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Learning Objectives

Describe the relationship
between food insecurity,
nutrition security, and
chronic disease outcomes
in vulnerable
populations.

Examine the role of ultra-
processed foods and
dietary quality in driving
cardiometabolic disease
and health disparities.

|dentify practical Food as
Medicine strategies that
Community Health
Centers can implement to
Improve patient
outcomes and address
nutrition-related

social needs.



The Rockefeller Foundation reports

of Health Care costs are attributed to
poor nutrition and diet-related disease each
year.”



The State of US Health, 1990-2016: Burden of Diseases,

|i| Risk factors and related deaths

Risk factors
Dietary risks

Tobacco use

High systolic blood pressure
High body mass index

High fasting plasma glucose
High total cholesterol

Impaired kidney function
Alcohol and drug use

Air pollution

Low physical activity
Occupational risks

Low bone mineral density
Residential radon and lead exposure
Unsafe sex

Child and maternal malnutrition
Sexual abuse and violence

Unsafe water, sanitation, and handwashing
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Injuries, and Risk Factors Among US States
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Communicabile, maternal, nesnatal,

and nutritional diseases
[] HvymIDs and tuberculasis

D Diarrhea, lower respiratory tract,
and other common infectious
diseases

. Maternal disorders.
. Heonatal disorders
B Mutritional deficiencies

B Cther communicable maternal,
neanatal, and nutritional diseases

Honcommunicable diseases

|:| Heoplasms

|:| Cardiovascular diseases
. Chronic respiratory diseases

. Cirrhosis and other chronic
liver diseases

B Digestive diseases
[ ] Weurological disorders
[T Mental and substance use disorders

. Diabetes, uregenital, blood,
and endocrine diseases

B Musculoskeletal disorders
B Other noncommunicable diseases

Injuries
[] Transport injuries
[ unintentional injuries

. Self-harm and intenpersonal
violence

B Force of nature, conflict and
terrorism, and executions and
palice violence

Figure: Number of Deaths and Percentage of Disability-Adjusted Life-Years Related to the 17
Leading Risk Factors in the United States, 2016
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A Review of Current Guidelines
for the Treatment of Obesity

Masc-André Coeles, MD
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JAMA | US Preventive Sandces Task Forcs | RECOMMENDATION STATEMENT

Behavioral Counseling Interventions to Promote a Healthy Diet
and Physical Activity for Cardiovascular Disease Prevention

in Adults With Cardiovascular Risk Factors

US Preventive Services Task Force Recommendation Statement
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ESH Guidelines

2023 ESH Guidelines for the management of
arterial hypertension

The Task Force for the management of arterial hypertension
of the European Society of Hypertension

Endorsed by the International Socicty of Hypertension (ISH) and the European
Renal Association (ERA)

Authors/Task Force Members: Gluseoppe Manda {Cha'rpe rson)™", Reinhold Kreutz (Co-Chair)™",
Mattias Brunstrém®, Michel Burnier®, Guido Grasl Andrzej Januszewu:z
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CHOLESTEROL CLINICAL PRACTICE GUIDELINES

2018 AHA/ACC/AACVPR/AAPA/ABC/ACPM/ADA/
AGS/APhA/ASPC/NLA/PCNA Guideline on the
Management of Blood Cholesterol

A Report of the American College of Cardiology/American Heart
Assoclation Task Force on Clinical Practice Guidelines
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Nedl L Stone, MO, FACC, FAMA, Vice Char®
Alson L Batley. MD, FACC, FAACWRT
Cradg Beam, (RE*

P ¥ B MC Shasals AASS TN AS

Focahwc: 18 Jarmary 2023 | Accepted: 18 Janary 2023
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PRACTICE GUIDANCE

