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EXECUTIVE SUMMARY
Approximately, one in eight households in Canada faces food insecurity (1). This amounts to 1.3 million
households or 3.2 million individuals, including one million children that have inadequate or insecure access
to food (1). As such, household food insecurity has become a major public health concern in Canada.
Food insecurity is most prevalent in low-income neighbourhoods, which tend to have high proportion of
residents who are immigrants and refugees, particularly those from racialized backgrounds (2). Being black,
for example, was associated with 29.4% higher likelihood of being food insecure (1). Current evidence from
Canada shows that food insecurity is most common among households with children under the age of 18
(1,3), families whose main source of income is welfare or social assistance (4), families headed by a lone
mother (1,3), and families who rent as opposed to own their dwellings (1,3,5).
In 2017, Access Alliance Multicultural Health and Community Services (Access Alliance) undertook a
community needs assessment study to investigate the experience of food insecurity among families
residing in two low-income neighborhoods in Toronto. One of the neighborhoods is from Toronto’s east
end location (Taylor Massey) and the other one is from the north-west end (York South-Weston); both
neighborhoods are catchment areas for Access Alliance. Our team was particularly interested in gaining a
better understanding of the root economic and social factors of food insecurity, how people respond to
food insecurity, and how these experiences affect their health and well-being. We also wanted to document
unmet service needs and policy recommendations to promote food security.
We used a mixed-methods framework that combined focus group discussions and interviews with a brief
questionnaire consisting of key socio-demographic indicators and food insecurity measures. Seven focus
groups were conducted with low-income community members living in Toronto’s east and west ends. In
each neighborhood, we split the focus groups into three age-groups: youth (15 – 24), adults (25 – 54), and
seniors (55+). One of the focus groups was exclusively for single parents. We also conducted four one-onone interviews, three of which were with single mothers. A total of 62 community members participated
in the study. Participants were recruited for diversity and equity in terms of gender, race/ethnicity,
immigration status, length of time in Canada, and other variables. To document service provider
perspectives, we conducted one focus group with service providers from the two neighborhoods (e.g.
settlement counsellors, public health staff and/or who work on food security issues).
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Our Key Findings:
•

Study results show that certain groups of people worried more about their food running out than
others. These include adults (as opposed to school-going youth), females, individuals with low
income (under $15,000), and individuals born outside of Canada i.e. immigrants.

•

Consistent with emerging literature on food insecurity, our study shows that the key reasons for
food insecurity faced by residents of low-income neighborhoods are lack of affordability and
accessibility of nutritious and/ or culturally specific foods in their neighbourhoods. The root causes
for these affordability and accessibility barriers in turn are all associated with deeper structural
factors including poverty, unemployment/under-employment, precarious employment,
insufficient social assistance, combined with the high cost of living in cities like Toronto (expensive
rent, hydro costs, phone, internet, transit, etc).

•

We found that social barriers (such as lack of social support network, language barriers, lack of
familiarity with food items available in foodbanks, and stigma associated with foodbank use) also
play a key role in producing or worsening food insecurity.

•

Participants discussed several coping mechanisms that they use in response to food insecurity,
including using foodbanks, using coupons, skipping meals, and attending community programs that
provide food.

•

Regarding health impacts, participants shared the impact of food insecurity on their health, both
physically as well as mentally. Participants reported feeling weak, losing or gaining weight, suffering
from chronic conditions such as Diabetes, being unable to concentrate, and being constantly
stressed about their ability to feed themselves and their families.

•

Study results indicate that low-income families spend a lot of time and resources thinking about,
worrying, planning, and travelling long distances to get food they need and can afford. This process
in itself can be very stressful and onerous. We refer to this as “food search strain.” We recommend
further research on this topic.

•

Community and service provider participants provided many insightful recommendations for
addressing food insecurity. Recommendations include increasing local food production,
strengthening food-related knowledge and skills, improving service hours and culturally diverse
foods at local foodbanks, making nutritious and culturally diverse foods more affordable and
accessible, as well as structural solutions like better jobs, more affordable housing and transit, and
increasing social assistance rates.
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INTRODUCTION
Food insecurity – inadequate or insecure access
to food due to financial constraints (1) - is a major
public health concern in Canada. Approximately
3.2 million individuals in Canada, including one
million children, face food insecurity (1). In terms
of households, one in every eight Canadian
households face food insecurity (1). Food
insecurity can take many forms; having concerns
about running out of food before there is money
to buy more, inability to afford a balanced diet,
going hungry, missing meals, and in extreme
cases, not eating for a whole day because of a lack
of food and money for food.

the rate of food insecurity for respondents who
had immigrated more than five years ago was
12% - similar to the rate for Canadian-born
respondents, which was 11.8% (1).

There is strong evidence to indicate that several
factors are associated with increased household
food insecurity (1,3,6,9,10). These include
financial factors such as household income and
primary source of income. Studies show that
income and household food insecurity are
inversely associated, such that the lower the
household income, the higher the rates of food
insecurity (1). In 2014, 60.9% of households on
In Canada, household food
social assistance faced food
security is predominantly an urban
insecurity (1). Households
Food Insecurity is most
problem (6); prevalence of food
that rent rather than own
prevalent in low-income
insecurity in urban areas is 32%
their dwellings also had
higher than in rural areas (3).
neighbourhoods, which tend higher rates of food
insecurity (24.5% vs 6.2%
to have higher
Current evidence shows that
food insecure) (1). Similarly,
representation
of
certain groups of individuals bear
socio-economic
factors,
immigrants.
a disproportionate burden of food
such as low levels of
insecurity. These groups include
education, are a strong
racialized communities (also
predictor for household
referred to as visible minorities), those of
food insecurity.
indigenous status, immigrants and refugees, and
women (7–11). According to PROOF - an
Family structure also affects rates of food
interdisciplinary research team that investigates
insecurity. Single-parent families headed by
household food security in Canada (1) – being
females have high rates of food insecurity
black is associated with a higher rate of food
(33.5%) as do households with three or more
insecurity (29.4%) (1). The report also indicated
children (15.6%) (1).
that recent immigrants to Canada were more
likely to experience food insecurity than
Among all these factors, inadequate financial
immigrants who have been in Canada for more
resources (poverty) has been identified as the
than 5 years. The rate of food insecurity among
strongest predictor of food insecurity (1,2,5,10–
recent immigrants was 15.2% in 2014, whereas
13). It is, therefore, not surprising that in Toronto,
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food insecurity is most prevalent in low-income
neighbourhoods, which tend to have higher
representation of immigrants (5,14). A qualitative
study (5) consisting of residents of twelve
randomly selected
low-income
Toronto
neighbourhoods (n=485) found that the majority
of the food insecure respondents (82.5%) were
born outside of Canada. This is consistent with
the demographic composition of Toronto’s lowincome neighbourhoods, as well as the rest of
Canada (14). According to Anderson and Sellen
(13), food insecurity among refugees and
immigrants is due to unemployment and
unreliable employment, which is fueled by
factors such as limited English proficiency, lack of
recognition of foreign credentials in Canada, and
limited social connections.
Several studies have also shown that there exist a
number of organizational level factors that
exacerbate food insecurity. Loopstra and Tarasuk
(15) found that many low-income families in
Toronto were not able to use foodbank services
because they experienced scheduling conflicts
with foodbank hours, were sent away when
foodbanks were too busy, and/or did not meet
the strict eligibility criteria for obtaining food.
Finally, there is small but growing number of
studies that have documented how cultural and
social factors can influence a household’s
experience of food insecurity. For instance, a
common cultural barrier to food security among
immigrants is lack of knowledge on where to
obtain cheaper food options, or foods that are
specific to their community or culture at a
reasonable price (11). Furthermore, many
ingredients necessary for making familiar dishes
from one’s culture may not be available in
Canada (16). Regarding social factors associated
with food insecurity, many studies have found
that families experiencing household food
insecurity are not using foodbanks for a variety of
reasons, including limited knowledge of services

available, as well as feelings of shame and stigma
associated with foodbank use (4,11).
There is ample evidence to show that household
food security is closely linked to an individual’s
health, well-being and even mortality. A recent
study (17) found that individuals who are food
insecure have higher mortality rates compared to
those who are food secure. Food insecurity is
also associated with diminished physical and
mental health (1,4,10,11,18,19). Individuals in
food insecure households tend to have higher
rates of many chronic health conditions,
including depression, obesity, diabetes, and heart
disease
(18).
Furthermore,
individuals
experiencing food insecurity often experience
psychological stress (11,19). Food-insecure adults
tend to experience high levels of worry and stress
about not having access to food, not making
enough money to buy food, as well as not being
able to provide enough food for their children,
which can, in turn, lead to lowered self-esteem
(11).
Several studies have documented strategies that
families use to cope with their experience of food
insecurity. Dachner and colleagues (5) found that
low-income families in Toronto tend to engage in
thrifty food shopping practices in order to help
combat food insecurity. These strategies include:
shopping at discount supermarkets, taking
advantage of sales, carefully budgeting, and using
discount flyers. Other food-insecure households
delay payments of bills or rent, or terminate
services such as telephone services in order to
pay for food (4). Findings by Sriram and Tarasuk
(6) state that some households compromise food
spending as a way to free up money for rent
payments and other household expenses. It is
also common for parents in food insecure
households to compromise their own food intake
in order to spare their children from the harmful
effects of food insecurity (1,20).
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Community members at the community roof-top garden harvest event in Toronto’s east-end

