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The coproduction literature has long acknowledged that citizens are active consumers 
and producers of public goods. Coproduction tends to be successful when citizens are 
already engaging in activities that can be enhanced through collaboration with 
activities of public managers, programs, and agencies. In this article, we investigate 
the strategies and activities public housing residents engage in to produce consistent 
access to sufficient nutritious food needed to support a healthy life. That is, we 
investigate residents’ food security. Focus group responses from adults and 
adolescents in six public housing communities in the Phoenix metropolitan area reveal 
barriers and opportunities for leveraging communities to attenuate place-based 
disadvantages associated with low food security. These responses also demonstrate a 
potential missed opportunity to engage in place-based solutions that use principles of 
coproduction to produce and maintain residents’ food security. 
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Introduction 

Decades of research on neighborhoods has concluded that low income neighborhoods are 
detrimental to residents’ lives when considering a number of quality of life dimensions (Dreir, 
Mollenkopf, & Swanstrom, 2004; Ellen & Turner, 1997). At the same time, social capital and 
a general sense of community in low income communities is thought to mediate some of the 
negative outcomes associated with living in these neighborhoods (Greenbaum, Hathaway, 
Rodriguez, Spalding, & Ward, 2008). This suggests, then, that low income communities 
contain both barriers and opportunities for residents; and, this leads to a situation ripe for 
coproduction—that is, a situation where both citizens and government contribute to producing 
a public good or service (Bovaird & Loeffler, 2012; Pestoff, 2012). 

The central premise of coproduction is that citizens are not simply consumers of public 
services, but often they provide resources and time in the development and delivery of services 
(Alford, 1998). In this article we investigate the barriers residents in public housing 
communities face in producing their own food security; and, we also examine opportunities 
for coproduction that reduce or remove some of these impediments. 
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Relatively little is known about how residents living in public housing contribute to their own 
food security each month. Nor is much known about the strategies that these individuals use 
in order to get by every day. Although use of informal networks, where residents help one 
another, has been explored in general (e.g., Greenbaum et al., 2008), little research has 
focused on the extent to which these types of networks supplement or replace formal public 
social services. 

In recent years, in the United States (US), there have been extensive cuts to federal assistance 
programs, such as the Supplemental Nutrition Assistance Program (SNAP). As a result, local 
governments have struggled to provide public services to their residents. Coproduction, 
however, may help to enfranchise residents who rely on federal assistance (see Jakobsen, 
2012); and, public housing communities likely provide an ideal context for studying this issue. 

Public housing developments are a public service that lend themselves to community level 
coproduction. These developments are communities of shared space that often provide case 
managers, classes, and other resources for residents. In turn, residents are expected to play an 
active role in their communities. In theory, these developments have many of the necessary 
conditions needed for coproductive activities. Whether these activities actually occur, 
however, is an issue that has been underexplored. 

It is important to note that public housing has been consistently dismantled around the 
country. This has led some scholars to question the benefits of this type of housing (see Goetz, 
2003). Still, one potential benefit that has not been explored is the potential for the facilitation 
of food security in public housing through coproduction. 

The purpose of this study, then, is to explore the extent to which residents living in public 
housing developments produce, and potentially coproduce, food security. Specifically, we 
focus on families with adolescents in Phoenix, Arizona. We examine the resources and time 
that these families invest in protecting themselves, their children, and their community 
against the detrimental effects of living in areas with low food security. The research questions 
are: 1) What strategies do residents use to produce their own food security? 2) To what extent 
does place-based coproduction play a role in the strategies that families with adolescents 
utilize (or suggest utilizing) to increase their food security? And, 3) What are the barriers and 
possibilities for producing and coproducing food security in the public housing context. 

The study of coproduction within a confined community of disadvantaged residents provides 
a more in-depth look at mechanisms of coproduction that might be more difficult to capture 
at aggregate scales. It should be noted that this study was inductive. That is, the first general 
question focused on the production of food security among public housing residents living in 
housing developments. The results led to the incorporation of coproduction and we explored 
how coproduction might enhance food production for public housing residents in this setting. 
The results indicate that residents tend to engage in behaviors that research suggests improves 
the success of coproduction and outcomes related to food security. These findings have the 
potential to shed light on the day-to-day contributions that residents make within their own 
communities and the extent to which they make up for a dearth of formal services. By 
understanding how coproduction is (or could be) involved in these processes, other 
communities may be able to use this information to support families in need. 

Food Security in Impoverished Neighborhoods 

Disparities exist across cities with regard to access to nutritious and healthy food. These 
disparities are in part to blame for the disproportionate poor health outcomes in low income 
neighborhoods. Some studies, however, indicate a more complicated relationship between 
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place and socioeconomic factors. These complications, of course, warrant further research 
(Larson, Story, & Nelson, 2009). 

Most scholars agree that finding a way to increase access to healthy foods should be a top 
priority (Rose & Richards, 2004). According to a recent United States Department of 
Agriculture (USDA) report, in 2016, 12.3% of Americans were food insecure and 4.9% had very 
low food security. It should perhaps be no surprise, then, that food insecurity has increasingly 
gained focus and attention in recent decades as a measure associated with neighborhood 
health. Food security or insecurity has replaced the more politically charged notion of 
“hunger” and incorporates more than merely alleviating hunger. 