FAASLD
=

AASLD Practice Guidance on the clinical assessment
and management of nonalcoholic fatty liver disease
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The study of NAFLD has intensified sigrificartly, with
maore than 1400 publications since 2018, when the last
American Associaion for the Study of Liver Diseases
(AASLD) Guidance document was published.'l This
new AASLD Guidance document reflects many advarn-
ces in the field pertinent to any practitioner caring for
patients with NAFLD and emphasizes advances in
noninvasive rsk stratficaon and therapeutics. A
separate guideline focused on the management of
patients with MAFLD in the context of diabetes has been
wiritten jointly by the Amerdcan Associaion of Clinical
Endocrindlogy and AASLDM Given the significant
growth in padiatric NAFLD, it will not be coverad hare
to allow for a more robust discussion of the diagnosis

and management of pediatric NAFLD in the upcoming
AASLD Pediaric NAFLD Guidance. A “Guidance®
diffars from a “Guideling’ in that it is not bound
by the Grading of Recommendations, Assessment
Development and Evaluation system. Thus, actionable
statements rather than formal recommendations
are provided herein. The highest available level of
evidence was used to develop these staements, and,
whare highdevel evidence was not available, expert
apinion was used to develop guidance statements to
inform clinical practice. Key points highlight important
concepts relevant b understanding the disease and its
management

The most profound advances in NAFLD relevant to
clinical practice are in biomarkars and therm
Biomarkers and noninvasive tests (MITs) can bs used
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Food as Medicine

Food as medicine consists of the
strategies and interventions that
work as part of healthcare to
improve access to nutritious food
to prevent, manage, or even
treat disease.
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Fueled by our bold purpose to
improve the health of humanity,
we are transforming from a
traditional health benefits
organization into a lifetime
trusted health partner.

Our nearly 100,000 associates serve approximately
109 million people, at every stage of health. We
address a full range of needs with an integrated Y - | |
whole health approach, powered by industry- e v Il -
leading capabilities and a digital platform for | 3/
health.
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U.S. Food Insecurity Prevalence

Food Insecurity Rates O
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27.2-40.7%

District of Columbia

40.8-54.3%

54.4-68.0%
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Map the Gap, Feeding America, 2023



Virginia Food Insecurity Prevalence
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Food Insecurity Rates @
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Map the Gap, Feeding America, 2024



Food Insecurity

The limited or uncertain availability of nutritionally adequate
and safe foods, or limited, or uncertain ability to acquire
acceptable foods in socially acceptable ways.'

* 13.7% of the population lives in Food Insecure Households.

* Black/Hispanic families have 2-3x higher rates than

White families.

* Nationally, Food insecurity is associated with higher risk

of cardiometabolic disease.

Food Food
Disease | Insecurity Security P - Value

Diabetes 19.5%

Hypertension 14.1%

Coronary Heart Disease 20.5%
Congestive Heart Failure 18.4%

Obesity 14.3%

A

1 CorEndicotors of Nutritional State for Difficult to Sample Populations, 1990; 2 Gupta, et. al, Frontiers in Nutrition, 2019;

11.5%
11.1%

11.9%

12.1%

11.1%

3 USDA, 2024; 4 Berkowitz, et. Al, 2017, 5. Menichetti, et. A, 2023, 6. USDA DGA

P<.0001
P=.0003

P<.001

P=.004

P<.001

USDA Economic Research Service
S V5 UEPARTMENT OF AGRICULTURE

Household Food Security in the
United States in 2024

Matthew P. Rabbitt
Madeline Reed-Jones
Laura ). Hales
Shellye Suttles
Michael P. Burke
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Experience of Members Without
Food as Medicine Strategy

Maria is a 45 yo working mother with uncontrolled diabetes,
recent experiences with food/nutrition insecurity and three
children aged 13, 6, & 4. Maria oscillates back and forth
between Private insurance and Medicaid and has had
increased financial hardships due to decreased hours at
work. Currently living with 72yo mother on Medicare
Advantage with recent hospitalization due to fall.

Food Anxiety Monotony of Diet Adult Intake Decreases
Basic anxiety or Decrease in Nutritional Food shortage

worry GbOUF fOOO!- Quality, Variety, and/or experienced and
Preoccupation with Desirability of diet adults decrease intake

access to enough food.

