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TO OPTIMIZE PATIENT OUTCOMES



RCHN COMMUNITY HEALTH FOUNDATION

Founded in 2005, the RCHN Community Health Foundation 
(RCHN CHF) is a not-for-profit foundation with a mission to 
support the work of community health centers across America 
through advocacy, research and funding

Addressing Social Determinates of Health (SDOH) to 
Improve Population Health Initiative funded projects 2015-2020

Goals of Initiative to increase capacity of CHCs to address 
population health and SDOH

Paul Melinkovich MD FAAP
Clinical Consultant, RCHN CHF



RCHN CHF, continued

FVRx Pilot Project for Diabetes Patients: Addressing Food 
Insecurity to Improve Outcomes

RCHN worked with IPCA from November 2017-May 2020

Goals:

Pilot a FVRx Program for poorly controlled patients with diabetes

Improve diabetic control for enrolled patients

Spread project from initial site to other CHCs in Idaho



Why is this work important? 

Food Insecurity is a major SDOH issue for low-income 
populations

Food as Medicine/Fruit and Vegetable Prescription (FVRx) 
programs promote access to fresh fruits and vegetables and 
healthy eating for underserved communities

FVRx programs allow healthcare providers to prescribe produce 
as a complementary “treatment” for managing chronic diseases 
such as diabetes and obesity

RCHN CHF, continued



DISCUSSION QUESTIONS 

What barriers impact your patient's ability to consume diets 
rich in fruits and vegetables?

What are some challenges with managing programs and 
services to support chronic conditions like diabetes?

We will be using the interactive platform  
www.menti.com as part of the discussion

#1

#2



Collaborate with ID health center on Food as Medicine FVRx program

Target patients with diabetes, hypertension, elevated BMI

Obtain pre and post information regarding food insecurity 

Monitor reporting and ensure project objectives are being met

Address SDOH needs of Idahoans (health center requirement/focus)

Sarah Ridinger, MHA
IPCA Quality Improvement Program Manager

FVRx PILOT FOR PATIENTS WITH DIABETES

Addressing Food Insecurity to Improve Outcomes



FVRx FOR PATIENTS WITH DIABETES, continued

Community 
profile

• Rural community, outskirts of Boise, ID
• Lower socioeconomic population
• 63% food insecure

• Rural community, OR border
• Lower socioeconomic population
• 57% food insecure

Time period
• Two years, one group per year
• Aug 2018 – May 31, 2020

• One year, two groups
• Nov 2019 and Jan 2020

Eligibility 
criteria

• Year 1: DM + HTN & A1C > 9.0, BMI ≥ 30
• Year 2: A1C > 8.0

• Both groups: A1C > 8.0

Recruitment 
strategy

• Diabetes Registry List
• Provider referrals

• Patient list
• Anticipated high motivation level

Staffing 
approach

• RDN was project lead
• Others: CHW, pharmacist

• Social work + RDN management team
• Others: CHW, provider, administrative



HEALTH CENTER PARTNER: FVRx PROGRAM

Rae Krick, MS, RDN, LD
Project Lead



TERRY REILLY PROGRAM OVERVIEW



105 patients + families

Cooking Matters

Billing for RDN Services

Pharmacist Education

Vouchers

174 patients + families

Cooking Matters

Nutrition Counseling 

Healthy Diabetes Group Classes

Produce given (w/o vouchers)

YEAR ONE                             YEAR TWO
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SO MUCH MORE THAN FREE PRODUCE…

Community Outreach 
Nampa Food Access Committee

Be Well Nampa

Cooking Matters 

Outpatient Care 
Medical Nutrition Therapy 

One-on-one and shared visits

DM and weight loss group visits 

Administrative Duties
Coding and reimbursement

TRHS Quality Improvement Committees 



Lindsay Grosvenor, RDN, LD
Dietitian

Renee Charron, LMSW, CSWA
Project Manager

HEALTH CENTER PARTNER: FVRx PROGRAM



VALLEY FAMILY PROGRAM OVERVIEW



26 patients + families

Monthly group visits with RDN/BHC

Cooking Matters

Individual RDN or BHC appts

Monthly Vouchers

31 patients + families

Healthy Diabetes Group Classes

Cooking Matters

Group Medical Visits

Individual appt with RDN or BHC

Weekly vouchers

COHORT ONE                          COHORT TWO
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SO MUCH MORE THAN FREE PRODUCE…

