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Sunflower Foundation FIM Program Timeline

Food is Medicine
Pre-Implementation
Planning RFP

Food is Medicine
Implementation RFP

Introductory Food is Medicine Stakeholder
Community Inquiry One Day Leaming Event Pre-Implementation Planning Phase
Jan - July 2021 > November 2021 February - May 2022

Exploratory 1:1 Morning Session (All invitees) Weekly Planning Call Topics & Clinic
convzrsaﬁor:s with Homework Assignments

« Food Security, Nutrition, and Health (50 i
smseﬂob';;mo minutes) v ( e What is the problem we are trying to
gauge interest for * Aspen Society Food is Medicine Research solve through FIM?
Foundation Action Plan (50 minutes) » Who is our priority population?
investment in this « Exploring the Three Primary Models of Food is « What do our stakeholders (patients and
area Medicine (40 minutes) providers) want?

« Food is Medicine: Being Intentional about Evidence-based practices for food
Equity (25 minutes) insecurity screening and referral
Evidence-based nutrition prescriptions

Afternoon Session (Clinics only) Selecting your FIM model
Selecting outcomes and building FIM
« Project Scoping Worksheet with Facilitated logic model
Discussion in Breakout Rooms (60 minutes)
e Larger Group Debrief (35 minutes) Optional 1:1 Technical Assistance Calls
« Review of RFP Pre-Implementation Planning
Opportunity and Timeline (10 minutes)

Figure 2. Overview of pre-implementation planning approach for food is medicine (FIM) interventions across multiple clinic sites in Kansas.




Each Clinic Thoughtfully Planned their FIM Program

Food is Medicine

WINTER/SPRING 2022 - SESSION 1 HOMEWORK"*
PATIENT INTERVIEW GUIDE
OPENING STATEMENT:

“Hello, my name is [NAME) and 'm a [ROLE] at [CLINIC]. A few people on our
team are thinking about starting a healthy food program at [CLINIC] for people
with diet-related health conditions. We would like to get input from patients
Who are receiving care at [CLINIC] for [DISEASE | (if possible: Dr. [NAME] or
Nurse [NAME] suggested that | call you for this important feedback ] Feedback
from patients with [ISEASE] can help us plan the best program possible
Would you be willing to visit with me for about 15 minutes? If its not a good
time right now, Is there another time when | could call back?

QUESTION PATH:

1. Can you teli me what kinds of conversations. if any. you have had with your
care team at this clinic about the role of food or nutrition in the treatment
for P Thi lude ions with doctors, nurses. social
workers. case managers. pharmacists, of nutritionists.

2. When you hear the torm “Tood as medicine for [DISEASE . what thoughts,
Questions. or other words come to mind?

3. How do you believe your current diet affects your health?

4. What foods do you feel are most important to help support people living
with [DISEASE]?

5. Thank you for your thoughts 5o far, 1d like to confirm f've made note of all
your key points. 1-4) Have |
missed anything?

& sunflower foundation

Food is Medicine

WINTER/SPRING 2022 - EHR ASSICNMENT*

ELECTRONIC HEALTH RECORD SEARCH QUERY ASSIGNMENT

Scoping and ienvolve review of
information from In addition to
patient and orviews that you explore
heatth status of
defined patient populations within your clinic. This assignment and Auture FIM planning
invoive a series of Into your W possible,
invite your 10 be part of your ins
position canmot formally panticipats, piease let tharm know that you will Ekely need their

in your application for this tearms

L y that could rough a FIM project.

assgnment. you will need y you be

peitma candidates for & FIM project st your site. You can eve the health conditions you
e

estimates for the following:
* Mow many peopie with [DISEASE 1] visit [CLINKC] esch year?
. IDSEASE 1) visit (€

raumiber and the range of vts
What s the 2ip code distribution for patients with [DISEASE 11
v 11a%e 0n that providers paner!
ot n o ace n comtror =
ik for

people with [DISEASE 1] v clink?
Attempt for vex
What other services 3o people with [DISEASE 1] access at this clinie? Consider utilization of
ty e
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WINTER/SPRING 2022 - SESSION 2 HOMEWORK®
SCREENING & REFERRAL

Now that you have identified two potential priority populations. you will gather

Information about how your clinic currently approaches food Insecurity

screening® and related referral for these populationis). Before jumping into the
we that you sit ith your team t

steps 15,

1, Obtain a copy of your clinic procedures for food insecurity screening. along
with a copy of the screening tool that your clinic uses. Note: Your food
insecurity screening procedures may be part of a larger social determinants
of health screening procedures. Review these together as a team.

