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“”

is the right of peoples to healthy and culturally
appropriate food produced through ecologically sound and
sustainable methods, and their right to define their own food and
agriculture systems. It puts the aspirations and needs of those who
produce, distribute and consume food at the heart of food systems
and policies rather than the demands of markets and corporations.”

— Declaration of Nyéléni, the first global forum on food sovereignty, Mali, 2007

RATECARD ENGINE GOAL

To support producers’ economic, ethical and
cultural autonomy to manage food system
resources and trade, to expand their financially
viable and ecologically sustainable growing of
safe, nutritionally adequate, culturally appropriate
fresh fruits and vegetables' and to increase the
consumption of this produce in low-income
households? and among priority populations®.

1 Restricting the applicable foods to fresh fruits and vegetables simplifies messaging, ties more closely to the existing
research base - which predominantly studies F&V consumption, maintains the tie to the food sovereignty / urban farming
/ green space community, and allows for output payments to be adjusted for desired aspects of the food production
process — e.g. 5% increase for each of (i) sustainable farming methods, (i) local food production (i.e. within 100 miles of
clients), and (iii) local ownership of the farmed land

2 "Low income” may need to be defined differently by different providers and may require data at census tract or zip
code levels rather than household. The household is probably a better measure than individual because we expect food
to be shared within (but not across) households. Collecting household income data may be difficult

3 Target populations may be operationalized as populations receiving public assistance through a variety of programs
including, but not restricted to, SNAP, WIC, SSDI, Medicaid, LIHEAP, Section 8 housing vouchers. A similar outcome
payment adjustment mechanism may be used to increase payments for services provided to clients in these populations.
Note that undocumented clients might not be eligible for public assistance programs — leading to the possibility of
perverse incentives
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HOW TO USE THIS RATECARD ENGINE

A ratecard is a menu of outcomes that either A) a payor is willing to purchase at the price per unit
they are willing to pay*, or B) a community provider is willing to offer at the price per unit they are
willing to accept. This “Engine” is designed to accelerate the development and negotiation of a
ratecard built for specific groups of communities and groups of payors. Use this, and other Shift
Ratecard Engines, as a starting point to build a logic connecting actions to outcomes, borrow from
existing evidence, and select the outcomes that make sense in your particular context. Use this tool
to build power in your community to achieve and fund the outcomes that matter most. Use this
tool to establish the value of outcomes to your community and to negotiate for fair resources to
successfully achieve those outcomes. Each “Engine” contains a sample logic model (Figure 1), key
definitions, assumptions and values built into the Engine, some sample strategies that could achieve
health outcomes, sample outcomes, sample metrics for those outcomes, and a sample ratecard to
see what the end product might look like.

Figure 1. Relationship between food systems and health equity (after Sheatsley, 2015> and Weiler et
al., 20149
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4 https://socialfinance.org/outcomes-rate-card/

5 https://www.slideshare.net/JacobSheatsley/ffic-keynote-innovation-hub-presentation-45756103

6 Food sovereignty, food security and health equity: a meta-narrative mapping exercise

Anelyse M. Weiler Chris Hergesheimer Ben Brisbois Hannah Wittman Annalee Yassi Jerry M. Spiegel

Health Policy and Planning, Volume 30, Issue 8, 1 October 2015, Pages 1078-1092. Retrieved from https://academic.
oup.com/heapol/article/30/8/1078/555203
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KEY DEFINITIONS

Producer: The people who plant, grow, and harvest the food we eat.
Consumer: The people who buy, cook, and eat the food that is produced.

Healthful Food: Fruits, vegetables, whole grains, low-fat dairy, and lean meats, produced and
consumed in an environmentally sustainable, nutritionally balanced and culturally appropriate
way’.
Food System: A food system is a collaborative network that integrates sustainable food
production, processing, distribution, consumption, and waste management in order to enhance
the environmental, economic, and social health of a particular area®.

Differential Health Impacts: Health inequities created or worsened by the differential effects
of existing food systems on low-income communities and/or communities of color.

Cultural Continuity: The intention and ability of the food system to preserve and expand
historical, cultural and/or traditional land holding and use, approaches to food growing, and
food consumption for all members of the community, including but not limited to indigenous,
religious minority, and immigrant communities.

RATECARD ASSUMPTIONS AND VALUES

Some of the assumptions and values built into this ratecard engine include:

* There is a right to sufficient, healthy and culturally appropriate food;
* Valuing all those who grow, harvest, and process food is important;

* Expanding localized food systems that are based on joint decision making between food
providers and consumers is important;

* Food providers need control over land, seeds, water, and distribution;

* Food growing knowledge and skills that have been developed over generations are valuable and
should be maintained and shared;

* Food must be produced in concert with nature--resilient to climate change and contributing to
the health of ecosystems;

* Interventions that reduce the price of healthful food to consumers are effective means to increase
demand and consumption? but those interventions can be at the level of production, distribution
or purchase;

7 https://www.cdc.gov/pcd/issues/2017/17_0213.htm. However, racial-ethnic differences in the ability to digest lactose
after infancy (https://ghr.nlm.nih.gov/condition/lactose-intolerancefstatistics) means that low-fat dairy products may not
be healthful for some communities.

