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Presenter
Presentation Notes
Good morning and thank you to the Health Action Lab and The Food Security Coalition for inviting me to speak today on the issue of food insecurity.  




Presenter
Presentation Notes
Picture of child begging in India; connect to personal story about being surprised that hunger and food insecurity was such a significant issue in a developed, wealthy country like the U.S., and especially L.A. County, which elicits images of celebrities and excessive wealth


Defining

Food
Insecurity
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A household-level economic and social condition of limited or
uncertain access to adequate food

* Low food security, formerly “food insecurity without
hunger”: Reports reduced quality, variety, or desirability of
diet. Little or no indication of reduced food intake

* Very low food security, formerly “food insecurity with
hunger”: Reports of multiple indications of disrupted eating
patterns and reduced food intake
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Presentation Notes
Citation: https://www.ers.usda.gov/topics/food-nutrition-assistance/food-security-in-the-us/definitions-of-food-security.aspx; http://www.publichealth.lacounty.gov/ha/reports/LAHealthBrief2011/FoodInsecurity/Food_Insecurity_2015Fs.pdf
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Prevalence of Food Insecurity Nationally

° 1 18% Of house hOIdS U.S. households by food security status, 2017
i N t h e U . S . Food-insecure households —11.8%

Households with low food security—7.3%
— 15 million U.S.
households

/™, Households with very low food
f 4 security—4.5%

Source: USDA, Economic Research Service, using data from the December 2017
Current Population Survey Food Security Supplement.
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Citation: https://www.ers.usda.gov/topics/food-nutrition-assistance/food-security-in-the-us/key-statistics-graphics.aspx
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Prevalence of Food Insecurity Statewide

* 11.7% in California
— 4.6 million Californians or 1 in 8 Californians on average
— 1.7 million are children
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Presentation Notes
Citation: (2018) http://www.cafoodbanks.org/hunger-factsheet
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Prevalence of Food Insecurity in LA County

* In 2015, 29.2% of households were food insecure
— 561,000 Households
— Income < 300% FPL

FIGURE 1: Food Security Trends among Households
<300% FPL, LACHS 2015
Food Insecurity m Very Low Food Security
20.6% 29 794
25.5%
25% 21.8%
12.8%
9.99 i 11.3%
7.7% - -3
.__
0% 1 L 1 I
2002 2005 t t 2011 2015
Recession ALA
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Citation: https://www.lafoodbank.org/wp-content/uploads/FINAL_LA-Health_FoodInsecurity_Sept-2017.pdf
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Food Insecurity by Service Planning Area

29.2% of households
experienced food
insecurity

11.3% experienced very
low food security

33.9% increase in food
insecurity among
households from 2002-
2015

TABLE 1: Percent of Households <300% Federal Poverty Level That Have Food Insecurity and Very

Low Food Security, LACHS 2015

LA COUNTY HOUSEHOLDS
FEDERAL POVERTY LEVEL®
0-99% FPL

100%-199% FPL
200%-299% FPL

HOUSEHOLDS WITH CHILDREN

Yes
No
SERVICE PLANNING AREA
Antelope Valley
San Fernando
San Gabriel
Metro
West
South
East

South Bay

Percent

29.2%

41.1%
25.4%

13.7%

27.7%

30.4%

34.4%
272%
21.8%
32.0%
30.5%
32.4%
32.4%

30.3%

95% CI

271-31.3

37.3-449
224-284

10.2-17.2

24.3 - 311

27.7 =331

275-413
227-316
17.2 - 26.4
256-384
18.5-425
273-376
26.2-38.6

24.7 - 36.0

Estimated #

561,000

307,000
203,000

51,000

223,000

338,000

27,000
96,000
72,000
93,000
26,000
71,000
79,000

97,000

Percent

11.3%

17.5%
9.2%

3.6%

9.6%

12.6%

16.3%
10.5%
6.1%
16.9%
6.4%"
12.9%
12.4%

10.7%

95% CI

98-128

14.5=205
71-113

20-52

7.2-19

10.6-14.6

99-226
77-13.2
j4-88
1M4-224
1.8-11.0
9.2-16.6
73-174

6.9-14.4

Estimated #

217,000

131,000
73,000

14,000

77,000

141,000

13,000
37,000
20,000
49,000

5,000
28,000
30,000

34,000
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Citation: http://www.publichealth.lacounty.gov/ha/reports/LAHealthBrief2011/FoodInsecurity/Food_Insecurity_2015Fs.pdf
SPA 7 Food Insecurity prevalence in 2002 was 20.1%
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Food Insecurity Data in LA County