2. What tool is being used? I you aren't sure of the name of the tool, just
make a note of the questions that are asked.

3. What is the mode (self-report or provider interdew) and frequency of
scroening (each visit: annualty

4. How s food insecurity screening documented in the medical chart? (e.g.
scanned copy that requires manual review or results entered in
standardized field that allows for systematic searching)

5. How are providers notified of, and expected to respond to, a positive food
Insecurity screen?

o0 el Rl bty scremeitsy yviemm I3 40, your AN errative mtasyrommesd for 1ha Ebectrone
10 sutect
Poed
OGN the Hupger VILal 5 100l the PRAPARE 560k o any 0oher valitated Metnesd Setsgned to kientity
unconas

Food is Medicine

WINTER/SPRING 2022 - HOMEWORK #3*
LOCGIC MODEL

We would like your team to complete a logic model for your clinic’s FIM project.
Use the template provided and fill in items for each of the following categories:

This is the knawledge. training. person power, partnerships. and physical resources
you have at the beginning of a project. These are all the things that make your
project possible.

Activities

These are the things you will do. The tasks that must be accomplished to achieve
your goais. It's helpful to break large activities into smaller tasks and list each
separately. For example, instead of ‘distribute food to patients. list sralier

plan. secure
aggregate/store food. package food, deliver food. ete.

Outputs

These are the quantifiable results from each activity. These will be your process

outcomes for the project. You can make sure that each activity was completed

adequately by measuring your outputs (@ New/existing partnerships, # Patient
# Enrolied. y of food items offered. &

meals delivered. # SNAP enroliments completed, etc )

Short term goals

of project food needs met for
patients during the program. Patients enrolied In SNAP. Patients increase Intake of
frults and vegetables. Patients’ cooking skillyknowledge increases.
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Each Clinic Chose Similar Health Conditions &
We Collaboratively Standardized Shared Outcome Measures

Foods
e F/V

 Fiber foods
e Other

O -

@ Water or
0-Calorie

Carb Foods Drink

Protein Foods

Patient Population
* Prediabetes
* Diabetes

Setting
* FQHCs

Outcomes
* Food Security

* Block Fruit/Vegetable/Fiber
Screener

Hgb A1c (A1c Now POC device)
Depression (PHQ-9)

Flourishing & Vitality

BMI

Blood Pressure

Program completion (spreadsheet)




Many sources of variation

Setting (Urban,

Patient Health Rural, Frontier)

S : Conditions :
Demographics Variety,

Suitability, and
Dose of FIM

Delivery,

Patient

Regdmess & Complementary Healthcare
Motivations for

FIM FIM Activities Provider
(Culinary Turnover,

snrofiment Medicine; Group Enthusiasm &
Education; 1:1) Engagement




Which recipes (FIM Interventions) are
_we ACTUALLY testmg?




Many sources of variation: Patient-level

| * Starting degree of glycemic
Patient ratient featth control (6.6% to 11.4% clinic-

Conditions

Demographics level average)
* Starting BMI (25 to 40)

Patient * Co-morbidities, e.g., Stage |l
Readiness & hypertension (0% to 33%)

Motivations for
FIM

Enrollment




Many sources of variation: Intervention

 Food

* Type and Mode of supportive activities ?/e“-vetry’
ariety,

* Who is delivering and tone of the delivery Suitability, and
Dose of FIM

Complementary FIM Staff
FIM Activities Turnover;
(Culinary Provider

Medicine; Group Enthusiasm &
Education; 1:1) Engagement




Produce box
items varied
according to

season and
availability
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Dried/canned
good boxes D

include F/V, rolled "\ g
oats, WW pasta, \ '
brown rice, beans,
- A tuna, chicken,
Ganes) W milk, and other
=ty shelf-stable items
Frequency of food box
delivery dependent on
geographic location of
clinics



Many sources of variation: Intervention

Contains: 14.50z Green Beans (1), 150z Sliced Carrots (1), 150z
Unsweetened Apple Sauce (1), 110z Mandarin Oranges (1), 160z
Whole Wheat Spaghetti (1), 150z Pasta Sauce (2), 50z Tuna (3),
14.10z Oats (1), 320z 1% Milk (1) Contains: 150z Sweet Potato (1), 150z Green Beans (1), 150z Pear,
Slices (1), 150z Sliced Peaches (1), 160z Brown Rice (1), 150z Red
Kidneys (1), 4.50z Chicken Pouch (3), 17.63 oz Corn Flakes (1),
3202 1% Milk (1)




Many sources of variation: geography

Setting (Urban,
Rural, Frontier)

1. Hoxie Medical Clinic
(Sheridan County
Health Complex)

2. Heartland Community
Health Center

3. Genesis Family Health

4. Community Health Center
of Southeast Kansas

5. HealthCore Clinic

6. Health Ministries Clinic

This intervention takes
place in six geographically
and demographically
diverse clinics in Kansas.

i
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No Surprise Here! Variation in Preliminary Outcomes

Food Fruit & Mental Health Blood

Clinic it Vegetable
X 4 X

A v v X X
B X v v X v v v v
C X v X v X v v —
D v v v v v v X
E v v v X X v v
F N/R N/R N/R N/R N/R N/R N/R N/R
All v v X X v v v

Improvedt Worsened ‘ No Change --- Not Reported N/R






Does an apple a day keep
the doctor away?

