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Communities of Excellence in Nutrition, Physical Activity and Obesity Prevention 
CX3 is an evidence-based approach to program planning and targeting using research approaches to map and survey low-income communities.  Data is collected by health department staff, community members, and youth to show access to food sources, the quality of the foods available and marketing cues present at food establishments.  Results help plan nutrition education and action steps that community members and local partners can take to improve conditions that support healthy eating.
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Local health departments that have participated in CX3 completed an evaluation survey in the summer of 2009. Twenty-two health departments implementing CX3 tools and methods reported the interventions they are actively implementing or are planning to implement informed by the data collected in neighborhoods.  Partnerships established, community benefits, and capacity building for health department staff were also collected.
· Health departments report the data being used to identify projects for schools, afterschool programs, garden projects, and for youth to connect with city leaders and community retail vendors to advocate for healthy foods.
· Measures used by health department staff to activate change and foster improved neighborhood conditions include a store score, the percent of stores meeting healthy standards, an index of healthy to less healthy food sources, the ratio of fast food outlets to the neighborhood population, fast food outlet scores, the percent of fast food outlets meeting healthy standards and the percent of the population within a 1/2 mile of a supermarket.
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Evaluation Findings
Community Engagement

Over 80% of the local health departments engaged community members in CX3 process. Benefits noted include:

· Community more aware of neighborhood conditions

· Better appreciation for local health department
· Greater sense of ownership for improving neighborhood

Work with Many Types of Partners
Local health departments report that community partners have taken steps to make changes for neighborhood improvements and policy level approaches.  The most commonly reported neighborhood level improvements are walkability or street/sidewalk modifications, city infrastructure for community gardens, safety measures, and park improvements. Nearly 2/3 of health departments reported sharing data and working with partners to include health in general plans. Sixty-four percent of health departments have worked with the federal nutrition assistance program Women Infants and Children (WIC) to look at readiness of stores for new WIC food package.
Increased Capacity of Health Department Staff
Skills of health department staff have been specifically enhanced with use GIS (Geographic Information Systems) to identify neighborhood conditions and to create maps of the food environment.  Health department staff has reported increased capacity to coordinate data collection, train others to collect data, read and interpret data, and to tailor nutrition education to neighborhood issues.

Network Program Activities
The most commonly reported interventions include 1) starting a Network Retail Program 2) inclusion of nutrition education at food banks and emergency food outlets 3) creation of “Where to shop” lists for neighborhood residents and other target audiences 4) skill building activities to foster “Champions” 5) food demonstrations and 6) corner store initiatives to promote healthy eating.

Limitations of CX3 Approaches

· Health department sites are at different stages of intervention implementation with progressive roll-out for data collection activities.

· Defining neighborhood boundaries using census tracts and census blocks do not always reflect natural neighborhood areas.

· A lack of neighborhood comparison data (high income) to describe local inequities limits any significance of findings.

Conclusions
Overall, the CX3 real-world neighborhood data appears to be instrumental in changing neighborhood conditions. Local departments pursing the most policy and environmental changes have multiple funding sources within their agencies.


This material was produced by the California Department of Public Health’s Network for a Healthy California with funding from the USDA Supplemental Nutrition Assistance Program (formerly the Food Stamp Program). These institutions are equal opportunity providers and employers. In California, food stamps provide assistance to low-income households and can help buy nutritious foods for better health. For food stamp information, call 877-847-3663. For important nutrition information, visit � HYPERLINK "http://www.cachampionsforchange.net" �www.cachampionsforchange.net�.








“Working with community members has many rewards because they are the eyes and ears of the community. When they take part and learn CX3 they seem empowered and much more aware of their environment.” 


– Local health department staff























+





CX3 Neighborhood Food Index*


The index shows the “balance” of a neighborhood’s food environment. A lower index indicates a healthier balance.  An example index of 3 might be a result of 3 unhealthy food sources for every 1 healthy food source. An index of 9 may show the neighborhood has 9 unhealthy food sources for every 1 healthy food source.





32% of neighborhoods: Index between  1 - 5 


27% of neighborhoods: Index between >5 - 10


20% of neighborhoods: Index between >10 - 25


22% of neighborhoods:  NO healthy food sources


n=60

















* 	Adapted from Retail Food Environment Index developed 


    by California Center for Public Health Advocacy.





Highlights from Local Neighborhood Findings


In the City of Long Beach, the Washington neighborhood had no supermarkets, large grocery stores, farmers markets, or small stores meeting quality standards. In comparison there were 11 fast food outlets, 7 convenience stores and 13 small markets not meeting quality standards. The ratio of fast food outlets to population was 1 for every about every 850 people.


Solano County’s Marina neighborhood had 14 fast food outlets, 4 convenience stores and no supermarkets, large grocery stores or small markets.  The ratio of fast food outlets to population is one of the worst with 1 fast food outlet for every 223 people.


The Pescardero/La Honda neighborhood in San Mateo county was found to be a food desert with the closest supermarket or large grocery store 17 miles from the neighborhood.  There were no farmers’ markets in the neighborhood or within 5 miles.  None of the 4 small markets or 1 convenience store met quality standards.
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