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EXECUTIVE SUMMARY

Food insecurity impacts health across the lifespan and can lead to
increased risk for chronic diseases. Compounding this, Black, Latino,
and Native American households have higher rates of food insecurity
and experience worse health outcomes compared to white households.
The COVID-19 pandemic has exacerbated both food insecurity and
health disparities. Food banks and health care organizations are
increasingly working together to address the links between food
insecurity and health and to address health disparities to improve the
lives of the clients and patients they collectively serve.

Over the past several years, Feeding America has embarked on a
process of reviewing evidence to inform decisions and investments.
Feeding America developed the Levels of Evidence Framework to
assess and compare rigor and effectiveness across a range of tested
interventions. This evidence review uses the Framework to identify

the core interventions that food banks and health care systems are
engaged with as partners. Examples include food insecurity screenings
in health care settings followed by referrals to food pantries, referrals to
produce distribution programs, or diabetes self-management programs
in food pantries.

We sought to review and assess existing evidence to quantify the
benefits of these programs for the specific outcomes of food security,
diet quality, and health outcomes. While a few interventions are rated
as promising, there is tremendous room, and need, for additional
research and evidence related to food bank - health care partnerships.
The review includes detailed descriptions of the interventions, research
and evaluation opportunities, and case studies to highlight examples
and lessons learned from the various interventions.

Health care providers and systems vary tremendously across the
country, and partnerships take time to develop. This review is not
intended to be a blueprint for implementation, but rather a tool to better
understand the types of partnerships that exist between food banks and
health care, where more evidence is needed, and which interventions
are most promising. In light of the COVID-19 pandemic, partnerships
between food banks and health care are more important than ever to
improve the health and wellbeing of the people in their communities.
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Introduction

Food insecurity, or not having sufficient resources to obtain enough food to support an active,
healthy life, can lead to serious negative implications for health, including increased risk for
chronic diseases, poor management of those diseases, and mental health challenges.

Adults experiencing food insecurity have
increased risk of diabetes, hypertension, obesity,
depression and anxiety."® Additionally, food
insecurity is disproportionately higher in Black,
Latino, and Native American populations, and
health inequities between racial and ethnic
groups — and other marginalized groups — are
widespread.*?®

Food banks and health care organizations are
increasingly working together to address the

link between food insecurity and health, to
improve the lives of the clients and patients they
collectively serve, and to address inequities in
food insecurity and health. According to internal
Feeding America data, over 70% of food banks

in Feeding America’s network are engaging in
partnerships with health care organizations, and
the remaining food banks have expressed interest
in developing such partnerships. Partnerships
range from informal programs to robust, long-term
relationships that may include formal agreements,
co-planning of interventions, sharing funding and
resources, and other activities.

The economic consequences of the COVID-19
pandemic exacerbated both food insecurity and
health inequities, an impact that is likely to be
felt for several years. Partnerships between food
banks and health care are more important than
ever to improve the health and wellbeing of the
people in their communities.

While interest in food bank - health care
partnerships is increasing, evidence is needed
to quantify the benefits of these partnerships
and related programs for food banks, health care

----------------------------------------------------

--------------------------------------------------

providers, and—most importantly—individuals
living in food insecure households.

Other evidence reviews have been conducted in
recent years based on the growing recognition
that food insecurity is associated with negative
health outcomes. Reviews have focused on food
insecurity interventions in health care settings —
such as food referrals and food provision,®” as
well as the specific ways health care organizations
are facilitating access to fruits and vegetables.®®
Other reviews look specifically at disease
prevention and management interventions in the
charitable food system,'®" and one looks at the
food is medicine movement — such as medically
tailored meals, medically tailored food packages,
and nutritious food referrals."

While prior reviews provide important
information related to health care partnerships,
none have specifically looked at the role of
partnerships between food banks and health
care organizations to address food insecurity
and health. This evidence review seeks to
address that gap by reviewing existing research
specific to such partnerships and programs
implemented within food banks and the
charitable food system.