According to the Committee on World Food Security (2012), “Food security exists when all 
people, at all times, have physical, social and economic access to sufficient safe and nutritious 
food that meets their dietary needs and food preferences for an active and healthy life” (p. 5). 
Campbell (1991) has suggested that, 

It is clear from this definition that the concept of food 
security is not about mere survival. Rather, it is attuned to 
health needs, takes individual preferences into account, and 
incorporates multiple elements of access, including “the 
assured ability to acquire personally acceptable foods in a 
socially acceptable way. (408) 

Food insecurity has been linked to detrimental health and social outcomes (Olson, 1999), such 
as type II diabetes (Seligman, Bindman, Vittinghoff, Kanaya, & Kushel, 2007; Seligman, Davis, 
Schillinger, & Wolf, 2010) and higher stress levels (Fiese, Koester, & Waxman, 2014). Research 
has also shown that female-headed households, racial minorities, and low income residents 
are all at greatest risk of food insecurity and associated diseases (Franklin et al., 2012). 
Although there is some evidence indicating that these populations are more likely to live in 
public and/or subsidized housing, the extent to which public housing communities can help, 
or hinder, food security is not well known. 

Public Housing Communities 

For over 70 years the US government has provided housing assistance in the form of 
developments. This public housing stock serves as a subsidy that can help reduce food security 
by freeing up resources that can go toward other needs such as nutrition (Gubits et al., 2016; 
Waxman, 2017). Over the past several decades public housing has been dismantled across the 
US in part due to high maintenance costs, poor management, poor outcomes for residents, 
lack of neighborhood resources (e.g., supermarkets), and an association that these housing 
developments have with high crime and disadvantage (Cisneros, 2009; Vale, 2002).  

Despite these negative aspects associated with public housing, there are also positives aspects. 
Indeed, some developments engender rich social networks and ties that make up a community 
of support needed to get through the everyday hardships associated with poverty (Clampet-
Lundquist, 2010). These social networks, described as the web of social relations connecting 
individuals (Smith & Christakis, 2008), may have an important impact on health outcomes 
(Briggs, 1998; Greenbaum et al., 2008; Keene & Ruel, 2013; Venkatesh, 2000). 

Neighborhood studies indicate that social capital can serve as a mediator in impoverished 
neighborhoods (Aldrich & Meyer, 2014; Putnam, 2000). Derose and Varda (2009) posit that 
social capital and the way it contributes to health outcomes are vital to research. For instance, 
in the US, Hispanic individuals are overrepresented in terms of certain health conditions. 
However, their strong social and cultural ties might help buffer some of the risks associated 
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with negative health outcomes, such as isolation and lack of support. This strong social 
support could help explain part of the “Hispanic Paradox,” which asserts that at times 
Hispanics have lower mortality rates than non-Hispanics, after controlling for low 
socioeconomic status (SES) (Finch & Vega, 2003; Franzini, Ribble, & Keddie, 2001; Markides 
& Coreil, 1986). 

Hispanic households, however, are over-represented among the food insecure, with 
approximately 26% of Hispanic households labeled as food insecure compared to only 11% of 
white, non-Hispanic households (Coleman-Jensen, Nord, Andrews, & Carlson, 2012). 
Mexican immigrants, in particular, tend to have higher levels of food insecurity (Sharkey, 
Dean, & Johnson, 2011). In Phoenix, Arizona where many Hispanic residents have recently 
emigrated from other countries, this relationship is especially concerning. Thus, although 
public housing developments might appear to, in theory, provide a buffer against food 
insecurity, their location and the ability that residents have to access food in these 
developments could be difficult barriers to overcome. 

Food Access: Barriers to Food Security 

Research on food access has typically been neighborhood based, focusing on multiple 
dimensions of access to capture its complicated nature. These dimensions include proximity 
to stores, types of stores, variety of food available within stores, and the affordability of food. 
These dimensions are linked to specific health outcomes such as obesity and dietary intake 
(Rose, Bodor, Hutchinson, & Swalm, 2010). Rose and colleagues (2010) point out that there 
is often a lack of price consideration with regard to food access. That is, residents who are able 
physically get to a store that has fresh fruits and vegetables might be discouraged or unable to 
purchase these items due to their high cost (Cohen & Garrett, 2010). Indeed, research has 
shown that low income individuals from under-represented racial backgrounds tend to 
consume fewer fruits and vegetables than recommended. This is problematic due to the 
association of this type of diet with increased risk for diseases such as diabetes, cardiovascular 
disease, and cancer (Hendrickson, Smith, & Eikenberry, 2006). 

Even when access to fruits and vegetables is not be a problem, if these foods are viewed as 
unaffordable compared to less healthy and more filling food options families may choose not 
to purchase them (Bruening, MacLehose, Loth, Story, & Neumark-Sztainer, 2012; Koh & 
Caples, 1979). Many families make food purchasing decisions based on what can last longest 
and some may even choose to purchase food that lasts well beyond date of quality. Fresh foods 
are also, at times, more expensive and of lower quality in some low income neighborhoods 
(Hendrickson et al., 2006). 

