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ABSTRACT

The Supplemental Nutrition Assistance Program (SNAP) protects households from severe food insecurity
or extreme poverty, buffers against certain adverse health effects, and exhibits a muluplier effect on the
nation’s economy. Nonetheless, SNAP remains contentious and benefit reductions are currently being
debated. One new direction is to reconceptualize people-based SNAP allocations within place-based com-
munity development. Programs such as the federal Healthy Food Financing Initiative encourage retailer
development in underserved neighborhoods, creating healthy options and opportunities to reinvest
SNAP dollars locally. By exploring relationships between these programs, researchers and practitioners
can better understand how to enhance their impact on individuals and neighborhoods.
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INTRODUCTION

Shortly after President Obama
signed the Agricultural Act of 2014—
commonly known as the Farm
Bill'—into law, healthy food access
supporters celebrated a victory. After
years of advocacy and lobbying, the
Healthy Food Financing Initiative
(HFFI) was passed. It is the newest fed-
eral policy to address food deserts, or
areas that are chronically underserved
by large food retailers, joining existing
local and state public—private partner-
ships. Although HFFI can be used to
improve food deserts in a variety of
ways, new retailer development repre-
sents the largest and most significant
type of investment. Often modeled
on successful state-level funds in
Pennsylvania and California, healthy
food financing programs steer flexible
financing and development incen-
tives to retailers who are willing to
open stores in food deserts, thus help-
ing them to overcome start-up obsta-
cles that might otherwise render the
developments unworkable.”

Much like similar state and local-
level programs, HFFI is a promising
method of increasing food access
and stimulating community develop-
ment, but it also belies a serious
risk. Elsewhere in the Farm Bill, the
Supplemental Nutrition Assistance
Program (SNAP, formerly known as
food stamps) was cut by nearly $8.6
billion.” This occurred less than
4 months after a $5 billion reduction
owing to a sunset provision in the
American Recovery and Reinvestment
Act (ARRA).” With this, the Farm Bill
sent a mixed message to poor commu-
nities by expanding food spending
opportunities through HFFI while
narrowing spending ability through
SNAP.

Healthy food financing develop-
ments have not been conclusively
shown to influence diet or health™
but more is known about the pro-
tective health effects of SNAP." In their
efforts to improve diet-related health,
researchers and practitioners should
think of these programs in a larger
ecosystem, in terms of both efficacy
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and political viability. Considered in
this more complex, yet more com-
plete, environment, household SNAP
allocations can be seen as a buffer
against food insecurity and ad-
verse health outcomes,”” but also as
community-level economic develop-
ment. Given the political uncertainty
surrounding SNAP, a shift toward
more interdisciplinary and holistic
thinking is required to better study,
implement, reform, and defend the
program.

KEY FEATURES OF SNAP

Over half of the US Department of
Agriculture (USDA) budget is dedi-
cated to SNAP, which makes it the
largest expense in the federal Farm
Bill."” The cost of the program grew
sharply during the recession as it
enrolled more Americans and benefit
amounts were raised by ARRA as
a form of economic stimulus.” In
October, 2013, Congress allowed the
ARRA supplement to expire, return-
ing benefit amounts to pre-recession
levels.” Congress authorized further
cuts in the Farm Bill, which was signed
by President Obama in February,
2014." Republican- and Democrat-
controlled states have counteracted
this additional benefit reduction
through a provision that depends on
state contributions to a separate wel-
fare program, the Low Income Home
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Energy Assistance Program, which
has been characterized by some as
a program loophole.'' Congressional
legislators, however, are currently dis-
cussing strategies to override this pro-
visional strategy and initiate deeper
cuts to SNAP.'”

Participants

The most recent American Commu-
nity Survey data illustrate how SNAP
participation exists across a variety
of demographic and geographic
variables.”” Nearly 48% of SNAP
households have at least 1 employed
person, 56% have children, and 45%
have at least 1 person with a disability.
The median annual income for a SNAP
household is about $18,500, nearly
$35,000 less than the national median.
The amount of benefit an individual
or household receives is primarily
based on income and household size,
although additional state eligibility
guidelines, such as asset tests, may
count against income-only qualifica-
tions'*; for instance, some states allow
program applicants to exclude vehicles
from the calculation of total house-
hold assets, whereas others do not.'”
Thus, state administrators may exert
some degree of control over program
enrollment through additional eligi-
bility tests.

