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EXECUTIVE SUMMARY

This evaluation report describes the vision, implementation, and impacts on child food
insecurity and other outcomes of the Nevada Healthy, Hunger Free Kids (HHFK) project. The
evaluation was carried out under the Childhood Hunger Demonstration grants funded by the
U.S. Department of Agriculture’s (USDA) Food and Nutrition Service (FNS) in 2015-2017.

The problem: Food insecurity among children

Food security is defined as access by all people at all times to enough food for an active,
healthy life (Economic Research Service [ERS] 2017a). When a household does not have enough
money or other resources to buy food, food intakes are reduced and eating patterns disrupted,
leading to food insecurity and its social, developmental, and nutrition consequences, especially
for children (National Research Council and Institute of Medicine 2013; Nord and Parker 2010).
National estimates indicate that almost one in four families (24%) living in poverty in 2016
experienced food insecurity among children (FI-C),! and 44% experienced food insecurity
among the household as a whole (Coleman-Jensen et al. 2017a).

A potential solution: Enhanced Supplemental Nutrition Assistance Program
(SNAP) benefits and additional services targeting families with young
children living in poverty

The 2010 Child Nutrition reauthorization called for the development of innovative strategies
to “reduce the risk of childhood hunger or provide a significant improvement to the food security
status of households with children,” and an independent evaluation of the effectiveness of these
strategies using rigorous experimental designs and methodologies to produce scientifically valid
evidence of project impacts on food security (U.S. Congress, P.L. 111-296, 2010). USDA
awarded a $3.1 million grant? to the Nevada Division of Public and Behavioral Health, which
administers the Special Supplemental Nutrition Program for Women, Infants, and Children
(WIC), along with the Nevada Division of Welfare and Supportive Services, which administers
the Supplemental Nutrition Assistance Program (SNAP).

The HHFK project in Nevada was designed to, among households with young children
living in poverty, (1) reduce FI-C, (2) increase enrollment in WIC and other nutrition assistance
programs, and (3) improve nutrition and healthy shopping habits. It aimed to achieve these goals
primarily by increasing access to food through higher SNAP benefits, and secondarily by helping
families gain access to WIC and other assistance programs, and encourage healthy shopping and
cooking behaviors through nutrition education. The project targeted households living in Las
Vegas that were receiving SNAP, had children under age 5, and household incomes below 75%
of the Federal Poverty Level (FPL). The project operated over 12 months, from June 2016
through May 2017.

! FI-C in the household occurs when any of the children in it have their eating pattern disrupted (ERS 2017b).

2 The total program cost including State matching funds was $3.3 million.
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The evaluation

Study design. The evaluation conducted by Mathematica Policy Research used a rigorous
randomized controlled trial (RCT) design to estimate the Nevada HHFK project’s impact on the
primary study outcome—FI-C —and other outcomes, including food security among adults and
the household as a whole, food spending, and participation in nutrition assistance programs.
Households receiving SNAP in the Las Vegas area were randomly assigned to one of two
treatment groups, or a control group that received no additional SNAP benefits. All households
randomly assigned to the intervention (treatment group) received an additional $40 per month in
benefits per eligible child under 5 on their electronic benefits transfer (EBT) cards to enhance
household SNAP benefits. A subset of treatment households was randomly selected to receive
case management and nutrition education to help them access nutrition and other assistance
programs in addition to the extra SNAP benefits. That is, the treatment group included two
treatment arms—one received just the extra SNAP benefits and a second received those benefits
plus case management and nutrition education.

e  Study outcomes. The key study outcome was FI-C, as measured by the 30-day USDA food
security survey module (ERS 2017b). Key secondary outcomes were (1) other measures of
food insecurity, (2) household participation in SNAP and other nutrition assistance
programs, (3) household food expenditures (using SNAP benefits and out-of-pocket
expenses), and (4) food shopping and nutrition behaviors. Most outcomes were collected
through a follow-up survey administered at or near the end of the 12-month implementation
period. Additional outcomes were measured using SNAP administrative data.

e  Survey methods. A target population of 11,305 Las Vegas households met the project’s
eligibility criteria; a sample of households was selected for the evaluation’s baseline survey
conducted in 2016. Households that completed the baseline survey (n = 3,088) made up the
evaluation sample and then were randomly assigned to one of two treatment arms (1,971
households) or the control group (1,117 households).? A follow-up telephone survey with
field follow-up was conducted a year later, in 2017, to measure household outcomes
(n=2,074). Survey data were weighted to be representative of the target population in the
Las Vegas area.

e Quantitative and qualitative analytic methods. To estimate impacts, outcomes among
households assigned to the treatment and control groups were compared, controlling for their
baseline characteristics using a regression framework. For both the implementation and cost
studies, descriptive tabulations were used to address the key research questions on
implementation planning and operations, and the resources needed to implement the HHFK
project. A summary of qualitative findings highlights participants’ views and uses of the
benefit services.

e  Study population. The average household size among the evaluation sample at baseline was
4.5 members, with an average of 2.9 children. Approximately 57% of respondents were
Hispanic, 25% non-Hispanic black, and 18% non-Hispanic white or another race. The
employment rate, defined as any adult in the household employed during the last 30 days,

3 Households outside of the evaluation sample were also randomly assigned to the treatment and control groups so
that all eligible households would have a chance to receive project benefits.
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was 57%. Median household income in the last 30 days was approximately $1,000. At
baseline, all households participated in SNAP (an eligibility criterion), 60% participated in
WIC, and 13% obtained food from a food pantry, emergency kitchen, or another community
food program in the 30 days before the survey.

The findings: Impacts of the HHFK project on children and households

Impacts on food security among children. Overall, the project did not lead to a reduction
in the prevalence of FI-C—the primary outcome in the evaluation. About 31% of households in
both the treatment and control groups reported FI-C at follow-up (see Exhibit ES.1). The rates of
other measures of food insecurity were also similar in treatment and control group households at
follow-up. Because there were no meaningful differences between the two treatment arms of the
intervention, the findings presented here are for the entire treatment group.

Exhibit ES.1. Impact of the Nevada HHFK project on food insecurity among
children and households

100 +

80 +
o 801
g 47.1
c ’ 44 4
8
o 40
& 30.6

20 A

O i
Food Insecurity—Children Food Insecurity—Households
B Treatment Control

Source: Evaluation of Demonstration Projects to End Childhood Hunger, 2017 follow-up survey. Tabulations are
weighted to be representative of all eligible households in the Nevada HHFK project and prepared by
Mathematica Policy Research.

Note: Sample sizes are: treatment group = 1,332, control group = 738. Estimates are regression-adjusted to
account for households’ baseline characteristics. The differences between treatment and control groups are
not statistically significantly different from zero at the 0.05 level, two-tailed test.

HHFK = Healthy, Hunger Free Kids.

For each group, the rate of FI-C declined between the baseline and follow-up periods. For
the treatment group, it declined from 35% to 31% during the period in which the project operated
and households received benefits. If viewed in isolation, this decline might suggest that project
benefits led to the reduction in FI-C. However, the design of the RCT provides an estimate of the
counterfactual—what would have happened in the absence of project benefits. Specifically, the
decline in FI-C that also occurred among the control group during this period suggests that some
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explanation other than the project itself explains this reduction. One likely explanation is that this
was a period in which the economy in Las Vegas was improving, with a decline in the
unemployment rate from 6.1% to 4.8% (U.S. Department of Labor, Bureau of Labor Statistics
2018) and a corresponding improvement in the employment rate among households in the
evaluation sample.

Impacts for subgroups. Although the project did not reduce FI-C overall in the sample, it
could have been effective among subgroups of households. For most subgroups examined, the
project did not reduce FI-C. However, the project led to a decline in FI-C among households that
included two or more older children. (Note that households did not receive extra benefits for
children age 5 or older). The FI-C rate at follow-up was 33% and 40% among treatment and
control households in this subgroup, respectively. The extra SNAP benefits for this group could
have had a greater effect because older children tend to eat more than younger ones, placing a
greater strain on the food budgets for households with two or more older children, as suggested
by the higher rates of FI-C in this subgroup. Estimated impacts did not differ across other
subgroups of households defined based on socioeconomic characteristics, including the presence
of a single adult versus two or more; the number of children eligible for project benefits; FI-C at
baseline; the expected level of extra SNAP benefits; household participation in WIC; and the
survey respondents’ race, ethnicity, and level of education.

Impacts on SNAP benefit

receipt and food spending. The Pathway from extra SNAP to food in the household
average treatment hpusehold _ How much in extra monthly SNAP benefits did a treatment
received $44 in project benefits in household receive?

the month of the follow-up $44

survey—the result of the number

of eligible children in the Did they use all of it or leave any extra SNAP benefits

. unspent?
household and thg prqpor.tlon of All (99%)
households participating in SNAP -
in that month. The extra SNAP How much did it raise the household’s total SNAP
spending?

benefits were added to households’

regular SNAP benefits. The overall $44 per month

effect of the extra benefits on How much larger did it make the household’s total
households’ food purchasing spending on food (including SNAP and out-of-pocket
spending)?

power depended on the amount by

which the sum of regular and extra $23 per month

SNAP benefits among treatment About how many additional meals would that $23 cover?
households was greater than the 8 for one person
regular benefits alone among 2 for a family of 4

control households. In the
evaluation, the median treatment
household spent $44 more in total SNAP benefits than the median control household in the
survey month—3$466 versus $422 (Exhibit ES.2)—an increase of 10% in households’ total
SNAP benefit spending.

The study also measured total expenditures on food, including out-of-pocket spending and
SNAP purchases. The project led to an increase in median total food expenditures of $23,
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slightly more than half as large as the increase in SNAP spending. In other words, treatment
households spent just over half of their additional purchasing power on food and the balance
allowed them to increase their out-of-pocket spending on nonfood items. The $23 in additional
food spending translates to about $6 each month per household member for a family of four, or
about 8 single meals for a food-secure person over the course of a month (Feeding America
2017).

Exhibit ES.2. Median out-of-pocket and SNAP-based household food
expenditures, Nevada HHFK project treatment and control groups

700 - 23+
645
_____ N 622

600 -

500 -

400 | 466 422
SNAP

300 A m Out-of-Pocket

200 +

Median food expenditures ($)

100 -

Treatment households Control households

Source: Nevada SNAP administrative data, 2016—2017 and Evaluation of Demonstrations to End Childhood
Hunger, 2017 follow-up survey. Tabulations are weighted to be representative of all eligible households in
the Nevada HHFK project and prepared by Mathematica Policy Research.

Notes:  Sample sizes are: treatment group = 1,335 and control group = 739. Estimates are regression-adjusted to
account for households’ baseline characteristics. The total spending amount at the top of each bar reflects
the sum of median SNAP spending plus median out-of-pocket spending. See Exhibit 1lI.2 for the median of
a combined measure of SNAP and out-of-pocket spending. For each group (treatment and control), the
median of the combined measure is about $10 larger than the sum of median SNAP spending plus median
out-of-pocket spending, although the treatment-control difference of $23 is the same.

*Difference is statistically significant at the 0.05 level, two-tailed test.
HHFK = Healthy, Hunger Free Kids; SNAP = Supplemental Nutrition Assistance Program.

Impacts on food program participation. Treatment and control households participated
in household and child nutrition assistance programs at similar rates, although there were small
differences that did not reach statistical significance at traditional levels (see Exhibit ES.3). At
follow-up, approximately 82% of treatment households reported SNAP participation, compared
with 79% of control households (p = 0.064). The reported prevalence of WIC participation was
also slightly higher in treatment than control households (44% versus 40%) (p = 0.052).
Considering SNAP and WIC together, treatment households were 3.6 percentage points more
likely to report participating in at least one of the two programs—a statistically significant
difference (p = 0.022). On average, households in each group participated in three of the child
nutrition programs examined (SNAP, WIC, School Breakfast Program (SBP), National School
Lunch Program (NSLP), child care (including Head Start), school suppers, food backpack
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programs, and afterschool care). In addition, similar percentages of each group (about 13%)
received help from a food pantry, emergency kitchen, or other community food program.

Exhibit ES.3. Reported participation in nutrition assistance programs, Nevada
HHFK project

100
82 79
80 ~ 73 74
gg 70
> 60 |
©
=
8 44
[ 40
o 40 4
| 17
20 12 v 13 13
0 - l .
SNAP WIC NSLP Supper Child care  Emergency
food
H Treatment Control

Source: Evaluation of Demonstration Projects to End Childhood Hunger, 2017 follow-up survey. Tabulations are
weighted to be representative of all eligible households in the Nevada HHFK project and prepared by
Mathematica Policy Research.

Notes:  Sample sizes are: treatment group = 1,335 and control group = 739. Estimates are regression-adjusted to
account for households’ baseline characteristics. Differences between treatment and control groups are not
statistically significant at the 0.05 level, two-tailed test. Participation in backpack and afterschool care
programs each ranged from 14% to 16% in treatment and control groups. Emergency food sources include
food pantries, food banks, emergency kitchens, shelters, senior centers, and other community programs
providing food or meals. SBP and NSLP include free or reduced-price meals.

HHFK = Hunger, Healthy Free Kids; NSLP = National School Lunch Program; SBP = School Breakfast Program;
SNAP = Supplemental Nutrition Assistance Program; WIC = Special Supplemental Nutrition Program for Women,
Infants, and Children.

Implementation and costs of the Nevada HHFK project

The evaluation included an analysis of project implementation and costs, based on a review
of grant documents and materials, ongoing communications with grantee staff, site visits and
interviews during the planning and implementation periods, and focus groups with participants.
The project’s major success was seamlessly and efficiently delivering the extra SNAP benefit;
also, the choice of how to deliver these benefits was instrumental to its success. Instead of
modifying the existing SNAP eligibility system, project staff continued using it to deliver basic
SNAP benefits but developed a new database to provide the extra SNAP benefits to treatment
households. This database used information from the existing SNAP eligibility system and the
project on the amount of extra SNAP benefits households should receive, and added those
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benefits to the households’ existing EBT accounts. This approach minimized costs and
simplified operations for the demonstration project and meant that households did not have to
take any action to receive the extra SNAP benefits. Although it may initially have caused some
households to be unaware of the existence of the additional funds, even if households did lack
this awareness, it did not deter them from spending the extra funds, as treatment households
spent nearly all of the extra benefits added to their EBT cards by the end of the implementation
period.

In contrast to the extra SNAP benefits, a small share of households took advantage of the
case management and nutrition education benefits. Project staff attempted to contact (by phone,
email, or mail) nearly all households (91%) in the second treatment group at least once, but the
outreach effort remained relatively low overall. Among the households staff attempted to
contact, 83% were called only once. A small share of households (25%) spoke with a case
manager about assistance programs at least once. About 3% of the households enrolled in WIC
after receiving support, and 3% attended a nutrition education class. Because participation in
other nutrition programs was relatively high already, a small share gained access to other
assistance programs. Staff noted that a high proportion of households were interested in
programs that could help them save, such as energy assistance (37%) and child care subsidies
(21%).

The analysis of SNAP administrative data found that nearly all households (92%) received
the extra $40 per child benefit at least once—typically for 8 out of 11 months assessed. Receipt
of the benefit declined slightly and steadily over time, to 72% by the last month of the project.
This decline in HHFK participation was almost fully due to loss of SNAP eligibility, which
could have occurred if a household’s income increased or the household moved out of State or
failed to recertify for SNAP.

The cost analysis reflects that it was primarily a SNAP project and delivered at relatively
low cost, aside from the extra SNAP benefits themselves. The project costs totaled $2.3 million.*
Most of the costs (80%, or nearly $1.9 million) reflect payments directly to households in the
form of extra SNAP benefits (average of $491 per household during the 12 month demonstration
period). The planning for and administration of the extra SNAP benefit accounted for
approximately 5% to 11% of the total paid costs over 28 months,’ suggesting that project staff
identified a relatively low-cost way to deliver a temporary increase in SNAP benefits. This
delivery approach would also be easily scalable; adding more households would not raise
administrative costs, and extending the benefit period would raise them only marginally.

The case management and nutrition education components, on the other hand, were labor
intensive, so the planning and administrative portions of their costs made up a greater share (9%
to 14%) of the total costs, and they were delivered to a smaller share of households.

4 This figure excludes grant money remaining at the conclusion of the evaluation period, which Nevada intends to
spend during a no-cost extension period. It includes both paid and donated labor.

5 This range reflects the fact that 5% of the total costs are attributable solely to the SNAP benefit and another 6% of
project costs were for jointly administering the SNAP and the cost management and nutrition education components.
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Conclusion

Using a rigorous random assignment design, this study examined the impact of the Nevada
HHFK project, which aimed to reduce food insecurity among children by providing households
with young children living in poverty extra SNAP benefits and access to case management and
nutrition education services. Overall, the project did not reduce FI-C or other measures of 30-day
food insecurity. This lack of an impact may be related to the size of the benefit and its influence
on food spending. The project led to an increase in monthly SNAP spending of $44 for the
average household, but an increase of only $23 a month in overall food purchases including out
of pocket spending—the equivalent of about two meals for a family of four during the month.
This change may not have been large enough to reduce food insecurity as measured by the
standard survey module. Despite high nutrition program participation in both treatment and
control households, one in eight families also relied on emergency or other community food
assistance. The study could not rule out project impacts on other aspects of household well-
being; for example, households may have used a share of their extra purchasing power to address
other basic needs such as housing or health care. The study provides evidence of the challenges
involved in identifying effective strategies to reduce child food insecurity among populations
living in poverty.
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. THE NEVADA HEALTHY, HUNGER FREE KIDS PROJECT

This evaluation report describes the vision, implementation, and impacts on child food
insecurity and other outcomes of the Nevada Healthy, Hunger Free Kids (HHFK) project. This
project was carried out under the Childhood Hunger Demonstration grants funded by the U.S.
Department of Agriculture’s (USDA) Food and Nutrition Service (FNS) in 2015-2017. The
demonstration was designed to reduce food insecurity among low-income families with at least
one child under age 5. Households already receiving Supplemental Nutrition Assistance Program
(SNAP) benefits were provided with additional resources (extra SNAP benefits on a monthly
basis, and for some households, case management and nutrition education services).

A. Introduction

Access to adequate healthy food is important to children’s nutrition, psychosocial
development, and health (Coleman-Jensen et al. 2013; National Research Council and Institute
of Medicine 2013). Households in poverty often struggle to meet the food needs of household
members. A household’s ability to do so—its food security®—is a function of available resources
(money to buy food and other resources), competing demands for those resources, and the cost of
acquiring food (Nord et al. 2014).

USDA’s FNS administers 15 nutrition assistance programs designed to ensure that low-
income Americans do not go hungry and have access to healthful and nutritionally adequate diets
(FNS 2016). Despite high participation in SNAP, the Special Supplemental Nutrition Program
for Women, Infants, and Children (WIC),” and the National
School Lunch Program (NSLP),® rates of food insecurity

In 2016, one in five families with

among low-income households with children remain a incomes eligible for SNAP
concern.’ To address this concern, the 2010 Child Nutrition (22%) experienced food
reauthorization called for the development and independent insecurity among the children

outcome evaluation of innovative strategies to “reduce the (FI-C), and 41% experienced
food insecurity among the

risk of childhooq hunger or provide a signi.ﬁcant. improvement @ b4 as a whole (FI-HH)
to the food security status of households with children,” (Coleman-Jensen et al. 2017).
including alternative models of service delivery or benefit

® Food security is defined as access by all people at all times to enough food for an active, healthy life (Economic
Research Service (ERS) 2017a). Household food insecurity occurs when the food intake of one or more household
members is reduced and their eating patterns are disrupted because the household lacks money and other resources
for food (ERS 2017a). Food insecurity can be measured at the household, adult, and child levels. Food insecurity
among children (FI-C) occurs when any of the children in the household have their eating patterns disrupted, and
food insecurity among adults (FI-A) occurs when any of the adults in the household have their eating patterns
disrupted because “there wasn’t enough money for food.”

7 In fiscal year (FY) 2017, 42.1 million people participated in SNAP (FNS 2018c), and 7.3 million women and
children participated in WIC (FNS 2018d). In both programs, total participation decreased slightly compared to the
2011-2014 period.

8 Participation in NSLP has remained stable in the past decade; 30.0 million children participated in FY 2017 (FNS
2018b). In FY 2017, 74% of all school lunches were free or reduced-price (FNS 2018b).

% In the 2012 SNAP Food Security Survey, 33% of households with children entering SNAP (that is, new entrants)
had food insecure children (Mabli et al. 2013).
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levels (FNS 2018a; U.S. Congress, P.L. 111-296, 2010). The 2010 Child Nutrition reauthorization
provided $40 million to USDA to conduct and evaluate the demonstration projects. USDA awarded
grants to States and Indian tribal organizations in February 2015 to develop and implement their
strategies for reducing childhood food insecurity. The resulting Evaluation of Demonstration
Projects to End Childhood Hunger (EDECH) study independently evaluated the implementation
and impacts of four of the grantees’ demonstration projects (USDA 2018). This report, one of
four, presents results from the EDECH study for one of the grantees: Nevada.

The EDECH study investigated, for all grantees, the projects’ impacts on food insecurity
among children—the primary outcome. The EDECH evaluation had six research objectives that

are addressed in this report (Exhibit I.1).

Exhibit 1.1. Overview of the EDECH evaluation design

Study
component Sample Data sources Main outcomes

Objective 1. To describe the demonstration project in detail

Implementation  State agency directors, Document review; in-person Project vision; project
project staff, and State and  interviews components; planning process;
local partner organizations stakeholders’ roles

Objective 2. To describe the processes involved in the implementation and operation of the demonstration
project

Implementation  State agency directors, In-person interviews; Project components;
project staff, and State and  parent/guardian focus groups; implementation processes; project
local partner organizations; administrative and Management  challenges and successes; staff
parents/guardians Information System (MIS) data and participants’ perceptions and
experiences

Objective 3. To determine the impact of the demonstration project on the prevalence of food insecurity

Impact Parents/guardians Baseline and follow-up household Food insecurity among children;
surveys; SNAP caseload and EBT adult and household-level food
administrative data; findings from  insecurity among households with
Objectives 1 and 2 children

Objective 4. To determine how impacts on food insecurity among children and households with children vary
by relevant factors

Impact Parents/guardians Baseline and follow-up household Food insecurity among children
surveys; findings from Objectives by household income,
1and 2 race/ethnicity and other factors

Objective 5. To determine the impact of the demonstration project on additional household outcomes
potentially related to food security

Impact Parents/guardians Baseline and follow-up household Participation in nutrition
surveys; SNAP EBT assistance programs; food
administrative data; findings from  shopping, food preparation, and
Objectives 1 and 2 spending patterns

Objective 6. To determine the demonstration’s cost and effectiveness

Cost Project staff and State and  Document review; in-person Total project costs; component
local partner organizations  interviews; cost workbooks; costs of ongoing operations and
administrative data how they relate to the impact
observed

EBT = electronic benefits transfer;, SNAP = Supplemental Nutrition Assistance Program.
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B. The Healthy, Hunger Free Kids Project in Nevada

The Nevada HHFK project was designed to reduce hunger in households with very young
children living in poverty. The project aimed to reduce food insecurity, improve nutrition, and
improve household economic stability, primarily by increasing access to food through higher
SNAP benefits. The project secondarily aimed to achieve these goals by helping families with
young children gain access to WIC and other assistance programs, and through education to
encourage healthy shopping and cooking behaviors. USDA awarded a $3.1 million grant for the
HHFK project to the Nevada Division of Public and Behavioral Health, which administers WIC.
The Division of Public and Behavioral Health executed a sub-grant with the Nevada Division of
Welfare and Supportive Services, which administers SNAP. These agencies—the WIC and
SNAP agencies—were responsible for designing and implementing the project.

Project benefits included extra SNAP benefits and, for some households, case management
and nutrition education. The project targeted households living in Las Vegas (Clark County) that
were receiving SNAP, had children under age 5, and had household incomes below 75% of the
Federal Poverty Level (FPL). Households were randomly assigned to one of two treatment arms
or a control group in this randomized controlled trial (RCT). The specific package of benefits
that went to participating households depended on the treatment arm assignment for the
household.

e Households assigned to treatment arm 1 (T1) were offered an additional $40 in SNAP
benefits for each child in the household under age 5. For example, a household with one
parent, two young children, and $600 net income per month would receive an additional
$80 per month, so their monthly SNAP benefit level would increase from approximately
$324 to $404 (Center on Budget and Policy Priorities 2017).

e Households assigned to the second treatment arm (T2) were offered the same monthly
SNAP benefit plus case management designed to help them access nutrition and other
assistance programs, and nutrition education classes.

e Households assigned to the control group did not receive any of the project benefits.

Following an initial planning year, the project lasted for 12 months. Households in T1 or T2
were eligible for these benefits for each month they remained on SNAP from June 3, 2016
through May 31, 2017. The monthly $40 benefit per young child, which this report refers to as
extra SNAP benefits, were loaded onto participants’ existing electronic benefits transfer (EBT)
cards. From the perspective of participants, these benefits functioned in the same way as regular
SNAP benefits. However, the extra benefits came from a separate funding stream and, for
accounting purposes, the State monitored them separately from regular SNAP benefits.

The Nevada HHFK demonstration project was designed to address several goals:

e Reduce food insecurity among children: This was the primary goal of the project, in
keeping with the 2010 Child Nutrition reauthorization. The State sought to reduce food
insecurity among children by giving eligible households (1) extra benefits to spend on food
and (2) case management and nutrition education. Evidence suggests that most SNAP
families with children scramble to feed their families at the end of the month (Edin et al.
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2013), and that extra SNAP benefits can reduce food insecurity among children (Collins et
al. 2016). The State’s vision for case management was to help households enroll in nutrition
and other assistance programs for which they were eligible to improve their economic
stability and strengthen their budgets so there would be more money to purchase food.
Improving food security was also a priority of the Governor’s office, which requested that
the WIC and SNAP agencies apply for the grant.

e Increase enrollment in WIC and other assistance programs: Increasing WIC enrollment
was a State priority before the HHFK project, and the State designed HHFK, in part, to
further this goal. In 2014, the year the State applied for the HHFK grant, 54% of WIC-
eligible individuals in Nevada were participating in the WIC program, about equivalent to
the national rate of 55%. Participation was highest for infants (74%) and lowest among four
year-olds (34%) (Johnson et al. 2017). Nevada’s WIC agency, the recipient of the HHFK
grant, led the development of the vision for the grant and elected to target young children to
coincide with its service population—that is, children under age 5 who would be eligible for
WIC when the demonstration began—rather than older children. Additionally, the case
management offered to the T2 group was designed specifically to help eligible households
enroll in WIC. Nevada staff also sought to increase enrollment in other Federal nutrition
assistance programs (such as school meals) and non-food assistance programs (such as home
energy assistance).

¢ Improve nutrition and healthy shopping habits: The State wished to improve additional
nutrition outcomes by offering nutrition education classes to households in the T2 group.
Having extra SNAP benefits also could have led households to purchase and consume more
healthy foods, which might have been more costly or been perceived as more costly.

C. Evaluation design

The centerpiece of the evaluation design for estimating the HHFK project’s impacts was an
RCT. This design used random assignment to ensure that the project’s treatment groups (T1 and
T2) and control group were statistically equivalent at the beginning of the project
implementation, with the only difference being that households in the treatment groups were
eligible to receive the benefits described above and those in the control group were not. RCTs
are considered the gold standard of evaluation design, producing rigorous evidence on project
impacts (Rossi et al. 2004). Based on this design, the study evaluated the HHFK project’s
impacts, implementation, and costs. Appendix A presents a detailed description of the study
design and methods.

Conducting the study’s RCT evaluation design involved three steps: (1) identifying eligible
households—those in the target population'’; (2) randomly assigning households to the two
treatment groups and one control group, and notifying them of their eligibility for benefits; and
(3) measuring outcomes at the end of the implementation period and comparing those among the
treatment and control groups. Eligible households included those with children under age 5, with
incomes below 75% of the FPL, and living in 12 neighboring zip codes in Clark County (Las

10 Approximately 11,300 households were in the target population.
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Vegas).!! In addition, before random assignment, a baseline household survey was conducted,
and the evaluation sample consisted of households that completed the survey and were
subsequently randomly assigned. '?

Random assignment into the study’s two treatment arms and control group was conducted at
the household level, with each household having an approximately equal chance of being as-
signed to any of the three groups. Because the groups had similar characteristics before the
project’s implementation, including similar levels of food insecurity, any differences in out-
comes at the end of the implementation period could be attributed to the impact of the HHFK
project. The evaluation sample included 3,088 households, with 981 assigned to T1, 990 as-
signed to T2, and 1,117 assigned to the control group (see Appendix Exhibit A.9).!* The
characteristics of the three groups were similar at baseline, with two differences among the
numerous socioeconomic and demographic characteristics examined (treatment households spent
an average of $13 per person out-of-pocket at restaurants, compared to $15 among the control
group; and 60% of T1 households had an employed adult, compared to 56% of T2 households;
see Appendix Exhibits A.1-A.4).

The impact study measured impacts of receiving the extra SNAP benefits and—for some
households—being eligible for case management and nutrition education services. The key study
outcome was food insecurity among children, as measured by the USDA’s 30-day survey
module. Key secondary outcomes were (1) other measures of food insecurity, (2) household
participation in SNAP and other nutrition assistance programs, (3) household food expenditures,
and (4) food shopping and nutrition behaviors. Most outcomes were collected through a follow-
up survey administered at or near the end of the 12-month implementation period. Additional
outcomes were measured with administrative data from the State’s SNAP eligibility system and
the SNAP EBT system. To estimate impacts, outcomes among households assigned to the
treatment and control groups were compared, controlling for baseline characteristics of
households using a regression framework. Although a simple comparison of mean outcomes
between the treatment and control groups would result in an unbiased estimate of project impacts
given the random assignment design, controlling for baseline characteristics improves the
statistical power of these estimates.!* Data on baseline characteristics were obtained from a
baseline survey, administered a few months before the beginning of the implementation period.

1 The targeted zip codes were 89030, 89101, 89106, 89108, 89110, 89119, 89142, 89156, 89104, 89121, 89122,
and 89169. One of the zip codes is in North Las Vegas and the remaining 11 are in Las Vegas.

12 Sample weights were created to ensure that households responding to the baseline survey were representative of
all eligible households. In addition, any differences between respondents and nonrespondents on the baseline survey
would have affected the treatment and control groups in the same way because random assignment was conducted
after completion of the baseline survey. Although nonrespondents to the baseline survey were not included in the
evaluation sample, a separate random assignment was conducted for those households, so they had the same chance
of receiving project benefits as respondents. Weights for the follow-up survey were also constructed to ensure that
the sample completing the follow-up survey would be representative of the target population.

13 In the larger group of all households eligible for project benefits, 1,919 were randomly assigned to T1, 1,919 were
randomly assigned to T2, and the remaining 7,467 households were randomly assigned to the control group.

4 1n addition, these baseline characteristics account for any differences between the treatment and control groups
that arise by chance, despite random assignment, including the observed difference in the proportion of employed
adults.
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Appendix A presents details of the study approach to sampling, random assignment, and analysis
methods; Appendix B includes a description of the data collection methods and data sources used
to evaluate the project.

One key aspect of the evaluation design is that there were two treatment groups in Nevada
that received different packages of project benefits. All households in either treatment group (T1
and T2) received the most important benefit of the HHFK project—the extra monthly SNAP
benefit of $40 per young child. The difference was that households in T2 had the possibility of
receiving case management and nutrition education services in addition to the extra SNAP
benefit. As described in Chapter II, however, the case management and nutrition education
services reached only a relatively small proportion of T2 households and so were unlikely to
have had a major effect on study outcomes. Thus, in presenting estimates of project impacts in
Chapter III, T1 and T2 were combined to form a single treatment group, and outcomes were
compared among households in this group with those in the control group. The benefit of this
approach was that it simplified the analysis and presentation of results, and increased the
statistical power of the design. It is worth keeping in mind, however, that the estimated impacts
presented in Chapter III reflect the effects of the extra SNAP benefits, but—for a subset of
households—may also have been influenced by access to case management and nutrition
education services.

The implementation study described the design and implementation of the HHFK project
benefits to document project activities, challenges, and successes, and help to interpret the pro-
ject impacts. As part of the implementation study, in-person interviews were conducted with
State and local agency directors/managers to assess (1) project outreach and recruitment strate-
gies during the planning and early implementation periods, and (2) service provision during the
implementation period. Focus groups with project participants were also conducted. These data
sources were complemented with administrative and Management Information System (MIS)
data to assess the fidelity of project implementation, service take-up rates, and the nature and
intensity of services that project participants received. Finally, for the cost study, information on
the grantee’s project costs was collected and analyzed to understand the resources needed to
implement the HHFK project. Grantees completed standardized cost accounting worksheets
quarterly. For both the implementation and cost studies, descriptive tabulations were used to
address the key questions.

The study activities are shown in Exhibit 1.2, which shows Nevada’s 12-month
implementation period and key evaluation activities. Data collection covered this full period,
with the survey periods and site visits coinciding with the beginning and end of the project.
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Exhibit 1.2. Timeline for Nevada's HHFK 12-month project

Calendar year

Implementation period
Planning period (June 2016-May 2017)

Project activities

Grant award .

Extra $40 SNAP benefits per
eligible child available

Evaluation activities

Survey data collection

Site visit

SNAP administrative data® °

MIS data?®

Cost data?

Source: Evaluation of Demonstration Projects to End Childhood Hunger.
aMonths included in data source.

bSNAP administrative data include SNAP caseload and SNAP EBT data. EBT data were available for the months
during the period July 2016 through May 2017, thus excluding the first month of implementation.

BL = baseline survey; EBT = electronic benefits transfer; FU = follow-up survey; MIS = Management Information
System; SNAP = Supplemental Nutrition Assistance Program.
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Il. THE NEVADA HHFK PROJECT IMPLEMENTATION AND COSTS

This chapter describes the Nevada HHFK project’s design, implementation, and costs to
document the project activities and highlight factors that may have depressed or facilitated its
impacts. The chapter includes information on the project’s eligibility criteria, the benefits
included in each component, household members’ level of awareness of and participation in each
component, and project costs. Staff and households’ perceptions of the HHFK project’s
successes, challenges, and lessons are particularly instructive for understanding its impacts on
participating households and for other States or funders seeking to learn from Nevada’s
experience.