INTENDED AUDIENCE

This evidence review is primarily intended for food banks interested in
learning about and creating partnerships and programs with health care
organizations. Health care systems seeking to address food insecurity
by partnering with food pantries and food banks can also use this
review to better understand both the types of programs to consider
and the state of evidence underpinning those programs. Academic
researchers hoping to measure the impact of food bank - health care
partnership interventions should also benefit from this review.

The goals of this evidence review are to:

- Document the impact of food bank - health care partnerships and
related interventions on food insecurity and health

« Highlight encouraging interventions that could be adopted and
considered for implementation

- ldentify where more research is needed

« Serve as a catalyst for food banks and health care organizations
to work together to improve the health and food security of the
people they serve.

This evidence review is not a blueprint for programming decisions,
but rather a tool for better understanding the current evidence around
partnership activities and the potential impact and effectiveness

they may have.

This review should be considered alongside other implementation and
capacity factors important to your food bank, such as internal strategy,
staffing, cost, feasibility, sustainability, the populations you serve, equity,
and other dynamics. You can use this information to explore innovative
ways to partner with local health care organizations or to adapt or
expand current partnerships.

Local context matters greatly and should be considered when
reviewing the evidence. What works in one place might not work
somewhere else. Explore what would work best for your clients, your
community partners, and your food bank through a participatory process
that engages clients and residents to collectively identify strategies
based on local priorities, concerns, capacities, and data.

.....................................................................................................



Methods

FEEDING AMERICA’S LEVELS OF EVIDENCE FRAMEWORK

Over the past several years, Feeding America has embarked on a process of reviewing
evidence to inform decisions and investments. Feeding America developed the Levels of
Evidence Framework to assess and compare rigor and effectiveness across a range of
tested interventions.

There are four objectives of the Framework:

1. Provide a systematic approach to assessing and describing how well an
intervention or program works towards achieving a specified outcome;

2. ldentify interventions and initiatives where effectiveness still needs to be evaluated;

3. Develop a shared language so that practices can be placed on a continuum of
known effectiveness; and

4. Provide food banks and Feeding America information to inform decision-making
around broader implementation and dissemination across the network.

Since developing the Levels of Evidence Framework, Feeding America commissioned an
evidence review focused on interventions that improve food security.”

------------------------------------------------------------------------------------------------------



TACKLING FOOD INSECURITY
TOGETHER

HEALTHCARE
PARTNER

Focus of this Evidence Review

Due to the growing interest in health care partnerships, Feeding America
commissioned this evidence review to better understand the impact of food bank
and health care interventions on food insecurity and health. This review examines the
impact of interventions conducted through:

« food bank and health care partnerships
. food banks without a health care partner

« health care providers without a food bank partner but where potential for
partnerships exist

The review particularly focuses on the impact of these interventions on
outcomes related to:

1. food security
2. diet quality

3. health outcomes
(e.g., diabetes-related outcomes, blood pressure control, health care utilization, etc.)

Evidence from previous research on food insecurity may demonstrate an intervention’s
effectiveness in addressing other important outcomes (e.g., housing stability), but for this
evidence review, interventions are only included and rated based on the evidence of
impact on the three target outcomes of food security, diet quality, and health outcomes.
The evidence review is limited to studies in the health and public health literature. Only
research that evaluates direct impact of an intervention on the outcomes of interest

are included. While research exists showing likely indirect impact on food security, diet
quality, and health outcomes, this evidence review focuses on the causal pathway from
intervention to outcome.



About The Framework:

This evidence review also utilizes the Levels of Evidence

Framework. Our methodology reflects the quality and quantity ° °
of accumulated research to examine the effectiveness of

different interventions. The image on the right represents the
four rating levels as a filtered funnel.

Ratings of “not yet evaluated,” “emerging,” and “promising”

NOT YET EVALUATED

FILTER

\'<oatn]

FILTER

do not indicate that an intervention does not work or suggest ° °

an intervention may not be helpful. Rather, these ratings
suggest that more research is needed to understand whether
or not the intervention has an impact on the target outcome.
Partnerships between food banks, academic researchers, and

[ ] [ ]
PROMISING

FILTER

health care organizations can bolster the available evidence.

RATING

EVIDENCE OF IMPACT

NEXT STEPS FOR RESEARCH

PROVEN

Multiple high-quality studies
demonstrate a causal impact on
the target outcome(s).

