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DEFINITION OF TERMS

Aboriginal Diabetes Initiative (ADI) — a Health Canada initiative that promotes culturally tailored approaches to
diabetes prevention, health promotion, and best management practices in communities across the country (Health
Canada, 2012).

Urban First Nations, Inuit, Métis Diabetes Prevention project (UFNIMDP) — a division of Health Canada’s
ADI that provides funding for community-based diabetes prevention and health promotion activities specifically for
urban Aboriginals (Health Canada, 2012).

Household Food Insecurity (HFI) — “The limited or uncertain availability of nutritionally adequate and safe foods
or the limited or uncertain ability to acquire acceptable foods in socially acceptable ways” (Anderson, 1990, p.

1560).

Food Desert — “This term refers to geographic areas, or neighbourhoods, where affordable and nutritious foods are
unavailable, requiring residents to travel outside of their neighbourhood to access nutritious foods” (Cummins &
Macintyre, 2002).

Fresh Food Market - a small community-based market that provides fresh fruits and vegetables at wholesale prices
in an effort to improve access to healthy food while reducing the negative effects of living in a food desert (City of

Vancouver, 2013).

Type 2 Diabetes — a prevalent chronic disease affecting the metabolic system characterized by high blood glucose

levels and serious systemic complications (Saskatoon Health Region [SHR], 2011).

iii



ABSTRACT

mproving access to healthy, affordable produce in Saskatoon’s core neighbourhoods is one

of the primary objectives of the Urban First Nations, Inuit, and Métis Diabetes Prevention
(UFNIMDP) project (Armstrong-Monahan, 2013). Fresh Food Markets were initially established as a service of
the CHEP Good Food Inc. in several locations and since then, the UFNIMDDP project has been instrumental in

supporting the expansion of the markets (Armstrong-Monahan, 2013).

This report offers a formal evaluation of the Fresh Food Markets based on a survey distributed to market
customers. The survey sought to understand the impact market services were having on household food insecurity
(HFI). Noteworthy results show a reduction in the use of community food programs and an increase in fruit and
vegetable intake by regular market attendees. From the analysis of the survey data and a comprehensive review of
current literature, a series of recommendations are made. These include modifications to expand the service and
better meet the needs of the neighbourhoods it serves. Additional recommendations look at innovative programming

and food strategies from other urban centres across North America.

Continuing to build upon Saskatoon’s already exemplary services could have a greater impact on HFI,

therefore creating a more equitable and sustainable food system.



INTRODUCTION

T he prevalence of type 2 diabetes in Saskatoon’s Aboriginal population points to a substantial
health disparity (SHR, 2011). Health disparities refer to the inequalities that exist in health,
healthcare quality, and access (Lemstra & Neudorf, 2008). They reflect the determining factors of health such as
income level, education level, and cultural background (Lemstra & Neudorf, 2008). Disproportionate rates of
morbidity and mortality can be precipitated by many factors, most notably socioeconomic status — an individual’s
social and economic state (Sisson, 2002). Paralleling the high rate of type 2 diabetes in Saskatoon are high levels of
food insecurity within Saskatoon’s core neighbourhoods (SHR, 2011). Household Food Insecurity (HFI) signifies
the inability of an individual or family to meet their nutritional needs due to a variety of barriers (Anderson, 1990).
A study conducted by Saskatchewan Food Banks found that 63% of food bank patrons self-identify as First Nations
(Food Banks Canada, 2011). Diabetes is a debilitating and costly chronic disease that disproportionately affects
Aboriginal people, with incidence and prevalence rates of 1.6 and 2.6 times higher respectively than the non-First
Nations population (SHR, 2011). The critical links between environment, socioeconomic status, food security, and
health must not be overlooked. As such, improving food security has emerged as a priority in diabetes prevention in

Saskatoon’s Aboriginal population (Armstrong-Monahan, 2013).

Funding from the Urban First Nations Inuit Métis Diabetes Prevention (UFNIMDP) program supports a
variety of strategies and activities that are aimed at addressing food insecurity within the core neighbourhoods of

Saskatoon. The UFNIMDP involves five partner organizations including:

1. Saskatoon Community Clinic (SCC) — A primary health care cooperative that supports health promot-

ing activities and services that address the socioeconomic issues facing Saskatoon communities (SCC,
2013).

2. Saskatoon Health Region (SHR) — The organization responsible for the planning, organization, delivery
and evaluation of healthcare in Saskatoon and the surrounding area. The SHR’s Aim 4 Health program is
a diabetes education and management program that targets Aboriginal community members diagnosed
with or at risk of developing type 2 diabetes (SHR, 2013).

3. CHEP Good Food Inc. (CHEP) — CHEP is a community organization that works to improve food
access and reduce HFI in Saskatoon. Their programming is comprehensive and their delivery approach

encourages community development and capacity building (CHEP, 2013).

4. Central Urban Métis Federation Inc. (CUMFI) — A community based Métis organization that works to
address Aboriginal issues in Saskatoon (CUMFI, 2012).

5. Saskatoon Indian and Métis Friendship Centre (SIMFC) — A not-for-profit organization that works in

Saskatoon communities to improve the lives of urban Aboriginal people (SIMFC, 2013).



Other organizations or programs, including the Collective Kitchen Partnership Program, Community Peer Leader
Program, University of Saskatchewan Aboriginal Student Centre, and the SHR’s Mental Health and Addiction Ser-

vices Oasis Program, are linked to the UFNIMDP through various project activities.

The project Advisory Committee includes a representative from each partner organization and meets on a
quarterly basis to review the project’s progress and plan for additional project activities that are reflective of UFNIM-

DP objectives. Progress is measured based on meeting the following four project objectives (as defined in the original

UENIMDP funding proposal):

1. To create supportive environments and increase practices of healthy behaviours through improved access

to healthy food.

2. To increase knowledge and skills of healthy food preparation as a means to increase the practice of

healthy eating behaviours.

3. To increase knowledge of healthy food choices as a means to diabetes prevention through integrating

diabetes awareness into project activities.

4. To increase community ownership and capacity to design and deliver culturally appropriate health pro-

motion and diabetes education activities.

As the objectives suggest, project activities are varied. These activities have been evaluated on an on-going basis using
a standardized monitoring tool and are summarized in the following chart (see Appendix A). This report is focused
on examining the outcomes of project activities developed or supported to address food insecurity in the Saskatoon

urban Aboriginal community.

LITERATURE REVIEW

I he following literature review is central to the evaluation of the Fresh Food Market program

and examines several key issues surrounding food security and its impact on health.

Household Food Insecurity

Household Food Insecurity (HFI) is a complex issue with far-reaching implications experienced lo-
cally as well as on an international scale (Health Canada, 2012b). It is strongly associated with socioeconomic status
and its negative effects are compounded by the lack of accessibility to healthy food choices (Health Canada, 2012b).
Additionally, HFI and inadequate nutrition have been shown to contribute to several debilitating chronic diseases

(Dibsdall Lambert, Bobbin & Frewer, 2002). Low income individuals are more likely to suffer poor nutrition and as
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such, experience disproportionate rates of type 2 diabetes, heart disease and cancer (Dibsdall et al., 2012). Improv-
ing physical access to and the affordability of healthy foods, particularly fruits and vegetables, is necessary but not
without its challenges. This is a multi-faceted issue and “the problem of accessibility of wholesome foods is also di-
rectly linked to the competing accessibility of energy-dense, nutrient-poor products” (Dibsdall et al., 2012, p. 166).
If access and affordability are appropriately addressed, lack of motivation to eat healthy foods can then become the
central focus of programming and research (Dibsdall et al., 2012). Identifying the factors that interfere with motiva-

tion, and ultimately exacerbate HFI, is an area requiring further research (Dibsdall et al., 2012).

HFI has become a priority in program planning and the development of policy regarding food systems

(Health Canada, 2012b). A continued awareness of the barriers, whether socioeconomic or physical, experienced

by the nutritionally vulnerable is important (City of Vancouver, 2013). The issue of food access “may be the most
complex for the simple reason that it is rooted in notions of justice and equity related to the basic human need to
nourish ourselves” (City of Vancouver, 2013, p. 93). Therefore, integrated strategies to reduce HFI must not only
address food access but also broader environmental and political factors (City of Vancouver, 2013). In the city of
Saskatoon, many organizations are coordinating their efforts to reduce HFI and improve food access in their com-
munities (Saskatoon Food, 2013). Garnering governmental and public support may help in reducing disparity, mak-

ing Saskatoon’s food system more equitable and just (Saskatoon Food, 2013).

Food Deserts

The term food desert refers to an area of an urban centre with poor access to healthy, reasonably
priced food (Cummins & Macintyre, 2002). The definition of food desert varies and can include both areas lacking
access to any food sources and areas with convenience stores and fast food restaurants but no grocery stores (Walker,
Keane, & Burke, 2010). These neighbourhoods often experience disproportionate rates of poverty and illness (SCC,
2008). Historically, as cities grow and affluent residents move into suburbs, retailers follow, leaving inner-city, lower-
income residents with limited food access (Walker et al., 2010). This perturbing trend can be addressed by prudent

urban planning and neighbourhood-specific social interventions (SCC, 2008).

Several research studies recognize food deserts as negatively impacting the health of a community (Walker
etal., 2010). The retail food environment of a neighbourhood shapes the choices individuals make (Walker et al.,
2010). Studies have also examined the relationship between the retail food environment of a community and the
intake of fruits and vegetables (Zenk, Schulz, Kannan, Lachance, Mentz, & Ridella, 2009). Results often vary ac-
cording to location, proving that identifying such relationships is complex and challenging (Zenk et al., 2009). The
relationship may also be affected by an individual’s race and ethnicity and there may be generational differences
as well (Zenk et al., 2009). Overall, the presence of a full-service grocery store positively influences the fruit and
vegetable consumption of urban community members, while easily accessible fast food restaurants and convenience

stores encourage diets high in energy-dense foods (Walker et al., 2010; Zenk et al., 2009).



The role food plays in the health of individuals and communities is well-established (SCC, 2008). In Saska-
toon, several core neighbourhoods have been recognized as food deserts (Kershaw, Creighton, & Markham, 2010)
(see Appendix B). The neighbourhoods identified as food deserts with the poorest food access include: Holiday Park,
King George, most of Riversdale, areas of Caswell Hill, Pleasant Hill, Westmount, and Mount Royal (Kershaw et al.,
2010). These low-income neighbourhoods had the most food imbalance in Saskatoon, meaning residents live much
closer to fast food restaurants than to supermarkets (Kershaw et al., 2010). Reducing HFI in these communities was
identified by the Saskatoon Community Clinic as a priority during Poverty Awareness Week in 2008 (SCC, 2008).
Supporting projects that improve access to supermarkets and offer good, healthy produce at affordable prices remain
the focus of their interventions (SCC, 2008).