Percent 95% CI Estimated &

GENDER
Male 42 1% 38.0-461 499,000
Female 57.9% 53.9-620 687000 FIGURE 4: Percent of Adults with Chronic Conditions in
- :
ALE CROUP Households <300% FPL by Food Security Status,
LACHS 2015
18-29 25.2% 21.3-292 299,000
30-49 38.4% 345-424 456,000 50% m Obesity ) B'_abﬂﬁ
B Hypertension High Cholesterol
50-64 25.3% 221-285 300,000 m Current Depression

65 or over 11.0% 8.9-13.2 131,000

34.4%
RACE/ETHNICITY? S 20.6%
Latino 67.4% 63.8-71.0 799,000 5% —o 21 75 22.4%
White 14.7% 121-17.2 174,000 15.3% T
African American 10.9% 8.8 -13.1 130,000 10.1%
Asian 6.60% 44-87 78,000 e
- I

Mative Hawaiian and Other - - -

Pacific Islander Food Insecure Food Secure

American Indian/ 0.3%" 01-06 N/A

Alaskan Native
EDUCATION

Less than high school 481% 44.0-522 569,000

High school 23.6% 202-271 280,000

Some college or trade school 20.4% 17.5-234 242,000

College or post graduate 7.8% 6.1-8.5 92,000 7

degree
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Presentation Notes
A higher proportion of Latinos and a lower proportion of Asians were found to live in food insecure households compared to food secure households. Latinos made up over two-thirds (67.4%) of food insecure households. 
Adults living in food insecure households reported a lower level of education compared to those living in food secure households. The percentage of adults with less than a high school education living in food insecure households was 48.1% compared to 30.2% among those living in food secure households
The proportion of adults with chronic conditions of obesity, diabetes, hypertension, high cholesterol, and current depression was higher for each condition among those living in food insecure households compared to those living in food secure households 


How is the County Addressing
Food Insecurity?
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Now I want to transition to what the County is doing to address food insecurity 


Reduce Prevalence of Food
Insecurity and Poverty by
Increasing CalFresh Participation

Directed DPSS to:

e Create a specialized unit to conduct a review of
current business practices and develop
opportunities for improvement in enrollment
and retention

e Adopt a goal of increasing CalFresh
participation by 20%

e Submit monthly progress reports to the Board
on meeting objectives


Presenter
Presentation Notes
Los Angeles ranks in the bottom third of California’s 58 counties, with a CalFresh participation rate of 66.3%, compared to the Statewide average of 69.7% 
Studies show that adults who received CalFresh as children, have greater high school completion rates and lower rates of stunted growth, obesity and heart disease than non-CalFresh counterparts. Robust participation in CalFresh also stimulates local economic activity and increases jobs in the food, agricultural, retail and distribution sectors. 
It is estimated that Los Angeles County would receive $1.8 billion in additional federal funding if participation of income eligible individuals in the County reached 100%. The increased participation is also estimated to result in a $2.1 billion growth in economic activity within the County.



Improvements to CalFresh
Enrollment Strategies

As a result of the Board Motion, DPSS has:

* Improved online application process by
contracting with Code for America

* Increased the number of organizations
trained on the CalFresh application process
(CalFresh Application Assisters)

e Created the Customer Service Center End-to-
End process, which now allows participants
to complete their application by phone using
a secure telephonic signature
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Presentation Notes
Code for America application only has 6 questions, takes about 10 minutes to complete; compared to Your Benefits Now (YBN) which took 45 minutes to complete
DPSS recruited multiple new agencies to assist with CalFresh applications, and is now focusing on recruiting agencies that provide services to the elderly and people with disabilities to assist with Social Security Income expansion
Before End-to-End, people had to come in or be mailed an application in order to sign and apply for CalFresh; End to End allows people to apply by phone using telephonic signature. Currently only at specific call centers, will be expanded moving forward.
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Progress on Increasing