METHODS

The key goal of this community needs assessment
study was to investigate the experience of food
insecurity among families residing in low-income
neighbourhoods in Toronto’s east and west ends.
Specifically, we wanted to gain a better
understanding of the root economic and social
causes of food insecurity facing people in lowincome neighborhoods. We also wanted to learn
how
families respond and cope with food
insecurity and how it impacts their health and
well-being. A key goal of our study was also to
capture recommendations from low-income
families about the kinds of interventions and
solutions needed to overcome food insecurity.
The specific issues examined in this community
needs assessment study include:

•

•
•
•

The challenges and barriers families face
while trying to meet their food needs, as
well as what causes these challenges;
The different ways families respond and
cope with these difficulties;
The impacts these challenges have on
their health and well-being;
Programs and service needs identified
by the community and service providers
to improve food security

The research team was based at Access Alliance
Multicultural Health and Community Services
(Access Alliance). We carefully reviewed the
methodological and ethical protocols for the
community needs assessment to ensure
compliance with the Tri Council Policy on
research ethics (21).
We used a mixed-methods framework that
combined focus group discussions and
interviews, with a brief questionnaire consisting
of key socio-demographic indicators as well as
questions on food insecurity measures. Seven
focus groups were conducted with low-income
community members living near the York SouthWeston (West Toronto) and Taylor Massey (East
Toronto)
neighbourhoods.
In
each
neighbourhood, we split the focus groups into
three age-groups: youth (15 – 24), adults (25 –
54), and seniors (55+). We did this to ensure that
we had good representation from different age
groups and also to create safe spaces for
participants from different age groups to discuss
their issues with their peers. One of the focus
group was exclusively for single parents since
evidence shows that this group is at very high risk
for food insecurity. In addition to focus groups,
we conducted four one-on-one interviews, three
of which were with single mothers.
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To document service provider perspectives, we
conducted one additional focus group with
service providers who work in the two
neighborhoods (e.g. settlement counsellors,
public health staff) and/or who work on food
security issues.

Service providers were recruited by email
invitation. Service providers who work in food
security issues and/or those working in the two
neighborhoods (settlement workers, public
health officials, etc.) were invited to the focus
group.

We utilized multiple recruitment strategies for
this community needs assessment study.
Participants for the adult and seniors focus
groups were recruited through flyers, referrals
from service providers at Access Alliance and
partner agencies, and from existing groups at
Access Alliance (e.g. income tax clinic and seniors
yoga program). Participants made contact with us
by email or phone; they were screened with a
general food security screening question (‘do you
face challenges meeting your food needs’) to
ensure eligibility. Participants for the youth focus
group were recruited through the Access Alliance
youth program, with help from the youth team.
Participants for the single parents group were
recruited by circulating the flyer and through
referrals from service providers at the Access
Alliance Barrington site. Participants were
recruited and screened to ensure diversity and
equity in terms of gender, age group,
race/ethnicity, immigration status, length of time
in Canada, and other variables.

Quantitative data from the brief survey was
analyzed descriptively to capture the main socioeconomic backgrounds of participants, and to
assess any relationships with key food insecurity
measures.
Qualitative data from the focus groups were
transcribed verbatim by the research team. We
used the grounded theory framework to
inductively build key themes and an analytical
thread, based on close reading and iterative
thematic coding of the transcripts. Further,
coded themes were analyzed using in-depth ways
to capture emergent patterns and shared
experiences, as well as diversity, complexities and
nuances of participants’ experience of food
insecurity. Results were analyzed and written
using a narrative driven framework to centre
participant voices and experiences.
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FINDINGS AND DISCUSSION

Demographic Profile of Study Participants
A total of 62 individuals participated in the
community focus groups held in York SouthWeston (West Toronto) and Taylor Massey (East
Toronto) neighbourhoods. The demographic
profile of community focus group participants is
presented in Table 1.

Majority of the study participants (87%) were
from racialized backgrounds, i.e. non-white
ethnicities; 53% identified their racial/ethnic
background as Asian (South or South East) or
Caribbean from Indian background, and 31%
identified as Black (African or Caribbean).

About two-thirds of the participants (61%)
identified as female (apart from male and female
no other gender categories were checked).
Participants were almost evenly distributed
within the four age groups for the study.

Over two-thirds of the participants (68%) rent
their dwellings; only 21% owned their dwellings
and the rest either live in temporary housing or
subsidized housing.

Almost three-fourths of participants (74%) were
born outside of Canada (immigrants). Among
immigrants, almost half of participants have been
in Canada for over 10 years (46%). About 22% of
the participants have been in Canada for less than
five years (recent immigrants). Half of the
immigrant participants immigrated to Canada on
either the economic or family class stream (50%).
Quarter of the participants (25%) immigrated to
Canada through one of the refugee streams
(either as refugee claimant or as sponsored
refugees). The rest of the participants either
arrived on temporary status (student, visitor,
etc.), are non-status.

Half of the participants (50%) reported a
household income of under $30,000. In terms of
employment status, 23% reported that they were
retired (mostly seniors) and 14% indicated they
were students (mostly youth). Only 5% of study
participants reported that they were employed,
all of them in part-time work. Roughly a quarter
of participants (23%) indicated that they were
unemployed but looking for work, and the same
percent of participants (23%) reported that were
not in the workforce (i.e. not looking for work or
cannot work). Even within core working age
participants (25-64), almost three-fourths (72%)
reported that they were unemployed. It is worth
noting a third of these unemployed adults (33%)
had some college or university education.
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Table 1: Demographic Profile of Community Participants – Social Variables
Female

61%

Age

15 – 24 years
25 – 44 years
45 – 64 years
65+
Born outside of Canada (Immigrants)
Length of Stay in Canada (among Immigrants)
Less than 5 years in Canada
5 – 10 years in Canada
More than 10 years in Canada
Do not Know or Prefer Not to Answer
Immigrant Status Upon Arrival in Canada (among Immigrants)
Economic and Family Class Immigrants
Refugee Claimants
Sponsored Refugees (Government Assisted Refugees, Privately Sponsored Refugees)
Temporary migrants (Student, Visitor, Work Permit)
Non-Status
Do not Know or Prefer Not to Answer
% Racialized Communities (non-white)
Asian (South, South East) and Indian Caribbean
Black (African or Caribbean)
Other (Middle-Eastern; Latin American)
Education Level
University
College or Some College
High School
Less than High School
Do Not Know or Prefer Not to Answer

27%
23%
23%
27%
74%
22%
29%
46%
2%
50%
15%
10%
10%
5%
8%
87%
53%
31%
3%
18%
10%
17%
48%
7%

Table 2: Demographic Profile of Community Participants –Economic Variables
Employment Status
Not in the workforce (Unemployed and not looking, CPP Disability Support)
Unemployed, looking
Student (not working)
Retired
Employed, Part-time work
Employed, Full-time
Do Not Know or Prefer Not to Answer

23%
23%
14%
23%
5%
0%
11%

Household Income
$0 - $29,999
$30,000+
Do Not Know or Prefer Not to Answer

50%
5%
45%

Type of Housing
Rent, Government Housing, Relatives, Temp. Housing
Own

77%
21%
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When asked about their health status, almost a
third of the participants (29%) stated their health
was fair or poor (Figure 1).

ENOUGH MONEY TO MEET DAILY NEEDS?

HEALTH STATUS
No
56%

Prefer not to
answer
4%

Yes
44%

Excellent or
Very Good
33%

Fair/ Poor
29%

Good
34%

Figure 1: Distribution of responses to the question “In
general, would you say your health is:”

In addition to demographic questions, our survey
included some economic measures. For the
question “do you have enough money to meet
your daily needs”, almost 20% of the participants
selected “prefer not to answer” or “do not
know”; it is common for vulnerable families to
prefer not answer such sensitive questions. From
those who responded to this question, more than
half of the participants said that they do not have
enough money to meet their daily needs (56%).
It is worth nothing that of the 22 participants who
answered they had enough money to meet their
daily needs, 13 were youth (ages 15-24). It is
possible that youth may not necessarily know the
full financial status of their family; in fact, 10 out
of these 13 youth answered, “do not know” to
the question “what was your family’s annual
income after taxes last year?”

Figure 2: Distribution of responses to the question “Do you
have enough money to meet your daily needs?”

We also included some validated food insecurity
questions. This included a measure to assess how
worried people have been within the last year
about food running out before they had money
to buy more food and whether the food they
bought did not last them and they did not have
money to buy more, i.e. actually ran out. Almost
half (49%) of the participants were worried that
their food will run out before they could buy
more food. 42% indicated that the food they
bought just didn’t last and they didn’t have
money to get more. We analyzed to see there is
any relationship between these two indicators.
The result of this relationship is summarized in
Table 2.
Our data show that 82% of the participants who
said they were worried that food will run out
(before they had money to buy more) indeed ran
out of food. In other words, the worry was real
and not just perceived.

Table 2: Food Insecurity Faced by Study Participants

Food Lasted
Food Didn’t Last
DNK/PNA

Not Worried

Worried

DNK/PNA

33%
0%
2%

5%
40%
4%

0%
2%
14%

Several factors, in particular gender, immigration
status, immigration stream, age, and income
affect whether or not individuals worry about
food running out and/or report food actually
running out.
Regarding gender, while more than half (55%) of
the total female participants were worried about
food running out, less than a third (29%) of male
participants were worried about it. This suggests
that anxiety and worrying related to food
insecurity appears to be more strongly felt by
females. Similarly, while almost half of the female
participants (47%) of females report that the food
they bought ran out before they had money to
buy more, only a quarter of male participants
(25%) reported the same.
About 57% of the participants who were worried
about food running out before they would have
money to buy more food were adults between
the ages of 25-64. This indicates that adults were
more likely to be worried about food running out.
Majority of the participants (63%) that reported
their food actually ran out before they had money
to buy more were also within this same age
range. The higher prevalence of food insecurity
among adults is probably related to sacrifices
made by parents to protect their children from
the harmful effects of food insecurity. It was
interesting to note that out of the 14 individuals
that reported having to cut the size of their meals
or skip meals altogether, only one was a youth
participant between the ages of 15-24. This is
consistent with literature which indicates that
adults often prioritize their children’s food intake
so children would not have to worry about food
or face the harmful effects of food insecurity
(1,20).

