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Overview of  
Partnership  
Impacts pg. 34
This section explores the impact of 
partnerships between Communi-
ty-Based Organizations (CBOs) and 
Healthcare Organizations (HCOs) in 
Food is Medicine (FiM) programs. It 
highlights how these collaborations 
integrate resources, enhance food 
access, improve health outcomes, and 
foster social cohesion within commu-
nities, demonstrating the significant 
benefits of nutrition-focused health-
care initiatives.

•	 Partnership Functionality
•	 Direct Impact
•	 Ripple Effect
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Introduction pg. 6
The introduction outlines the transform-
ative role of Food is Medicine (FiM) 
initiatives in North Carolina, emphasizing 
the importance of collaboration between 
Healthcare Organizations (HCOs) and 
Community-Based Organizations (CBOs) 
to improve health outcomes, address  
social determinants of health, and over-
come challenges to program success.

•	 Background
•	 Importance of Partnerships
•	 Challenges and Opportunities
•	 Purpose of this Exploration
•	 Guiding Evaluation Questions

Summaries  
of Evaluation  
Phases I & II pg. 10
The Summaries of Evaluation Phases 
I & II section details the methods and 
findings from the two evaluation phases, 
focusing on the development of tools to 
assess FiM partnerships, the in-depth 
interviews and analysis of key partners’ 
perspectives, and the identification of  
essential capacities, challenges, and strat-
egies for strengthening these partner-
ships to enhance program effectiveness 
and sustainability.

•	 Phase I Methods
•	 Phase II Methods
•	 Phase II Analysis
•	 Data Summaries and Partner 

Perspectives

Partnership  
Highlights  
and Insights pg. 26
This section highlights successful part-
nerships between Community-Based 
Organizations (CBOs) and Healthcare 
Organizations (HCOs), focusing on 
trust, communication, shared goals, 
and innovation. It examines how these 
collaborations overcome challenges 
and deliver impactful community 
health solutions, offering key lessons 
for building resilient partnerships.

•	 Key Insights
•	 Barriers and Facilitators  

to Partnership
•	 Burden Distribution

Future 
Directions pg. 36
This section outlines future directions for 
scaling Food is Medicine (FiM) pro-
grams, focusing on stronger cross-sector 
collaboration, clinical integration, ad-
dressing transportation barriers, and im-
proving data tracking. It emphasizes the 
need for broader stakeholder involvement 
in funding and the importance of educa-
tion and long-term impact measurement 
for sustainability.

•	 Strengthening Clinical  
Integration and Expanding  
Access to Education

•	 Addressing Transportation  
Barriers

•	 Data Collection and Tracking  
for Long-Term Impact

Conclusion pg. 38
The conclusion emphasizes the impor-
tance of strong partnerships between 
healthcare organizations (HCOs) 
and community-based organizations 
(CBOs), and offers considerations for 
the success of Food is Medicine (FiM) 
programs. It highlights the need for 
policy changes, resource integration, 
and sustainable funding to address 
challenges and scale these initiatives. 
The section also stresses the value of 
cultural competency, trust-building, 
and community engagement in cre-
ating long-term health and economic 
benefits. Future research and ongoing 
collaboration will be key to improving 
FiM program effectiveness, expanding 
access, and reducing health disparities. 
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Introduction
In the abstract, partnerships between HCOs 
and CBOs should produce exponentially posi-
tive outcomes for participants because of CBOs’ 
community trust and connections, as well as long 
standing understanding of working upstream of 
social determinants of health, combined with 
HCOs’ clinical capacity and integrated care prac-
tices. The combination should ultimately put the 
participant-patient at the center of a holistic ap-
proach to health and wellness.

Challenges and  
Opportunities
Despite the promise of FiM initiatives, several 
challenges impede their full potential. Funding 
constraints, logistical hurdles, and disparities in 
resource allocation between healthcare and com-
munity sectors are significant barriers. HCOs may 
struggle with incorporating nutritional services 
into their existing workflows, while CBOs often 
face limitations in capacity and sustainability.