Type 2 Diabetes

Diabetes mellitus is a disease of the endocrine system that produces hyperglycemia or high blood
glucose levels due to a systemic insulin deficiency (SHR, 2011). Type 1 diabetes refers to an autoimmune disorder
that results in inadequate insulin production and accounts for 10% of people with diabetes (SHR, 2011). Type 2
diabetes is much more common and is characterized by insulin resistance (SHR, 2011). While the onset is typically
later in life, there has been an increase in the number of children and adolescents diagnosed with type 2 diabetes
(SHR, 2011). This is particularly true for the Aboriginal population, where, as previously mentioned, the incidence
and prevalence rates of diabetes are 1.6 and 2.6 times higher respectively than the average incidence and prevalence
rates in the Saskatoon Health Region (SHR, 2011). Nearly half of the Aboriginal population in Saskatoon over the
age of sixty has been diagnosed with type 2 diabetes (SHR, 2011). Not only are more Aboriginal people experienc-
ing diabetes than the rest of the population, they also face an earlier onset of the disease that is often more severe and
has higher rates of complications (SHR, 2011). The mortality rate of an Aboriginal individual with diabetes is four

times higher than someone in the non-Aboriginal population (SHR, 2011).

The long term implications of type 2 diabetes can be severe, particularly when hyperglycemia is not managed
effectively (SHR, 2011). Chronic hyperglycemia compromises the vasculature and can result in cardiovascular dis-
eases such as heart disease and stroke, kidney disease, hypertension, limb amputations and vision loss (SHR, 2011).
These risks can be mitigated by managing type 2 diabetes through healthy lifestyle choices (SHR, 2011). A healthy
diet, maintenance of a healthy weight, exercise and prudent control of blood glucose levels can prevent diabetes, its
complications and even death (SHR, 2011).

The Saskatoon Health Region’s report on diabetes identifies several priority areas and recommendations.
These include the prevention of diabetes through health promoting activities and partnerships, screening high risk
populations and implementing early interventions, and preventing complications through chronic disease self-man-
agement and evidence-based education and practices (SHR, 2011). The UFNIMDP works to fund activities that
prevent or delay diabetes and its subsequent complications in the high-risk urban Aboriginal population (Health

Canada, 2012a). These activities are centered on reducing household food insecurity within the core neighbour-
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hoods in Saskatoon and providing opportunities for individuals to make healthier dietary choices (Health Canada,
2012b; SHR, 2011).

Community Markets

In Saskatoon, community markets are called Fresh Food Markets, a CHEP Good Food Inc. ini-
tiative. These markets were created to improve neighbourhood access to fresh produce (C. Armstrong-Monahan,
personal communication, June 6, 2013). Fruits and vegetables are sold at reduced prices at nine different locations,
including elementary schools, high schools and community churches. The UFNIMDP has supported CHEP to
fund five of these markets. Fresh Food Markets have been well received and attended in communities with limited

access to fruits and vegetables (C. Armstrong-Monahan, personal communication, June 6, 2013).

Food culture and environment play a central role in communities and are “an effective vehicle to connect
people to one another” (Toronto Public Health [TPH], 2010, p.1). Such connections can help build capacity and
encourage positive community action (TPH, 2010). Subsequently, issues related to HFI may be improved by com-
munity-based, health-promoting approaches (TPH, 2010). Community food markets have emerged in many North
American cities and are viewed as essential in improving food access and reducing HFI (FoodShare Toronto, n.d.).
In Toronto, community food markets are a vibrant, well-used service within neighbourhoods and 79% of customers
return to purchase produce on a weekly basis. According to Toronto FoodShare, the majority of participants (53%)
are eating more fresh fruits and vegetables since the establishment of the Toronto Good Food Markets (FoodShare
Toronto, n.d.). These markets have grown beyond the sale of groceries and have begun incorporating additional

socially beneficial programming, such as children’s activities, baking groups and harvest celebrations.

Vancouver has also seen the establishment of several community markets in recent years and their current
civic Food Strategy identifies markets as a priority intervention (City of Vancouver, 2013). These markets are reflec-
tive of the Food Strategy objectives as they improve access to healthy foods, support community involvement and
development, and encourage equality (City of Vancouver, 2013). Community markets in the city of Saskatoon

parallel the market services being provided in other Canadian communities.

METHODOLOGY

I he purpose of this report is to evaluate the Fresh Food Market project activity and its impact
on the community. The anticipated outcome identified in the UFNIMDDP project map states
“Aboriginal people using the Market 2 to 3 times a month will both be less reliant on community food programs

and will consume more fruits and vegetables” (Armstrong-Monahan, 2013, p. 2) (see Appendix C). Evaluation



questions and outcome indicators were created that support developmental evaluation and feedback and assist with

identifying key areas requiring growth.

Evaluation Questions

* Do participants feel project activities such as the Fresh Food Markets and Coupons help them feel more food

secure?
* Do they use community food programs less often?
* Do the Markets relieve any of the stress of grocery shopping?

* Do they eat more fruits and vegetables?

Outcome Indicators

*  20% of Aboriginal people accessing Markets will state their food lasts longer

*  20% will state they and/or their family eats more fruit and vegetables

Research Methods

Survey respondents were adults over the age of 18 who were attending the Fresh Food Market with
the intent of buying groceries. Surveys were distributed at the St. Thomas Wesley Church Fresh Food Market on
three consecutive Wednesdays — June 19th, 26th and July 3rd, 2013. This particular market was chosen as on-going
monitoring has shown it is the largest, most frequented market. Additionally, it met the target population of the UF-
NIMDP project as approximately 90% of the consumers are Aboriginal (C. Armstrong-Monahan, personal commu-
nication, June 6, 2013). Approval for the study was obtained from the University of Saskatchewan Research Ethics
Board on June 13th, 2013.

Design

A brief script was prepared to respectfully invite community members to participate and inform
them of the intent of the research project. A consent form highlighted the purpose and anonymity of the survey, the
contact information of the researchers and the project’s ethics approval. Participants were informed of their right to

pass over any questions they did not want to answer. This consent form required verbal consent from each individual

(see Appendix H).

Efforts were made to ensure the survey used plain language and would be accessible to all community mem-
bers. Primarily, the respondents completed the survey independently though some required assistance despite the
efforts to use plain language (see Appendix I). A total of 52 (n=52) surveys were completed. If it was a respondent’s

first time at the market or they attended infrequently, they were only eligible to complete the first two questions.
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If they shopped regularly at any of the markets they were asked to complete a total of twelve questions. Questions
examined different aspects of market use in relation to food insecurity. Upon survey completion, participants were
given two Market Coupons, a value of $10.00, for their contribution to the project. These coupons could be used

for future purchases at any of the markets or the Good Food Junction grocery store.

RESULTS & INTERPRETATION

I he Fresh Food Market survey questions were intended for regular market customers who at-
tended markets more than once per month. Additional themes emerged from the responses

to open-ended narrative questions as well as from the analysis of qualitative data.

Data Analysis

The results of the surveys were compiled by the researcher and summarized. Graphs were created us-

ing Excel to provide a visual representation of significant survey results.

Results

A total of 52 surveys (n = 52) were completed at the Fresh Food Market at St. Thomas Wesley
Church. Of those respondents, 83% (n = 43) had previously attended the market and 17% (n = 9) were first time
market goers. The community market coordinator stated that most attendants of the market are community mem-
bers and/or families attending the immunization clinic held at the church (E Burgess, personal communication,
June 19, 2013). As mentioned previously, it has been estimated that approximately 90% of those shopping at the

market are Aboriginal (C. Armstrong-Monahan, personal communication, June 6, 2013).

All patrons surveyed were asked about how they first heard about the Fresh Food Market at St. Thomas Wes-
ley. Figure 1 represents the various responses. The category ‘Other’ included a variety of sources such as a parent aid
and a diabetes counsellor who promotes the Fresh Food Markets. This figure indicates the positive influence of word

of mouth advertising as the majority of respondents heard of the markets through friends and family.



Figure 1. The number of respondent by the manner in which they learned
about the Fresh Food Markets
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Where Respondents First Heard of Market

The nine respondents attending for the first time were asked for their initial impressions of the quality and prices of
the fresh produce. The responses were all positive; community members said prices were reasonable and the fruits

and vegetables looked appetizing.

The third question of the survey was directed to respondents who were frequent users of the Fresh Food
Market. This question related to HFI and examined the ways in which the markets have benefited individuals and
families. Results show that 38% of people go to the grocery store less often and 19% claimed their groceries last
longer at home since regularly attending the market. Of those surveyed, 35% spend less money on getting grocer-
ies because they do not need a car or taxi service and 42% are able to walk to a market location. Importantly, 54%
of people stated that they and their families eat more fruits and vegetables since they have started shopping at the

markets (see Figure 2).



Figure 2. The percentage of respondents who identified how the markets
had benefitted themselves and their families.
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Indicators for Reducing HFI

Additional survey questions inquired about the use of market coupons, which are distributed at various activities of
the UFNIMDP program. Sixty-three percent of survey participants stated that they have used the coupons and the
majority of them spend more than the value of the coupon. Market customers typically purchase five to ten items
(60%, n=24) and the majority of people (90%, n=35) buy both fruits and vegetables, rather than solely fruit. Finally,
respondents were asked if they eat fewer fruits and vegetables than they think they should because they do not have

enough money and 53% (n=21) of respondents said yes.

Figure 3 represents the impact that regular market attendance (two to three times a month) has had on dif-
ferent aspects of community members’ lives. Consumers were asked if they use any community food programs such
as the Saskatoon Food Bank or the Friendship Inn. Fifty-five percent of people (n=22) responded yes to this ques-
tion and were directed to answer a follow-up question that asked if they use these services less frequently because of
the Fresh Food Markets. Of those who did attend community food programs, 82% (n=18) stated they use them less
often because of the markets. Secondly, when asked if people in their household ever skip meals because they do not
have enough money to purchase food, 35% (n=14) of people responded yes. When asked if this happens less since
attending the Fresh Food Markets, 81% (n=13) of people answered yes.



