BREAD FOR THE CITY POLICY ISSUES
Food Access & Nutrition

We believe that all District of Columbia residents should have access to affordable, nutritious food. As such we are devoting particular attention to increasing access to fresh produce and advocate for Fresh Food markets for Wards 8 & 7 respectively. In addition, we are involved in local and federal advocacy efforts to increase funding for food stamp and emergency food assistance programs.
· Local Action: Increase accessibility to fresh produce and advocate for Fresh Food markets in Wards 7 & 8 respectively. Allocate $2M to fund the Fresh Food Opportunities Bank, a comprehensive vehicle to leverage millions in federal nutrition funding and promote healthy eating, while at the same time, investing District dollars in local businesses, food programs, and non-profits to support their capacity to help a growing number of people access healthy, affordable food.

· Reauthorize Critical Federal Legislation: The nutrition title of the Farm Bill, which reauthorizes the Food Stamp Program and The Emergency Food Assistance Program, was renewed and improved in spring 2008 and will go into effect on October 1, 2008. A second important bill, the Child Nutrition and Supplemental Nutrition Program for Women, Infants and Children (WIC) Reauthorization Act, is slated for Congressional action in 2009. That legislation will address the School Breakfast and the National School Lunch Programs, the Summer Food Service Program, the Child and Adult Care Food Program, and WIC. The Farm Bill and Child Nutrition law touch millions of children each day. They improve educational achievement, economic security, nutrition, and health. Reauthorization provides the opportunity to improve and strengthen these programs so they better meet the needs of our nation’s children.

Affordable Housing

We believe that all District of Columbia residents regardless of income are entitled to safe, affordable housing. We urge policymakers to maintain the current pool of low-income housing and create other low-income housing alternatives. Specifically, we are involved in the following efforts:
· Continue Direct Representation: represent tenants facing eviction or living in hazardous conditions.

· Preserve Affordable Housing in the District: increase funding for the Housing Production Trust Fund and the Local Rent Supplement Program etc.

· Tenant Education: increase tenants awareness of the District’s multiple pro-tenant laws; assist tenant associations with incorporating and organizing; ensure that projects like the New Communities Initiative do not adversely affect residents.

· Tighten & Enforce Existing Laws: for example, change condo conversion laws to close loophole that landlords use to circumvent the law’s intent; enforce inclusionary zoning laws; change definition of low income AMI (area median income) from 60% of AMI to 30% of AMI.

· Advocate for Systemic Changes: change procedures in Landlord/Tenant Court; Improve Housing Authority user-friendliness by alleviating administrative hurdles.
BFC has also has specific policy recommendations that correspond with the two other areas in which we provide legal assistance: public benefits and family law.  

Public Benefits
· Income Supports – Advocate for TANF cash grant increase, funding for emergency rent and utility assistance, Metro transfer issue, etc.

· Social Security Administration - Address problems with customer service/administrative errors.

· SSI and IDA benefits – Increase SSI benefits by pushing the District to supplement existing federal level advocate for DC to restore IDA funding.
· TANF Advocacy – respond to bills that were introduced including substance abuse screening and parental involvement legislation.

· Work-Readiness Programs – advocate for funding to replicate best practices and improve coordination among service providers.

Family Law
· Reform court processes to facilitate self-representation.

· Enforce current statutes and explore legislative fixes to address the issue of incarcerated obligors (non-custodial parent) and modification of their child support orders.
· Hire more family law attorneys especially bilingual.

Access to Health and Mental Health Care

We believe that all District of Columbia residents should be able to access proper medical care including, primary care, mental health services and substance abuse treatment.  In addition, community-based health centers must not be responsible for more than our share of the costs to provide these services. Bread for the City works in partnership with the DC Primary Care Association (DCPCA) to achieve the following:
· Mental Health - The District must make a commitment to improving the mental health care system by developing effective data collection, removing barriers to accessing services for low-income clients, integrating mental health and primary care services, and improving the budget and management of the Department of Mental Health.

· DC Health Alliance - The District must fully support the DC Health Alliance Program because it provides a vital safety net for more than 45,000 low-income DC residents.  This means ensuring adequate funding to keep pace with the demand for Alliance benefits among the growing low-income populations.  It also requires paying primary care providers the true cost of care through appropriate rate adjustments.  Lastly, the Alliance benefit package should become more similar to Medicaid by adding coverage for mental health and vision services.

· Medicaid can be improved so that more DC residents are able to seek primary care when they need it.  These reforms include: expanding coverage for children, young adults, parents, and single adults; strengthening the primary care safety net through appropriate rate adjustments to keep pace with the cost of care; enhancing the quality of care so that patients achieve better health outcomes; improving the fiscal management and efficiency of DC government agencies; and bolstering inter-agency collaboration so that multiple services are integrated across a continuum of care.

· HIV/AIDS care must become better integrated into overall primary care and the District’s HIV/AIDS Administration must find effective ways to reach out and serve high risk communities, such as people in the jails, intravenous drug users, youth, people with mental illness, and the homeless community.
� “Hunger in the US,” Food Research and Action Center, September 2008