Decrease in Quality Decrease in Quantity

Storv is not actual patient buttaken from real life common scenario.

Child Intake Decreases

Food intake of children
decreases, and adults
access foods in “socially
uncomfortable” ways

13
Essel, et. Al, Springer, 2018



Stress & Types of Food
Consumption

* Hyperpalatable & More
Pleasurable Foods

* Increased Fat & Sugar

* Moredisinhibited/binge
eating behaviors

Ultra-processed
Foods
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Stress, eating and the reward system
Tanja C. Adam, Elissa S. Epel®
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Stress and Eating Behaviors
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Dietary
Guidelines
For Americans

Protein, Dairy
& Healthy Fats

2, Vegetables
5 \&ilfts




NOVA Food Classification
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NOVA Food classification

Unprocessed or
minimally processed
foods

Processed culinary
mgredlents

are obtamed from

These
minimally groos foods
0 season, cook
and mate culinary dishes.

Processed culinary
ingredients

Processed foods

Ultra-processed
foods

{ Most of our food intake (>55%) is ultra-processed foods! J
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LIVING BETTER

What we know about the health risks of
ultra-processed foods

MAY 25, 2023 - 12:05 PM ET
HEARD OM ALL THINGS CONSIDERED

9 Maria Godoy
° 8-Minute Listen + PLAYLIST 9 ° e

Foods classified as ultra-processed are those that have many added ingredients such as artificial coloring,

added sugars, emulsifiers and preservatives. An apple may undergo minimal processing when it gets made into

applesauce. But when it gets made into a shelf-stable apple pie or candy gummies with added sugars, colorings

and flavorings, these foods are considered ultra-processed.

Meredith Rizzo for NPR 17



Ultra-processed foods & Eating Speed

An analysis of 327 foods found that the average
energy intake rate for foods:

Category of Food

Category #1:

Unprocessed/Minimally processed

foods

Category #3:
Processed Foods

Category #4:
Ultra-processed Foods

NOVA Food classification

m>

Speed of Eating
355 kcal/min

537 kcal/min

69 .4 kcal/min

ORIGINAL RESEARCH CURRENT DEVELOPMENTS IN NUTRITION

Eamng Behavior snd Quabtative Auetsments

-
B 5

Ultra-Processing or Oral Processing? A Role for Energy Density and
Eating Rate in Moderating Energy Intake from Processed Foods

Ciarin G Forde,' ™ Monica Man* © and Kees de Geasf?

1 Chnical Nutrition Revasrch Conter, 20STAR Singapore Imtitute for Cleical Scences, Singepore; “Depactment of Physiology, Yong Loo Lim School of Medicins, National
Unaveruty of Sngapare, Sengapore; and 'Ovwson of Muman Nurncn and Health, Wageregen Unveruty ard Fewarch, Wagerngen Nethedands

ABSTRACT

Background: Recent chservational data and a controlied in-patient cussover looding trial show that consumption of “ultra-processed foods”
(UPF3), 35 defined by the NOWA classfication system, & assocleted with higher energy ntake, adkposity, and at a populaton level, higher
provalence of abesity, A drawback of the NOVA classification is the lack of evidence supporting a causal mechaniam for why UPFy lead 5o
overconsumption of energy. n a recent study by Hall the energy intake rate in the UPF condeion (48 koaldmin) was = 50% hgher than in the
ungrocassod condition (31 kealimin). Extansive srmpicical svicence has shown the impact that bighar energy density has on increasing ad libitum
energy wiake and body weght. A significant body of research has shown that consuming foods at bigher eating rates is related to higher energy
Intake and a higher prevalence of obesity. Energy densty can be combined wth eating rate 10 create a measure of energy mtake rate fecal/min),
providing an index of & foods potential 1o promote iIncressed enengy mtake

Objective: The curent paper compared the assocation between messured energy intake rate and level of processing as defined by the NOVA

classification

Methods: Data were pocled from S publshed studes that measured energy intake rates 3c0ss a 1otal sample of 327 foods.