Figure 3. The percentage of respondents who use community food programs or
who go without eating and the impact regular market attendance has had.
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The Impact of Market Use

The final survey questions were open-ended and inquired about what respondents like about the markets and

what they would choose to improve. Figure four represents what survey respondents like about the market services.

The ‘Other’ category includes responses such as the friendly and welcoming service, the coupons, and the enjoyment

from visiting with friends and community members. These answers will be further highlighted as the report identi-

fies significant themes that emerged from the market survey results.

Figure 4. The number of respondents who identified what they liked most about

the Fresh Food Markets
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DiscussioN

Theme 1: Affordability

When survey participants were asked what they liked most about the Fresh Food Market, the over-
whelming response was the affordability of the produce. With a wide variety of fruits and vegetables at wholesale
costs, customers are able to buy items that they typically would not purchase. This is consistent with the finding
reported above that community members are eating more fruits and vegetables and are less reliant on other retail
food establishments. The reasonable pricing is meeting individual needs by improving accessibility; some custom-
ers come to buy enough for a snack at work while others come to purchase their produce for the week. The purpose
of community markets is to reach vulnerable populations and reduce the barriers associated with HFI, specifically
affordability (City of Vancouver, 2013). The UFNIMDDP has supported CHEP in increasing the scope of the Fresh

Food Market program and as a result communities may have improved equity in access to fresh produce.

Theme 2: Convenience (Improved accessibility to fresh produce)

The locations of the nine Fresh Food Markets in Saskatoon seem to be improving the physical acces-
sibility of fresh produce in otherwise underserved communities. Survey respondents consistently pointed to conve-
nience as one of their preferred aspects of the markets. Many customers live within walking distance to the market
and appreciate being able to access fresh fruits and vegetables with relative ease. The convenience of shopping at an
accessible community market encourages customers to attend with regularity and may ultimately reduce HFI over

the long-term (City of Vancouver, 2013).

Theme 3: Community Engagement

Regular customers expressed appreciation for the people who are the driving force of the Fresh Food
Market program. They also enjoy the social interaction and sense of community they experience when they come to
do their grocery shopping. Improving access to fresh, affordable food is not solely about improving physical health
as food also plays an integral role in “building strong and diverse communities” (TPH, 2010, p. 1). The St. Thomas
Wesley church location was described as friendly and welcoming; a strength that appears to encourage customers to

continue to access the service.

Theme 4: Market Expansion

When asked what could be improved about the Fresh Food Markets, a common response from
survey respondents was to increase and expand the service. This included not only increasing the variety of pro-
duce available but also increasing the hours and locations of markets. All of the Fresh Food Markets are open dur-
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ing weekdays, which can be an issue for those who work weekday jobs. Participants also named specific foods they
wished the market would offer and some mentioned that there is often a shortage of the more popular items like

bananas and oranges.

Theme 5: Decreased reliance on community food programs

Survey results show that individuals who routinely purchase groceries at the Fresh Food Markets
report reduced reliance on community food programs such as the Saskatoon Food Bank and Friendship Inn. This
important finding is one of the desired outcomes identified in the UFNIMDP project map (see Appendix C). The
short-term implications may be an improved quality of life for community members and the ability of CHEP to
point to the positive outcomes of this program. As well, the potential for long-term benefits, including reducing

community food insecurity and chronic disease rates, is significant if the program continues in this direction.

Theme 6: Increased consumption of fruits and vegetables

Survey results, as seen in Figure 2, show a marked increase in individual consumption of fruits and
vegetables. Many survey participants spoke positively of the wide variety of fruits and vegetables available at the
market. Some people even stated that the Fresh Food Market produce tastes better than what they get at the grocery
store. The data collected alongside these affirming comments indicates that a second anticipated outcome of the
UENIMDP project has been realized; that 20% of people accessing the markets will state they and/or their family
eats more fruit and vegetables. Increasing the amount of fruits and vegetables in the diet can reduce the risk of

developing and help manage the symptoms of several chronic diseases (Dibsdall et al., 2002).

Limitations

Several limitations have been assessed in relation to the market research project; the first being the
open-ended nature of many of the survey questions. In an attempt to reduce this problem, the survey was thought-
fully designed to include a mix of questions. Also, the Fresh Food Market survey was completed at only one of the
nine market locations in Saskatoon. St. Thomas Wesley was chosen because it is the largest market and it reaches the
UENIMDP project’s target population as an estimated 90% of patrons are Aboriginal. While surveying at several
locations amongst differing demographics may have produced different results, the researchers purposefully chose

this market due to the UFNIMDDP project’s objectives.

An unanticipated issue that arose each week at the market resulted from the market coupons being given out
as appreciation for respondents’ contribution to the study. Word of mouth travelled quickly throughout the com-
munity and several individuals came into the market wondering where and how they could get free coupons. Efforts
were made by the researcher and community market coordinator to ensure that individuals were not taking unfair
advantage of the situation or duplicating responses by taking the survey twice. Additionally, there were some partici-
12



pants for whom English was a second language or reading and/or writing were a challenge. This may have impacted
the results of the survey though due care was taken to ensure questions were written in plain language. As well, the

researcher encouraged participants to ask for assistance if required.

RECOMMENDATIONS

Market Expansion

One of the recurring comments from survey participants was to expand the Fresh Food Market ser-
vice. Several new locations have been added in the past year, increasing access to healthy, fresh produce (Armstrong-
Monahan, 2013). Community members have also suggested an increase in the frequency that the St. Thomas Wesley
location runs. If the market was opened two or three times a week rather than just once, people would have im-
proved access to the largest of the Fresh Food Markets. There are individuals attending the market over their lunch
break because they are working during the weekdays. They suggested adding a weekend market for those with full-
time jobs. The data that has been collected is indicative of positive community gains and expanding on this service
could reduce household food insecurity in these neighbourhoods (TPH, 2010).

Mobile Food Markets

Various urban centres have begun utilizing mobile fresh produce markets as an integral part of their
food strategies. Food trucks have become pervasive in urban landscapes and those involved in food security initia-
tives are using the momentum of this movement (City of Vancouver, 2013; FoodShare Toronto, n.d.). In the past
several months, the City of Saskatoon has begun permitting food truck operators to open for business. Best prac-
tices in other Canadian communities include the use of mobile community markets (City of Vancouver, 2013). In
particular, the South Vancouver Neighbourhood Food Network Mobile Pocket Market uses a van to deliver fresh
produce to communities in need (City of Vancouver, 2013). They operate in areas where there are seniors’ complexes
and affordable housing sites to improve access for those with limited mobility (City of Vancouver, 2013). The Mo-
bile Good Food Market in Toronto selects underserved neighbourhoods through analysis and consultation and has
been providing this service since 2012 (FoodShare Toronto, n.d.). Peaches and Greens food truck in Detroit provides
easily accessible produce as well as education on healthy food choices (Barclay, 2012). A similar project may work
particularly well in Saskatoon’s warmer seasons. During summer months, the mobile food market could be stationed
at community parks and swimming pools where families gather to give them the opportunity to purchase healthy

snacks and vegetables and fruit to take home.
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Modifying the Market Coupon Program

The UFNIMDP program uses market coupons as an incentive for Aboriginal community members
to utilize the Fresh Food Market services. The coupons are distributed at a variety of project activities with the goal
of supporting Aboriginal community members to purchase more fruits and vegetables. This coupon initiative has
been used in several North American communities to motivate individuals to purchase healthy foods (City of Van-
couver, 2013; TPH 2010). However, several community members at St. Thomas Wesley expressed concern over the
use of market coupons. Their experience has been that the market coupons, while beneficial to some, are being sold
by individuals on the street. This may be an unavoidable symptom of the larger, more pressing issues in the commu-
nity.

An alternative coupon program that exists in BC is the Pocket Market Coupon Program. In this particular
neighbourhood, low-income market customers purchase pre-paid coupons on a monthly basis (Cedar Cottage Food
Network [CCEN], 2010). The revenue from the coupon sales are used to purchase produce in bulk which is then
sold to the participants with coupons at significantly lower prices (CCFN, 2010). This program provides incentive
to purchase lower priced, fresh produce while ensuring that participants take ownership of the coupon program
(CCEN, 2010). Another excellent example of a coupon incentive program comes from Detroit, Michigan. The
Double Up Food Bucks Program provides fresh food market customers with cards or tokens for as much as they
want to spend on groceries that particular day (Fair Food Network, 2012. When they use this service, their purchas-
es are matched dollar for dollar up to a $20.00 maximum (Fair Food Network, 2012). If they choose to spend $5.00
from their prepaid card or in tokens, they would receive $10.00 worth of fruits and vegetables (Fair Food Network,

2012). This program engages community members while encouraging them to shop for locally grown produce (Fair
Food Network, 2012).

Utilizing Technology

The Fresh Food Markets may benefit from using technology to advertise programming and educate
community members. There is limited information online regarding the Fresh Food Market program. While the
program is a CHEP Good Food Inc. initiative, this may be an area where the UFNIMDP program could make an
impact. The majority of survey respondents initially heard of the market from friends and the sign that sits in front
of St. Thomas Wesley Church on Wednesdays. Other forms of advertising, particularly online, may help with in-
creasing the number of customers attending the markets. Between local schools, community organizations, libraries
and the widespread use of smartphones, many community members are likely to have access to online information.
Advertising through an organization’s website, Facebook pages and Twitter accounts may inform younger genera-

tions of food security initiatives in their communities.
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Connecting Other Programming with Fresh Food Markets

A wide variety of exemplary community food initiatives exist in Saskatoon. The Fresh Food Markets
may provide a more comprehensive service if they chose to connect with these other programs. The mobile food
market in Detroit provides fresh produce along with recipes and nutrition education while advocating for food equi-
ty within the city (Barclay, 2012). The St. Thomas Wesley market uses colourful notes with topical food facts placed
amongst their produce. It may be worthwhile to expand on this supplemental information without overwhelming
participants. An option would be to provide a weekly recipe that uses market produce to customers as they check
out. However, the reality for some individuals who attend the markets is that they may not have the cooking skills
or equipment to use a recipe. Advertising at the markets for the Collective Kitchen Partnership Program or Grub N’
Gab, a cooking class combined with a health related education session, would promote reciprocity and collabora-

tion. These links could create new opportunities for individual growth while strengthening community action.