Outpatient Care 
Cooking Matters 

Medical Nutrition Therapy 

One-on-one and group visits

Inclusion of provider, BH and CHWs

Community Outreach 
Mass emergency food distributions

ID and OR Food Bank Collaboration

Oregon EOCCO FVRx Program

Administrative Duties
Coding & reimbursement for Medical/RDN 

VFHC Quality Improvement Committees



PROGRAM EVALUATION

Barbara Gordon, MS, RDN, LD, FAND
Assistant Professor

Andrea Jeffery, RDN, LD
Graduate Assistant



EFFECTIVENESS OF PROGRAMS

Did participation promote 

favorable changes in A1C  (better diabetes control) and 

reduce body mass index (improved overall health)?

PROCESS

determines whether program activities 
have been implemented 
as intended and results

in certain outputs

OUTCOME

measures program effects  in the target 
population by assessing 

the progress in the outcomes that the 
program is to address



LOGIC MODEL



Strategic
Intervention 

Terry Reilly
SU18-SP20

Valley Family
SU18-SP20

Supporting 
Research

Dietary education 
provided by an RDN 

Years 1 & 2 Cohorts 1& 2 Bowen, 2016; Franz, 2017

Cooking Matters class Years 1 & 2 Cohort 1* Archuleta, 2012; Pooler, 2017

Distribution FV via 
community partners

Years 1 & 2 Cohorts 1 & 2 Howard, 2006; Bryce, 2017

Individual appointment 
with pharmacist

Year 2 --- Meade, 2018

Group visits with 
behavioral health

--- Cohorts 1 & 2 Ayalon et al., 2008

*COVID prevented offering for Cohort 2

EVIDENCE SUPPORTING INTERVENTIONS



*COVID impacted recruitment for Cohort 2

*

SOCIODEMOGRAPHICS  OF PARTICIPANTS



Participants from both CHCs
Statistically significant changes in A1C for participants who
completed the program

Terry Reilly average reduction of A1C was 1.7%, Valley Family .03%

Vouchers alone
Not significant predictor of change in A1C or BMI

Percent redeemed not significant predictor of change in metrics

SIGNIFICANT ASSOCIATIONS



Cooking classes vs. behavioral health appointments
Cooking Matters => statistically significant for predicting change in A1C

BH appointments +  voucher redemption => significant reductions in BMI 

Food insecurity and program participation 
Participation yielded significant change in A1C among food insecure

Terry Reilly Year 2 and Valley Family Cohort 1

SIGNIFICANT ASSOCIATIONS, continued



Allocate sufficient resources

Keep cohorts small 

Provide opportunities for 
socialization

Utilize validated educational and 
evaluation tools

Collect parallel metrics 

RDN position established

Continuation funds from local CCO 

Virtual Cooking Matters Pilot

Participation in statewide ID/OR 
FVRx guiding groups 

Formation of IPCA Dietitian 
Peer Group

LESSONS LEARNED AND OUTCOMES



What barriers impact 
your patients from 
having diets rich in 

fruits and vegetables? 

DISCUSSION QUESTION #1

Please go to 
www.menti.com

enter code
1990 7729

http://www.menti.com/


DISCUSSION QUESTION #2

Please go to 
www.menti.com

enter code
19907729

What are some challenges 
with managing programs and 

services to support chronic 
conditions like diabetes? 

http://www.menti.com/
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The Idaho Primary Care Association and its health center partners 
thank the RCHN Foundation for their generous funding opportunity 

and continued support of the vital work of the 
Federally Qualified Health Centers



THANK YOU!
FOR MORE INFORMATION

Sarah Ridinger, IPCA Quality 
Improvement Program Manager

sridinger@idahopca.org