As this chapter describes, the case management and nutrition education services that were
exclusively offered to T2 households were a small part of their overall project benefits. The extra
SNAP benefits offered to both T1 and T2 households were the main mechanism for improving
food security. However, to fulfill the first two research objectives—describing the project and
the implementation process—this chapter details the case management and nutrition education
services components offered to T2 households. Understanding these components and their
successes and challenges also informs the impact analysis in Chapter III and may be useful to
other agencies considering something similar.

Data sources are detailed in Appendix B. In brief, the main data sources to support the
implementation analyses were (1) two site visits, including interviews with project staff and
observations of project activities;'® (2) two focus groups with project participants; (3)
quantitative data on service delivery and take-up of each project component; and (4) reviews of
grantee documents, including the proposal, quarterly progress reports to FNS, and operational
materials (such as letters to households). Cost data derive from detailed, standardized cost
accounting worksheets that grantees completed quarterly.

A. The demonstration project
1. Project overview
a. Overview of the demonstration area

In 2014, the year the State applied for the HHFK grant, Nevada had the highest
unemployment rate in the nation (U.S. DOL, BLS 2017b). State planners selected Las Vegas for
the demonstration area because it had high levels of food insecurity and unemployment relative
to the rest of the State. According to the State’s grant application, approximately 22% of children
in the targeted zip codes lived in households with income under 75% of the FPL. The median
unemployment rate was 17%, substantially higher than the 2014 unemployment rates for the
county (8%), State (8%), and nation (6%) (U.S. DOL, BLS 2017a, 2017b). Project planners
sought contiguous zip codes that were similar in demographic characteristics and median
incomes, which they could find in densely populated Las Vegas.

15 The site visits are summarized in detail in two site visit reports (Cabili and Melia 2017; Jacobson and Kleinman
2016).
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By the time the project began, the unemployment rate had improved, consistent with
national economic trends. The unemployment rate in the Las Vegas metropolitan statistical area
fell approximately one percentage point each year between June 2014 and June 2017 (from 8%
to 5%) (Federal Reserve Bank of St. Louis 2018). A lower unemployment rate would help to
improve families’ food security when households experiencing food insecurity gain employment
and income.

Yet there were additional local circumstances during the project period that potentially could
have contributed to food insecurity in the area. Nevada had low participation rates in nutrition
assistance programs. In 2014, Nevada’s SNAP participation rate ranked third lowest nationwide,
with only 65% of the eligible population participating, compared with 83% nationally
(Cunnyngham 2017). WIC participation was even lower the same year, with 54% of eligible
individuals in the State participating (Johnson et al. 2017). Project staff attributed low utilization
of assistance programs to lack of awareness about the programs or the application processes,
fears of government-run programs (particularly among eligible immigrant residents), pride in
wanting to be self-sufficient, or embarrassment at the circumstances that caused a household to
require assistance.

b. Nature of benefits and delivery process

Extra $40 SNAP benefit (T1 and T2
households). Eligible households were Nevada HHFK benefits
offered the extra SNAP benefits each month Households eligible for the demonstration were
for 12 months, beginning June 2016 and randomly assigned into a control group that
ending May 2017. Households in the received the standard SNAP benefit or one of two
demonstration zip codes that met the project [l treatment groups:
eligibility criteria as of September 2015 e Treatment 1 (T1): received $40 per month in
(just before the baseline survey)—SNAP extra SNAP benefits per child under age 5.
recipients, children under age 5 in the o Treatment 2 (T2): received the same $40
household, and household income below per month per child extra SNAP benefit plus
75% of the FPL—were identified as were offered (a) case management
potentially eligible for the project. Those still consisting of a phone call from a case
receiving SNAP as of March 31, 2016, two manager_to assess the need for nutr_ltlor_\ or

. . . other assistance programs and application

months before project implementation began, assistance, and (b) up to three nutrition
were randomly assigned to a treatment or education classes.
control group. A total of 1,919 households

with 2,503 eligible children were randomly

assigned to the T1 group; 1,919 households with 2,496 eligible children were assigned to the T2
group. The control group included 7,467 randomly assigned households with an estimated 9,300
children. A subset of households in each group were selected for the evaluation sample, which is
the basis of the impact analysis in Chapter III.

Households in both treatment groups received the extra $40 per child SNAP benefit for
every month during the 12-month demonstration that they were also receiving SNAP in Nevada.
Thus, a household that moved out of the State or cycled off of SNAP for a few months would not
receive the extra SNAP benefits during those months. If the household regained SNAP eligibility
in Nevada, it would regain HHFK eligibility. Households remained eligible for HHFK even if

10
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(1) household income rose above 75% of the FPL or (2) the qualifying child(ren) turned 5 years
old. Benefit levels did not increase if a household gained a child under age 5. Hence, a T1 or T2
household with two eligible children at the start of the implementation period received an extra
$80 in SNAP per month for every month it also received regular SNAP benefits.

Participants used the HHFK SNAP benefit the same way they would use regular SNAP
benefits for food purchases. That is, they could purchase the same foods at the same places with
the same EBT card. The extra benefit and SNAP balance appeared as a single combined balance
on the card. If they knew their regular SNAP benefit levels, they could figure out how much
extra they were getting through the project. Otherwise, households could not distinguish between
the two sets of benefits.

For administrative purposes, when households used their EBT card to make SNAP
purchases, they first spent down their regular SNAP benefits for the month. Only after regular
benefits were gone did they begin spending down their extra SNAP benefits. Thus, the
households that used their HHFK supplement necessarily used all of their regular benefits and
were likely to use their HHFK supplement to help them meet food needs toward the end of the
month once their regular benefits ran out. Households would likely have been unaware of which
set of benefits they were spending at a given time, however. Unspent funds from the extra SNAP
benefit rolled over to subsequent months (as is standard procedure for unspent SNAP funds).
Households were given a full year after their last HHFK benefit was issued to use up or forfeit
their remaining benefits, which is also standard for SNAP benefits.

During the project’s planning phase, SNAP and WIC project staff explored several methods
for disbursing the extra SNAP benefits. They ultimately decided to load the extra benefits onto
households’ existing EBT cards. Difficulty in finalizing these plans and a change in the EBT
vendor were the primary reasons for the long planning period (about 16 months). (The State’s
new EBT system went live just weeks before HHFK benefits rolled out). Project planners settled
on issuing the extra SNAP benefits on households’ existing EBT cards rather than issuing new
cards only after the State contracted with a new EBT vendor that could accommodate adding the
$40 benefit as a separate account from participants’ regular SNAP benefits. The prior EBT
vendor lacked such a mechanism. The change in EBT vendor (which was unrelated to the HHFK
project) enabled the State to issue the benefit on households’ existing cards. The advantage of
this approach was its simplicity for staff and households. Staff would not need to mail out new
cards, and household participation would not hinge on a household receiving and opening a letter
with a new card or keeping track of two EBT cards. As discussed later in this chapter, given the
likelihood that many households would not have received a letter with a new EBT card (either
because they did not notice it in the mail or changed addresses) or would have mistrusted the
letter, issuing the extra benefits on households’ existing EBT cards was a strength of the project
and likely important for household participation.

Project staff also had to decide between modifying the existing SNAP eligibility system or
building a new database to record information about the extra SNAP benefits. They chose to
build a new database because it would have been prohibitively expensive and infeasible to
change the SNAP eligibility system while the State was undergoing a simultaneous (yet
unrelated) initiative to overhaul the system. Every month, the new database pulled information
from the SNAP eligibility system on who was eligible and combined it with information on how

11
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much extra SNAP benefits a household was eligible to receive. Staff then sent the list of eligible
households and extra SNAP benefit amounts to the EBT vendor. At that point, the EBT vendor
loaded the extra benefits onto households’ EBT cards. These benefits would become available
for households to use on the first of the month; regular SNAP benefits were also available on the
first of the month. Tracking the benefits in an intermediary database, rather than the SNAP
eligibility system, had two implications. First, SNAP eligibility workers (who only accessed the
main eligibility system) had no knowledge of which households received the HHFK benefit or
their extra benefit levels. This fact simplified operations because it eliminated the need to
involve eligibility workers in the project beyond simply informing them of it. Second, because
the information about households’ eligibility was maintained in a separate database, the extra
SNAP benefit was not prorated. Thus, if households were on SNAP at the point that HHFK
eligibility was determined, they received the full extra benefit for the month, regardless of
whether they were on SNAP for the full month. Conversely, if households were not on SNAP at
this point, they received no extra SNAP benefits, even if they entered the program later in the
same month. SNAP, in contrast, is prorated, so households that begin or recertify for SNAP mid-
month receive a portion of their SNAP benefit.

Case management (T2 only). The purpose of the case management services was to increase
household access to food and improve economic security by helping households enroll in
programs for which they were eligible and interested. Project planners were focused on using the
case management benefit to raise WIC enrollment, which they perceived as having a low
participation rate in the State. Case management encompassed benefits counseling, application
assistance, and referrals to services. It began in July 2016 and was offered through the end of the
project. All households assigned to T2 were eligible to receive this service. Staff administering
case management and nutrition education updated their records on household HHFK eligibility
only twice (in December 2016 and April 2017), meaning it was possible for a household to
receive case management (or attend a nutrition class) in a month they were no longer eligible for
a SNAP benefit or HHFK. On the other hand, households that lost eligibility for HHFK and had
not yet been contacted by a case manager as of December 2016 (six months into implementation)
were likely never contacted by a case manager.

Demonstration staff envisioned the case management services as consisting of an initial
telephone screening call to assess household need and follow-up in-person meetings to provide
more thorough application or other assistance to interested households. They hoped to support
households from application through to enrollment in new assistance programs. Case
management staff were housed at two community partners in Las Vegas: East Valley Family
Services (EVFS) and Lutheran Social Services of Nevada (LSSN) (organizational structures and
staffing are described in Section I1.2). Their underlying objective was to integrate the T2
households into their agency clientele, thereby enabling households to receive assistance past the
project period.

The initial telephone calls were an important part of the case management services. These
calls were the primary method for outreach and soliciting client involvement. Because the
services were optional and targeted to a large group of about 1,900 households, not all of whom
necessarily needed or wanted the services, staff had to sell clients on using them and relied on
the initial call to do so. The initial call also distinguished HHFK case management services from
those EVFS and LSSN normally offered. That is, these partner organizations provided case
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management services but did not reach out to potential clients using cold calls. Based on the
number of case management staff (discussed in the next section), which was low for the number
of eligible households, project staff allotted the full 12 months to finish making the initial calls,
rather than making them at the beginning of the implementation period and then focusing on
following up with households. Actually reaching households by telephone proved to be
challenging, as discussed in Sections B (participation) and C (challenges and lessons).

During the initial telephone calls, which lasted about 15 minutes, case managers notified
clients of the case management and nutrition education benefits and, if households were
interested, discussed their current participation in a list of assistance programs. Case managers
assessed households’ eligibility (such as having age-eligible children) and level of interest in
new programs. They asked households whether they were currently on WIC, and if not, asked if
they had age-eligible children and whether they would be interested in applying. They also
discussed other nutrition programs, such as national school lunch and breakfast programs, and
other forms of assistance, such as Temporary Assistance for Needy Families, Medicaid, and
housing assistance. Case managers then aimed to schedule an appointment for a face-to-face
meeting at the agency; alternatively, they mailed or emailed follow-up information or scheduled
a follow-up call. Case managers followed a call script and received three trainings and ongoing
support from the case management director.

Nutrition education (T2 only). The nutrition education services offered to T2 households
were intended to promote the nutritional quality of children’s food through classes on healthy
food shopping and preparation. Between September 2016 and May 2017, staff held a total of
29 nutrition classes on three different topics, planned and led by the project team’s nutrition
coordinator, with planning assistance from key WIC staff. Households were invited to attend all
three classes. Classes started four months into implementation due to a delay in staff hiring
(described in the next section). The following were the class topics and offerings (Appendix
Exhibit C.1):

1. Smart Grocery Shopping helped clients learn how to use budgets to write grocery
shopping lists and plan meals to stretch their food budgets. The goal was to help families
realize there are “nutritious meals that are still budget friendly.”

2. Healthy Cooking taught families how to cook a tasty steamed vegetable dish, identify
healthy cooking practices and unhealthy ingredients, and foster food safety. It was
interactive, with a live cooking demonstration and tasting.

3. Healthy Kids and Picky Eaters taught parents or caregivers how to include children in
meal preparation, build awareness of healthy snacks for kids, and learn techniques for
compromising with a picky eater. Children were invited to attend.

Households learned of the nutrition classes through (1) initial case management phone calls;
(2) cold calls the nutrition educator made to households that lived near the upcoming class
venue; and (3) flyers and schedules mailed and emailed to households for which they had valid
addresses. Staff also made reminder calls to interested households.

Classes were conducted frequently at first (about five classes per month) and less frequently
(about one class per month) starting in January 2017, when the nutrition education coordinator

13



NEVADA HHFK PROJECT EVALUATION MATHEMATICA POLICY RESEARCH

increased her case management duties. The classes were held in English and Spanish. In total, 12
of the classes were held in Spanish and 3 were offered to a bilingual audience. Most of the
classes were held at the EVFS office—home to the nutrition educator and case management
director. Classes were also held at LSSN, two local SNAP offices, and a church. Volunteers
provided child care during later classes to help raise attendance.

The nutrition classes were secondary to the case management services, with fewer resources
dedicated to nutrition education. Only one staff person was dedicated to nutrition education and,
in the second half of the project year, she reduced her time conducting outreach for nutrition
education (and thus held fewer classes) to assist the case management team’s progress in
reaching households.

2. Grantee organizational structures, partners, and staffing
a. Lead and partner agencies

Nevada’s WIC agency was the formal lead organization and had responsibility for financial
and quarterly reporting and grants management. A staff member from WIC chaired the grant
writing process; another staff member was regularly involved in developing and overseeing the
case management and nutrition education components. These staff also hired the case
management director and nutrition education coordinator. Unlike the State employees based in
Carson City, the new project hires were based in Las Vegas, where they delivered the services.

The case management director was hired two months before the demonstration started in
June 2016; the nutrition coordinator was hired a few weeks beforehand. Project leaders
intentionally hired them close to the start of the demonstration because they could not determine
in advance when the extra SNAP benefits would first be disbursed (the start date was pushed
back numerous times) and did not budget for the new positions to start well in advance of their
rollout. Once the new hires were identified, the hiring process also took longer than expected.
Once hired, they had to quickly plan the logistics that would support the original vision. For
example, the nutrition coordinator first had to design and advertise the nutrition classes, develop
materials, and identify and coordinate with volunteers to help with mailings and classes.
Challenges and lessons around the hiring delays are described in Section I1.C.

Nevada’s SNAP agency acted as the lead agency for major planning decisions and day-to-
day-operations. SNAP was responsible for coordination with WIC, the EBT vendor, and FNS.
Staff in this unit finalized decisions regarding the $40 per child SNAP benefit, including plans
for defining the eligible sample, determining how to disburse benefits, amending the contract
with the EBT vendor, notifying eligible households, and building requisite data systems. The
unit’s coordinator for SNAP-education programming served as the project manager and main
liaison (Exhibit I1.1). The bulk of the demonstration duties fell to SNAP, rather than the WIC
agency, because the extra SNAP benefits were the primary component of the demonstration.

EVFS and LSSN were the key partners in the demonstration project. The agencies worked
on HHFK under an informal commitment to the State, which they made during the grant
application process. Both partners donated staff time to case management and hosted most of the
nutrition classes. EVFS also housed the case management director and nutrition education
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coordinator, and provided the web services to develop and operate a project-specific MIS
database, which the staff used to track case management and nutrition services delivery.

Case management and nutrition education were delivered with few staff, particularly in
relation to the approximately 1,900 households in the T2 group. The low staffing levels reflect
that these components were HHFK’s secondary priority; the spending priority was on giving
households more SNAP dollars for food. Case management staffing consisted of up to 80% of
one full-time equivalent case manager, plus call support from the full-time case management
director and nutrition education coordinator. For the first half of the project year, four case
managers (two from each organization) dedicated up to one day a week to the project. The staff
available for this work was reduced to three case managers after an unexpected vacancy occurred
at LSSN. The staffing levels were based on the amount of staff time that EVFS and LSSN could
spare for the project, particularly given they were donating the time. The full-time case
management director and nutrition education coordinator also pitched in to call eligible
households throughout the week. Nutrition education was delivered with only one full-time staff
plus occasional support from volunteers to help with mailings and reminder calls.

In addition to partners at EVFS and LSSN, the Nevada Department of Agriculture Food and
Nutrition Service contributed to the design of the demonstration during the grant application
phase and contributed a portion of the State funding match. The Governor’s office directed the
WIC and SNAP agencies to apply for the project grant but was not involved in planning or
implementing the project.

Exhibit 11.1. HHFK key project staff

HHFK was staffed with several key positions, listed below. These staff were responsible for the day-to-
day project operations, although others also made important contributions.

e HHFK project manager from SNAP agency coordinated the decision making, operations, and
monitoring of the SNAP benefit; arranged for partnerships with EVFS and LSSN; worked closely
with all other project leaders; and monitored outreach for case management.

e  SNAP information systems staff generated the monthly lists of households eligible for the extra
$40 per child SNAP benefit.

e WIC liaison coordinated with the project manager and supervised the case management director
and nutrition education coordinator; contributed to the design of the case management and
nutrition education materials, and their operations; and managed grant reporting.

e Case management director, a full-time, temporary contract hire, created and monitored case
management, trained and supervised volunteer case managers, and made case management
phone calls.

e Nutrition education coordinator, a full-time, temporary contract hire developed nutrition education
classes and resources, led the classes, coordinated with volunteers, and made case management
phone calls.

e Case managers from EVFS and LSSN volunteer staff communicated directly with T2 households
to provide the case management services.
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b. Communication and collaboration between agencies and staff

Core project staff worked closely together on HHFK. By the start of the implementation
period, processes for distributing the SNAP benefit were well established and required only
routine, monthly communications to check the SNAP status of T1 and T2 households (as well as
infrequent ad hoc checks if questions arose). Project staff communicated often during the
implementation phase—first around the design of the case management and nutrition education
components, and later on about case management progress. Many of the project team members
had a history of working together, which aided their planning and execution. For example, the
case management director, who was the founder and former executive director of EVFS, had
worked with the project manager over many years.

B. Client engagement and participation
1. Communication with participants

Recruitment and consent. Households were selected for HHFK by virtue of receiving
SNAP and meeting the other eligibility criteria. Apart from identifying eligible SNAP
households, State planners did not undertake a separate effort to recruit households. They used a
passive consent process to allow households selected for the baseline survey to opt out of the
evaluation (0.2% did so), but there was no consent process connected to project enrollment.
Thus, households could receive project benefits even if they opted out of the evaluation.

From the perspective of treatment households, enrollment into HHFK was automatic. They
received the extra SNAP benefits without having to take any action. Disbursing the benefits
through households’ existing EBT cards simplified the enrollment process by removing potential
obstacles (such as a recipient overlooking or failing to receive a new card in the mail), helping to
make delivery of the benefits successful. In contrast, receipt of case management and nutrition
education services required certain actions. Staff needed the households’ current telephone
numbers to call them for case management; households had to willingly answer the phone or call
back. Households also had to receive information about nutrition classes and show up for them.
Difficulty in reaching households by phone proved to be a challenge for delivering these
services, as discussed in Section C.2.

Communication with participants. Households learned of the demonstration through two
mailed letters. SNAP staff mailed the first letter in September 2015 to inform them about the
project, the possibility of being randomly selected for a treatment or control group, future
communication about the upcoming survey, and a project-devoted telephone line or email to
which they could direct questions or update their contact information. Letters were sent in
English or Spanish, based on the language preferences indicated in households” SNAP records.
The project team received about 150 calls to the project’s dedicated telephone line (out of 11,305
households sent letters). Project staff also alerted all SNAP staff to the demonstration in case
households raised questions with an eligibility worker.

All T1 and T2 and control group households were mailed a second notification letter just
before the demonstration began in June 2016, alerting them to their group assignments and
noting the HHFK benefits they would receive. The letters were written generically for the T1 and
T2 groups, respectively, and did not include how much in extra SNAP dollars a household would
individually receive. Furthermore, the letters described the benefits as including an extra $40 per
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month for their child but did not stipulate the households would receive $40 per eligible child or
the child-related eligibility criteria. Treatment households could only learn of their extra SNAP
benefit levels by calculating how much extra they were receiving after implementation began.

Once the benefits rolled out, communication was limited, especially for T1 households.
HHFK staff did not take any steps to engage or communicate with T1 households beyond the
initial notification letters. This approach was intentional, to help keep administrative costs low.
T2 households that spoke with a case manager or attended a nutrition class had better access to
information. In their initial calls with T2 households, case managers discussed the HHFK
benefits, including the extra SNAP dollars. However, relatively few T2 households actually
spoke with a case manager or attended a nutrition class (see Section II.2).

It was possible that households, especially T1 households, did not know about the project
even when they were receiving and spending the extra SNAP benefits. As one staff member said,
for some households, “It’s like they don’t even know they got it.” If they did not read or
understand their notification letter and did not pay attention to their SNAP balance, they may not
have been aware they were receiving and spending these extra benefits. Other T1 or T2
households may have noticed that their SNAP benefit suddenly increased but not known why it
happened. Focus group discussions with households (representing 21 households from the T1
and T2 groups) revealed that this lack of awareness may have been common. Many of the
discussants had never opened the letter. Those who knew about the project had more commonly
learned about it through the outreach for the evaluation’s data collection activities. Furthermore,
most focus group discussants lacked basic information about the project. They were unsure how
and why they qualified for it, how much extra SNAP benefits they were receiving, whether the
benefit was calculated per household or per child, and how long the benefit would last. Some
were also concerned that the extra benefit would lower their regular SNAP benefit levels or was
a mistake that would be revoked if they asked questions. Case managers interviewed for the
evaluation emphasized the importance of their telephone calls in notifying T2 households about
the HHFK benefit. These calls were also staff’s opportunity to reduce suspicions about the
project. Yet despite these questions and concerns, focus group discussants gave no indication
that they had avoided spending their HHFK benefits. The next section, which analyzes SNAP
administrative data on all treatment households, affirms that households were not deterred from
spending the benefits.

2. Project participation
a. [Extra SNAP benefit receipt and spending

This section describes the share of households that received the monthly SNAP benefit, how
much households typically received in extra SNAP benefits, and how much they typically spent.
Data are from the State’s EBT data systems and represent months 2 through 12 of the
demonstration period; the first month of data could not be obtained because of a change in EBT
vendors that occurred at the beginning of the demonstration. This analysis uses data for all T1
and T2 households, and is intended to describe participation in the main project benefit. Chapter
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I1, in contrast, limits the analysis to the evaluation sample and compares treatment and control
households to estimate the project’s impact on SNAP receipt and spending. !¢

Exhibit I1.2 provides key findings on receipt and spending of the extra $40 SNAP benefit
per young child.

Exhibit 11.2. Extent to which treatment households received and spent the
extra SNAP benefit (T1 and T2 groups)

Outcome Treatment (SE)

Share of households that received extra SNAP benefits (among all households)

Households received benefit for at least 1 month (%) 91.5
Households received benefits in a given month (%) 76.8
Average number of months households received the benefit (out of 11 months) 8.4 (0.1)
Monthly benefit level that households were eligible to receive (% of households)
Never received benefits ($0) 8.5
$40 67.1
$80 21.6
$120 25
$160 0.2

Amount of extra SNAP benefits households received
Average monthly benefit received ($)

In all months (all households) 40.24 (0.40)
In all months (among households that received any benefit) 43.97 (0.38)
In months household received a benefit 51.94 (0.36)

Amount of extra SNAP benefits households spent
Average monthly benefit spent ($)

In all months (all households) 39.95 (0.40)
In all months (among households that received any benefit) 43.64 (0.38)
In months household received a benefit 51.51 (0.36)
Households with remaining SNAP balances (%) (among all households)
$0 received (households never received any benefits) 8.5
$0 remaining 42.2
$0.01 to $2.00 remaining 28.7
$2.01 to $10.00 remaining 12.4
$10.01 to $50.00 remaining 7.5
$50.01 or more remaining 0.7
Average remaining balance among households with any amount remaining ($) 6.60 (0.30)
Sample size 3,826

Source: Evaluation of Demonstration Projects to End Childhood Hunger, Nevada SNAP EBT database, 2016-2017.
Tabulations were prepared by Mathematica Policy Research.

Notes: This analysis combined households in the T1 and T2 groups. Diagnostic testing indicated there were no
differences in SNAP benefit receipt and spending between the two groups. Data represent months 2 through 12
of the demonstration period because the first month of data could not be obtained.

EBT = electronic benefits transfer; HHFK = Healthy, Hunger Free Kids; SNAP = Supplemental Nutrition Assistance Program;

SE = standard error; T1 = treatment group 1; T2 = treatment group 2.

16 The implementation analysis used the full sample (3,838 treatment households) rather than the evaluation sample
(1,987 treatment households) because it allowed for a more complete picture of Nevada’s implementation process, and
data on implementation activities and outcomes were available for the full sample. By contrast, key outcomes for the
impact analysis were available only for the evaluation sample. However, sample weights used in the impact analysis
made the evaluation sample representative of the full sample. Thus, results from the analyses of SNAP benefit receipt
and spending for the full implementation sample (reported here) and the evaluation sample are comparable.
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e Nearly all households (92%) received the extra $40 per child benefit at least once, and
typically for 8 months (out of 11 months). In an average month, approximately 77% of
households received the benefit. Most of the remaining households (15%) began the
implementation period on SNAP but left the program or moved out of State at some point
before the project ended, whereas a few others may have remained on SNAP but had the
HHFK-eligible child move out. Another 8% of treatment households never received the
extra SNAP benefits. These households were on SNAP at one time during the baseline
period but likely left the program or moved out of State before July 2016 (the first month for
which data were available on the receipt of extra benefits).!”

e Receipt of the extra $40 benefit declined slightly and steadily over time. By design, the
HHFK benefit was tied to SNAP receipt; over time, normal SNAP turnover shrank the
eligible HHFK population. In July 2016, the first month for which data were available, 82%
of households received the benefit. As stated above, 8% of the households were never issued
a benefit or received it only in the first project month, which means that many of the 82% of
households that did not receive a benefit in July did receive a benefit in subsequent months.
Overall, however, there was a net loss of HHFK participation. Participation declined 10
percentage points (to 72%) by the last month of the project. On average, benefit receipt
declined by 1 percentage point per month. This decline in HHFK participation was almost
fully due to loss of SNAP eligibility. (Appendix Exhibit C.2 shows the monthly participation
rates.)

e Normal SNAP turnover contributed to relatively low average monthly benefits. Even
though many households (25%) were eligible to receive $80 or more per month, when
considering all households and all months, households actually received an average of an
extra $40 per month in SNAP. This average monthly benefit level is important for
estimating the impact of the project on food insecurity among all children (see Chapter III).
A second way to think about the extra SNAP benefit receipt is to consider the benefit levels
among just those households eligible to receive them. This approach helps to understand
how a more stable group of SNAP recipients might have benefited from the extra SNAP
benefits. In the months households received regular SNAP, they were given an extra $52, on
average, to spend on food. However, because households cycled on and off of SNAP during
the project, the key measure of SNAP benefit receipt used in determining the project impacts
was $12 per month lower.

e Households spent all or nearly all of the extra SNAP benefits they received. Households
received $40.24 extra in SNAP and redeemed or spent $39.95, on average, leaving just $0.29
left over (among all households). Across all T1 and T2 households, the vast majority (79%)
had $2 or less remaining at the end of the implementation period; only 8% had more than $10
remaining. This suggests that households needed these extra SNAP benefits. Even if, as
discussed above, households did not fully understand the reasons for or parameters of the
extra SNAP benefits, their questions or misgivings do not appear to have prevented them
from using the benefits.

" HHFK eligibility determinations were made by the evaluation team based on SNAP participation as of March 31,
2016. Thus, most of the households that never received extra SNAP benefits left Nevada SNAP between March 31,
2016 and July 2016.
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Focus group discussants appreciated the extra SNAP benefits and that they did not have to
do anything special to receive them or carry an additional EBT card. They viewed the extra
SNAP benefit as important for stretching their SNAP dollars to the end of the month. (“It is a
great help that benefits us all and helps me get to the end of the month—before it was like three
weeks.””) Some also reported it helped them to purchase healthier foods, which they perceived as
more expensive. According to a discussant: “I like to buy [my daughter] things that may be a
little more expensive but they re healthier. So it helps me a lot.”

Some focus group discussants would have appreciated higher benefits, whereas others felt
the extra benefit levels were sufficient. Although appreciative of the extra food dollars, some of
the discussants noted that they would have benefited more from even higher benefit levels,
especially with older children in the family. In the summer months, especially, some noted that
children eat more at home because they are not in school. A few others felt that the additional
benefit levels were sufficient and even allowed them to scale back on other sources of food (“/
told my child not to take food from school because with SNAP and extra $40 I make it fine to the
end of the month.” “Leave it for those who need it.”’). A few would have liked to be able to use
the benefits to buy nonfood necessities instead, such as diapers, soap, or toilet paper, perhaps
indicating those discussants already had a basic level of food security through SNAP and other
local food sources.

b. Case management outreach and participation

This section describes the level of outreach the case management team conducted to engage
T2 households, the proportion of households receiving any case management, and the proportion
assisted to enroll in new programs. Data on case management and nutrition education services
were collected throughout the implementation period in the project-designed MIS database. (For
a description of the MIS data collection process, see Appendix B.5). Staff recorded every time
they attempted to contact a household by phone, mail, or email. That is, the data show the
outreach effort but not the number of times staff actually spoke with a household. Abbreviated
tables in this chapter highlight main findings. Detailed tables are in Appendix C.

Key findings related to staff’s outreach efforts and household engagement in case
management follow (see Exhibit I1.3 and Appendix Exhibit C.3).

e Staff attempted to contact (by phone, email, or mail) nearly all households (91%) at
least once. Most of the remaining households were likely never contacted because they lost
HHFK eligibility before the case management team could attempt to do so. Slightly more
households that retained HHFK eligibility throughout the demonstration received an
outreach attempt (96%). Outreach was mainly conducted by phone. In addition, staff
reported sending three mass emails to households for which they had valid email addresses.
About 47% of all households that staff attempted to contact received at least one email.

e A small share of households (25%) spoke with a case manager about assistance
programs at least once. About one-quarter of all households received the initial case
management phone call, at minimum. Among the households that retained HHFK eligibility,
36% received this minimum level of case management services. Discussions with
participants during a focus group echoed these trends. Overall, they had little awareness
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Exhibit 11.3. Extent of outreach provided to households and participation in
case management (T2)

Outcome Number Percentage

Outreach among all households
Households staff attempted to contact (n = 1,891) 1,724 91.2

Outreach among households staff attempted to contact
Households staff attempted to contact, by mode (n = 1,724)

Phone 1,615 93.7
Email 805 46.7
Mail 156 9.0
In-person 39 23
Number of phone call attempts (n = 1,615)
1 1,333 82.5
20r3 274 17.0
4 or more 8 0.5

Participation among all households

Received case management services? (n = 1,891) 473 25.0
Number of phone call attempts (n = 466)

1 329 70.6

2t03 129 27.7

4 or more 8 1.7

Did not receive case management services?
Number of phone call attempts (n = 1,149)

1 1,004 87.4
2to 3 145 12.6
4 or more 0 0.0

Outreach and participation among households eligible throughout the
demonstration®

Eligible throughout the demonstration (n = 1,891) 744 39.3
Households staff attempted to contact (n = 744) 717 96.4
Received case management services? (n = 744) 266 35.8

Source: Evaluation of Demonstration Projects to End Childhood Hunger, Nevada HHFK project case management
and nutrition education database, and SNAP EBT database, 2016-2017. Tabulations were prepared by
Mathematica Policy Research.

Note: The overall sample size is 1,891 households. Sample sizes vary by category and are shown in the row
heading.

aCase management service receipt is defined as a household member having spoken with a case manager about

nutrition or other assistance programs, as indicated in the case management and nutrition education database.

®Households were eligible throughout the demonstration if they received $40 grant benefits per eligible child for
months 2 through 12 of the demonstration period. Data from the EBT system could not be obtained for the first
month.

EBT = electronic benefits transfer; HHFK = Healthy, Hunger Free Kids; SNAP = Supplemental Nutrition Assistance
Program; T2 = treatment group 2.
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about the case management offering and expressed little enthusiasm for it. Only 2% of the
households that staff attempted to contact met with a case manager in person. Project
leadership intended for the initial call to be a gateway into more substantive assistance; in
practice, staff indicated that transportation barriers prevented many from visiting the offices,
particularly if they lived in outlying zip codes.

The outreach effort was relatively low overall, with staff attempting to contact most
households just once. Among the households that staff attempted to contact, 83% were
called only once. Although staff initially hoped to call three times before giving up and
moving on to other households, in practice, too few staff were available to keep trying
households, which were very difficult to reach by phone. The implications of the low
outreach effort are unclear. It is possible that more call attempts would have raised
engagement to a degree, but it is also likely that even if staff had repeatedly tried to call
households, many clients still would have had disconnected phone numbers or not answered
or called back. They offered suggestions for altering the design of their approach, discussed
in Section II.C, such as targeting a narrower group of households.

The purpose of case management was to help households take advantage of assistance

programs, particularly WIC. Appendix Exhibit C.4 shows the extent to which Nevada’s HHFK
project achieved this goal. Among the 25% of households (n = 473) that spoke with a case
manager, key findings are as follows:

A very small share of households (3%, or about a dozen) that spoke with a case
manager enrolled in WIC after receiving support. Most of the households (52%) were
already receiving WIC or were not eligible or not interested (33%). Although the project
intended to reach households that would be age eligible for WIC throughout the
implementation period, some children aged out of WIC due to the project’s delayed start. In
considering all T2 households, less than 1% enrolled in WIC with case management support.