However, these challenges also present opportuni-
ties for innovation and growth. Leveraging tech-
nology, data analytics, and evidence-based prac-
tices can enhance program scalability and improve 
the measurement of health outcomes. Strategic 
collaborations with governmental agencies, phil-
anthropic organizations, and private sector entities 
can provide additional funding and support, help-
ing to overcome financial and logistical obstacles.

Purpose of  
This Exploration
The primary purpose of this scan is to elevate the prac-
tices and capacities of FiM partnerships by highlighting 
the unique contributions of CBOs rooted in community 
perspectives. The partnerships highlighted in this scan 
were grantee partners of the Blue Cross and Blue Shield 
of North Carolina Foundation (the Foundation).

The scan explores opportunities to strengthen FiM 
partnerships, aiming to move beyond simple patient 
referrals to CBOs. It investigates how these collab-
orations can be reimagined to foster deeper, more 
integrated support, enabling healthcare providers 
to actively engage with CBOs in ways that improve 
patient outcomes, address social determinants of 
health, and create long-term, sustainable partner-
ships. By identifying best practices and challenges 
for FiM partnerships, the scan suggests a more ho-
listic approach to patient care, ensuring that HCOs 
and CBOs work together to provide comprehensive, 
patient-centered services. This critical examination 
seeks to ensure that both healthcare organizations 
and CBOs are effectively integrated, with CBOs be-
coming supported and resilient partners in improv-
ing overall health and well-being.

FiM initiatives represent a revolutionary approach to 
healthcare that integrates nutrition as a core element 
of disease prevention and management. Effective 
collaboration between HCOs and CBOs is crucial 
for overcoming existing barriers and maximizing 
the impact of these programs. This scan seeks to ad-
vance the field by examining current practices, iden-
tifying areas for improvement, and reinforcing the 
importance of partnerships in achieving equita-
ble access to nutritious food and improved health 
outcomes.

Background
North Carolina is a key player in the Food 
is Medicine (FiM) movement, with a robust 
landscape of community-based FiM initi-
atives that are vital in addressing the state's 
unique health challenges. The commitment 
to integrating food and nutrition security into 
healthcare through local partnerships and 
grassroots efforts underscores why the evalua-
tion and growth of these programs are crucial 
for improving health outcomes statewide.

The emergence of FiM initiatives in recent 
years marks a transformative shift in the 
healthcare landscape, underscoring the vi-
tal role of nutrition in both preventing and 
managing chronic illness. By emphasizing 
the integration of nutrition into healthcare 
strategies, FiM programs provide a proactive 
approach to health, prioritizing dietary inter-
ventions as a means of enhancing overall well-
being and reducing healthcare costs. This ap-
proach aligns with the principle that access to 
nutritious food is fundamental to health, es-
pecially for underserved populations that face 
food insecurity and elevated rates of chronic 
illnesses.

FiM initiatives provide an alternative to the tra-
ditional healthcare model, which often focuses 
on treating diseases after they occur, by shifting 
the emphasis towards prevention and health 
promotion. These programs incorporate nu-
trition education, food access, and nutritional 
support into routine healthcare practices, de-
signed to address the root causes of health is-
sues through diet. By doing so, FiM initiatives 
strive to improve patient outcomes and reduce 
long-term healthcare expenditures.

A cornerstone of FiM in North Carolina is the 
collaboration between Healthcare Organiza-
tions (HCOs) and Community-Based Organ-
izations (CBOs). HCOs contribute medical 
expertise, infrastructure, and access to patient 
populations, while CBOs bring local knowl-
edge, community trust, and direct connections 
to individuals and families in need. This syn-
ergy between sectors creates a comprehensive, 
community-centered strategy that enhances 
the effectiveness of FiM programs.

Importance of  
Partnerships
The success of FiM initiatives leveraging CBO-
HCO collaboration hinges on robust part-
nerships between them. HCOs offer clinical 
oversight, health screenings, and nutritional 
counseling, ensuring dietary interventions are 
medically appropriate and integrated into pa-
tient care plans. HCOs provide access to health-
care professionals who can prescribe food as 
medicine, embedding nutritional assessments 
into standard care practices.

Conversely, CBOs address critical social deter-
minants of health such as food access, afforda-
bility, and cultural relevance within local com-
munities. They operate essential resources like 
food pantries, community gardens, and farmers 
markets, and provide nutrition education that 
encourages individuals to make informed die-
tary choices. CBOs also engage with the com-
munity to build trust and facilitate program 
participation, ensuring the benefits of FiM in-
itiatives reach those who need them most.

