SOLEfood Farm will be in full food production by October 2010. As a fully
functioning Urban Farm in raised beds on a half acre of land on a former parking lot, their goal is
to not only sell local, organic food to organizations, caterers and restaurants but to also provide
training and employment for DTES residents living with multiple barriers. This model is meant
to be completely sustainable environmentally, economically and socially. Ideally, this larger
plot of land coupled with innovative farming techniques will allow SOLEfood Farm to produce
substantial yields compared to the three existing community gardens and therefore increase the
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impact on available fresh produce in the neighbourhood. A second aspect of SOLEfood Farm
will be a composting program available to both DTES organizations and residents, again
employing low-income DTES residents.

Community Kitchens

There are approximately 15 Community Kitchens currently operating in the DTES. This vehicle
for nourishing, sharing and educating has gained popularity in the DTES over the past few
years. These programs allow residents to learn cooking, nutrition and budgeting skills in a
friendly community based environment. They also allow individuals to share in a communal
meal and nurture relationships which can be a welcome departure from their usual routines.

As previously mentioned, the Vancouver Food Bank operates a program entitled Downtown
Eastside Community Kitchens (DECK) and its Coordinators offer mentoring to non profits with
the opportunity to establish a Community Kitchen with food supplied by the Food Bank and
kitchen items available via the Food Bank’s Fresh Choice Kitchens program. Another twist on
the Community Kitchen model is the Roving Community Kitchen of the DTES Neighbourhood
House. This Roving program is a blender based Community Kitchen which visits multiple DTES
sister organizations on the Tuesday eve of each month’s Welfare Wednesday, sharing
nutritionally rich smoothies with 100’s of DTES residents and most typically, those for whom a
traditional Community Kitchen is not a good fit.

* See Appendix E for a list of Community Kitchens in the DTES
Housing Facilities

Social Housing — particularly as it pertains to SROs under the domain of BC Housing and its
role in food security, is currently a focus of discussion in the DTES and city wide. It has recently
been acknowledged that operators of Social Housing must take into account the impact which
the housing structure has on an individual's access to food.

Currently many residents living in SRO’s do not have access to any facilities which would allow
them to either cook meals or refrigerate/heat any meals. Often these housing units are infested
with vermin and rodents, which makes safe food storage an impossibility. Without the basic
amenities to refrigerate and cook/heat foods, residents are not able to take advantage of the
less expensive option of cooking for themselves, nor are they able to store any of the food they
may access through other meal programs including Community Kitchens. There are also a
number of residents who are physically unable or lack the skills to cook meals for themselves
and would benefit greatly from having a communal food space/cafeteria situated within the
Social Housing in which they reside. The few housing providers who offer this option find it to
be very successful.

A lengthier study on housing and Food Security has been prepared by Christiana Miewald of the
Centre for Sustainable Community Development at Simon Fraser University (SFU), entitled

Food Security and Housing in Vancouver's Downtown Eastside. It is widely agreed upon that all
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people must have some access to food in their housing units, given the obvious impact on their
overall Food Security. It is also universally recognized that there is not necessarily one model
which works for all types of Social Housing and individuals’ needs.

* See Appendix F for a report on Food Security and Housing in Vancouver’'s DTES
Meal Substitution Programs

The BC Provincial Government offers a number of supplement programs for those with both
chronic and short-term health issues. The Monthly Nutritional Supplement and the Diet
Allowance programs provide for monthly financial subsidies which are allocated to individuals
living with chronic illnesses such as Diabetes and/or HIV/AIDS, thereby enabling individuals to
possess the monetary resources needed to pay for their increased nutritional needs. Under
these programs Short-Term Nutritional Supplement Products known by consumer names such
as Ensure or Boost are meant only for short-term acute situations prescribed by a physician.
Physicians and Vancouver Health Authority Nutritionists are able to write prescriptions for
Ensure for individuals who need an immediate nutritional supplement. The supplement is not
intended to be a substitute for a long-term solution.

Although products such as Ensure have been administered as a necessary stopgap measure
for individuals who are at severe risk of extreme malnutrition, such products have a high street
resale value in the DTES and are often sold for quick cash as opposed to being ingested by the
individuals for whom they were prescribed. Furthermore, these supplements are not a substitute
to the benefits of a proper, complete meal prepared from real food. Actual food includes
phytonutrients, fibre and other qualities absent in supplements. It is also important to recognize
that meal supplements such as Ensure are mass produced, not produced locally through
growers or suppliers. Consequently, there is no additional Community Economic Development
advantage for the local or provincial BC economy. In fact, public monies spent to purchase
Ensure only serve to increase revenues of the Abbott Laboratories Corporation based in New
Jersey, USA.