Spending

Only food items sold at authorized food
retailers can be purchased with SNAP
benefits.'” Furthermore, SNAP cannot
be used at restaurants except in certain
situations when the participant be-
longs to a vulnerable subpopulation,
such as disabled or elderly persons.'®
Benefits are redeemed through a system
called electronic benefit transfer, which
enables participants to use SNAP to
purchase food in a manner similar
to a credit or debit card payment. To
be eligible to accept SNAP benefits
as payment, retailers are required to
meet minimum standards for the
amount and varieties of certain types
of foods.'"” Reforms to these require-
ments, called retailer enhancement,
would create more stringent item stock-
ing requirements for retailers who wish
to accept SNAF; these revisions are
currently under consideration by the
USDA.'" As of September, 2014, over
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250,000 food retailers are permitted to
conduct sales using electronic benefit
transfer."”

A USDA analysis of SNAP transac-
tions revealed patterns about where
and how benefits are spent.”’ Accord-
ing to this analysis, the vast majority
of SNAP benefits are redeemed at su-
permarkets and supercenters, not con-
venience stores; these larger retailers
represent about 64% of all SNAP trans-
actions and 84% of benefit dollars,
whereas convenience stores make
up only 15% of transactions and 4%
of SNAP dollars.”’ Nationwide, over
96% of participants spend at least
some SNAP benefits in supermar-
kets.”” The study also indicated that
SNAP purchase amounts are larger at
supermarkets than at small stores; on
average, a supermarket transaction is
about $42, compared with only $8
at convenience stores.”’ Participants
also make multiple trips to use all of
their benefits, with the average house-
hold recording approximately 9 trans-
actions per month,””

DISCUSSION
Protective Qualities of SNAP

As defined by the USDA, food insecurity
is the “reduced quality, variety, or desir-
ability of diet,”*' and it is estimated that
that 14.5% of American households
were at least temporarily food inse-
cure during 2012.”'** Researchers find
adverse health indicators associated
with food insecurity, especially among
vulnerable subpopulations, includ-
ing negative psychosocial outcomes,
increased hospitalizations, decreased
adherence to medication regimens,
and lower food intake.”””® Other
studies attempted to disentangle the
seemingly paradoxical association
between food insecurity and obe-
sity.”**"*" Some also suggested an
obesity relationship to bingeing and
restricting behaviors that may coincide
with SNAP allocation schedules.”
Research indicates that SNAP par-
ticipation improves food security
and that increasing SNAP allocation
amounts enhances this effect.””>*'*
Although the effects may not be equal
across all subpopulations, there is
reason to believe that as SNAP reduces
food insecurity, it also decreases or
buffers against harmful health effects.
Whereas SNAP is understood to be

protective in terms of food insecurity,
there is mixed evidence on the pro-
gram's ability to improve dietary
quality among participants.”**** Given
this uncertainty, other researchers
point to the important influence of
obesogenic environments on house-
hold behavior in future studies of
SNAP participant outcomes. ™

SNAP Innovations to
Encourage Healthier Eating

Several SNAP programs, such as state-
level SNAP Education (SNAP-Ed) Guid-
ance initiatives” and the USDA's
Healthy Incentives Pilot,”” have been
recently implemented among groups
of SNAP participants to promote
healthy purchasing and eating. Supple-
mental Nutrition Assistance Program
Education Guidance is a grant system
intended to increase the nutritional
knowledge and physical activity of
SNAP-eligible populations through
partnerships with state-level agencies.
The program empowers states to use
grant funds in a variety of ways, result-
ing in a broad range of approaches.”’
State-level evaluations of SNAP-Ed
show promising results in both short-
term adoption and long-term mainte-
nance of healthy eating behaviors.
Although encouraging, findings from
these state-led initiatives may have
limited generalizability nationwide
because of their size and unique pro-
gram designs.’®"'

Other programs use SNAP to incen-
tivize healthy purchasing by offering
bonus allocations for benefits spent on
fruits or vegetables. Interim results
from the USDA's Healthy Incentives
Pilot showed that fruit and vegetable
consumption and perceptions among
the intervention population improved
compared with a control group. ™ Addi-
tional publicly and privately funded
SNAP incentives are also favorable,
with examples in Philadelphia,™ "'
New York City,* and Detroit."” Broadly
speaking, the USDA favors these
incentive-based efforts to increase
healthy eating over previously debated
item restrictions based on nutritional
content.”’

Economic Stimulus

A strong multiplier effect is associated
with SNAP spending; that is, for every
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dollar spent with SNAP, a greater
amount is returned to the nation's
economy.”® Under ARRA allocation
levels, it is estimated that every $5 of
SNAP spending generated $9 of
economic activity.”' The multiplied
economic benefits are derived from
increased consumption, which may
drive businesses to add staff hours or
jobs, or otherwise increase output to
meet demand. Additional research
suggests that raising benefit amounts
could also stimulate a stronger food
retailer environment.”’

