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ProduceRx Produce Delivery
" Partners: Urban Acres " Partners: Urban Acres
"  FIM Approach: Produce prescription "  FIM Approach: Produce prescription
" Patient Population: \Women's Health " Patient Population: Women's Health & Primary Care
"  Procurement Modality: Pickup - patient choice at " Procurement Modality: Delivery, bi-weekly - standard
farmstand boXx
"  Funding: ChristianaCare "  Funding: ChristianaCare
" Referral ChristianaCare practice referral " Referral: ChristianaCare practice referral

" Outcomes: Feasibility - demand/acceptability " Outcomes: Feasibility - demand/acceptability



" Healthy Food Delivery

Partners: Hungry Harvest

FIM Approach: Produce prescription & healthy food
items

Patient Population: Primary Care

Procurement Modality: Delivery, bi-weekly - patient
via online platform

Funding: ChristianaCare

Referral. ChristianaCare practice referral

Outcomes: Dietary behaviors, health outcomes,
hospital utilization

FIM Programs ze:-z

Delaware Food Farmacy

Partners: Lutheran Community Services

FIM Approach: Medically tailored groceries &
community health worker model

Patient Population: Primary Care & Women's Health

Procurement Modality: Delivery or pick-up, weekly -
patients select foods from a menu

Funding: ChristianaCare and The Administration for
Children and Families

Referral: ChristianaCare practice referral

Outcomes: SDOH connection, dietary behaviors,
health outcomes, hospital utilization



FIM Manager:

FIM Team

Michelle Torres

Michelle Axe
PCSC Program WH Program
Coordinator: Coordinator:
Lisa Maturo Amanda Weaver
PC CHW: La- WH CHW:
Norris Britt Alyssa Benjamin
e WH CHW:
PC %E\L)J({'ZE”C Jessica MOra-
Martinez
_ FIM Program
PC- DFF CHW: Assistant: Carita

Frogie

/j.' A
FAPMAC!

* ChristianaCare’



gl & ?/ f
o . / ﬁ
AN F()‘Uﬂ md(:Y 1ghts Food
DELAWARE FOOD ﬁ'

Insccurlty for Delaware Residents
in Need

FARMACY

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

A Food Is Medicine, Community
Health Worker Program
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https://www.youtube.com/watch?v=Z6DLxMQFsJk

Delaware Food Farmacy

6-month “Food Is Medicine” Community Health
Worker (CHW) Program

An evidence-based intervention:

Dietary Approaches to Stop Hypertension (DASH) eating

plan
» Associated with decreased incident of CH D, stroke, and
diabetes s | P
= Assoclated with decrease SBP, DBP, total C, HbA1c, FARMACY B Michelle Torres
and \X/e|ght et et Nut:  '. . ' - . cramunity Educatc

Community Health Worker Model

= Assoclated with improved CAHPS/HCAHPS, chronic
disease management, health outcomes, hospital
utilization, and cost savings per person



https://www.youtube.com/watch?v=Z6DLxMQFsJk

Delaware Food Farmacy

The DFF Primary/Specialty Care Program: &

* A 6-month Food is Medicine, Community Health Worker program . e
designed to help patients self-manage their diabetes, hypertension —
and/or heart failure.

* Provides wrap around services for patients’ clinical and social needs

» Delivers enough food for patients to prepare healthy meals for their
entire household - (10 meals per week, per person)

8

Eligibility Criteria: P
» ChristianCare Primary or Specialty Care patient Michelle Torres
» Screen positive for Food Insecurity S DlCt NULTIUIONISE SR SOMUIMUIMLY EOucaior
* Medicaid as primary or secondary insurance, Medicaid eligible, ‘ ‘
or uninsured

« Hypertension, CHF and/or diabetes e
 Livesin New Castle County IS5ty ¥ oy BaeE PN R 5
* AND is not currently enrolled in a CHW program - Ry . Ty



https://www.youtube.com/watch?v=Z6DLxMQFsJk

Patient Name

Oils and Fats
Avoid margarines and
dressings made with
partially-
hydrogenated oils

1 tsp. soft margarine

1 tsp canola or olive ol

1 Thsp. mayornaise

2 Tbsp. light salad cressing
2 Thsp or 1/5 avocado

D
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115p and 1 Tobsp

Fat-free skim or
Low-fat 1% Milk
and Dairy

Choose lactose-free
altematives as needed

1 cup 1% or fat-free milk or yogurt.

lactose free if needed

1 cup calcum-fortified unswestened

almond or soy milk
1 ¥: oz fat free or 2% fat cheese

Lean Meat, Fish
and Poultry

Avoid lunch meats like
bologra and
processed meats ke
sausage. bacon. and
hot dogs

102 cooked meat or poultry

* 10z cooked fish
1egg ('omega 3" eggs are best) - Since
egas are high in cholesterol bmit egg
yolk intake to no mere than four per

week

Delaware Food Farmacy

Preferences

Weekly
t

eImns

lutheran

community services

# You will be given iterns from this list on weeks marked "A" on the first page of the packet.
Eank the options in each section based on your preferences. If you can not be provided your first

choice, you will be given your second and so on.