Results: We show that going from unpeocessed, to processed. 10 UPFs that the average energy intake rate increasas from 355 4 44, 0

537 £43, w0894 4 31 keallmin (P < 0.05). However, within each processing category these s wide vacability in the energy intake rate
Condusions: We conclude that reported relations between UPF consumption and abesity should account for diferences in energy intake rates
when coenparing urgrocessed and ultre processed diets. Future research requites well contralied human leeding risls 1o estabiish the caussd

mechanisms for why certain UPFs can promote higher energy ntake.

Curr Dev Nutr 2020:4 rzaa 19

Keywoeds: ultra processed loods, unpeocessed foods, foed texture, energy density, eating rate, energy intake rate, cbesity, metabolic dsense
Coproght © The Ausbastsl 2009 Than & o O Awms arile dhutednsinnd wntine tha tnsrs of e Contie Comvrars Moot Lumeas (g Dirmatvmsamemens sngSumses iyl O whah
Jor s Lrrmbee bl e b ades, 3nd pTrd e ey b b (e v s meed o ety At

Manrmrgn mewwnd Docorvtas 3 2N bl svew comguntnd Fetruary ) 200 Frvmon scompand Febesary 5 2000 Padvnet ordre Fetwvey 10, 2000

COEN ke o e reasanch was A by the Bromadical Somnce It fngepoet Food Snctes Engresing for Nuton end Hest V180140811

Author Sackoasex CF0 i on tha Sowndc Advacry Bosd dor Kary Medth anc Nuartion iretmuse, K00 & on the Scemtbc Advaory Board of Senas, Roosendad, s0d ol suthon haws wosved
e erts for Kpaking I FAetIge Wonacoed by Comnet thar praduce 1008 and sumonl peaducts The shon mport na conllcs of et The Aundng body had +c role = $e

G i stewpmetatin of Ve frdenge rguntod @ the Cavent gl

Sqytermcie Tdoe | o mvaialde bien e “Sgydermaioy dota” wa v P amiem prestog o P st e el e e save ra « Wa rbee labie of ebeets o e Ui abere g cos vy

Adchess Conmmaginderen 1 COF lewad cumn St owta o )

Introduction

Recent observational studies suggest a relation between frequently con

susing “ultea-processed” foods (UPFs), & defined by the NOVA clas

sification, and the prevalence of obesity and related chronic diseases
(1-3). Yet, despite oumeroas association studies, commentaries. and a
simgle in-patient crossaver feading triad (4), the causal mechanisans be
hind these effects remain largely unclear (5). Early putative mechanasms
for the increase in intake from UPFs indlade an unnaturally high sen

sory appeal or “hyperpalatability,” combined with a low satiety value
(6). However, in the recent ramdomized controlled trial (RCT), exper-
imennal comgurison of UPFs and unprocessed diets fadled 10 confirm
these proposed mechaninms, finding 0 reported differences in rated

pleasantness or satiating value between the meals in cither diet, despite
a significamtly increased emergy imtake in the UPF arm of the trial (4),
Findings from this in-patient feeding trial highlight potential risks of
energy overconsumption and weight gain when consuming a diet dom-
Inated by UPFs (4). The study found that when participants were on
the UPF diet arm they consumed an average of 508 kcal/d more energy
than in the snprocessied arm, gaining an average of 0.9 kg dusing 2 wk
with the UPF diet. This was reversed when they were retarned 1o the
unperocessed diet. The trial was designed as a comparison of energy in
take on diets that differed in degree of processing, rather than a trial to
identify the causal mechanism for increased consumgtion. Neverthe
less, several factoes may have contributed to the observed differences in
emergy intake, including differences in noabeverage energy density, yet




Summary of potential factors and mechanisms linking ultra-processed food
consumption with adverse cardiometabolic outcomes.