8 https://community-wealth.org/strategies/panel/urban-ag/index.html

9 https://www.ers.usda.gov/amber-waves/2016/may/recent-evidence-on-the-effects-of-food-store-access-on-food-
choice-and-diet-quality/; https://www.cdc.gov/pcd/issues/2017/17 _0213.htm; https://journals.plos.org/plosmedicine/
article?id=10.1371/journal.pmed. 1002661
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e Interventions that decrease public and private subsidy for, increase the cost of, or reduce the
marketing of unhealthy food to the community may be required but should be implemented
in a way that ensures that the burdens imposed by these changes (e.g. higher food costs) are
distributed equitably; and

e Food access alone will not increase consumption of healthy food--it is the combination of shared
knowledge, relationship between producers, consumers, and the land, and agency for producers
and consumers that will lead to increased supply and consumption of healthful food.

EXAMPLE COMMUNITY STRATEGIES TO IMPROVE HEALTH

Communities will use a range of strategies to advance food sovereignty and associated health
improvement. Those strategies will work in synergy and they will be different based on culture,
climate, and other factors. The examples below are illustrative. The focus of this ratecard engine is
on outcomes - outcomes community leaders will achieve through a range of innovations.

Strategies to Engage Producers

Strategies to support increases in food sovereignty and downstream impacts on health equity

for producers may include: access to resources (land, water, seeds) and means of distribution;
improvements in food safety; education and (paid) training and apprenticeships for aspiring growers,
and supports for producer income, housing, and/or safety. Producer strategies can focus on where
and how food is grown, harvested, and packaged/processed.

Strategies to Engage Consumers

For consumers, strategies may include improvements in food affordability and access; cultural
appropriateness; nutritional content and freshness; and consumer and culinary education including
direct experience on farms or other places that let consumers see themselves in the shoes of
producers. Consumer strategies can focus on where and how food is enjoyed and disposed of,
including increased availability of public and urban food waste/ compost facilities and centers.

Strategies to Engage Producers and Consumers in Joint Decisions

A strong relationship between food producers and consumers is essential to achieving food
sovereignty. Strategies may include joint decision making on what food is grown, how and where
food is sold, community forum tents at farmers’ markets, how to talk about and invest in the
food system, community roundtables on institutional food sourcing and contracting, or other
conversations that more strongly connect people to all aspects of the food system.
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RATECARD EXAMPLE QUTPUTS, OUTCOMES, AND MEASURES

The example ratecard below is intended as a menu of “good things” that communities, investors,
and others can use as a starting point to define where they want to concentrate their efforts to
advance food sovereignty and health equity. It is assumed there is a current mismatch or lack of
sufficient resources directed toward activities that promote the outcomes below. Those missing
resources are preventing the kinds of systems shifts needed to advance a Culture of Health. These
measures are inter-related and part of broader systems. Outcomes metrics, outcomes values and
related prices and variations in outcomes prices for populations of interest will need to be adapted
to local conditions and cultures and will be detailed in the place-based contracts and agreements
between Shift Health Accelerator, investors/payors, and community providers. Outcomes that are
relevant to particular communities can be drawn from multiple Ratecards to ensure a comprehensive
approach to improving well-being in local settings. Sample metrics and prices are not included in
this Ratecard Engine, but Shift will provide guidance for options on how to set pricing with particular
communities and topic areas.

Example Rate Card Outcomes

The Shift Health Accelerator team is currently exploring different ways to structure ratecards to
balance clarity, connectivity, and other features. The structure for ratecards depends on community
priorities, opportunities to leverage current context, networks, and communication channels, and
principally feedback for continuous improvement and relevance to specific community settings.

GROWING, HARVESTING & PROCESSING

Increase the caloric yield of culturally appropriate, sustainable, food

Increase the health and well-being of producers (e.g. injury rate, stress)

% of own food grown at home or by community on land they own

Increase in environmental sustainability

Increased income of producers (wage, % of food grown that is value-added processed)

% of food packaged and processed within 100 miles of farm AND point of sale to consumer
% of local food packaged in sustainable packaging

# of different crops grown

o
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Example Final Outcomes

Increase amount of food sold in less than 100 miles from a farm (e.g. $ amount of gross sales)

Example Intermediate Outcomes

Increase in amount of food grown and distributed as a result of joint producer-consumer decisions
Increase in number of repeat customers

A formal process for seeking and responding to consumer feedback

Example Final Outcomes

Increase consumption of sustainably grown, safe, nutritionally adequate, and culturally appropriate
fruits and vegetables