EXAMPLE oOptonA_ 2 oOptonB___ 1 gptime ___ 2
If we have Option B instock, we will provide you with it
If we are out of Option B, we will instead give vou Option A
If we are out of both, wewill give you Option C
@ Foit ‘ Vegetables
O, . Collard
Apple Mm:%::u Broccoli ﬁgﬂlm—mﬁm
Tomaio, Tomato,d
Banana Blueberries o = a'-.-i—m' din
Mango Pears mﬂrl,dlf'r?s&m Jalaperios
Spinach Asparagus
y Grains Cabbage,
Pasta, whole wheat Creen Carrots
or legumevarieties
whols wheat {aBvarieties) Cucumber Kale
Comn tor ti
Oats soft = Mushrooms, Swest
Cousoous, allvarieties Potaives
whils grain Squash,
- aocorm
zy Dol —
Mik, Lactoss free, 1% g ins
skim or 1% Milk Chicken Chiclen Breast,
Almond Mill, Yogurt, plain, Breast
umwee tenad, vandla low-fat
chaidar Cheess, Egss it
fow-fat Turkey,
- breast tenderloin
buts Tilapia,
’ l frozen or dinwaer
Almonds, Walnuts,
no salt s sakt ﬁ g;;?'
Peanut Butter,
nathral :
-
& Snacks \% Beans & Peas
Raisins, Diried Cherries, Black Beans, | Block-eyed peas,
o sugar added o sugar added ai no salf d, no salt
Drried Frusity Nutmis, Chick Peas, |Kﬂ1q3!ﬂ.m,
ll)ﬂl,p’llﬁh‘l —'rnnan | "mml
= PiuinBeans, | Lentls,dry
Beverages '
CrystalLight, Tomat & Vegetable
powder mix |juice, low sodiom
Orange Juice, |
o sugar add ed

Lutheran COMMUNITY Services

info@lcsde.org

2809 Baynard Elvd
Wilmington, DE, 19802

@ lcs

Registered Dietician Nutritionist

Input

Delaware Food Farmacy >2ndard c D

> |cs

community services

Items

1 2 3 4 &5 & 7 & 9 10

Food is distributed by household
size. Enough is given to fill 50% of WholeGrains | 2 =3~ 5 ' 6 8 [ 9 11 12 14 15
each member's food needs for the

week. The amount of items per Vegetgbles | 116 21b 31o 4Ib Slb &lb 71b Elo 91b 101b|

category is shown on the table to the Fruits | 116 21b 3lc 41b 5o &lb 7Ib 8le 91b 101b|
right.

Fatfree& | 9 9 23 a3 4 4|5 5|5

Lowr Fat Dairy
Please note that our inventory
changes from day to day. There may ~ LenProteins | 2Ib 4l 51b 7Ib 91b 11Ib 12Ib 1416 161b 181b

be times we are unable to provide an

MNuts/Seeds | 1 1 1 1 1 2 2 B2 2 2

itern listed.
Beans / Peas 1 2 3 4 5 & 7 8 9 10
Snacks 1 1 1 1 1 1 1 1 1 1
Beverages 1 1 1 1 1 2 2 2 2 2
Monthly Pantry Kit

W Youwill receive the following items once per month Select which item you would like to receive
where appropriate. If you would like to opt out of receiving an item, check the box beside it.

.__:";Li Oil QO Ido notwant this product
Chiideen Bowiflon, Vegeinble Bowifion,

OliveGil __ = QR CanolaOil bw sadium OR  low sodium -

Bouillon O Tdonot wont hisproduct

“ Vinegar O ldonotwanthis product
' Canola Oil Cocking Spray

Red Wine Vinegar OR Balzamic Vinegar O Ido not want thisproduct

Weekly Cooking Kit
W You will receive the following items each week. Examples of items included can be found below.