Continue to monitor for
performance and fidelity.

PROMISING

One or more well-conducted
studies show persuasive
evidence of an intervention’s
impact on the target outcome(s).

Testing for scalability and
generalizability is the next
step needed to fill a gap in the
existing literature.

EMERGING

One or more studies suggest
the intervention may impact the
target outcome(s).

Impact evaluations — including
Randomized Control Trials
(RCT) — can be conducted

to contribute to the existing
literature.

NOT YET
EVALUATED

Not enough evidence to
determine an intervention’s
impact on the target outcome(s),
but preliminary practice data
suggest potential for impact.

Preliminary impact evaluations
can be conducted to contribute
to the existing literature.




CONSIDERATIONS WHEN REVIEWING EVIDENCE:

While the number of studies in a category reflects interest in an intervention, study quality
was a primary metric used to rate the evidence in this review. Study design and methodology,
sample size and inclusion criteria, and length of intervention are some of the metrics
considered in evaluating study quality. See the Appendix for additional details on each study
included in the evidence review.

The evidence reviewed in this document represents a snapshot in time. The ratings will likely
need to be reassessed and updated over time as new evidence is published. Even within

the same intervention categories, programs differ in how they are designed, delivered, and
evaluated. Determination of the final ratings involved a degree of subjectivity. The authors
worked closely with staff members from Feeding America and members of Feeding America’s
Technical Advisory Group along with fellow food bank staff for their advice and input. Despite
best efforts, experts in the field may disagree with these ratings.

Historically, populations of color, women, and other marginalized groups have been
underrepresented or treated unethically in research, as evident in the Tuskegee Study of
Untreated Syphilis. Research does not happen in a vacuum, and it is a challenge to assess
how structural and institutional inequities and biases may have influenced the design and
results of each study included in this evidence review.



https://www.history.com/news/the-infamous-40-year-tuskegee-study
https://www.history.com/news/the-infamous-40-year-tuskegee-study

Impact On Health

FEDERAL NUTRITION PROGRAMS ARE DESIGNED TO BE THE FIRST LINE OF

DEFENSE AGAINST HUNGER.

Previous Feeding America evidence reviews have
included federal nutrition programs and evaluated
the evidence on their impact on food security,

but not their direct impact on health outcomes.
While the scope of this review is focused on food
bank and health care programs, it is important to
touch briefly on the potential impact of federal
nutrition programs on health outcomes. Previous

FEDERAL NUTRITION PROGRAMS

INTERVENTION

Supplemental Nutrition Assistance Program (SNAP)

Special Supplemental Nutrition Program for
Women, Infants, and Children (WIC)

National School Lunch Program (NSLP)

School Breakfast Program (SBP)

Summer Food Service Program

studies have explored the impact of certain
federal nutrition programs on health outcomes,
particularly the Supplemental Nutrition Assistance
Program (SNAP), Special Supplemental Nutrition
program for Women, Infants and Children (WIC),
National School Lunch Program (NSLP), and
School Breakfast Program (SBP).

LEVEL OF EVIDENCE, BY OUTCOME

FOOD SECURITY HEALTH OUTCOMES

PROVEN PROVEN*

PROVEN PROVEN*

PROVEN EMERGING

PROVEN EMERGING

NOT YET EVALUATED

* Rating the impact of SNAP and WIC on health outcomes is challenging; many studies use econometric and other research
techniques that infer causality, but due to ethical considerations (for example it would not be ethical to randomize someone to
not receive SNAP) other research approaches to demonstrate causality are not appropriate. A rating of ‘proven’ was assigned
to SNAP and WIC in account of the significant amount of research and evidence that exists demonstrating strong linkages to

health outcomes.

----------------------------------------------------

--------------------------------------------------



SNAP: IMPACTS ON
HEALTH OUTCOMES

There is an extensive literature examining
the impact of SNAP on health outcomes.
Participation in SNAP is associated with the
following, among other outcomes:

. improvements in self-assessed health"

« lower likelihood of a child being
underweight or in poor/fair health™

« lower risk for obesity, heart disease,
and diabetes™2°

« fewer low-birth-weight infants among
pregnant women?'