CalFresh Participation

* Goal: Enroll 70,000 households or 176,000 individuals

e Since May 2017, the CalFresh caseload increased by 3,075
households (4% of target goal)

- §+66,925

" } HOUSEHOLDS

g NEEDED TO
- e ... B A MEET GOAL
%3&1 HOUSEHOLD

INCREASE

Increments of 1G,000

542,606 547,422 545,681 |612,606
MAY2017  FEBRUARY 2019 MARCH 2019 | JUNE 2019

(BASELINE) (PREVIOUS MONTH) (CURRENT MONTH) GOAL
CalFresh Households

11
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Presentation Notes
DPSS expects an increase in CalFresh applications beginning in June 2019 with the implementation of the CalFresh expansion to SSI recipients


Barriers to Increasing
CalFresh Participation

e Decrease in unemployment rate
* Proposed federal rule on public charge

e Legal immigrants applying for citizenship may
be denied if they rely on federal cash
assistance programs (e.g., MediCal, CalFresh,
Section 8 Housing)

* Misconception among community members,
particularly immigrant groups



Presenter
Presentation Notes
https://www.cdss.ca.gov/calfreshoutreach/res/Toolkit/Appendices-GeneralMarket/GeneralMarketAppendices_F8_MythsandFactsAboutCalFresh.pdf
Unemployment in the County decreased from 4.9 to 4.2% between Jan and Feb 2019. As more individuals become employed, their earnings put them above income limits for CalFresh eligibility. 
Misconception among immigrants: some people are unaware that even if they don’t qualify for CalFresh or are not US citizens or legal immigrants, they can still apply on behalf of their children. Another aspect is that some people believe that if they enroll in federal assistance programs, their children will be forced to go into the military and/or that they will have to pay back all assistance that was received. 
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* Released in September
2017

e Assessed trends in the
status of food insecurity
among LA County
households using data
from the Los Angeles
County Health Survey
(2002-2015)

* Provided a set of
strategies and
recommendations to
improve food security

SEPTEMBER 2017

LA

HEALTH

FOOD INSECURITY IN LOS ANGELES COUNTY

Introduction

Most Americans are able to consistently access and
purchase high quality, nutritious food to live a healthy
life. Nonetheless, recent data from 2016 demonstrate
that approximately 12.3% of U.S. households remain
food insecure, which means that they face barriers

at some time during the year to purchasing healthy
foods like fruits, vegetables, lean meats, and foods
high in fiber." Food insecurity is more likely to occur
among racial and ethnic minerities and low-income
communities."? The United States Department of
Agriculture (USDA) considers a household to be food
insecure if it experiences either:

Py

. Low food security — reports a reduction in the
quality, variety, or desirability of diet with little to
no indication of reduced food intake, or

N

Very low food security — reports of multiple

foods are served in greater portions and are higher
in salt, saturated fat, and added sugar. Thus, they
are also at increased risk for poorer health in the long
run, as excess intake of calories, salt, saturated fat,
and added sugar increases the risks for many chronic
health conditions, including high blood pressure,
obesity, diabetes, heart disease, stroke, and many
types of cancer® 57

Food insecurity during childhood can lead to delayed
development, diminished academic performance,
impaired social skills, and early onset of obesity.® It is
especially important for children to not skip meals and
to be supported in making healthy food choices early
in their development. Doing so may help them sustain
healthy eating habits and maintain optimal health and
well-being throughout their lifetimes.

13
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Recommendations from the Food
Insecurity Report

Recommendations

A multi-sector approach that involves government agencies, health care providers, schools, faith-
based institutions, and community-based organizations can assist individuals and families in
accessing affordable, nutritious food. Strategies and recommendations to improve food security
include the following:

Explore and launch new initiatives to increase participation in CalFresh
In May 2017, the County of Los Angeles Board of Supervisors issued a motion that instructed
its Department of Public Social Services to reduce the prevalence of food insecurity and poverty
by increasing CalFresh participation by 20% by 2019 from the current 66.3%.* This motion
provides the opportunity to explore new partnerships between the Department of Public Social
Services and private organizations as well as public agencies to reach more seniors, families,
single adults, homeless individuals, and other groups who experience food insecurity.