Reaching Out to an Underserved Population

Several of the survey participants at the St. Thomas Wesley market were shopping for both them-
selves and a friend or family member with limited mobility. A suggestion made to improve the markets was to create
a service that would link routine customers with vehicles to people in the community who are unable to attend and
shop for themselves. This service would build individual capacity by encouraging community members to support

one another and, in turn, promote unity in Saskatoon neighbourhoods.

Develop a Food Strategy for Saskatoon

Several organizations in Saskatoon are working towards the development and implementation of a
Food Strategy for the city that expands on the already existing Food Charter (Saskatoon Food, 2013). The Saskatoon
Food Charter was adopted in principle in 2002 and is reflective of Canada’s Action Plan for Food Security (Saska-
toon Food Coalition [SFC], 2002). The charter covers several elements, including justice, health, food production,
culture and globalization, which affect food security in our community (SFC, 2002). The goal of the Saskatoon
Regional Food Assessment and Action Plan (SRFAAP) is to build upon the Food Charter and expand on economi-
cal, environmentally-friendly food security initiatives (Saskatoon Food, 2013). Engaged partners include a range of
organizations such as CHEP Good Food Inc., Saskatoon Food Coalition, Saskatoon Health Region and the Sas-
katchewan Ministry of Agriculture (Saskatoon Food, 2013). The Saskatoon Community Clinic would be an ideal
member of this partnership as the goals of the SRFAAP align closely with the goals of the SCC to reduce HFI (SCC,
2008; Saskatoon Food, 2013).

The City of Vancouver has just recently released its Food Strategy which aims to strengthen action towards
the “development of a just and sustainable food system” (City of Vancouver, 2013, p. 1). The Food Strategy provides

an inclusive framework that addresses many regional issues while acknowledging the impact of HFI on a global-scale
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(City of Vancouver, 2013). The strategy speaks to the importance of astute urban planning and equitable policy de-
velopment in reducing HFI (City of Vancouver, 2013). The Vancouver Food Strategy stems from their Food Charter
(2007) and became necessary as awareness of the critical role food plays in an urban landscape grew (City of Van-
couver, 2013). In 2010, the city of Toronto adopted a Food Strategy that also incorporates short and long-term goals
and actions to reduce HFI and improve the quality of life in Toronto communities (TPH, 2010). The Toronto Food
Strategy focuses on the connections within urban food systems and seeks to overcome challenges by capitalizing on

the city’s numerous strengths (TPH, 2010).

A Food Strategy in Saskatoon would involve inter-organizational collaboration working on comprehensive
strategies to reduce HFI (Saskatoon Food, 2013). Such collective action creates a driving force that can more ef-
fectively address political, environmental, and social barriers (TPH, 2010). Developing a food strategy in Saskatoon
would be “not only a response to vulnerabilities and challenges, but equally in response to the recognition of what
food brings to the city” (City of Vancouver, 2013, p 3). The SRFAAP promotes the involvement of key stakeholders
at every level, including community organizations, political figures and engaged community representation (Saska-
toon Food, 2013). Specific initiatives would continue to address the spectrum of issues regarding HFI and operate
within multiple levels of the food system, including grocery stores, farmer’s markets, schools, local farms, and restau-
rants (Saskatoon Food, 2013). Ideally the Food Strategy, when ratified through public and governmental support,

would offer stability and sustainability to community food initiatives (Saskatoon Food, 2013).

Locally Sourced Produce

Sourcing fruits and vegetables from local farmers and producers is an approach identified by both the
Vancouver and Toronto Food Strategy reports (City of Vancouver, 2013; TPH, 2010). Supporting local farms cre-
ates a symbiotic relationship that benefits organizations, the local economy and the environment (City of Vancouver,
2013). CHEP Good Food Inc. makes considerable efforts to obtain locally-grown produce when it’s available (C.
Armstrong, personal communication, July 25, 2013). Prioritizing this practice may help in improving the affordabil-

ity of produce and further reducing the environmental impact of the Fresh Food Markets (City of Vancouver, 2013).

Food Prescriptions

An interesting variation of market coupons has just recently been introduced in New York City hos-
pitals. Physicians have begun writing prescriptions for fruits and vegetables for low-income and at-risk patients (To-
lan & McShane, 2013). When discharged from the hospital, these patients are able to exchange the prescription for
a predetermined amount of fresh produce from any of the city’s farmers markets (Tolan & McShane, 2013). Though
this is a trial project and only in its early stages, it presents a unique way to reach vulnerable populations (Tolan &
McShane, 2013). The UFNIMDP is already partnered with the SHR and provides a market coupon program, often
distributing coupons at community clinics (C. Armstrong, personal communication, July 25, 2013). Expanding
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the coupon program into the three city hospitals and presenting it as a physician prescription may be an engaging
approach. It would also be a good reminder to health care practitioners, who too often focus on downstream ap-

proaches, to think upstream and recognize HFI as a root cause of illness (Tolan & McShane, 2013).

CONCLUSION

I he UFNIMDP project was successful in expanding the Fresh Food Market services; as previ-
ously mentioned, the number of operational markets increased from five to nine (Armstrong-
Monahan, 2013). The Fresh Food Market Survey results were reflective of the positive impact the markets are having
on local communities. Most notably, community members report a reduction in their use of community food
programs such as the Saskatoon Food Bank and an increase in their intake of fruits and vegetables. These survey
results are a snapshot of the wide range of community organizations gaining momentum in their efforts to reduce
HFI in Saskatoon (Saskatoon Food, 2013). Creating a comprehensive and cohesive Food Strategy, which capitalizes
on collaborative action, would provide a framework for expanding on the already exemplary programming (City of
Vancouver, 2013; Saskatoon Food, 2013). Making strides in an encouraging direction can strengthen public sup-

port and bolster community engagement, furthering improving the impact of community food initiatives (City of
Vancouver, 2013; Saskatoon Food, 2013; TPH, 2010).
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APPENDIX A: UENIMDP Project Activities

Objective 1: To create supportive environments and increase practices of healthy behaviors through im-

proved access to healthy food.

Fresh Food Markets

Created to improve neighbourhood access to healthy fruits and vegetables at an affordable cost. The UFNIMDP
project together with CHEP has been able to initiate an additional 5 markets, making the total number of markets
9. Depending on the location, 40-90% of participants meet the project’s target population.

Market Coupon Distribution

These are used to improve access at the Fresh Food Markets for food insecure individuals from the Aboriginal com-
munity. Since the project began handing out coupons, approximately 51% (499 of 984 coupons handed out) of
those distributed have been used at the markets. (target was 35%).

Healthy Snacks

Cases of fruit have been provided to partner organizations for a healthy snack option in their waiting rooms. The
project aimed to increase the number of organizations receiving the health snacks by two and provide snacks at
three special events. Both goals were met and exceeded. An example would be the Aim 4 Health and Saskatoon
Community Clinic Fitness Food Fun diabetes education and exercise program. Snacks were provided to this pro-
gram on a weekly basis.

Subsidized Good Food Boxes

The Good Food Box is a community based food program that provides community members with a variety of
fresh produce at affordable prices. Good Food Box Coordinators within inner city neighbourhoods were provided
with additional boxes to give to Aboriginal residents at subsidized rates. UFNIMDP Market Coupons were also
distributed and used to subsidize the cost of the boxes. Results indicated that 90% of the funds allotted to this ac-
tivity went towards subsidizing food boxes. However, the market coupons were not used by community members
to purchase good food boxes.

Objective 2: To increase knowledge and skills of healthy food preparation as a means to increase the practice

of healthy eating behaviors.

Cooking Sessions

The UFNIMDP funded nine different cooking sessions including the Oasis Cooking Sessions, Food Experience
with Aim 4 Health, Infinity House Cooking Sessions and the Aboriginal Student Centre Cooking Sessions. These
drop-in gatherings offered hands-on experience preparing a variety of meals. At the same time, nutrition-related
discussions provide participants with practical knowledge on topics such as food safety, healthy food choices and
diabetes prevention. It was estimated that 90% of participants met the project’s target population. Kids/Teen
Kitchens.
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Kids/Teen Kitchens
Kids/Teen Kitchens were developed as a five week cooking and nutrition class The UFNIMDP supported Kids

Kitchens where the participants were at least 50% Aboriginal and encouraged incorporation of diabetes prevention
education. Data collected shows that only three of the Kids Kitchens met the project’s target population require-
ments.

Collective Kitchen Partnership Program

The Collective Kitchen program allows participants to pool resources and prepare food in bulk for their families.
The UFNIMDP funded Grub n’ Gab, evening community education sessions for Collective Kitchen participants
that included education on modifying recipes to reduce sugar, fat and sodium as well as increase fibre and other
nutrients. In addition, the UFNIMDDP funded a three day Collective Kitchen Leadership Training, as well as a
number of drop-in Collective Kitchens with the Saskatoon Tribal Council.

Objective 3: To increase knowledge of healthy food choices as a means to diabetes prevention through inte-

grating diabetes awareness into project activities.

Snack Pack Attacks

Developed by the project’s dietitian, Snack Pack Attacks targeted pre-kindergarten students at three community
schools. Children and their parents received education about healthy snacking through games and activities and
took home a “snack pack” with $10 of fruits and vegetables.

Integration of information on diabetes and nutrition awareness into project activities.

Through a variety of activities, the project sought to increase diabetes awareness and prevention. The project aimed
to integrate this information into 75% of activities. New resources were developed and implemented on five dif-
ferent occasions. Specific activities included adapting a Diabetes Bingo from the Canadian Diabetes Association. It
was used on two occasions. Also, displays and presentations were held at varying health fairs.

Objective 4: To increase community ownership and capacity to design and deliver culturally appropriate

health promotion and diabetes education activities.

Engage and support Elders as program spokespeople

To meet this objective project staff invited members of the Kokums or Grandmothers’ group (Saskatoon Commu-
nity Clinic) to participate in sharing about project activities such as the Sacred Circle Resource. This resource in-
cludes a booklet and video and Kokums were asked to share it with family and friends. The engagement of Elders
as educators aims to assist in sharing information about diabetes prevention.