Ultra-processed foods and cardiometabolic
health: public health policies to reduce
consumption cannot wait

Incomplete understanding of the multiple mechanisms undertying the ink between ultra-processad
foods and candiometabolic health should nat be an excuse for inaction angue Mathilde Toarvier
and colleagues
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My increase risk for:

Type 2 Diabetes

Changes in food
matrix and texture

moulding, pre-frying, etc)

Higher risk of

Contaminants
from processing

cardiometabolic
diseases

1

2. Hypertension

3. Overweight/Obesity

4. Cardiovascular and
Cerebrovascular events

m;.:ﬂmmg .3;‘,,"‘,,",’,"”""""”““’ All cause death

5.
with long shef ives s i 6. Several cancers
Contact =Uiatve atesy 7. Depression
materials e ::),:ggcae:nla P .
Pizsbisostantind 8. Inflammatory bowel disease
9

® Hypertension ) .
Gestational Diabetes

i Y

Food additives and other
industrial ingredients ® Serum lipid concentrations

* Modified gut microbiota, host

Mathilde Touvier et al. BMJ 2023;383:bmj-2023-075294
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The Role of the Gut Microbiota in Dietary
Interventions for Depression and Anxiety

Tracey LK Bear,'? Julie E Dalziel,** Jane Coad,” Nicole C Roy,*** Christine A Butts,” and Pramod K Gopal™®

" schonl of Faod and Advanced Narth, Niew Zoaland,* Riddet insiitute, Massey Unbversity, Faimerston North, New
Teakend, *The New Zaokind institule for Plost snd Food Reseench [imiad, Peimersion North, New Zeakmd: w Lid Grozdands Resermch Centre,
Fskmersion Nortf, Mew Zeakmd: end High-Walue Nutrition Notional Scenae Challenge, Auckiand], Mew Zeaksad

Thee: i emerging evidence that an unhealtfy dietary pattem may increzse the risk of developing depression or anslety, whereas 2 healthy detary
pattern may decrase it This nascent reeaach suggests that distary Interesntions could haip prevent, or be an altemathes oradunct therapy for,
depression and arvdety. The relation, howeswes, |5 complex, affscted by many confiounding vanziles, and is aka bkehy o be bidectioral, with dietary
choices being affectad by st and deprassion. This complestty 15 reflacted in the data, with sometimes confiicting resuits among studies. As the
research ewahes, all characierktics of the relation need to be considered o ensure that we cbiain 2 full understanding, which can potentialy be
translated into clinkcal practice. A pasallel and fast-growing body of resmaechishowes that the qut microdbiota s linked with the brain In a bidirectional
relaticr, commonly termed the microbiome-gut-brain ans Precinical evidence suggests that this axk plys 2 key role in the requbtian of bran
functian and behaviar In this review we cisouss possble reasans for the conflicting resukbs in diet-mood mesearch, and present examples of areas
of thediei-mood rebtion in which the gut microbiota ks likely o be Involved, potentially sxphining some of the confilcting results from dist and
depression studies W argue that becowse diet I one of the mast signiicant facions that affects human gut microbict structuee and function,

nitritional interezntian studies need to consider the gut mioobiota s an essential plece of the purde. AdviNutr 202001 1:890-507.

Kaywosds: microbiome-—gqut-beain 2w, depresicn, ansiety, mood, mental heaith, naertional prychiatry, microbicta, dist, nutrtion

Introduction

Around 15-20% of people will experience mental health
disorders such as 2 depressive episode or anxiety disorder
in their lifetime (I, 2}, and anxiety and depression are
ranked in the top 10 causes of the global burden of disease
(3, 4). Unfortunately, our understanding of these disorders
and ability to effectively treat them are poor; for example
~30%-40% of those with depression do not adequately
The high impact on individial guality of Life, as well as on
the poblic health system, means that preventing and treating
anxiety and depression is a global pricrity. Cmqnmdr
there has been a call for 2 broader research approach with
mare interdisciplinary efforts (6, 7). Recent approaches in