Enhance nutrition standards in food pantries and meal programs
Many food banks, including the Los Angeles Regional Food Bank, have established nutrition
policies that guide food solicitation efforts. Many food pantries and meal programs now
offer balanced food packages, including fresh produce and other foods required to meet the
nutritional requirements of clients. However, the large number of people seeking food assistance
who have diabetes, hypertension, and high cholesterol reinforces the need for food pantries and
meal programs to offer tailored food choices to clients who have these health conditions.

Screen for food insecurity and intervene at scheduled health visits
Exploring opportunities for increasing health care provider involvement in screening and
intervening on food insecurity could lead to improved health outcomes for many Los Angeles
County residents, especially given the intersection of food insecurity and diet-related chronic
diseases. Physicians or other medical staff can play an important role in identifying food
insecurity in a clinical setting by implementing a short screening tool called the Hunger Vital
Sign™.10.11.2 Patients who identify as food insecure can be referred to appropriate resources 14


Presenter
Presentation Notes
The report provided six strategies and recommendations to improve food security in Los Angeles County, including:
Explore and launch new initiatives to increase participation in CalFresh
Enhance nutrition standards in food pantries and meal programs
Screen for food insecurity and intervene at scheduled health visits
Increase nutrition education resources
Reduce food waste by feeding hungry people
Support broad societal efforts to eliminate poverty and increase household incomes


Food Insecurity Screening in
County Clinics

* Board Motion passed in December 2017
* Directed DPH, DHS and DPSS to:

e Describe current efforts to screen for food
insecurity in County health clinics

* Determine the feasibility and cost of including a
screening questionnaire in the County’s
electronic medical record system and training
staff on how to use the tool

* Implement a plan for establishing a referral
process to onsite CalFresh enrollment, WIC, and
other food assistance resources

e Conduct nutrition education classes in clinics
focused on healthy eating and food resources
management



Presenter
Presentation Notes
Created based on the recommendations from DPH’s Food Insecurity repot
Given the intersection between food insecurity and chronic disease, involving healthcare providers in the County health system to screen and intervene when they observe potential food insecurity can lead to better identification of people who are food insecure that can be referred to appropriate resources such as CalFresh, WIC, and to classes that focus on food resource management.

https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwieoP3Y0aDiAhWGCTQIHUHwArsQjRx6BAgBEAU&url=https%3A%2F%2Fwww.washingtonpost.com%2Fposteverything%2Fwp%2F2017%2F01%2F24%2Fim-a-nurse-and-im-terrified-of-what-republicans-are-planning-to-do-to-medicaid%2F&psig=AOvVaw03z2IQmnTaSlXGgN7mwdzB&ust=1558116286645164

Progress on Food Insecurity
Screening in Clinics

e Since December 2017:

e Food insecurity screening expanded in
LAC+USC Adult Medicine Clinics and the
Hubert Humphrey Comprehensive Health
Center

 Hubert Humphrey screening pilot included
food insecurity screener and referrals to
onsite DPSS workers for CalFresh enrollment,
onsite nutrition education classes, and given
information about food pantries, WIC and
other assistance programs

* Hunger Vital Sign food insecurity screening
guestions integrated into ORCHID
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In addition, DHS and DPH clinics are working on implementing the food insecurity screener, including creating workflows and training staff on the importance of food insecurity screening and linkage to resources
DPH and DHS are also working through the process of referring patients to CalFresh once they screen positive for food insecurity. Even if eligibility workers are available onsite, parents often don’t have time to go there after an appointment. Efforts will include utilizing windows of opportunity during waiting and appointment times to initiate enrollment, potentially moving eligibility workers to a centralized location; creating signage to raise patient awareness of onsite enrollment services, and providing opportunities for self enrollment through a kiosk or tablet

For anybody interested in looking at the questions, or seeing how this can be implemented, visit Hunger Vital Sign in your search engine.  Shout out to Kaiser Permanente for implementing these questions.  