“Shared Vision Gathering”

This gathering was for the staff of partner and other community organizations providing services and programs
for Aboriginal community members. Attendance exceeded expectations with 39 participants. The day provided an
opportunity for increasing diabetes knowledge and awareness and also allowed for networking between several key
community organizations. Another goal was to introduce the staff of these organizations to the diabetes programs
and resources available in the community — programs such as Aim 4 Health (Fitness Food Fun).
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APPENDIX B: Food Deserts in Saskatoon
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APPENDIX C: Project Map - Objective 1 - Create Supportive Environments

Developed between November 2012 - March 2013

improved access to healthy food

Objective 1: To create supportive environments and increase practice of healthy behaviours through

Project Activities Relating to
Objective 1

Anticipated Outputs (direct products
of related activities)

Evaluation Questions Relating to the
Objective and Activities

Increase the number of Fresh
Food Markets offered in core
neighourhood locations with the
potential for a high Aboriginal

audience.

The goal is to offer one more whole-
sale Market location in 2012-13

in addition to 5 currently offered.
CHEP and partner community
organizations offered 3 Market loca-
tions prior to December 1, 2011.
With UFNIMDP support, CHEP
was able to develop 2 new Market
locations in 2011-12.

Process evaluation: Are the Neigh-
bourhood Markets offered as
planned?

Are the old and new Markets offered
at locations with a high potential to
attract Aboriginal people?

Market Coupons are used as
incentives for food insecure
Aboriginal community members
to access Fresh Food Markets.

Market coupons are distributed by
the staff of partner organizations
and in programs linked with the
UFNIMDP project.

More Aboriginal community mem-
bers purchase fresh fruits and veg-
etable because of Markets.

Quantitative: Because Market
Coupons are provided as incentives
to access food security programs, is
there an increase in the number of
Aboriginal community members us-

ing the Markets?
Qualitative: Do Market Coordi-

nators and Volunteers observe an
increase in Aboriginal community
members using the markets?

Use of Fresh Food Markets +
Coupons increase healthy food
choices and helps to address food
security.

Aboriginal people using the Markets
2 to 3 times a month will both be
less reliant on community food pro-
grams and will consume more fruits
and vegetables.

Qualitative:

Do participants feel project activities
such as the Fresh Food Markets and

Coupons help them to be more food
secure?

Do they use community food pro-
grams less often? Do the Markets
relieve any of the stress of grocery
shopping? Do they eat more fruits
and vegetables? Etc.
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Objective 1: To create supportive environments and increase practice of healthy behaviours through

improved access to healthy food

Project Activities Relating to
Objective 1

Anticipated Outputs (direct products
of related activities)

Evaluation Questions Relating to the
Objective and Activities

Subsidized Good Food Boxes:
Good Food Box Coordinators
living in inner city areas will
receive additional boxes to provide
Aboriginal community members.
As well, Market Coupons will be
used to purchase good food boxes;
individuals receiving coupons were
informed of this option.

The Good Food Box is an
alternative, community based food
distribution system that provides

a variety of quality fresh fruits and
vegetables at affordable prices.

Good Food Box site coordinators
will provide subsidized good food

boxes.

UENIMDP Market Coupons will
be used toward the purchase of good
food boxes.

Quantitative:

The majority of money allocated by
the project to subsidize Good Food
Boxes will be used for this purpose.
(Good Food Box coordinators are
not asked to keep records of the
subsidization of boxes.)

Because of the incentives (Market
Coupons) to use the Good Food
Box food security program, is more
of the target population using this
program?

Healthy snacks (case of fruit)
provided each week to partner
organizations for clients in their
waiting areas or at special events.

Acronyms used:

CUMTFI — Central Urban Métis
Federation Inc.

SCC - Saskatoon Community Clinic
WSCC — Westside Community Clinic

SWITCH - Students Wellness Initiative
Toward Community Health — a student
run health clinic offered at the WSCC

ASC — Aboriginal Student Centre

FFF - Fitness Food Fun is offered by the
staff of Aim 4 Health and SCC three
times a week at two different exercise
facilities in the inner city.

LNNS - Late Night Study Sessions at
the ASC.

LWCC - Live Well with Chronic
Conditions

More project partners provide
healthy snacks at their facilities.
Prior to the UFNIMDP project
coming on stream, CHEP provided
one project partner organization
(CUMF]I) with fruit each week to
provide as snacks for clients in their
waiting areas.

Process Evaluation:

Are healthy snacks provided at other
partner or community locations?
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improved access to healthy food

Objective 1: To create supportive environments and increase practice of healthy behaviours through

Project Activities Relating to
Objective 1

Indicators

Evaluation Tools (How will evaluation
data be gathered?)

Increase the number of Fresh
Food Markets offered in core
neighourhood locations with the
potential for a high Aboriginal

audience.

1. Five Neighbourhood Markets are
retained in 2012-13.

2. One Fresh Food Market location
is added in 2012-13.

3. Four (4) Fresh Food Markets

are located in schools in which the
school enrolment is at least 35%
Aboriginal students/families. Or, at
community locations in which the
nearest school communities are at

least 35% Aboriginal.

Administrative records of project
activities.

Enrollment numbers of Aboriginal
students at schools in which Markets
are offered or the schools are close

to community facilities in which
Markets are located.

Market Coupons are used as
incentives for food insecure
Aboriginal community members
to access Fresh Food Markets.

Market coupons are distributed by
the staff of partner organizations
and in programs linked with the
UFNIMDP project.

1. 35% of coupons used at Markets
are UFNIMDP project coupons.

2. Market Volunteers observe an
increase in Aboriginal community
members accessing Markets.

UENIMDP project Market Cou-
pons are identified with a code
printed on the coupon as well most
are marked with ADI and the source
of the Coupon.

Observation of the Market Volun-
teers.

Use of Fresh Food Markets +
Coupons increase healthy food
choices and helps to address food
security.

1. 20% of Aboriginal people access-
ing Markets will state their food lasts
longer.

2. 20% will state they and/or their

family eats more fruit and vegetables.

Survey at Fresh Food Markets

Survey questions will be developed.
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Objective 1: To create supportive environments and increase practice of healthy behaviours through

improved access to healthy food

Project Activities Relating to
Objective 1

Indicators

Evaluation Tools (How will evaluation
data be gathered?)

Subsidized Good Food Boxes:
Good Food Box Coordinators
living in inner city areas will
receive additional boxes to provide
Aboriginal community members.
As well, Market Coupons will be
used to purchase good food boxes;
individuals receiving coupons were
informed of this option.

The Good Food Box is an
alternative, community based food
distribution system that provides

a variety of quality fresh fruits and
vegetables at affordable prices.

1. 85% of the $3750 designated to
subsidize good food boxes will be
spent for this purpose.

2. 10% of good food boxes are
purchased with UFNIMDP project
Market Coupons.

The Good Food Box Program keeps
monthly records of the number of
Coupons used to purchase boxes.

Healthy snacks (case of fruit)
provided each week to partner
organizations for clients in their
waiting areas or at special events.

Acronyms used:

CUMTFI — Central Urban Métis
Federation Inc.

SCC - Saskatoon Community Clinic
WSCC — Westside Community Clinic

SWITCH - Students Wellness Initiative
Toward Community Health — a student
run health clinic offered at the WSCC

ASC — Aboriginal Student Centre

FFF - Fitness Food Fun is offered by the
staff of Aim 4 Health and SCC three
times a week at two different exercise
facilities in the inner city.

LNNS - Late Night Study Sessions at
the ASC.

LWCC - Live Well with Chronic
Conditions

1. The number of community orga-
nizations receiving healthy snacks in-
creases by two; that is three agencies
will regularly receive healthy snacks
for their waiting areas.

2. Healthy snacks will be provided at
three special events.

Records kept by the individual at
CHEP responsible for bulk buying

purchases.

Project activity administrative
records.
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improved access to healthy food

Objective 1: To create supportive environments and increase practice of healthy behaviours through

Project Activities Relating to
Objective 1

Sources of Data (From whom will the
information be gathered?)

Outputs/Outcomes for Selected
Indicators

Increase the number of Fresh
Food Markets offered in core
neighourhood locations with the
potential for a high Aboriginal

audience.

Project Manager/Evaluator records.

CHEP records — CHEP (Child
Health and Education Program)
work with both the Saskatoon
Public School and Greater Saskatoon
Catholic School divisions. Through
these connections CHEP has access
to school enrollment numbers.

1. Five (5) Fresh Food Markets were

retained.

2. Three (3) more Markets came on
stream. Aboriginal Student Centre
(ASC) at the University of Saskatch-
ewan, St Maria Goretti and ED
Feehan schools.

3. Five Market locations are located
in communities in which there is

a high Aboriginal population: St
Mary’s, Pleasant Hill elementary
schools and Mount Royal High
School have enrollments of 40 % or
higher Aboriginal students. There is
the very popular Market offered at
the ASC at the University of Sas-
katchewan. As well, the coordinator
and volunteers at St Thomas Wesley
Church estimate 90% of those ac-
cessing their Market are Aboriginal
community members. The output
in this project activity exceeded
expectations.

Market Coupons are used as
incentives for food insecure
Aboriginal community members
to access Fresh Food Markets.

Market coupons are distributed by
the staff of partner organizations
and in programs linked with the
UFNIMDP project.

The CHEP Accountant identifies
and records all coupons used at Mar-
kets. UFNIMDP funded Market

Coupons are identified separately.

Survey of Market coordinators and
volunteers attending a Breakfast
Gathering on March 7, 2013.

Note: Attendance at the Breakfast
Gathering was poor; those in at-
tendance were primarily the coor-
dinators and volunteers of the new
Markets. Volunteers representing St
Thomas Wesley Church estimated
that 90% of individuals accessing
their Market site are Aboriginal.

The project did not start distributing
Market Coupons until July, 2012.
During the 9 month period, July 1,
2012 to March 31, 2013 — very close
to a thousand UFNIMDP coupons
(984) were given out; 499 or 51%

were used at Markets.

It was anticipated that the use of
UENIMDP coupons would also be
an indication of an increase in the
number of Aboriginal people ac-
cessing the Markets. This was false
thinking as there was no information
prior to the start of the project on
the number of Aboriginal commu-
nity members using the Markets.
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Objective 1: To create supportive environments and increase practice of healthy behaviours through

improved access to healthy food

Project Activities Relating to
Objective 1

Sources of Data (From whom will the
information be gathered?)

Outputs/Outcomes for Selected
Indicators

Use of Fresh Food Markets +
Coupons increase healthy food
choices and helps to address food
security.

Aboriginal community members
accessing the Fresh Food Markets at
St Thomas Wesley United Church
between June 15 and July 15, 2013.

Survey of students at the Aborigi-
nal Student Centre (ASC), end of
March 2013.