Another factor that affects whether individuals
worry about food lasting is their immigration
status. While 50% of individuals born outside of
Canada were worried that food would run out
before they could buy more, only 36% of
individuals born in Canada were worried.
Similarly, while 43% of the immigrants ran out of
food before they could buy more, only 29% of
those born in Canada were in that situation.
Among immigrants, arriving in Canada on
Economic of Family Class of Permanent
Residency seems to have some protective effect
over worrying about food running out. While
60% of individuals that immigrated on refugee
status (claimed or sponsored), 75% of those that
immigrated on temporary permit and 100% of
those that immigrated on non-status, worry
about food running out, only 38% of those who
immigrated on Economic of Family Class worry
about it. Similarly, while 56% of those that
immigrated on refugee status, temporary permit
or non-status reported that their food did not last
until they had money to buy more, only a third
(33%) of those that immigrated on Economic or
Family class ran out of food.
Household income was also associated with
worrying about food lasting. Almost half of the
participants (44%) that worried food will not last
until they have money to buy more food had an
annual household income of under $15,000.
About 19% of those that worried about food
lasting had an annual household income between
$15,000 and $20,000 and only 7% had an income
over $20,000. It is important to note that 30% of
those that worried about food lasting did not
disclose their household income. Similar results
were also seen for food actually running out (46%
of those that ran out of food had a household
income of under $15,000; 21% had an income of

$15,000 - $20,000; and 8% had an income over
$20,000).

Another interesting finding was that although
several participants worried about food running
out and even ran out of food, not many utilized
It is also interesting to see the link between
community resources that provided food. Of the
individuals’ self-rated health status and food
participants that worried about food running out
insecurity. 81% of the individuals that reported
before they would have money to buy more food,
their food lasted them rated their
less than half of them (48%) reported
health as excellent, very good or
having visited a food bank at least once
Age, gender,
good. In comparison, only 19% rated
in the last year. Majority of these
immigration
their health as fair. No participant
participants (52%) preferred not to
whose food had lasted reported their
answer the question, did not know or
status, and
health as poor. Similarly, 84% of the
stated “not applicable” in the survey.
household
participants that didn’t worry about
Even among participants that actually
income affect
food running out rated their health as
ran out of food, just slightly over half of
excellent, very good, or good. Only
food insecurity
them accessed a food bank (57%). This
16% of those who did not worry
could possibly indicate that there is
about food running out rated their
stigma
attached
to
accessing
health as fair and no participant rated their health
community resources such as food banks, which
as poor. This indicates that food insecurity
hinders individuals from attending these
(measured through worrying about food running
programs or in admitting that they attended. This
out and food actually running out) affects
is consistent with the literature which states that
individuals’ health.
feelings of shame and embarrassment in
accessing community resources is a perceived
barrier in achieving food security (4,11).

Barriers and Challenges to Accessing Nutritious Food
Focus group participants described the
affordability, accessibility of nutritious and
challenges they experienced on a daily basis with
culturally specific foods, and social barriers to
regards to meeting their food needs, especially
meeting food needs.
Affordability
nutritious
and
culturally
specific foods that they want.
Majority of participants stated
Participants from all six of the
that affordability of food
“We’re being forced to buy
community focus groups
particularly
and consume food that’s not products,
(adults, seniors, and youth)
nutritious
foods,
was
the key
really good for us.”
and the interviews mentioned
barrier to meeting their food
(Adult Focus Group, West End)
similar challenges. The same
needs. There was a common
challenges were also echoed
perception among focus group
by the service provider group when discussing
participants that nutritious food is extremely
their clients’ needs. These barriers and challenges
expensive. The high cost of nutritious food (i.e.
can be split into three categories: food
fruit, vegetables, quality grain products, dairy,
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and meat) often prevented study participants
from purchasing these foods. Instead,
participants reported purchasing junk food and
highly processed snack food because these
products are cheaper. Another reason is because
processed and junk food tend to have a longer
shelf life.

In addition to concerns about the affordability of
healthy foods, many participants reported that
culture-specific foods were just not affordable.
This experience was especially true for immigrant
and refugee participants. Their concern was that
even though the foods they are used to are
available in Toronto, the price is usually quite
high, which deems these products inaccessible to
In the words of one participant:
them. In the words of one participant:
“My money is small. I can’t buy too much
“We come from the parts of the world which is
expensive stuff like healthy food, so I have to buy
Africa, and our food supply, our food needs is
not so nice stuff. Things that’s not healthy for us,
quite different. It’s a variance with the kind of
and my kids”. - Adult Focus Group, West End
food they eat here. Money is very limited. And the
prices of African food is
Another
common
exorbitant, it’s higher here. So it
experience was purchasing
would make it impossible for us to
food nearing its expiry date,
eat it monthly… So basically, the
“But
the
surrounding
where
I
since it is often put on sale.
problem is finance and our
live,
there
is
no
grocery
Participants
reported
funding, which is not sufficient.
store.”
feeling “forced” to sacrifice
Probably because the kind of food
(Seniors Focus Group, East End)
their health needs and their
we’re buying is different, it’s very
preferences,
and
to
different than what we have in
consume foods that they
Canada.” - Seniors Focus Group,
knew were not good for
West End
their health. As one participant shared:
Accessibility
“I found the first thing you sacrifice when it comes
to food and being able to afford it is your
Our research shows that food accessibility
preferences. First thing to go is the food that you
barriers are experienced in multiple ways.
like and the food that’s healthy. We’re being
forced to buy and consume food that’s not really
Distance and Time
good for us. Like for example noodle packs, stuff
First, many participants mentioned that they did
like that. It’s horrible for your digestive system to
not have grocery stores in their neighbourhoods
eat regularly. And that has a very bad effect on
and since they did not have access to cars, they
our health. We’re just eating crappy food, not
must invest extra time and cost for transportation
being able to afford quality meat. We’re buying
to get their groceries. For example, one
stuff that’s, you know, marked down because it
participant mentioned:
comes turning bad. No one needs that crap.”“The grocery is very hard for those who have no
Adult Focus Group, West End
car. It’s very hard to shop. For example, I am living
at [intersection]…And I’m not a young woman, I
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am older so for me it’s very hard for me for
money, we have to transport ourselves to that
walking or just take the bus and just buy some
corner. You know, to get the food we need. This is
fresh vegetables and fruits. But the surrounding
not what we want, but we need it. We are used to
where I live, there is no grocery store. I have to
that kind of food, for 30 or 40 years, so changing
take bus and go to maybe ten subway […] bus
it is simply difficult. We still eat what we have
stations to [TTC bus stop] or I have to walk 45
around here, but we still prefer, occasionally, to
minutes here to Metro, and eventually the next
have the African-Canadian food” - Senior Focus
stores Freshco and Loblaws which is like not
Group, West End
practical. I spend a lot of time, the time is of very
valuable for us you know just to buy carrots or
In addition to grocery stores, accessibility to
fruits or some fresh stuff,
community programs was also
should be like I dunno, it’s
reported
as
a
challenge.
“Usually we aren’t able to
very odd.” - Senior Focus
Participants
reported
that
come but we would like to,
Group, East End
community programs were located
cause the foodbank is
very far away from their homes,
Tuesday
mornings…
and
you
Additionally,
even
making participants having to
kinda have to get there early spend money for transportation.
participants that may have
grocery stores in their area
Thus there’s a trade-off between
if you wanna get the good
often have to travel very stuff cause they do run out of spending extra money on getting
far away from their homes
expensive food in their own
things”
in order to go to a grocery
neighbourhoods or spending it on
(Single Parents Interview, East
store that is offering a sale.
transportation to get to a
End)
In the words of one
community program. In the words
participant:
of one participant:
“Sometimes we go to [far away intersection].
“Sometimes you have to travel just to get food
Because that Freshco up there sells cheaper than
that’s inexpensive, like for sale or something like
the one around here. Sometimes that one has
that. Or to go to places where you can get free
something on sale the one down here don’t have.”
food, say for instance, there’s a kitchen down in
- Seniors Focus Group, West End
the west end. I don’t know if any of you know
about it, but you can get a full meal for a dollar
Participants also have to travel large distances to
and if you don’t have a dollar, they’ll give you the
obtain foods and ingredients that are only carried
meal anyway. And you can get meals to go, but
in ethnic-specific stores. For example:
what’s the point of going there if it’s going to cost
“[Back home] we had access to what is quite
you seven dollars in subway tokens and what-not
different to what is actually here. So we have to
to get there, and then you get a good deal, but
look for African stores. African-Canadian or
still.” - Adult Focus Group, West End
African stores, which is sometimes a distance
from our house. And this is not subsidized by
The
narratives
above
exemplify how
government, so we have to take from the little
transportation cost and time become critical
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accessibility issues for individuals and families
experiencing food insecurity. In addition to lost
time, the transportation cost may equal the
amount of money that they save on groceries. As
one service provider puts it:
“[Participants are] going further distances to find
grocery stores to find sales. But what they save in
what they would pay for food, they’re spending on
transportation.” - Service Provider Focus Group