Farmers Markets

In the past year, Vancouver Farmers Market relocated one of its 4 Markets to a site closer to the
DTES. A Sunday Gastown Farmers Market located adjacent to the DTES was piloted in the
summer of 2009. The current model of Farmers Markets offer produce priced out of the range of
most DTES residents with insufficient income, so affordability and accessibility remain
fundamental barriers to taking advantage of these markets.

The BC Association of Farmer’s Markets initiated the province wide BC Farmer’s Market
Nutrition Coupon Program in 2007, designed for low-income pregnant women and low-income
families with young children. This program provided weekly coupons for purchases at Farmer’s
Markets as well as cooking and nutritional education for participating parents. The three
organizations which administered the Vancouver portion with a annual combined total of 50
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participants were the DTES Neighbourhood House, Collingwood Neighbourhood House and the
Hastings Sunrise Community Centre. Despite the enormous success of the Farmer’s Markets
Coupon program from 2007 through 2009 and its undeniable nutritional impact on low-income
families with young children, provincial funding is not available for its continuation in 2010.

Grocery Stores

The core DTES is known to be a ‘food desert’, meaning that there is a severe lack of grocery
stores in the area supplying nutritious, affordable and culturally appropriate foods. Grocery
chains and big box stores are not attractive options to many of the low-income DTES
community who have a stated preference for independent ‘mom and pop’ grocery stores.
Currently there are a few affordable, independent grocery stores that sell fresh produce. A
solution needs to be found to address the limitations of smaller grocery stores in the
neighbourhood such as Sunrise Market which is very popular and offers a large selection of
produce and products, but due to space constraints has cramped aisles which limit its selection
of bulk items and its accessibility for parents shopping with children in tow and/or people
dependent on walkers and wheelchairs for their mobility.

Many other small grocers operating in Chinatown offer a variety of fruits, vegetables and meat
products but a real or imagined language divide creates a barrier for many DTES residents in
accessing these grocers.

The lack of accessibility to affordable, healthy food ingredients such as fresh fruits, vegetables
and protein including dairy is a large contributing factor to food insecurity in the DTES. One
larger chain grocery store just southwest of the neighbourhood is T & T Market, its location
limiting its accessibility. The recently opened Woodward’s Redevelopment on the western edge
of the DTES houses 500+ condos and 200 units of Social Housing (125 for individuals and 75
for families) along with retail outlets including Nesters grocery store. Nesters is a more
expensive grocery store chain, beyond the reach of low-income DTES residents and raises
concern and apprehension in the community for what it signal as the future of potential price
points for a local DTES food economy.

Convenience Stores

In comparison to grocery stores, there is an overabundance of convenience stores in the DTES.
These corner stores tend to be expensive and generally carry no fresh produce other than a few
whole fruits and no meat other than that of the processed and packaged variety. The majority
of food products stocked by convenience stores are pre-packaged, processed foods that are
proven to be low in nutrient value. While convenient, abundantly situated across the DTES
neighbourhood and open for 20 hours/day, the nature of the corner store food supply only
exacerbates the nutritional vulnerability of DTES residents.
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Gap Analysis

As the Environmental Scan reveals, there is a fair amount of food available in the DTES and
many residents and food providers would attest to this. So what explains the gaps and why is
there such Food Insecurity in the DTES?

A DTES food Gap Analysis from the perspective of both DTES Residents and Stakeholder
Organizations was undertaken to inform next steps in the DTES Kitchen Tables Action Plan. As
illustrated in the Gap Analysis below, common themes have emerged from both residents and
organizations.

Food Gap Analysis — The View from DTES Residents

The DTES Kitchen Tables Project employed 8 community residents to conduct one-on-one
surveys across the DTES over a three week period in November 2009. In total, 376 individual
surveys were administered. The results were coded and used as the foundation for this section
of the Gap Analysis and can be found in the enclosed Appendices.