Note: Measuring the value of the
Fresh Food Markets is a component
of a Summer Practicum for a Mas-
ter’s of Public Health Student. The
results of the survey will be reviewed
and published by CUISR (Com-
munity University Institute of Social
Research) Survey results will be
available by July 30, 2013.

Subsidized Good Food Boxes:
Good Food Box Coordinators
living in inner city areas will
receive additional boxes to provide
Aboriginal community members.
As well, Market Coupons will be
used to purchase good food boxes;
individuals receiving coupons were
informed of this option.

The Good Food Box is an
alternative, community based food
distribution system that provides

a variety of quality fresh fruits and
vegetables at affordable prices.

The Coordinator of the Good Food
Box will track the number of UF-
NIMDP funded Coupons used in
the purchase of boxes from the Good
Food Box Program.

Good Food Box Program records are
published in CHEP’s yearly Out-

come Report.

Project Evaluator documentation.

1. $3400 (90%) of the money al-
located for this activity was spent on
subsidizing good food boxes. This is
equivalent to the cost of 200 regular
food boxes or 285 small. The regular
box ($17) contains approx. 8 dif-
ferent kinds of veggies, 3 different
kinds of fruit, and 1 grain or legume.
Small boxes ($12) contain approx. 6
different kinds of veggies, 2 different
kinds of fruit, and 1 grain.

2. Contrary to expectations indi-
viduals receiving the ADI Fresh
Food Market Coupons did not use
the Coupons to purchase good food
boxes. However, a few coupons have
been used to purchase fruits, veg-
etables, milk and eggs at the Good
Food Junction grocery store in Sta-
tion 20 West.
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improved access to healthy food

Objective 1: To create supportive environments and increase practice of healthy behaviours through

Project Activities Relating to
Objective 1

Sources of Data (From whom will the
information be gathered?)

Outputs/Outcomes for Selected
Indicators

Healthy snacks (case of fruit)
provided each week to partner
organizations for clients in their
waiting areas or at special events.

Acronyms used:

CUMTFI — Central Urban Métis
Federation Inc.

SCC - Saskatoon Community Clinic
WSCC — Westside Community Clinic

SWITCH - Students Wellness Initiative
Toward Community Health — a student
run health clinic offered at the WSCC

ASC — Aboriginal Student Centre

FFF - Fitness Food Fun is offered by the
staff of Aim 4 Health and SCC three
times a week at two different exercise
facilities in the inner city.

LNNS - Late Night Study Sessions at
the ASC.

LWCC — Live Well with Chronic
Conditions

Project Manager + CHEP Good

Food Inc. documentation.

Documentation by the Saskatoon
Health Region (SHR) LiveWell Dia-
betes: Aim 4 Health Program

The UFNIMDP Project Monitoring
Tool is completed for many of these
activities such as Live Well with
Chronic Conditions Sessions.

1. More sites or programs (4) were
provided healthy snacks than
anticipated; snacks; CUMFI and
WSCC received a case of fruit each
week; half of the fruit delivered to
WSCC is shared with the Wednes-
day evening SWITCH Clinic. The
project provided $30 to $50 a week
to FFF for the provision of snacks.

2. Special Events - UFNIMDP pro-
vided funds to the ASC to provide a
healthy snack for the LNSS offered
10 days around final exam time in
December 2012.

Healthy Snacks were provided at
the 6 session LWCC Program at the
Saskatoon Food Bank — January 29
to March 11.

The project provided fresh produce
for: Xmas Meals at 4 CUMFI sup-
ported housing units; Elders’ tent

at Batoche Days, July 20 to 22,
2012. This event is organized by the
Saskatoon Indian Métis Friendship.
Healthy snack choices were also pro-
vides at: World Food Day (October
13, 2012), Positive Women Expos-
ing Injustice (December 3, 2012)
and the 2013 Nutrition Month ac-
tivities at Saskatoon Tribal Council.
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APPENDIX D: Project Map - Objective 2 - Increase Knowledge and Skills of

Healthy Food Preparation

Objective 2: To increase knowledge and skills of healthy food preparation as a means to increase the practice

of healthy eating behaviours.

Project Activities Relating to
Objective 2

Anticipated Outcomes

Evaluation questions related to
objective and activities

Kids/Teen Kitchens — the
UFNIMDP project supports Kids
Kitchens in which 50% of the
participants are Aboriginal. CHEP
Good Food Inc usually offers 15

— 5 week session of Kids or Teen
Kitchens during the school year —
September to end of June.

Six (6) of the 5 week sessions of
Kids/Teen Kitchens will be offered
at inner city schools or community
locations in which at least 50% of
those participating are Aboriginal.

Information about diabetes will be
added to the Kids Kitchen curricu-
lum.

Process Evaluation: Are the an-
ticipated number of Kids Kitchens,
meeting this criterion, offered in
2012-132

Qualitative:
Do participants indicate they have
gained new knowledge and skills?

Do they indicate they learned some-
thing about diabetes?

Cooking Sessions (focus on skill
development and healthy food

choices)

The same number of Cooking Ses-

sions will be offered in 2012-13 as

were offered in the previous project
funding year; three were funded by
UFNIMDP in 2011-12.

The Cooking Sessions will improve
the food choices and eating behav-
iours of participants.

Community Peer Leaders (commu-
nity role models) will support Cook-
ing Sessions.

Process Evaluation: Are Cooking
Sessions offered as planned?

Qualitative:

Because of the information provided
at the Cooking Sessions do partici-
pants report improved food choices
and eating behaviours?

Output:
Do peer leaders provide support at
the Cooking Sessions?
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of healthy eating behaviours.

Objective 2: To increase knowledge and skills of healthy food preparation as a means to increase the practice

Project Activities Relating to
Objective 2

Indicators

Evaluation Tools (How will evaluation
data be gathered?)

Kids/Teen Kitchens — the
UENIMDP project supports Kids
Kitchens in which 50% of the
participants are Aboriginal. CHEP
Good Food Inc usually offers 15

— 5 week session of Kids or Teen
Kitchens during the school year —
September to end of June.

1. Six - 5 week sessions will be
offered at locations meeting the Ab-
original participant criterion.

2. 50% of Kids Kitchen participants
will say they prepared a healthy dish
or meal and/or learned new cooking

skills.

UENIMDP Monitoring Tool com-
pleted by Kitchen Facilitators.

Kids Kitchen Passport — completed
by participants ask questions on new
learning. (Journal recording)

Cooking Sessions (focus on skill
development and healthy food

choices)

1. Three multi sessions Cooking Pro-
grams will be funded in 2012-13.

2. 40% of those participating in
programs in which an evaluation

is given pre and post attendance

will say they have made at least one
change conducive to the prevention
of diabetes: eat breakfast, eat 3 meals
a day, and reduce intake of pop and
sugary drinks, increase time, distance
and/or frequency of walking or other
exercise.

3. Peer leaders will provide support
at the Cooking Sessions 80% of the
time.

Monitoring Tool: Activity Tracking
Log

Evaluation at the first and last ses-
sions of Cooking Programs when
attendance at programs is with a
defined group and not drop-in.
E.g. Oasis cooking session is drop
in.

Community Peer Leader Program
coordinator records.
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Objective 2: To increase knowledge and skills of healthy food preparation as a means to increase the practice

of healthy eating behaviours.

Project Activities Relating to
Objective 2

Sources of Data (From whom will the
information be gathered?)

Outputs/Outcomes for Selected
Indicators

Kids/Teen Kitchens — the
UENIMDP project supports Kids
Kitchens in which 50% of the
participants are Aboriginal. CHEP
Good Food Inc usually offers 15

— 5 week session of Kids or Teen
Kitchens during the school year —
September to end of June.

CHEP Nutritionist will gather
completed Monitoring Tools from
Kitchen Facilitators.

Project manager’s documentation.

1. Fewer Kids Kitchen (KK) than
anticipated met the criteria of
involving at least 50% Aboriginal
students. The UFNIMDP project
supported 3 Kids Kitchens pro-
grams; two of the 5 session programs
were funded in the fall months of
2012, one at White Buffalo Youth
Lodge (WBYL), the other at St
Maria Goretti School. The third KK
receiving project support was held
at WBYL between January and mid
February, 2013.

2. Kids Kitchen Passports were not
completed at the sessions held at
WBYL because they were drop in
programs. The author was unable to
obtain the passports completed at
the St Maria Goretti Kitchens.

Cooking Sessions (focus on skill
development and healthy food

choices)

Cooking Session facilitators will
complete Project Monitoring Tool

Pre and post activity evaluation tool.

Project Manager and Coordinator of
the Community Peer Leader Pro-
gram documentation.

1. In contrast to expectations, sup-
port for Cooking Sessions was in
high demand; nine different Cook-
ing Programs of varying lengths (2
to 9 individual sessions) received
financial assistance; as well, all but
3 of the programs received support
from project staff. Cooking Ses-
sions were offered at a variety of
community locations: Oasis and
the Community Peer Leaders used
the kitchen facilities of the Westside
Community Clinic; The Aboriginal
Student Centre group met at the
kitchen facilities of the University
of Saskatchewan Student Health
Centre; a couple of “trial” sessions
were offered at the Saskatoon Tribal
Council at their Urban location;
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of healthy eating behaviours.

Objective 2: To increase knowledge and skills of healthy food preparation as a means to increase the practice

Project Activities Relating to
Objective 2

Sources of Data (From whom will the
information be gathered?)

Outputs/Outcomes for Selected
Indicators

Cooking Sessions (focus on skill
development and healthy food

choices)

Aim 4 Health staff offered 8 Food
Experience programs at the Sas-
katoon Food Bank; other Cook-

ing Sessions ran out of Station 20
and Infinity House. It is difficult

to determine the total number of
discrete individuals, although a close
estimate is 140. The difficulty in
providing an exact number is that
two of the Cooking Programs, Oasis
and the Aboriginal Student Centre
(ASC), are drop-in events; prior reg-
istration is not required. However,
both programs had high average at-
tendance, 15participants/session and
11/session at the ASC.

2. Unfortunately, there is no pre
and post cooking session evaluations
on which to determine if the project
met indicator 2 in this section.

3. Members of the Community Peer
Leader Program provided support
for 3 of the Cooking Sessions. When
scheduled to assist with Cooking
Sessions, peer leaders attended 100%
of the time.
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APPENDIX E: Project Map - Objective 3 - Integrate Diabetes Awareness into

Project Activities

Objective 3: To increase knowledge of healthy food choices as a means to diabetes prevention through

integrating diabetes awareness into

project activities.