Yet another challenge in accessing nutritious food
is the quality of food available in community
programs and services. Many participants
reported that the food available in foodbanks is
primarily canned food and sometimes expired. In
the words of a participant from the adult focus
group:
“I got bad Kraft Dinner from the foodbank once.
The cheese powder was brown and when I poured
it into the pot, the whole kitchen stunk. I had to
throw it out, I even threw the pot out, it was so
bad.” - Adult Focus Group, West End

Foodbank Hours
Timing of community programs and services
poses another accessibility
challenge for participants.
Situations like these often
“[E]very culture eats
Several
participants
different food. Every country prevented participants from
reported that they have
returning to foodbanks, despite
eats different food. Every
been to a foodbank at least
their dire circumstances.
supermarket you walk into
once. However, many
has pasta on sale, and I don’t Service providers also reported
participants reported that
eat pasta.”
foodbank hours are limited,
that the food being offered in
(Seniors Focus Group, West End)
often only open for a few
community programs is often
hours in the middle of a
nutrient-poor and of low quality.
week day, and as such, incompatible with their
In the words of a Community Food Program
schedules. Thus, participants were required to
Coordinator at a Community Health Centre:
plan how and when to access foodbanks,
“I go into programs and have been shocked as to
sometimes needing to give up participation in
what providers are giving as food. Like it’s just
other community programs. As one single parent
like, you have chips and cookies on the table with
mentioned:
orange pop, what?” - Service Provider Focus
“We just found out about how there’s programs
Group
here for kids and stuff. So that’s something for
Cultural and Social Barriers
him [child] to do. I know that there’s a play group
on Tuesdays. Usually we aren’t able to come but
Acceptability and Familiarity with Food
we would like to, cause the foodbank is Tuesday
There are many cultural factors associated with
mornings… and you kinda have to get there early
the experience of food insecurity. For instance,
if you wanna get the good stuff cause they do run
participants reported that a common challenge
out of things” - Single Parent Interview, East End
they experience is not being familiar with the
food available in Canadian grocery stores. Many
Quality of Food
participants stated that they did not know how to
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use the food that they could afford at the grocery
stores. In the words of one participant:
“As I said, every culture eats different food. Every
country eats different food. Every supermarket
you walk into has pasta on sale, and I don’t eat
pasta. I didn’t grow up on it, so I don’t eat it.”
- Seniors Focus Group, West End
Participants also noted
that even the supposedly
“same” foods seemed
different in Canada. Quality
of food in participants’
home
countries
was
perceived to be better since
most of it was organic and
there was limited use of
chemicals.

individuals and families from food insecurity. In
the words of one participant:
“It’s not as if we can all meet our needs back
home, but it’s easier than here. Because like you
said, in Africa we are neighbours. We are keepers
of our neighbours. Like if I am cooking and I don’t
have salt, in my culture, I can walk to another
building and get salt. So I can ask from my
neighbour, ‘look I’m hungry’ and
then he will give me food. And you
can go to the corner store and say
“Back home, yes, if they
‘look I don’t have money, can I
know you are old, an elderly
have something?’ so, provision for
person, they care. Here,
our daily needs is not that it’s
everybody keeps to their
actually met, but it’s made easier
own.”
back home. There’s no free
(Seniors Focus Group, West End)
something
here.”
- Seniors Focus Group, West End

One participant said:
“Yeah back home, everything grown from ground.
We never user the anti-freeze stuff, everything is
fresh and we have, like our butter. Our butter is
organic, it comes from cow and goat milk. We
made it ourselves, everything is homemade,
that’s
like
way
different.”
- Single Parents Interview, East End
Social Networks
Several participants affirmed that they also
experienced food insecurity in their home
countries. Some participants felt that their
experience of food insecurity was worse back
home, while others felt that their food insecurity
experience in Canada was more severe.
Participants from the seniors’ focus group talked
about how they had a ‘cultural safety net’ back
home. This cultural safety net serves to protect

Furthermore, some participants felt that they
would be taken care of by their social connections
in their home countries. In the words of one
participant:
“Back home, if you’re old enough, some younger
people will bring food for older people. Many
times some people will say ‘every month I will be
giving you this. Back home, yes, if they know you
can’t walk or you don’t do any work, or you are
old, an elderly person, they care. Here, everybody
keeps to their own.” - Seniors Focus Group, West
End
These strong social ties that participants
possessed back home prevented them from
major food insecurity, despite their low income.
In Canada, on the other hand, participants
reported that they did not have the same kind of
social network, which made the experience of
food insecurity more difficult and isolating.
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Societal Expectations
Participants also shared their experiences of
cultural and social expectations that they have in
hosting friends and families. It was mentioned
that if participants are invited to someone’s
house, they are expected to return the favour
and “take it one step further”, which they may
not be able to afford. These challenges of being
food insecure may limit them from being socially
involved. One participant shared her experience
as follows:
“yeah so it’s a cultural thing that when someone
hosts you, the next time they’re coming over so
you have to make sure that whatever they offer
you, you have to take it one step further, which is
another social and cultural pressure in terms of
being social and meeting other people. For
example, I was offered lentils and meats, so then
I have to do vegetables, meats and one dish extra
just to entertain these people. It’s something
cultural and I cannot afford that.” -Single Parents
Interview, East End
Stigma
The service provider focus group reported that
social stigma is a major social barrier that their
clients face when participating in community
food programs, and this often prevents them
from attending programs. In the words of some

service providers from different Community
Health Centres:
“I think our clients, initially, are very hesitant. And
are pushing away from our services and our help.
As we were saying, a lot of them have had
traumatizing situations with providers, or
hospitals, or whoever it may be throughout the
process. They feel very stigmatized and put down
by the system. And so it takes a lot of time and
effort to build rapport with them and to build their
trust.” - Service Provider Focus Group
“I remember we had market bucks and some of
our clients weren’t even going to the market
because they felt like they couldn’t do that
because they were being stigmatized. They were
afraid that they’re going to mingle with people
who don’t understand them. So we had to get a
group together to go, to make the comfort level.
So stigma is a huge one, it’s huge. And it’s that
status level that people feel, they’re on that
socioeconomic status level, a lower level than
other people because they don’t have the money,
because they don’t have access to certain things.”
- Service Provider Focus Group
In the above two testimonies, it is clear that the
stigma and judgement community members face
when the access community programs can often
deter them from accessing these services.
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Root Causes and Exacerbating Factors Associated with Food Insecurity
Participants identified insufficient income due to
labour market barriers as the primary root cause
of food insecurity. Other factors that exacerbate
food insecurity include insufficient government
assistance, competing basic needs, city planning,
as well as knowledge and communication
barriers.
Labour Market Barriers
All
participants
identified
insufficient income as a major
cause of food insecurity. This is
echoed in the literature, as
inadequate financial resources
have been identified as the
strongest predictor of food
insecurity (1,2,5,10–13).

of the youth participants echoed this sentiment,
stating that their parents were experiencing or
had experienced similar circumstances. In the
words of one participant:
“When you come back from home you have to,
say you were a nurse or you know, you had your
big job back home. You’d have to come back to
Canada and go back to school, and get another
degree or whatever because whatever you had
back home doesn’t really match
up to Canada.”- Youth Focus
Group, West End
“Minimum wage doesn’t

pay for anything, really. You
can’t live on it, especially if
you have kids or a family.”

Because going back to school is
extremely expensive, several
newcomers reported that they
(Adult Focus Group, West End)
tried to find a job promptly
after arriving in Canada, often
Of all the participants in the
letting go of their past-acquired
core working age group (25-64), only one was
careers and qualifications. In many instances, this
employed in paid part-time work at the time of
meant working temporary, low-paying jobs with
the study. Majority of participants from the adult
unstable working hours. Participants stated that
focus group and single parents were
many of the jobs they had to take paid minimum
unemployed, and in search of work. There were a
wage, which did not allow them to adequately
number of reasons why participants were not
support their family. In the words of one
able to find work, or were not working.
participant:
“Minimum wage doesn’t pay for anything, really.
One main reason that participants were not
You can’t live on it, especially if you have kids or a
employed was that their qualifications were not
family.” - Adult Focus Group, West End
valid in Canada. For example, one participant
from the adult focus group mentioned that she
Some participants reported that they had to quit
was a Personal Support Worker (PSW), but her
their jobs or stop looking for one because the cost
qualifications and experience from her home
of working would be almost as high, if not higher,
country were not recognized in Canada. She
than staying at home. A mother who participated
stated that in order to work as a PSW in Canada,
in the adult focus group discussed the reasons
she would have to go back to school for nine
why she stopped looking for work, being that (1)
months to receive the same certification. Many
it is very difficult to find work, and (2) her low

salary would have to be entirely dedicated to
childcare. She stated:
“They [jobs are] always full. You send in your
resume and there is a list. And then if you do find
a job, the little bit of money you would be earning,
you have to pay back the babysitter. So as what
he said, if you get more money that encourages
you to work. You can afford to pay the babysitter.
So for me I can’t [work], because of that.” - Adult
Focus Group, West End

let alone taking these dietary requirements into
consideration. In the words of a diabetic patient:
“Like me, I am on ODSP. I am a diabetes patient.
So my food is selective, and the money is not
enough for me to buy what my body needs. You
understand? So anything that my money can fit, I
buy. There is no room for my health. So you still
need government help, government support for
all these things. The government of Canada, they
are trying to help people. But it is not enough.
They are too selective.” Seniors Focus Group, West End