Nourish Up partners with hospitals and community clinics in 
Mecklenburg County, NC to provide healthy food boxes to  
individuals with a chronic illness identified as food insecure.  
Photo courtesy of Nourish Up
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Relationship  
Dynamics and  
Challenges

•	 What makes a partnership between CBOs 
and HCOs work well, and what challenges do 
they face?

•	 What are the critical factors that facilitate or 
hinder effective FiM program delivery within 
these partnerships?

The Foundation’s primary focus through this evaluation was to understand the nature and nuances 
of the relationships between CBOs and HCOs working together in this FiM space that facilitate or 
hinder delivery of FiM programs. What makes a partnership work well? Where are the challenges? 
What supports, training, or learnings could strengthen CBO and healthcare partnerships for great-
er FiM success in the future?  To guide this investigation, the Foundation collaborated with Seeds of 
Change Consulting (SOC) and Food Insight Group (FIG) to develop key questions for exploration.

SOC and FIG were tasked not with direct evaluation of FiM program outcomes, but rather generat-
ing evidence on the capacities necessary for mutually supportive and sustainable Food is Medicine 
partnerships between healthcare organizations and community-based nonprofits.  Guiding ques-
tions included:

Feast Down East staff work at the  
Food Hub in Burgaw, NC. Feast Down East 
connects local farmers to local communities 
by organizing wholesale distribution  
of fresh high-quality produce,  
meat and eggs. 
Photo courtesy of Feast Down East

Capacities  
for Mutually  
Supportive  
Partnerships

•	 What are the essential capacities for ef-
fective collaboration between Healthcare 
Organizations (HCOs) and Communi-
ty-Based Organizations (CBOs)?

•	 How do varying definitions of “mutually 
supportive” impact the collaboration be-
tween HCOs and CBOs?

•	 What specific resources, skills, or practic-
es are necessary for these partnerships to 
thrive? 

Capacities  
for Sustainable  
Partnerships

•	 How can partnerships be structured for 
long-term sustainability and impact?

•	 In what ways can the concept of  
“sustainable” be interpreted differently by 
HCOs and CBOs, and how does this affect 
partnership structures?

•	 What strategies or models have proven  
effective in maintaining and growing these 
partnerships over time?

Factors  
Contributing to 
the Effectiveness  
of FiM Programs

•	 What factors enhance the effectiveness of FiM 
initiatives in improving health outcomes?

•	 What are the key elements that contribute to suc-
cessful FiM program delivery and impact?

•	 How do the relationships between CBOs 
and HCOs influence the effectiveness of FiM  
programs?

Support and  
Development for   
Future Success

•	 What supports, training, or learnings could 
strengthen CBO and healthcare partnerships 
for greater FiM success in the future?

•	 What types of support or training have been 
most beneficial in past partnerships?

•	 How can future collaborations be enhanced 
based on lessons learned from Phase 2 and 
evolving definitions of mutually supportive and 
sustainable partnerships?

1 2

3

4

5

In addressing these questions, we recognize the 
varied definitions of “mutually supportive” and 
“sustainable” as they pertain to partnerships  
between CBOs and HCOs.

Guiding Evaluation 
Questions
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Summaries  
  of Evaluation  
     Phases I & II
Phase I  
Methods
During Phase 1 of the evaluation, significant 
groundwork was laid for understanding and 
evaluating FiM partnerships. This phase pri-
marily focused on the development of robust 
interview guides and survey tools specifically 
tailored to capture the complexities and nu-
ances of FiM partnerships. These tools were 
designed to elicit detailed insights into the col-
laborative efforts between HCOs and CBOs, 
aiming to identify key success factors and chal-
lenges.

In addition to tool development, Phase 1 in-
volved an initial exploration into the landscape 
of CBOs funded by the Foundation  engaged 
in FiM initiatives. This exploratory phase was 
crucial as it provided foundational insights 
into the diverse roles, capabilities, and con-
tributions of CBOs within FiM partnerships. 
By gaining a comprehensive understanding of 
CBOs' operational frameworks, community 
reach, and partnership dynamics, Phase 1 set 
the stage for informed decision-making and 
strategy development in subsequent phases of 
the project.