Improved health (e.g. BMI, Alc, HDL/LDL levels, blood pressure, diabetes)

Example Intermediate Outcomes

Increase in fresh fruit and vegetable spending
Decrease in total food spending

Self-reported diet satisfaction

Reduction in farm, household, and/or store waste sent to landfill
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APPENDIX A: EXAMPLE RATECARD COMPLETED

Table A1. Sample Outcome Targets

OUTCOME BASELINE OUTCOME TARGET TIMELINE TO TARGET

Increase sales income of $1,000,000 $2,000,000 2021-2026
culturally appropriate,
sustainable food

Increase the # of young 40 young people 80 young people 2021-2026
people participating in participating in youth farm participating in youth farm
farming apprenticeships for >12 apprenticeships for >12

months months

Increase caloric yield of 400 lbs of local fruits and 800 lbs of Hawaiian fruits 2021-2026
culturally appropriate, vegetables produced/ and vegetables produced/
sustainable food year using organic or year using organic or

regenerative practices regenerative practices
Increase the health of 50% risk of Type |l 25% risk of Type Il diabetes 2022-2026
young farmers diabetes (or X level of Alc) (orY level of Alc)

Improve social cohesion 50% of youth farm 90% of youth farm 2022-2026
among young farmers apprentices reporting at apprentices reporting at
least 2 strong, positive least 2 strong, positive
social ties supporting ties.
Increased spending $2 million in SNAP $4 million in SNAP 2023-2026
on sustainably grown, purchases at local farmers purchases at local farmers
safe, nutritionally markets or direct from markets or direct from farm
adequate, and culturally farm
appropriate fruits and
vegetables.

Table A2. Sample Payment Schedule

OUTCOME COHORT | FLOOR | PAYMENT

2020-2022 500 Ibs $281,900

2022-2024 600 Ibs $462,900
2024-2026 800 Ibs $536,900
20202022 35%atriskofTypel  $466000
diabetes
2022-2024 27% $195,000
2024-2026 25% $51,500
TOTALS $1,994,200

Copyright © Shift Health Accelerator, 2019. All rights reserved.



APPENDIX B: EXAMPLE OUTCOMES METRICS

OUTCOME EXAMPLE

METRIC EXAMPLES

(Specific metric and price determined locally)

POTENTIAL DATA
SOURCES

Increased caloric yield
of culturally appropriate,
sustainable food

Increase the health and
wellbeing of producers

% of own food grown at home
or by community on land they
own

Increase in environmental
sustainability

Increased income and financial
sustainability of producers

# of different crops grown

Crop yield volume by crop type
% organic production by weight

Self-reported health (e.g., stress)
Healthcare utilization

Square feet of cultivated land

% of cultivated land owned by producers,
cooperatives, and/or communities

% of own food grown at home or in community
gardens

Square feet of farmed land held in land bank or
land trust

% of organic production by weight

Reduction in water and land used per pound of
food produced

% of local food packaged in recyclable/sustainable
packaging

Median producer income

% of food grown that is value-added processed by
producers/producer-led organizations

Number of farmers with life insurance policies

A farm safety plan revised in the past three years
Reduced workplace injury rates

Amount of food packaged and processed within
100 miles of farm AND point of sale to consumer

# of different crops grown in a given area

USDA or State Ag
statistics
Producer self-reports

Surveys
Medicaid all-claims data

USDA Ag census
Local inventories

Local inventories

Local inventories

USDA

Surveys

OSHA; USDA, National
Ag Safety Database

USDA census

Increase amount of food sold
less than 100 miles from a farm

Increase in amount of food
grown and distributed as
a result of joint producer-
consumer decisions

Increase in number of repeat
customers

A formal process for seeking
and responding to consumer
feedback

Gross sales $ from local farms

Community memberships in a CSA program and/
or Slow Food Chapter

# and % of repeat customers

Producer participation in community planning and
decision-making
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Surveys

Surveys

Surveys

Surveys
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Increased consumption of
sustainably grown, safe,
nutritionally adequate, and
culturally appropriate fruits
and vegetables

Improved health

Increase in spending on fresh
fruits and vegetables

Decrease in total food
spending

Self-reported diet satisfaction

Reduction in farm, household,
and/or store waste sent to
landfill

Increase in fresh fruit and vegetable consumption

Changes in BMI, A1c, HDL/LDL levels, blood
pressure, diabetes

Use of SNAP or other benefits on fresh fruits and
vegetables

Average yearly, household expenditure on food
% of annual household income spent on food

Self-reported diet satisfaction

Reduction in farm and/or store waste sent to
landfill
Reduction in household food waste sent to landfill
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Centers for Disease
Control

Direct measurement

State or federal data

USDA Economic
Research Service

Surveys

EPA; Local solid waste
managers