A very small share of households gained access to other assistance programs. Most
households already had a child participating in the nutrition programs, such as national
school breakfast and lunch programs, or likely did not have a school-age child. The Summer
Food Service Program was relatively more popular, with about 50 households starting this
program (which does not have an enrollment process). Among the non-nutrition programs,
some were well targeted but others were not. There was more interest in programs such as
energy assistance (37% interested) and child care subsidies (21% interested), for which most
households were eligible. Staff noted that many households were very interested in programs
like energy assistance that could save them money.

In considering all T2 households, the proportion supported to enroll in WIC or other new

assistance programs was very low, ranging from up to about 2.5% in one of the most popular
programs (Summer Food Service Program) to less than 1% in several others. This very low rate
of uptake for new assistance programs will have consequences for estimating the impact of case
management and nutrition education on childhood food insecurity above and beyond the extra
SNAP benefits. The next chapter discusses these implications in greater detail.
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Why was the case management service not more successful in reaching households and
supporting them in entering new programs? As discussed in Section C below, many households
were unresponsive to the case management outreach approach—they were difficult to get on the
phone and skeptical of the project—and staffing levels were too low to conduct the extensive
outreach necessary to engage such a hard-to-reach group. Another possibility is that many
households were hard to reach because they were not interested in case management; either they
were already enrolled in the programs or were not interested in joining new ones. The case
management data lend some support for this theory. Among the subset of households with which
case managers spoke, most were either already enrolled in or not eligible or interested in joining
new programs, including WIC. However, it cannot be ruled out that the hardest-to-reach
households are those with the greatest need for additional assistance.

Yet despite speaking with only about one-quarter of the eligible households and enrolling
just a handful of them in in new programs, staff who worked directly with the families
considered these conversations a victory. For the case managers, improving the lives of even a
few families was a worthy endeavor. As the case managers described it, “Anytime you educate
someone the effort is worthwhile,” and “Sometimes [they] just need to know what’s available.’
The staff also held aspirations for families that went beyond the 12-month project. They hoped to
form lasting connections with the families with which they spoke so that they might take
advantage of the organizations’ services in the future. HHFK would then provide a lasting and
indefinite benefit to families in need.

’

c. Nutrition education participation

Nutrition education, delivered via in-person classes, was intended to improve the nutrition
quality of children’s diet. This section discusses the extent to which the HHFK project drew
households to classes.

A very small share of T2 households (3%, or 58) attended a nutrition class (Appendix
Exhibit C.5). The proportion is double (6%) when based on the T2 households that were HHFK-
eligible throughout the demonstration. Most households (67%) that attended a class attended
only one of the three topics. The class on smart grocery shopping was offered the most and was
the most well attended. Fifty-six of the 58 households that attended a class had at minimum an
initial screening phone call with a case manager. This finding reflects that the main outreach
strategy for nutrition education involved notifying households about upcoming classes during
case management phone calls.

The low participation in nutrition classes belied much interest among the T1 and T2 focus
group discussants. All or nearly all of the T2 discussants expressed interest in the nutrition
classes, even though only two out of nine had attended an HHFK nutrition class. Those that
attended a class liked learning about new foods, new ways to cook, and techniques for picky
eaters, such as adding fruits and vegetables to yogurt. They liked the focus on family nutrition.
As one discussant summarized, “Everybody here loves their children and wants them to be
healthy.” Most of the T2 households that had not attended a class were unaware of the invitation.
Some discussants noted that a budgeting class could help maximize extra benefits. As one stated,
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“I would really like to go to the classes. That would benefit me more than just 40 dollars.” That
said, the reality of getting to a class could be a barrier, as it was for one discussant who had heard
about the class and wanted to attend but could not make it.

If not primarily a lack of interest, why was participation in nutrition education classes so
low? As with case management, the limited outreach likely left many households unaware of the
offering. Outreach for nutrition classes relied largely on case managers telling households about
the classes, and case managers reached only about 25% of the T2 households. Staff highlighted
households’ transportation barriers, busy schedules, and child care as other key challenges to
uptake. Holding classes in different parts of the city and offering Saturday classes and child care
(or involving children in the classes) helped somewhat with turnout.

C. Successes and challenges for the design and implementation of HHFK

HHFK’s major success was getting extra SNAP benefits to project participants. This
accomplishment was important, given that the SNAP enhancement was the project’s primary
mechanism for reducing food insecurity among children. The project’s major challenge was
engaging households in case management and nutrition education. This section expands on
factors that contributed to these successes and challenges, and lessons that might have improved
service delivery. Some of the successes and challenges relate to HHFK’s design (that is,
decisions around what to distribute to whom and how); others relate to implementation (the
ability to execute those plans).

1. Successes: What worked well and why?

HHFK successfully delivered the extra SNAP benefit to households that widely used it.
The HHFK team accomplished the goal of delivering the SNAP enhancement to all eligible
households throughout the implementation period. This process required the project staff to
effectively and efficiently determine household eligibility, communicate that information to the
EBT vendor, and distribute the benefits in a manner seamless to houscholds. The team
successfully accomplished these steps. They spent more than a year planning how to most
efficiently determine which households were eligible in a given month and transmit that
information to the EBT vendor. The team’s workaround to modifying the SNAP eligibility
system—a new database that interfaced with the SNAP eligibility system—was built relatively
quickly and cheaply, and operated with minimal recurring actions from staff. Distributing the
benefit on existing SNAP EBT cards prevented challenges to benefit redemption that would
likely have surfaced had they mailed households new cards (such as the likelihood that some
letters would have gone unopened). Most households that received the extra benefit fully spent it.

A strong partnership between the SNAP and WIC offices also helped staff plan and
deliver the SNAP enhancement. HHFK touched several agencies, thus requiring strong
partnerships. In particular, given that the WIC office was the grant recipient of record, HHFK
required strong collaboration between WIC and SNAP offices. The core group of staff that
operated HHFK was small and shared a commitment to the project vision and goals. Several of
the core staff had a history of collaboration and appeared to enjoy working together on HHFK.
Although the WIC and SNAP staff largely had separate duties, they actively collaborated at the
beginning of the project to jointly plan the SNAP enhancement (including ways to identify the
population dually eligible for SNAP and WIC and disburse benefits). The division of labor
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during the implementation stage, along with check-ins, helped the project to run efficiently.
Finally, the project had a champion in the project manager, who gave the project momentum
during the planning stage and actively monitored operations.

2. Challenges

The project’s major challenge was engaging households in case management and nutrition
education. The following factors appear to have had the most influence on the delivery of these
components. The discussion focuses on the case management component because staff viewed it
as a higher priority.

Project staff had a difficult time reaching T2 households for case management and
nutrition education. Several circumstances contributed to this difficulty, which resulted in a
slow pace of delivery and low participation. (1) Calling households took more time than planners
anticipated and there was insufficient staffing to make faster progress. Only about two full-time
equivalent staff were responsible for reaching about 1,900 households. Staff described the call-
outs, rather than dialogue with clients, as the most time-intensive part of their duties. Although
by the end of the demonstration staff had called nearly all eligible households once, leaving a
voice message when possible, a larger team would have enabled them to call more often and
sooner. Relying on volunteer case managers saved money but meant that the case managers had
to balance HHFK with their other duties, which took priority at times. Yet even though a larger
number of staff may have contacted more households, it is unclear whether it would have
substantially improved their success in light of the next two challenges. (2) Telephone-based
outreach was a barrier for many households due to changes in contact information. Listed
telephone numbers were often discontinued or belonged to someone else. (3) Staff suggested that
fear of government services may have been common among Spanish-speaking households
(which represented approximately 60% of all treatment households). Many households headed
by undocumented immigrants (in which the children qualified for SNAP) were fearful of the
project. Fears were elevated after Federal policies enacted during the implementation period
raised the threat of arrest and deportation for undocumented immigrants.

Given these challenges, having more staff make more calls would likely have helped
build trust and interest, or facilitate follow-through on an application, to a degree. Starting
with a more interested group and/or attempting to reach them through means other than
cold calls may also have been required. Among the 25% of households that staff reached for
case management, very few were interested in joining the new programs, as discussed above. For
instance, 85% of those with which case managers spoke were already enrolled in, not interested
in, or not eligible for WIC. Given that the project planners designed HHFK in part to increase
WIC enrollment, this finding could suggest that targeting a more interested group of households
may have been called for. The opposite also could be true: among the majority of households
never reached for case management (75% of T2 households), many could have been interested in
joining WIC but staff could not overcome the underlying telephonic outreach and trust
challenges. That is, the hardest-to-reach households might have benefited the most from
speaking with a case manager if staff could have reached them. Lessons drawn from these
challenges are discussed in the next section (II.C.3).
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The challenges in delivering case management and nutrition education may have
stemmed from a short planning phase for these components. The case management and
nutrition education services faced problems of design (including understaffing and a wide target
group) that may have been foreseen if the lead staff had more planning time. Whereas State staff
spent more than a year planning for the SNAP enhancement, they held off on making tactical
plans for the case management and nutrition education components until they brought on the
respective project leaders, whom they intended to lead the design of those services. Project plan-
ners intentionally hired the staff late in the process because they were unsure when implementa-
tion would begin and did not want to bring them on too soon; the hiring process also took longer
than expected. Although this strategy conserved resources for the benefits themselves, it meant
that staff did much of their planning as they went along. Had the staff spent more time planning
these components and been consulted during the grant process, they might have foreseen some of
the key delivery challenges (such as outreach) and designed the services differently.

3. Recommendations and lessons learned from staff and households

HHFK staff and participating households suggested several lessons to streamline or improve
the services. Even though the extra SNAP benefits component was designed and implemented
successfully, they suggested two lessons. First, households suggested that State staff provide
more information about the extra SNAP benefits. Although staff received few questions from
households, focus group discussants lacked basic information about the extra SNAP benefit. It is
tempting to believe that a lack of understanding about the benefits was inconsequential because
households received it automatically, and the data show they typically spent it all, regardless of
whether they were aware they received it or that it came from the project. Also, stronger outreach
would have raised administrative costs and could have generated more confusion. Yet these
concerns must be weighed against households’ desire for more information and the possibility
that by misunderstanding or mistrusting the extra benefits, the benefits could fail to improve
household food security. As one discussant pointed out, “/t is not very helpful that we don’t know
when we get [the benefit until].” As another recommended:

“More information, more [clarity] of what the program is about before they do it.
Getting random phone calls or just seeing extra benefits on your food stamps that
aren’t on your case. It’s kinda like, "Well, what is this?’ It’s really not enough
information about the program. Of course if you're going to give somebody 340,
we re all going to say ‘okay.’ But you don’t really know what it’s coming for, its
purpose. So more information is needed.”

The second lesson, from staff, was to consult EBT and SNAP eligibility systems experts
early in planning a temporary increase in SNAP benefits. The State arrived at a strategy that
efficiently determined household HHFK eligibility and seamlessly delivered the extra SNAP
benefit to households. Yet as it turned out, its originally proposed strategy for disseminating
SNAP benefits was not viable. The original EBT vendor could not add a new benefit to existing
EBT cards, which the design required, and the original plan to modify the SNAP eligibility
database turned out to be cost prohibitive. It was a stroke of luck that a new EBT vendor was
able add the extra SNAP benefits to existing cards. Staff recommended to States considering
something similar that they consult the EBT vendor and in-house EBT experts from the
beginning to ensure the vendor can add separate lines of funding to existing EBT cards.
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Consulting information systems staff would also help States determine whether it would be more
cost-efficient and feasible to make impermanent changes to existing SNAP eligibility systems or
develop a new eligibility determination process, as did Nevada.

Finally, to improve utilization of the elective case management and nutrition education
components, staff suggested targeting interested clientele. Higher staffing levels for more
extensive outreach, more accurately anticipating how long it takes to call households, and better
household contact information all would have improved the success of these services. However,
as discussed above, these strategies would likely not have solved all of the challenges. In a wide
swath of households—nearly 2,000—mnot everyone was going to be interested in these benefits.
Some may simply have felt they did not need case management support, whereas others may
have been skeptical or fearful of the offer. Typically, clients seek out support organizations,
rather than the inverse. HHFK staff, in contrast, were challenged to convince households to take
up their services. As one case manager observed, “There was some sales job with this one.”
Getting in the door with households was the hardest part. Case managers and the nutrition
educator spent most of their time placing phone calls and trying to convince uninterested house-
holds to take advantage of their services. The low rate of households that joined new programs as
well as discussions with T2 households echoed this point. Focus group discussants expressed
little enthusiasm for the case management, although many liked the idea of nutrition classes.

To target interested clientele, one staff member suggested involving households in planning
similar services, such as through town hall-style meetings, to assess their service needs and
interests, hear their ideas, and build their engagement and trust. As another staff member found
from similar experiences, you “Have to work a lot with the population to convince them it’s okay
to apply [for welfare programs].”” This upfront outreach would help project staff then be more
strategic about the design of the services so they could spend more time working with clients
who are more likely to need or want their assistance. Stacking their outreach resources at the
beginning of the implementation period may also have helped them spend more of the
implementation period working with interested households they could reach. The staff member
also suggested that a smaller target population in a smaller geographic area and with a high
concentration of food insecurity could improve participation in optional services. Staff also must
be able to reach interested households. Additional forms of outreach beyond telephone calls and
emails would help reach those whose numbers have changed or are skeptical of callers they do
not know. One staff member also suggested requiring the case management or nutrition classes
as a condition of the extra SNAP benefit.
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D. Cost of Implementing HHFK

The objective of the cost analysis was to describe the resources required to launch and
deliver the HHFK project in Nevada, and estimate the cost of those resources (in dollar terms).
Analysis of project costs was based on a detailed

listing of all resources used to deliver the HHFK Nevada HHFK project costs
intervention. The relevant resources were defined to ,

.. Most of the project costs went towards the
be those over and above tho‘se used for the existing extra SNAP benefits. The project provided
SNAP program. The analysis was based on data $1,877,568 in extra SNAP benefits to
from grantee staff (including labor, other direct participating households. About 14% of
costs, and partner or contractor costs) and the_p(rjo;ect f:’StS 'g th;, |[qgleimer::1at|on
administrative databases (SNAP benefit perioc Went towaras diStributing these

. . ) benefits and providing case management
redemptions). Appendix B.5 describes the methods and nutrition zducati(?n. g

used for the cost study.

The following sections present the labor costs, other direct costs (ODCs), vendor or contrac-
tor costs, and extra SNAP benefit costs of implementing Nevada’s HHFK project. Section D.1
presents the results of an analysis that distinguishes between start-up costs (costs associated with
preparations for the provision of project benefits incurred during the project start-up period of
February 1, 2015 to May 31, 2016) and implementation costs (the ongoing costs associated with
providing services during the implementation period of June 1, 2016 to May 31, 2017). Section
D.2 presents the costs of different components of the project, including (1) the provision of
enhanced SNAP benefits (for T1 and T2), (2) the provision of case management and nutrition
education services (for T2 only), and (3) costs associated with both of these activities (for T1
and T2).

1. Component costs, by time period

The Federal grant award was for $3,143,079; Nevada contributed an additional $146,218 in
State matching funds, for a total value of $3,289,297. The project reported a total paid cost of
$2,334,706, or 71% of the value of the grant, during project start-up through close-out (February
2015 through June 2017). The key reasons for the difference between the project’s funding and
expenditures involves the time period of the data collection, as the project did not distribute all
available extra SNAP benefits during the data collection period and planned to continue service
provision beyond the date of the final cost report.

Labor costs accounted for $311,846 (13%) of the total paid costs, whereas ODCs accounted
for $46,708 (2%), vendor or partner costs accounted for $98,584 (4%), and extra SNAP benefits
accounted for $1,877,568 (80%) of the total costs. The project reported $3,383 in donated labor,
equivalent to only 0.14% of the total cost, and no donated or in-kind ODCs or partner costs. On
average, the total cost per household assigned to one of the two treatment arms (T1 or T2) was
$610.54, with $81.55 in paid labor, $12.21 in ODCs, $25.78 in vendor and partner costs, and
$491.00 in supplemental SNAP benefits redeemed for the period February 2015 through June
2017."8

18 Costs per household were calculated based on the total number of consenting treatment households in the project
as a whole (n = 3,824).
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Start-up costs accounted for 7% of the total paid project cost and 35% of the incurred costs
(that is, the total cost minus the cost of the extra SNAP benefits); these costs included 36% of the
total paid labor costs, 21% of the total ODCs, and 38% of the total partner costs. On average, the
start-up cost per household assigned to a treatment group (T1 or T2) amounted to $29.19 in paid
labor costs, $2.57 in ODCs, and $9.74 in vendor or partner costs. Implementation costs
accounted for the remainder of project costs, including 93% of total costs and 65% of incurred
costs. The cost of extra SNAP benefits alone accounted for the majority of project costs—80% of
total project costs (as noted above) and 86% of implementation costs.

Exhibits 11.4, I1.5, and II.6 show the total cost per component and the total and per-
household start-up and implementation costs for each component. More detailed cost information
is presented in Appendix Exhibit C.6.

Exhibit 11.4. Total costs, by component

$0 $500,000 $1,000,000 $1,500,000 $2,000,000 $2,500,000

mlLaborcosts wODCs mPartner costs mSNAP Benefits

Source: Nevada HHFK project cost data-collection instruments. Tabulations were prepared by Mathematica Policy
Research. Start-up costs cover February 1, 2015 to May 31, 2016. Implementation costs cover June 1,
2016 to June 30, 2017. The grantee provided services through May 2017, so the costs reported here
include costs for closing out operations.

Note: Labor estimates include both paid labor costs and the estimated value of volunteer labor.

HHFK = Healthy, Hunger Free Kids; ODC = other direct costs; SNAP = Supplemental Nutrition Assistance Program;
SNAP Benefits = the extra SNAP benefits provided through HHFK.
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Exhibit 11.5. Total start-up and implementation costs, by component
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Source:

Note:

Nevada HHFK project cost data-collection instruments. Tabulations were prepared by Mathematica Policy
Research. Start-up costs cover February 1, 2015 to May 31, 2016. Implementation costs cover June 1, 2016 to
June 30, 2017. The grantee provided services through May 2017, so the costs reported here include costs for
closing out operations.

Labor estimates include both paid labor costs and the estimated value of volunteer labor. All costs shown exclude
$1,877,568 in supplemental SNAP benefits distributed during the implementation period.

HHFK = Healthy, Hunger Free Kids; ODC = other direct costs; SNAP = Supplemental Nutrition Assistance Program.

Exhibit 11.6. Per-household start-up and implementation costs, by component
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Source:

Note:

Nevada HHFK project cost data-collection instruments. Tabulations were prepared by Mathematica Policy
Research. Start-up costs cover February 1, 2015 to May 31, 2016. Implementation costs cover June 1, 2016 to
June 30, 2017. The grantee provided services through May 2017, so the costs reported here include costs for
closing out operations.

Labor estimates include both paid labor costs and the estimated value of volunteer labor. All costs shown exclude
$1,877,568 in supplemental SNAP benefits distributed during the implementation period. Costs per household are
based on 3,824 treatment households.

HHFK = Healthy, Hunger Free Kids; ODC = other direct costs; SNAP = Supplemental Nutrition Assistance Program.
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2. Component costs, by project activity

This section provides information on the costs of the Nevada HHFK project associated with
(1) the provision of extra SNAP benefits; (2) the provision of case management and nutrition
education services; and (3) costs that were associated with both of these activities.

Activities related to the provision of extra SNAP benefits—but not including the payments
to households themselves—accounted for $123,618 (5%) of the total paid costs, whereas case
management and nutrition education (CMNE) costs accounted for $196,192 (8%), and activities
related to both SNAP and CMNE accounted for $137,328 (6%) of paid costs. The cost of the
extra SNAP benefits that were distributed accounted for the remaining $1,877,568 (80%) of
total paid costs. On average, the total cost per enrolled household was $32.33 for SNAP
administrative activities, $51.31 for CMNE activities'®, $35.91 for activities involving both sets
of benefits, and $491.00 in extra SNAP benefits.

Looking only at the costs of activities associated with the provision of extra SNAP benefits,
labor and ODCs accounted for only 34% and 10%, respectively, whereas partner/vendor costs
accounted for more than half of these costs ($69,344 or 56%). Labor costs accounted for the vast
majority (77%, or $151,120) of CMNE expenditures, whereas ODCs accounted for $15,832
(8%), and partner or vendor costs accounted for $29,240 (15%) of total CMNE costs. Finally, for
activities associated with both SNAP and CMNE, labor accounted for $118,246 (86%) and
ODCs accounted for $19,082 (14%) of the costs.

Exhibits I1.7, 11.8, and I1.9 show the total cost per activity and the total and per-household
start-up and implementation costs for each activity.

19 The per-household costs for CMNE reported here are based on all households assigned either to T1 or T2.
However, only households in T2 were eligible to receive CMNE benefits as part of the project. Thus, the CMNE
costs per household in T2 were twice as large, or $102.62.
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Exhibit 11.7. Total costs, by activity

$0 $500,000 $1,000,000 $1,500,000 $2,000,000 $2,500,000

mSNAP Admin  mCMNE  mBoth SNAP Admin and CMNE = SNAP Benefits

Source: Nevada HHFK project cost data-collection instruments. Tabulations were prepared by Mathematica Policy
Research. Start-up costs cover February 1, 2015 to May 31, 2016. Implementation costs cover July 1, 2016
to June 30, 2017. The grantee provided services through May 2017, so the costs reported here include
costs for closing out operations.

CMNE = cost management and nutrition education services; HHFK = Healthy, Hunger Free Kids; SNAP =
Supplemental Nutrition Assistance Program; SNAP Admin = cost of administering the extra SNAP benefits; SNAP
Benefits = the extra SNAP benefits provided through HHFK.

Exhibit 11.8. Total start-up and implementation costs, by activity
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Source: Nevada HHFK project cost data-collection instruments. Tabulations were prepared by Mathematica Policy
Research. Start-up costs cover February 1, 2015 to May 31, 2016. Implementation costs cover July 1, 2016 to
June 30, 2017. The grantee provided services through May 2017, so the costs reported here include costs for
closing out operations.

Note: Labor estimates include both paid labor costs and the estimated value of volunteer labor. All costs shown exclude
$1,877,568 in supplemental SNAP benefits distributed during the implementation period.

CMNE = cost management and nutrition education services; ODC = other direct costs; HHFK = Healthy, Hunger Free Kids;

SNAP = Supplemental Nutrition Assistance Program; SNAP Admin = cost of administering the extra SNAP benefits.
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Exhibit 11.9. Per-household start-up and implementation costs, by activity
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Source: Nevada HHFK project cost data-collection instruments. Tabulations were prepared by Mathematica Policy
Research. Start-up costs cover February 1, 2015 to May 31, 2016. Implementation costs cover July 1, 2016 to
June 30, 2017. The grantee provided services through May 2017, so the costs reported here include costs for
closing out operations.

Note: Labor estimates include both paid labor costs and the estimated value of volunteer labor. All costs shown exclude
$1,877,568 in supplemental SNAP benefits distributed during the implementation period. Costs per household are
based on 3,824 treatment households.

CMNE = cost management and nutrition education services; ODC = other direct costs; HHFK = Healthy, Hunger Free Kids;
SNAP = Supplemental Nutrition Assistance Program; SNAP Admin = cost of administering the extra SNAP benefits.
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lll. THE IMPACTS OF THE NEVADA HHFK PROJECT ON FOOD SECURITY AND
OTHER OUTCOMES

This chapter describes the households in the HHFK project and the project’s impacts on
childhood food insecurity and other outcomes. It first describes the baseline characteristics of
households in the evaluation sample. The chapter then presents evidence on how the project
affected outcomes for these households during the implementation period, including their SNAP
receipt and food spending patterns; indicators of the households’ food insecurity; and other
outcomes, such as their participation in other nutrition assistance programs. Data sources are
detailed in Appendix B. In brief, the data sources to support the impact analyses were (1) the
baseline and follow-up surveys, and (2) administrative data on SNAP caseloads and EBT
transactions.

All impact analyses were based on the subset of households in the evaluation sample. This
sample consisted of households that completed the baseline survey (administered before HHFK
was implemented)?® and were subsequently randomly assigned to the T1, T2, or control groups,
with each household having an approximately equal chance of being assigned into any of the
three groups. The evaluation sample was surveyed again toward the end of the implementation
period (a 12-month follow-up).?! Thus, households given the follow-up survey necessarily
completed the baseline survey. The evaluation sample included 3,088 households, which were
roughly evenly split between the T1, T2, and control groups. Impact models were then estimated
using the 2,074 households that completed the follow-up survey, weighted to represent the target
population. To estimate impacts, treatment and control outcomes were compared, controlling for
baseline characteristics of households using a regression framework. See Appendix A for details
on the random assignment design, survey response rates, sampling, and weighting methods.

As described in Chapter II, T1 households were offered an extra $40 in SNAP benefits for
each child in the household under age 5; T2 households were offered the same extra monthly
SNAP benefit, plus case management services to help them access nutrition and other assistance
programs, and nutrition education classes. The control group received regular SNAP benefits.
Because the case management and nutrition education services reached a relatively small
proportion of T2 households, they were unlikely to have had a major effect on study outcomes.
For this reason, the T1 and T2 groups were combined to form a single treatment group in the
impact analyses that follow, with comparisons of the T1 and T2 groups presented in
Appendix D. This approach simplified the analysis and presentation of results, and increased
the statistical power of the design.

A. Household characteristics at baseline

This section reports the baseline characteristics of consenting households that responded to
the baseline survey conducted in the period of October 2015—March 2016. Baseline
characteristics are presented in Exhibit III.1 and are discussed in greater detail below. Estimates

20 The baseline response rate was 57% (Briefel et al. 2018).

21 Sixty-seven percent of households in the evaluation sample completed the follow-up survey (see Appendix
Exhibit A.10).
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Exhibit 111.1. Household characteristics at baseline

Characteristic Mean (SE) or percentage

Household size

Mean number of household members who share food 4.5 (0.03)
Mean number of children in household 2.9 (0.03)
Age of children

Less than 5 years 100.0
51to 11 years 60.5
12 to 17 years 28.4
18 years (or older if still in high school) 3.0
Two or more HHFK-eligible children in household 27.2
Median household income last month ($)? 994 (25)
Any household adult employed in last 30 days 57.2
Household nutrition benefit program participation®

Reported currently receiving SNAP® 100.0
Reported receiving WIC 60.3
Reported receiving food from food pantry, emergency kitchen, or other

community program 13.3

Household food security status

Secure 443
Insecure 55.7
VLFS 23.2
Adult food security status
Secure 48.1
Insecure 51.9
VLFS 222
Child food security status
Secure 65.4
Insecure 34.6
VLFS 5.5
Reported monthly out-of-pocket household mean food expenditures ($)¢ 174 (3)
Reported monthly out-of-pocket per-person mean food expenditures ($)
Total out-of-pocket expenditures? 42 (1)
Food expenditures at supermarkets, grocery stores, and other types of stores® 32 (1)
Expenditures at restaurantsf 14 (0O)*
Sample size 3,088
Source: Evaluation of Demonstration Projects to End Childhood Hunger, 2015-2016 baseline survey. Tabulations
are weighted to be representative of all eligible households in the Nevada HHFK project and prepared by
Mathematica Policy Research. Proportion of households with two or more children eligible for the HHFK
project was calculated by Mathematica Policy Research using Nevada SNAP caseload administrative data.
Note: Estimates are percentages unless otherwise noted. Tabulations are weighted to be representative of all

eligible households in the Nevada HHFK project, based on the baseline weights. Calculations are based on
the full evaluation sample, including households ultimately assigned to both treatment groups and the
control group. Missing values, which ranged from 0.0 to 4.5% of observations, were excluded from the
calculations. Program participation questions generally reflected current participation at the time of the
interview, defined as “during the last 30 days.” Food security was measured using the 30-day survey
module. VLFS is a subcategory within the food insecure category. Questions about food expenditures were
asked about the last 30 days.
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dIncludes all earnings, Social Security, pensions, veteran’s benefits, unemployment insurance, workers’
compensation benefits, child support, payments from roomers and borders, TANF, and SSI for all household
members but does not include SNAP or WIC.

bCalculated for all households as a descriptive variable and not constrained to only those households eligible for a
specific program listed.

°Based on SNAP administrative records.

dSum total of reported out-of-pocket food expenditures at stores and restaurants in the last 30 days. Excludes
purchases made with SNAP and WIC. The sum is not equal to the sum of the two means because of missing data. If
expenditures at either stores or restaurants are missing, then the total is missing.

eOut-of-pocket expenditures on food at supermarkets, grocery stores, and other stores. Excludes purchases made
with SNAP and WIC.

fIncludes carryout, drive through, and all types of restaurants.
AGreater than zero but less than 0.5.

HHFK = Nevada Healthy, Hunger Free Kids Project; SNAP = Supplemental Nutrition Assistance Program; SSI =
Supplemental Security Income; TANF = Temporary Assistance for Needy Families; VLFS = very low food security;
WIC = Special Supplemental Nutrition Program for Women, Infants, and Children.

were weighted to be representative of the population of households in the Nevada HHFK project
that met the project’s eligibility criteria. Appendix A presents supplemental exhibits on
household characteristics at baseline, including a comparison of these baseline characteristics for
the treatment and control groups, showing the characteristics were similar across these groups,
both among the full evaluation sample and for the households that completed the follow-up
survey.?? Appendix B presents further methodological detail about the survey and its
administration.

1. Baseline household demographic characteristics and socioeconomic status

Household size was calculated as the number of household members who share food by
purchasing and preparing meals together—the SNAP definition of household size. The mean
household size was 4.5 members who share food.?* On average, 2.9 of the household members
were children, defined as 18 years old or younger, or still in high school if older than age 18, and
living with an adult in a household. Because having a child up to age 5 in the household was an
eligibility criterion, all Nevada households had a child in that age category (27% of households
had two or more age-eligible children). Additionally, 61% had a child ages 5 to 11, and 28% had
a child ages 12 to 17.

Eligibility rules for the Nevada HHFK project specifically limited participation to
households that were currently participating in SNAP and with incomes below 75% FPL, and
therefore the expectation was that the baseline sample would be relatively disadvantaged.?*
Median household income in the last 30 days was approximately $1,000. The employment rate,
defined as any adult in the household employed during the last 30 days, was 57%.

22 Characteristics of households at follow-up are also presented in Appendix A.

23 Twenty percent of households in the sample had more members who did not share food (data not shown). This
finding may suggest more than one family living together, with each family responsible for its own food and meals.

24 The poverty threshold for a family of four in 2016 was $24,563 (U.S. Census Bureau n.d.). Seventy-five percent
of the poverty threshold is $18,422, or $1,535 per month.
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2. Baseline participation in nutrition assistance programs

SNAP participation was universal in the evaluation sample because, as noted above, it was
an eligibility criterion for the Nevada HHFK project. Sixty percent of baseline survey
respondents reported receiving WIC, although all households were eligible because they all were
SNAP eligible and had one or more children up to age 5. (Increasing WIC enrollment was a goal
of the demonstration.) The share of respondents who reported using emergency assistance from a
food pantry, emergency kitchen or another community program was 13%.

3. Baseline food security status

Reducing food insecurity among children—FI-C—was the key objective of the Nevada
HHFK project. Exhibit III.1 shows the baseline food security status over the past 30 days for
households, adults, and children. Before implementation, 56% of households with children
experienced food insecurity. Fifty-two percent of households experienced food insecurity among
adults, and 35% experienced food insecurity among children. Very low food security, a
subcategory within the food insecure category, was 23%, 22%, and 6%, respectively, among
households, adults, and children. The prevalence of food insecurity in the Nevada HHFK
project’s evaluation sample was higher than national estimates. In 2016, 44% of below-poverty
households with children in the United States experienced food insecurity, and 24% experienced
FI-C (Coleman-Jensen et al. 2017a).

4. Baseline monthly food expenditures

Respondents were asked about their household spending on food in the last 30 days, and the
mean expenditures per person were calculated. On average, households spent a total of $42 per
person per month on food, excluding purchases made with SNAP and WIC. Respondents
reported spending an average of $32 per person out of pocket on food purchased at supermarkets,
grocery stores, or other types of stores, and an average of $14 per person on restaurants.

B. SNAP participation, benefit receipt, and spending levels

The Nevada HHFK project provided an extra $40 SNAP benefit to treatment households
each month for each child under age 5. This extra SNAP benefit was a central component of the
project design and was delivered to both treatment arms. It was intended to reduce food
insecurity among children by increasing overall spending on food (FNS 2018a). Thus, a key
issue in the evaluation is how receipt of the extra SNAP benefit affected households’ overall
SNAP benefit receipt and food spending levels. The more households used this increase in their
overall level of resources to purchase food for the household (as opposed to reducing their out-
of-pocket spending on food and using the extra resources for other household needs), the greater
the chances the project would reduce food insecurity. This section describes households’
monthly SNAP benefits received, use (or redemption) of these benefits, and total spending on
food, including both out-of-pocket and SNAP spending.?’

The project delivered extra SNAP benefits to treatment households as planned, resulting in
higher overall SNAP benefits received in treatment than control households. Treatment

23 This section compares these measures between control group households and the pooled group of households in
both treatment arms. Appendix D presents comparisons between the two treatment arms.
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households received $44 in extra SNAP benefits in the month of the follow-up survey, on
average, whereas control households did not receive any extra SNAP benefits from the project
(Exhibit II1.2). This extra SNAP benefit translated to treatment households receiving $37 more in
SNAP benefits overall because control households had slightly higher levels of regular, non-
HHFK SNAP benefits at follow-up.

Did these additional SNAP benefits cause treatment households to spend more on food? The
median treatment household spent $44 per month more at follow-up in SNAP benefits (including
both the regular and extra SNAP benefits) than its counterpart in the control group but spent
approximately $21 less per month out of pocket on food than did the median control household
(Exhibit I11.2).2° After adding these two components of households’ food budgets, treatment
households’ combined median monthly food spending was $654, compared with $631 among
control households, and the $23 difference was statistically significant.?’ Still, the fact that the
extra SNAP benefits from the project led to a $23 increase in monthly household food spending,
rather than an increase closer to $40, suggests that the main mechanism for reducing food
insecurity may have been weaker than intended.