Limitations of Government
“So you still need
Assistance
government help,
Many of the focus group
Some participants reported
government support for all
participants who were not
that they were eligible for
working had received some
government assistance, but
these things. The
form of assistance from the
they were unaware of how to
government of Canada, they
government, such as the
apply for it, leaving them with
are
trying
to
help
people.
But
Ontario Disability Support
little to no financial resources.
Program (ODSP), the Canada
it is not enough. They are too One participant shared that:
Child Benefit, or the Special
“All these things are a big scam
selective.”
Diet Allowance. Despite this
from the government because
(Seniors Focus Group, West End)
assistance, participants were
it’s very complicated how you
still experiencing food insecurity. All of the
can get it. How can you define a disabled person
participants receiving assistance reported that it
versus a non-disabled? Once you reach a certain
was not sufficient to accommodate their food
age, you’re gonna be the same either way, it
needs or other expenses. In the words of one
should be automatic, not all this supplementary
participant from the youth focus group:
stuff where some seniors get it and some don’t…
“Welfare that isn’t necessarily enough like the
the supplementary stuff, nobody tells you what
government is giving. Cause not all that money is
they are. You gotta find out and figure it out
going into food…these are low income families
yourself. What are they? There’s nobody that
that also need to pay for rent where they’re living,
comes and tells you.” - Senior Focus Group, East
and at the end they’re gonna have money but it’s
End
not gonna be enough for what they need to buy”
There were also various reasons that participants
- Youth Focus Group, East End
were not eligible for government assistance, even
though they were struggling to meet their daily
For participants with dietary restrictions, the
needs. This can be illustrated in the following two
situation is even more challenging. Participants
narratives:
reported that the money they are given from the
government is not enough to cover basic needs,
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“My son sponsored me to come to Canada. And
because he sponsored me, I cannot go and get
help from the government. Because he sponsored
me for 10 years, so I’m banned from [getting
money from the government].” - Adult Focus
Group, West End

the housing, what are you going to do? And then
if you’re sick on top of it, what do you do with
that? And so do you take your pills, or do you eat,
or do you feed your children, do you pay the rent?
So poverty and having proper housing are huge
issues.” - Service Provider Focus Group

“For me, I can’t get because they say ‘oh, you’re
married’. Once you have a husband, a spouse, and
he’s making money, I can’t get any assistance
from the government. Except the child’s tax for
the kids.” - Adult Focus Group, West End

Other basic needs
In addition to not being able to buy food,
participants also felt they were unable to cover
the rest of their expenses, such as medication,
clothing, and transportation costs. These small
expenses become a large burden on families, and
Competing Basic Needs
become
competing
Cost of Housing
costs from the minimal
500 I pay rent, 100 I pay for TV
Most participants identified that
money they have. As
and everything else, 100 for the
housing cost was a major factor
one
participant
TTC. 700. And then 300 is left for mentioned:
that contributed to their
experience of food insecurity.
the month that’s just not
“500 I pay rent, 100 I pay
Thus, as participants reported,
for TV and everything
enough. Have to pay for
after paying their
monthly
else, 100 for the TTC.
rents, they often did not have
medications too, those aren’t
enough money left over for
700. And then 300 is left
cheap. And then I gotta eat. It’s
food.
for the month that’s just
just not enough. If you want to
not enough. Have to pay
In the words of one participant:
for medications too,
save something for emergency
“The thing I find most, is that
those aren’t cheap. And
there just isn’t enough saving,
rent is very expensive. When you
then I gotta eat. It’s just
get the money, the rent, rent is
it’s less money.”
not enough. If you want
very expensive. When you buy
(Seniors Focus Group, East End)
to save something for
the rent, you cannot buy food.” emergency there just
Seniors Focus Group, West End
isn’t enough saving, it’s less money.” - Seniors
Focus Group, East End
Participants of the service provider focus group
echoed these observations. In the words of a
Participants of the seniors focus group reported
service provider:
that medication is a significant expense for them.
“Housing is a big one. Toronto has the worst
Prescription medication is often not covered by
record for housing, right. And if we don’t have
OHIP, and thus is a significant cause of food
rent control back in, something needs to be done,
insecurity, as seniors often have health problems
we’re in crisis. And I think that’s one of the biggest
that require medical intervention, which they
barriers to accessing proper food as well. And
most, like you said, most of your income goes into

22

prioritize over food. In the words of one
participant:
“Sometimes they prescribe over the counter
medication for you. So you have to buy it out of
your pocket. Not all the medicine that the
government pay for. I have a knee problem, and
the doctor wrote a prescription for me. One of my
friends bought from Costco, and it’s like 60 dollars
or something.”- Seniors Focus Group, West End

“I think lack of city planning is a big cause because
that leads into what you’re talking about. It
doesn’t take rocket science to figure out that you
need to plan a city properly, right. Walkability,
access to grocery stores, you know, livable spaces,
right. And I mean, a lot of European countries
have these in place. And the health of the
community is way better.” - Service Providers
Focus Group

Service providers also brought up very similar
As part of city planning, many participants
points about their clients. As one service provider
suggested that the government should allocate
at a Community Health Centre
more space for community
“Walkability, access to
mentioned:
gardens, which allow for the
“We have clients that, once
growth of healthy foods while
grocery stores, you know,
they’ve paid everything, or
also
promoting
social
livable spaces, right. And I
they’ve paid their phone bill
inclusion and life skills.
mean,
a
lot
of
European
which is a big priority, and then
Several
participants
countries
have
these
in
they’ve paid their rent, they
mentioned that in their home
maybe have $30 for the month.
place. And the health of the countries, these gardens or
And they’re deciding between
farms served to feed several
community is way better.”
walking or a subway token, and
families, so even if they could
then groceries aren’t even on
not afford to purchase food
(Service
Providers
Focus
Group)
their radar. It’s whatever they
from markets, they would be
can find from a foodbank. Or if
able to pick food from their
they get groceries, they don’t know when their
nearby agricultural spaces. One participant
next meal is coming so then they’ll eat 5 bananas
mentioned:
at once and 6 eggs, and then they won’t eat for
“In Africa, which I think is applicable to the
the rest of the day. And then they’ll eat 3
Caribbean too, you always have a garden or farm.
sandwiches, and it’s just really really difficult.” It’s fun, it’s more fun! With an acre of land, you
Service Providers Focus Group
can plant all these things. So it’s easier for you,
you can have pepper. You can have all the pepper
City Planning
you want, you can have onion, all those things.
City planning was identified as the fourth root
You may not have to go to market to get them,
cause of food insecurity. This is an umbrella term
you only go to market to buy the essentials like
for several factors including walkability to grocery
meat. And some of them can go to, what is it
stores, availability of communal green spaces,
called. So it’s easier to get food back home
and distribution of grocery stores. In the words of
because the provision and the allowance is there
a Diabetes Nurse Educator at a Community
for you. You can have a garden, and if you have
Health Centre:
enough land, you can have a farm. You can put all
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those
(Seniors Focus Group, West End)
Not having access to such
green spaces in Canada
contributes to the experience
of food insecurity, as
participants must be fully
reliant on grocery stores and,
in some cases, foodbanks.

things.”

Language barriers also limit participants from
understanding ingredients in foods, and this can
be an issue for participants
with dietary preferences.
“Since I’m new to Canada,

maybe it’s my lack of
information and knowledge that
I’m not aware that rather than
the bigger stores, there are
cheaper and smaller stores
where I can do my grocery
shopping, and since direction is
also a barrier for me, and I’m so
new and language is also a
barrier, probably these are
reasons why I’m unable to get
food cheaper.”

In addition to lack of
knowledge about foodrelated
community
programs or services,
participants
also
lack
knowledge about other
Knowledge and Language
supports that would help
Gaps
ease their transition to
Other root causes of food
Canada. One participant
insecurity that participants
mentioned her experience
identified were the lack of
with paying for healthcare
awareness of community
as she was not covered by
programs and resources, and
OHIP at the time, and was
language gaps. These two
not aware of the free health
factors act as barriers to
services community health
(Single Parent Interview, East End)
accessing
food-specific
centres offer. Spending
programs
and
services.
additional
money
on
Newcomers to Canada were particularly
healthcare services took away from being able to
disadvantaged because they were often not
pay for nutritious food.
aware that community programs exist, or how
they can seek assistance. One single mother
A single mother noted that it is difficult finding
shared her experience as follows:
programs unless you know where to look. In her
“Since I’m new to Canada, maybe it’s my lack of
words:
information and knowledge that I’m not aware
“I’m sure just I don’t know what’s available. The
that rather than the bigger stores, there are
thing is that you kind of have to find it yourself
cheaper and smaller stores where I can do my
unless you know where to go.” - Single Parent
grocery shopping, and since direction is also a
Interview, East End
barrier for me, and I’m so new and language is
also a barrier, probably these are reasons why I’m
As explained above, it is difficult for individuals to
unable to get food cheaper.” - Single Parent
know where to access programs if they are
Interview, East End
unable to communicate with others, or if they
have no support system to help guide them to
appropriate resources.
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Coping Methods
Participants reported using several strategies to
reduce the severity of their experience of food
insecurity.
Tactical Strategies
The majority of participants reported that they
employ some form of tactical strategy in order to
cope with their experience of food insecurity.
Tactical strategies involve leveraging on what the
system already has. These strategies include
attending foodbanks, purchasing low-cost food,
using coupons, sharing food, price matching,
consuming foods that are filling, and receiving
government assistance.