Coproduction: The Constructive Role of Citizens in Service Delivery 

The concept of coproduction, most often credited to Elinor Ostrom (1978), considers the 
public’s role in public service provision. Coproduction has a particular focus on how recipients 
of public services contribute to the production of those services through individual and 
collaborative efforts. This view of service delivery recognizes that many public services cannot 
be oversimplified as commodities, which tend to end at the point of delivery. Rather, public 
services either require or benefit from contributions by the recipients of the service (Osborne, 
Radnor, & Nasi, 2013; Whitaker, 1980). 

Although coproduction has been a concept of scholarly interest for nearly three decades, it 
does not have a universally agreed upon definition. Therefore, much of the recent work on the 
topic has focused on definition refinement and establishing conceptual boundaries (see, for 
instance, Brandsen & Honingh, 2016; Nabatchi, Sancino, & Sicilia, 2017). However, the 
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foundation of coproduction is the idea that recipients of public services are not 
simply consuming public goods, but often they actively contribute and collaborate “to 
achieve better outcomes or improved efficiency” (Bovaird & Loeffler, 2012, p. 1121). 

This concern with the micro level processes of service delivery makes three primary 
assumptions: 1) recipients of public services are often not passive participants in the delivery 
of public services but actively participate in behaviors that enhance the production of the 
services in terms of quality, quantity, or desired outcomes (Bovaird & Loeffler, 2012; 
Needham, 2007), 2) many public services are difficult to produce or outcomes are impossible 
to achieve without contributions from the recipients of those services (Alford, 1998; Alford, 
2009; Whitaker, 1980), and 3) incorporating relevant members of the public into service 
delivery will potentially lead to more efficient delivery of public services (Bovaird, Van Ryzin, 
Loeffler, & Parrado, 2015; Ostrom, Parks, Whitaker, & Percy, 1978; Parks et al., 1981). 

For the purposes of this research, we focus on two concepts of coproduction found in the 
literature, individual and collective coproduction. Individual coproduction refers to behaviors 
and activities by individuals to help produce public services that tend to benefit only the 
individual involved in the activity (although there could be societal benefits in the aggregate). 
In these situations, the relevant public services “have as their primary objective the 
transformation of the consumer” (Whitaker 1980, p. 240). In other words, these types of 
services cannot achieve their objectives without some effort. Often this requires a change in 
behavior by the recipient. Thus, contributing to the production of that public service by 
producing desired outcomes (Bovaird & Loeffler, 2012). An example of individual 
coproduction is skills training for the unemployed. The desired outcome of employment 
cannot be achieved without actions taken by the individual to actively search for and keep a 
job using the skills learned in training (Alford, 1998). 

Collective coproduction refers to efforts that incorporate some form of coordination of 
activities between individuals or groups and provides benefits to people beyond those that are 
actively participating in coproductive activities. A common example of collective coproduction 
is a neighborhood watch program. Activities by watchful neighbors enhance the safety of the 
entire neighborhood. Thus, these activities extend the reach and effectiveness of the 
traditional public service provision by police (Brudney & England, 1983). Collective 
coproduction harnesses the power of the group and “has potential to amplify the value added 
by the contributions of individuals” (Bovaird et al., 2015, p. 51). In addition, participating in 
collective coproduction is expected to promote and develop social capital for participants 
(Pestoff, 2012). Both forms of coproduction demonstrate the interdependent aspect of many 
public services, especially those intended to increase the welfare of vulnerable populations 
(Needham, 2007). 

When it comes to actions related to food security, the connection to coproduction might 
appear tenuous, especially because the pursuit of survival is not considered optional. People 
must find enough food for their families regardless of their participation in related public 
services. Although recent work by Nabatchi et al. (2017) as well as by Brandsen and Honingh 
(2016) asserts that coerced or obligatory behaviors do not count as coproduction, Alford 
(2009) makes the assumption that “coproduction is essentially voluntary, but that it can form 
part of compliance, even where some compulsion is present” (p. 23). Survival, then, can be 
considered compulsory but achieving food security is not quite the same. 

Food security is not simply a consistent rate of subsistence. It goes further by meeting 
nutritional and health needs for “an active and healthy life,” not just survival (Committee on 
World Food Security, 2012, p. 5). Thus, although activities necessary for survival would not be 
considered coproduction, the activities related to producing food security have the potential 
for individual and collective coproduction especially for those participating in public services 
such as SNAP and public housing. 
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In this study, then, we explore multiple views of coproduction as it relates to food security. 
First, we explore the role that residents play in producing food security beyond the 
implementation of a service (e.g., purchasing food with SNAP or following nutrition-related 
guidelines and advice provided by frontline service providers). We do so to better understand 
the barriers that may exist. Since all of the households in this study utilized SNAP, which 
provides supplemental nutrition benefits, they did not completely achieve food security by 
design. SNAP participants must engage in extra activities, whether by using other funds or 
finding alternate sources of food in order to complete their food security.  