Even if the project did not have an impact on the combined SNAP and out-of-pocket
spending on food, it could have influenced the timing of households’ food spending in ways that
could affect food insecurity. For example, if the additional benefits allowed households to
“smooth” their food purchasing over the course of the month, it could have allowed them to
avoid spells in which there was not enough food available. To shed light on the timing of
household food spending, we measured how many days passed between the exhaustion of a
month’s benefit and receipt of the next month’s benefit—a period in which households may have
been especially at risk of having inadequate resources for food.?® On average, treatment
households spent the last of their monthly SNAP benefits approximately six days before they
received the next month’s benefit amount; this was approximately one day later than control
households, although the difference was not statistically significant (p = 0.057).

It is possible that the receipt of extra benefits through the project could have influenced
households’ rates of participation in SNAP—for example, by providing treatment households
with a stronger incentive to recertify their eligibility when required. If this phenomenon were
occurring, treatment households might be more likely to remain enrolled in SNAP and ultimately
receive more benefits. As shown in Exhibit II1.2 below, however, the average household in both
the treatment and control groups participated in SNAP in approximately 85% of the project’s
months. This finding indicates that the project did not cause treatment households to be more (or
less) likely to remain enrolled in SNAP throughout the project implementation period.

26 Previous studies have found that for every additional dollar of SNAP benefits a household receives, overall food
spending tends to increase by less than a full dollar. This research is discussed further in Section IIL.D.

%7 The estimated mean value of total food expenditures had a relatively large standard error because of the variation
across households in the out-of-pocket food expenditures measure, with some households reporting expenditure
levels well above the mean (Exhibit II1.2). Because median values are less sensitive to extreme values, the median
value of total food expenditure (and the treatment-control difference in this measure) were more precisely estimated.

28 Exhaustion was defined as having an EBT balance of less than $1 in benefits. This approach is consistent with
research on SNAP spending patterns by Castner and Henke (2011).
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Exhibit 111.2. SNAP benefit receipt and spending in the Nevada HHFK project

Difference

Treatment? Control (SE) p-value

Regular SNAP benefit in follow-up survey

month ($) 412 419 -6 (11) 0.547
HHFK benefit in follow-up survey month ($) 44 0 44 (1) <.001
Total SNAP benefit in follow-up survey month ($) 456 419 37 (11) <.001
Average monthly SNAP benefit ($)

Regular SNAP Benefit 409 415 -6 (6) 0.316
HHFK benefit 42 0 42 (1) <.001
Total SNAP Benefit 452 415 37 (6) <.001
Percentage of months eligible for SNAP 85.3 86.2 -0.9 0.316
Days between exhausting benefits and next

month’s benefit load, in follow-up survey month® 6.2 7.0 -0.8 (0.40) 0.057
Percentage of households with each level of gap

days® 0.148
Zero days 42.3 37.7 4.6

1 to 3 days 5.9 7.3 -1.4

4 to 7 days 7.9 7.7 0.2

8 to 14 days 14.3 16.9 -2.6

15 to 21 days 104 11.3 -0.9

More than 21 days 5.7 7.4 1.7

Did not receive SNAP in response month 13.6 11.7 1.9

SNAP benefit redemption
Ratio of EBT spending to month’s SNAP benefit in

survey response month 0.99 1.00 -0.01 0.167
Funds remaining in EBT account at end of

demonstration ($) 12 12 0@ 0.985
Mean food expenditures ($)

SNAP purchases in survey response month 453 417 35 (11) 0.001
Out-of-pocket (OOP) spending in survey response

month)d 226 248 -21 (9) 0.021
SNAP plus OOP spending in survey response

monthe 679 665 14 (13) 0.273
Median food expenditures ($)

SNAP purchases in survey response month 466 422 44 (3) <.001
OOP spending in survey response month 179 200 -21 (6) <.001
SNAP plus OOP spending in survey response

month 654 631 23 (7) <.001
Sample size 1,335 739

Source: Nevada SNAP administrative data and, where noted, EDECH 2017 follow-up survey data. Tabulations are
weighted to be representative of all eligible households in the Nevada HHFK project and prepared by
Mathematica Policy Research.

Note: Regressions controlled for baseline measures of child and adult food insecurity, and very low food security;
household income and employment status; the survey respondent’s age, race/ethnicity, health status, and
primary language spoken; the number of children in the household and presence of a teenager; and
household participation in WIC, free or reduced-price breakfast and lunch; the amount of SNAP benefits
received at baseline; and the duration of SNAP participation in the year before the baseline survey.
Measures of SNAP benefit receipt throughout the implementation period (as opposed to measures at the
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time of the follow-up survey), and analysis of ending account balance, are based on the full sample of 3,088
baseline survey respondents.

aTotal households in T1 and T2 groups.
bExhaustion of benefits was defined as having an EBT balance of less than $1 in benefits.

°Gap days are calculated as the number of days between the day benefits are exhausted and the day the next
month’s benefits are available, in the month before the follow-up survey was completed.

dSum total of reported out-of-pocket food expenditures at stores and restaurants in the last 30 days. Excludes
purchases made with SNAP and WIC, measured using the EDECH 2017 follow-up survey.

eSum total of reported out-of-pocket food expenditures at stores and restaurants in the last 30 days, plus SNAP
expenditures in the month before the survey response. This measure combines information on EBT purchases from
Nevada administrative data with information from the EDECH 2017 follow-up survey.

AGreater than zero but less than 0.5.

EBT = electronic benefits transfer; EDECH = Evaluation of Demonstrations to End Childhood Hunger; HHFK =
Healthy, Hunger-Free Kids; OOP = Out-of-pocket spending; SNAP = Supplemental Nutrition Assistance Program;
WIC = Special Supplemental Nutrition Program for Women, Infants, and Children.

C. Impacts of the Nevada HHFK project on child food insecurity

The central question motivating this study is whether the Nevada HHFK project caused a
reduction in food insecurity among children. This section describes the impacts of the project on
food insecurity among children as well as among adults and households. It also reports on
changes in household circumstances among the study’s treatment and control groups and on
sources of help available to these households to shed light on how those factors might influence
levels of food insecurity.?’

1. What was the impact of the project on the prevalence of food insecurity?

The study examined food insecurity measures gathered using the USDA’s 18-question
module and a 30-day reference period, administered in the follow-up survey near the end of the
project’s 12-month implementation period. Impacts on food insecurity in the full sample are
presented in Exhibit II.3 and discussed in greater detail below.*® Impacts on food insecurity
among key subgroups of interest are presented in Exhibit 111.4.3!

Overall, the project did not lead to a reduction in the prevalence of food insecurity among
children—the primary outcome in the evaluation. About 31% of households in both the treatment
and control groups reported food insecurity among children (Exhibit II1.3). The rate of very low

29 This section reports comparisons of these characteristics among households in the overall treatment group and
those in the control group. Appendix D compares these measures among households in the first treatment arm (extra
SNAP benefits only) with those in the second treatment arm (extra SNAP benefits plus the offer of case
management and nutrition education services).

30 Analytic sample sizes in exhibits based on follow-up survey data vary according to the questions included in each
exhibit. Specifically, the sample size in a given exhibit is the sample for the highest non-missing survey data
element in that exhibit. A small number of households (eight, including 0.3% of households in the treatment group
and 0.4% in the control group) did not include children at the time of the follow-up survey. These households are
missing the data on food insecurity among children and are not included in estimates of the impact of the project on
FI-C or VLFS-C. They are included in estimates of the impact of the project on other outcomes.

31 Exhibit D.11 shows the percentage of affirmative responses to each of the 18 items in the module, by study group.
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food security among children was also similar in treatment and control group households at
follow-up. 3

Similarly, the intervention did not reduce food insecurity among adults or households as a
whole—secondary outcomes in the evaluation. The estimated rate of food insecurity among
adults was 44% among households in the treatment group and 41% in the control group;** the
rate of very low food security among adults was near 20% for each group (Exhibit II1.3). The
levels of food insecurity and very low food security among households as a whole were similar
to the rates among adults; there were no statistically significant differences between treatment
and control households in any of the adult- or household-level measures.

Exhibit 111.3. Impact of the Nevada HHFK project on food insecurity

95%
Treatment? Control Confidence
(%) (%) Difference interval

Children
Secure 68.8 69.4 -0.6 [-4.4, 3.2] 0.620
Insecure 31.2 30.6 0.6 [-3.2,4.4] 0.620

VLFS 5.6 4.3 1.3 [-0.5, 3.1] 0.915
Adults
Secure 56.3 59.2 -2.9 [-6.9, 1.1] 0.925
Insecure 43.7 40.8 29 [-1.1,6.9] 0.925

VLFS 17.9 18.6 -0.7 [-3.9, 2.6] 0.337
Households
Secure 52.9 55.6 -2.6 [-6.7,1.4] 0.900
Insecure 47 1 44 .4 2.6 [-1.4,6.7] 0.900

VLFS 18.5 18.9 -0.4 [-3.7,2.9] 0.408
Sample size 1,332 738

Source: Evaluation of Demonstration Projects to End Childhood Hunger, 2017 follow-up survey. Tabulations are
weighted to be representative of all eligible households in the Nevada HHFK project and prepared by
Mathematica Policy Research.

Note: Food security was measured using the standard USDA 18-item survey module and a 30-day reference
period. VLFS is a subcategory within the food insecure category. The p-value associated with each impact
estimate is from a one-tailed test of statistical significance. Regressions controlled for baseline measures of
child and adult food insecurity and very low food security; household income and employment status; the
survey respondent’s age, race/ethnicity, health status, and primary language spoken; the number of
children in the household and presence of a teenager; and household participation in WIC, free or reduced-
price breakfast and lunch; the amount of SNAP benefits received at baseline; and the duration of SNAP
participation in the year before the baseline survey. Regressions also controlled for the month of survey
response.

3Includes total households in T1 and T2 groups.

32 An alternate analysis approach would be to estimate the impact among only the households that received HHFK
benefits in the two months before they responded to the follow-up survey, which effectively assumes that the project
had no impact on the households that did not receive HHFK benefits in those months.. This analysis approach,
known as a complier average causal effect (CACE) or the effect of treatment on the treated (TOT), yielded an
estimated impact on FI-C and VLFS-C that was less than one percentage point different from the main estimated
impact and was similarly not statistically significant.

33 Although the estimated rate of food insecurity among adults was higher in the treatment than the control group,
the estimated confidence interval for this food insecurity measure in the two groups had substantial overlap.
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HHFK = Healthy, Hunger Free Kids; SNAP = Supplemental Nutrition Assistance Program; USDA = U.S. Department
of Agriculture; VLFS = Very low food security; WIC = Special Supplemental Nutrition Program for Women, Infants,
and Children.

2. How do impacts on food insecurity among children and households with children vary
by relevant factors?

Even though the Nevada HHFK project did not affect food insecurity among eligible
households as a whole, it could have reduced food insecurity among certain groups. Households
of different sizes and family structures or those with different socioeconomic characteristics
might have been more or less likely to benefit from the project. Exhibit II1.4 presents impacts
within subgroups defined by these characteristics to explore whether the project was effective at
reducing food insecurity among any of these groups (see Appendix D.10 for impacts with
confidence intervals).

Exhibit 111.4. Impact of the Nevada HHFK project on food insecurity among
children, by subgroup

Treatment? Control Difference Difference
within between
Sample Sample subgroup: subgroups:

Characteristic size FI-C (%) size FI-C (%) Difference p-value p-value®

Household composition 0.921

Single adult 572 29.8 342 29.5 0.4 0.550

Two or more adults 756 32.5 394 31.7 0.8 0.619

Number of non-HHFK-eligible

children in household 0.001

1 or fewer 689 30.0 430 24.0 6.0 0.993

2 or more 639 33.0 306 39.7 -6.6 0.018

Number of HHFK-eligible

children in household 0.060

1 or fewer 970 30.0 526 31.7 -1.7 0.228

2 or more 358 34.5 210 28.0 6.5 0.962

Presence of a teenager in the

household 0.046

Household has no teens 910 29.0 525 25.7 3.2 0.926

Household has 1 or more teens 418 37.3 211 43.0 -5.7 0.073

Respondent race/ethnicity 0.512

Hispanic (all races) 792 344 443 33.2 1.2 0.679

Non-Hispanic black 307 29.3 185 26.8 25 0.748

Non-Hispanic white or non-

Hispanic other race 229 23.9 108 28.3 -4.4 0.182

Respondent level of education 0.905

Less than high school 633 37.0 331 37.3 -0.3 0.464

High school, GED 372 26.7 238 26.1 0.7 0.579

Some college or higher 303 26.5 161 247 1.8 0.680

Baseline child food security

status 0.318

Secure (FS-C) 846 16.2 462 17.2 -1.0 0.327

Insecure (FI-C) 482 60.0 274 56.4 3.6 0.831
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Treatment? Control Difference Difference
within between
Sample Sample subgroup: subgroups:
Characteristic size FI-C (%) size FI-C (%) Difference p-value  p-value®
WIC participation 0.899
Participates in WIC 849 30.0 465 29.6 0.4 0.564
Does not participate in WIC 479 331 271 32.2 0.9 0.611
Expected level of HHFK benefit 0.918
Expected benefits are less than
10% of monthly total 547 323 294 31.9 0.4 0.552
Expected benefits are 10% or
more 678 29.3 393 29.3 0.07 0.499
Sample size 1,328 736

Source: Evaluation of Demonstration Projects to End Childhood Hunger, 2017 follow-up survey. Tabulations are
weighted to be representative of all eligible households in the Nevada HHFK project and prepared by
Mathematica Policy Research.

Note: Food security was measured using the 30-day survey module. The p-value associated with each impact
estimate is from a one-tailed test of statistical significance, whereas the p-value associated with the test of
differences in impacts across subgroups is from a two-tailed test. Regressions controlled for baseline
measures of child and adult food insecurity and very low food security; household income and employment
status; the survey respondent’s age, race/ethnicity, health status, and primary language spoken; the
number of children in the household and presence of a teenager; and household participation in WIC, free
or reduced-price breakfast and lunch; the amount of SNAP benefits received at baseline; and the duration
of SNAP participation in the year before the baseline survey. Regressions also controlled for the month of
survey response.

aIncludes total households in T1 and T2 groups.
bp-value is from a chi-square test of significant difference between subgroup impacts.
AGreater than zero but less than 0.05.

FI-C = food insecurity among children; FS-C = food security among children; GED = general educational
development; HHFK = Healthy, Hunger Free Kids; SNAP = Supplemental Nutrition Assistance Program; T1 =
treatment group 1; T2 = treatment group 2; WIC = Special Supplemental Nutrition Program for Women, Infants, and
Children.

The estimated impacts of the HHFK project differed significantly between households with
a teen and those without a teen, based on an omnibus test of the significance of differences
between subgroups in estimated project impacts. Among households with at least one teenager,
treatment households had a rate of child food insecurity 5.7 percentage points lower than control
households, an estimate that was perhaps meaningful although not statistically significant (p =
0.073). Among households with no teens, the estimated impact on childhood food insecurity was
3.2 percentage points higher in the treatment than the control group. Research indicates that the
nutritional needs of teens are substantially higher than younger children (Institute of Medicine
2002). Food security research also indicates that younger children are shielded from food
insecurity before teens and adults (Coleman-Jensen et al. 2013; Nord 2009). It is possible that
households with higher overall nutritional needs gained greater benefits from the extra SNAP
benefits provided by the project.

Impact estimates differed in a more pronounced way between households with two or more
children too old to qualify for extra SNAP benefits and households with fewer than two. The
pattern in impacts is similar to the one observed between subgroups based on the presence of a
teen. In households with at least two older children, the HHFK project led to a statistically
significant reduction of 6.6 percentage points in food insecurity among children. In households
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with no more than one older child, the rate of food insecurity among children was higher in the
treatment than in the control group. Both the results for the subgroup indicating the presence of a
teenager in the household and that indicating the presence of two or more children too old to
qualify for HHFK benefits suggest that the project led to a reduction in child food insecurity
among households with older children, but not among households without older children. The
presence of older children in the household is another indicator of possible increased nutritional
needs in the households because older children did not trigger an increase in HHFK benefits as
part of the project.

Estimated impacts did not differ across subgroups of households defined based on several
other household socioeconomic characteristics. Characteristics used to define subgroups included
the presence of a single adult versus two or more; the number of children eligible for project
benefits; food insecurity among children at baseline; the expected level of extra SNAP benefits,
measured as a share of the total expected SNAP benefit during the demonstration; household
participation in WIC; and the survey respondent’s race and ethnicity, and level of education.

3. Whatis the relationship between changes in household circumstances and impacts on
food insecurity?

The impacts of the Nevada HHFK project on food insecurity could be related to changes in
circumstances, such as shifts in household size or employment status, or being evicted from
one’s home. To provide contextual information about factors that may influence impacts on food
insecurity, this section describes the prevalence of changes in these circumstances that respond-
ents reported in the previous six months. Exhibit II1.5 presents the share of households that
experienced each of these types of changes within the treatment and control groups. Appendix
Exhibits A.5 and A.6 present household characteristics and demographics at follow-up.

Changes in employment were the most common type of change households experienced
during the six months before the measurement of food insecurity, followed by changes in
household size. About a quarter of households reported some type of employment change
(25% 1in the treatment group and 27% in the control group). The most common types of
employment changes were losing a job, getting a new job, and having a decrease in pay or hours
(Exhibit II1.5). For example, household employment increased in both the treatment and control
groups, from a sample-wide rate of 57% at baseline to 65% at follow-up (Exhibit A.7). About
18% of treatment and control households experienced a change in household size; the most
common type of change was the addition of a new child to the household due to birth, adoption,
or a new stepchild or foster child. The next most common types of changes were the arrival or
departure of a relative, boarder, child, or adult. Eviction was the least common change in
circumstances; it was experienced by about 4% of households.
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Exhibit 111.5. Reported household changes in the six months before follow-up

Treatment? Control Difference p-value
Percentage of households with a change in
number of people living in household (HH size) 17.5 17.9 -0.4 0.848
Reasons for change in HH size (%)°
Percentage of households with:
Birth, new step, foster, or adopted child 42.7 491 -6.4 0.259
Marriage, romantic partner 29 54 -2.4 0.278
Family, boarder, other child, other adult moved in 244 22.9 1.5 0.754
Family, boarder, other child, other adult moved
out 25.5 21.2 4.3 0.379
Separation or divorce 4.8 0.9 4.0 0.063
Death of HH member 3.0 1.5 1.4 0.385
HH member incarcerated 1.2 0.7 0.6 0.601
Sample member moved 3.9 4.2 -0.3 0.902
Other¢ 0.5 0.9 -0.4 0.691
Percentage of households with a change in
employment or change in pay 25.0 26.8 -1.8 0.388
Percentage of households that:4
Obtained a job 20.2 259 -5.7 0.150
Changed jobs 14.8 13.2 1.7 0.610
Increase in pay or hours 16.0 13.9 2.2 0.529
Lost a job 29.6 24.2 54 0.203
Quit a job 4.4 6.5 -2.1 0.324
Decrease in pay or hours 25.0 23.9 1.1 0.785
Seasonal work 1.9 1.2 0.7 0.533
Temporary leave (maternity, workers’
compensation, disability) 3.4 5.2 -1.8 0.330
Other® 2.3 3.5 -1.2 0.453
Percentage of households reporting an eviction 3.5 4.2 -0.7 0.470
Of three categories of changes, number reported
in the past six months’ (%) 0.102
None 61.7 61.4 0.3
One 30.8 29.5 1.3
Two 7.2 7.9 -0.7
Three 0.3 1.2 -0.9
Sample size 1,321 734

Source: Evaluation of Demonstration Projects to End Childhood Hunger, 2017 follow-up survey. Tabulations are
weighted to be representative of all eligible households in the Nevada HHFK project and prepared by
Mathematica Policy Research.

Note: F-tests of independence were conducted to test for significant differences in proportions between the
treatment and the control groups for each characteristic.

aTotal households in T1 and T2 groups.

bCalculated among households that reported a change. Multiple reasons could be reported.

¢Other reasons include child went to college; different custody arrangements; evicted; and personal issues.
dCalculated among households that reported a change. Multiple reasons could be reported.

eOther reasons include change in job location; change in job shift; and retirement.

fincludes changes in household size; changes in employment or pay; and eviction.

HH = household; HHFK = Healthy, Hunger Free Kids; T1 = treatment group 1; T2 = treatment group 2.
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Overall, patterns of household changes during the six months before the follow-up survey
interview were similar in treatment households compared with control households. There were
no statistically significant differences between treatment and control households in the
prevalence of any of the three types of events described above (Exhibit II1.5). Similarly, there
was not a statistically significant difference between treatment and control households in how
many of these three types of changes households reported experiencing.

4. What is the relationship between availability of supports and impacts on child food
insecurity?

This section describes households’ reported levels of support available from family, friends,
and other community members. The availability of such sources of support might influence food
insecurity or affect the potential for the project to reduce food insecurity among children. For
example, households with fewer sources of support might be expected to experience higher
levels of food insecurity (Chilton et al. 2013; Edin et al. 2013). They might also benefit more
from the extra SNAP benefits offered in this project than households that can draw more help
from family or friends. Alternatively, they may be so far from the threshold of food security that
the extra SNAP benefits are generally not sufficient to measurably reduce food insecurity among
children in these households.

Respondents in both the treatment and control groups reported they could get the highest
levels of help from family and lower levels from friends and others in the community.
Approximately one-third of households could get most or all of the help they needed from family
members, compared with 15% or 16% among friends and a similar share among others in the
community (Exhibit II1.6). Support could be provided either financially or through in-kind help;
approximately 20% of respondents reported receiving financial support from family and friends
(Appendix Exhibit A.5).

To explore the relationship between available help and food security, Exhibit II1.7 reports
the level of food insecurity among children in treatment and control households that indicated
higher and lower levels of support available. The lower prevalence of food insecurity among
households with more access to help from family suggests that the availability of this support
may facilitate food security, a finding consistent with existing research (Chilton et al. 2013; Edin
et al. 2013; Hoisington et al. 2002). However, household responses do not indicate that the level
of access to help from family, friends, and community members influenced the effectiveness of
the HHFK project. At each level of help from family and friends, the project is estimated to have
had no impact on the rate of food insecurity among children. As shown in the lower panels of
Exhibit II1.7, the relationship between prevalence of food insecurity and help available from
friends or others is not as strong as the relationship to support from family members.
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Exhibit 111.6. Reported access to help from family, friends, and the local
community

Percentage of households reporting they could get

help, if needed for a problem, from: Treatment? Control Difference p-value
Family living nearby 0.371
All of the help needed 13.5 13.0 0.6

Most of the help needed 19.0 21.7 -2.8

Very little of the help needed 35.8 32.7 3.1

No help 31.7 32.6 -0.9

Friends 0.934
All of the help needed 4.2 4.8 -0.6

Most of the help needed 11.0 1.1 -0.1

Very little of the help needed 37.4 37.4 0.0

No help 47.5 46.8 0.7

Other people in the community 0.054
All of the help needed 4.1 4.6 -0.5

Most of the help needed 10.5 13.3 -2.7

Very little of the help needed 33.0 27.6 54

No help 52.4 54.6 -2.2

Sample size 1,318 734

Source: Evaluation of Demonstration Projects to End Childhood Hunger, 2017 follow-up survey. Tabulations are weighted
to be representative of all eligible households in the Nevada HHFK project and prepared by Mathematica Policy
Research.

Note: F-tests of independence were conducted to test for significant differences in proportions between the treatment
and control groups for each characteristic.

aTotal households in T1 and T2 groups.
HHFK = Healthy, Hunger Free Kids; T1 = treatment group 1; T2 = treatment group 2.

Exhibit 111.7. Rate of child food insecurity, by study group and level of help
available from family, friends, and the local community

FI-C, Treatment?

(%) FI-C, Control (%) Difference

Level of help available from family

Most or all help needed 23.8 23.9 -0.2
Very little or none of help needed 35.3 34.4 0.9
Level of help available from friends

Most or all help needed 28.6 26.4 22
Very little or none of help needed 32.1 31.6 0.5
Level of help available from others

Most or all help needed 31.0 29.6 1.4
Very little or none of help needed 31.6 30.6 1.0
Sample size 1,311 731

Source: Evaluation of Demonstration Projects to End Childhood Hunger, 2017 follow-up survey. Tabulations are weighted
to be representative of all eligible households in the Nevada HHFK project and prepared by Mathematica Policy
Research.

Note: Food security was measured using the 30-day survey module.
aTotal households in T1 and T2 groups.
FI-C = food insecurity among children; HHFK = Healthy, Hunger Free Kids; T1 = treatment group 1; T2 = treatment group 2.
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D. Impacts on program participation, food spending, and nutrition-related
behavior

The Nevada HHFK project was designed to improve food security by boosting food
purchases among treatment households, raising participation in nutrition programs among
eligible households, and encouraging behaviors that allow families to stretch their food dollars.
The follow-up survey measured program participation, food spending, and nutrition-related
behaviors to assess the extent to which they differed between treatment and control households.
This section describes findings on whether the project caused the changes intended to lead to
reductions in food insecurity.** Assessing whether the project influenced these intermediate
outcomes can help explain more precisely why the project did not significantly reduce the
ultimate outcome of food insecurity as intended, as shown in the previous section.

1. Did the project raise participation in nutrition assistance programs?

The project could have raised participation in nutrition assistance programs in two ways.
First, the project’s second treatment arm provided case management services designed to inform
households about nutrition assistance programs available to them and encourage enrollment. It is
also possible that the project’s extra SNAP benefits would provide an extra incentive for
treatment households to recertify eligibility for SNAP, causing an increase in SNAP participation
as fewer households cycled off. If the project succeeded in raising participation in nutrition
programs, then households would gain resources that could reduce the likelihood that children
would experience food insecurity. Exhibit I11.8 presents households’ reported participation rates
over the 30 days before the follow-up survey. Appendix Exhibit D.6 presents program
participation among each of the treatment arms separately; participation rates in each treatment
arm were generally very similar.

Treatment households reported participating in SNAP and WIC at slightly higher rates than
control group households, though differences were small and not significant (p = 0.064, p =
0.052, respectively, Exhibit II1.8). Specifically, 82% of treatment households reported participat-
ing in SNAP, compared with 79% of control households.> The reported prevalence of WIC
participation was also slightly higher in treatment than in control households (44% versus 40%),
although again the difference was not significant (p = 0.052). Considering the two programs
together, however, treatment households were 3.6 percentage points more likely to report
participating in at least one of the two programs—a difference that was statistically significant.

34 This section reports comparisons of these characteristics among households in the overall treatment group and
those in the control group. Appendix D compares these measures among households in the first treatment arm (extra
SNAP benefits only) with those in the second treatment arm (extra SNAP benefits plus the offer of case
management and nutrition education services).

35 This small difference in reported participation rates was not reflected in a related measure of participation
throughout the project duration based on SNAP administrative data. As discussed in Section III.B, that measure
indicated that a slightly higher percentage of control households had participated in SNAP than treatment
households, though the difference was not statistically significant.
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Exhibit 111.8. Reported participation in household and child nutrition programs
at follow-up

Difference

Treatment® Control (SE) p-value
Household nutrition benefit program® (%)
Reported currently receiving SNAP 81.8 78.5 3.4 0.064
Reported receiving WIC 44.5 40.4 4.0 0.052
Reported none of the above nutrition benefits 10.3 13.9 -3.6 0.022
Children’s nutrition program® (%)
Reported receiving SBP° 68.0 69.5 -1.4 0.412
Reported receiving NSLP® 72.6 73.8 -1.3 0.428
Reported receiving free supper meals at an after
school program held in their school building 115 11.3 0.2 0.908
Reported receiving backpack program 15.6 14.4 1.3 0.415
Reported receiving food at any other after school
program where meals or snacks are served 13.6 14.6 -1.0 0.525
Reported receiving food at another center, e.g., Head
Start or daycare 15.6 16.9 -1.3 0.430
Reported none of the child nutrition benefits listed
above? 18.5 17.3 1.2 0.406
Mean number of 8 listed programs that household
reported participating in (SE) 3.3 3.2 0.0 (0.06)* 0.654
Reported receiving food from food pantry,
emergency kitchen, or community program (%) 13.3 13.4 -0.1 0.951
Sample size 1,335 739

Source: Evaluation of Demonstration Projects to End Childhood Hunger, 2017 follow-up survey. Tabulations are
weighted to be representative of all eligible households in the Nevada HHFK project and prepared by
Mathematica Policy Research.

Note: Program participation questions generally reflected current participation at the time of the interview, defined
as “during the last 30 days.” Reported p-values are from two-tailed tests of statistical significance.
Regressions controlled for baseline measures of household income and employment status; the survey
respondent’s age, race/ethnicity, health status, and primary language spoken; the number of children in the
household and presence of a teenager; the amount of SNAP benefits received at baseline; the duration of
SNAP participation in the year before the baseline survey; and household participation in the program being
analyzed at follow-up. Regressions also controlled for a baseline measure of the outcome being analyzed
and the month of survey response.

aTotal households in T1 and T2 groups.

bCalculated for all households as a descriptive variable and not constrained only to those households eligible for a

specific program listed.

¢The numerator in this proportion includes free or reduced-price school breakfast or school lunch, and excludes paid

school meals.

dCalculation excludes free meals or snacks at summer food programs due to the timing of data collection.

AGreater than zero but less than 0.05.

HH = household; HHFK = Healthy, Hunger Free Kids; NSLP = National School Lunch Program; SBP = School
Breakfast Program; SE = standard error; SNAP = Supplemental Nutrition Assistance Program; T1 = treatment group
1; T2 = treatment group 2; WIC = Special Supplemental Nutrition Program for Women, Infants, and Children.

Treatment and control households participated in child nutrition assistance programs at
similar rates. In both groups, about 80% of households reported participating in at least one of
six child nutrition programs identified in the follow-up survey. Children participated most
commonly in NSLP (roughly 73%) and the School Breakfast Program (SBP) (roughly 69%), and
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approximately 10% to 15% received food from each of four other sources: free suppers at their
school; food backpack programs; afterschool snack programs; and other centers, such as daycare.
On average, households in each group participated in about three of the seven child nutrition
programs examined. Finally, similar percentages of each group (about 13%) received help from a
food pantry, emergency food program, or other community program that provided food or meals.

2. What was the project’s impact on out-of-pocket food spending?

The extra SNAP benefits received by treatment households increased their overall food
budget. Household members then might have chosen to maintain the same level of out-of-pocket
spending on food, which would have raised their overall food spending by the amount of the
extra benefits. Alternatively, they might have reduced their out-of-pocket spending on food and
used some of their additional purchasing power to address other financial needs. In this case,
their overall food spending would have increased by less than the extra benefits. This decision
may have influenced how much the increase in SNAP funds led to an increase in food available
in the household and a consequent reduction in food insecurity.*® Exhibit I11.9 presents food
spending levels among treatment and control households.

Respondents in treatment households reported lower out-of-pocket spending on food than
those in control households. The median treatment household spent $21 less per month out of
pocket than control households (Exhibit II1.9). Considered as a share of the extra SNAP benefit
treatment households received, this difference represents slightly less than half of the $44 in
additional SNAP funds received by the average treatment household (Exhibit I11.2). However,
the treatment-control difference in total SNAP benefits received during the month of the follow-
up survey was $37, so the $21 reduction in out-of-pocket food spending among treatment
households represents over half of this difference.’” The median treatment household spent $5
less per person out of pocket on food than the median control household.

Lower out-of-pocket spending among treatment households was reflected in lower spending
at restaurants, supermarkets, and other food stores. The median treatment household spent $13
less per month at food stores than did control households, translating to $3 less per person. The
median out-of-pocket spending at restaurants among treatment households ($47) was also $3
lower than among control households, although this difference was not significant (p = 0.095).

36 1f the case management services provided in the second treatment arm caused any households to gain benefits
from other nutritional assistance programs, then treatment households in that group could have reduced their out-of-
pocket food spending while still devoting all of the extra SNAP benefit to food purchases. Findings in Exhibit II1.8
suggest that increased program enrollment was not widespread, but this possibility warrants caution when
interpreting impacts on out-of-pocket spending.

37The $37 difference in total SNAP benefits received and the $44 in additional HHFK SNAP funds received by
treatment households were measured using SNAP EBT transaction records; the $21 reduction in out-of-pocket
spending was measured using the follow-up survey.

51



NEVADA HHFK PROJECT EVALUATION MATHEMATICA POLICY RESEARCH

Exhibit 111.9. Reported monthly food expenditures at follow-up

Difference

Treatment?($)  Control ($) (SE) (%) p-value

Total out-of-pocket food expenditures®

Household mean 226 248 -21 (9) 0.021
Household median 179 200 -21 (6) <.001
Per-person mean 54 57 -3 (2) 0.150
Per-person median 38 43 -5 (1) <.001

Food expenditures at supermarkets, grocery
stores, and other types of stores®

Household mean 172 185 -13 (8) 0.110
Household median 130 143 -13 (5) 0.007
Per-person mean 41 42 -1(2) 0.439
Per-person median 30 33 -3 (1) 0.021
Expenditures at restaurants?

Household mean 55 63 -8 (3) 0.010
Household median 37 40 -3 (2) 0.132
Per-person mean 13 15 -2 (1) 0.038
Per-person median 9 10 -1 (0)M 0.050
Sample size 1,316 732

Source: Evaluation of Demonstration Projects to End Childhood Hunger, 2017 follow-up survey. Tabulations are weighted
to be representative of all eligible households in the Nevada HHFK project and prepared by Mathematica Policy
Research.

Note: Questions were asked about the last 30 days. Regressions controlled for baseline measures of child and adult
food insecurity and very low food security; household income and employment status; the survey respondent’s
age, race/ethnicity, health status, and primary language spoken; the number of children in the household and
presence of a teenager; and household participation in WIC, free or reduced-price breakfast and lunch; the
amount of SNAP benefits received at baseline; and the duration of SNAP participation in the year before the
baseline survey. Regressions also controlled for a baseline measure of the outcome being analyzed and the
month of survey response. Reported p-values are obtained from two-tailed t-tests of statistically significant
differences.

aTotal households in T1 and T2 groups.

bSum total of reported out-of-pocket food expenditures at stores and restaurants in the last 30 days; excludes purchases
made with SNAP and WIC.