In underserved neighborhoods,
SNAP beneficiaries typically export
their food dollars to areas with
full-service retailers, rather than shop-
ping exclusively at local corner and
convenience stores, as is sometimes
suggested.”’ Given the economic
multiplier effect of SNAP spending, "' **
it is important to consider the possible
effects on local economies, especially
within communities in which SNAP
participation rates are high.

Neighborhood Preferences and
Challenges

Research shows that low-income indi-
viduals, including SNAP participants,
are willing to travel beyond their neigh-
borhoods to access quality supermar-
kets, although they prefer to shop
closer to home when acceptable op-
tions exist.””*"** These smaller studies
illustrate that consumer preference
motivates consumers to travel past
closer, yet smaller, stores in favor of
supermarkets. For those without access
to a personal vehicle, compensatory
actions include arranging rides with
friends or family, taking cabs, or riding
public transit to access larger retailers
beyond low-access neighborhoods.™' "
Other research suggests that decreas-
ing the transportation costs for using
supermarkets may improve the welfare
benefit to SNAP recipients.”” "

Program Synergy

Synergistic opportunities exist within
the numerous local, state, and federal
healthy food financing initiatives de-
signed to bring retailers into under-
served neighborhoods. Although the
health effects of these interventions
are inconclusive, the place-based ef-
fects of food dollars spent in poor

neighborhoods are far more evident.
An important portion of revenues for
food retailers in low-income commu-
nities or who predominantly serve
low-income populations is composed
of SNAP dollars. Thus, the people-
based SNAP allocations become place-
based at the point of transaction.

The concept of food dollar leakage
is critical to the economic viability of
new grocers. Underserved areas are
considered to have high leakage and
their residents would likely spend
food dollars closer to home if given
the opportunity.”™ Many barriers to
new business development—both
actual and perceived—exist in urban
areas with high leakage, leading to
the existence of food deserts. Innova-
tive policy and financial incentives,
such as HFFI, can help retailers over-
come these barriers, but there is still
an important financial expectation
that new stores will be able to capture
local food dollars. When taking the
risk of opening in low-income areas,
retailers must develop a business
plan that accounts for SNAP transac-
tions and how participants cyclically
reduce or stop shopping altogether af-
ter benefits are exhausted. Although
some research points to SNAP
spending as a method of considering
food environments,”’ attention has
not vet been paid to the ability of
new retailers to stop SNAP leakage in
their neighborhoods.

IMPLICATIONS FOR
RESEARCH AND
PRACTICE

In a basic economic sense, HFFI and
SNAP can and should work together.
The programs exist on different orders
of magnitude. The USDA's 2015
budget calls for $80 billion in SNAP
and only $13 million to support
HFFL'" However, advocates for these
programs must understand that one
program’s success or failure directly in-
fluences the other. If HFFI is to suc-
ceed, SNAP must be appropriately
funded: SNAP promotes economic ac-
cess, putting food dollars directly into
low-income communities. The local
benefits of SNAP can be multiplied
by HFFI. High-quality neighborhood
spending opportunities enable SNAP
dollars to stay inside a community,
supporting local jobs and tax revenues.
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Recent literature suggests that
improving the health of food desert
residents will require more than new
supermarkets, which underscores the
challenges of behavior change and
maintenance.” Similarly, although
SNAP benefits are known to have pro-
tective health effects, the program is
far from a true healthy eating inter-
vention. Nonetheless, the significant
access infrastructure that new stores
provide marks a profound change in
the community food environment
for many underserved areas, a change
that is largely predicated on the pres-
ence of SNAP spending potential.
New research is enabling a better un-
derstanding of relationships between
SNAP participation and health, and
between healthy food access and
health, although each of these factors
exists within a broader social and eco-
nomic ecosystem that includes all 3
relationships and interdependencies.
Building a more robust body of
research to document these relation-
ships will require new interdisci-
plinary thinking and methodologies.

Considering SNAP and healthy food
financing separately misses an oppor-
tunity to increase positive place-based
effects on health and community
development. The critical importance
of SNAP is not fully described by health
or community development outcomes
alone. Additional research is needed to
integrate a scholarly understanding of
these programs with their interactions
and effects on participants and neigh-
borhoods. Perhaps more important,
a multi-stakeholder coalition of practi-
tioners, researchers, and advocates
will be needed to face future political
uncertainty and discussions about
additional SNAP reductions. By devel-
oping an interdisciplinary understand-
ing of the dynamics between these
programs, SNAP and HFFI can more
meaningfully improve access, oppor-
tunity, and health for those who need
it most.
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