Photo courtesy of Appalachian Sustainable Agriculture Project

Phase II  
Methods
Phase 2 of the initiative marked a pivotal stage 
in the evaluation process, characterized by in-
depth interviews and surveys conducted with 
key partners including CBOs, HCOs, program 
participants, and Foundation staff. These en-
gagements were instrumental in gathering first-
hand perspectives and experiences related to 
FiM partnerships, shedding light on both the 
successes and challenges encountered in pro-
gram implementation.

Key activities from Phase 2 included the identi-
fication and analysis of critical challenges faced 
by FiM programs in effectively engaging partic-
ipants. These challenges ranged from logistical 
barriers to participant reluctance and varying 
community needs. Importantly, Phase 2 also 
focused on understanding actionable strategies 
and best practices from CBO insights to enhance 
participant engagement strategies. Phase 2 un-
derscored the importance of collaborative learn-
ing and knowledge exchange among partners. 

Overall, Phase 2 not only deepened the under-
standing of partnership dynamics within the FiM 
landscape but also laid the groundwork for in-
formed decision-making and strategic interven-
tions to strengthen FiM programs. The insights 
gained from Phase 2 provided a nuanced under-
standing of the factors influencing partnership 
effectiveness and participant engagement.

Phase II  
Analysis 
Phase II involved an in-depth analysis of data from 
CBOs, HCOs, program participants, and Foun-
dation staff. This phase was critical for uncover-
ing insights and formulating recommendations to  
enhance FiM partnerships. The analysis drew 
from qualitative data gathered through interviews 
and surveys, aiming to understand the complex  
dynamics, successes, and challenges within these 
collaborations.
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Data Summaries 
& Partner Perspectives

Moreover, addressing the intangible costs of rela-
tionship building and prioritizing staff wellbeing 
are often overlooked but are essential to sustaining 
these partnerships. As one respondent shared, "The 
time and effort invested in building trust and keep-
ing everyone engaged is a cost that doesn’t always 
get factored into the sustainability model."

With stable funding, health data, and strong infra-
structure—CBOs and HCOs can build more resil-
ient Food is Medicine models.

Factors  
Contributing  
to the Effectiveness  
of FiM Programs
When considering the Overarching Question: 
"What factors contribute to the effectiveness of FiM 
programs?", it becomes clear that the strength of the 
partnership between CBOs and HCOs is founda-
tional. Trust and mutual respect between organiza-
tions drive effective referral systems, enhance access 
to services, and ensure that clients receive the sup-
port they need.

For example, one partner emphasized, "The most 
important thing in our partnership has been trust. 
Without it, the referrals and the services we provide 
would fall apart." However, challenges such as lim-
ited engagement capacity and inconsistent funding 
can undermine these partnerships. A program lead-
er shared, "We have great relationships, but without 
the resources to fully support them, it’s hard to keep 
momentum."

In this context, transparency and equitable resource 
distribution are essential. One healthcare provider 
noted, "We need to be upfront with each other about 
the limitations we face and be willing to share re-
sources in ways that benefit the whole system, not 
just one partner."

Capacities  
for Mutually  
Supportive  
Partnerships
The partnership between CBOs and HCOs is crit-
ical to the success of FiM programs. These collab-
orations bring together community trust, health-
care resources, and effective referral systems to 
improve access to nutritious food. However, as 
we ask in the Overarching Question: "What ca-
pacities are needed to sustain effective, mutually 
supportive partnerships?", partners on both sides 
of the relationships noted challenges with limited 
engagement capacity, high staff turnover, admin-
istrative barriers, and funding instability.

To overcome these challenges, CBOs highlight 
the need for transparency, effective communi-
cation, and equitable resource distribution from 
their healthcare partner. For example, one part-
ner noted, "We need to make sure that all partners 
are aligned, with clearly defined roles and expec-
tations. Clear communication goes a long way to 
reduce misunderstandings and build trust." This 
speaks directly to the importance of shared un-
derstanding in sustaining collaboration.