Some focus group participants stated that they
have been to a foodbank at least once, and a few
reported that they use foodbank services
monthly.

Among the youth focus group participants, the
most common tactical coping strategy was
attending breakfast programs offered under the
Toronto District School Board’s “Student
Nutrition Program”. These programs were put in
place in order to ensure all students are able to
eat breakfast and able to concentrate while at
school. Youth also mentioned that some schools
had free snack programs, as well as lunch
programs where they paid a minimal amount of
money to receive a nutritious meal.
Another common strategy among our
participants was searching for low-cost food.
Many participants in the adult focus group
discussed how they tried to purchase food that is
inexpensive or put on sale at the grocery store. It
should be noted that the food that was put on
sale was usually not the participant’s preference.
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They would simply purchase this food item
because it was the cheaper option. As one
participant noted:
“We buy everything on sale pretty much. Things
like bananas they’re not too bad, it’s like a dollar
something, bread, things like cheese or milk
products or meats, I don’t really do a lot of that
unless it’s on sale. Some people go and buy like
$20 meat, like I wouldn’t even consider buying
that right, so yeah” - Single Parent Interview, East
End

Sharing food was another method participants
used to save cost of food. Youth mentioned that
they share food with their siblings at school
during lunch time. One adult described how she
purchased food and split it with her neighbours.
She shared:
“If I go to Costco, I buy big bag of rice, we
[neighbours] can share it, that way I can save
money. Otherwise if I buy whatever I wanted, it’s
costly.” - Adult Focus Group, East End

Restriction and Sacrificing
Other participants looked for coupons or flyers in
Several participants, mostly adults, reported that
the newspaper in order to get a deal at the
they often cut down on the size of their portions,
grocery store:
consume less food so that there is
“You get the flyers, right?
“You get the flyers, right? So more for their children to eat, or
So you check the store has
skip meals altogether. In the
you check the store has
something on sale, you take
words of two participants:
something
on
sale,
you
take
the flyer to that store and
“We try to eat as little as we can. I
you get it cheaper than
go to the foodbank. We don’t eat
the flyer to that store and
when they have it in the
you get it cheaper than when in big portions because we can’t,
store for regular price.” so we try to minimize our portions
they
have
it
in
the
store
for
Seniors Focus Group, West
for everyone to get food.” - Adult
regular
price.”
End
Focus Group, West End

(Seniors Focus Group, West End)
Another common method
for finding sales among
focus group participants
was through shopping at multiple grocery stores
in order to find the cheapest option of a
particular product. In the words of a participant
of the seniors focus group:
“Sometimes. Take, for instance, you have Food
Basic down there. And Food Basic will have the
yogurt not on sale. And No Frills has it on sale,
you’re gonna get it at No Frills, so you have to take
transportation to go there. Because you’re
looking sales. Yeah, you’re looking sale.” - Seniors
Focus Group, West End

“Oh I will, but not for the kids. Or
just eat what they don’t eat. Or
have a slice of bread or whatever.
Like say if there’s only enough broccoli or chicken
or rice or whatever, I’ll make sure that they eat
that first and then me.” - Single Parent Interview,
East End
These strategies were most common among
parents, as they sacrificed their own food intake
so that their children have more to eat.
Delaying bill payments was another method used
for participants to purchase food. As one single
mother stated:
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“Definitely eat less and delay bill payments for
sure. Well I still pay some like half the bill, like if
it’s just for the TV or whatever. We live in housing
so we get a discount on it anyway, but yeah. I can
only pay half right now and then the other half
later.” - Single Parent Interview, East End

you meet friends you talk and you laugh, and I
think it can help you.” - Seniors Focus Group,
West End

Some adults noted that community gardens help
create community integration and promote
positive health and wellbeing. One adult
Social Coping Strategies
mentioned:
Another strategy, employed mainly by
“Yeah community garden as I mentioned is very
participants from the seniors
help, not only economically but
focus group, is distraction.
we are benefited health way
“[Y]ou could also ask a
Many of the seniors reported
also, we are getting physical and
friend. Like, if you have a
that they intentionally leave
mental exercise, getting some
really close friend, you know. education…
their homes in order to
community
You can tell them in private
distract themselves from
integration. Kids they learn how
feeling
hungry.
One
that you don’t have nothing. to grow food, they don’t know
participant discussed how he
where the food is coming from in
They can take it from home
attended
community
Freshco or No Frills. But when
and
say
‘I
can
give
you
programs, such as yoga and
they go to community gardens
dancing, in order to take his
something’”
they know how to do it.” - Adult
mind off his hunger:
Focus Group, East End
(Youth Focus Group, West End)
“It’s like coming from your
Social networks and relationships were also
house to the centre, where you meet people. That
utilized by individuals as a method to cope with
kills time, so the time you’re here you’re not
food insecurity. Youth focus group participants
thinking about food. So it takes almost 3 to 4
reported relying on friends to provide them with
hours of the day. So if you’re fortunate to have
food when they did not have any food of their
other areas to go, like other programs and other
own. In the words of one youth participant:
community, so you can spend time and save your
“[Y]ou could also ask a friend. Like, if you have a
food. Fortunately, maybe some snacks are given
really close friend, you know. You can tell them in
out. But the most important is that when you are
private that you don’t have nothing. They can
not in your house, you are not hungry. So by going
take it from home and say ‘I can give you
out, you save your food." - Seniors Focus Group,
something’” - Youth Focus Group, West End
West End
Among the seniors focus group, a similar strategy
was employed. A few of the senior participants
Another participant discussed how community
reported that they often rely on their children to
programming fosters social interaction, which
provide for them, including food provision. In the
serves to increase happiness and positivity. In the
words of one participant who relied on her
words of this participant:
children for food purchasing:
“That is why we come to the programming, to
make us happy. When you are happy and when
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“Sometimes my son give me money, and
different notices from different agencies, and they
sometimes my younger daughter if she’s going
would say come and we’ll try to teach you how to
shopping I tag along with her. And
eat better for less. It’s
she complains, she said ‘I don’t like
information,
we
got
“We
attend
programs.
going shopping with you because
samples too afterwards.” when I go shopping with you I
[Health Promoter] is there.
Senior Focus Group, East
spend too much’. And I said ‘that’s
End
They used to serve us
fine’. So I pick up things for myself
breakfast and lunch. So you In addition to food-specific
and I say ‘I’ll give you back the
think about what you are
money’ but I never give it back.” programs, many of the
Seniors Focus Group, West End
newcomer
participants
going to eat. Maybe when
mentioned
attending
you get home you sleep.”
Utilization of Community Programs
English
Conversation
Another coping strategy to combat
Circles
and
visiting
(Seniors Focus Group, West End)
food insecurity is utilization of
newcomer centres to help
community programs and services that serve
gain confidence in navigating around the city.
food. Programs that participants attend include
This often helped in reducing the language
community dining programs, community
barrier and bringing about more awareness on
kitchens, and food box programs. As one
food-related activities such as where to purchase
participant mentioned:
less expensive healthy food.
“We attend programs. [Health Promoter] is
there. They used to serve us breakfast and lunch.
Service providers also reported that they noticed
So you think about what you are going to eat.
their clients participating in programs to receive
Maybe when you get home you sleep.” - Seniors
free food, and discussed how it is sometimes
Focus Group, West End
problematic because clients would attend
programs that they were not interested in, solely
Some senior participants discussed attending
because they were giving out food. In the words
programs that provide them with information on
of a service provider at a Community Health
healthy eating. In the words of one participant
Centre:
from the seniors focus group:
“And I’d say some of our clients, too, rely on
“The last couple of years there were different
programs for food because we make and serve
agencies that had one or two or three day
food in all of our programs. So you’ll have people
seminars on how to eat healthy. And they give out
coming to our program, like our quilting, who
pamphlets and information and the Canadian
don’t quilt but are coming there for food.” food chart type of thing, portion control kind of
Service Providers Focus Group
thing. Like come to [CHC] every so often you see
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Limitations of Services
In addition to identifying the programs and
services used to help with food needs, focus
group participants discussed a number of
drawbacks of these programs.

term, and may actually discourage people from
finding help. As noted by one youth participant:
“Foodbanks I don’t think they’re the most useful
thing out there. Cause many foodbanks they
actually discourage people to get on their own
feet and actually start working and make money
on their own to help their family, they keep
coming back.”- Youth Focus Group, East End