* See Appendix G for the DTES Resident Survey
Food Quality and Nutrition

e Mythology that there is adequate amounts and suitable, nutritious food available in the
DTES
e 25% of residents surveyed:
o Eat fruit, vegetables and meat once a day
0 Have access to proper cooking and storing facilities
o Cite the choice and quality of grocery stores in the DTES is inadequate
o Cite that meat and other proteins are expensive in the DTES
e 50% of residents surveyed:
0 Are not satisfied with the nutritional quality or the quantity of the free food they
access
0 Are not satisfied with the days of the week and times of day that food is available
to them
o Cite that receiving moldy food and/or contracting food poisoning are common
experiences
0 Are on medication that needs to be ingested with food but are unable to access
food at the necessary times
o Majority of residents define the word ‘meal’ as having 4 food groups made of quality
ingredients and resulting in a full stomach, eaten in a warm environment where they can
be seated
¢ Unacceptable and alarming number of residents become sick because of the available
food in the DTES
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¢ If given a Magic Wand to improve DTES food, majority of DTES residents would improve
guality and have food accessible 24/7
e Lack of culturally appropriate foods
¢ Inadequate nutrition for residents, the majority of whom:
o Live with compromised health status
0 Are homeless or under-housed
o0 Live well below the poverty line
o Live on Disability income, which is basic $610/month of Welfare, plus an
additional financial supplement on average of $400/month

Efficiencies and Collective Action

e Lack of coordination among food providing organizations regarding the times that food is
available in the neighbourhood

Food Accessibility and Distribution

e Better quality food should be available 24/7

o Overwhelming majority see the necessity of food distribution at non-food venues where
they wait for other services or programs

o Majority of residents access food through line-ups and find it time consuming, unhealthy
in bad weather of all seasons, intimidating and humiliating

e Majority of DTES residents surveyed cite:

o Food is not available when they are actually hungry

They visit at least 4 places a day to search +/- 3 hours per day for food

They eat a maximum of twice per day

They would prefer to eat 3 times per day

Their health status would improve if they could more easily and frequently access

quality food

Much of the food available is white rice, white bread, potatoes and pastries

They would like to cook for themselves but currently do not

They eat soup daily

They are unable to access the foods they would like to eat

Meat, dairy, vegetable and fruit as their top 3 food priorities

O O O O

O O O OO

Dignity

e Majority of residents access food through line-ups and find them time-consuming,
physically uncomfortable and unhealthy in inclement weather, intimidating and
humiliating

e The common distribution of moldy and outdated food is insulting

e Due to the current food distribution system and lack of quality many residents have
resigned themselves to the attitude of “beggars can’t be choosers”
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e Majority of respondents over 45 years of age are deemed ‘seniors’ by virtue of a
shortened life span of DTES

Sustainability
e The current process of preparing and delivering free food is unsustainable

Food Related Resources

e The number of Community Kitchens and Community Food Gardens currently available
have little impact on the majority of residents because of their limited reach and size

e Majority lack adequate income to eat well and often

e Majority lack proper cooking tools (hot plates, ovens, microwaves) and food storage
means (fridges, freezers) to cook their own food which most would prefer to do if
adequately housed and accessing adequate income

e Majority of residents with compromised health status do not have access to quality and
abundant food, nor to free, prepared meal programs

Food Gap Analysis — The View from Organizational Stakeholders

In addition to DTES residents, the DTES Kitchen Tables Project engaged a number of
stakeholder organizations through surveys and a total of 4 - 3 hour Lunch and Share Sessions
held on November 25" & 30" and December 1% & 7", 2009. Stakeholder invitees and
participants represented:

DTES Food Providers

DTES Community Non Profit & Social Enterprise Organizations
Food Service Professionals (Chefs, Cafes and Restaurants)

Food Growers & Suppliers

Municipal, Federal and Provincial Social Policy Makers

DTES Health Care Providers

Researchers whose work has included Food Security in the DTES

* See Appendix H for a complete list of Stakeholder Invitees and Attendees

The results of stakeholder surveys and Lunch and Share Sessions are summarized below and
serve as a foundation for this section of the Gap Analysis.

* See Appendix | for Stakeholder Surveys
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Food Quality and Nutrition

e Lack of funds to provide proper nutrition: organizations generally provide meals on very
tight budgets and are therefore reliant on donations or are not able to purchase adequate
nutritious ingredients and with the frequency needed

e Poor quality of donations: often food which is donated is expired, moldy or otherwise not
acceptable or of very low nutritional value ie; starchy foods, desserts, pastries

e Lack of nutritional food standards amongst food providers especially as they are so often
providing food to individuals with compromised immune systems eg; individuals living
with HIV/AIDS, Hepatitis C and/or Diabetes

e Lack of food safety education

e Meal replacement products such as Ensure distributed in lieu of an actual meal: sends a
guestionable message that meal replacements are as socially and nutritionally valuable
as a meal or ‘real food’

e Lack of choice for:

o the free food distributed

0 special dietary restrictions (celiac, lactose intolerance, renal)
o food allergies