Fresh Citrus Fresh Herb
i.e. lemon, lime, arange ie.Basl Parsley, Claniro, Thyme, Rosemary

2809 Baynard Elvd

Lutheran COMMUNITY Services Wilmington, DE, 19802

info@lcsde.org

Carrot Cake Muffins Ae
Ingredients

« 1 cup orange juice
1/3 cup canola oil
% cup apple sauce
2 cups all-purpose flour
¥ cup rolled oats
% cup packed brown sugar
2 teaspoons ground cinnamon
| teaspoon powdered ginger
Y teaspoon ground cloves
2 teaspoons baking powder
% teaspoon baking soda
V5 teaspoon salt
1 cup finely shredded carrots (about 2
medium carrots)
Y2 cup chopped walnuts or pecans
(optional)

DELAWARE FOOD

FARMACY

© 2020 Board of Regents of the University of Oklaboma /
Recipe developed by Chef Valarie Carter, MPH, of the OU
Culinary Medicine Program

ChristianaCare-



Program Reach

March 2025

579 Referrals

J

—ligible

138
Unsuccessful
Outreach

J

38 Declined

-nrolled

48 Ineligible

%¥ ChristianaCare”




Who's Been Participating

March 2025 (N = 354 )

Demographics Chronic Diseases*

Age M = /0 .

9 | 23 Y Diabetes 71%
Household Size M =3 Hypertension 280/,
Gender . .

Congestive Heart Failure (CHF) 23%
Male 40%

Female 60% _-
Race o eelowor o

Black/African American 62% AmeriHealth Caritas 29%

White 2504 Delaware First Health 15%

Other 12% Other/Uninsured 9%
Ethnicity "Majority of DFF patients have comorbidities (81%)

Hispanic/Latino 17%

Non-Hispanic/Latino 83%

ﬁ ChristianaCare



100%
90%
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10%
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Program Satisfaction (n=188)

95%

95004 93%
735%
18%
I 8% 6%
0
1% TR 2% > 0% 1% 1% 0%
Food Quality LCS (Partnering Org) CHW Program

Very Satisfied M Satified B Neutral

M Dissatisfied

- Satisfaction & Food Procurement

The program has fed 896
community members

Providing enough food for over
207,480 meals as of March 2025

 ChristianaCare-



Number of Patients

60
50
40
30
20
: al
@)

Food Insecure Food Secure

B Baseline =6 Months

Statistically significant decrease in the
number of DFF patients experiencing food
Insecurity at baseline and at 6 months

Patient Score
O L N W D O O N W

DFF Preliminary Findings

One Group Pre-Test Post-Test Outcome Evaluation (N = 150)

Statistically significant decrease in GAD7 scores by
1.8 points

Statistically significant decrease in PHQQ scores by
2.2 points

7.8
/.2
I | I |

GAD7 ™ PHQG™

m Baseline m6 Months

W



DFF Preliminary Findings

One Group Pre-Test Post-Test Outcome Evaluation (N = 150)

160
140 1365 4333
Statistically significant decrease in
120
HbA1c by 0.5%
9 100
E SBP decreased by 3.1 mm Hg
— 80
i;‘ DBP decreased by 2.3 mm Hg
n 60
Statistically significant decrease Iin
40 BMI by 1.5kg/m?
* 55% of patients lost weight with
20 .
02 86 a mean weight loss of 15.3 lbs
.

HbA1c* BMI *

W Baseline m6 Months

%Y ChristianaCare-



Coming Soon - Fall 2025]!

DFF Program Enhancement:

» 6 class series group education and cooking series at a
teaching kitchen

» Patients educated on chronic disease management and
nutrition topics along with hands-on food preparation

« Weekly sessions conducted by a ChristianaCare PCP who
s a Certified Culinary Medicine Specialist w/ additional

support from an RD
 Billable under medical coding for a shared medical
appointment 99213

Culinary Medicine Pilot

SPROUTS

FOUNDATION

HEALTH
meets

Nutrition and culinary
education



DFF for Women’'s Health!

6 to 8 month “Food Is Medicine” Community Health Worker (CHW) Program

An evidence-based intervention:

The Mediterranean Diet
» Associated with improved dietary behaviors
= Associated with a decrease in preterm birth (17%),
growth restriction (42%), and preeclampsia (35%)

Community Health Worker Model
» Assoclated with improved CAHPS/HCAHPS, chronic
disease management, health outcomes, hospital
utilization, and cost savings per person

Randomized Controls Trial: Study Details | Evaluating the Effectiveness of a Food is Medicine Community Health Worker Program

for Pregnant Women | ClinicalTrials.gov. ' ChristianaCare”



https://clinicaltrials.gov/study/NCT06180811#study-plan
https://clinicaltrials.gov/study/NCT06180811#study-plan

The DFF Women's Health Program:

* A 6-to-8 month Food is Medicine, Community Health Worker program
designed to provide patients with the holistic care necessary for a
healthy pregnancy:.