« lower likelihood of skipping needed
medications and nursing home admissions
among seniors??

« fewer hypoglycemia-related
hospital admissions®*

« higher utilization of preventative health
care and lower health care costs®*?*

An increase in SNAP benefits is associated

with reduced likelihood of hypertension-,
asthma-, hypoglycemia-, and pregnancy-related
emergency room visits,?®?° and hospitalizations
of older adults.?° In addition to the direct impacts
of SNAP on health outcomes, the indirect effects
are also worth emphasizing. Namely, given

the proven fact that SNAP leads to reductions

in food insecurity and the extensive literature
showing the negative impacts of food insecurity
on health (for reviews, see Gundersen and Ziliak
(2015; 2018)), SNAP also leads to improvements
in health through its role in reducing

food insecurity.

WIC: IMPACTS ON HEALTH
OUTCOMES

WIC participation is linked to improved health
outcomes, particularly improved pregnancy
and birth outcomes.? Participation in

WIC during pregnancy is associated with

the following:

« higher infant birth weights, fewer
premature births, and fewer
infant deaths3?3®

- increased use of preventive care,
diagnosis, and treatment of illness
for children®®3’

« areduction in health care costs for
newborn medical care3%3®

NSLP AND SBP: IMPACTS ON
HEALTH OUTCOMES

Participation in the NSLP has been shown to
improve diet quality, and a robust literature
documents the positive impact that NSLP
and SBP have on food security."* 3**' Studies
examining the impact of NSLP on health
outcomes show an association with reduced
rates of obesity while others show mixed or
inconclusive results on health outcomes.****
Participation in SBP is associated with lowered
body mass index.***® Additional research is
needed to understand what direct impacts
participation in these programs have on
health outcomes.


https://www.healthaffairs.org/doi/10.1377/hlthaff.2015.0645
https://onlinelibrary.wiley.com/doi/abs/10.1093/aepp/ppx058

INCLUSION / EXCLUSION CRITERIA

For this review, literature was searched using PubMed, Scopus,
and other platforms for academic articles, as well as Google for
grey literature describing food bank and health care partnership
interventions.

Search terms included:
. food bank, food pantry

- hospital, clinic, health care provider, health insurance,
health care use

. food insecurity, diet quality, fruit and vegetable consumption,
health outcome, BMI, diabetes, obesity, hypertension, healthy days

To be included in this review, articles had to feature interventions
conducted by either a food bank/pantry or by a health care partner that
sought to impact food insecurity, diet quality, and/or health outcomes.
Studies measuring only associations with no interventions were largely
excluded, though some relevant examples are included within this
review’s narrative. Research explored in newspaper articles, editorials,
dissertations, commentary, or book reviews was excluded. Other
inclusion criteria included:

CATEGORY VARIABLE ELIGIBLE IF...
Geography Conducted in the U.S.
Language English
S Published 1998
STUDY Date of Publication to June 2020
DETAILS
Published journal
articles, academic
Source Type research, technical
reports, unpublished
research
Age

Race / Ethnicity . o
POPULATION All available studies;

. . no exclusions
Socioeconomic Status

Geography



ARTICLES EXCLUDED FROM REVIEW

In some cases, articles that fit the search criteria were excluded
because they did not fit within the scope of this review.

Excluded articles primarily fit into three categories:

* No Intervention

There were a number of articles that are relevant to this evidence
review, provide background knowledge or guidance on food bank
and health care partnerships, but provide no clear intervention in
the research presented. Additionally, a number of published articles
describe findings from process evaluations when a health care
provider screens for food insecurity with no intervention that follows.
For the purposes of this evidence review, screening alone is not
considered an intervention.

e Nutrition Education

Food banks, food pantries, and health care settings may provide
educational support to clients and patients on healthy eating,
improving dietary quality, and/or appropriate dietary intake for
managing a specific chronic disease. While these interventions
are important, programs that include nutrition education alone fall
outside the scope of this review.

* Medically Tailored Meals

Health care organizations sometimes partner with organizations

to provide medically tailored meals to patients with certain chronic
diseases. While this is a growing field in health care, interventions
typically do not include the charitable food system. You can explore
an evidence review of medically tailored meals through

the ASPEN Institute.”