Barriers to Food Insecurity
Screening Implementation

Current clinic staffing is inadequate to carry out
secondary assessments and referrals to CalFresh
as well emergency food assistance (e.g. food
pantries)

Time required to adequately screen patients and
refer to resources

Resources provided (e.g., food pantry lists) need
to be accurate and frequently updated


Presenter
Presentation Notes
Need for care navigator to help patients navigate CalFresh and food pantries.

Doctors are focused on the issue at hand, not social determinants of heath – chief complaint- 


Reducing Both Food Waste and
Food Insecurity in

Los Angeles County
* Board Motion passed in February 2019

* Directed DPH, LACOE, DPW, and other stakeholders
to:

e Assist schools with implementing strategies to
prevent food waste (e.g., share tables), redistribute
surplus food, and engage in complementary efforts
to address food insecurity

* Define opportunities for food redistribution in
community hubs, such as schools, colleges, clinics,
and other settings

e Conduct an assessment of existing practices and
policies in food pantries around nutrition
standards, including barriers and facilitators of
successful implementation of nutrition standards


Presenter
Presentation Notes
Every year in Los Angeles County, roughly 1.7 million tons of food are sent to landfills from businesses, schools, and households, accounting for one-third of the state’s total food waste stream. Connecting available food to those in need is a win-win: increasing the amount of food that can be re-directed by community and institutional efforts to address hunger and preventing food from ending up in landfills and contributing to environmental impacts
Schools offer multiple opportunities to address food waste; for example, since 2018 California schools may establish share tables and food donation programs. Share tables are carts or tables where pupils, staff, and faculty can place unopened prepackaged food, including whole uncut produce, and unopened beverage items that they choose to not eat or drink. Surplus food left on share tables at the end of the meal service may be reused by the school’s food service operation or donated to a nonprofit organization. 
Connecting food available in communities, including surplus food from schools, to food rescue organizations and other sources of emergency food in communities, is an important part of reducing food waste and increasing availability of healthy options. 


Plan for Implementing L S
Reducing Food Waste and g I8 o
Food Insecurity Board
Motion

* DPH and LACOE to complete Countywide
assessment of school districts to determine
districts’ current food rescue efforts and
interest in establishing sharing tables

* Develop food rescue organization database
and conduct an assessment to guide DPH in
integrating food distribution into health
promotion programs

* Develop food pantry database and conduct
assessment to determine cost and feasibility
of implementing nutrition standards in food
pantries


Presenter
Presentation Notes
Strategies for schools and other donors to manage surplus food and address food insecurity: The assessment will have three components: 1) a survey to scan for existing school food waste prevention/recycling activities in the County; 2) key informant interviews to obtain qualitative data; and 3) if available, gather official school documents pertaining to these programs. DPH will work with LACOE to develop an assessment and conduct the surveys and interviews by fall 2019, with a plan to complete a brief report on the findings by December 2019.
Opportunities for Food Distribution in Community Hubs: DPH will work with PHA to 1) develop a database of food  rescue organizations in Los Angeles County by Service Planning Area; 2) conduct key informant interviews of food rescue organizations and leaders in various sectors well positioned for food distribution such as early childcare centers, schools, clinics, and parks; and 3) present a summary of findings that includes facilitators and barriers to food distribution, lessons learned and best practices, recommendations for DPH to support implementing and scaling of food distribution to low-income populations in community hubs, estimated costs of implementation, and policy and programmatic recommendations for food distribution. 
Plan for an assessment of Food Pantry Nutrition Standards: DPH will establish a partnership with an organization to 1) provide consultation on the development of a database of food pantries in Los Angeles County, including information such as location, hours of operation, onsite programming, number of clients served, types of foods offered, established nutrition policies, etc.; 2) conduct key informant interviews with food pantries to determine the feasibility of establishing nutrition standards, including estimated costs of implementation; and 3) provide a summary of findings, including recommendations to support the implementation and scaling of food distribution to low-income populations in non-traditional emergency food sectors, and estimated costs of implementation. 