Program Sustainability
Youth focus group participants felt that
community programs are not sustainable, rather
they are short-term fixes. As narrated by a few
Cost of Programs
youth:
“Most of the programs that
“I know a lot of these programs Some participants shared that
happen for a certain amount
the programs they participate
they’ll
like
help
you
for
the
time
of time are like not useful in
in often did not provide
being
but
not
for
like
the
bigger
my opinion because they
sufficient and quality food.
just happen for the time
Food box programs, for
cause that’s causing that
being. If there’s a program
example, were perceived to be
situation. They’ll help you for
where they teach you how to
almost as expensive as buying
the
time
being
but
it’s
not
cook good food, and if
produce at regular grocery
really like you can move on
you’re like a person who has
stores. As one participant
low income, how can you
stated:
from that situation.”
manage this after the
“The food box program…
(Youth Focus Group, East End)
program? Cause most
[Organization] is running the
people after the program
program, but actually if you
don’t have anywhere to go, cause they just
see the fruits, the things in the box it’s very little. I
learned from this program how to make food but
think that one is…like the program is good but the
didn’t get any help on how to move on.” - Youth
price is almost same as otherwise. So what is the
Focus Group, East End
reason? Put more vegetables inside then then it
will be better.” - Adult Focus Group, East End
“I know a lot of these programs they’ll like help
you for the time being but not for like the bigger
As described in this narrative, participants found
cause that’s causing that situation. They’ll help
the idea of these programs useful. However,
you for the time being but it’s not really like you
there is a need for improvement in how these
can move on from that situation.” - Youth Focus
programs are administered and regulated.
Group, East End
Eligibility to access programs/services
Similar to other food-specific programs,
One of the issues raised included the strict
foodbanks were also not deemed to be
requirements for accessing food from community
sustainable. Rather, they just help in the short
services such as foodbanks. Participants
mentioned that they had to be in a certain
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catchment area and have proof of address in
“The date is also an issue because mostly at stores
order to be eligible to receive food, which
or foodbanks the date is over so how can we use
excludes a certain population that may not have
this one? This could be a problem for digestion, a
stable housing. In the words of one participant:
problem for health issues.” - Adult Focus Group,
“I think it’s who is left from their home, the
East End
government doesn’t help. Those people are
Unreliability
hungry. They are starving.
They cannot go to foodbank
Another
concern
about
they cannot get welfare
foodbanks that was raised was
“The
date
is
also
an
issue
because they don’t have an
the unpredictability of what
because mostly at stores or
address. That’s the problem,
can be obtained there, since it
one reason.” - Adult Focus
is dependent on donations. As
foodbanks the date is over so
Group, East End
mentioned by one single
how can we use this one? This
mother:
could
be
a
problem
for
Quality of Food
“For foodbanks, it’s not
Some participants discussed
you’d
get
digestion, a problem for health guaranteed
the issue of hygiene and
everything you want because
issues.”
contamination of food at
it’s donation. So if I go next
(Adult Focus Group, East End)
foodbanks. In her words:
time and I want diapers and
“And just imagine, people
it’s not there, then I have to
there’s maybe 100 people or
spend from my budget so
80 people I don’t know, depending on time,
every time it’s different, so it’s not predictable.” people touch the bread and all the stuff and put
Single Parent Interview, East End
in the basket and into the kitchen and they give
the same stuff so it’s unhygienic and
Some focus group participants noted that often
contaminated but you cannot say nothing
times you cannot make a full meal with the food
because some of those are not approachable to
given at foodbanks. As described by one adult
people…” - Adult Focus Group, East End
participant:
“You cannot create any meal of that. There is
Many participants who use foodbanks also
soup, there is one can of tomato sauce, there is
mentioned that they often have expired foods.
two potatoes, what do you cook? Have the soup
This causes health concerns, as described by
and mix it together like it makes no sense you
participants:
know.”- Adult Focus Group, East End
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Health Impacts of Food Insecurity
There many health impacts associated with food
insecurity, both physical and mental health. Most
focus group participants were aware of the
negative impacts that food insecurity was taking
on their health.

dense, nutrient-poor food items. As discussed
earlier, these foods are often the cheapest food
items in the store. In the words of one
participant:
“Because most of us from Africa, we concentrate
mostly on carbohydrates. It’s not saying we can’t
Physical Health
have every other thing, but
There was a common understanding
it’s cheaper for us. And
“You can’t meet all your
among participants of each focus
carbohydrates, the end
group that consuming large amounts
vitamins, other nutritional result of carbohydrates is
of sugar and processed food was
values that are needed in just sugar, which can lead to
detrimental to their physical health.
diabetes. And we don’t have
the
body.
So
it
affects
Some participants reported that they
where to go. So you are just
your
health.”
experienced weight gain, and others
accumulating all this, you
reported losing weight as a result of
become sick. Like me, I’m
(Seniors Focus Group, West
food insecurity. Many participants
340 pounds and that’s why I
End)
also discussed that they were not
have to join the classes, in
able to consume enough of the right
order to burn some of the
food for their bodies. In the words of one
fat.”- Seniors Focus Group, West End
participant:
"You can’t meet all your vitamins, other
This narrative demonstrates that some
nutritional values that are needed in the body. So
participants are taking proactive steps to combat
it affects your health. All you’re putting in is just
the negative health impacts of food insecurity.
something to keep you going. You’re not taking
the essentials, so it affects health.” - Seniors
The service provider focus group echoed the
Focus Group, West End
health concerns of the community members. In
the words of two service providers:
Other participants discussed the chronic
“Yeah, we see diabetes. Access to food, and if
conditions that they were either at-risk of
they’re going to convenience stores and they’re
developing, or had already developed, such as
buying only what they can. That might be pop or
diabetes and obesity. In the words of one
fast food. Or people say when they get their
participant:
money they think it’s cheaper to go to Harvey’s or
“Unhealthy food has many negative impact on
Wendy’s and get the 5 dollar special, and then
our health like can cause development of diabetes
they end up getting combos with it, which
or many diseases or problems with digestive
conveniently has pop. So we see a lot of increase
system, stomach, you know… we can’t tolerate so
in diabetes among really high needs community.”
many things.” - Senior Focus Group, East End
- Service Provider Focus Group
Participants seemed to understand that these
conditions are a result of consuming energy-

31

“And so from a health perspective, you’re finding
people that are developing chronic illness, or
illnesses that they already had are becoming
more exacerbated due to not being able to eat
properly.”- Service Provider Focus Group

Parents had added anxiety related to food
insecurity because in addition to worrying about
their own health, they were also concerned
about the health of their children. Being in a
helpless situation and not being able to do
anything about it, elicited further anxiety among
Mental Health
parents, since they were aware that their kids
Many participants reported that the experience
were not receiving the nutrients they need. In the
of food insecurity took a noticeable negative toll
words of one parent:
on their mental health. Some of the mental
“Definitely we feel pressure because it stressed
health impacts reported by participants were:
our mind and health both. Because I cannot afford
acute anxiety, depression, and
that healthy fresh food.
“It kinda limits you to what you
a
reduced
ability
to
Though I have a very little
can or cannot have cause I
concentrate.
The
most
kid and I want to give him
common mental health impact
think it could also cause stress always healthy food, but I
was anxiety related to ability to
am unable so it stresses me
cause you’re always kinda
feed oneself and one’s family.
out a lot.” - Adult Focus
waiting
to
see
when
you
can
In the words of one youth:
Group, East End
have
your
next
meal
or
stuff
or
“It kinda limits you to what you
can or cannot have cause I
Depression was another
when you can finally eat.” –
think it could also cause stress
common mental health
(Youth Focus Group, East End)
cause you’re always kinda
impact of food insecurity
waiting to see when you can
reported by participants. In
have your next meal or stuff or when you can
the words of one participant:
finally eat.” - Youth Focus Group, East End
“You’re getting pressure. I have 2 or 3 doctors
giving me prescriptions because I get depressed."
Another common source of anxiety was about
- Adult Focus Group, West End
the ways in which the food that participants are
consuming will affect their health. Many
Among youth focus group participants, the most
participants were worried that the cheap, highly
common mental health impact they experienced
processed food they are consuming will have
was a reduced ability to concentrate at school
long-term negative health impacts. In the words
due to their experience of hunger. In the words
of one participant:
of two youth participants:
“And then you’re still scared of the future. What
“All you’re studying is your belly. You’re like ‘oh
else impact it can take on your body. What other
my god, I’m so hungry’. And that’s all you’re
virus, sicknesses it can bring on.”- Adult Focus
thinking about, what you’re going to eat” - Youth
Group, West End
Focus Group, West End
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“You can find yourself having a lack of energy. If
you’re in class or something you can find yourself
falling asleep and like for that’s because like of the
food you’re eating. You’re not getting enough
nutrients enough vitamins and what not.” - Youth
Focus Group, East End

This experience of lack of concentration was not
unique to youth participants. Many adults also
reported that they have experienced a reduced
ability to concentrate as a result of hunger. This
was also something seen by service providers
among their clients.

Social Impacts of Food Insecurity
going out for movies or dinner. In the words of
In addition to affecting participants’ health,
another participant discussing how he can’t
participants reported how the experience of food
participate in ‘normal’ social activities:
insecurity affects them socially. The primary
“Because you don’t have enough money to spend
social impact of food insecurity appears to be
on rent, it cuts down on your social activities. You
feelings of isolation and alienation, because
can’t bring in friends, you can’t even go out to visit
participants could not afford to participate in
friends because you don’t have enough [money]
various social activities. In the words of one
for transporting yourself back. So it really affects
participant:
“You’re not able to socialize. our social interaction. We can’t meet
“You’re not able to
our needs, so it’s hard on our social
You’re not able to socialize as interaction. We can’t have parties,
socialize. You’re not able
to socialize as much,
much, can’t afford. You want we can’t have birthday parties. We
can’t afford. You want to
to go out, go to a restaurant can’t have anything. Unless we are
go out, go to a restaurant
sponsored by our children.” - Seniors
or a club once in a while, or
or a club once in a while,
Focus Group, West End
movies. You can’t do that. No
or movies. You can’t do
that. No money. You got
Participants also discussed the issue
money. You got to choose
to choose between
of not being able to participate in
between eating and doing
eating
and
doing
free activities due to transportation
something
else.”
something else.” - Adult
costs. One single parent described
(Adult
Focus
Group,
West
End)
Focus Group, West End
having to choose between doing a
fun activity and eating a meal. She
The idea of having to
explains as follows:
choose between eating and participating in social
“If we wanted to go out somewhere, or even like
life was prevalent among all focus groups. Many
for bus fare and do a free activity, I have to think
participants discussed how they do not have
about well, do we get something for dinner or do
enough money to participate in ‘normal’ social
we, you know, go out of town and have fun.
activities, such as having birthday parties and
Which I guess in that sense there’s no money for
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anything else, right, for like recreational things.” Single Parent Interview, East End

Once again, this narrative reinforces the
exclusion from day-to-day social life that focus
group participants experienced on a regular
basis. This often resulted in withdrawal and
isolation, which sets stage for further mental
health deterioration.

