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* Audio has been muted for all participants upon entry
 Moderators will assist with Q+A at the end of the presentation
* Presentation slides will be posted at ohsu.edu/orhforum

« Sessions will be recorded and available to attendees

* Please take the session surveys!



What we plan to cover

e Introductions

e National frame - Health Care Without Harm
o Addressing food and climate in health care
O Values based procurement
O Updated procurement standards

® Discussion

e Regional frame - Oregon Farm to Institution Collaborative
O Formation
O Current Projects
O How to get involved

HEALTH CARE WITHOUT HARM



Who is in the virtual room?

e Roles: e Job activities:
o Clinician/CHW O Purchaser
o CCO O Food service
O Government O Produce Rx program
O Public health O Producer
o CBO O Policy
O Academia/ research o Leadership
O Funder o0 Community benefit
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Food Related Emissions & Health Care Solutions

UN Climate Change Report: N Climate Change Report:
Foedand Lang Food and Land

An estimated 23% of greenhouse
e 29-30 ¢
- O

gas emissions come from agriculture,
of our food is lost or wasted globally.

livestock, and the land and forests
needed to raise them.

Global land surface air temperatures
have already increased by TNOre
than 1.5 C and we're exploiting

the resources of more than 70%
of the world’s land.

From 2010 - 2016, global food loss
and waste accounted for

8 I 0 % of total anthropogenic

GHG emissions.
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Climate drivers in the food system: Animal agriculture

o ] Animal-Based Foods Are More Resource-Intensive than Plant-Based Foods
e Emissions from livestock PERTON PROTEIN CONSUMED

production ~ 14% global GHGs e | |
e Production of animal proteins 0w o
consumes 83% of available | ”’;

agricultural land

i) (1]

e But generates only 18% of
the total calories consumed o o
by humans, and 37% of the

arotein consumet llulhlu

Maice  Pulsis  Rodls & Fish fgos Pork  Poulry  Dairy
ubers  (Farmed)
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Climate drivers in the food system: Food waste

e 25-30% food wasted
globally

e Lessthan 3%
recovered or
composted

e Methane 72 times more
potent than CO2

e Food waste - 8-10% of
greenhouse gas emissions.

HEALTH CARE WITHOUT HARM



Why address healthcare food related emissions?

e High % of overall
healthcare emissions

® Accessible/measurable
intervention

e \Visible to employees,
patients and community

e Co-benefits of actions -
health, food security,
resource conservation

HEALTH CARE WITHOUT HARM

Figure 4. U.S. National Healthcare Greenhouse Gas Emissions by GHGP Scopes (2018)°
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Source: Reducing Healthcare Carbon Emissions A Primer on Measures and Actions for Healthcare
Organizations to Mitigate Climate Change, AHRQ Publication No. 22-M011 September 2022



Healthy Food in Health Care Standards
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Strategy highlights
FOOD e Purchase products that were produced using

pURCHAslNG environmentally sustainable practices.

e Purchase local food that is grown/raised or
processed within 250 miles of your institution (500
miles for meat, poultry, and seafood)

e Purchase local food from diverse suppliers such as
(but not limited to) women, veterans, persons with
disabilities, or people of color.

== == o Standard includes certification programs that help buyers
S=Ees : === to identify organic and regenerative grower - practices
e ' that can improve soil health for carbon sequestration and

= : : resilience in the changing climate.

HI



https://noharm-uscanada.org/whybuylocal
https://noharm-uscanada.org/sites/default/files/documents-files/2724/Farm%20Fresh%20Healthcare%20Project%20How%20to%20Guide_0.pdf
https://noharm-uscanada.org/sites/default/files/documents-files/2724/Farm%20Fresh%20Healthcare%20Project%20How%20to%20Guide_0.pdf

Strategy highlights

FOOD WASTE

e Conduct a waste audit that will help you identify
SOLUT|ONS | the sources of wasted food at your facility.
e AR e Reduce plate waste and meal costs and improve
o5 patient satisfaction by using a room service
S\ model with patient meals.
e Partner with food banks, soup kitchens, shelters
or third-party organizations to donate edible,

Health care s joining organizations across the country in the goal to reduce surplus food.
food waste by 50% by 2030,

SEPA_ Food Recovery Hierarchy

5218 billion is spent on food that is never eaten. Food
waste source reduction efforts create savings that can
be invested in local, sustainable, and diverse
purchasing.

HEALTH


https://refed.org/?sort=economic-value-per-ton
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Strategy highlights

e Reduce your carbon & water footprint by
reducing animal products purchased.

e Take the Cool Food Pledge.

e Offer whole or minimally-processed, plant-based
main dishes at each meal service.

