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Evolution of FIM Programs

Produce Rx
2018-2020

Produce Delivery
2020-2021

DFF PCSC
2021 - 2025

Healthy Food 
Delivery
2021-2025

DFF WH
2023-2025

DFF PCSC: Delaware Food Farmacy Primary and Specialty Care; DFF WH: Delaware Food Farmacy Women’s Health;  



FIM Programs 
ProduceRx

▪ Partners: Urban Acres 

▪ FIM Approach: Produce prescription 

▪ Patient Population: Women’s Health

▪ Procurement Modality: Pickup - patient choice at 
farmstand 

▪ Funding: ChristianaCare 

▪ Referral: ChristianaCare practice referral

▪ Outcomes: Feasibility – demand/acceptability

Produce Delivery 
▪ Partners: Urban Acres 

▪ FIM Approach: Produce prescription 

▪ Patient Population: Women’s Health & Primary Care

▪ Procurement Modality: Delivery, bi-weekly – standard 
box

▪ Funding: ChristianaCare 

▪ Referral: ChristianaCare practice referral 

▪ Outcomes: Feasibility – demand/acceptability

2018 – 2021



FIM Programs 
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

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

2021 – 2025



FIM Team
FIM Manager: 
Michelle Axe

PCSC  Program 
Coordinator: 
Lisa Maturo

PC CHW: La-
Norris Britt

PC CHW: Eric 
Plautz

PC- DFF CHW: 
Michelle Torres

WH Program 
Coordinator: 

Amanda Weaver

WH CHW: 
Alyssa Benjamin

WH CHW: 
Jessica MOra-

Martinez

FIM Program 
Assistant: Carita 

Frogie



A Food Is Medicine, Community 
Health Worker Program 

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


7

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 CHD, stroke, and 
diabetes

▪ Associated with decrease SBP, DBP, total C, HbA1c, 
and weight

Community Health Worker Model 
▪ Associated with improved CAHPS/HCAHPS, chronic 

disease management, health outcomes, hospital 
utilization, and cost savings per person 

Delaware Food Farmacy 

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

 The DFF Primary/Specialty Care Program: 
• A 6-month Food is Medicine, Community Health Worker program 

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) 

Eligibility Criteria: 
• ChristianCare Primary or Specialty Care patient 
• Screen positive for Food Insecurity 
• Medicaid as primary or secondary insurance, Medicaid eligible, 

or uninsured 
• Hypertension, CHF and/or diabetes 
• Lives in New Castle County 
• AND is not currently enrolled in a CHW program 

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


Registered Dietician Nutritionist
Input



Program Reach

579 Referrals

531 Eligible

138 
Unsuccessful 

Outreach 
38 Declined 354 Enrolled

48 Ineligible

March 2025 
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Who’s Been Participating  

Demographics

Age M = 53 y/0

Household Size M = 3

Gender

  Male 40%

  Female 60%

Race

  Black/African American 62%

  White 25%

  Other 12%

Ethnicity

  Hispanic/Latino 17%

  Non-Hispanic/Latino 83%

Chronic Diseases*

Diabetes 71%

  Hypertension 78%

  Congestive Heart Failure (CHF) 23%

Medicaid Payer

Health Options 47%

 AmeriHealth Caritas 29%

Delaware First Health 15%

Other/Uninsured 9%

March 2025 (N = 354 )

*Majority of DFF patients have comorbidities (81%) 



Satisfaction & Food Procurement

The program has fed 896 
community members

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



DFF Preliminary Findings

Statistically significant decrease in GAD7 scores by 
1.8 points

Statistically significant decrease in PHQ9 scores by 
2.2 points

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

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

* *

* *



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

Statistically significant decrease in 
HbA1c by 0.5%

SBP decreased by 3.1 mm Hg

DBP decreased by 2.3 mm Hg

Statistically significant decrease in 
BMI by 1.5kg/m2

• 55% of patients lost weight with 
a mean weight loss of 15.3 lbs

* *



Culinary Medicine Pilot

• 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 
is a Certified Culinary Medicine Specialist w/ additional 
support from an RD

• Billable under medical coding for a shared medical 
appointment 99213

DFF Program Enhancement:

Coming Soon - Fall 2025!