Furthermore, the need for community involve-
ment in decision-making is critical. As one re-
spondent stated, "We’ve seen that when the com-
munity is involved in planning, it fosters greater 
buy-in and more meaningful participation." This 
reinforces the idea that partnerships should not 
only be built on institutional collaboration but 
should also deeply engage the people they strive 
to serve.

Capacities  
for Sustainable  
Partnerships
In answering the Overarching Question: "What 
capacities are required to ensure long-term sus-
tainability?", long-term funding and robust infra-
structure are central to the sustainability of FiM 
programs. As noted by several partners, stable 
funding and diverse revenue sources are critical 
for ensuring that these programs can continue 
to grow and adapt. One partner highlighted that, 
"Sustainability comes down to reliable funding 
streams. Without that, we’re always looking for 
the next grant and can’t focus on long-term goals." 
Strong infrastructure is equally vital for scalabil-
ity and impact. For example, the development of 
technology platforms that integrate patient data 
with food access programs ensures seamless de-
livery of services, allowing for better tracking and 
responsiveness to community needs. 

Additionally, sustainable partnerships rely on 
measurable health outcomes. Collecting data on 
how these interventions impact health is a key 
priority for both CBOs and HCOs. One inter-
viewee shared, “When we can show how these 
programs improve health outcomes, it makes the 
case for more support, not just from funders, but 
from the healthcare providers who see the results 
in their patients."

14 15

TRACTOR's local food subscription program, Farefield, provides 
produce shares to clients and customers through partnerships 
with local businesses, regional health care providers, clinics, hos-
pitals and health and relief agencies.  
Photo courtesy of TRACTOR 
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Relationship  
Dynamics and  
Challenges
The Overarching Question: "How do relation-
ship dynamics between HCOs  and CBOs affect 
FiM program success?" highlights the essential 
role that trust, mutual respect, and institutional 
support play in creating successful partnerships. 
The effectiveness of referral systems and access 
to services is contingent on how well CBOs and 
HCOs communicate and collaborate.

A key challenge expressed by partners was mis-
alignment of roles. One respondent explained, 
"Sometimes, the lack of clarity around who is 
responsible for what leads to confusion and 
delays. That’s a major barrier in maintaining a 
smooth workflow." Addressing these misalign-
ments requires strengthened institutional sup-
port from healthcare leaders and clear role de-
lineation across organizations.

Moreover, the intangible costs of relationship 
building, such as the time and energy required 
to maintain trust, often go unrecognized. A 
partner noted, "It’s easy to overlook the work 
that goes into maintaining these relationships. 
It's not just the paperwork or the referrals—it’s 
the ongoing communication and the effort to 
stay connected."

In tackling these challenges, prioritizing staff 
wellbeing and recognizing the emotional and 
intellectual investment in relationship-building 
will support stronger, more effective collabora-
tions in the future.

Support and  
Development for  
Future Success
For FiM programs to thrive in the long term, 
support and development are key, especially 
in light of current challenges in healthcare and 
funding. The Overarching Question: "What 
support and development strategies are essen-
tial for future FiM success?" probed the role of 
stable funding, infrastructure, and staff wellbe-
ing. One partner emphasized, "We need to be 
proactive in ensuring that we have the resources 
and the people in place to not just manage to-
day’s needs but also plan for future growth."

Programs should focus on building strong com-
munity relationships and continuing education 
to ensure that both healthcare providers and the 
community understand the long-term benefits 
of Food is Medicine. As one partner shared, "By 
bringing people together around food, we are 
teaching them not only how to cook but how to 
view food as medicine—a tool for better health."

Support from funding sources is equally criti-
cal. One partner shared, "Without stable, sus-
tainable funding, we can’t expand our reach or 
deepen our impact. This is where the insurance 
companies and Medicaid need to step up and 
provide ongoing support."

By prioritizing supportive infrastructure—such 
as stable funding, strong relationships, and a fo-
cus on community wellbeing—and combining 
it with long-term planning, FiM programs can 
lay the foundation for sustainable success. 

Registered dietitians with Hunger and Health Coalition 
provide medically-tailored food boxes catered  
to the specific nutrition needs of their clients.  
Photo courtesy of Hunger and Health Coalition 
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Partner 
Perspectives

CBOs reported significant challenges in resource  
allocation, including financial constraints and  
limited personnel.