Participants with children reported that their
children were also restricted in terms of the social
activities they were able to participate in. For
example, one participant discussed that they
could not afford to send their children to after
Participants from the youth focus group
school programs that cost money. Instead, this
experienced the social impacts of food insecurity
participant looked for after school programming
a bit differently than the seniors and adult focus
that do not cost money and are close in
groups. Many youth participants reported
proximity. In the words of this participant:
feelings of shame and embarrassment associated
“When I take my kids to
with food insecurity. Some youth
after school programs,
participants expressed that social
times there is status is very important as
walking distance. Not very “Many
far. And I get them into something going on, like in teenagers. In the words of one
programs that you don’t
participant:
the summer time. People are
have to pay for. But other
“If you have food insecurities you
not
so
nice,
and
they’re
going
programs where you have
may not want other people to
to pay for and are far, you to whisper. I can see the know about it and like those other
cannot go because to go
expressions,
the
facial people can help you out, but since
there you have to get
you’re embarrassed and don’t
expressions.”
tokens. Then you have to
want people to know, you’re not
(Adult
Focus
Group,
West
End)
pay for those programs. So I
speaking out and continuing to
try to access those around,
have that problem whereas if you
those free programs.” do speak out you can have help for
Adult Focus Group, West
that situation. Also you may show
End
false impressions. Like because you don’t want
other people to know and act as if you do have like
Another common social impact of food insecurity
healthy foods and what not and you do have
was the feeling that participants were constantly
access to that types of food.” - Youth Focus
being judged and stigmatized by others.
Group, East End
Participants reported feeling judged by others in
society. In the words of one participant:
Youth also encountered a unique experience with
“Many times there is something going on, like in
their teachers. Several youth participants
the summer time. People are not so nice, and
reported that at one time or another, they
they’re going to whisper. I can see the
arrived at school without anything to eat. Rather
expressions, the facial expressions.” - Adult Focus
than supporting the students, teachers were
Group, West End
often suspicious of their situation. One youth
participant said:

34

“I remember I was in a situation in which I did not
have food at school and I went to the office and I
asked them for food. And the way they were
moving was like, like I was lying, or like I just didn’t
want what I had. Or I wasn’t appreciative, but I
really didn’t have anything.” - Youth Focus Group,
West End
We also found that though participants are aware
of ways to cope with food insecurity, they
reported having to spend a significant amount of
time and resources thinking about, worrying,
planning for, and travelling long distances to get
food they need and can afford. This process can
be very stressful and onerous. As such, the food
search in itself, let alone the actual deprivation
from nutritious food, seems to negatively impact

participants’ health and well-being. We refer to
this stress as “food search strain”.
As one youth participant mentioned:
“There’s definitely a lot of stress and a lot of
worrisome talk about whether you can make it in
time, get something to eat, get back home, sleep,
and then prepare for the next day of working. Or
what it is you’re eating, exactly. Do you have time
to worry about it, look at it, see if it’s actually
healthy.” - Youth Focus Group, West End
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RECOMMENDATIONS
As part of the focus group discussions,
participants (both community members and
service providers) were asked to provide
recommendations for addressing food insecurity.
We synthesized and conducted thematic analysis
of these recommendations from study
participants
with
attention
to
other
recommendations and solutions presented in
secondary literature and by advocacy groups.
The recommendations can be grouped into three
levels:
individual
and
community-level,
organizational-level, and policy level.
Individual and Community-Level (Micro)
Micro-level interventions are those that directly
impact the clients/ communities by building their
knowledge and capacity, and affecting their
behaviours.

One of the recommendations at this level
includes providing workshops and educational
sessions to foster healthy eating habits. These
were perceived by participants as a useful step in
reducing food insecurity by shifting people’s
decision making regarding food purchasing
behaviours.
One participant shared his
experience attending a healthy eating workshop:
“Last couple of years there were different
agencies that had one or two or three day

seminars on how to eat healthy. And they give out
pamphlets and information and the Canadian
food chart type of thing, portion control kind of
thing. Like come to [CHC] every so often you see
different notices from different agencies, and they
would say come and we’ll try to teach you how to
eat better for less. It’s information.” - Senior
Focus Group, East End
In addition to increasing knowledge on healthy
eating, some participants mentioned that people
need to be made aware of what the food security
issues are, and be referred to existing community
services and programs, including good food box
programs, community dining programs, as well as
community gardens.
Beyond food-related programs, participants also
recommended financial literacy programs,
referrals to employment and income support
programs, and settlement services to address the
social determinants of food insecurity. As one
participant stated:
“Yeah programs on how to save money for those
who are low income, how to eat, where and how
to buy fresh food.” - Adult Focus Group, East End
It was also recommended that programs should
address barriers related to accessing food, for
example by showing participants how to shop
and store foods appropriately and orienting them
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with best practices for thrifty shopping. As one
participant suggested:
“Like how to cook, easy. How to save and use
finances and show people how to shop, most
people don’t know how to shop. And most of
people don’t know how to keep the food. Some
people just put in the fridge, but not all goes
there. First bite, first use. And you have to see
flyers to compare the flyers and see which is
cheaper.”- Single Parent Interview, East End
Furthermore, since many of the participants in
this study were newcomers or immigrants, they
mentioned that community programs were a way
for them to feel socially connected to the
community. Activities that engage individuals in
food preparation and eating together promote
social inclusion, while also teaching them new
skills on how to cook and prepare meals. As such,
participants suggested that more programs that
foster social growth should be organized.
Organizational- level (Meso)
Meso-level interventions are those that affect
processes within the organization and increase
access to food. Recommendations at this level
came mostly from service providers and the
research team.

One of the recommendations at the meso-level
includes providing healthy refreshments during
programs and workshops. Since community
members reported utilizing community programs
as a coping strategy, ensuring that nutritious food
is available to them at these programs is
important.
Furthermore, since community members
mentioned feeling judged and stigmatized
against, it is possible that they would not openly

share their experiences of food insecurity. Thus,
routinely screening community members for
food insecurity at Community Health Centres can
help identify individuals in a state of food
emergency so that their needs can be addressed
on a case-by-case basis.
It is also important to partner with relevant
organizations to introduce or refer clients to
appropriate food-related resources.
Policy- level (Macro)
Macro-level interventions are those that affect
policy and address systemic barriers. As one of
the key barriers is accessibility of community
services such as food banks, improving service
hours and food quality in food banks may help in
addressing this barrier.

Furthermore, inadequate city planning was
identified as a factor that exacerbates food
insecurity. As such, improving city planning by
evenly distributing grocery stores, increasing
walkability to food markets and stores, and
creating more green spaces in the city may
address some of the food insecurity issues in the
city. To increase the production of homegrown
fresh produce, community participants suggest
that there should be more community gardens
built across the city. Community gardens tend to
be useful in promoting the growth and
consumption of local food, providing a sense of
community cohesion, improving access to food,
and improving mental health.
As suggested by participants:
“The government can spend money on just a plot
of land and that can be used for gardens like
spread that around the city or country instead of
putting money towards foodbanks, you can
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spend it on community gardens and things like
that, that has a better impact.” - Youth Focus
Group, East End
Advocacy activities for creation of policies to cut
food waste and cap food prices may also be
necessary to address some of the root causes of
food insecurity. Partnering with relevant
coalitions and advocacy groups in the province is,
therefore, an important first step in creating a
more food secure city.
Beyond addressing immediate food needs of
Canadian, bold policies are needed to address the
root causes of food insecurity. These include

policies aimed at improving quality of good jobs,
increasing minimum wage, providing universal
pharma-care and dental coverage, as well as
improved social assistance rates. Furthermore, as
mentioned by one participant, the high cost of
childcare can often be a barrier towards looking
for employment. As such, policies aimed at
making childcare affordable would also be
beneficial in addressing food insecurity.
Food insecurity is a major issue in Canada and
addressing this issue requires synergistic and
simultaneous efforts from all levels; individual,
community, organizational, societal and policy.
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Summary of Recommendations

Individual and
Community
Level
(micro)

Organizational
Level
(meso)

Educate clients about relevant food security related resources in the neighborhood. Examples:
Food Box Programs, Community Dining Programs, Community Gardens
Refer clients to relevant employment programs, income support programs and settlement
services to address the social determinants of food insecurity
Overcome barriers related to accessing food related and employment resources. Examples:
provide interpretation support, address stigma related to accessing resources

Provide healthy refreshments during programs and workshops

Routinely screen clients for food insecurity and develop evidence-based programs to overcome
food insecurity. Example: Emergency Food Cupboard
Partner with relevant organizations to introduce or refer clients to appropriate food-related
resources. Examples: Community Gardens, Good Food Box, Pay What You Can initiative

Jointly advocate for decent work and fair wages. Examples: $15 and Fairness Campaign, Good
Jobs Campaign, endorse Poverty Reduction Initiatives

Policy and Societal
Levels (macro)

Advocate for policies to cut food waste as well as to cap food prices by partnering with relevant
coalitions and advocacy groups in the province

Improve service hours and food quality in food banks
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