Project Activities Relating to
Objective 3

Anticipated Outcomes

Evaluation questions related ro
objective and activities

Integrate information on healthy
food choices (and active living)

as a means to diabetes prevention
into project activities: that is,
Cooking Sessions, Kids Kitchens,
Fresh Food Markets, health fairs
etc.

Diabetes awareness activities will be
developed or acquired and used in
project activities.

Process Evaluation: Are the diabetes
prevention and awareness activities
and information (tools and resourc-
es) developed/ acquired and used?

Output: Number of resources devel-
oped or acquired.

Quantitative: Number of times
these tools and resources are used in
the project activities?

Qualitative: Is there an increase in
knowledge and/or change in behav-
iour as a result of participating in
some of the project activities?
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Objective 3: To increase knowledge of healthy food choices as a means to diabetes prevention through

integrating diabetes awareness into

project activities.

Project Activities Relating to
Objective 3

Indicators

Evaluation Tools (How will evaluation
data be gathered?)

Integrate information on healthy
food choices (and active living)

as a means to diabetes prevention
into project activities: that is,
Cooking Sessions, Kids Kitchens,
Fresh Food Markets, health fairs

etc.

1. Diabetes awareness information
and/or activities will be incorporated
into 75% of project activities: (Note:
This does not mean at each session
of these programs there will be dia-
betes education.)

2. 4 new resources or activities will
be developed/acquired and incor-
porated into project activities and
events.

3. New resources will be used on 5
different occasions.

Cooking Sessions:

4. 20% of participants will state they
have learned to cook 2 to 3 new dia-
betes friendly meals. They will state
they have made the meals or plan to
make meals at home.

Hard copies of tools and resources.

Monitoring Tool: Activity Tracking
Log. The Monitoring Tool asks staff
or facilitators to document the tools
and resources used in each activity.

Project Evaluator will develop
knowledge and/or behaviour change
evaluation tools for UFNIMDP
sponsored events and activities, if
one does not exist.

Interviews, focus groups, evaluation
forms, and anecdotal recording of
comments may also be used as evalu-
ation tools.
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Objective 3: To increase knowledge of healthy food choices as a means to diabetes prevention through

integrating diabetes awareness into

project activities.

Project Activities Relating to
Objective 3

Sources of Data (From whom will the
information be gathered?)

Outputs/Outcomes for Selected
Indicators

Integrate information on healthy
food choices (and active living)

as a means to diabetes prevention
into project activities: that is,
Cooking Sessions, Kids Kitchens,
Fresh Food Markets, health fairs

etc.

Project Manager, CHEP Good Food
Inc. Nutritionist and Community
Development staff person documen-
tation.

Cooking Session facilitators.

Partner organization staff in atten-
dance at events and activities and the
Project Evaluator.

1. Our project is about good food.
The promotion of healthy food
choices is implicit in project activi-
ties through the examples of healthy
snacks and meals served at activities
and the project’s focus on promot-
ing Fresh Food Markets. The project
supported 23 different activities,

of that number; diabetes awareness
information was incorporated into
17 or 74% of project activities. This
is almost exactly the percentage
considered to successfully meet the
first indicator of project success in
this area.

2 + 3. Project staff acquired and used
5 existing resources; as well devel-
oped 4 new resources. For a descrip-
tion of the resources obtained and
developed see Note 1 at the end of
the project map template.

4. No specific information was col-
lected that could determine if the
project had met this indicator.
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APPENDIX F: Project Map - Objective 4 - Increase Community

Ownership and Capacity

health promotion and diabetes prevention activities.

Objective 4. To increase community ownership and capacity to design and deliver culturally appropriate

Project Activities Relating to
Objective 4

Anticipated Outcomes

Evaluation questions related to
objective and activities

Engage and support Aboriginal
Seniors as project spokespeople
and “educators” on the prevention
of type 2 diabetes.

Project staff will invite members

of the Kokums or Grandmothers’
group supported by the Saskatoon
Community Clinic to a gathering
(lunch meal and presentation).

The intent of the gathering is to
introduce the members of the group
to the Sacred Circle resource and in
turn ask them to “share” with others
the information in this resource on
the prevention of type 2 diabetes.
Participants will also be introduced

to the Fresh Food Markets.

Elder with the Westside
Community Clinic actively
participates in a project activity
one afternoon a week.

There will be a good turnout of
Kokums for this event scheduled for
February 20, 2013.

Using the Sacred Circle booklet and
video, members of the Grandmoth-
er’s Group will inform other family
members and friends on the preven-
tion of Type 2 Diabetes. They will
learn about the prevention of type 2
diabetes.

As well, they will tell others about
the Fresh Food Markets.

Is this a topic of interest for the
Grandmother’s Group?

Do the group members share the in-
formation in the Sacred Circle with
others (grandchildren, other relatives

and friends)?

Do the group members gain infor-
mation about diabetes prevention
from the Sacred Circle Resource?

Do the group members tell others
about the Fresh Fruit Market?
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Objective 4. To increase community ownership and capacity to design and deliver culturally appropriate

health promotion and diabetes prevention activities.

Project Activities Relating to
Objective 4

Anticipated Outcomes

Evaluation questions related ro
objective and activities

Shared Vision: Diabetes Gathering
— March 20, 2013 a gathering for
the staff of community agencies or
organizations providing programs
and services to urban living
Aboriginal community members.
The intent of this event is to increase
knowledge on the prevention of type
2 diabetes and to increase awareness
of diabetes resources in the
community; in this way, increasing
the capacity of community
organizations.

This activity will work toward
re-engaging and developing new
partnerships with community
groups and organizations to focus
on collaborative action to deliver
diabetes prevention activities.

A guest list will be developed of
organizations providing programs
and services for inner city Aboriginal
community members.

A needs assessment tool will be
developed to assess the level of
awareness potential participants
have on type 2 diabetes and diabe-
tes programming resources in the
community. The Gathering agenda/
content will be developed based on
the results of the needs assessment.
As well, this tool will be adapted to
assess the outcome of the learning
event.

After the event, participants will say
they have more knowledge on the
risk factors, prevention strategies and
complications of type 2 diabetes.

As well, they will indicate they have
more information on community
diabetes education and support pro-
grams + diabetes resources.

Attendance will be considered very
good if there are 25 to 30 partici-
pants.

Process Evaluation:

Did the organization of the event go
as planned? Le. guest list created, pre
event learning needs assessment and

post event evaluation to determine if
learning needs were met.

Quantitative:

How many organizations are reached
with the invitation to this event?

Is this a topic of interest for the
organizations and their staff?

Qualitative:

Do participants indicate they have
more knowledge on type 2 diabetes;
its risk factors and complications,
because of participating in this
event?

Do participants indicate they are
more aware of diabetes programs
and resources available in our com-
munity?

Are the participants of the Learning
Event satisfied with the information
and resources they received?
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health promotion and diabetes prevention activities.

Objective 4. To increase community ownership and capacity to design and deliver culturally appropriate

Project Activities Relating to
Objective 4

Indicators

Evaluation Tools (How will evaluation
data be gathered?)

Engage and support Aboriginal
Seniors as project spokespeople
and “educators” on the prevention

of type 2 diabetes.

Project staff will invite members

of the Kokums or Grandmothers’
group supported by the Saskatoon
Community Clinic to a gathering
(lunch meal and presentation).

The intent of the gathering is to
introduce the members of the group
to the Sacred Circle resource and in
turn ask them to “share” with others
the information in this resource on
the prevention of type 2 diabetes.
Participants will also be introduced

to the Fresh Food Markets.
Flder with the Westside

Community Clinic actively
participates in a project activity
one afternoon a week.

1. 15 + group members attend this
event

2. 50% of the Kokums/Elders will
share the Sacred Circle Resource
with at least one other individual. As

well, 50% will tell one other individ-
ual about the Fresh Food Markets.

3. 50% of the grandmothers partici-
pating in the gathering and engaged
as “educators” will identify at least
two things they learned on the pre-
vention of type 2 diabetes from their
participation in this project activity.

Monitoring Tool: Activity Tracking
Log.

Follow-up phone calls and/or discus-
sion with group members at their
regular monthly group meeting.
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Objective 4. To increase community ownership and capacity to design and deliver culturally appropriate

health promotion and diabetes prevention activities.

Project Activities Relating to
Objective 4

Indicators

Evaluation Tools (How will evaluation
data be gathered?)

Shared Vision: Diabetes Gathering
— March 20, 2013 a gathering for
the staff of community agencies or
organizations providing programs
and services to urban living
Aboriginal community members.
The intent of this event is to increase
knowledge on the prevention of type
2 diabetes and to increase awareness
of diabetes resources in the
community; in this way, increasing
the capacity of community
organizations.

This activity will work toward
re-engaging and developing new
partnerships with community
groups and organizations to focus
on collaborative action to deliver
diabetes prevention activities.

1. 50% of the community organiza-
tions receiving the event invitation
will send staff.

2. 10 different community organiza-
tions will send staff to this event.

3. 30 staff members of community
organizations offering programs and
services to Aboriginal people in our
community will attend this one day
event.

4. 50% of those responding to

the evaluation of the Gathering

will strongly agree they have more
knowledge on a variety of aspects of
diabetes.

5. 50% of participants will strongly
agree they have more information on
community diabetes education and
support programs.

A needs assessment tool will be de-
veloped to assess the perceived learn-
ing needs of potential participants
prior to the event.

The needs assessment tool will be
modified and after the gathering to
determine if participants feel that the
information received increased their
knowledge of type 2 diabetes and
increased their awareness of diabetes
education and support programs in
the community.
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health promotion and diabetes prevention activities.

Objective 4. To increase community ownership and capacity to design and deliver culturally appropriate

Project Activities Relating to
Objective 4

Sources of Data (From whom will the
information be gathered?)

Output/Outcome for Selected
Indicators

Engage and support Aboriginal
Seniors as project spokespeople
and “educators” on the prevention

of type 2 diabetes.

Project staff will invite members

of the Kokums or Grandmothers’
group supported by the Saskatoon
Community Clinic to a gathering
(lunch meal and presentation).

The intent of the gathering is to
introduce the members of the group
to the Sacred Circle resource and in
turn ask them to “share” with others
the information in this resource on
the prevention of type 2 diabetes.
Participants will also be introduced

to the Fresh Food Markets.

Elder with the Westside
Community Clinic actively
participates in a project activity
one afternoon a week.