Second, we investigate the role of residents as individual coproducers of food security. To do 
so, we consider whether public agencies are able to develop formal community arrangements 
for food provision—i.e., what we refer to as collective coproduction. 

Methods 

This research was part of a larger project that examined the risk and protective factors around 
food insecurity among public housing families with adolescents. This study draws on data 
from focus groups with parents and their adolescent children. Participants were primarily 
from low income, racial minority families. They joined the study in pairs. That is, there was 
one adolescent (aged between 11–18 years) and a primary parent/caregiver. 

In the spring and summer of 2014, residents of six public housing complexes received 
informational flyers in the mail about the study. Investigators also went door-to-door to 
recruit. Participation in this part of the project included separate focus groups with adults and 
adolescents. To participate, eligible participants were required to come to one of six 
community centers located at each housing facility. Participants provided consent (made 
available in Spanish).  

There was a total of 11 focus groups conducted. This included five adult and six adolescent 
groups. On average, four participants attended the adult focus groups and six participants 
attended the adolescent focus groups. 

Participants received community service hours and a $10 gift card for their participation. The 
investigators facilitated the focus groups with the support of research assistants who took 
notes and managed the audio recordings. Focus group sessions lasted between 90 and 120 
minutes. 

The focus group questions for the parents and adolescents differed to some extent. We began 
the adult focus groups with an ice breaker. Specifically, we asked them about their favorite 
traditions involving food. We then asked a series of guiding questions pertaining to: 

• where they received information and messages about food,
• what pressures they felt,
• how attainable certain foods were,
• what foods they wished they had access to,
• how problematic they perceived hunger in their community,
• where they went for help if they needed assistance,
• what ideas they had for their community with regard to reducing hunger,
• their thoughts about their community and their housing development in general,
• their experiences with community gardens and farmers markets,
• their hopes for their children, and
• the policies or programs that they would develop, if allowed, to make sure all families

had enough food.
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For the adolescent focus groups, although we began with an icebreaker (about their favorite 
foods) and we asked about the messages and pressures that they experienced concerning food, 
what foods they wished they had access to, and what programs and policies they would develop 
to fight hunger (similar to in the adult focus groups), we also asked adolescents about their 
level of involvement in food shopping and preparation, where they saw people go for 
assistance, and how lack of food affected kids that they knew. 

The six locations for the focus groups were all in public housing developments near downtown 
Phoenix, Arizona. At all of the sites, residents had case managers and there was a community 
center that offered nutrition classes and opportunities and events for recreation. In terms of 
the surrounding community characteristics, all of the sites were located in relatively low 
income neighborhoods; and, while nuances across sites are certainly important, we grouped 
responses across sites since the number of participants at each site was relatively small. Still, 
any differences that emerged across sites were kept in mind during the interpretation of the 
data. 

The focus groups were recorded, and research assistants transcribed the conversations 
verbatim. Following the focus groups, members of the research team compared field notes and 
debriefed on observations regarding the setting of each site, interactions with staff members, 
and the processes required to assess data quality and triangulate field notes and memos. The 
analysis of transcripts began with line-by-line coding. This coding was conducted by two 
members of the research team. After discussion of the data, we agreed on an initial code bank 
and began clustering codes around themes. We used Atlas.ti. software to organize and analyze 
the data. 

It is important to point out that this study has several limitations that should be kept in mind. 
Although the housing sites were all located in low income Phoenix, Arizona neighborhoods, 
there were differences between these communities. However, the relatively small sample sizes 
of each focus group do not allow us to adequately parse out these differences.  

Also, although residents had access to public transportation, the extent to which this auto-
centric setting is able to be compared with sites in other cities that may have stronger public 
infrastructure is likely limited. Nonetheless, while these findings may not be generalizable to 
other sites, there is theoretical generalizability in the application of coproduction to other 
contexts in the study food production. Finally, it is important to note that although 
participants were diverse across ethnicities, the focus groups were conducted in English. As 
such, Spanish-only speaking residents are not represented. 

Results 

There were three overarching themes that emerged from residents’ discussions about hunger 
and nutrition in their communities. These themes were: barriers to food security, strategies 
for producing food security, and individual and community solutions. 

Barriers to Food Security 

There are stereotypes and assumptions about low income residents’ preference for unhealthy 
food. Primarily, these assumptions and stereotypes focus on a belief that residents are not 
aware of what they should be eating; and, therefore they are unable to contribute to food 
security. This is particularly important with regard to coproduction assumptions about any 
behavior transformations that might take place after receiving a message from a doctor or 
taking a class. The data revealed that parents and adolescents demonstrated understanding of 
nutrition-related messages about food from family and friends, the internet, school, and 
doctors. The following example illustrates how one participant understood her doctor’s 
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healthy eating recommendations, but other factors came into play in her decision to engage in 
healthy eating behaviors. 