Many food banks and food pantries are involved in partnerships with
health care organizations but may not have published research on their
work, leading to exclusion from this review. Their work should not be
overlooked, and there are many opportunities for further research and
evaluation in this space.

Approximately 150 articles fit the initial search criteria, including peer-
reviewed articles, abstracts, and gray literature, 32 of which fit the scope
of this review and were included. The studies were then grouped into
seven intervention categories, described in detail below. The evidence
was reviewed in depth within each of the intervention categories to
determine a rating for each.

-----------------------------------------------------------------------------------------------------



Flowchart of Evidence Reviewed

Met search criteria
150

Fit within scope of this evidence review

32

{ 1

Health care interventions Food insecurity screening and related

originating in food pantries interventions originating in health care settings
4 28
) {
Health screenings at a food pantry Screening and referral to a
and referral to a health care provider local food bank or food pantry
o* 6
T Diabetes self-management Screening and referral to a -

support at a food pantry food pantry in a health care setting

4 4

Screening and referral to
produce distribution

14

Screening and referral to
SNAP enrollment

2

Screening and referral to
medically tailored food packages =

*While a number of descriptive articles exist in the literature, 2
there are no studies that evaluate impact.



Results

The intervention categories included in this evidence review are divided into two different groups
based on where clients/patients would likely first engage with a specific program: either at a
food bank/food pantry or in a health care setting. There is no overlap in data between the two
categories. The table below highlights the interventions included in this review with their ratings.
The following pages provide more in-depth descriptions and case studies for each intervention.

HEALTH CARE INTERVENTIONS ORIGINATING IN FOOD PANTRIES

LEVEL OF EVIDENCE, BY OUTCOME
INTERVENTION
FOOD DIET HEALTH
SECURITY QUALITY OUTCOMES

Health screenings at a food pantry NOT YET NOT YET NOT YET
and referral to a health care provider EVALUATED EVALUATED EVALUATED

Diabetes self-management support
at a food pantry

EMERGING




Res u I ts (cont.)

FOOD INSECURITY SCREENING AND RELATED INTERVENTIONS

ORIGINATING IN HEALTH CARE SETTINGS

INTERVENTION

Food insecurity screening and referral
to a community food bank or food pantry

Food insecurity screening and referral
to a food pantry in a health care setting

Food insecurity screening and referral
to produce distribution

Food insecurity screening and referral
to SNAP enrollment

Food insecurity screening and referral
to medically tailored food packages

LEVEL OF EVIDENCE, BY OUTCOME

FOOD
SECURITY

EMERGING

EMERGING

PROMISING

NOT YET
EVALUATED

NOT YET
EVALUATED

INTERVENTIONS INCLUDED IN REVIEW

Below we detail each of the intervention types with brief descriptions of the programs

DIET
QUALITY

NOT YET
EVALUATED

NOT YET
EVALUATED

PROMISING

NOT YET
EVALUATED

NOT YET
EVALUATED

included, followed by detailed evidence based on the three target outcomes of this

review. If a study examined more than one target outcome, that study’s evidence will

be included for each of the target outcomes, so there may be duplication.

HEALTH
OUTCOMES

EMERGING

NOT YET
EVALUATED

EMERGING

NOT YET
EVALUATED

EMERGING




Health Care

Interventions
Originating In
Food Pantries

This section covers programs run by food banks/pantries that seek
to raise awareness of the link between health and food insecurity
and connect clients to health care services, health insurance, and
other health-related services. Interventions seek to positively
impact the health of people visiting the food pantry.