¢QOut-of-pocket expenditures on food at supermarkets, grocery stores, and other stores; excludes purchases made with
SNAP and WIC.

dIncludes carryout, drive through, and all types of restaurants.
AGreater than zero but less than 0.5.
HHFK = Healthy, Hunger Free Kids; SE = standard error; SNAP = Supplemental Nutrition Assistance Program; T1 =

treatment group 1; T2 = treatment group 2; WIC = Special Supplemental Nutrition Program for Women, Infants, and
Children.
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The significantly lower level of out-of-pocket food spending among treatment households
suggests that households reallocated part of their out-of-pocket food budget in response to the
extra SNAP benefits provided by the project. In this case, less than 100% of the extra SNAP
benefits translated to increases in food available to household members.>® This finding may be
one reason why the extra SNAP benefits did not result in a significant reduction in the
prevalence of food insecurity among children.

3. Did the project have an impact on shopping and food preparation?

The Nevada HHFK project was designed to provide households in one treatment arm with
access to nutrition education. As described in Chapter II, these classes focused on shopping
strategies to stretch a tight budget and preparing healthy meals for children—skills that could
promote food security by helping families maximize dietary quality within their budgets. In
addition, treatment households’ shopping and food preparation behaviors could have been
affected by the extra SNAP benefits they received. For example, their large potential food budget
could have influenced where they shopped, how often they shopped, or what sorts of foods they
purchased and prepared. The follow-up survey asked respondents about their shopping and meal
preparation behavior to assess whether the project had any impacts on these behaviors.

Patterns of shopping and nutrition-related behavior among treatment households were very
similar to those in control households. None of the measures of shopping, meal preparation, or
nutrition education attendance indicated significant differences in behavior between treatment
and control households (Exhibit I11.10). Comparisons between the two treatment arms, presented
in Appendix Exhibit D.8, also did not indicate substantial differences in any of these behaviors.
These results align with the finding that among households in the treatment arm that included
nutrition education, only about 3% attended any of the classes (Chapter 11, Appendix
Exhibit C.5).

38 This finding is consistent with previous research on how households use SNAP benefits. According to a 2004
literature review (Fox et al. 2004), previous studies found that when households received an extra dollar in food
stamp benefits, they increased overall food spending by much less than a dollar, with most estimates ranging from
$0.20 to $0.40. More recent studies found that households increased their food spending by larger amounts—but still
much less than $1.00—when they received an additional dollar of SNAP benefits (Gundersen and Ziliak 2014;
Mabli et al. 2013).
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Exhibit 111.10. Food shopping and nutrition behaviors among treatment and
control households at follow-up

Difference

Treatment® Control (SE) p-value
Percentage of respondents that reported
shopping with a grocery list 0.724
Always 27.9 294 -1.5
Most of the time 26.3 23.6 2.7
Sometimes 23.2 23.5 -0.3
Rarely 11.6 115 0.1
Never 111 121 -1.0
Distribution of the number of nights a week
family typically sits down together to have
dinner as a family (%) 0.990
Every night 59.5 59.4 0.1
5 or 6 nights 18.6 18.6 0.0r
3 or 4 nights 15.3 15.6 -0.4
1 or 2 nights 53 5.4 0.0
Never 1.3 1.0 0.3
Mean number of times dinner prepared at home
in last 7 days 5.7 5.7 0.1 (0.08) 0.532
Percentage of respondents that reported
attending a nutrition education class, lecture,
event, or demonstration in past 12 months 29.3 26.7 2.5 0.236
Mean number of nutrition education classes,
lectures, events, demonstrations attended in
past 12 months among participants® 2.8 2.9 -0.1 (0.30) 0.854

Sample size 1,334 739

Source: Evaluation of Demonstration Projects to End Childhood Hunger, 2017 follow-up survey. Tabulations are
weighted to be representative of all eligible households in the Nevada HHFK project and prepared by
Mathematica Policy Research.

Note: For continuous measures, reported p-values are obtained from two-tailed t-tests of statistically significant
differences; for binary and categorical measures, p-values are from F-tests of independence.

aIncludes total households in T1 and T2 groups.

bCalculated among households that reported attending at least one nutrition education event in the past 12 months.
AGreater than zero but less than 0.05.

HHFK = Healthy, Hunger Free Kids; SE = standard error; T1 = treatment group 1; T2 = treatment group 2.
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IV. STUDY FINDINGS AND CONCLUSIONS

This chapter summarizes and discusses study findings from the evaluation of the Nevada
HHFK project, including an assessment of project implementation (Chapter II) and impacts on
food insecurity among children (Chapter III). It first briefly describes the project’s goals and
design, and then summarizes and discusses the findings from the implementation and impact
analyses. The chapter concludes with a discussion of study conclusions and limitations.

A. The Nevada HHFK project

Adequate and consistent access to healthy food is important to children’s nutrition,
psychosocial development, and health (Coleman-Jensen et al. 2013; National Research Council
and Institute of Medicine 2013). However, a substantial number of American children fail to get
such adequate and consistent access, based on the best available measure—food security. In
some areas, rates of food insecurity are particularly high. In the period just before the Nevada
HHFK project (2011-2013), for example, the estimated rate of household food insecurity in
Nevada (among all income groups) was 16.2%—higher than the national rate of 14.6%
(Coleman-Jensen et al. 2017a). In response to this need, the Nevada WIC and SNAP agencies
received a 2010 Child Nutrition

reagthonzqhon grant to implement a How did the study work?
project designed to address food
insecurity among children by provid- The study used an experimental design—the most

rigorous way of estimating demonstration effects.
Households eligible for benefits were initially randomly
assigned to one of three groups—a control group that

ing two key sets of benefits to eligible
households. These benefits included

an extra $40 in monthly SNAP received only the usual benefits from SNAP and other
benefits for each child under 5 in the programs, one treatment arm (T1) that received the extra
household and case management and $40 in monthly SNAP benefits per ellglble Chlld, and a

nutrition education services for a second treatment arm (T2) that received these extra
SNAP benefits plus access to case management and
subset of those households. The nutrition education services. These groups were followed
households targeted for these benefits through the project’s implementation period, and their
were those thought to be at greatest outcomes were measured about 12 months later based
risk of food insecurity among on survey and administrative data. Because the treatment
children—those receiving SNAP, with and control groups were similar at the beginning of the

hild under 5. with i d implementation period due to random assignment, later
a chld under 5, with Incomes under differences in food insecurity among children between the

75% of the FPL, and living in one of treatment and control groups can be attributed to the
12 neighboring zip codes in the Las impact of the project, as can other outcomes.

Vegas area with particularly high
levels of food insecurity.

The evaluation of the Nevada HHFK project examined the characteristics of households
receiving these benefits and assessed the project’s implementation. It also examined what impact
the benefits from the project—primarily the extra SNAP benefits—had on the low-income
households that participated in the study.

55



NEVADA HHFK PROJECT EVALUATION MATHEMATICA POLICY RESEARCH

B. Successes and challenges of the Nevada HHFK project implementation

Households generally received and spent the extra SNAP benefits they were issued through
the project. The project’s major success was in seamlessly and efficiently delivering this extra
SNAP benefit; its choice of how to deliver these benefits was instrumental to this success.
Instead of modifying the existing SNAP eligibility system, project staff continued using it to
deliver basic SNAP benefits but developed a new database to provide the extra SNAP benefits to
treatment households. This database used information from the existing SNAP eligibility system
and the project on the amount of extra SNAP benefits households should receive, and added the
extra benefits to these households’ existing EBT accounts. This approach minimized costs and
simplified operations for the demonstration project.

Nevada’s HHFK project was also successful in providing extra SNAP benefits because the
benefits were distributed to households transparently and automatically. The basic and extra
SNAP benefits appeared on households’ existing EBT cards as a single combined benefit.
Participants did not need to take any action to receive the benefits. Finally, any benefits a
household failed to use in a given month automatically carried over to the next month. To
households, it was a seamless process that could not have been simpler. Households used the
HHFK benefit to purchase the same foods at the same places with the same EBT card as they did
with regular SNAP benefits.

Indeed, the process was so seamless that households could have spent the extra SNAP
benefits yet remain unaware of the additional resources they had to buy food. This fact could
have been a drawback to households lacking a basic awareness of the project and wanting to
know more. However, given that it was a 12-month intervention, it seems likely households
eventually became aware of the extra SNAP benefits. Even if households did lack this
awareness, it did not deter them from spending the extra benefits, as treatment households spent
nearly all of the extra benefits added to their EBT cards by the end of the implementation period.

In contrast to their use of the extra SNAP benefits, a small share of T2 households took
advantage of the case management and nutrition education services. The case management
services were designed to help households enroll in programs, particularly WIC, for which they
were eligible and interested. However, project staff found it difficult to reach the T2 households,
and many of these households either did not need or were not interested in the case management
or nutrition education services offered. Only about a quarter of households had someone who
spoke with a case manager; among them, only 3% signed up for WIC as a result. Similarly, few
households (3% of all T2 households) participated in a nutrition education class.

A couple of factors contributed to the low participation rates in case management and
nutrition education services. The project’s key focus was providing extra SNAP benefits to
households, with less emphasis on case management and nutrition education, so a limited
number of case managers were trying to reach nearly 2,000 households. Also, the target
population—households living below 75% of the FPL and with young children—was hard to
reach by telephone, which complicated the staff’s charge. In addition, a sizeable share primarily
spoke Spanish and may have been hard to reach because they were fearful of government-run
services, fears which were reportedly heightened due to the political climate during the
implementation period.
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Another challenge with case

management and nutrition education services Costs of HHFK
was that they were offered to all T2 . Total project costs? = $2,334,706
households but may have been appropriate

only for a subset. For example, households Start-up
already participating in or ineligible for WIC 6.8% of total ($158,700)

or other assistance programs did not need the

kinds of help offered by case managers. Other Implementation period

households may not have had the time, Extra SNAP benefits to households = 80.4% of total
transportation, or energy to attend nutrition (81,877,568 or $491 per household over 12
classes even if they wanted to do so. A months)

strategy that first ?imed to identify Administration, case management and nutrition
households most interested in and able to take education = 12.8% of total ($298,438)

advantage of these services, and then
targeting outreach toward them, may have
been more successful.

aCovers the start-up and implementation periods.

C. Summary of impact results

The Nevada HHFK project benefits were delivered to a highly disadvantaged set of
households, consistent with the project’s intended target population of households with incomes
below 75% of the FPL. The typical household in the evaluation sample had total monthly income
at baseline of only about $1,000, and only 57% of these households had any employed household
members. As intended, all of these households were on SNAP and had a child under 5 at
baseline. About a quarter had more than one young child in the household and so were eligible to
receive a total of $80 or more per month in extra SNAP benefits, with the remaining three-
quarters eligible for an additional $40 per month. Finally, more than a third (35%) of households
experienced food insecurity among children in the 30 days before their baseline interview, well
above the 2016 national estimated rate of 24% for a 12-month period among households with
children and incomes below poverty level (Coleman-Jensen et al. 2017a).3°

The key objective of the Nevada HHFK project was to reduce the rate of food insecurity
among children. The evidence suggests that the project did not achieve this objective. In both the
treatment and control groups, just over 30% of households were experiencing food insecurity
among children at the time of the follow-up survey (see Exhibit IV.1). This rate of food
insecurity among children was lower than among evaluation households at the time of the
baseline survey approximately 12 months earlier. However, the decline in food insecurity among
children experienced by treatment households—from 35% to 32%—was matched by a similar
decline among control households (see Exhibit IV.2). Nor did the project lead to significant
reductions in other measures of food insecurity, including very low food security among
children, adult food insecurity, or household food insecurity.

39 This report uses the 30-day measure of food insecurity whereas the national estimate is based on the 12-month
measure. National estimates of the 30-day rate of food insecurity are not available for a comparable population of
SNAP households with children under five and incomes below 75% of poverty. Nationally, 31% of SNAP
households had experienced household food insecurity in the 30 days prior to a 2016 survey (Coleman-Jensen et al.
2017b).
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Exhibit IV.1. Impact of the Nevada HHFK project on food insecurity among
children and households
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Source: Evaluation of Demonstration Projects to End Childhood Hunger, 2017 follow-up survey. Tabulations are weighted
to be representative of all eligible households in the Nevada HHFK project and prepared by Mathematica Policy
Research.

Note: Sample sizes are: treatment group = 1,332, control group = 738. Estimates are regression-adjusted to account for
households’ baseline characteristics. The differences between treatment and control groups are not statistically
significantly different from zero at the 0.05 level, two-tailed test.

HHFK = Healthy, Hunger Free Kids.
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Exhibit 1V.2. Changes from baseline to follow-up in rates of food insecurity
among children
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Source: Evaluation of Demonstration Projects to End Childhood Hunger, 2015-2016 baseline survey and 2017 follow-up
survey. Tabulations are weighted to be representative of all eligible households in the Nevada HHFK project and
prepared by Mathematica Policy Research. Estimates are not regression-adjusted.

Note: Sample sizes are: treatment group = 1,332, control group = 738. FI-C at baseline and follow-up are estimated
within the sample of follow-up respondents. Differences between treatment and control groups are not statistically
significant at the 0.05 level, two-tailed test.

FI-C = food insecurity among children; HHFK = Healthy, Hunger Free Kids.

Although the project did not reduce food insecurity among children in the sample overall, it
could have done so for subsets of Nevada households, such as those particularly disadvantaged
or receiving larger increases in SNAP benefits because they had more children under 5. For most
subgroups, the results were similar to the estimates for the overall sample—the project did not
reduce food insecurity. Among households that included two or more older children (who were
not eligible for extra SNAP benefits), the project led to a decline in food insecurity among
children, with a rate of 33% among treatment households and 40% among control households in
this subgroup at follow-up. The extra SNAP benefits for this group could have had a greater
effect because older children tend to eat more than younger ones, placing a greater strain on the
food budgets for households with two or more older children, as suggested by the higher rates of
food insecurity among children in this subgroup.*°

Given that the Nevada HHFK project provided extra SNAP benefits to purchase additional
food in households with very low income levels and high rates of food insecurity, a key question
is why these benefits did not reduce food insecurity. This finding contrasts with the results of the
Summer Electronic Benefits Transfer for Children (SEBTC) study, which found that providing
extra resources for food to low-income households with children during the summer months led

40 In the control group, for example, 40% of households with two or more older children experienced food
insecurity among children, compared with 24% of households with one young child (and no older children). It is
worth noting that the food insecurity among children measure does not distinguish among children within a given
household. In other words, households experiencing food insecurity among children could include one, some, or all
children not getting enough food due to limited resources.
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to a substantial reduction in FI-C and very low food security among children (VLFS-C) (Collins
et al. 2016). Although the basic approach in the SEBTC study of providing extra benefits to low-
income households was similar to that of the Nevada HHFK project, some aspects of the SEBTC
intervention and the population served differed from the HHFK project in important ways. One
key difference that may have contributed to the different results (and is discussed in further detail

below) is that monthly benefits to participating households were larger in the SEBTC project

than in the Nevada HHFK project.*!

To better understand the possible
effects of the Nevada HHFK project, it is
useful to examine the pathway by which
the extra SNAP benefits could have led to
greater availability of food. The pathway
began when extra benefits were given to
treatment households. The average
treatment household received $44 in extra
SNAP benetfits in the month of the follow-
up survey. This amount resulted from the
proportion of households participating in
SNAP that month, the number of eligible
children in those households, and the
benefits going to participating households
for each eligible child ($40). These extra
SNAP benefits were loaded onto treatment
households’ EBT cards but would not have
contributed food to the households if they
never used the available benefits.
However, in an average month, treatment
households in the Nevada HHFK project
used 99% of the benefits added to their
EBT cards.

Pathway from extra SNAP to food in the household

How much in extra monthly SNAP benefits did a
treatment household receive?

$44

Did they use all of it or leave any extra SNAP benefits
unspent?
All (99%)

How much did it raise the household’s total SNAP
spending?
$44 per month

How much larger did it make the household’s total
spending on food (including SNAP and out-of-pocket
spending)?
$23 per month

About how many additional meals would that $23
cover?
8 for one person
2 for a family of 4

Next, the extra SNAP benefits were added to households’ regular SNAP benefits. The
overall effect of the extra benefits on households’ food purchasing power depended on the
amount by which the sum of regular and extra SNAP benefits among treatment households was
greater than the regular benefits alone among control households. In the evaluation, the median
treatment household spent $44 more in total SNAP benefits than the median control household in

#1There were other differences between the two interventions. The Nevada HHFK project was conducted in one
urban location and targeted households with income below 75% of the FPL and at least one child under age 5. In
contrast, SEBTC was conducted in 16 sites deemed to be at risk of VLFS-C and targeted households eligible for free
or reduced-price (FRP) school meals. In SEBTC, benefits were delivered through a SNAP or WIC model and in
addition to other nutrition programs. Some households participated in SNAP and/or WIC at baseline, and some did
not. In the Nevada HHFK project, all households participated in SNAP at baseline, and some may also have

participated in WIC.
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the survey month—3$466 versus $422 (Exhibit IV.3). In other words, the extra benefits led to a
10% increase in households’ total SNAP spending.

The final step in this pathway involved households’ decisions about how to use their
additional purchasing power. Although they had to use SNAP benefits to purchase food, they
could have reduced their out-of-pocket food spending to offset the additional food they were able
to purchase via SNAP. For example, a SNAP household usually spending its normal SNAP
benefits of $400 plus $50 of its own cash on food would have total food spending of $450. With
the Nevada project’s extra SNAP benefits of $40, this household may have reduced its out-of-
pocket spending down to $30, resulting in total food spending of $470 ( = $400 + $40 + $30).
Thus, this household’s total spending on food would have increased by only $20 ( = $470 -
$450)—Iless than the $40 increase in SNAP benefits; the $20 in cash “saved” by reducing out-of-
pocket food spending ( = $50 - $30) would have allowed the household to increase its spending
on nonfood needs.

In practice, this reduction in out-of-pocket food spending did occur. Treatment households
in the Nevada HHFK project increased their food spending, but by less than the increase in their
total SNAP benefits. The project reduced households’ out-of-pocket food spending in the survey
month from $200 to $179 for a treatment household (Exhibit IV.3). Median overall spending on
food increased by $23 (including SNAP and out-of-pocket expenditures). The result was that
treatment households spent a total of $645 on food, when combining SNAP and out-of-pocket
spending, compared with $622 among control households.** ** In other words, out of the extra
$44 in purchasing power that resulted from the project benefit, households used slightly more
than half on food; the balance allowed them to increase their out-of-pocket spending on nonfood
items. The $23 in additional food spending translated to about $6 each month per household
member (for a family of four), or covered about eight meals for a food-secure person over the
course of a month (Feeding America 2017).

42 The total spending amounts cited here and shown in Exhibit IV.3 reflect the sum of median SNAP spending plus
median out-of-pocket spending. See Exhibit III.2 for the median of a combined measure of SNAP and out-of-pocket
spending. For each group (treatment and control), the median of the combined measure is about $10 larger than the
sum of median SNAP spending plus median out-of-pocket spending, although the treatment-control difference of
$23 is the same.

43 The Thrifty Food Plan monthly food cost for a family of 4 that included two school-age children in March 2017
(the midpoint of the follow-up survey period) was $638.50 (Center for Nutrition Policy and Promotion 2017). The
average household in the study sample was 4.7 members rather than 4; this number implies a monthly household
food cost of approximately $750, suggesting that the average household in each study group spent less than the
Thrifty Food Plan amount.
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Exhibit 1V.3. Median out-of-pocket and SNAP-based household food
expenditures, Nevada HHFK project treatment and control groups

700 - 23*
645
_____ N 622

600 -

500 +

400 466 422
SNAP

300 - m Out-of-Pocket

200 -

Median food expenditures ($)

100 -

Treatment households Control households

Source: Nevada SNAP administrative data, 2016—2017 and EDECH 2017 follow-up survey data. Tabulations are
weighted to be representative of all eligible households in the Nevada HHFK project and prepared by
Mathematica Policy Research.

Notes:  Sample sizes are as follows: treatment group = 1,335; control group = 739. Estimates are regression
adjusted to account for households’ baseline characteristics. The total spending amount at the top of each
bar reflects the sum of median SNAP spending plus median out-of-pocket spending. See Exhibit 111.2 for the
median of a combined measure of SNAP and out-of-pocket spending. For each group (treatment and
control), the median of the combined measure is about $10 larger than the sum of median SNAP spending
plus median out-of-pocket spending, although the treatment-control difference of $23 is the same.

*Treatment-control difference is statistically significant at the 0.05 level, two-tailed test.
HHFK = Healthy, Hunger Free Kids; SNAP = Supplemental Nutrition Assistance Program.

Thus, one possible reason why the Nevada HHFK project did not reduce FI-C in households
that received an extra $40 per child under age 5 each month is that these benefits did not lead to a
large amount of additional spending on food for the household. By contrast, the SEBTC
intervention had a more substantial effect on food spending and food insecurity. For example,
SEBTC treatment households spent an average of $53 per month more on food than control
households (Collins et al. 2016), an effect about twice as large as that of the Nevada HHFK
project. This large difference occurred primarily because the SEBTC intervention provided a
higher level of monthly benefits to treatment households. Treatment households across the 16
sites in the SEBTC study typically received more than $100 per month in SEBTC benefits ($60
for each school-age child eligible for free or reduced-price [FRP]) meals) and used an average of
$92 per month—much larger than the $44 received and used by the average Nevada HHFK
project household. This increase, in turn, led to large reductions in food insecurity among
households receiving SEBTC benefits—statistically significant reductions of 8.3 percentage
points in FI-C and 3.0 percentage points in VLFS-C.

However, a secondary analysis in the SEBTC study examined the effects of more modest
benefits, which were more similar to that of the Nevada HHFK project. This SEBTC analysis
experimentally compared giving households an additional $60 or $30 a month in benefits per

62



NEVADA HHFK PROJECT EVALUATION MATHEMATICA POLICY RESEARCH

eligible child, effectively testing the impact of an additional $30 a month within the context of
both groups receiving some benefits. Being in the $60 rather than the $30 group led to a monthly
increase in SEBTC benefits of $45 for the average household, which in turn led these households
to increase their total monthly food spending by $29 (Collins et al. 2014). By comparison, the
Nevada HHFK treatment led to a monthly average increase of $44 in SNAP benefits and $23 in
food spending. The SEBTC test of receiving $60 rather than $30 for each eligible child led to a
statistically significant reduction in FI-C of 3.6 percentage points (p < 0.01) (Collins et al. 2016).
Thus, even in this secondary analysis of the SEBTC study, in which benefit levels were more
similar to those in the Nevada HHFK project, the impact results differed. This suggests that the
higher benefit levels of the SEBTC treatment ($60 per child) was one reason for the difference in
impact results between the SEBTC and Nevada projects, but the higher benefit levels do not fully
explain this difference.

Research on the increase in SNAP benefits arising from the American Recovery and
Reinvestment Act (ARRA) of 2009 provides another example from the research literature of
higher SNAP benefit levels leading to reductions in food insecurity. ARRA led to an increase in
SNAP benetits for participating households of 16% to 19%, on average (Nord and Prell 2011).
For example, a household of four received an increase of $80 per month in their SNAP benefits.
This increase compares with one of about 10% for the average household in the Nevada HHFK
project. The ARRA increase in benefits led to a statistically significant decline in both food
insecurity among households (FI-HH) and VLFS (Nord and Prell 2011).%

Thus, this study does not provide definitive evidence about why the Nevada HHFK project
did not reduce FI-C even though these other studies suggest that additional benefits for SNAP for
other low-income households does reduce food insecurity. However, several hypotheses are
possible:

e An improving economy could have made it easier for some households to meet their
food needs. The Las Vegas area was hit hard by the Great Recession, with the
unemployment rate reaching a high of about 14% in 2010 and remaining at relatively high
levels during the period in which the Nevada HHFK project was being planned (for example,
at about 8% in 2014). These periods also were covered by the previous research mentioned
above on the impacts of benefit increases (Nord and Prell 2011; Collins et al. 2014, 2016).
By the time the project was implemented, however, the economy was stronger and
improving, with an unemployment rate of 6.1% at the beginning of the implementation
period in June 2016 dropping to 4.8% by the end in May 2017 (U.S. DOL, BLS 2018). As a
result, households’ available resources for food may not have been as tight at the time of the

44 The Nord and Prell (2011) study was non-experimental, with impact estimates based on a comparison of all low-
income households in late 2008—before the ARRA increase in benefits went into effect—to late 2009, after the
increase. This aspect of the study makes it difficult to translate their estimates into how food insecurity rates of
SNAP participants were affected because the low-income households being studied included both SNAP
participants and nonparticipants. However, the estimated reduction in food insecurity was statistically significant,
and slightly higher-income households not eligible for SNAP did not experience a similar decline in rates of food
insecurity. Finally, additional studies found corresponding increases in rates of food insecurity among low-income
households when the ARRA benefits declined and then ultimately ended over the next five years (Katare and Kim
2017; Nord 2013).
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follow-up survey as the project planners had anticipated—a fact supported by the decline in
the overall rates of food insecurity and an increase in employment between the baseline and
follow-up surveys.*> Although it is possible that not everyone benefited from the economic
recovery—in 35% of treatment households, no adults were employed in the 30 days before
the follow-up survey—a stronger economy still would have improved the financial
circumstances for many households in the evaluation sample.*®

e Households may have used a share of their extra purchasing power to address other
basic needs common to low-income households. For example, households could have
fallen behind on housing costs*’ during the height of the economic downturn or elected to
spend more on home heating and cooling in an improved economy, with the latter being
particularly relevant in Las Vegas.*® Food insecurity has also been linked with poor health,
including mental health problems, among low-income household members (American
Academy of Family Practitioners 2015; Burke et al. 2016; Choi et al. 2017; Coleman-Jensen
et al. 2013; Melchior et al. 2009). Given the range of challenges low-income households
potentially face, they may have had to choose between spending money on medication,
housing, or food (Bengle et al. 2010; Berkowitz et al. 2014). Thus, benefits from the project
could have affected the circumstances of treatment households in ways that would not be
captured by the survey’s food security measures.

e Food security among households with young children targeted by the Nevada HHFK
project could have been less sensitive to increases in benefits than those with older
children. The Nevada HHFK project focused on households with very young children
(younger than age 5), who typically have nutritional needs that are met at home before those
of the older children and adults (Nord 2013; Nord and Coleman-Jensen 2014). Thus, FI-C in
these households may more likely be caused by factors other than a shortfall in SNAP
benefits and would not be addressed by a $40 increase in those benefits. For example, single-
parent households with young children may face specific financial challenges related to child
care and transportation costs, and may have needed to use their extra purchasing power to
address these needs. In contrast, households with older children, who have greater nutritional
needs, could have received an increase in SNAP benefits sufficient to address their food
insecurity (as in the SEBTC intervention). In other words, this hypothesis suggests that the
project may have been more likely to reduce food insecurity if it had targeted households
with older children. It is notable that the one subgroup for which the project did lead to a

3 In the evaluation sample, the share of households with at least one member employed in the past 30 days rose
from approximately 58% at the time of the baseline survey in fall 2015 to 65% at the time of the follow-up survey in
early 2017 (Exhibits A.3 and A.5).

46 Nord et al. (2014) found that nationally, higher unemployment rates are associated with higher levels of FI-HH.
Similarly, Rabbitt et al. (2016) found that trends in food insecurity from 2000 to 2014 among Hispanic households
appeared to be closely related to trends in the U.S. labor market.

47 Fletcher et al. (2009) found that higher housing costs were associated with higher food insecurity rates.

48 In interviews conducted for the Nevada HHFK project evaluation, some participants talked about the high cost of
air conditioning and the need to buy bottled drinking water because of the heat and the poor taste of their tap water
in the summer. Nord and Romig (2006) found that heating and cooling costs were associated with food insecurity
among some households.
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significant reduction in FI-C was households with two or more non-HHFK eligible children
(that s, children age 5 or older at baseline).

e Household spending patterns may differ during the school year compared with the
summer, which the food insecurity measures would not have captured. Although the
Nevada HHFK project provided households with benefits over a 12-month period, including
summer months, household food security was measured during the school year (January
through June 2017). It was not measured during the summer, when many low-income
households lose a key source of food assistance from their children’s receipt of FRP school
meals that are not offset by participation in the Summer Food Service Program (SFSP) or
other programs (Collins et al. 2014; Nord and Romig 2006).% It is possible that households
that received extra SNAP benefits during the school year may have been more likely to use
those benefits to free up personal cash to address nonfood household needs while using a
greater share of the benefits on food during the summer months. The survey measures of
food insecurity captured only the patterns present in the previous month during the school
year, however.

D. Limitations of the study

As with any study, there are limitations in the evaluation of the Nevada HHFK project.
Although the study’s findings are important and policy relevant, the following issues should be
kept in mind when considering them:

e The study was conducted in a specific place and time, and the findings apply specifically to
that place and time. It focused on largely Hispanic families with young children in Las
Vegas, Nevada, living in poverty. It was conducted during a time when the local economy
was expanding and the unemployment rate falling. The results do not necessarily reflect
what the impacts of the project would have been in other communities or if conducted at a
different time under different circumstances.

e The focus of the study was on food security among children—a complex problem. Although
several other outcomes were examined, there are other aspects of household well-being that
were not, such as the households’ housing stability and health status. Given the finding that
receiving extra SNAP benefits appeared to lead households to spend more on nonfood items,
there could have been changes in these outcomes that were not observed.

e The study examined a demonstration project implemented over a limited period of time.
Some treatment households may not have realized initially that they were getting extra
benefits; others may have realized their benefits were temporary. Moreover, there were
additional services envisioned as part of T2 that never reached a large proportion of
households in a major way. The impacts of the various components of the demonstration

4 Based on an analysis of 1991 to 2005 Current Population Survey (CPS) data, Nord and Romig (2006) found a 1.1
percentage point higher rate of VLFS among adults (rather than children) in the summer compared to the school
year in households with children eligible for FRP meals. Collins et al. (2014) analyzed data from the 1995 to 2001
CPS and found that FI-C was borderline significantly higher in the summer in households with incomes at 130% of
FPL or lower (3.9% vs. 3.4%; p = 0.07).
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project may have been different if they were being implemented either as part of a pilot or an
ongoing program.

E. Conclusions

This study examined the impact of the Nevada HHFK project, which aimed to reduce food
insecurity among children by providing extra SNAP benefits and access to case management
and nutrition education services to low-income households with young children. Overall, the
project did not reduce food insecurity among children or affect other measures of 30-day food
insecurity. This lack of an impact may have been related to the size of the benefit and its
influence on food spending. The project led to an increase of $44 in monthly SNAP spending for
the average household, but an increase of only $23 per month in food purchases—the equivalent
of about two meals for a family of four during the month. This change may not have been large
enough to reduce food insecurity as measured by the standard survey module. However, the
study could not rule out project impacts on other aspects of household well-being; for example,
households may have used a share of their extra purchasing power to address other basic needs
such as housing or health care.

Future research should try to better understand why this effort to reduce food insecurity did
not accomplish its primary objective, in light of other research showing that SNAP benefits in
general have reduced food insecurity (Gundersen and Ziliak 2014; Katare and Kim 2017; Mabli
et al. 2013; Schanzenbach 2013; Nord and Prell 2011) and a previous effort to provide additional
food assistance to low-income households during summer months did reduce such insecurity
(Collins et al. 2016). Future research could examine to what extent these differences in research
findings could be explained by the size of the change in food assistance being examined. In other
words, might the Nevada HHFK project have reduced food insecurity if households had been
provided with more than $40 per eligible child? In addition, it would be useful to know more
about the role of economic conditions and targeting benefits and specific strategies to meet the
food needs of low-income families and their children. This study and other such research to
come can serve as building blocks in a more comprehensive overview of these needs and how
best to satisfy them.

66



NEVADA HHFK PROJECT EVALUATION MATHEMATICA POLICY RESEARCH

REFERENCES

American Academy of Family Practitioners. “Poverty and Health - The Family Medicine
Perspective (Position Paper).” 2015. Available at:
https://www.aafp.org/about/policies/all/policy-povertyhealth.html.

Bengle, Rebecca, Stephanie Sinnett, Tommy Johnson, Mary Ann Johnson, Arvine Brown, and
Jung Sun Lee. “Food Insecurity Is Associated with Cost-Related Medication Non-
Adherence in Community-Dwelling, Low-Income Older Adults in Georgia.” Journal of
Nutrition for the Elderly, vol. 29, no. 2, 2010, pp. 170-191.

Berkowitz, Seth A., Hilary K. Seligman, and Niteesh K. Choudhry. “Treat or Eat: Food
Insecurity, Cost-related Medication Underuse, and Unmet Needs.” The American Journal of
Medicine, vol. 127, no. 4, 2014, pp. 303-310.e3.

Burke, Michael P., Lauren H. Martini, Ebru Cayir, Heather L. Hartline-Grafton, and Randa L.
Meade. “Severity of Household Food Insecurity Is Positively Associated with Mental

Disorders among Children and Adolescents in the United States.” The Journal of Nutrition,
vol. 146, no. 10, October 2016, pp. 2019-2026.

Cabili, Charlotte and Micah Melia. “Evaluation of Demonstrations to End Childhood Hunger
(EDECH): Summary of Operations Site Visit to Nevada.” Report submitted to the U.S.
Department of Agriculture, Food and Nutrition Service. Washington, DC: Mathematica
Policy Research, August 16, 2017.

Center on Budget and Policy Priorities. “A Quick Guide to SNAP Eligibility and Benefits.
September 14, 2017.” Available at https://www.cbpp.org/research/a-quick-guide-to-snap-
eligibility-and-benefits.