I was talking to my doctor and he told me to stop eating 
pasta and rice and it’s like but that is really the only 
thing…It’s kind of like a staple food, because you know you 
get your grains, and you know it’s starchy… 

Some residents felt that advice to stop eating certain foods was not doable without access to a 
substitute. Even when they were making comparably better decisions, some participants 
highlighted that certain foods were not the best choice for their family. 

I cook every meal by myself; we don’t eat fast food at all. 
And not only that but it makes a difference, your kids are 
happier, they are healthier. I am sure that the pasta and 
rice is probably not the best for them, but it is almost like 
you get more sense of family. 

The adults in the focus groups did not discuss messages from the media. However, the 
adolescents in the focus groups did. For example, one teen said, “Well, like on TV you usually 
see more commercials about fast food restaurants than you would, like a farmers market or 
somewhere more organic where you can get organic food from.” 

Another teen mentioned the marketing that appeared to be directed toward them, “All these 
food and advertising, kids don’t even think about that they just all want to eat fast food. They 
got Lebron James going in a McDonald’s commercial.” 

According to the adolescents, these messages went beyond the food choices they made. The 
messages contributed to a culture where youth made choices to eat out rather than cook and 
where being overweight was more acceptable. One adolescent described his perception saying, 
“Well kids nowadays take it the easy way out. Like, oh let’s eat out instead of cooking 
something healthy. Let’s be fat.” 

More evidence that residents received information about what they should be eating emerged 
when residents discussed the foods they wished they had access to. In general, both, parents 
and adolescents said that they wished they had greater access to fruits, vegetables, and fresher 
meats. As one parent said, 

But yeah, I wish there was more fruit or snap peas and 
things like that, I wish that were more accessible. Not just 
for myself but also for your family so you can show them 
that this is how you make things, and this is how you, you 
know, kind of teach them in a way. 

Parents indicated that they felt bad when their children asked for food that was not easy to 
obtain. “That’s probably the one thing that I don’t buy enough of, and with my daughter um, 
she is the one that always complains. ‘Oh, mom we don’t have any bananas. Mom we don’t 
have any oranges.’” 

The adolescents also mentioned wanting consistent access to fruits and vegetables. In sum, 
residents were well aware of the foods they should be eating; and, some had even heard 
messages from their healthcare providers. Yet, many of the residents were unable to transform 
this knowledge into coproducing behaviors due to other barriers. 
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The public housing developments in this study were located in low income neighborhoods 
with poor access to grocery stores that had fresh foods. There were also physical barriers 
related to actually getting to stores and markets. Much more accessible were fast food and gas 
station markets.  

There was not a single reason for this lack of access. Indeed, although both parents and 
adolescents felt that the cost of fruits and vegetables limited their access to these foods, 
physical barriers were not always a problem. Some residents, for instance, indicated that they 
had no difficulty getting to grocery stores and farmers markets. Once there, however, the price 
of these foods made them unattainable. 

And, you know, we all try to eat healthy, but it is kind of 
hard to do that when you go to the store and two dollars 
for a bell pepper. You have to pay so much money to get a 
pound of tomatoes or something. They are always telling 
us to eat healthy, this is where you can go. Then you go 
there, and it is like ‘what’s the point’? We are all supposed 
to eat healthy and want to eat healthy, but sometimes it is 
too expensive. 

Adolescents had similar perceptions about their access to certain foods. “Fruits are very 
expensive, and they don’t last long so when you do buy them it’s a luxury to have. Vegetables 
are cheap in comparison, same with meats but they’re just hard to get a hold of.” 

Another dimension of access was the quality of the food that was available. Residents noted 
that the quality of food at the stores that they had access to sometimes deterred them from 
buying fresh produce. 

Sometimes when I go to certain stores, it’s like the fruits 
and vegetables they don’t look right. They just don’t look 
right, and you have to pick through them to find the fresh 
ones…they sometimes have flies on them, you know they 
are not fresh. Sometimes it gets to the point to where I do 
not buy fruit unless it is in a can. I know that it is in a can 
and it has syrup, but I don’t have to worry about ‘Oh I have 
to eat this within five minutes’ before it spoils. 

Stores were not the only places that contributed to the poor access problem. Emergency food 
assistance programs, such as food banks, also did not have the options that residents needed 
or wanted. Interestingly, while residents did not mention physical distance when it came to 
accessing grocery stores, this did come up when it came to accessing food banks. One parent 
explained, 

That’s the reason why I don’t use the food bank is because 
I walk…You can’t take it on a bus because the bus is 
packed…If you’re going to get on with a bunch of boxes, it’s 
just really cumbersome. 

Food quality was also an issue associated with food banks. Residents spoke of a decline in 
quality and quantity over the years. For instance, one resident provided the following 
response, 

See, back in the day they gave you a food box…They gave 
you two boxes of actual cereal, oatmeal, cream of wheat, 
block of cheese, the canned pork, canned beef, canned 
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chicken, I mean they gave you food. Then all of a sudden 
they cut it short. 