0 poor dental health

e Lack of culturally appropriate foods

e Lack of access to clean drinking water; dehydration is a prominent reality in the DTES

e Common experience among stakeholders that the DTES is a ‘dumping ground’ for
unsafe, poor quality food that lacks nutritional quality

e Lack of understanding of food as a fundamental Human Right

Efficiencies and Collective Action

¢ No collective body to aid in efficiencies for food providers: organizations continue to work
fractured from one another as opposed to using collective resources to avoid
redundancy and duplication thus saving time and money

o Food providers compete with one another for the same pool of food donations or the
little food funding which is available

o Lack of collective quality standards as a guideline for food donors

¢ No centralized resource hub for menus, recipes and general information: many food
providing organizations could benefit from the knowledge of others if there was an easy
way to access the information

o DTES food security issues could be better integrated into other DTES policy work
including economic development, public health, Social Housing policy and environmental
justice initiatives

o DTES food research needs to more thoroughly integrate community capacity building
opportunities including food safety and training, jobs, menu creation, food procurement,
food preparation and processing, food distribution, health education, purchasing local
food
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o DTES food providers need to work together more in the following areas:
o0 Purchasing Food

Growing Food

Transporting Food

Transporting Meals

Cold Food Storage

Dry Food Storage

Food Program Training & Staffing

Food Safety Education

Funding and Fundraising

Food Program Delivery

Menu Planning & Development

Bulk Buying Including Forward Food Purchasing

Creating a sustainable community economic development alternative to

the charitable food system model

¢ Need to call on food industry experts to help develop improve food processes and
systems in DTES organizations (ie. Chefs, Restaurant Managers, Restaurant Owners)

e Lack of collaboration among organizations to champion food standards and collectively
educate donors

e Lack of empowerment within organizations to ask for the healthy food donations they
‘need and want’, and a greater ability to say no to poor, unsuitable food donations they
receive

O OO O OO OOoOOoOOoOOoODOo

Food Accessibility and Distribution

e DTES residents need access to better quality food, on a regular and consistent basis
e More quality meal delivery in Single Room Occupancy Hotels (SROSs) is needed
e Too much purchased and donated food being wasted due to lack of a comprehensive
distribution strategy
e Need to reconsider food lineups, replacing them with innovative solutions including:
0 Integrating food distribution into venues of other programs or services
0 More creative ‘pockets’ and ‘pods’ for food distribution in the DTES
o Take a number systems
o0 Plan ‘quick to serve’ meals
¢ Food needs to be available 24/7, not just Monday through Friday from 9 to 5 to meet the
needs of DTES residents
e Lack of pooling of food resources
o Poor interconnectedness of timetables for food distribution amongst community
organizations
e Some residents and clients lack mobility to access food
e Lack of food available in a time sensitive manner for individuals who are obliged to take
medications with food
o Lack of efficient food distribution eg; the ability to access food at the same time as
accessing programs and services within all variety of organizations to save time and

energy
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Dignity

e Lack of understanding and some misconceptions as to the prevalence of poverty related
malnutrition and transient hunger as they exist in Vancouver and Canada.

e Food lineups are undignified and undermine individuals’ sense of worth

e Lack of awareness that offering food to residents in DTES organizations should be
positioned as a Human Right and a social benefit not an act of charity, which would in
turn humanize food distribution and prioritize the shift to eradicate the charitable food
model

e Lack of choice and variety in food

e Lack of meaningful employment opportunities suited to DTES residents living with
barriers, enabling individuals to purchase meals: even if provided at a significantly
reduced cost, residents have a greater sense of dignity if they are able to purchase their
meals

Sustainability

e The vast majority of food providing organizations are based on the charity model:
reliance on donations and Volunteers is not sustainable and inevitably results in
organizational insecurity and a lack of Community Economic Development

e Lack of meaningful employment: residents should be paid a decent wage for their food
related work thereby contributing to DTES Community Economic Development

o Lack of ‘flexible’ employment opportunities suitable to those living with barriers (mental
health, substance recovery, childcare)

e Meaningful Food Solutions would create a bed of empowerment for residents, replacing
emotional desperation and the psychological beggar mentality

e Effectiveness of social, recreational and economic programs in the DTES are directly
affected by lack of food eg; morning programs for children have been proven to be
ineffective unless children have eaten

o Lack of food processing, facilities and knowledge

o0 canning fruits, vegetables, fish, protein
0 dehydrated food

Resources

e Volume and frequency of food donations available are inadequate to meet community
needs

e Lack of funding for food programs and food staffing

e More food producing community gardens needed

e More individual/communal kitchens needed

o Lack of adequate food storage and cooking tools and facilities for DTES residents

e Lack of nutrition based education for DTES residents
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Need more partnerships with food stakeholders from the private sector (Sysco, Yen
Brothers, Gordon Food Services, farmers, restaurants, grocers)

Lack of resources and infrastructure to support ‘perishable’, healthier foods, including
donations, such as protein, dairy, fresh fruits and vegetables

Food providers do not have access to resources from the food and beverage industry:
currently there are a lack of partnerships between experts in the food and beverage
industry and food providing non profits. Food industry professionals could offer a wealth
of resources for systems and information to food providing DTES organizations.