HEALTH SCREENINGS IN A FOOD PANTRY AND
REFERRAL TO A HEALTH CARE PROVIDER

Some food pantries and other food distribution settings incorporate
health screenings for their clients, including the following: blood
pressure, cholesterol, blood glucose, and/or hemoglobin Alc (HbA1c),
and body mass index (BMI). The goals for many screening programs
are to inform clients as a means to encourage healthy eating and
engagement with formal health care services or to describe prevalence
of chronic disease risk factors among a food pantry population.*”*8
Health screenings are a first step in identifying unmet health care needs,
and interventions to address those needs typically include referrals to
a local health clinic for clients whose screening results show a possible
need for clinical evaluation and care.**'

Ratings By Outcome:

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo




Several studies describe health screening programs in food pantry
settings. However, a review of the evidence found no research
published on the impact of health screenings in a food pantry on
food security, diet quality or health outcomes. Published research is
particularly focused on documenting prevalence of chronic disease
and associated risk factors among people experiencing food
insecurity.’*& %°

Research and Evaluation Opportunities:

Research is needed to understand the impact that health screenings
with referrals to health care have on health outcomes, food security,
and diet quality. If your food bank or food pantry implements such a
program, consider designing a preliminary impact evaluation. This
could be done independently, if there is appropriate staff capacity and
expertise in-house, or in partnership with health care and/or academic
institutions.

You can start by looking at the percentage of completed referrals, then
expand to assess changes over time in blood pressure, blood glucose,
and/or other health metrics. You might even conduct a survey of clients
to examine barriers they may face to receiving needed health care so
that your program can address those challenges by bolstering your
partnership with health care providers. Explore feasible opportunities to
share relevant data between the food bank and the health care partner
to better understand impact. Reach out to the Research or Health and
Nutrition team at Feeding America for additional tools. =

© © 60000000000 0000000000000000000000000000000000000000000000000000000000000000000000600000s




Know Your Numbers

In greater Bridgeport, Connecticut, a
coalition of over 60 organizations created
the Health Improvement Alliance in 2003 to
improve health across the region through
a collective impact approach. Led by St.
Vincent’s Medical Center and Bridgeport
Hospital, the Alliance launched Know Your
Numbers in 2014, a campaign to offer free
health screenings to people visiting local
food pantries. Know Your Numbers began
as a way to educate individuals in the
community about their own health and has
since evolved to become a multifaceted
approach to improve the health of food
pantry clients.

Know Your Numbers brings local nursing
students, hospital staff, and hospital
volunteers to 10 food pantries to conduct
health screenings, primarily in February each
year.>? Health screenings include BMI, waist
circumference, blood pressure, and HbA1c.>3
Initially, health screenings were paired

with a listing of local health clinics where
individuals could receive primary care. While
58% of clients were provided with the clinic

list for follow-up services, the referrals were
not always utilized or completed.® In 2018,
the Know Your Numbers team collaborated
with Southwestern Area Health Education
Center (AHEC) to connect clients with
community health workers to make sure
clients connect with a health care provider,
and provide follow-up and assistance
accessing appointments.

The Know Your Numbers partnership
between health care providers and food
pantries has deepened in recent years.
Nutrition education was added as a part

of the screening process, and clients

are able to take home tape measures

to record their waist circumference and
blood pressure cuffs to monitor their blood
pressure at home. Some food pantries have
implemented nutrition rating systems to
provide access to healthier foods for their
clients. What started as a way to provide
information to clients about their health risks
has evolved to connect clients with services
to improve health.



https://www.collectiveimpactforum.org/what-collective-impact

DIABETES SELF-MANAGEMENT SUPPORT
AT A FOOD PANTRY

Several food pantries and food banks offer diabetes self-management
education and support programming. Interventions vary and may
include access to additional food or diabetes-appropriate food
packages, nutrition education, blood sugar monitoring, and referrals
to health care.>**® The Feeding America Intervention Trial for Health-
Diabetes Mellitus (FAITH-DM) was a randomized control trial that
included many of these components. The program consisted of formal
diabetes self-management education classes, one-on-one check-ins
with educators, twice-monthly food packages containing diabetes-
appropriate food, and referrals to primary care for clients who reported
not seeing a regular primary care provider.>’ Four studies, including
FAITH-DM, were included in this evidence review for this category.>*®’

Ratings By Outcome:

FOOD SECURITY: _

Three studies showed improvement in food security.