Sapporice by the irkdct Imbtuer, s Bew fralard Gemv of ek Excee e, furciedly he
vty Fdscation Comeision o 1168
Jesber sk T whom mpor s corficnof et
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bl (AR, amimcbusyri acie (. gorre o (Y, suisciosipmachartie
HET i fat cict; W, ypothalaic pm-.-dmtmm cpt-brsin amin:

depression and anxiety research are investigating 1) the
links between diet and meod, and ) the mnfluence of
gt microbicta on neurchiology and behavior, termed the
microbicme-gut-brain axis (MGBA). There is emerging
evidence showing a strong influence of bath diet and gat mi-
«crobiota on emotional behavior and newrological processss,
and becanss the gut microbiota is strongly affected by diet
(B), these 2 factors are also intertwined (Figure 1). With
increasing understanding of the mechanisms invalved in the
complex interplay between diet and the gt microbiome and
its impact on anviety/depression, specific distary patterns
that can help prevent anxiety and mood disorders can be
identified. In addition, the use of distary intervention may
prove to be an attractive and cost-effective alternative or
adjuvant therapy to dinially treat these disorders. This
review discusses the reasons for conflicting research on the
link between diet and depression, and how any dict and
depression relation is likely to be influenced by changes in the
MGBEA. The focus of the review is on whole diets and, and
components of the diet are discussed, separate dietary

PO, okt ey 9, e s ogem oo l (such as probiotics) ase not included in detail
B0 Copight 9 o kb ekl e ferescan oty ot i 00 i v O s ik b sk e e o e o Cormemces it
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Food
choices

Vitamins/minerals

Omega 3
Phytochemicals

Anti-inflammatory
foods

Inflammatory
foods

Metabolites
Vagus nerve
Inflammation

Gut permeability

Autonomic
nervous system

Neurotransmitters

inflammation

Fibre/gut motility
Omega 3
Macronutrient ratios
Food additives
Phytochemicals
Prebiotics

Gut
microbiota
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FAM must prioritize high quality foods through Nutrition Insecurity as

a Complement to Food Insecurity

Food Insecurity

The limited or uncertain availability of nutritionally adequate
and safe foods, or limited, or uncertain ability to acquire
acceptable foods in socially acceptable ways.'

* 13.7% of the population lives in Food Insecure Households.

* Black/Hispanic families have 2-3x higher rates than
White families.

* Nationally, Food insecurity is associated with higher risk
of cardiometabolic disease.

Food Food
Disease | Insecurity Security P - Value

Diabetes 19.5% 11.5% P<.0001
Hypertension 14.1% 11.1% P=.0003

Coronary Heart Disease 20.5% 11.9% P<.001
Congestive Heart Failure 18.4% 12.1% P=.004
Obesity 14.3% 11.1% P<.001

1 CorEndiCOtors of Nutritional State for Difficult to Sample Populations, 1990; 2 Williams, et. al, NCHS Data Brief, 2025;
3 USDA, 2024; 4 Berkowitz, et. Al, 2017, 5. Menichetti, et. Al, 2023, 6. USDA DGA

Nutrition Insecurity

The lack of “consistent and equitable access to healthy, safe,
affordable foods essential to optimal health and well-being” 3
Prioritizes high quality foods.

« 73 percent of the U.S. food supply is ultra-processed>

e« >55% of caloricintake in the US comes from
ultra-processed food.?

* 9in10 Adults do NOT consume enough fruits/vegetables

21



Elevance
Health

Elevance Health's
Food as Medicine Approach
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Food as Medicine
Pyramid

Treatment

B
L

-
-

Prevention

ADVOCATE for health system-wide
changes and BUILD awareness for
food's impact on health

IMPLEMENT a food as medicine ADVANCE a digital-first approach
health strategy to food access & education

Adapted fromthe Massachusetts Food Is Medicine State Plan, The Center for Health Law and Policy Innovation of Harvard Law School and Community Servings, June 2019
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Background to NACHC Survey supported by Elevance Health
Foundation

‘Let food be thy medicine and medicine be thy food,” -- Hippocrates

Survey Objectives NACHC conducted a nationwide survey to obtain a
comprehensive view of how CHCS5s identify food and
‘ Assess the F4H Landscape: Understand nutrition needs and respond through Food for Health
current adoption, care delivery models, (F4H) strategies.

and reach across Community Health Survey was disseminated between January- March 2026.