31



Community
Priority Setting



DTES Community Priority Setting - A Roadmap of Solutions

The goal of the Community Priorities set out in this Report, and influenced by the research and
feedback assembled during the DTES Kitchen Tables consultation process, is to contribute to
the day when a local, robust, sustainable and equitable DTES Food Economy is available by
choice to DTES low-income residents, replacing the current charitable food system model.

The conclusions of the information gathered during this Phase 1 of the DTES Kitchen Tables
Project including DTES History, Demographics, Environmental Scan and Gap Analyses of
DTES Residents and Stakeholder Organizations support the recommendation of 7 Food
Solution Priorities listed below. These priorities have directly informed the creation of the plan
of action which completes Phase 1 of the DTES Kitchen Tables Project.

The information gathered in Phase 1 also clearly points to a need to create community capacity
building opportunities within and around each of the 7 Food Solution priorities. Community
capacity building is a priority as the action plan is intended to be an engine in creating a fully
functioning DTES Food Economy which will replace the charitable food model, a critical
ingredient of which is providing multiple opportunities for low-income DTES residents to earn a
living wage.

Solution No. 1 Create Nutritional & Food Quality Standards

To create Nutritional and Food Quality Standards for the DTES which can be
used to assess the suitability and quality of both purchased and donated food.
The Standards can then collectively support and strengthen food provider
organizations, food banks & food recovery programs. Nutritionally vulnerable
people can only begin to exercise their right to food once there is community
wide adoption of Nutritional and Food Quality Standards.

Benefits:

e Empowers both the community and food providers, including food banks &
food recovery programs, to purchase food and/or solicit donated food
according to nutritional criteria rather than being pressured to accept what is
offered. It would guarantee the elimination of nutritionally poor or spoiled/
unsafe food ‘dumping’.

¢ Enables us to collectively educate well intentioned donors who support food
providers, food banks and food recovery programs and increase food
donations which actually benefit DTES residents, especially those living with
HIV/AIDS, Hepatitis C and Diabetes.

e These standards can be shared and easily transferred to other
neighbourhoods and communities.

Solution No. 2 Recipes & Menu Development

To develop quality, nutritious Menus which can be shared among DTES food
providers, housing providers and individual residents.

Benefits:
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Solution No.

Solution No.

Solution No.

¢ Increases efficiencies and shared knowledge among organizations so that no
one is operating in nutritional isolation or ‘reinventing the wheel’
eg; establishing a new Community Kitchen within a Social Housing facility.

e Ensures universal adoption of Nutritional Standards and Guidelines.

o Enables more efficient food Planning and Procurement, both purchased and
donated and more efficient Distribution.

3 Food Procurement

To create a centrally organized food ordering system for both purchased and
donated food.

Benefits:

e Saves money through volume food purchasing.

e Saves staff administration time & offers financial savings for each
organization.

e Streamlines food procurement by efficiencies for both purchased and
donated food.

e Facilitates a sharp increase of fresh, locally grown foods in DTES, including
food provider menus, which also directly support local farmers and growers.

4 Food Preparation & Processing

To create skill building and employment opportunities for DTES residents in the
preparation, processing and delivery of food in the community.

Benefits:

e Community capacity building.

e DTES Community Economic Development.

e Enhances skills and job opportunities for residents and food service providers
in terms of food safety and sanitation standards as well as all facets of the
food system from growing to compost.

5 Food Distribution

To create more efficient and dignified methods of food distribution in the DTES
by expanding the number of food distribution points in the neighbourhood.

Benefits:

Food is available at more organizations across the DTES.

Food providers create the same amount of food without the pressure of being the
sole DTES distributors or distribution points, resulting in fewer food lineups and
wait times for residents.

Other efficiencies include making food available at the same time as other
services are provided eg; while residents wait for Doctor’s appointments.

Non food providing organizations benefit by having adequate amounts of
prepared food items eg; smoothies, delivered daily for consumption by their
members/clients.
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e The physical, emotional, spiritual and psychological health of DTES residents
improves as they access nutritious food, as their hunger dictates.

Solution No. 6 Professional Support

To create Food Activist Teams made up of food service indust