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Research Brief: “Feeding With Impact”

Our View: “Feeding with Impact” is a new, public-
F E E D I N G private program strategy at Texas food banks that
i rests on a solid and growing foundation of peer-

T EXAS reviewed research.

Across Texas, food banks are adopting a new strategy to help all
Texans reach their full potential for healthy, productive lives. “Feeding What Makes What We Spend
with Impact” pairs healthy food distribution with evidence-based Us Healthy On Being Healthy
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health interventions to provide a holistic approach that empowers @
hungry families to move toward better health.
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The foundational ideas behind comprehensive and integrative

programs, such as those using the social-ecological model, are well- f,:;’,‘:.‘,’,";“,f,’;:.?.;
supported in health literature (Golden & Earp, 2012). Although
Feeding with Impact does not combine all the elements of the social-
ecological model, it works to integrate multiple aspects of a person’s
life to promote behavior change through food provision and evidence-
based programming. Multi-component programs like Feeding with
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Impact have been demonstrated as more effective than interventions JcaolJcaol Jciol 4
with only one component (McAleese & Rankin, 2007; Parmer et al,

20009; Prell et al., 2003). Providing both resources and services as an

integrated tactic is a promising strategy for low-income populations. Graphic courtesy of Feeding America

Evidence-Based Programming

Feeding with Impact encompasses multiple program models, all of which place health and fresh produce at
their core. Below are examples of recent and promising programs.

Diabetes Programs

Feeding America conducted a Diabetes Initiative Pilot Project that included diabetes screening and
monitoring of glycemic control, diabetic-appropriate food distributions, client referrals to primary
care providers, and diabetes self-management support and education. This 6-month program was
evaluated in a pre-/post- format measuring diabetic biomarkers, intake, self-efficacy, and additional
variables. The following statistically significant outcomes were demonstrated after six months of
participation (Seligman et al., 2015):

T Improvement in mean HbAIc (811 to 7.96 for all participants and 952 to 9.04 for
participants with uncontrolled baseline)

1 Decline in proportion of participants with very poor glycemic control
1 Decline in number of severe hypoglycemic episodes

T Decline in number of self-reported “trade-offs” between food versus medicine or supplies
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1 Increase in fruit and vegetable intake (2.8 to 3.1 servings for all participants and 2.8 to 3.0 for
participants with uncontrolled HbAlc at baseline)

1 Increase in self-efficacy toward managing diabetes
1 Decreased diabetes distress (the emotional burden of chronic disease management)
T Improvement in medication non-adherence

Food Prescription Programs

Wholesome Wave's Fruit and Vegetable Prescription Program (FVRx) is one example of a food
prescription program that provides healthy eating counseling and medical advice along with a
prescription for fresh fruit and vegetables that is equivalent to providing $1/day for each patient and
family member(s). After completion of this four-month program the following results were
demonstrated (Wholesome Wave, 2014):

1  Over 95% of participants indicated that the family’s intake of fruit and vegetables increased
at least some, with almost 81% indicating intake increased a lot

M Over 97% of participants indicated that the child’s intake of fruit and vegetables increased at
least some, with almost 78% indicating intake increased a lot

M Decreased BMI in 40.3% of participants (did not specify how much decrease)
T 70% increased knowledge regarding fruits and vegetables
T 77% report attending farmers markets weekly or more
1 59.7% of households reported increases on indicators of food security
Policy Efforts

Policy paired with provision of food is now a commonality with over half of America’s students coming
from low income families (Suitts, 2015) and the implementation of the 2010 Healthy, Hunger Free Kid
Act. It is well established that adequate nutrition impacts growth and development, brain capacity,
cognitive capabilities, and academic performance (Rausch, 2013), however school meals have not
always been provided at the proper quality.

With USDA’s new requirements, policy requires that meals and snacks align with Dietary Guidelines,
increasing whole grains, low-fat dairy, fruits, vegetables, and lean protein. New requirements coupled
with low income students’ eligibility to receive free or reduced price meals create a policy and provision
combination that helps to provide healthier meals and impact health. Research examining
implementation of new guidelines found significant changes for students (Schwartz et al., 2015):

1 Increased selection of fruit one year and two years after implementation (54% to 66% to 74%
choosing fruit)

1 Increased consumption of vegetables two years after implementation (45.6% to 63.6%
consumed)

M1 Increased consumption of entrée two years after implementation (71% to 84% entrée