Center for Nutrition Policy and Promotion. “Official USDA Food Plans: Cost of Food at Home
at Four Levels, U.S. Average, March 2017.” Issued April 2017. Available at
https://www.cnpp.usda.gov/sites/default/files/CostofFoodMar2017.pdf.

Chilton, Mariana, Jenny Rabinowich, Amanda Breen, and Sherita Mouzon. “When the Systems
Fail: Individual and Household Coping Strategies Related to Child Hunger.” 2013.
Washington, DC: National Academy of Sciences. Available at
https://sites.nationalacademies.org/cs/groups/dbassesite/documents/webpage/dbasse_084305

-pdf

Choti, Seul Ki, Maryah Fram, and Edward Frongillo.” Very Low Food Security in US
Households Is Predicted by Complex Patterns of Health, Economics, and Service
Participation.” Journal of Nutrition, vol. 147, 2017, pp. 1992-2000.

Coleman-Jensen, Alisha, William McFall, and Mark Nord. “Food Insecurity in Households with
Children: Prevalence, Severity, and Household Characteristics, 2010-11.” (ERS Economic
Information Bulletin No. 113). Washington, DC: United States Department of Agriculture,
Economic Research Service, May 2013.

67


https://www.aafp.org/about/policies/all/policy-povertyhealth.html
https://www.cbpp.org/research/a-quick-guide-to-snap-eligibility-and-benefits
https://www.cbpp.org/research/a-quick-guide-to-snap-eligibility-and-benefits
https://www.cnpp.usda.gov/sites/default/files/CostofFoodMar2017.pdf
https://sites.nationalacademies.org/cs/groups/dbassesite/documents/webpage/dbasse_084305.pdf
https://sites.nationalacademies.org/cs/groups/dbassesite/documents/webpage/dbasse_084305.pdf

NEVADA HHFK PROJECT EVALUATION MATHEMATICA POLICY RESEARCH

Coleman-Jensen, Alisha, Matthew P. Rabbitt, Christian A. Gregory, and Anita Singh .
“Household Food Security in the United States in 2016.” (ERS Report No. 237).
Washington, DC: United States Department of Agriculture, Economic Research Service,
September 2017a.

Coleman-Jensen, Alisha, Matthew P. Rabbitt, Christian A. Gregory, and Anita Singh. ‘Statistical
Supplement to Household Food Security in the United States in 2016.” AP-077, U.S.
Department of Agriculture, Economic Research Service, September 2017b.

Collins, A., Ronette Briefel, Jacob Alex Klerman, et al. “Summer Electronic Benefits Transfer
for Children (SEBTC) Demonstration: Evaluation Findings for the Full Implementation
Year.” Prepared by Abt Associates, Mathematica Policy Research, and Maximus under
Contract number AG-3198-C-11-00024. Alexandria, VA: U.S. Department of Agriculture,
Food and Nutrition Service, Office of Research and Analysis, Project Officer: Hoke Wilson,
Alexandria, VA: August 2013. Available at: https://fns-
prod.azureedge.net/sites/default/files/ SEBTC2012.pdf.

Collins, Ann M., Ronette Briefel, Jacob Alex Klerman, Anne Wolf, Gretchen Rowe, Ayesha
Enver, Christopher W. Logan, Syeda Fatima, Marina Komarovsky, Julia Lyskawa, and
Stephen Bell. “Summer Electronic Benefits Transfer for Children (SEBTC) Demonstration:
2013 Final Report.” Report submitted to the U.S. Department of Agriculture, Food and
Nutrition Service. Cambridge, MA: Abt Associates, November 2014. Available at:
https://tns-prod.azureedge.net/sites/default/files/ops/sebtc2013.pdf.

Collins, Ann M., Ronette Briefel, Jacob Alex Klerman, Anne Wolf, Gretchen Rowe, Chris
Logan, Ayesha Enver, Syeda Fatima, Anne Gordon, and Julia Lyskawa. “Summer
Electronic Benefit Transfer for Children (SEBTC) Demonstration: Summary Report.”
Report submitted to the U.S. Department of Agriculture, Food and Nutrition Service.
Cambridge, MA: Abt Associates, May 2016. Available at: https://fns-
prod.azureedge.net/sites/default/files/ops/sebtcfinalreport.pdf.

Cunnyngham, Karen. “Reaching Those in Need: Estimates of State Supplemental Nutrition
Assistance Program Participation Rates in 2014.” Final report submitted to the U.S.
Department of Agriculture, Food and Nutrition Service. Washington, DC: Mathematica
Policy Research, January 2017.

Economic Research Service. “Definitions of Food Security.” 2017a. Available at
https://www.ers.usda.gov/topics/food-nutrition-assistance/food-security-in-the-
us/definitions-of-food-security/.

Economic Research Service, U.S. Department of Agriculture. “Food Security in the U.S., Survey
tools.” 2017b. Available at https://www.ers.usda.gov/topics/food-nutrition-assistance/food-
security-in-the-us/survey-tools.

Edin, Kathryn, Melody Boyd, James Mabli, Jim Ohls, Julie Worthington, Sara Greene, Nicholas
Redel, and Swetha Sridharan. “Final Report: SNAP Food Security In-Depth Interview
Study.” Alexandria, VA: U.S. Department of Agriculture, Food and Nutrition Service,
March 2013.

68


https://fns-prod.azureedge.net/sites/default/files/SEBTC2012.pdf
https://fns-prod.azureedge.net/sites/default/files/SEBTC2012.pdf
https://fns-prod.azureedge.net/sites/default/files/ops/sebtc2013.pdf
https://fns-prod.azureedge.net/sites/default/files/ops/sebtcfinalreport.pdf
https://fns-prod.azureedge.net/sites/default/files/ops/sebtcfinalreport.pdf
https://www.ers.usda.gov/topics/food-nutrition-assistance/food-security-in-the-us/definitions-of-food-security/
https://www.ers.usda.gov/topics/food-nutrition-assistance/food-security-in-the-us/definitions-of-food-security/
https://www.ers.usda.gov/topics/food-nutrition-assistance/food-security-in-the-us/survey-tools
https://www.ers.usda.gov/topics/food-nutrition-assistance/food-security-in-the-us/survey-tools

NEVADA HHFK PROJECT EVALUATION MATHEMATICA POLICY RESEARCH

Feeding America. “Map the Meal Gap 2017.” Available at
http://www.feedingamerica.org/research/map-the-meal-gap/2015/2015-mapthemealgap-one-

pager.pdf.

Federal Reserve Bank of St. Louis. Economic Research Division. “Unemployment Rate in Las
Vegas-Henderson-Paradise, NV (MSA), Percent, Monthly, Not Seasonally Adjusted.” 2018.
Available at https://fred.stlouisfed.org/series/LASVE32URN.

Fletcher, Jason M., Tatiana Andreyeva, and Susan H. Busch. “Assessing the Effect of Changes in
Housing Costs on Food Insecurity.” Journal of Children and Poverty, vol. 15, no. 2, 2009,
pp. 79-93.

Food and Nutrition Service. “Programs and Services.” 2016. Available at
https://www.fns.usda.gov/programs-and-services.

Food and Nutrition Service. “Demonstration Projects to End Childhood Hunger.” 2018a.
Available at https://www.fns.usda.gov/ops/demonstration-projects-end-childhood-hunger.

Food and Nutrition Service. “National School Lunch Program: Participation and Lunches
Served.” 2018b. Available at https://www.fns.usda.gov/sites/default/files/pd/slsummar.pdf.

Food and Nutrition Service. “Supplemental Nutrition Assistance Program Participation and
Costs.” 2018c. Available at
https://www.fns.usda.gov/sites/default/files/pd/SNAPsummary.pdf.

Food and Nutrition Service. “WIC Program Participation and Costs.” 2018d. Available at
https://www.fns.usda.gov/sites/default/files/pd/wisummary.pdf.

Fox, Mary Kay, William Hamilton, and Biing-Hwan Lin. “Evaluating the Impact of Food and
Nutrition Assistance Programs, Volume III: Review of the Literature and Volume IV:
Summary of the Literature Review.” Cambridge, MA: Abt Associates, Inc., 2004.

Gundersen, Craig and James Ziliak. “Childhood Food Insecurity in the U.S.: Trends, Causes, and
Policy Options.” The Future of Children. Princeton, NJ: Brookings. Fall 2014. Available at
https://futureofchildren.princeton.edu/sites/futureofchildren/files/media/childhood food_ins
ecurity_researchreport-fall2014.pdf.

Hoisington, Anne, Jill Armstrong Schultz, and Sue Butkus. “Coping Strategies and Nutrition
Education Needs among Food Pantry Users.” Journal of Nutrition Education and Behavior,
vol. 34, 2002, pp. 326-333.

Institute of Medicine. “Dietary Reference Intakes for Energy, Carbohydrate, Fiber, Fat, Fatty
Acids, Cholesterol, Protein, and Amino Acids.” Washington (DC): The National Academies
Press; 2002.

69


http://www.feedingamerica.org/research/map-the-meal-gap/2015/2015-mapthemealgap-one-pager.pdf
http://www.feedingamerica.org/research/map-the-meal-gap/2015/2015-mapthemealgap-one-pager.pdf
https://fred.stlouisfed.org/series/LASV832URN
https://www.fns.usda.gov/programs-and-services
https://www.fns.usda.gov/ops/demonstration-projects-end-childhood-hunger
https://www.fns.usda.gov/sites/default/files/pd/slsummar.pdf
https://www.fns.usda.gov/sites/default/files/pd/SNAPsummary.pdf
https://www.fns.usda.gov/sites/default/files/pd/wisummary.pdf
https://futureofchildren.princeton.edu/sites/futureofchildren/files/media/childhood_food_insecurity_researchreport-fall2014.pdf
https://futureofchildren.princeton.edu/sites/futureofchildren/files/media/childhood_food_insecurity_researchreport-fall2014.pdf

NEVADA HHFK PROJECT EVALUATION MATHEMATICA POLICY RESEARCH

Jacobson, Jessica and Rebecca Kleinman. “Evaluation of Demonstrations to End Childhood
Hunger (EDECH): Summary of Pre-Implementation Site Visit to Nevada.” Report submitted to
the U.S. Department of Agriculture, Food and Nutrition Service. Washington, DC: Mathematica
Policy Research, May 26, 2016.

Johnson, Paul, David Betson, Lorraine Blatt, and Linda Giannarelli. “National- and State-Level
Estimates of Special Supplemental Nutrition Program for Women, Infants, and Children
(WIC) Eligibles and Program Reach in 2014, and Updated Estimates for 2005-2013.
Volume 1.” Prepared by The Urban Institute for the U.S. Department of Agriculture, Food
and Nutrition Service, September 2017.

Katare, B. and J. Kim. “Effects of the 2013 SNAP Benefit Cut on Food Security.” Applied
Economic Perspectives and Policy, vol. 39, no. 4, December 2017, pp. 662—681.

Melchoir, Maria, Avshalom Caspi, Louise M. Howard, Antony P. Ambler, Heather Bolton,
Nicky Mountain, and Terrie E. Moffitt. “Mental Health Context of Food Insecurity: A
Representative Cohort of Families.” Pediatrics, vol. 124, no. 4, October 2009, pp. e564—
e572.

Mabli, James, Jim Ohls, Lisa Dragoset, Laura Castner, and Betsy Santos. “Measuring the Effect
of Supplemental Nutrition Assistance Program (SNAP) Participation on Food Security.”
Prepared by Mathematica Policy Research for the U.S. Department of Agriculture, Food and
Nutrition Service, August 2013.

National Research Council and Institute of Medicine. “Research Opportunities Concerning the
Causes and Consequences of Child Food Insecurity and Hunger: A Workshop Summary.”
Kirkendall N, House C, Citro CF, Rapporteurs. Committee on National Statistics, Division
of Behavioral and Social Sciences and Education. Food and Nutrition Board, Institute of
Medicine. Washington, DC: National Academies Press, 2013.

Nord, Mark. “Youth are Less Likely to be Food Insecure than Adults in the Same Household.”
Journal of Hunger and Environmental Nutrition, vol. 8, no. 2, 2013, pp. 146-163.

Nord, Mark, and Alisha Coleman-Jensen. “Improving Food Security Classification of
Households with Children.” Journal of Hunger and Environmental Nutrition, vol. 9, no. 3,
2014, pp. 318-333.

Nord, Mark, Alisha Coleman-Jensen, and Christian Gregory. “Prevalence of U.S. Food
Insecurity is Related to Changes in Unemployment, Inflation, and the Price of Food.” ERR-
167. Washington, DC: U.S. Department of Agriculture, Economic Research Service, June
2014.

Nord M, and L Parker. “How Adequately are Food Needs of Children in Low-Income
Households Being Met? Children and Youth Services Review, vol. 32, 2010, pp. 1175-1185.

70



NEVADA HHFK PROJECT EVALUATION MATHEMATICA POLICY RESEARCH

Nord, Mark, and Mark Prell. “Food Security Improved Following the 2009 ARRA Increase in
SNAP Benefits.” ERR-116. Washington, DC: U.S. Department of Agriculture, Economic
Research Service, April 2011. Available at:
https://www.ers.usda.gov/webdocs/publications/44837/7469 err116.pdf?v=41056.

Nord, Mark, and Kathleen Romig. “Hunger in the Summer: Seasonal Food Insecurity and the
National School Lunch and Summer Food Service Programs.” Journal of Children and
Poverty, vol. 12, no. 2, 2006, pp. 141-158.

Ohls, James C., and Linda Rosenberg. “A ‘Building-Up’ Approach to Measuring Program
Costs.” Journal of Policy Analysis and Management, vol. 18, no. 3, 1999, pp. 473—480.

Rabbitt, Matthew P., Michael D. Smith, and Alisha Coleman-Jensen, “Food Security among
Hispanic Adults in the United States, 2011-2014.” EIB-153, U.S. Department of
Agriculture, Economic Research Service, May 2016.

Rossi, Peter H., Mark W. Lipsey, and Howard E. Freeman. Evaluation: A Systematic Approach,
7th ed. Thousand Oaks, Calif.: Sage, 2004.

Schanzenbach, Diane Whitmore. “Strengthening SNAP for a More Food-Secure, Healthy
America.” Discussion Paper 06-2013. Washington DC: Brookings. The Hamilton Project.
2013. Available at
http://www.hamiltonproject.org/assets/legacy/files/downloads_and_links/THP_SchDiscPape
r_pages Final.pdf.

U.S. Census Bureau. “Poverty Thresholds by Size of Family and Number of Children.”
Available at https://www.census.gov/data/tables/time-series/demo/income-
poverty/historical-poverty-thresholds.html.

U.S. Congress, 111th Congress, “S.3307 - Healthy, Hunger-Free Kids Act of 2010. P.L. 111-
296.” 2010. Available at https://www.congress.gov/bill/111th-congress/senate-bill/3307.

U.S. Department of Agriculture. “Demonstration Projects to End Childhood Hunger: 2017
Annual Report to Congress.” 2018. Available at https://fns-
prod.azureedge.net/sites/default/files/ops/ChildhoodHunger-2017Congress.pdf.

U.S. Department of Agriculture. “Official USDA Food Plans: Cost of Food at Home at Four
Levels, U.S. Average, March 2017.” April 2017. Available at
https://www.cnpp.usda.gov/sites/default/files/CostofFoodMar2017.pdf.

U.S. Department of Labor, Bureau of Labor Statistics (BLS). “Local Area Unemployment
Statistics.” Labor Force Data by County, 2014 Annual Averages. 2017a. Available at
https://www.bls.gov/lau/#data.

U.S. Department of Labor, Bureau of Labor Statistics (BLS). “Local Area Unemployment
Statistics.” Unemployment Rates for States, 2014 Annual Averages. 2017b. Available at
https://www.bls.gov/lau/lastrk14.htm.

71


https://www.ers.usda.gov/webdocs/publications/44837/7469_err116.pdf?v=41056
http://www.hamiltonproject.org/assets/legacy/files/downloads_and_links/THP_SchDiscPaper_pages_Final.pdf
http://www.hamiltonproject.org/assets/legacy/files/downloads_and_links/THP_SchDiscPaper_pages_Final.pdf
https://www.census.gov/data/tables/time-series/demo/income-poverty/historical-poverty-thresholds.html
https://www.census.gov/data/tables/time-series/demo/income-poverty/historical-poverty-thresholds.html
https://www.congress.gov/bill/111th-congress/senate-bill/3307
https://fns-prod.azureedge.net/sites/default/files/ops/ChildhoodHunger-2017Congress.pdf
https://fns-prod.azureedge.net/sites/default/files/ops/ChildhoodHunger-2017Congress.pdf
https://www.cnpp.usda.gov/sites/default/files/CostofFoodMar2017.pdf
https://www.bls.gov/lau/#data
https://www.bls.gov/lau/lastrk14.htm

NEVADA HHFK PROJECT EVALUATION MATHEMATICA POLICY RESEARCH

U.S. Department of Labor, Bureau of Labor Statistics (BLS). “Local Area Unemployment
Statistics.” 2018. Available at
https://data.bls.gov/timeseries/LAUMT322982000000003?amp%253bdata_tool=XGtable&
output_view=data&include graphs=true.

72


https://data.bls.gov/timeseries/LAUMT322982000000003?amp%253bdata_tool=XGtable&output_view=data&include_graphs=true
https://data.bls.gov/timeseries/LAUMT322982000000003?amp%253bdata_tool=XGtable&output_view=data&include_graphs=true

APPENDICES




This page has been left blank for double-sided copying.



NEVADA HHFK PROJECT EVALUATION MATHEMATICA POLICY RESEARCH

CONTENTS
APPENDIX A e s A1
A1, STUDY DESIGN: SAMPLING, RANDOM ASSIGNMENT, AND ANALYSIS ... A3
A2 CONSORT FLOW DIAGRAM AND RESPONSE RATES ..o A.25
A3 SAMPLE WEIGHTS FOR THE FOLLOW-UP ANALYSIS.......ooi e A27
A4 NONRESPONSE BIAS ANALYSIS FOR THE FOLLOW-UP SURVEY .......ccccociviiiienieeeneeee A.35
APPENDIX B B.1
B.1. SURVEY DATA COLLECTION METHODS........ooiiiiiieiee e B.3
B.2. BASELINE SURVEY INSTRUMENT ... ..o e B.7
B.3. FOLLOW-UP SURVEY INSTRUMENT ...t B.55
B.4. QUALITATIVE DATA COLLECTION METHODS ....... e B.115
B.5. QUANTITATIVE DATA COLLECTION METHODS ........ooiiiiiiieeeee e B.119
APPENDIX € e e e e e e e e e e e e e enee e e CA1
C.1.  SUPPLEMENTAL IMPLEMENTATION EXHIBITS ..o C.3
C.2. SUPPLEMENTAL COST EXHIBITS ... oo C9
APPENDIX D ..o e s D.1
D.1. SUPPLEMENTAL EXHIBITS ON DIFFERENCES BETWEEN TREATMENT ARMS ................ D.3
D.2. SUPPLEMENTAL EXHIBIT ON SENSITIVITY OF ESTIMATED IMPACTS TO ANALYTIC
METHODS ...t h e sa e s e s e s e e e e e n e e neennee D.15
D.3. ESTIMATED SUBGROUP IMPACTS WITH CONFIDENCE INTERVALS ... D.17
D.4. ADDITIONAL MEASURES OF FOOD SECURITY ..ot D.19

APPENDIX E: APPENDIX REFERENCES ... ... e E.1




This page has been left blank for double-sided copying.



APPENDIX A

STUDY DESIGN AND ANALYTIC METHODS



This page has been left blank for double-sided copying.



NEVADA HHFK PROJECT EVALUATION MATHEMATICA POLICY RESEARCH

A.1. STUDY DESIGN: SAMPLING, RANDOM ASSIGNMENT, AND ANALYSIS

This appendix describes the sampling design, random assignment, and analysis methods for
the evaluation of the Nevada Healthy, Hunger Free Kids (HHFK) project. This design was used
to estimate impacts of the project on household food security and other outcomes.

A. Sampling design and random assignment

The target population for the Nevada project included SNAP households headed by an adult
with children less than age 5 and with income below 75% of the poverty line in 12 participating
zip codes within Clark County in spring 2016.! The estimates from the study reflect the impacts
of the Nevada HHFK project just for this population and as such may not be generalizable to
other areas, points in time, or types of households. The study team received an initial listing of
the full eligible population in September 2015. From that sample frame, a sample was selected
for the baseline survey, the baseline survey was administered, study eligibility was confirmed,
and then random assignment was conducted in late April 2016. Households assigned to receive
project benefits first got the extra SNAP benefits in June 2016.

Initial sampling. The initial sampling frame consisted of 11,305 households. A random
sample of 7,246 was selected from this frame in late September 2015. This was a simple random
sample, with no clustering or stratification. The households in this sample were targeted for the
baseline survey.

Baseline survey. Between October 2015 and March 2016, the baseline survey was
administered. During the process of conducting the baseline survey, approximately 7% of the
households contacted were determined to be ineligible.? Additional households were later
determined to be ineligible because they did not remain on SNAP through April 2016.
Ultimately, 3,088 households completed the baseline survey and remained eligible for project
benefits.’

Households’ eligibility for the evaluation sample was based on whether or not they
completed the baseline survey. Households that completed the baseline survey and remained
otherwise eligible for project benefits were included in the evaluation sample; all others were
excluded. However, households that did not complete the baseline survey remained eligible for

! Households on SNAP, with children less than 5, and household incomes less than 75% of the poverty line were
initially identified in September 2015. To remain eligible, as of April 1st, 2016 these households had to have
remained on SNAP in Nevada and had to have at least one child under the age of 5 in the household. Their
household incomes were not required to remain below 75% of the poverty line through April 2016.

2 Households were determined to be ineligible during baseline data collection if the household was no longer
enrolled in SNAP, no longer had an age-eligible child in the household, or no longer lived in the demonstration area.

3 See Briefel et al. (2018) for an analysis of nonresponse bias, which examined the characteristics of respondents to
the baseline survey versus the full sample frame. Differences were found between baseline respondents and
nonrespondents in terms of race and language spoken in the home, but there were no differences in monthly income,
gender of the household head, or household size. The analytic weights described in Section A.3 account for the
differences between respondents and nonrespondents on the baseline (as well as follow-up) survey.
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project benefits and, among the sample selected for the survey, whether or not the household
completed the survey did not affect their likelihood of receiving benefits.

Because the evaluation sample excludes households that did not complete the baseline
survey, sample weights were constructed to ensure that the evaluation sample is representative of
the full target population described above covering the eligible portion of the 11,305 households
(see Appendix A.3 for a description of the sample weights). Since random assignment was
conducted after the baseline survey was administered, households’ propensity to complete the
baseline survey was not related to their randomly assigned study group status, by design. In other
words, any differences between the treatment and control groups cannot have occurred because
of differences between the groups in the probability of completing the baseline survey.

Random assignment. As noted above, households were required to remain on SNAP
through April 2016 to be eligible for project benefits, so administrative data from Nevada was
used to identify and exclude any households from the initial sampling frame that had left SNAP
by that month. Among the 3,088 households that remained in the evaluation sample, random
assignment was conducted in late April 2016. Households were randomly assigned into either
treatment group 1 (T1), treatment group 2 (T2), or the control group. Households assigned to T1
were eligible to receive an extra $40 per child in the household under age 5 (as of April 2016)
each month they remained on SNAP during the intervention period of June 2016 through May
2017. Households assigned to T2 were also eligible to receive this benefit, and in addition they
could receive case management and nutrition education services. Households assigned to the
control group received their normal SNAP benefits during the intervention period.

Stratified random assignment was used, with strata formed on the basis of the household’s
zip code, number of children, and baseline food security status. Within each stratum,
approximately one-third of the households were assigned to each of the three groups. When the
number of households in a given stratum was not divisible by three, any additional households
were assigned to the control group. If there were ten households in a stratum, for example, three
households would be assigned to T1, three would be assigned to T2, and four would be assigned
to the control group. Ultimately, 981 households were assigned to T1, 990 households were
assigned to T2, and 1,117 households were assigned to the control group.

Among households selected for the baseline survey sample that did not complete the survey
but remained eligible for project benefits, a similar stratified random assignment process was
used to determine which of these households would receive benefits. Finally, among households
not selected for the baseline survey sample, a simple (non-stratified) random assignment process
was conducted to select those that would fill the remaining open slots to receive project benefits.

Characteristics of evaluation sample households assigned to the treatment and control
groups. Random assignment should have ensured that households in T1, T2, and the control
group had similar characteristics at baseline. To confirm that this was the case, this section
presents baseline characteristics of these groups, using an approach similar to the approach used
in the impact analysis. In particular, the section shows baseline characteristics of the full
treatment group (including all households assigned to T1 or T2) and the control group, both for
the full group of households that completed the baseline survey (the evaluation sample) and the
subset that also completed the follow-up survey and were used in the impact analysis. A similar
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set of comparisons are presented that compare the baseline characteristics of households assigned
to T1 versus those assigned to T2.

Treatment and control households had similar characteristics at baseline, as expected in
groups created by random assignment. Out of the characteristics measured at baseline, just one,
monthly expenditures per person on restaurants, had a statistically significant difference between
the control group and the pooled group of households in the two treatment arms (Exhibit A.1).
On average, households in the sample of baseline survey respondents had between four and five
members, including just under three children. Approximately half of households reported food
insecurity among adults, and 35% reported food insecurity among children. Slightly more than
half of households had at least one member employed. The median monthly income was $940 in
the control group and $1,000 in the treatment group; the difference was not statistically different.

Exhibit A.1. Household and respondent characteristics at baseline, baseline
survey respondents
Characteristic Treatment? Control Difference (SE) p-value

Household (HH) size

Mean number of HH members who share food 4.6 4.5 0.1 (0.07) 0.282
Mean number of children in household 2.9 2.8 0.1 (0.06) 0.143
Age of children (%)

Less than 5 years 100.0 100.0 0.0 --
51to 11 years 61.2 59.1 21 0.256
12 to 17 years 29.3 26.6 27 0.109
18 years (or older if still in school) 3.1 2.8 0.2 0.731
2 or more HHFK-eligible children (%) 27.0 27.7 -0.7 0.693
Single adult household (%) 45.1 46.0 -0.9 0.624
Median HH income last month ($) 1,000 940 60 (34) 0.081

Any household adult employed in last 30 days
(%) 58.1 55.5 26 0.167

Nutrition benefit program participation
(% unless noted)*©

Reported currently receiving SNAPY 100.0 100.0 0.0 --

Reported receiving SNAP during all of the

previous year 75.3 72.4 29 0.086

Baseline SNAP benefit ($)° 426 439 -14 (10) 0.162

Reported receiving WIC 60.7 59.7 1.0 0.587

Reported receiving food from food pantry,

emergency kitchen, or other community program 14.1 11.8 2.3 0.073

Reported receiving FRPL 66.0 64.1 1.9 0.303

Reported receiving FRPB 59.7 57.6 2.2 0.247

Reported receiving any child nutrition benefits

outside school hours' 254 271 -1.7 0.300

HH food security status (%)

Insecure 56.2 54.6 1.6 0.396
VLFS 23.6 222 1.4 0.381

Adult food security status (%)

Insecure 52.0 51.6 0.4 0.818
VLFS 22.6 21.5 1.2 0.464
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Characteristic Treatment? Control Difference (SE) p-value

Child food security status (%)
Insecure 345 34.6 -0.1 0.952
VLFS 5.6 5.4 0.2 0.777

Reported monthly HH mean out-of-pocket
food expenditures ($)? 174 175 0 (" 0.959

Reported monthly per person out-of-pocket
mean food expenditures ($)

Total out-of-pocket expenditures® 42 43 -1 (2) 0.415
Food expenditures at supermarkets, grocery
stores, and other types of stores" 32 32 0o (1 0.965
Expenditures at restaurants' 10 11 -1.(1) 0.021

Respondent race/ethnicity (%) 0.430

Hispanic, all races 56.3 57.5 -1.2

Black, non-Hispanic 24.5 25.7 -1.2

White, non-Hispanic 12.2 10.3 1.9

Other, non-Hispanic 7.0 6.5 0.5

Respondent age (%) 0.480

Under 40 86.5 87.4 -0.9

40 or older 13.5 12.6 0.9

Respondent health status (%) 0.199

Excellent, very good, or good 701 67.9 23

Fair or poor 299 32.1 -2.3

Head of household language preference (%) 0.110

English 69.4 72.0 -2.6

Other 30.6 28.0 2.6

Sample size 1,971 1,117

Source: Evaluation of Demonstration Projects to End Childhood Hunger, 2017 follow-up survey, and 2016 SNAP caseload
data (for language preference). Tabulations are weighted to be representative of all eligible households in the
Nevada HHFK project and prepared by Mathematica Policy Research.

Note: For continuous measures, reported p-values are obtained from two-tailed t-tests of statistically significant
differences; for binary measures, p-values are from F-tests of independence. Tests of statistical significance were
not conducted for differences between treatment and control households in the percentage with a child under age
5 and the percentage participating in SNAP, since project eligibility criteria required that households have these
characteristics.

aTotal households in treatment 1 and treatment 2 groups.

bIncludes all earnings, Social Security, pensions, Veteran’s benefits, unemployment insurance, workers’ compensation

benefits, child support, payments from roomers and borders, TANF, and SSI for all household members.

¢Calculated for all households as a descriptive variable and not constrained to only those households that are eligible for a

specific program listed.

9Based on SNAP administrative records.

eJuly 2016 basic (non-HHFK) SNAP benefit, the earliest measure available in SNAP EBT records.

‘Examples include afterschool snacks or suppers, food backpacks, or meals or snacks at a daycare center.

9Sum total of reported out-of-pocket food expenditures at stores and restaurants in the last 30 days. Excludes purchases
made with SNAP and WIC.

hOut-of-pocket expenditures on food at supermarkets, grocery stores, and other stores. Excludes purchases made with
SNAP and WIC.

iIncludes carryout, drive through, and all types of restaurants.

AGreater than zero but less than 0.5.

EBT = electronic benefits transfer; FRPL = Free or Reduced-Price Lunch; FRPB = Free or Reduced-Price Breakfast; HH =
household; HHFK = Healthy, Hunger Free Kids; SE = standard error; SNAP = Supplemental Nutrition Assistance Program;

SSI= Supplemental Security Income; TANF = Temporary Assistance for Needy Families; VLFS = very low food security;
WIC = Special Supplemental Nutrition Program for Women, Infants, and Children.
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Households in the two treatment arms were also similar, though there was one statistically
significant difference among the numerous characteristics measured at baseline (Exhibit A.2).
Households in the first treatment arm (extra SNAP benefits only) were about 5 percentage points
more likely to have a member employed than those in the second treatment arm that received an
offer of case management and nutrition education.

Exhibit A.2. Household characteristics at baseline, baseline survey
respondents in treatment households

Treatment #2
(SNAP benefits
plus case
Treatment #1 management/
(SNAP nutrition

Characteristic benefits) education)

Difference (SE) p-value

Household (HH) size

Mean number of HH members who share food 4.6 4.5 0.0 (0.08)* 0.747

Mean number of children in household 2.9 2.9 0.0 (0.07)A 0.955

Age of children (%)

Less than 5 years 100.0 100.0 0.0 --

51to 11 years 62.4 60.0 24 0.284

12 to 17 years 27.8 30.8 3.0 0.145

18 years (or older if still in school) 3.2 2.9 -0.3 0.719

2 or more HHFK-eligible children (%)? 27.3 26.7 -0.6 0.770

Single adult household (%) 44.5 45.6 1.1 0.629

Median HH income last month ($) 1,000 1,000 0 (47) > 0.999

Any household adult employed in last 30

days (%) 60.4 55.8 -4.5 0.045

Nutrition benefit program participation (%

unless noted)®

Reported currently receiving SNAP® 100.0 100.0 0.0 --

Reported receiving SNAP during all of the

previous year 76.0 74.6 -15 0.470

Baseline SNAP benefit ($) 419 432 13 (12) 0.281

Reported receiving WIC 59.2 62.2 3.0 0.185

Reported receiving food from food pantry,

emergency kitchen, or other community

program 13.2 15.0 1.8 0.266

Reported receiving FRPL 66.5 65.4 -1.1 0.614

Reported receiving FRPB 60.9 58.6 -2.3 0.299

Reported receiving any child nutrition benefits

outside school hours® 24.0 26.8 2.8 0.160

HH food security status (%)

Insecure 55.6 56.8 1.2 0.608
VLFS 24.0 23.2 0.7 0.701

Adult food security status (%)

Insecure 51.6 52.5 0.9 0.704
VLFS 23.0 22.2 -0.8 0.679

Child food security status (%)

Insecure 345 345 0.0n 0.985
VLFS 55 5.7 0.2 0.819
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Treatment #2
(SNAP benefits
plus case

Treatment #1 management/
(SNAP nutrition
Characteristic benefits) education) Difference (SE) p-value

Reported monthly HH mean out-of-pocket
food expenditures’ ($) 181 168 -13 (8) 0.095

Reported monthly per person mean out-of-
pocket food expenditures ($)

Total out-of-pocket expenditures' 44 40 -4 (2) 0.062
Food expenditures at supermarkets,
grocery stores, and other types of stores? 34 30 -3 (2) 0.050
Expenditures at restaurants” 10 9 0 (1 0.523

Respondent race/ethnicity (%) 0.067

Hispanic, all races 57.3 55.4 -2.0

Black, non-Hispanic 259 23.2 -2.7

White, non-Hispanic 10.4 14.0 3.6

Other, non-Hispanic 6.4 7.5 1.1

Respondent age (%) 0.616

Under 40 86.1 86.9 0.8

40 or older 13.9 13.1 -0.8

Respondent health status (%) 0.631

Excellent, very good, or good 70.6 69.6 -1.0

Fair or poor 29.4 30.4 1.0

Head of household language preference

(%) 0.475

English 68.7 701 1.4

Other 314 29.9 -1.4

Sample size 981 990

Source: Evaluation of Demonstration Projects to End Childhood Hunger, 2017 follow-up survey and 2016 SNAP caseload
data (for language preference). Tabulations are weighted to be representative of all eligible households in the
Nevada HHFK project and prepared by Mathematica Policy Research.