DFF for Women’s Health!
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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 

▪ Associated 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. 

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


Delaware Food Farmacy
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 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 needs 
• 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



Study Reach

Assessed for                         
eligibility (n= 708)

Randomized (n= 162)

Randomized to                      
WHDFF* (n= 95)

Randomized to                     
Standard of care* (n=67) 

Excluded - No Outreach (n=230)
Criteria unmet Outreach – Not enrolled (n= 316)

Criteria unmet
Declined 

Unsuccessful outreach

*Control group*Experimental Group
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Who’s Been Participating (WHDFF)

Demographics

Age M = 30

Household Size M=4

Race

  Black/African American 54%

White 26%

  Other 13%

  Multiracial 7%

Ethnicity

  Non-Hispanic/Latino 80%

  Hispanic/Latino 20%

CHNA High-Risk Zip Codes 56%

Eligibility Criteria

Gestational Age M=10.12

BMI M=38

Medicaid Payer

Health Options 48%

 AmeriHealth Caritas 26%

Medicaid Traditional 16%

Delaware First Health 9%

March 2025 (N =95)
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Who’s Been Participating (Control)  

Demographics

Age M =30

Household Size M=4

Race

  Black/African American 63%

White 25%

Other Race 9%

  Multiracial 3%

Ethnicity

  Non-Hispanic/Latino 76%

  Hispanic/Latino 24%

CHNA High-Risk Zip Codes 43%

Eligibility Criteria

Gestational Age M= 9.3

BMI M= 39

Medicaid Payer

Health Options 46%

 AmeriHealth Caritas 40%

Medicaid Traditional 9%

Delaware First Health 4%

March 2025 (N =67 )



Satisfaction & Food Procurement

75%

71%

71%

86%

82%

84%

25%

29%

29%

14%

18%

16%

Kitchen Equiptment

Medically Tailored Menu

Food Quality

LCS (Partnering Org)

CHW

Program

Program Satisfaction (n=49)

Very Satisfied Satisfied

100% selected they would 
recommend to program.

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



Patient Testimonials

Access “I have the ability to be able to feed my family without stressing if we 
would have enough to eat.”

Expertise

“I appreciate the assistance provided by the healthcare professional, who 
ensured that I received all the necessary information. Furthermore, I 
gained valuable knowledge regarding healthier dietary choices and 

improved eating habits.”

Choice "Really helped cut down on weekly grocery bill and make better food 
choices.”

Education
"Very helpful to my pregnancy and my health. I love this program; it also 

taught me how to cook healthier for my pregnancy that will forever 
stick to me."

Opportunity
“The program offered the opportunity to try foods that I typically would 

not get; Consistent grocery deliveries; Opportunities the program 
offers.  Overall, a good program!

Future 
“I hope this program gets off the ground and takes off and more people 

get the food that many people are not able to get. I love hearing that 
this might be something possible for many other moms in the future."



Preliminary Outcomes

Childbirth Outcomes (N=74)

Full –Term Pre-Term

Program (n = 38) 34 (89%) 4 (11%) 

Control (n= 36) 28 (77%) 8 (22%)
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WHDFF Preliminary Findings
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Physical Health Mental Health Barriers to Usual Activities

WHDFF_HRQOL Screening Reflection

Pre-Screening Post-Screening

Question 1: 
How many days during the past 30 days was your physical 
health not good?

Question 2:
How many days during the past 30 days was your mental 
health not good?

Question 3:
How many days did poor physical or mental health keep you 
from doing your usual activities, such as self-care, work, or 
recreation?



Thank you!

Michelle Axe: Michelle.Axe@ChristianaCare.org 

mailto:Michelle.Axe@ChristianaCare.org
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