« Participants randomized to participate in WHDFF will receive:

« Wrap around services for clinical and social heeds
* Enough food for patients to prepare healthy meals for their entire
household - (10 meals per week, per person)

Study Eligibility Criteria.

» ChristianaCare Women's Health patient
» Between 4 and 14 weeks pregnant

* 18 years or older

* Medicaid insurance

* Singleton pregnancy

« BMI of 30 or higher

* Lives in New Castle County

1* ChristianaCare”
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Study Reach

Assessed for
eligibility (n=708)

J
Excluded - No Outreach (n=230) — c - \\
Criteria unmet _\—> Outreach - Not enrolled (nh= 316)
— Criteria unmet
Declined
Unsuccessful outreach
= J

Randomized (n= 162)

Randomized to
WHDFF* (n= 95)

*Experimental Group

Randomized to
Standard of care”™ (n=67)

*Control group

 ChristianaCare-



Who's Been Participating «vHprr)

March 2025 (N =95)

Demographics Eligibility Criteria
Age M =130 Gestational Age M=10.12
Household Size M=4 BMI M=38
Race MedicaidPayer
Black/African American  54% Health Options 48%
White 267 AmeriHealth Caritas 207
Other 13% Medicaid Traditional 16%
Multiracial 77% Delaware First Health 9%
Ethnicity
Non-Hispanic/Latino 80%
Hispanic/Latino 207%

CHNA High-Risk Zip Codes  50%

ﬁ ChristianaCare



Who's Been Participating control

March 2025 (N =67 )

Age M =30 Gestational Age M=90.3
Household Size M=4 BMI M= 39
Black/African American 63% Health Options 467
White 257% AmeriHealth Caritas 40%
Other Race Q% Medicaid Traditional Q%
Multiracial 3% Delaware First Health 476

Ethnicity
Non-Hispanic/Latino 7067%
Hispanic/Latino 247
CHNA High-Risk Zip Codes 437

ﬁ ChristianaCare



100% selected they would
recommend to program.

Program Satisfaction (n=49)

Program

CHW

LCS (Partnering Orq)
Food Quality

Medically Tailored Menu

Kitchen Equiptment

84%

82%

86%

71%

1%

15%

Very Satisfied Satisfied

Satisfaction & Food Procurement

16%

18%

14%

29%

29%

25%

The program has fed 350 community members past year
Providing enough food for over 52,560 meals as of March 2025



Access {

Expertise <

Choice <

Education <

/‘

A4

A4

Opportunity <

AW

Future <

A4

Patient Testimonials

ﬁ ChristianaCare



Preliminary Outcomes

Maternal Health Outcomes*

16

15
, 12
—_ 11
Childbirth Outcomes (N=74)
Full —=Term Pre-Term ‘ 7
8 7
Program (n = 38) 34 (89%) 4 (11%)
6 ‘ 5 .
Control (n= 36) 28 (7'7%) 8 (22%) 4
4 I -
® Program ﬁ ,, l
Control Preeclampsia Gestational Gestestational Multiple Adverse  No Adverse
Hyperension Diabetes Outcomes Outcomes

FIM_Breakdown.xlsx g ChristianaCare’



https://cchs-my.sharepoint.com/:x:/g/personal/amanda_weaver_christianacare_org/EcGPpoej4KBBmf5THA8EwRQBKodgu_HsBM8nnlRCGvmBZQ?e=VVC9QU

HDFF Preliminary Findings

WHDFF_HRQOL Screening Reflection

Question 1. :
How many days during the past 30 days was your physical

6.83

5 6.27
health not good? 6 5.69
Question 2;
How many days during the past 30 days was your mental ' 333 393
health not good? 3 |
Question 3: 2
How many days did poor physical or mental health keep you
from doing your usual activities, such as self-care, work, or :
recreation? 0

Physical Health Mental Health Barriers to Usual Activities

m Pre-Screening Post-Screening

ﬁ ChristianaCare



Thank you!

Michelle Axe: Michelle.Axe@ChristianaCare.org

P2  ChristianaCare-


mailto:Michelle.Axe@ChristianaCare.org
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