CalFresh Healthy Living
(Formerly Champions for Change)

CalFresh Healthy Living Initiative (SNAP-Ed) aims to
reduce obesity and chronic disease among low-
income populations through a coordinated approach:

e Nutrition education and physical activity Ca/ﬁFresh
promotion

 Community/stakeholder engagement and
mobilization

e Policy, systems and environmental change (PSE)

e 24 agencies across Los Angeles County were
awarded the Champions for Change grant for three
years (2017- 2019) to implement obesity and
chronic disease prevention strategies aligned with
the social ecological model and PSEs


Presenter
Presentation Notes
AltaMed, Human Services Association, The Whole Child, YWCA
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What is CalFresh Healthy Living Doing to

Address Food Insecurity?

e Six grantees working with food rescue organizations (e.g., Food
Finders, Food Forward)

CalFresh Healthy Living PSE Projects

18
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8

6

4
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0

Food Insecurity Share Tables Healthy Food Pantry Food Distribution
Screening Policy
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Partnership with RAND:

Food Insecurity Screening

e 2018: DPH collaborated with RAND Corporation to better
understand client perceptions around food insecurity at
county medical clinics

e 1013 clinic patients responded to the survey

Measures of food insecurity Why 74% don't participate in CalFresh®
*62.5% 0f respondents had MediCal

a4.7% Not eligible [ 38. 7%

41.2%

Don't want to be dependent on gov't [ 26.7%
16%
11 6% 13.1% 11 59
?6‘}‘ 8 6% Don't know how to apply [ 90 1%

Worry that food would Food did not last and did Choose between food — Choose between food Worried about citizenship - 6.9%
run out not have money to get and medical care and housing
more
B Every month/often M Several months/sometimes *respondents could choose more than one answer

22


Presenter
Presentation Notes
Quantitative data included intercept surveys at clinics; qualitative data included phone interviews with agencies and clinics implementing food insecurity screenings
Intercept survey sites: Pacoima-San Fernando NEVHC, Hubert Humphrey, CHLA, LAC/USC
Results indicated that 29% had clinic staff recommend CalFresh and 20% enrolled due to staff referral
Females, younger clients, Latinos, and those with lower level of education were more likely to enroll in CalFresh
Most participants (44.6%) indicated that they would be most comfortable sharing information about not having enough to eat with their doctor
Results should that many patients would like to get help in clinic setting, but have never been asked about food concerns by staff. Also, patients prefer to discuss food issues with doctor but this is usually not the priority during doctor-patient interactions in busy clinic settings
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Partnership with RAND:

Food Distribution Efforts
e 2018: DPH collaborated with RAND Corporation to better
understand client perceptions around food insecurity at food
distribution sites

e 428 food pantry participants responded to the survey

_ Food consumption
Use of food pantries

B # of servings yesterday M California average 2015

Travel less than 30 minutes to pantry 85%

Come every month 37% 21 21

Food lasts 3 days or less 31% —

Food lasts 4-6 days 34%

Pantry food is a lot or most of food 18% — 0.8
Quality of food (scale of 1-5) 3.8

Variety of food (scale of 1-5) 38 I I

Fruits Vegatables Sugary drinks Salty snacks Cookies

L0

1
0.7
. .

Candy
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Presentation Notes
Food pantry locations included Antelope Valley, Cathedral Center, Pico Union, Wellness Center, and Guadalupe Food Bank
Food pantry participants ate more servings of fruits and vegetables than the CA average for adults
Food distribution services are filling an important need and appear to be contributing to fruit and vegetable consumption. Also, recipients rate quality and variety of food positively


COUNTY OF LOS ANGELES

Public Health

Rising Costs but Marginal Wage Increases

Average hourly wages in the U.S., seasonally adjusted

$£25 e ConEANT FOLE dollars - e e e et e e e

15 ...........
10
5 ...........
4 Recessions
$2.50
1964 1974 1984 1994 2004 2014 2018

e After adjusting for inflation, 2018’s average hourly wage had similar
purchasing power as it did in 1978