DIET QUALITY: _

Four studies examined the impact of the interventions on
diet quality, finding:
o anincrease in consumption of fruits and
vegetables,®* >’ and

54-55, 57

o adecrease in frequency of consumption of foods
higher in fats.>®

HEALTH OUTCOMES: -

Three studies examined the impact on health outcomes.
o Two studies showed improvements in HbA1c
levels,**** while the FAITH-DM randomized control
trial found no statistically significant improvement in
HbA1c outcomes.®’

552577,

o One study found a decrease in BMI from pre- to
post-intervention.>®

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo




Research and Evaluation Opportunities:

People who experience food insecurity are at higher risk for type Il
diabetes and have additional challenges and barriers to effective self-
management of chronic disease.*® Diabetes self-management programs
that take place in food pantries aim to assist individuals in improving
their diabetes control and food security. The evidence included in this
review regarding impact on HbA1c levels is emerging, and there are
opportunities to further explore how such programs may contribute to
changes in health outcomes.

Food pantries and food banks can conduct additional evaluations (either
independently, if there is appropriate staff capacity and expertise in-
house, or in partnership with health care and/or academic institutions)
of current programs to contribute to the evidence. For example, an
exploration of barriers to diabetes control among people visiting food
pantries may shed additional light on challenges people living with
diabetes struggle to overcome despite education, access to healthy
food, and nutrition counseling. Within the health care field, there has
been a focus on interventions that target people with uncontrolled
diabetes (i.e., those with very high HbA1c levels) with the goal to show
significant impacts on health outcomes, including cost savings. However,
at the population level there may also be value in interventions that
serve more people over a longer period of time but demonstrate less
pronounced improvements. Programs focused on prevention or smaller
improvements across the population may also improve outcomes and
reduce health care costs. More research is needed to examine these
types of interventions over time. =




FAITHO

Feeding America Intervention Trial For Health

Diabetes Self-Management
at Three Food Banks

Feeding America partnered with the Center
for Vulnerable Populations, University of
California San Francisco, and the Urban
Institute on a randomized control trial
called the Feeding America Intervention
Trial for Health — Diabetes Mellitus (FAITH-
DM).%° The study took place in 2015-2017
and explored the impact of food bank
interventions on outcomes for adults with
uncontrolled type 2 diabetes.®® The primary
intervention was six-months long and
included bi-monthly diabetes-appropiate
food packages, diabetes self-management
education classes, blood sugar monitoring,
and referrals to primary care.

Three food banks (Alameda County
Community Food Bank, Gleaners Community

Food Bank, and Houston Food Bank) took
part and collectively enrolled 568 adult
participants. The study found participants
experienced significant improvements in
dietary intake, food security, and tradeoffs
between food and diabetes supplies. There
were no differences between groups,
however, in any diabetes self-management
or clinical outcomes, including HbA1c. Why?

Possible explanations cited by the study
team include: the intervention may not have
been lengthy enough or comprehensive
enough, food bank - health care connections
could have been strengthened to increase
participants’ engagement with clinical

care in parallel with their engagement

in food bank programming, and barriers
(e.g., transportation, timing, etc.) to
participant engagement could have been
better addressed.

The study authors also suggest that food
banks consider creating “tighter linkages
and feedback loops” with health care
partners to create more comprehensive
interventions and support referrals and
follow-up. Food banks could include hosting
distributions at clinic locations to increase
access to nutritious foods for food insecure
patients living with diabetes or other chronic
illnesses. Developing partnerships with
health care and other community-based
organizations that specialize in addressing a
range of health and social needs ultimately
may be more effective for improving health
outcomes than food bank programs alone.



https://www.accfb.org/
https://www.accfb.org/
https://www.gcfb.org/
https://www.gcfb.org/
https://www.houstonfoodbank.org

Food Insecurity
Interventions
Originating In
Health Care Settings

This section focuses on programs and interventions that take place
in health care settings and seek to reduce food insecurity among
patients. The health care sector is becoming more aware of the
impact of social needs on health outcomes and is seeking new
ways to holistically address health.

With the passing of the Affordable Care Act in 2010, non-profit hospital
systems are required to conduct community health needs assessments
every three years and create an implementation plan outlining how
they could use community benefit dollars to address the identified
community health needs. Additionally, the health care system is
exploring new ways to pay for services (e.g., through Medicaid 1115
waivers), including payment structures that may reimburs