Several residents spoke of similar changes with food pantries. All of the sites had access to 
some of these charitable organizations; and, across the different housing developments 
residents used different options. Part of the barrier, however, was a lack of awareness of the 
available food pantries. Thus, some residents communicated that they would like to have a 
better understanding of what was available and when. 

Getting through the “In-Between Times”: Ad Hoc Support 

Overwhelmingly, residents relied on food banks and other charitable organizations to make 
ends meet each month. Residents heard from their case workers and/or their neighbors who 
knew where they could go for assistance. In other cases, charitable organizations provided 
outreach to help residents learn about their services. 

For the most part, residents’ strategies for producing food security involved piecing together 
assistance from different places (whether from food banks, family, church, or other assistance 
programs). For example, one parent said, 

Yeah I go, I can’t remember the name of it, but there’s a 
church I go to. But you can only get a food box every 3 
months. It’s big, but it’s not enough to last you 3 months. 
And I’ll go there and there’s another place that will give you 
a little food box once per week and I have been going there 
more than I’ve ever had to go before. 

In addition to seeking out ad hoc support, residents spent considerable amounts of time 
making ends meet in other ways. One way was standing in line to price match. “Especially 
Wal-Mart they have the price match for coupons. If their price is lower than theirs then they 
will price match. Even though it is a headache when we stand in line and people do that.” 

Some residents also spent additional effort looking for ways to get discounted goods. As one 
respondent stated, “Also, like if you see places where you can buy cans and the cans may be 
a little dented or something and you can buy them all cheap.” This is a strategy, however, that 
may be time intensive and unstable. 

Stretching Staples 

Another strategy that residents had for extending the assistance they received was food 
preservation. Residents at most of the focus groups discussed their techniques for making food 
last longer. One resident said, “Well like when we make boiled chicken or something like that 
we save the broth so that we can make gravy or something like that with it.” Similarly, 
another resident said, 

Like you said, my mother taught me when you cook a meal 
(if you are working or not) you will come to those days 
where you do not feel like cooking. So, you might as well 
cook a big meal, serve half to your family and then freeze 
the rest of it. 

Another resident noted “…how nice it is to get pancakes out of the freezer and stick them in 
the toaster and ‘voila’ they are just like egos to go. It saves a lot of money.” Within each focus 
group residents shared these strategies; and, they seemed to agree that this was an essential 
part of being able to get through each month. 
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As an additional strategy, the residents mentioned buying certain foods that were 
more versatile or that could last a long time. One resident said “I do it by managing what I 
buy, you know? I’ll buy a bag of potatoes; you can do thousands of things with those. 
You can buy beans; my God, you can do millions of things with beans.” Others mentioned 
that pasta and noodles helped to make meals heartier. 

In some cases, adolescents saw themselves as instrumental in making food last longer and 
eating healthier. One adolescent described the process at her house. 

Well, let’s say my mom she’ll buy a lot of meat, so I’ll buy a 
lot of vegetables to even it out. So, then I’ll cook my meals 
for the week because I know if she cooks or her boyfriend 
cooks or my boyfriend cooks there won’t be no more food by 
the end of the week. So, I’ll cut the meat into portions, I cook 
the vegetables into portions, and I make sure this goes with 
this meal and that goes with that meal. 

It was clear that adolescents viewed themselves as an important contributor to food security 
in their family. They discussed how their friends would get part-time jobs in order to help their 
families make ends meet. They also discussed how some friends would steal from local stores 
to help feed themselves. One adolescent mentioned that kids would sometimes collect and sell 
cans to help their families get food. 

Getting through the “In-Between Times”: Social Network Support 

Relying on community was another theme that came up with regard to getting by each month. 
Residents were mixed on whether they felt there was a sense of community at their housing 
development. One resident described how this dynamic had changed. 

People used to see people struggling for food and would 
invite them over. But nowadays, people are so wishy-
washy. People are so hard to judge. That is part of the 
reason why I stay in my home. You are afraid to go out. 
Afraid of other people—mostly here. 

Most of the participants mentioned assistance from family, friends, or neighbors. One resident 
said, 

Yeah like within my family, a lot of times I’ll eat at my 
sister’s house you know I’ll bring something like maybe 
beans or something like that. My brother too, we’ll all three 
of us will eat. We will do it at my house, then we will do it 
at his house, and that’s how we make it go around for all 
three of our families. 

Only a few adults mentioned that they received support from other residents in their housing 
development. Interestingly, it was the adolescents who spoke more about relying on friends 
and their community for support. They discussed how they helped friends who needed food, 
how their parents brought extra food to neighbors, and the practice of selling and/or sharing 
food stamps in the community. One teen described the stress teens felt when helping their 
families saying,  

I mean I’ve had a couple of friends that have come up to me 
and asked can you help me and just very emotional and 
stressed out and it was all on them. All the weight was on 
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their shoulders and they were responsible for bringing 
food for the whole household. 

