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T

he limited availability of full-service supermarkets in lower-income neighborhoods makes it a
challenge to find affordable healthy food, exacerbating health disparities related to obesity and diet-related diseases that already disproportionately impact
low-income and minority communities.1 Given the time
and cost constraints of traveling outside their neighborhoods to find less expensive healthy food, many residents
end up shopping at small corner stores whose shelves
are predominantly stocked with high-fat and sugary processed foods.
Recognizing the important health implications of food
access, quality, and cost in low-income neighborhoods,
the community development field has begun to address
these interrelated issues. Pennsylvania has led the way
with its innovative Fresh Food Financing Initiative (FFFI),
now a model for national replication. The FFFI serves the
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financing needs of supermarket operators that plan to
operate in underserved communities where infrastructure
costs and credit needs cannot be filled solely by conventional financial institutions.2

History of the Fresh Food Financing
Initiative
The Food Trust, a nonprofit organization in Philadelphia, was established in 1992 and began its work by providing nutritional education classes for children at a local
farmers’ market. After expanding their scope to include establishing farmers’ markets in underserved areas, the Food
Trust recognized the lack of affordable healthy food in
low-income neighborhoods. In 1999, the Food Trust partnered with the Philadelphia Department of Public Health
and researchers at University of Pennsylvania to conduct
a study on the interrelated issues of food access, income,
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and diet-related health problems. The report concluded
that low-income residents are less likely to live near a fullservice supermarket and more likely to suffer from dietrelated diseases.3
The findings galvanized support for the cause and
caught the attention of various public and private actors,
including the Philadelphia City Council. The City Council
requested that the Food Trust form a working group
to address the issues raised in the reports. In 2004, the
working group released another report, which generated
more attention throughout the state. After several hearings
at the Pennsylvania General Assembly, the State allocated
$30 million over three years to create the FFFI, designed to
help lower the costs associated with opening and operating grocery stores in urban areas. The Reinvestment Fund
(TRF), a Philadelphia-based community development financial institution, leveraged the State’s investment with
private funds and tax credits to build a $120 million fund.

Success through Partnerships
FFFI is a collaboration between TRF, the Food Trust,
and the Greater Philadelphia Urban Affairs Coalition, with
each organization playing a critical role tailored to its own
strengths. TRF manages the financing and grant program,
distributing funds that can be used for pre-development
costs, land assembly and other capital expenses, preopening and soft costs, and construction expenditures. Applicants are eligible if their project demonstrates a benefit
for an underserved area (defined as a low or moderate
income census tract), an area with supermarket density
that is below average, or an area with a supermarket customer base with more than 50 percent living in a lowincome census tract.
The Food Trust coordinates with supermarket developers to match community needs with FFFI resources and promotes the fund through a statewide marketing campaign.
The Greater Philadelphia Urban Affairs Coalition works
with supermarket developers to enhance contracting opportunities for minority and women-owned businesses and
to ensure that women, minorities, and local residents have
access to employment in the new supermarkets.
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As of June 2010, FFFI has approved 93 applications for
funding, totaling $73.2 million in loans and $12.1 million
in grants since its inception in 2004.4 In addition to increasing access to healthy and fresh foods at affordable prices,
the new and expanded stores have a substantial economic
impact on their neighborhoods. The funded projects will
create or retain over 5,000 jobs and develop 1.67 million
square feet of commercial space. Jeremy Nowak, President and CEO of TRF, explains, "These markets provide
economic anchors for communities across Pennsylvania,
attracting jobs to the community. These investments can
drive the health and economic vitality of these communities, particularly during difficult economic times."5

Taking the Model to Scale
The FFFI has generated national policy interest, particularly as the costs of obesity are becoming increasingly
apparent. California-based PolicyLink, along with TRF and
the Food Trust, is leading a campaign for a national-scale
Healthy Food Financing Initiative (HFFI). The campaign
found its first major success when President Obama included over $400 million in his 2011 budget proposal for
a national HFFI and in October 2010, the Treasury Department announced a Notice of Funds Availability (NOFA)
for part of HFFI. While additional steps are necessary to
ensure that HFFI is funded, including Congressional appropriations, the NOFA from Treasury signals that support
for a national program is strengthening.
At the same time that Washington is turning its attention to food scarcity, researchers continue to explore the
ways that policy and capital can be harnessed to address
the challenge of supermarket access. Most recently, TRF
and the Brookings Institution released an online mapping
tool that displays demographic and economic information for areas that are underserved by full-service supermarkets. The maps focus on ten metro areas and are available online at www.trfund.com through TRF’s PolicyMap
platform.
While the FFFI financing model is gaining traction
across the country, it should be noted that grocery stores
are not a panacea for poor health outcomes in low-income communities. Demand-side issues also play into the
market for fresh healthy food. A recent study by the USDA
recognized the merits of a financing initiative like FFFI
but pointed out that “if consumer demand factors, such as
inadequate knowledge of the nutritional benefits of specific foods, contribute to differences in access by reducing
demand, then a public health campaign may be a preferred strategy.”6 As such, a comprehensive strategy that
addresses demand- as well as supply-side concerns may
have the most impact on the public health and community development issues that first drew attention to fresh
food scarcity in low-income neighborhoods.
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