* However, the cost of living in the US has increased by 14% just from 2015
to 2018

e Median home prices have increased 21% from $215,000 in 2015 to
$260,000 in 2018 and rent has increased 7.6% over the same period of

, 24
time
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Presentation Notes
Strategies can help meet immediate basic needs, room for improvement in participation rates of CalFresh, of strengthening the emergency food system, but what ultimately this does not address the underlying reason for food insecurity, which is poverty.  
Food insecurity is strongly associated with other social determinants of health including income, education, employment, and housing stability. The most compelling association is that with household income. Efforts to eliminate food insecurity are unlikely to be successful without broad anti-poverty measures, including social, educational, and economic interventions that create living wages and expanded employment opportunities for those most at risk of poverty. 
PEW research- wages: https://www.pewresearch.org/fact-tank/2018/08/07/for-most-us-workers-real-wages-have-barely-budged-for-decades/
Cost of living and housing prices: https://www.gobankingrates.com/making-money/economy/rising-cost-of-living-in-america/- Bureau of Labor Statistics and Zillow
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Rising Cost of Housing (1998-2018)

$600,000

$500,000

$400,000

$300,000

$200,000

$100,000

S0

$357,500

$127,500

Huntington Park

$488,200

$15!574I

Whittier

$349,200 = 1998

W 2018

$122,438

East Los Angeles

25
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Prices not adjusted for inflation
1998 median home prices: LA Times https://www.latimes.com/archives/la-xpm-1999-jan-24-re-1127-story.html
2018 median value of owner-occupied housing units https://www.census.gov/quickfacts/fact/table/downeycitycalifornia,whittiercitycalifornia,huntingtonparkcitycalifornia,US/PST045218



States With The Fastest Growing Income Inequality

Fastest



Presenter
Presentation Notes
Recent Washington Post article said that we haven’t seen this kind of wealth and income inequality in this county since World War II.  Economists predict that if this is unchecked in the coming decades, the top 1% will have a quarter or more of the national income by 2030. 

inequality depresses economic growth, leaving less for society to divvy up — regardless of how its members decide to do so. And some of it is social: Studies have found that inequality, particularly the high level seen in the present-day United States, gives rise to criminal behavior.

Those effects can take a chunk out of your paycheck, regardless of whether you're in the bottom 99 percent or the top 1 percent. Leading economists and economic organizations are coming around to the idea that to maximize income and wealth for everyone — including those at the top — there have to be meaningful checks on income and wealth inequality.
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Policy Solutions

* Provide comments on the Federal Register proposed policy
changes addressing food insecurity (e.g., ABAWD and Public
Charge)

e Support policies that address systemic issues, such as
unaffordable housing and poverty

— Local — Citywide Inclusionary Housing Policy
— Local — Targeted Local Hire
— Federal — Rent Relief Act
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Presentation Notes
81,979 comments submitted on ABAWD proposed rule; over 210,000 comments submitted regarding the public charge proposed rule
We need to support policies that address systemic issues
Citywide Inclusionary Housing:
Introduced by Councilman Gilbert Cedillo, seconded by Councilman Marqueece Harris-Dawson
Tasks LA City departments with recommending policy on implementing affordable housing throughout the city using inclusionary zoning concepts and other options
Currently in Planning and Land Use Management Committee
Targeted Local Hire: To help residents of underserved and underemployed communities find an alternative pathway to careers with the City of Los Angeles; Currently being implemented. Funding for different departments to enhance this program is being decided in the FY 2019-2020 budget hearings this month.
Rent Relief Act: 
Introduced by Kamala Harris
Gives tax credits when rent and utilities exceed 30% of household income; Treasury Dept. would pay tax credit on monthly basis
Columbia Center on Poverty and Social Policy analysis: cost - $94 billion; benefit – lifts 7.8 million Americans out of poverty
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5/ Join the
Movement!

Organizations can also join local
coalitions that support local and state
policies, such as LA Food Policy Council,
California Food Policy Advocates, and
Nutrition Access LA
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THANK YOU!
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