Resident-Driven and Community Based Solutions: Changes to Existing Policies 

It was difficult for the adult participants to articulate new policy changes that they would have 
liked to see. Instead, they often discussed expanding current programs, such as SNAP, or 
mentioned providing better access to food banks. Given the importance of food box and pantry 
programs, residents spent much of their time discussing ways to improve them. 
Overwhelmingly, residents felt that their communities needed better access to these services, 
and they had ideas for co-designing them. As one adult mentioned, 

It would be nice if there were a pantry here started. I’m 
sure they can get donations from different places and they 
should start one here. For the people who don’t have a car, 
they could get food when they need it. 

Adolescents talked about having community food drives and getting people to donate more by 
educating them about their community’s needs. Some residents also discussed changing the 
distribution process of food boxes. As stated, 

They need to do it off of quantity in the family so a family 
with four or five people gets a bigger box. The place that I 
was going to it didn’t matter how many were in your 
family. Sometimes it is unfair because it is first come first 
serve basically. Unfortunately, they run out. 

As mentioned in the second theme, residents were divided over the extent to which they felt 
connected to their community. Yet, many of the solutions they discussed were communal in 
nature. Indeed, they relied on residents who worked with housing staff to organize solutions 
and make them available to everyone. For instance, a couple of residents suggested a coupon 
sharing program on-site and they discussed having a process for exchanging coupons at the 
community centers.  

Another idea that excited participants was putting together a resource guide of food banks that 
contained different items so that residents could have an easier time navigating the assistance 
programs that were available to them. One group of adolescents also discussed having a social 
network site for their community to help communicate community needs and bring the 
residents together. 

Other suggestions involved leveraging the structure of the public housing sites and bringing 
solutions to them. For instance, residents suggested that there should be classes geared toward 
food preservation. They felt that by participating in the focus groups they had learned 
strategies from one another, and that these lessons should continue. Some of the residents 
even had ideas for the content of these courses and wanted to have an active role in their 
creation and implementation. Several of the residents felt they could discuss the techniques 
that they had mentioned, such as food preservation strategies.  

The participants also discussed how some people did not know how to make their food stamps 
last throughout the month. Some even mentioned that residents did not know how to cook, or 
they spent too much money on fast food. Indeed, one resident mentioned that, 

Some of these young girls, I’m sorry but they can’t even 
cook noodles. They just throw something in the microwave 
or go to the Jack in the Box and that’s it. I see some girls 
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have two or three kids and they have a happy meal. That’s 
only going to last a kid, what, like 15 minutes. So, it would 
be good to have cooking classes for young mothers and 
fathers. 

Other participants had suggestions about what they would like to see in these courses. For 
instance, one resident said, 

I would like to have nutrition classes. That would be awesome.  
How to put healthy meals together and what ways we can 
make things healthy…A lot of us probably heard it, but it 
doesn’t stay with us, such as how many servings of fruits and 
vegetables we should have per day. We aren’t aware of it or 
maybe we just forget.” 

Adolescents were also interested in community-based solutions to healthy eating. As one said, 
“I think doing it with other kids would help not only for the health, but you would be able to 
meet new people.” The adolescents also had specific ideas for the class content. Specifically,  

When it says amount per serving it means that’s for one 
serving and a lot people don’t know that. So, people should 
learn about calorie counting…Some of the things you think are 
healthy are not very healthy at all. Like, remember Nutella? 
Mom said it was so healthy. It turns out it had a lot of sugar. 
They should, people should be more aware of that because the 
more calories you eat the more weight you gain and the more 
unhealthy you get. 

Five of the six sites had community gardens, but very few residents were aware of them. In 
fact, several residents suggested community gardens as a solution without realizing that they 
already had one. Adolescents were divided over whether community gardens would bring 
older adolescents together due to other problems in the community, such as drug use. 

Discussion 

This research explored ways in which families living in public housing produce their food 
security through coping mechanisms, help within their community, and help from external 
organizations. In many ways, the story that was revealed was not unique or surprising. 
Residents put considerable time, thought, and effort into producing their food security each 
month. Indeed, they often made meals with whatever food they found in their cabinets, froze 
food to make it last longer, use SNAP benefits, and visited food banks.  

The participants in this study described some communal production of food security, such as 
sharing meals with family, friends, and neighbors. They also demonstrated their nutrition 
knowledge and expressed that health was a consideration in their buying decisions. They were, 
however, faced with a number of barriers to meeting their stated preferences for healthy food. 
This finding contradicts much of the rhetoric surrounding food security that attributes poor 
diet to a lack of knowledge or desire to eat healthy. Barriers that residents in this study 
perceived included time, awareness, cost, and access. Adolescents pointed out that messages 
and social pressures also contributed to poor nutritional choices. Moreover, similar to findings 
by Christaldi and Castellanos (2014), residents in this study discussed solutions related to 
increases in public assistance and food banks. However, they were also interested in 
community-based solutions for producing food security. 
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Findings from the study also suggest that there is potential for both individual and collective 
coproduction of food security for residents in public housing. It is important to note that up 
to this point in the study, we have referred to residents’ efforts to provide for their food security 
as “production” rather than “coproduction” because there is little evidence of collaboration 
with providers of the relevant public services beyond necessary activities related to receiving 
and using SNAP. This, however, may be a missed opportunity since coproduction research 
finds that collaborative efforts with public service providers may enhance individual and 
community outcomes. In this case, resident food security (Alford, 2002; Jakobsen, 2013; 
Thomsen, 2017).  