Note: For continuous measures, reported p-values are obtained from two-tailed t-tests of statistically significant
differences; for binary measures, p-values are from F-tests of independence. Tests of statistical significance were
not conducted for differences between treatment and control households in the percentage with a child under age
5 and the percentage participating in SNAP, since project eligibility criteria required that households have these
characteristics.

alncludes all earnings, Social Security, pensions, Veteran’s benefits, unemployment insurance, workers’ compensation

benefits, child support, payments from roomers and borders, TANF, and SSI for all household members.

bCalculated for all households as a descriptive variable and not constrained to only those households that are eligible for a

specific program listed.

‘Based on SNAP administrative records.

dJuly 2016 basic (non-HHFK) SNAP benefit, the earliest measure available in SNAP EBT records.

¢Examples include afterschool snacks or suppers, food backpacks, or meals or snacks at a daycare center.

'Sum total of reported out-of-pocket food expenditures at stores and restaurants in the last 30 days. Excludes purchases

made with SNAP and WIC.

90ut-of-pocket expenditures on food at supermarkets, grocery stores, and other stores. Excludes purchases made with

SNAP and WIC.

PIncludes carryout, drive through, and all types of restaurants.

AGreater than zero but less than 0.5 for a 0 estimate; greater than zero but less than 0.05 for a 0.0 estimate.

EBT = electronic benefits transfer; FRPL = Free or Reduced-Price Lunch; FRPB = Free or Reduced-Price Breakfast; HH =

household; HHFK = Healthy, Hunger Free Kids; SE = standard error; SNAP = Supplemental Nutrition Assistance Program;

SSI= Supplemental Security Income; TANF = Temporary Assistance for Needy Families; VLFS = very low food security;

WIC = Special Supplemental Nutrition Program for Women, Infants, and Children.
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Even if these groups are similar at baseline, it is possible that the main impact analysis was
based on a sample in which the treatment and control groups were not equivalent, since only
households that completed the follow-up survey were included in the analysis of project impacts
on the key study outcomes. However, among households that completed the follow-up survey,
those in the treatment and control group had similar characteristics at baseline. Out of the
characteristics measured at baseline, none had statistically significant differences between the
control group and the pooled group of households in the two treatment arms (Exhibit A.3).

Household characteristics within the sample of follow-up survey respondents were similar to
the characteristics of the broader sample that responded to the baseline survey. On average,
households in the sample of baseline survey respondents had between four and five members,
including just under three children. Approximately half of households reported food insecurity
among adults, and 35% reported food insecurity among children. Slightly more than half of
households had at least one member employed, and the median monthly income was $1,000.
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Exhibit A.3. Household characteristics at baseline, follow-up survey
respondents

Characteristic Treatment? Control Difference (SE) p-value

Household (HH) size

Mean number of HH members who share food 4.5 45 0.0 (0.09)" 0.790
Mean number of children in household 2.9 2.8 0.1 (0.07) 0.388
Age of children (%)

Less than 5 years 100.0 100.0 0.0 --
51to 11 years 61.3 59.9 1.4 0.536
12 to 17 years 29.3 25.8 35 0.099
18 years (or older if still in school) 3.1 2.9 0.2 0.824
2 or more HHFK-eligible children (%) 27.0 285 -1.5 0.485
Single adult household (%) 45.6 46.6 -1.0 0.673
Median HH income last month ($) 1,000 1,000 0 (51) 0.999

Any household adult employed in last 30 days
(%) 58.6 55.9 2.7 0.245

Nutrition benefit program participation
(% unless noted)*

Reported currently receiving SNAPY 100.0 100.0 0.0 --

Reported receiving SNAP during all of the

previous year 75.6 73.3 2.3 0.265

Baseline SNAP benefit ($)° 431 448 -17 (12) 0.160

Reported receiving WIC 60.8 59.5 1.3 0.576

Reported receiving food from food pantry,

emergency kitchen, or other community program 14.2 12.1 21 0.191

Reported receiving FRPL 66.4 65.3 1.1 0.641

Reported receiving FRPB 60.3 58.9 1.5 0.530

Reported receiving any child nutrition benefits

outside school hours' 25.7 26.5 -0.8 0.710

HH food security status (%)

Insecure 56.0 54.9 1.1 0.639
VLFS 23.4 22.4 1.1 0.603

Adult food security status (%)

Insecure 51.8 51.7 0.2 0.947
VLFS 22.6 21.6 1.0 0.613

Child food security status (%)

Insecure 35.0 34.7 0.3 0.889
VLFS 5.6 5.3 0.2 0.826

Reported monthly HH mean out-of-pocket
food expenditures? ($) 170 172 -2 (8) 0.778

Reported monthly per person mean out-of-
pocket food expenditures ($)

Total out-of-pocket expenditures® 41 42 -1(2) 0.609
Food expenditures at supermarkets, grocery
stores, and other types of stores" 31 31 0@ 0.928
Expenditures at restaurants’ 10 11 -1.(1) 0.132

Respondent race/ethnicity (%) 0.325

Hispanic, all races 56.7 57.6 -1.0

Black, non-Hispanic 24.3 25.9 -1.6

White, non-Hispanic 124 9.5 2.9

Other, non-Hispanic 6.7 7.0 -0.3
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Characteristic Treatment? Control Difference (SE) p-value
Respondent age (%) 0.986
Under 40 86.8 86.8 0.0

40 or older 13.2 13.2 0.0

Respondent health status (%) 0.201
Excellent, very good, or good 69.9 67.1 2.8

Fair or poor 30.1 329 -2.8

Head of household language preference (%) 0.336
English 68.8 70.8 -2.0

Other 31.2 29.2 2.0

Sample size 1,335 739

Source: Evaluation of Demonstration Projects to End Childhood Hunger, 2017 follow-up survey and 2016 SNAP caseload
data (for language preference). Tabulations are weighted to be representative of all eligible households in the
Nevada HHFK project and prepared by Mathematica Policy Research.

Note: For continuous measures, reported p-values are obtained from two-tailed t-tests of statistically significant
differences; for binary measures, p-values are from F-tests of independence. Tests of statistical significance were
not conducted for differences between treatment and control households in the percentage with a child under age
5 and the percentage participating in SNAP, since project eligibility criteria required that households have these
characteristics.

aTotal households in treatment 1 and treatment 2 groups.

®Includes all earnings, Social Security, pensions, Veteran’s benefits, unemployment insurance, workers’ compensation
benefits, child support, payments from roomers and borders, TANF, and SSI for all household members.

Calculated for all households as a descriptive variable and not constrained to only those households that are eligible for a
specific program listed.

9Based on SNAP administrative records.
eJuly 2016 basic (non-HHFK) SNAP benefit, the earliest measure available in SNAP EBT records.
‘Examples include afterschool snacks or suppers, food backpacks, or meals or snacks at a daycare center.

9Sum total of reported out-of-pocket food expenditures at stores and restaurants in the last 30 days. Excludes purchases
made with SNAP and WIC.

hOut-of-pocket expenditures on food at supermarkets, grocery stores, and other stores. Excludes purchases made with
SNAP and WIC.

iIncludes carryout, drive through, and all types of restaurants.
AGreater than zero but less than 0.5 for a 0 estimate; greater than zero but less than 0.05 for a 0.0 estimate.

EBT = electronic benefits transfer; FRPL = Free or Reduced-Price Lunch; FRPB = Free or Reduced-Price Breakfast; HH =
household; HHFK = Healthy, Hunger Free Kids; SE = standard error; SNAP = Supplemental Nutrition Assistance Program;
SSI= Supplemental Security Income; TANF = Temporary Assistance for Needy Families; VLFS = very low food security;
WIC = Special Supplemental Nutrition Program for Women, Infants, and Children.

Among households that completed the follow-up survey, the two treatment arms had very
similar characteristics. There was just one statistically significant difference between the two
treatment arms’ characteristics: in the first treatment group, the survey respondent was more
likely to be black or Hispanic and less likely to be white, relative to the second treatment group
that received an offer of case management and nutrition education services. Household
characteristics among follow-up survey respondents within each treatment group were similar to
those measured among the broader sample that completed the baseline survey (Exhibit A.4).
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Exhibit A.4. Household characteristics at baseline, follow-up survey
respondents in treatment households

Treatment #2
Treatment #1 (SNAP benefits plus

(SNAP case management/
Characteristic benefits) nutrition education) Difference (SE) p-value

Household (HH) size

Mean number of HH members who share food 4.5 4.5 0.0 (0.10)» 0.909
Mean number of children in household 29 29 0.0 (0.08)* 0.722
Age of children (%)

Less than 5 years 100.0 100.0 0.0 -
51to 11 years 62.4 60.1 -2.3 0.406
12 to 17 years 27.8 30.7 2.9 0.264
18 years (or older if still in school) 3.2 2.9 -0.3 0.770
2 or more HHFK-eligible children (%)? 28.2 258 -2.4 0.346
Median HH income last month ($) 1,000 1,000 0 (61) >0.999
Single adult household (%) 45.9 452 -0.7 0.806

Any household adult employed in last 30
days (%) 61.1 56.0 -5.1 0.068

Nutrition benefit program participation
(% unless noted)®

Reported currently receiving SNAP® 100.0 100.0 0.0 -
Reported receiving SNAP during all of the

previous year 77.0 74.3 -2.7 0.277
Baseline SNAP benefit ($) 422 440 18 (14) 0.200
Reported receiving WIC 58.8 62.8 4.0 0.158

Reported receiving food from food pantry,
emergency kitchen, or other community

program 13.1 15.4 23 0.226

Reported receiving FRPL 67.3 65.5 -1.8 0.505

Reported receiving FRPB 61.9 58.8 -3.1 0.264

Reported receiving any child nutrition benefits

outside school hours® 245 26.9 25 0.321

Household food security status (%)

Insecure 55.4 56.6 1.2 0.670
VLFS 23.8 23.1 -0.7 0.786

Adult food security status (%)

Insecure 51.1 52.6 1.5 0.596
VLFS 22.9 22.4 -0.6 0.819

Child food security status (%)

Insecure 35.3 34.6 -0.7 0.795
VLFS 5.6 5.6 0.0 0.997

Reported monthly HH mean out-of-pocket
food expenditures’ ($) 173 166 -7 (9) 0.448

Reported monthly per person mean out-of-
pocket food expenditures ($)

Total out-of-pocket expenditures' 41 40 -2 (2) 0.450
Food expenditures at supermarkets, grocery
stores, and other types of stores? 32 30 -2 (2) 0.332
Expenditures at restaurants” 10 10 o (N~ 0.887
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Treatment #2
Treatment #1 (SNAP benefits plus
(SNAP case management/
Characteristic benefits) nutrition education) Difference (SE)
Respondent race/ethnicity (%) 0.036
Hispanic, all races 58.4 54.9 -3.5
Black, non-Hispanic 25.7 22.8 -2.9
White, non-Hispanic 9.8 15.0 5.2
Other, non-Hispanic 6.1 7.3 1.2
Respondent age (%) 0.668
Under 40 86.4 87.2 0.8
40 or older 13.6 12.8 -0.8
Respondent health status (%) 0.983
Excellent, very good, or good 69.9 69.9 -0.1
Fair or poor 30.1 30.1 0.1
Head of household language preference (%) 0.293
English 67.5 70.1 2.6
Other 32.5 29.9 -2.6
Sample size 655 680

Source: Evaluation of Demonstration Projects to End Childhood Hunger, 2017 follow-up survey and 2016 SNAP caseload
data (for language preference). Tabulations are weighted to be representative of all eligible households in the
Nevada HHFK project and prepared by Mathematica Policy Research.

Note: For continuous measures, reported p-values are obtained from two-tailed t-tests of statistically significant
differences; for binary measures, p-values are from F-tests of independence. Tests of statistical significance were
not conducted for differences between treatment and control households in the percentage with a child under age
5 and the percentage participating in SNAP, since project eligibility criteria required that households have these
characteristics.

aIncludes all earnings, Social Security, pensions, Veteran’s benefits, unemployment insurance, workers’ compensation
benefits, child support, payments from roomers and borders, TANF, and SSI for all household members.

bCalculated for all households as a descriptive variable and not constrained to only those households that are eligible for a
specific program listed.

°Based on SNAP administrative records.
dJuly 2016 basic (non-HHFK) SNAP benefit, the earliest measure available in SNAP EBT records.
¢Examples include afterschool snacks or suppers, food backpacks, or meals or snacks at a daycare center.

'Sum total of reported out-of-pocket food expenditures at stores and restaurants in the last 30 days. Excludes purchases
made with SNAP and WIC.

90ut-of-pocket expenditures on food at supermarkets, grocery stores, and other stores. Excludes purchases made with
SNAP and WIC.

MIncludes carryout, drive through, and all types of restaurants.
AGreater than zero but less than 0.5 for a 0 estimate; greater than zero but less than 0.05 for a 0.0 estimate.

EBT = electronic benefits transfer; FRPL = Free or Reduced-Price Lunch; FRPB = Free or Reduced-Price Breakfast; HH =
household; HHFK = Healthy, Hunger Free Kids; SE = standard error; SNAP = Supplemental Nutrition Assistance Program;
SSI= Supplemental Security Income; TANF = Temporary Assistance for Needy Families; VLFS = very low food security;
WIC = Special Supplemental Nutrition Program for Women, Infants, and Children.

Household and respondent characteristics at the time of the follow-up survey provide
contextual information to support the interpretation of impact analysis results. Exhibit A.5
presents household characteristics at the time of the follow-up suvey among survey respondents,
by study group. The characteristics of households in the treatment and control groups were
similar at follow-up. Out of the chracteristics measured, two exhibited statistically significant
differences: median household income and Temporary Assistance for Needy Families (TANF)
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participation. The apparent difference in median income is the result of clustering of survey
responses about family income into round numbers which causes the appearance of a larger
difference in incomes among households in the middle of the distribution. The small difference
in mean income provides a useful point of comparison in this regard.

Exhibit A.5. Household characteristics at follow-up
Characteristic Treatment? Control Difference (SE) p-value

Household (HH) size

Mean number of HH members who share food 4.7 4.7 0.0 (0.09)* 0.787
Number of children
Percentage of households with: 0.783
1 child 14.9 16.3 -1.5
2 children 27.4 26.8 0.6
3 or more children 57.3 56.6 0.7
Mean number of children in household 3.0 3.0 0.0 (0.07)» 0.944
Age of children (%) 0.318
Less than 5 years 86.0 87.7 -1.7
5to 11 years 70.5 69.7 0.7
12 to 17 years 33.0 31.7 1.3
18 years (or older if still in school) 7.3 7.9 -0.6
Any household adult employed in last 30 days
(%) 64.0 65.9 -1.9 0.411
Last month household income®
Median ($) 1,200 1,100 100 (33) 0.002
Mean ($) 1,219 1,202 17 (45) 0.696
Percentage of households 0.759
No income 7.0 6.5 0.5
Positive income below 75% of poverty line 70.2 71.6 -1.4
75% of poverty line to poverty line 11.6 12.1 -0.5
At or above 100% of poverty line but below
130% 6.3 5.7 0.6
At or above 130% of poverty line but below
185% 3.9 27 1.2
Sources of income (%)
Reported receiving TANF 1.7 15.5 -3.8 0.019
Reported receiving Social Security 11.3 12.3 -1.0 0.520
Reported receiving SSI or supplemental security
income 10.7 11.9 -1.2 0.417
Reported receiving veteran’s benefits 0.6 0.9 -0.3 0.503
Reported receiving unemployment insurance or
workers’ compensation benefits 1.7 1.6 0.2 0.797
Reported receiving child support payments 13.9 14.7 -0.9 0.602
Reported receiving financial support from family
and friends 19.6 21.9 -2.2 0.250
Reported receiving any other income besides
earnings 0.7 0.5 0.2 0.617
Reported none of the above 51.5 48.1 3.3 0.163
Sample size 1,335 739

A14



NEVADA HHFK PROJECT EVALUATION MATHEMATICA POLICY RESEARCH

Source: Evaluation of Demonstration Projects to End Childhood Hunger, 2017 follow-up survey. Tabulations are weighted
to be representative of all eligible households in the Nevada HHFK project and prepared by Mathematica Policy
Research.

Note: For continuous measures, reported p-values are obtained from two-tailed t-tests of statistically significant
differences; for binary measures, p-values are from F-tests of independence.

aTotal households in treatment 1 and treatment 2 groups.

®Includes all earnings, Social Security, pensions, Veteran’s benefits, unemployment insurance, workers’ compensation
benefits, child support, payments from roomers and borders, TANF, and SSI for all household members.

AGreater than zero but less than 0.05.

HH = household; HHFK = Healthy, Hunger Free Kids; SE = standard error; SNAP = Supplemental Nutrition Assistance
Program; SSI= Supplemental Security Income; TANF = Temporary Assistance for Needy Families; WIC = Special
Supplemental Nutrition Program for Women, Infants, and Children.

Respondent characteristics were also similar in the treatment and control groups at follow-
up (Exhibit A.6). Although there is a statistically significant difference in the age distribution of
respondents, this is mainly due to differences in proportions of each group within adjacent age
categories, indicating that the discrete categories may overstate true differences in the age
distribution.
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Exhibit A.6. Demographics of respondents at follow-up

Gender 0.809
Male 5.2 4.9 0.3

Female 94.8 95.1 -0.3

Age 0.012
Under 20 years 0.5 0.4 0.2

20 to 29 years 36.1 411 -5.1

30 to 39 years 455 41.7 3.8

40 to 49 years 14.5 13.0 1.5

50 to 59 years 2.3 3.7 -1.4

60 years or older 1.2 0.1 1.0

Race/ethnicity 0.435
Hispanic, all races 56.5 57.8 -1.4

Black, non-Hispanic 25.2 26.3 -1.1

White, non-Hispanic 11.9 9.4 2.5

Other, non-Hispanic 6.5 6.5 -0.1

Level of education 0.454
Less than high school 46.7 43.9 2.7

High school graduate (or GED) 29.7 31.4 -1.7

Some college (including 2 year degree) 20.0 21.9 -1.8

Four year college degree or higher 3.6 29 0.8

Marital status 0.595
Married 235 21.8 1.7

Living with partner 221 22.8 -0.7

Separated or divorced 17.4 15.7 1.7

Widowed 1.2 0.9 0.2

Never married 35.9 38.9 -3.0

Reported health status 0.097
Excellent 11.8 13.4 -1.7

Very good 15.8 19.6 -3.9

Good 42.4 37.2 5.2

Fair 235 23.3 0.3

Poor 6.5 6.4 0.1

Sample size 1,320 733

Source: Evaluation of Demonstration Projects to End Childhood Hunger, 2017 follow-up survey. Tabulations are weighted
to be representative of all eligible households in the Nevada HHFK project and prepared by Mathematica Policy
Research.

Note: F-tests of independence were conducted to test for significant differences in proportions between the treatment
and the control groups for each characteristic.

2lncludes total households in treatment 1 and treatment 2 groups.
GED = general educational development; HHFK = Healthy, Hunger Free Kids.

Household size and composition were similar at the baseline and follow-up time points
(Exhibit A.7). However, household employment changed in a notable way from the baseline to
the follow-up survey period. Household employment increased in both the treatment and control
groups, from a sample-wide rate of 57% at baseline to 65% at follow-up.
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Exhibit A.7. Household characteristics at baseline and follow-up

Mean (SE) or percentage

Characteristic Baseline Follow-Up

Household size

Mean number of household members who share food 4.5 (0.03) 4.7 (0.04)

Mean number of children in household 2.9 (0.03) 3.0 (0.04)

Age of children (%)

Less than 5 years 100.0 86.5

5to 11 years 60.5 70.2

12to 17 years 28.4 32.6

18 years (or older if still in high school) 3.0 7.5

Median household income last month ($)? 994 (25) 1,200 (15)

Any household adult employed in last 30 days (%) 57.2 64.7

Household nutrition benefit program participation (%)®

Reported currently receiving SNAP® 100.0 80.1

Reported receiving WIC 60.3 43.2

Reported receiving food from food pantry, emergency

kitchen, or other community program 13.3 13.9

Adult food security status (%)

Insecure 51.9 43.0
VLFS 22.2 18.0

Child food security status (%)

Insecure 34.6 31.2
VLFS 55 5.1

Reported monthly out-of-pocket per-person mean food
expenditures ($)

Total out-of-pocket expenditures 42 (1) 55 (1)

Food expenditures at supermarkets, grocery stores, and

other types of stores® 32 (1) 42 (1)

Expenditures at restaurants' 14 (0)* 14 (0)*
Sample size 3,088 2,074

Source: Evaluation of Demonstration Projects to End Childhood Hunger, 2015-2016 baseline survey and 2017
follow-up survey. Tabulations are weighted to be representative of all eligible households in the Nevada
HHFK project and prepared by Mathematica Policy Research.

Note: Estimates are percentages unless otherwise noted. Tabulations are weighted to be representative of all
eligible households in the Nevada HHFK demonstration, based on the baseline weights. Calculations are
based on the full evaluation sample, including households ultimately assigned to both treatment groups and
the control group. Program participation questions generally reflected current participation at the time of the
interview, defined as “during the last 30 days.” Food security was measured using the 30-day survey
module. VLFS is a subcategory within the food insecure category. Questions about food expenditures were
asked about the last 30 days.

3Includes all earnings, Social Security, pensions, veteran’s benefits, unemployment insurance, workers’
compensation benefits, child support, payments from roomers and borders, TANF, and SSI for all household
members but does not include SNAP or WIC.

bCalculated for all households as a descriptive variable and not constrained to only those households eligible for a
specific program listed.

°Based on SNAP administrative records.

4Sum total of reported out-of-pocket food expenditures at stores and restaurants in the last 30 days. Excludes

purchases made with SNAP and WIC. The sum is not equal to the sum of the two means because of missing data. If
expenditures at either stores or restaurants are missing, then the total is missing.
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eOut-of-pocket expenditures on food at supermarkets, grocery stores, and other stores. Excludes purchases made
with SNAP and WIC.

fincludes carryout, drive through, and all types of restaurants.
AGreater than zero but less than 0.5.

HHFK = Nevada Healthy, Hunger Free Kids Project; SE = standard error; SNAP = Supplemental Nutrition Assistance
Program; SSI = Supplemental Security Income; TANF = Temporary Assistance for Needy Families; VLFS = very low
food security; WIC = Special Supplemental Nutrition Program for Women, Infants, and Children.

B. Analysis approach

Descriptive analysis. This study included several descriptive analyses to provide an
overview of the baseline characteristics of the sample, describe key implementation outcomes,
and analyze project costs. These analyses used MIS, cost, and administrative EBT data, and the
descriptive analyses employed varied by characteristic. For continuous variables, such as income
or food expenditures, means or medians were calculated. For categorical characteristics such as
education level or households’ participation in SNAP, proportions or frequency distributions
were calculated. In all of these analyses, appropriate statistical tests were used (t-tests for
comparing means and F-tests for comparing frequency distributions and proportions) to identify
statistically significant treatment-control differences. In addition, the study’s sampling weights
were applied to the calculations, including the estimation of standard errors used in statistical
inference.

Impact analysis. The approach to estimating project impacts compared outcomes among the
full treatment group (including households assigned to both T1 and T2) and the control group.
Because the study’s primary outcome (food insecurity among children) is a binary variable, a
logistic regression model was used to estimate project impacts. To test whether the results were
sensitive to the modeling approach, a linear probability model was also estimated as an
alternative approach (see Appendix D.2 for results). The basic form of the model being estimated
(whether through a logistic or linear regression) was:

(1) y,=a+0T pX, +¢,

where y, is the outcome of interest (such as food insecurity among children) for household #,
O is the regression intercept, 7, is a binary indicator for being assigned to the treatment group

(set equal to 1 for treatment households in either T1 or T2 and 0 for control households), &,
represents a set or vector of household characteristics, £ is a vector of regression coefficients

for those characteristics, and €, is the regression’s residual. The parameters of interest is o,

which represents the impact of the project—extra SNAP benefits and case management and
nutrition education for a subset of these households—on the outcome.

The primary model in Nevada combined the two treatment arms because the main project
benefit of extra SNAP benefits was provided equally to each, and the supplemental services
provided to households in the second treatment arm turned out to be a relatively minor portion of
the overall benefit package (see Chapter II). Thus, the key hypotheses were that the main driver
of any impacts would be the extra SNAP benefits that were provided to all treatment households.
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However, to assess whether the supplemental benefits provided to households in the second
treatment arm may have influenced outcomes, sensitivity analyses were conducted to estimate
these impacts. This analysis used the same basic estimation model shown in equation (1), but the
sample was restricted to households in the treatment group and the indicator for overall treatment
status was replaced for a binary indicator of whether a household was in the second treatment
arm (set equal to 1 for these households and to 0 for households in the first treatment arm). The
coefficient on this variable represents the marginal impact of the availability of the supplemental
services of case management and nutrition education to households in this treatment arm, over
and above any impact of extra SNAP benefits.

Under well-implemented RCT designs that identify equivalent treatment and control groups
at baseline, it may not be necessary to include covariates in the regression model to produce
unbiased impact estimates. However, controlling for the characteristics of sample respondents
can help to improve the precision of the impact estimates if those characteristics are associated
with the outcome of interest, in this case (primarily) food insecurity among children, and if these
factors are related to sample attrition. The model used to estimate impacts of the Nevada HHFK
project included a set of covariates, including the baseline level of the outcome measure (that is,
baseline food insecurity among children). Other baseline covariates in the model included food
insecurity among adults and very low food security among children and adults; the presence of a
single adult in the household versus more than one; the presence of one HHFK-eligible child
versus more than one; the presence of a teen in the household; household income, employment
status, and SNAP benefit and duration of participation; respondent age, health status, ethnicity,
and language preference; baseline participation in WIC, school-based meal programs, or food
pantries; and indicator variables for the month of follow-up survey response.

To address the fact that not all households in the evaluation sample had valid values of all
variables included in the analysis, the following steps were used. First, households were dropped
from the analysis of impacts on a particular outcome if they had missing data for that outcome.
However, households were included if they had valid outcome data, regardless of whether they
had valid data for other outcomes or for the covariates included in the model. This ensured that it
was possible to compare true outcome values among households in the treatment and control
groups for as many households as possible, thus minimizing the risk that missing data would
create differences in the underlying (baseline) characteristics between the two groups, leading to
bias in estimated impacts. One implication of this approach was that the models that examined
project impacts may have been based on different sample sizes for different outcomes.

The second aspect of the strategy for addressing missing data involved households with
valid outcome data but missing baseline data for a model covariate (e.g., because they failed to
complete an item on the baseline survey). In these cases, that household was included in the
analysis with an imputed value of the variable. When possible, information from another data
source was used to fill in missing values before addressing the remaining missing values as
described below. In practice this was only feasible for the respondent language preference and
ethnicity variables. For the remaining baseline covariates, missing data was imputed using an
approach known as “dummy variable adjustment” (Puma et al. 2009).

The dummy variable adjustment approach involves two steps. The first step is to impute the
missing values with valid values. A simple imputation is used, with all missing values for a given
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variable imputed with a single value. In this case, the missing values for baseline covariates were
replaced with a value of zero.* The second step is to create and include in the impact regression a
set of missing “flag” indicator variables to identify observations with missing data on baseline
covariates. In particular, when a household was missing the value of a particular covariate, that
value was changed to zero so that the household could be included in the impact analysis. In
order to account for the fact that the true value of that covariate for households with missing
values was not zero, the model also included a binary missing value indicator variable. In
principle, each covariate with missing values would have an indicator variable that could be
included in the model, equal to one for a given household if the original value of the covariate
was missing (and it had been imputed), and equal to zero otherwise. In practice, covariates
capturing similar household characteristics were often missing for the same households. Thus, if
a separate missing value indicator had been created for each covariate and all were included in
the model, there would have been a severe problem with multicollinearity. As a result, single
missing value indicator variables for related covariates were created and included in the model.
This approach was implemented by defining six missing value indicator flags, which indicated
missing data on (1) baseline measures of monthly income, (2) duration of SNAP enrollment, (3)
other household characteristics, (4) respondent characteristics, (5) program participation, and (6)
food insecurity.® In each case, if any of the covariates included in that set had a missing value for
a given household, the missing value indicator flag was set to one. If all of the covariates had
valid values for a household, the missing value indicator flag was set to zero. These six missing
value indicator flags were included in the impact model as additional covariates.® Exhibit A.8
presents the number and percentage of observations with missing values on each covariate.

4 Under the dummy variable adjustment approach recommended by Puma et al. (2009), the key is that missing
values for a given variable are replaced (imputed) with a constant. The specific constant that is used (e.g., zero, the
mean of valid values, or some other value) does not matter. This is because of the inclusion of the missing value
dummy variable in the regression, since the coefficient on that dummy variable will adjust to account for differences
in the constant that is used for imputation.

> The missing flag for “other household characteristics” indicated the presence of missing values on employment
status or single adult household; the respondent characteristics missing flag covered respondent age and health
status; the program participation missing flag covered five indicators for receipt of benefits from five sources: WIC,
food pantry or other community program benefits, FRPL, FRPB, and any other child nutrition benefits outside of
school hours, such as a snack, food backpack, or supper; and the food insecurity missing flag covered all six FI
indicators, FI-C, FI-A, FI-HH, VLFS-C, VLFS-A, and VLFS-HH.

6 Analyses of impacts on food insecurity, program participation, and food spending included baseline measures of
the outcome being analyzed in addition to the covariates mentioned above. When the baseline measure of the
outcome had missing values, these were also imputed using the dummy variable adjustment approach described
above, and a separate indicator for missing values specific to that baseline measure was also included in the
covariate set unless it was collinear with one of the existing missing flags.
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Exhibit A.8. Missing data on baseline covariates, among follow-up survey

respondents
Covariate Number missing  Percentage missing
Teenager in household? 0 0.0
Single adult household 11 0.5
Respondent age is 40 or greater 32 1.5
Health status 23 1.1
Language preference 0 0.0
Race/ethnicity 53 2.6
Adult food insecurity 3 0.1
Child food insecurity 6 0.3
Household food insecurity 5 0.2
Adult very low food security 3 0.1
Child very low food security 6 0.3
Household very low food security 7 0.3
A household member is currently employed 10 0.5
Monthly income 70 3.4
Total number of nutrition programs participating in 20 1.0
Reported currently receiving SNAP 0 0.0
Baseline SNAP benefit amount 0 0.0
Received WIC 6 0.3
Household was on SNAP for full prior year 21 1.0
Did not participate in any household nutrition programs 0 0.0
Received FRPB 2 0.1
Received FRPL 5 0.2
Received any food from a program outside of school hours 4 0.2
Received a food backpack 3 0.1
Received food at a daycare or other child care center 0 0.0
Received afterschool snacks 2 0.1
Received supper at school 2 0.1
Did not participate in any child nutrition programs 2 0.1
Received food from a food pantry or other community program 8 0.4
Monthly out-of-pocket food spending 64 3.1
Monthly out-of-pocket food spending, per person 64 3.1
Monthly household spending at restaurants 24 1.2
Monthly spending per person at restaurants 24 1.2
Monthly household spending out-of-pocket at grocery stores 50 2.4
Monthly spending per person out-of-pocket at grocery stores 50 2.4

Source: Evaluation of Demonstration Projects to End Childhood Hunger, 2017 first follow-up survey (n = 2,074).

Tabulations are prepared by Mathematica Policy Research.

aBased on research indicating that the presence of a teenager is an important determinant of household food
insecurity, impact models use a measure of the presence of teenagers collected from the same follow-up survey as

the food insecurity outcome. This results in a lower level of missing data.

bFor households missing a baseline measure of the race/ethnicity of the respondent, the missing value was imputed
using the value at follow-up. Four households that were still missing race/ethnicity values after this initial imputation

VLFS had their values imputed as the modal value, Hispanic.

FRPB = free or reduced-price breakfast; FRPL = free or reduced-price lunch; NSLP = National School Lunch
Program; SBP = School Breakfast Program; SNAP = Supplemental Nutrition Assistance Program; WIC = Special

Supplemental Nutrition Program for Women, Infants, and Children.

In addition to the main analysis models that used imputation to address missing data,
sensitivity analyses implemented two alternative approaches. One approach excluded all
covariates from the analysis model except random assignment stratum variables defined based on

A.21



NEVADA HHFK PROJECT EVALUATION MATHEMATICA POLICY RESEARCH

child food insecurity, number of HHFK-eligible children, and household zip code, since those
were never missing. A second approach included all covariates but removed from the analysis
sample any observation with a missing value on any model covariate, referred to as listwise
deletion. This second approach amounts to estimating impacts among only those households that
completed both the follow-up survey and every item of the baseline survey from which a
baseline covariate was drawn. Households that failed to complete these items on the baseline
survey were excluded because they had missing values for model covariates, and those that
failed to complete the follow-up survey were excluded because they had missing values for the
dependent variable (food security measures). The results of these sensitivity analyses are
presented in Exhibit D.2, and the estimated impacts on food insecurity among children obtained
from each approach are similar.

The analysis used respondent weights that correspond to the survey’s sampling design and
adjust for survey nonresponse, as described in Appendix A.4. Standard errors were calculated
that used appropriate adjustments for these weighting factors and accounted for
heteroskedasticity in the sample (that is, did not assume that the amount of variance in the data
was the same across subpopulations of survey respondents). With random assignment at the
household level, the standard errors for model 1 did not need to be adjusted for clustering.
Because the study focused on a primary outcome that was specified in advance (food insecurity
among children), it was not necessary to perform a multiple-comparisons adjustment for the
principal (confirmatory) impact estimates.

For this primary outcome, one-way hypothesis tests were conducted, where the null
hypothesis was that the rate of food insecurity among children in the treatment group (or in the
T2 group) was less than or equal to the rate of food insecurity among children in the control
group (or the T1 group). The alternative hypothesis was that the rate of food insecurity among
children was higher in the treatment group (T2 group). One-way significance tests were
conducted for this outcome because of the assumption that providing extra resources to a
household would only lead to a reduction in food insecurity (if it had any effect at all), and
would not be expected to lead to an increase in food insecurity. For all other outcomes, two-way
hypothesis tests were conducted. A p<0.05 standard of statistical significance was used in all
tests.