Project manager’s documentation of
attendance.

Project Evaluator will contact group
members either by phone or will
attend a group meeting to acquire
information to answer evaluation
questions.

1. 20 individuals attended this event.
Six (6) community peer leaders pro-
vided support for the event. Three
project staff and one of the Diabe-
tes Outreach Workers from Aim 4
Health provided short presentations.

2 + 3. To date there is not enough
information to determine if indica-
tors 2 and 3 have been met. Nine
(9) participants were contacted by
the author either in person or by
phone 2 months after the Elder
Gathering. The lapse of two months
was too long for some of the women;
they couldn’t remember the Sacred
Circle booklet. There were, however,
some interesting comments.

Project staff plans to follow-up
with the Kokum’s group in the fall
so a more complete evaluation will
be provided in the 2013 project
end write-up.
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Objective 4. To increase community ownership and capacity to design and deliver culturally appropriate

health promotion and diabetes prevention activities.

Project Activities Relating to
Objective 4

Sources of Data (From whom will the
information be gathered?)

Output/Outcome for Selected
Indicators

Shared Vision: Diabetes Gathering
— March 20, 2013 a gathering for
the staff of community agencies or
organizations providing programs
and services to urban living
Aboriginal community members.
The intent of this event is to increase
knowledge on the prevention of type
2 diabetes and to increase awareness
of diabetes resources in the
community; in this way, increasing
the capacity of community
organizations.

This activity will work toward
re-engaging and developing new
partnerships with community
groups and organizations to focus
on collaborative action to deliver
diabetes prevention activities.

Project manager and staff’s docu-
mentation of event.

Gathering registration list.

Documentation kept by the Aim 4
Health program.

The outputs and outcomes of

the Shared Vision Gathering are
found on pages. This is the activ-
ity for which our project retained
the $3,000 initially designated for
travel expenses. There is much to
say about the organization and
output/outcome of this event.
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APPENDIX G: Project Map - Objective 5 - Increase the Potential for

Project Success

Objective 5. To increase the potential for project success.

Project Activities Relating to
Objective 5

Anticipated Outcomes

Evaluation questions related to
objective and activities

Saskatoon Community Clinic
Accounting Department will
oversee project finances; generate
quarterly budget reports,
bookkeeping, audit services and
consult with project manager.

Advisory Committee is formed
and meets quarterly, as well they
will be engaged in establishing a
project framework or map, risk
assessment and evaluation plan.

An Elder will join the Advisory

Committee.

Project administrative resources

developed and as planned.

Process Evaluation:

To what extent is the project imple-
mentation consistent with the proj-
ect design and timelines identified?
Are project activities implemented as
described in the project work plan?

Outputs:

Administrative tools: project frame-
work, reporting templates, project
evaluation map and risk assessment.
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Objective 5. To increase the potential for project success.

Project Activities Relating to
Objective 5

Indicators

Evaluation Tools (How will evaluation

data be gathered?)

Saskatoon Community Clinic
Accounting Department will
oversee project finances; generate
quarterly budget reports,
bookkeeping, audit services and
consult with project manager.

Advisory Committee is formed
and meets quarterly, as well they
will be engaged in establishing a
project framework or map, risk
assessment and evaluation plan.

An Elder will join the Advisory
Committee.

1. Mid-year and final financial re-
ports completed on sent in on time.

2. Advisory Committee meets as
planned, every three to four months.

3. Administrative tools and resources
are in place.

4. Elder from one of the Aboriginal
partner organizations participates on
the Advisory Committee.

Project Manager/Evaluator docu-
mentation.
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Objective 5. To increase the potential for project success.

Project Activities Relating to
Objective 5

Sources of Data (From whom will the
information be gathered?)

Output/Outcome for Selected
Indicators

Saskatoon Community Clinic
Accounting Department will
oversee project finances; generate
quarterly budget reports,
bookkeeping, audit services and
consult with project manager.

Advisory Committee is formed
and meets quarterly, as well they
will be engaged in establishing a
project framework or map, risk
assessment and evaluation plan.

An Elder will join the Advisory
Committee.

Saskatoon Community Clinic Ac-
counting Department

Project Manager documentation

1. The midyear financial statement
was completed and sent by Novem-
ber 30, 2012, as negotiated with
UENIMDP. Final statement was
completed by April 30, 2013 and

accompanies this evaluation.

2. Advisory Committee met 5
times in 2012-13, April 3, June 14
and September 13, 2012 and Janu-
ary 23 and March 25, 2013.

3. Administrative Tools developed:
Activity Tracking Log, Reporting
Templates for the Advisory Commit-
tee and project staff, Project Evalu-
ation Map. Note: The only admin-
istrative tool not developed was the
Risk Assessment — see note 2 on the
following page.

4. Flder on Advisory Committee
— please see note 3 on the following

page.
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Note 1: One of the most valuable resources the project acquired was the Sacred Circle: Type 2 Diabetes Preven-

tion for Aboriginal Children booklet and video produced by the Alberta Native Friendship Centres Association.
Our project then developed a sacred food “bundle”; the colours of the traditional foods included in the bundles
represented the four colours of the Medicine Wheel. The project staff and 5 community peer leaders assembled 100
bundles. The bundles and Sacred Circle booklet were provided on three special occasions: Shared Vision; Diabetes
Gathering on March 20, 2013; Kokums Gathering, February 20, 2013 and on the occasion of the women of Infin-
ity House graduating from their Cooking Program. Diabetes Conversation Map: Educational Tool developed with
the sponsorship of Lily Diabetes was used on three occasions; at two of Oasis’ Cooking Sessions and at the Shared
Vision Gathering. The Aboriginal Diabetes Bingo developed by the Canadian Diabetes Association (CDA) was also
used on two occasions; other CDA resources, particularly those developed for Aboriginal peoples, were distributed at
project activities. A local but previously developed resource on recipe adaptation to reduce sugar, sodium and fat was
used at several project sponsored activities. The project’s Dietitian developed a hand out on easy fruit and vegetable
dips to use at Snack Pack Attacks when parents and children participated in the Attack. Another resource the project
developed was a card game that helped people assess their risk of developing diabetes. This card game was a particu-
lar good activity at health fairs. Two more resources were adapted for the Shared Vision gathering: Health Passport

and Grocery Store Scavenger Hunt.

The project staff with assistance from the Aim 4 Health Program developed a project display board. This resource has

been used at presentations, gatherings and health fairs.

Note 2: The challenge in developing the Risk Assessment tool was partially because there is a dearth of information
on risk assessment for community based chronic disease prevention projects. However, after a year and a half of
managing the project the author has a better idea of the risks associated with a project of this nature; developing a

Risk Assessment may be doable.

Note 3: The project partners did not succeed in having an Elder join the Advisory Committee. It was not that this

objective slid off the side of the project manager’s desk. It was a regular Advisory Committee topic;
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APPENDIX H: Fresh Food Market Survey Consent Form

a.'_{_F','.:.- -:'*_Ha-
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UNIVERSITY OF
SASKATCHEWAN

Title: Urban First Nations Inuit Métis Diabetes Prevention Evaluation Project - FRESH FOOD MARKETS

This survey is designed to help us understand if the Fresh Food Markets are helping people make healthy food
choices. This information will help to identify areas for improvement regarding this topic, and will also help in
future program planning. Participation in this survey is voluntary, and you can decide not to participate at any
time, or choose not to answer any questions you don’t feel comfortable with. Survey responses will remain

anonymous. Since the survey is anonymous, once it is submitted it cannot be removed.

By completing and submitting this questionnaire, your free and informed consent is implied and indicates that

you understand the above conditions of participation in this study.

Completion of the survey should take 5-10 minutes.

If you have any questions you can contact Brittany Kachur — 306-270-0896, bak342@mail.usask.ca or Principal
Investigator Dr. Rachel Engler-Stringer — 306-966-7839, rachel.engler-stringer@usask.ca.

This research project has been approved on ethical grounds by the University of Saskatchewan Research Ethics
Board. Any questions regarding your rights as a participant may be addressed to that committee through the Re-
search Ethics Office ethics.office@usask.ca (306) 966-2975. Out of town participants may call toll free (888) 966-
2975.

The following questions are about the Fresh Food Markets.
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APPENDIX I: Fresh Food Market Survey

FRESH FOOD MARKET SURVEY

Hi, my name is Brittany, I am a public health student working with the Saskatoon Community Clinic. I am doing
a short survey with people who use the Fresh Food Markets. I am wondering if you would be able to answer a few
questions about your experience at the Market. The markets started out as a trial, so we would like to get an idea
of how people shopping at the Markets feel about them. We want to see if people benefit from having healthy food
more easily available to them in their community. We would like to offer market coupons for your help with this
important project.

1. Is this your first time at the Fresh Food Market?
o No o Yes
A. If no, how many times a month do you usually buy food at the Market?
o Less than once a month
o Once a month
o Two to three times a month

o Every week

B. If yes, what did you think of quality and price of the fresh produce or fruits and vegetables?

2. How did you hear about the markets?

3. Because you come to the Fresh Food Markets one or more times a month would you say the Fresh Food Market
helps you in any of the following ways:

o Go to the grocery store less often?

o Spend less money on getting groceries because you don’t need to use a car or hire a taxi?
o Because you can walk to the Fresh Food Market?

o You and those you live with eat more fruits and vegetables?

o You don't run out of food as quickly?

4. Do you use other community food programs, such as the Saskatoon Food Bank or Friendship Inn?
o Yes o No
If yes, do you use them less often because of the Fresh Food Market?

o Yes o No
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5. Four organizations or programs provide Fresh Food Market coupons for community members to use at the Fresh
Food Markets. Have you used the market coupons?

o Yes o No
If yes, did you purchase more than the value of the coupon?
o Yes o No
6. How much food do you usually buy at the Fresh Food Market?
o Less than five items
o Five to ten items
o More than ten items
7. Do you or other people in your household ever skip meals because you do not have enough money to buy food?
o Yes o No
If yes, does this happen less often since coming to the Fresh Food Markets?
o Yes o No
8. Do you eat less fruits and vegetables than you think you should because you do not have enough money?

o Yes o No

9. Some people just buy fruit at the Markets, others buy both fruit and vegetables. Do you usually buy vegetables
when you come to the Market:

o Yes o No

If yes, what is your favorite recipe or recipes you make with the market food?

10. How many people live in your household?

11. What do you like about the Fresh Food Market?

12. What would you recommend to improve the Fresh Food Market?
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