Centers

LmY | dentify Barriers & Enablers: Examine

T

! the workforce, infrastructure, financing, :
A total of 285 CHC's responded representing a 19%

and partnerships that influence response rate. 61% in Urban Areas; 39% in Rural Areas

implementation and sustainability

'i"ﬁ‘é;\ Define Opportunities to Scale: Identify

the supports, investments, and policy 65% of CHCS reported offering at least one F4H-related

" program, reflecting a robust sample of active
opportunities needed to expand oarticipants.

sustainable F4H programs 25



AME STuONS

#
FEEDiNG
AMERICA

Food as
Medicine 3.0

A Cumulative Report on
Impacts and Implementation

PROGRAM SITE MAP
FINAL REPORY
JULY 2026

FOOR AS MEDICINE 3.0

Impact Report

Feed More

PROGRAM
OVERVIEW

Toce 200, Faas Mo has

Programs
impiemented across

13 states

Food bank case studles Included In this report:

Atlanta Community Food Bank Food Bank of Nocthern Nevada sland Harvest Food Bank

Capital Aroa Fooo Bank Food Bank of Northwast Indiana Mid-Ohio Food Collective

Dare to Care Food Bark Freestore Foodbank Regional Food Bank

Second Harvest Food Bank of
Mddie Tennessee

Feed More

Glasners Food Bank of Indlans

Fooding Amerca Recsrsade anvd Groater Baton Rouge Food Bank
San Bernardino Counties

Second Marvest of Sdicon Valley

Greater Cleveland Food Bank

Feeding Westchester St Lows Ares Foodbank

HACAP Food Reservoir

Food Bank For New York City

11 50 ke 42 hawe the abidity to recetve food when needed werkly instead of waking Houston Food Bank

for food pantry diseribotion tenes.
A SENEE S AT SR ALY Tenbees

'
FEE D‘.‘l‘.’-
AMERICA

Elevance Health Foundation Feeding
America Grant

Key findings:

Hospitalization rates fell by 14% and
emergency department visits
dropped by 11%

Blood sugar, weight, and cholesterol
levels improved among participants
who received nutrition education

Food security and nutrition security
improved alongside consistent access
to nutritious foods, including fruits
and vegetables

Participants emphasized the
importance of dignity, choice, and
flexibility in program delivery

26
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Elevance Health Foundation & VCHA Partnership to Support Food as
Medicine in Community Health Centers

m>
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10 Things You Can Do When You Get back to your CHC

Complement, don't
replace, federal
programs. Look
into VCHA
programs.

practices; connect
with VCHA peers.

Educate your entire
team.

Think beyond the
pilot.

e e e s N
01 02 03 04 05
Start by Listening Start Small, But Find Your Universally Screen Measure What
Ask patients what Start Community & Intervene Matters
would help. You don't need a Partners Make food Track quantitative
perfect program to Food banks, insecurity screening outcomes plus
begin. pantries, grocers, routine, then act on patient
farmers, gardens. it. stories(qualitative).
\. \ \ \ J
e e e s
06 07 08 09 10
Leverage Existing Learn From Others Build a Food as Build for Remember: You
Programs Use NACHC Medicine Culture Sustainability Are Not Alone

Build a peer

network; we learn
faster together.

29




Our
Commitment

We will use food as
medicine approaches in
everything we do, from
prevention to treatment.
We will use digital tools to
improve access to food
and nutrition, leverage
thought leadership and
advocacy to help improve
related health system
support and offer
education opportunities to
help people learn more
about how food can affect
health.




THANK YOU! Elevgnce
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