Food production is responsible for approximately 25%
of global greenhouse gas emissions. The Science Based
Targets Initiative estimates we need to reduce
emissions from food production by 67% by 2050 in
order to avoid catastrophic climate change. Livestock
production is responsible for approximately 14.5% of
global greenhouse gas emissions.


https://www.wri.org/research/tracking-progress-toward-cool-food-pledge
https://www.wri.org/research/tracking-progress-toward-cool-food-pledge
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6088533/

NOURISHING
COMMUNITIES

EVALUATION
AND REPORTING

Delivering community benefit

Healthy food playbook d
Resources to

support and inspire ;

PROGRAM
IMPLEMENTATION
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Strategy highlights

® Includes best practices from Delivering
Community Benefit: Healthy Food Playbook.

® Focuson improving patient outcomes by reducing
diet-related disease and increasing access to
healthy foods.

The connection between public health and our broken
food system is evident in the impact it has on our health
and those of our families and the cost of our health care
system. The four leading causes of death in the country
— and largest sources of health care expenditure — are
directly linked to food.



Discussion

e What is your system/facility doing to address these issues
(climate friendly meals, food waste reduction, food insecurity,

values based purchasing, etc.)?

o What relationships have been important to success?
O How are you measuring impact?

o What challenges or barriers have you experienced in doing this work?

e \What would you like to be doing differently?

HEALTH CARE WITHOUT HARM



What is Farm to Institution?

Shared values
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Oregon Farm to Institution Collaborative

“It’s all about relationships”

e Formed out of existing Farm to Institution initiatives in the state
with the need to unify projects and guidelines

e Regional Food Systems Partnership Grant Goals:
O Goal 1: Establish a statewide farm to institution collaborative in Oregon
O Goal 2: Improve efficiencies along the institutional food service supply chain to

support more producers
O Goal 3: Stand up solutions to inequities in farm to institution in Oregon

e Changing procurement by building relationships brings you into
values based work & builds community resiliency and decreases
reliance on global supply chains!

HEALTH CARE WITHOUT HARM



Institutional
Purchasing
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of Practice
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Land Access

® Land Access is a necessity to be able to supply local food to neighboring
communities and as farmland increases in price, affordable land access for
new & beginning farmers is important to food access & community resilience
® |Institutions are often large landholders - some of it being arable farming land
o OFIC has a research project in conjunction with Portland State University to
map institutional land that may be accessible for farming

® Our Land Access/Shared Assets work group will be working on a pilot project:
O Launch 1-3 case studies that will place farmers on institutional land, ideally with a

procurement plan in place.
O Sub-projectto look at creating incentive framework for institutions and farmers.

O Create Trainings for institutions on equitable and anti-oppressive land transfer.

HEALTH CARE WITHOUT HARM



Value Chain Coordination

It can be really challenging to aggregate local, values-aligned food and increase sales to institutions
(even those who want to purchase local). Two general approaches emerged from our work group:
we need to build new sourcing avenues for institutions (e.g. direct sales with
hubs/aggregators/farms via a broker) vs. working with existing large distributors to move more local
product:

Broad themes for project criteria:
= Feasibility/capacity/purpose fit
= Level of impact
= Equity & sustainability
Projects

= Larger scale aggregated product pilot
= |nterviews with larger distributor(s)

Participants: food hubs, food brokers, farmers, strategic consultants

HEALTH CARE WITHOUT HARM



Institutional Community of Practice

OFIC focuses on building community with intersectional sectors - this group is focused on
building knowledge between institutional procurers and support entities (like OHA, public
health departments etc.) as well as demystifying some of the procurement practices around

food purchasing

Broad themes:
= Relationship building
= Create shared understanding of local procurement practices
= Development of procurement guidelines - that may eventually be translated into interal or

external policy

Projects
=  Procurement Benchmarking: Where are institutions when it comes to local purchasing?
= Procurement Guidelines for all Oregon institutions
=  Producer Roadmap: How do producers engage with institutions?
= In collaboration with Producer Engagement Group

HEALTH CARE WITHOUT HARM



How can you get involved

e Research support- if at an institution being willing to answer
some purchasing questions, if a researcher supporting some of
our research questions!

e Participation - Joining OFIC at large or a work group - if it relates
to your scope of work

e Create your own initiatives - Looking for opportunities to expand
local purchasing or connection to local organizations that focus on
community benefit

e Support Food as Medicine projects- 1115 Waivers, Veggie Rx,
Medically tailored meals

HEALTH CARE WITHOUT HARM



Q&A

Contact information:

Amber Hansen, Healthy Food in Health Care Northwest Regional Program Manager,
ahansen@hcwh.org

Aliza McHugh, Oregon Farm to Institution Collaborative Coordinator and Healthy
Food in Health Care Northwest Regional Coordinator, amchugh@hcwh.org

HEALTH CARE WITHOUT HARM
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