Many of the activities described by the residents demonstrate individual attributes that 
coproduction studies have found have a positive relationship with participation in 
coproductive activities. For instance, knowledge, salience, and relevant skills are commonly 
considered as necessary factors for both individual and collective coproduction (Alford, 2002; 
Jakobsen, 2013; Thomsen, 2017; Van Eijk & Steen, 2016). These factors are also related to 
self-efficacy, which is an attitude that the individual is capable of performing the task at hand. 
It is clear from the focus groups that many residents are knowledgeable about how to eat 
healthy and they have a desire to feed their families healthy meals. Indeed, several residents 
described the skills needed for healthy meal preparation.  

In a study of individual coproduction, Thomsen (2017) found that perceived self-efficacy was 
more important for predicting sustained coproduction than knowledge related to 
coproduction activities. This suggests that increasing relevant knowledge and enhancing self-
efficacy is necessary for meeting objectives. Thus, the finding that residents are 
knowledgeable, have relevant skills, and have feelings of self-efficacy related to producing 
their own food security suggests that introducing an element of coproduction through 
interactions and related activities with service providers may enhance individual food security. 

Although research has not provided much guidance as to whether individual and collective 
coproduction requires different factors, collective coproduction is theorized to require the 
factors mentioned above along with two additional factors, community-based motivation and 
the existence of a feedback loop. This feedback loop allows individuals to see the results of 
their coproductive efforts toward their community (Van Eijk & Steen 2016). 

By and large, it is clear that residents played an active role in producing their food security. It 
is also clear that the addition of coproduction has the potential to reshape these piecemeal and 
variable efforts into reliable coproductive activities that can have individual and collective 
benefits. Still, a crucial piece is missing—that is, active interactions and coordination with 
public service providers.  

Normann (1984) discussed the enabling nature of service providers where they allow clients 
to expand their ability to provide services for themselves. This can create a community of 
residents able to assist governments to meet efficiency, effectiveness, and resident satisfaction 
objectives. However, in order for community coproduction to occur residents need to have 
social cohesion and a system in place for social capital exchanges. Although the social and 
community support in the housing developments provided residents with some support for 
producing food security, the extent to these factors impact their current strategies for 
coproducing food security is unknown. The potential is there, and residents recognize it, but 
the lack of institutional support seems to make exchanges limited and ad hoc. 

Recent research has illustrated how management can implement institutional support in 
order to leverage the actions of elderly residents living in public housing (Lucio & McFadden 
2015). In this same vein, results of the current study can be used to guide policy or program 
suggestions that leverage both the actions and the community structure of public housing 
developments.  
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First and foremost, the type and extent of possible coproduction must be considered 
carefully and should include discussions with residents. In this study, the focus groups 
provided residents with a forum where they could share ideas with one another and 
come up with solutions. These types of forums can be institutionalized as regular meetings 
facilitated by case managers. Some of the suggestions that residents made were even 
amenable to community coproduction, including having residents lead the development of 
nutrition classes in their communities or organize coupon sharing initiatives.  

Residents also suggested developing resource guides for other residents and consolidating 
information that they received from various sources. Housing managers, they felt, could work 
with residents to develop a resource center on-site that also served as a way for residents to 
sign up for meal-sharing and ride-sharing. Residents also discussed concrete ways to improve 
the implementation of food banks and they had ideas that involved working with service 
providers to make the process better for residents.  

In particular, residents were interested in community gardens, but they were not connected 
to existing gardens. Residents had not received information about the gardens already in their 
community; and, some felt that they lacked the time and energy to care for a garden. 
Coproducing gardens to provide healthy food for residents requires a significant investment 
of city staff and/or volunteers. These staff and/or volunteers could work to train residents on 
proper garden management and they could also disseminate information regarding harvests.  

It was clear that residents felt a shift in the amount of support that they received from formal 
institutions, including the reduction of SNAP and the lower quality in food bank options. With 
cuts in these programs combined with increases in demand, alternative approaches might help 
to meet some of the residents’ needs. However, it is important that these strategies not place 
a burden on residents who are already struggling in the face of numerous other barriers. 

Inherently, all health-related work is related to coproduction. Since residents need to play an 
active role in community solutions, it may prove beneficial to bring them into the formal 
process in ways they are already contributing. Results from a study conducted in Indiana 
indicate that SNAP-Ed, an educational program, helped to increase food security in 
households with children. This additional educational component might be an important 
addition for the coproduction of food security (Rivera, Eicher-Miller, Maulding, Abbott, & 
Wang, 2016). Indeed, the findings from that study indicate that additional work with 
recipients in a coproduction mechanism might provide even more benefits.  

As the trend toward dismantling public housing continues across the US (Goetz, 2003), 
development-based interventions might get lost in the shuffle. However, given the potential 
for coproduction to be more sustainable and cost-effective for low-income residents, more 
research is certainly needed in this area to help support policy decisions. 
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