To ease interpretation of the impacts estimated using logistic regression models, tables of
impact estimates present the average marginal effect of the project—the difference between the
treatment and control groups in the predicted probability of being in a given category (e.g., of the
household experiencing food insecurity among children), rather than logit coefficients or odds
ratios. The average marginal effect was calculated by using the coefficients estimated in the
logistic model to predict probabilities of the outcome (for example, child food insecurity) for
every sample member under two scenarios: first, as if each sample member had been in the
control group, and then as if each had been in the treatment group. Each sample member then
received a calculated difference in predicted probabilities under the two scenarios, and the
average marginal effect was calculated as the average of those differences, accounting for
respondent weights. In each table of estimated impacts, the control mean or proportion is the
weighted value in the control group within the analysis sample; the treatment mean or proportion
is the sum of the control group value plus the average marginal effect. For continuous outcomes,
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tables present the impact estimate calculated directly from the linear regression model, but the
calculation of the control mean and treatment mean is otherwise the same as described here.
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A.2 CONSORT FLOW DIAGRAM AND RESPONSE RATES

The Consolidated Standards of Reporting Trials (CONSORT) Flow Diagram (Exhibit A.9)
shows the flow of participants from the recruitment stage, through consent, random assignment,
and follow-up (Schulz et al. 2010). All participants completing a survey at baseline were
assigned to a study group and contacted for follow-up.

Exhibit A.9. CONSORT flow diagram for the Nevada HHFK project evaluation
| File to sampling (n=11,305) | — Unknown eligibility (n=2,505) |

Not in sample (n=2,310) Refusal (n=303) ‘

|
In SAMPLE (n=8,995) ‘ Noncomplete (n=2,107) ‘
|

‘ Not released (n=1,749) No contact (n=95) ‘

RELEASED (n=7,246) }———% Nonconsent (n=14) |
— Ineligible (n=1,605) |
— Eligible (n=3,122) |
|
|

Refusal (n=9)

Noncomplete (n=25)

BASELINE COMPLETE
(n=3,088)

| Assigned to TREATMENT 1 | | Assigned to TREATMENT 2| | Assigned to CONTROL |
H FOLLOW-UP (n=981) | H FOLLOW-UP (n=990) | L{ FOLLOW-UP (n=1,117) |
Refusal (n=16) | Refusal (n=13) ‘  Refusal (n=32) |
Noncomplete (n=310) ‘ Noncomplete (n=297) ‘ Noncomplete (n=346) ‘
COMPLETE (n=655) | COMPLETE (n=680) | COMPLETE (n=739) |

@ The estimated eligibility rate of those with unknown eligibility is 91%, based on the sample findings.

Households whose eligibility status was unknown at baseline and that were classified as
noncompletes were reached on the telephone but the respondent either did not start the survey at
all or started the survey but ended the telephone call before answering all of the eligibility
questions. Eligible noncompletes at baseline answered all of the screening questions but ended
the interview before answering enough of the questions to be included in the analysis.” Likewise,
noncompletes at follow-up were reached on the telephone, but they either did not start the survey
or they did not answer enough of the questions to be included in the analysis.

Exhibit A.10 shows the response rates among Nevada HFFK project participants overall, as
well as by study group. The follow-up response rate for all participants was 67%, and response

7 Households had to complete the food security questions in Section E to be included in the analysis.
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rates by study group were similar to this overall rate. Response rates are based on standard
definitions by the American Association for Public Opinion Research (AAPOR 2016). To calculate
AAPOR response rate 4, the numerator contains the number of completes, which includes partial
interviews;® the denominator includes the number of completes, partials, and eligible noncompletes
(because only eligible baseline respondents were included in follow-up, all noncompletes are
considered eligible).

Exhibit A.10. Final followup survey response rates by study group

Total Response Response Response
number of Response Number of rate of Number of rate of Number of rate of

Demonstration eligible rate of all treatment 1 treatment1 treatment2 treatment2  control control
project cases cases (%) cases group (%) cases group (%) cases group (%)

Nevada 3,088 67.2 981 66.8 990 68.7 1,117 66.2
Source: Evaluation of Demonstration Projects to End Childhood Hunger, 2017 follow-up survey. Response rates
calculated by Mathematica Policy Research using AAPOR response rate 4 (AAPOR 2016).

Note: See CONSORT Flow Diagrams in Appendix A, Exhibit A.9 for additional details. The responding households in
Nevada were randomized after completing the baseline survey.

AAPOR = American Association for Public Opinion Research, CONSORT = Consolidated Standards of Reporting Trials.

8 Partial interviews are those that the respondent completed through at least the Food Security questions (Section E
in the follow-up survey) before breaking off the interview.

A.26



NEVADA HHFK PROJECT EVALUATION MATHEMATICA POLICY RESEARCH

A.3 SAMPLE WEIGHTS FOR THE FOLLOW-UP ANALYSIS

This appendix describes the creation of sample weights for the analysis of follow-up data in
the Nevada HHFK project. One set of weights was created for the sample of households that
completed the baseline survey and were randomly assigned (n=3,088). A separate set of weights
was created for those that completed the follow-up survey (n=2,074). The focus of this appendix
and most of the analysis in this report is the follow-up survey; details about the baseline survey
are available in the interim report (Briefel et al. 2018).

A. General features of the sample weights

Sample weights are applied to an analysis sample in order to make the data for that sample
representative of the eligible population of 11,305 households. In the case of EDECH, the pop-
ulation being generalized to includes the households potentially eligible for the demonstration
services being offered as part of EDECH. Since a randomized experimental design was used,
weights were created that make both groups of treatment households in the analysis sample and
the group of control households in that sample representative of the broader household population.

If the sample included all households in the population, one can think of weights being equal
to 1 for all sample households. In reality, the sample did not include all households in the
population, so the sample weights were adjusted to account for five key aspects of the study
design and data collection—initial sampling, eligibility determination, baseline survey
nonresponse, random assignment, and follow-up survey nonresponse.

The Nevada HHFK project’s population of interest included SNAP households headed by an
adult with children less than age 5 and with income below 75% of the poverty line in 12 partici-
pating zip codes within Clark County. First, a sample of these households was selected, and then
a baseline survey was conducted among them. The population contained 11,305 households, of
which 8,995 were sampled and 7,246 were released (see Exhibit A.9). Only those households
that completed a baseline survey were then included in the evaluation sample and randomly
assigned, and these were also the households for which a follow-up survey was attempted.’

Initial sampling (adjustment 1). Ultimately, the sample for which data were collected
should be representative of the broader population of eligible households.

9 Because random assignment was conducted using only households that completed the baseline survey, one could
make the argument that the relevant population of interest should include only eligible households in the
participating zip codes that would complete a baseline survey if given the chance. Random assignment ensures that
the intervention was given at random to households in this group and does not give information about the eligible
households that did not (or would not, if selected into the sample) complete a baseline survey. While this is true in a
technical sense, from a policy perspective there is more interest in the broader population of all eligible households
and so the weights were designed to be representative of this broader group.
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Adjusting the weight for initial sampling was not essential, but the weight was divided by
the probability of selection to ensure that the weighted size of the sample was equal to the
population size. With simple random sampling (i.e., without strata), the weight was adjusted only
for the probability of sampling and was equal to the overall inverse probability of selection,
which is the same for all households.

p; =Prob {HH i selected into sample} = %

The numerator represents the number of households that were selected and released into the
sample, and the denominator represents the total number of households in the sampling frame. A
backup sample was selected in case enough completes were not obtained from the original

sample, and eventually the backup sample was released. Therefore, a/l released cases (initial
sample releases and backups) were included in the numerator for the selection probability.

The weight for household i that accounts for selection into the initial sample, where sample
members were asked to complete the baseline survey, is:

Eligibility determination (adjustment 2). The sample ultimately used for analysis differed
from the sample initially selected for analysis because of households found to be ineligible
(discussed in this step) as well as survey nonresponse (discussed in adjustments 3 and 5).°
Eligibility was defined as of baseline based on the characteristics of the household at that point in
time. Once households were determined to be eligible at baseline, there was no attempt to deter-
mine their ongoing eligibility status over time during the follow-up period as their household
characteristics changed.!! Prior to selecting the sample, any eligibility information obtained was
taken into account so that known ineligible households were excluded from the sample frame.
However, some households were deemed ineligible after they were selected to be in the sample
(due to updated information from administrative records or from survey responses). There were
also households in the sample that had an unknown eligibility status, which could have been due
to a noncomplete survey, refusal to complete the survey, or inability to contact the household.
These households with unknown eligibility status were accounted for with an adjustment to the

10 These last two adjustments to the weights were different for different data sources, since the analysis sample of
households with non-missing data presumably differs for different data sources. Separate weights were created for
analysis of follow-up versus baseline survey data.

1 However, it was possible that at some time during the follow-up period new information was received about the
household’s baseline eligibility. The data collection did not set out to obtain updated information on baseline
eligibility throughout the follow-up period. However, there were several cases of households determined to have
duplicate records in the data files. In these cases, one of these records was defined as baseline ineligible and the
other record was retained, so that each household would be represented only once in the analysis file.
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weights, giving more weight to sample members from groups with low rates of eligibility
determination and less weight to those from groups with high rates of eligibility determination.

To perform this adjustment, at least some information on the characteristics of the full
population of households was needed so that which sorts of households had higher and which
had lower eligibility determination rates was known. The challenge was that there was limited
information available on the full population, though some household-level demographic
information such as household size, language, income, and race was available. In addition to
these first order variables, interaction terms were considered for inclusion in the model
predicting eligibility determination status (using Chi-square Automatic Interaction Detector).'?

The adjustment was set to the inverse of the probability of having a known eligibility status
for the survey ( pj‘) , which was obtained from a stepwise regression model. For example, if dis-

trict and language were found to be significant predictors of having a known eligibility status
from the stepwise logistic regression, then an English-speaking household would have a different
probability of having a known eligibility status (and thus a different eligibility determination ad-
justment) than a non-English-speaking household. This adjustment was applied to the respond-
ents, eligible nonrespondents, and ineligible households, and the weight was set to 0 for the non-
respondents with undetermined eligibility. After this adjustment, the weights approximately
added up to the sample frame, which included some ineligible households. After dropping the
undetermined and ineligible households, the weights added up to the best estimate of the eligible
population. 3

This eligibility determination adjustment was applied to the weight adjusted for initial
sampling (described above). The weight that includes adjustments for sampling and eligibility
determination is:

woeo Lol _ 1

op o (prp)

Baseline survey nonresponse (adjustment 3). Not all eligible households selected to be in
the sample completed the baseline survey. A nonresponse adjustment to the eligibility-adjusted
weights in the previous step accounted for this by giving more weight to responding sample
members from groups with low response rates and less weight to those from groups with high
response rates. Similar to the eligibility determination adjustment, some information about both
responding and nonresponding households was needed so that the sorts of households with

12 For more information about this procedure, see: http://www.statisticssolutions.com/non-parametric-analysis-
chaid/.

B n Nevada, administrative data received before data collection indicated that households in the population were
receiving SNAP. However, some cases became SNAP ineligible and later excluded from the sample after initial
sampling but before completion of the baseline survey. Some of the SNAP eligible households that were not con-
tacted or who did not complete the baseline survey could have been ineligible for another reason, and thus when the
eligibility determination adjustment was calculated, SNAP ineligible households that were known about before data
collection were not included because they were ineligible for a reason that does not apply to the households with
unknown eligibility.
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higher and lower response rates could be determined. The actual adjustment to the weights was
the inverse of a household’s probability of responding to the survey—more specifically, the

probability that a household with that set of characteristics responded to the survey ( pl,”) , where

the probability was again determined by a stepwise logistic regression model. In this model, the
goal was to look for variables significantly associated with response. This adjustment was
applied to the eligibility-adjusted sampling weights from the previous step for all respondents to
the baseline survey, and the weight was set to 0 for the eligible nonrespondents, who were then
dropped from analysis.

The weight which combines the adjustments for initial sampling, eligibility determination,
and baseline survey nonresponse is:

Ws,e,rlzl*l* 1 — 1
i s e ri

popop (prre el

Random assignment (adjustment 4). Randomly assigning households selected into the
sample groups can be thought of as another stage of randomly selecting samples. In other words,
the treatment groups are subsamples of the full randomly selected sample, and so is the control
group. As above, if every household had exactly the same probability of being selected into each
treatment group and the control group, there would be no need to adjust the weights for random
assignment. In the Nevada HHFK project, however, blocked or stratified random assignment was
conducted, and in practice not all households had the same probability of being selected into
each group. A separate adjustment to the weights was used to account for the random assignment
probability in the case of the treatment groups and control group. For households that ended up
in one of the two treatment groups, the weight was divided by the probability of being assigned

to that treatment group ( p;1 , pf) . For households in the control group, the weight was divided

by the probability of being assigned to the control group (or one minus the probability of being
assigned to either treatment group).

In the Nevada HFFK project, random assignment was conducted at the household level, and
was only conducted among households that completed the baseline survey. However, there was
blocking (stratification) prior to random assignment. Households were randomly assigned into
one of three groups—two treatment groups (T1 and T2) and a control group (C). The random
assignment was stratified based on zip code, number of children in the household, and baseline
food security. The probability of being assigned to each of the three groups was approximately
equal (1/3) but when rounding was necessary it generally favored the control group. Thus, the
control group ended up being slightly larger than either treatment group. The logic of the weight
adjustment is that each household’s weight was adjusted based on the inverse of the probability
of being assigned to the group to which they were actually assigned. This probability depended
on the group they were assigned to as well as their stratum.
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For a given household i in stratum j, the probability of being assigned to the first treatment
group is:

z Ws,e,rl

ret1, VUi

pl.jT.1 = Prob {HH iinstratum j assignedtoT1 group} =

s,e,rl
ietl, +t2, +c, i

where £1  denotes the households in the first treatment group, 2, denotes the households in

the second treatment group, and €, denotes the households the control group.

The numerator is the sum of the weights among sampled households in stratum ; that were
assigned to the first treatment group, and the denominator is that number plus the sum of the
weights among sampled households in stratum j assigned to the second treatment group, plus the
sum of the weights among households in stratum j assigned to the control group. In other words,
the denominator is the sum of the weights of all households in that stratum that completed a
baseline survey and were randomly assigned. The probability of being assigned to the second
treatment group was calculated analogously, and the probability of being assigned to the control
group was set equal to 1 minus the probability of being assigned to either the first or second
treatment group.

The weight from the first three adjustments was divided by the probability of being assigned
to the group that the household was, in fact, assigned to. In addition, the adjustment for each
group was multiplied by approximately one third to ensure that the weighted sum of the full
sample equals the population size and each group’s weights sum up to one-third the estimate of
the eligible population.

In other words, the final baseline weight for treatment group 1 household i in stratum j is:

1 1 0.333
”rs,e,br,Tl _ —
i - S % e x .rl i T1 *0.333= s x ex rlx T1
( p,"p; " p, ) Py ( A A R )

The final baseline weight for treatment group 2 household i in stratum j is:

s,e,br,T2 _ 1 1 N 0333
I/Vi - S % e x .l i T2*0.333_ S % €% rlx T2
(py*p; ") P (pr*pe ol pl?)

And for control group households it is:

Wserte = 1 . ! *0.333= 0.333

(py*pe*p") (1-p)"-p)) (pf*pf*pfl*(l—pfl—pfz))

This final baseline weight accounts for sampling, baseline eligibility determination, baseline
survey nonresponse, and random assignment, and the sum of the weights should equal the best
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guess of the number of eligible households in the population at baseline. Due to the variability of
propensity score adjustments in the previous steps, the weight did not exactly sum to this target,
so a final adjustment was applied to the baseline weight that involved multiplying each weight in
a given treatment group by the ratio of the target sum (of one-third of all eligible households in
the population) divided by the sum of the current weights.

Follow-up survey nonresponse (adjustment 5). In administering the follow-up survey, only
those households that had completed the baseline survey were randomly assigned, and were
defined to be in the evaluation sample were targeted; no follow-up survey was attempted for
those households that did not complete the baseline survey. So in creating the weights for the
follow-up survey, the final baseline weights were used as the starting point, and these weights
were then adjusted to account for nonresponse on the follow-up survey.'*

Because the follow-up analysis included only those households that completed a follow-up
survey, the weights of nonrespondents had to be reallocated to these respondents, in inverse
proportion to their estimated likelihood of responding. The probability of responding was
calculated by running a stepwise regression model that included characteristics of the evaluation
sample (those that completed the baseline survey) and relevant interaction terms, separately for
the treatment and control groups. The resulting adjustment was then applied to all responding
households. The model determined which characteristics were significantly associated with
responding to the follow-up survey, and the resulting fitted values from the model could be

interpreted as the probability of responding ( pl_fz) . The inverse of this probability is the fifth

adjustment factor. The baseline weights that resulted from the first four adjustments were
multiplied by this factor for responding households (with nonresponding households being
assigned a weight of 0).

Thus, the final follow-up weight for treatment group 1 household i in stratumj is:

0.333
(pf *pirpltp *p,-”)

WS,E,rl,Tl,I'Z _
i =

The final follow-up weight for treatment group 2 household i in stratum j is:

0.333
(7 pe* o 0l *p7)

Ws,e,rl,TZ,rZ _
i =

4 1n theory, if any new information about households’ baseline eligibility status had been found during follow-up
data collection, the adjustment for eligibility status would have been revised. However, no new information was
found during follow-up data collection in the Nevada HFFK project on households’ baseline eligibility status.
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And for control group households it is:

0.333
(pf *pirp; *(1—p,-T-1—p,T-2)*Pf2)

s,erl,C,r2 _
W, =

As with the baseline weight, a final adjustment was applied to the follow-up weight that
involved multiplying each weight in a given treatment group by the ratio of the target sum (of
one-third of all eligible households in the population) divided by the sum of the current weights.

After applying and combining all weighting adjustments for a given set of weights, the
weight distribution and associated design effect was examined to determine whether weight
trimming was necessary to mitigate the impact of weighting on the variance of estimates, and to
avoid the risk of any one household having undue influence on estimates due to a very high
weight. One large weight given to a household in the control group was trimmed, and weights for
all other households in the control group increased slightly so that the sum of weights would be
maintained as an estimate of the full population of eligible control households. Because of the
small amount of trimming, however, the change to the weights for each non-trimmed control
household was negligible. At the end of the weighting process, each household that completed a
survey has a positive weight, and the sum of the weights should equal the estimate of the full
population of eligible households.
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A.4 NONRESPONSE BIAS ANALYSIS FOR THE FOLLOW-UP SURVEY

The 3,088 households responding to the Nevada HFFK project baseline survey were
randomized into three groups: treatment 1, treatment 2, or control. All of these randomly
assigned baseline survey respondents were contacted for the follow-up survey. Sixty-seven
percent of the households contacted for follow-up provided responses to the follow-up survey
(n=2,074). This response rate fell short of an 80 percent benchmark (FNS 2015), so a
nonresponse bias analysis was conducted to analyze any differences between households
responding and not responding to the follow-up survey.

To address the implications of survey nonresponse, as well as to account for the sampling
design, survey weights to be used in the analysis were created. The baseline survey weights
accounted for sampling from the frame, survey eligibility, nonresponse to the baseline survey,
and random assignment to one of the three study groups. The follow-up survey weights,
calculated after the follow-up survey, account for nonresponse to the follow-up survey, such that
only follow-up survey respondents have a positive final weight. This was done in order to make
estimates that reflect the entire eligible population based on only the responses received.

Because only households that responded to the baseline survey were contacted for the
follow-up survey, the follow-up nonresponse bias analysis was based on a sample of baseline
survey respondents, and comparisons between follow-up survey respondents and nonrespondents
could be based on data from the baseline survey, as well as administrative variables for which
data are available for all household in the frame. For the Nevada HFFK project, seven
demographic variables from the frame file were used in analyzing differences between
respondents and nonrespondents: number of children in the household, household size, gender,
race, ethnicity,'® language, and gross income. Additionally, several baseline survey variables
were also used: employment of at least one adult in the household; ages of the baseline survey
respondent as well as children in the household; receipt of WIC benefits, free or reduced-price
lunch, or food from sources such as food pantries; a variety of measures of food insecurity; and
total dollar amount spent on food at supermarkets and restaurants. Although all households
included in the follow-up survey completed the baseline survey, individual baseline survey items
were missing in a small number of cases. In the analysis, the distributions of these baseline and
sample frame variables among follow-up respondents were compared with those of
nonresponding households. This comparison is made after applying the baseline weight but not
the follow-up weight, but the distribution of these variables among respondents is also shown
after the follow-up weight has been applied. Since response rates are similar among the three
study groups (see Exhibit A.10), this nonresponse analysis is aggregated across groups.

Many of the baseline characteristics had similar mean values and distributions among
households responding versus not responding to the follow-up survey (Exhibit A.11.). The
number and ages of children in the household and household size were quite similar between
respondents and nonrespondents. Characteristics of the household’s primary guardian (gender,
race, ethnicity, and preferred language) also did not differ by a statistically significant amount
depending on whether the household responded to the follow-up survey. Other characteristics

15 Hispanic versus non-Hispanic.
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that were similar among the two groups included the percentage of households with at least one
employed adult in the past 30 days (as reported at baseline), the percentage who received free or
reduced-price lunch in the past 30 days, household-level food insecurity or food insecurity
among household adults, and the monthly amount spent on food at restaurants.

There were statistically significant differences between follow-up respondents and
nonrespondents, however. Respondents to the follow-up survey were more likely to be older
(42% of respondents were 30 to 39 years old versus 35 percent of nonrespondents), to have
household members receiving WIC benefits (63% versus 55%) or food from sources such as
food pantries in the past 30 days (15% versus 11%), and to have children in the household who
were food insecure (36% versus 32%). There was also a significant difference of $45 in mean
monthly gross income, with responding households having a higher mean than nonrespondents
($438 versus $393). Although gross income was higher among responding households, out-of-
pocket food expenditures at grocery stores were lower ($130 versus $142 per month). The final
follow-up survey weight accounted for these differences, as evidenced by the distribution of final
weighted data falling between that of respondents and nonrespondents for most of the variables
showing significant differences.

Exhibit A.11. Household characteristics at baseline in the Nevada HHFK
project, among respondents and nonrespondents at follow-up

Adjustments for sampling, eligibility,
baseline response, random assignment? Final weight

Respondents Nonrespondents Respondents
to follow-up to follow-up to follow-up

Characteristic (n=2,074) (n=1,014) (n=2,074)
Number of children in household (%)

1 22.0 24.5 22.5

2 30.4 28.2 29.8

3 24.4 23.4 24 .4

4+ 23.3 23.9 23.3
Household size (%)

2 27.5 28.5 28.3

3-4 50.0 47.6 491

5+ 22.5 23.9 22.6
Gender - male (%) 5.1 6.5 5.7
Race (%)

White 64.3 63.7 64.1

Non-White 35.7 36.3 35.9
Hispanic (%) 53.1 53.9 53.3
Language (%)

English 69.6 73.4 70.2

Spanish 30.2 26.3 29.4

Unknown 0.3 0.3 0.4
Monthly gross income ($) 438 393* 435

At least one adult in household employed in past

month (%)
Employed 56.5 56.7 57.4
Missing 0.5 26 0.6
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Adjustments for sampling, eligibility,
baseline response, random assignment? Final weight

Respondents Nonrespondents Respondents
to follow-up to follow-up to follow-up
Characteristic (n=2,074) (n=1,014) (n=2,074)
Respondent age (%) *
Under 20 1.0 1.5 11
20 to 29 42.1 46.3 43.5
30 to 39 41.6 35.7 40.9
40 to 49 1.1 8.2 10.4
50 to 59 1.9 1.9 1.9
60 or older 0.8 0.7 0.7
Missing 1.5 5.7 1.5
At least one child living in household age (%)
Under 5 100.0 100.0 100.0
5to 11 60.4 60.6 60.8
12to0 17 27.5 30.1 28.1
18 or older 2.7 3.5 3.0
Currently receiving SNAP (% at baseline) 100.0 100.0 100.0
Reported receiving WIC benefits in past 30 days
(%) -
Received benefits 62.5 54.5 60.2
Missing 0.3 1.7 0.3
Children received free or reduced-price lunch
past 30 days (%) 66.0 63.4 65.8

Anyone in household received food from food
pantries, food banks, soup kitchen, senior center,

shelter, Meals on Wheels, church (%) *
Received food 14.5 10.8 13.5
Missing 0.3 1.6 0.4
Household food insecure (%) 56.0 54.4 55.5
Household very low food security (%) 223 246 23.0
Adults in household food insecure (%) 51.9 51.7 51.7
Adults in household very low food security (%) 21.6 23.5 223
Children in household food insecure (%) 35.8 31.9* 34.8
Children in household very low food security (%) 54 5.8 55
Monthly out-of-pocket amount spent on food at
supermarkets and grocery stores ($) 130 142* 130
Monthly amount spent on food at restaurants ($) 55 57 56

Source: Evaluation of Demonstration Projects to End Childhood Hunger, 2015-2016 baseline survey and 2017 follow-up
survey. Tabulations are weighted to be representative of all eligible households in the Nevada HHFK project
and prepared by Mathematica Policy Research.

Note: For variables for which less than 1% of households in each column have missing values, the percentage missing
is not shown.

aThis sample represents the estimated 91% of the 11,305 households in the demonstration area that were eligible.

*Difference between groups is statistically significant at the 0.05 level. Significance was tested for eligible respondents
versus nonrespondents (sample weighted). For categorical variables with more than two groups (shown in more than one
row of the table) the significance is reported above the set of rows representing that variable.

A.37



This page has been left blank for double-sided copying.



APPENDIX B

DATA COLLECTION METHODS



This page has been left blank for double-sided copying.



NEVADA HHFK PROJECT EVALUATION MATHEMATICA POLICY RESEARCH

B.1. SURVEY DATA COLLECTION METHODS

Sample members were contacted to complete two computer-assisted telephone interviews
(CATI). The first survey was administered at baseline, prior to the start of the intervention. The
second follow-up survey was administered approximately 12 months after the start of the
intervention. During the follow-up data collection, field locators visited the demonstration area to
find non-respondents. The following sections describe the instruments, obtaining Office of
Management and Budget (OMB) clearance and institutional review board (IRB) approval, data
collector training, and survey data collection.

A. Survey contents

The purpose of the baseline survey was to describe the household characteristics of the
eligible target populations before the start of each intervention. The purpose of the follow-up
survey was to measure experiences and outcomes among study households to allow for the
estimation of the impacts of the intervention as well as mediating factors among both treatment
and control households after the intervention was implemented. The surveys used at baseline and
follow-up contain items used in other surveys, including national studies and studies of low-
income populations, along with items developed specifically for this evaluation.

Child and household food security was measured with USDA’s standard 18-item U.S.
Household Food Security Survey Module, used to monitor food security in large-scale
population studies such as the Current Population Survey and the National Health and Nutrition
Examination Survey (NHANES), and to assess food security in research studies (ERS 2017a, b).
The USDA 18-item food security survey module includes 10 questions about the whole
household and adults, and 8 questions about children (ERS 2017¢). A 30-day reference period
was used to measure food security because the 12-month food security measure would cover a
period that includes the baseline period before treatment households had the opportunity to
receive project benefits. In addition, the 30-day measure has less recall bias than a 12-month
period; it can be measured contemporaneously with household income, food expenditures, and
program participation; and the findings can be compared to other studies that also used a 30-day
food security measure (e.g., Collins et al. 2016; Kabbani and Kmeid 2005; Mabli et al. 2013;
Nord and Coleman-Jensen 2010; Nord and Prell 2011; Yen et al. 2008).

The standard procedures for scoring item responses were used to classify households, adults,
and children as experiencing food security, food insecurity, or very low food security (ERS
2017b). The EDECH study used the adult/child cross-classification method, which eliminates a
misclassification that affects a small percentage of cases, and is consistent with the underlying
statistical theory that if either any adult or any child in the household is food insecure, then the
household is classified as food insecure (Nord and Coleman-Jensen 2014). Food security
outcomes were not imputed. '®

16 Food security measures were missing for less than 0.5% of households across categories and survey rounds
because of item nonresponse. Among survey respondents at baseline, child food security constructs were missing for
8 households, adult constructs for 6 households, and household constructs for 9 households (12 for VLFS-HH).
Among survey respondents at follow-up, child food security constructs were missing for 2 households, adult
constructs for 4 households, and household constructs for 5 households (6 for VLFS-HH).
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Other relevant survey questions were adapted from the Summer Electronic Benefits Transfer
for Children (SEBTC) evaluation (Collins et al. 2016) and the SNAP Food Security Study
(Mabli et al. 2013) to measure food expenditures and program participation—critical
intermediate outcomes in the causal chain leading to improved food security. Feedback from
eight pretest participants and FNS and Economic Research Service reviewers informed revisions
to the questionnaires. Exhibit B.1 presents a high-level overview of topics included in the
surveys; the baseline and follow-up instruments are in Appendix B.2 and B.3, respectively.

B. OMB clearance and IRB approval

OMB clearance was obtained on August 20, 2015 (FNS 2015). The New England IRB
approved the evaluation activities and instruments on June 12, 2015.

C. Telephone interviewer and field locator training

Prior to each round of survey data collection, telephone interviewers completed 16 hours of
general and project-specific training. The 8-hour general training ensured that interviewers were
well-versed in establishing rapport, maintaining participant confidentiality, minimizing
nonresponse, and administering the CATI. The 8-hour project-specific training covered the study
background, data collection procedures and goals, refusal aversion techniques, and data security.
Interviewers passed a certification test before they began to collect data.

During the follow-up data collection, field locators completed a 4-hour locating training that
highlighted key aspects of the study, locating procedures and goals, and data security. Locators
passed a certification test before they began to search for households in the demonstration area.
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Exhibit B.1. Key topics included in the EDECH household surveys

Baseline Follow-up

Survey modules (topics) questionnaire  questionnaire

Food security (last 30 days)
Food security (among children, adults, and households) X X
Food insecurity and very low food security (among children, adults, and

households) X X
Sociodemographic characteristics

Household size and composition X Q
Ages of children (presence of teenager) X Q
Employment of adult household members (last 30 days) X Q
Household income (last calendar year, last month) and sources of income X X
Respondent demographics and self-reported health status X X
Nutrition assistance program participation and supports

Participation in nutrition assistance programs (SNAP, WIC, SBP, NSLP) and

other programs (free school suppers, school food backpacks, and after school

and child care programs) X X
Length of time on SNAP X X
Amount of SNAP benefit X X
Use of food banks, soup kitchens, or community or senior programs X X
Family, friend, and community support X X
Participation in EDECH services X
Food expenditures and food access (last 30 days)

Food expenditures including out-of-pocket food costs X X
Food behavior

Number of family dinners per week X X
Prepare dinner/supper at home (past 7 days) X X
Shop with a grocery list X X
Nutrition education (past 12 months) X X
Children’s diet quality

School breakfast eating X X
Frequency of fast food consumption of household X X

Source: Evaluation of Demonstration Projects to End Childhood Hunger, 2015-2016 baseline survey and 2017
follow-up survey.

Note: “X” indicates that the topic was included in the survey. “Q” indicates that survey questions were included
that asked about households’ change in status since baseline.

EDECH = Evaluation of Demonstration Projects to End Childhood Hunger; NSLP = National School Lunch Program;
SBP = School Breakfast Program; SFSP = Summer Food Service Program; SNAP = Supplemental Nutrition
Assistance Program; WIC = Special Supplemental Nutrition Program for Women, Infants, and Children.

D. Survey data collection

Before baseline data collection, the grantee submitted files containing eligible households
and contact information. The evaluation sample was then selected, as described in greater detail
in Appendix A.2. Sample members’ contact information was then submitted to two commercial
locating databases before data collection began. The purpose of these submissions was twofold:
(1) to obtain additional telephone numbers for households, and (2) to triangulate the telephone
numbers already available on the sampling frames. Telephone numbers found in more than one
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source (for example, the sampling frame and one or both of the databases) were prioritized for
dialing. Before the follow-up data collection, the grantee provided updated contact information
for households, and contact information was again submitted to a commercial locating database.

The baseline and follow-up CATI surveys were administered in both English and Spanish.
Approximately 37% of respondents in the Nevada HHFK project completed the baseline survey
in Spanish, and 39% completed the follow-up survey in Spanish. The target respondents were
parents/guardians in eligible households. Exhibit B.2 presents the field periods for each round of
data collection.

Exhibit B.2. Survey data collection periods

Round Survey start Survey end
Baseline October 2015 March 2016
Follow-up January 2017 June 2017

A total of 7,246 households were contacted for the baseline survey. Households received an
advance letter describing the evaluation and the purpose of the interview, and inviting sample
members to call a toll-free number to complete the survey. Shortly after the letters were mailed,
outbound calls were placed to households. Household interviews were attempted multiple times
at different times of the day, from the morning to the evening, and across all days of the week to
maximize the chances of speaking with a sample member. Participating households were mailed
a $30 gift card as a thank-you payment for their participation.

Response rates were monitored daily and follow-up strategies were adapted to address local
considerations to maximize participation. Households received mail, email (if an email address
was available), and postcard reminders throughout the field period. Sample members who
refused to participate received an additional refusal conversion letter. Updated contact
information was requested from grantees during data collection so that new telephone numbers
and addresses could be attempted. Additional in-house locating, including Internet searches and
more in-depth searches in commercial locating databases, were also performed.

A total of 3,088 households were contacted for the follow-up survey. The follow-up sample
was limited to households that completed the baseline survey. Procedures used at baseline were
repeated for the follow-up data collection. In addition, non-responding households received text
messages requesting their participation, and field locators attempted to locate and persuade non-
respondents to complete the interview. Participating households received a $30 gift card.
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B.2. BASELINE SURVEY INSTRUMENT

The final baseline questionnaire for households is shown in Appendix B.2.
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OMB Clearance Number: 0584-0603
Expiration Date: 08/31/2018

Evaluation of Demonstration Projects
to End Childhood Hunger

Baseline Questionnaire for Households

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information
unless it displays a valid OMB control number. The valid OMB control number for this information collection will be
entered after clearance. T