Q




ort-lLate NCY Index” Occur in very high frequency among

deﬁCiency d iseaseS those with low nutrient intakes
* Xerophthalmia “dry eyes” (Vitamin A)

* Pellagra (Niacin)

* Beriberi (Thiamine)

* Neural Tube Defects (Folic Acid)
* Scurvy (Vitamin C)

* Rickets (Vitamin D)

* Anemia (iron; folic acid; B12)

* Goiter (lodine)




Long-latency deficiency (or excess) diseases

e Cardiovascular disease Imbalance in nutrients may lead to one of

. many diseases based on the person’s life
* Osteoporosis course exposures, genetics, and other lifestyle

* Cancer factors
* Diabetes

* Hypertension

* Cognitive decline

* Renal insufficiency




For the most part, FIM
Interventions are prioritizing long-
latency deficiency diseases, yet

applying short-latency deficiency
disease expectations in their
evaluation design.




The traditional road toward healthcare
Intervention development

Effectiveness | Implementation S Improved
Studies Research B processes,
! ‘ outcomes

Hybrid Designs

CLINICAL _ o e e e == = == IMPLEMENTATION
RESEARCH RESEARCH

HYBRID TYPE | HYBRID TYPE Il HYBRID TYPE Il
Test clinical intervention, Test clinical intervention, Test implementation strategy,
while gathering information while studying while gathering information
on implementation implementation strategy on clinical intervention




. Effectiveness “Real World Settings”
FI M fo r D I a betes « How well does this work in routine clinical practice?
» Does the intervention produce a clinically-meaningful
Efficacy effect?

“ldeal Settings” | Efficacy

o Implementation Improved

Studies = Studles Research >| processes,

: ) , outcomes
Attempt to standardize: e

Patient characteristics

: . _CLINICAL IMPLEMENTATION
Provider characteristics, o1 RESEARCH

Implementation
(Scaling & Adaptation)

Condition under investigation

Duration of disease

Drug regimens
HYBRID TYPE | HYBRID TYPE Il HYBRID TYPE Il
_ iditi Test clinical intervention, Test clinical intervention, Test implementation strategy,
Co morbldltleswhile gathering information while studying while gathering information
mentatign . implementation strategy on clinical intervention
defined

Treatment itself should’ be well




The traditional approach for drug testing and

Phase Long-term
cost-
4 effectiveness

approval

Food may be medicine, but it is not a single-substance drug.




Food # Drug Meaning of Food in Life

 Unlike medications, FIM has
the potential to foster patients’
personal relationship with food Sacred
that can enhance life purpose

and meaning, which can exert
multiple health benefits |

* Broader mental health and
positive psychology constructs
may strengthen future
evaluation designs

Arbit, N., Ruby, M., & Rozin, P. (2017, 2017/07/01/). Development and validation of the meaning of food in life questionnaire (MFLQ): Evidence for a
new construct to explain eating behavior. Food Quality and Preference, 59, 35-45. https://doi.org/https://doi.org/10.1016/j.foodqual.2017.02.002



https://doi.org/https:/doi.org/10.1016/j.foodqual.2017.02.002

Food = Health Dimensions of Health

"Health is a state of
complete physical, mental
and social well-being and not

Spiritual

Intellectual

Emotional

merely the absence of . .

: . el Physical Social
disease or infirmity.

-World Health Organization | "




Additional Considerations for Future Evaluations

* What matters most? Food, complementary activities, or both?

How does FIM affect provider satisfaction/burnout? Programs are resource
and personnel-intensive, yet anecdotally rewarding.

Since FIM is not a single-agent.drgg,. how can we evaluate FIM more
holistically and escape reductionistic mind-traps traditionally used for
proving a medication’s worth?

Should we pause to focus on initial mechanistic and efficacy studies for MTG
and Produce Rx interventions to confirm needed dose of target foods before
jumping to effectiveness and implementation studies? Or, does this

perpetuate reductionistic thinking?

How can we feasibly execute community-engaged, action-oriented FIM
programs that are responsive to community needs, but that also meet payee
expectations for “proof” within the traditional paradigm of healthcare
intervention development?