These limitations significantly hinder their capacity to establish and maintain long-term sus-
tainable partnerships. As a result, CBOs are increasingly seeking support from other external 
funders to secure the financial resources necessary to continue their FiM initiatives. This reliance 
on outside funding sources is crucial for enabling CBOs to expand their reach and enhance the 
effectiveness of their programs, ultimately benefiting the communities they serve.

CBOs emphasized the importance of community 
engagement and culturally tailored interventions to 
improve FiM program reach and impact.

One noteworthy example within the Foundation’s FiM cohort is Healthy Highland. This or-
ganization actively addresses community needs by prioritizing culturally relevant food op-
tions, ensuring that the offerings resonate with the diverse backgrounds of the populations 
they serve. Many of the CBOs included in the cohort share this commitment, tailoring their 
services to meet the unique cultural and dietary preferences of their communities. This focus 
not only enhances accessibility but also fosters a deeper connection between the programs and 
the individuals they support.

CBOs often had established networks and strong 
relationships with local food providers, which en-
hanced their ability to deliver services effectively.

For example, TRACTOR adopts a focused and strategic approach to enhancing healthy food 
access while simultaneously supporting local farmers through its FiM programs. By concentrat-
ing their efforts on creating direct pathways for community members to access fresh, nutritious 
produce, TRACTOR improves public health outcomes but also strengthens the local agricultural 
economy. This dual emphasis on health and sustainability highlights TRACTOR's commitment 
to fostering a resilient food system that benefits both consumers and local farmers alike.

1

2

3

Community-Based  
Organizations (CBOs)
This section explores the perspectives of Community-Based Organizations (CBOs) involved in 
Food is Medicine (FiM) programs, highlighting their key challenges and strategies. It examines 
how resource constraints impact their ability to sustain partnerships and deliver culturally tailored 
interventions, while also showcasing examples of CBOs leveraging local networks to enhance pro-
gram effectiveness and community impact.

Key Findings

ASAP Staff members crunch into apples from  
Creasman Farms in celebration of “NC Crunch.”  
Photo: Courtesy of Appalachian Sustainable  
Agriculture Project (ASAP), 2024
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HCOs highlighted the necessity of integrating FiM  
initiatives into broader care models to ensure  
continuity and alignment with health objectives. 

One HCO stated, "The goal of our partnership is simple: give patients the tools they need to improve 
their health through nutrition. It’s not just about the food—it’s about empowering them to manage 
chronic conditions better and ultimately reduce their reliance on medication." 

This highlights the need for FiM to be embedded into a comprehensive approach to patient care, 
linking nutrition with chronic disease management. 

Another HCO noted, "We’re working toward a future where every patient has access to nutritious 
food, but we know it’s not going to happen overnight. This is a long-term investment in both the 
health of our community and the sustainability of the organizations involved." 

This shows that FiM’s integration into care models requires long-term vision and sustained effort 
across multiple sectors.

Barriers included bureaucratic hurdles and insufficient 
alignment of FiM programs with clinical workflows.

 One respondent pointed out, "The program is so small right now it’s hard to say if it’s equitable. If more 
insurance companies would contribute, then we can serve more patients." 

This indicates that limited funding and fragmented support systems can hinder the scalability and im-
pact of FiM programs. 

Another challenge was raised by an HCO that emphasized the need for data to demonstrate FiM’s effi-
cacy, stating, "We need really good data to support the ‘why’ and the ‘so what.’ But we also need fund-
ing…from grants or different contracts with our insurers if we can show reduction in certain metrics." 

Addressing these barriers will require alignment between healthcare providers, insurers, and CBOs, as 
well as the creation of streamlined processes that facilitate integration.

HCOs that succeeded in collaboration often had  
dedicated liaison roles or teams that facilitated  
communication and coordination with CBOs. 

One example illustrates this well: "We bring the healthcare resources, and the CBO brings the local 
knowledge and direct support to patients—together, we make it work." 

This speaks to the critical role of structured communication and dedicated staff in ensuring that both 
partners leverage their strengths effectively. 

Additionally, the importance of strong relationships and trust was highlighted by another respond-
ent, who said, "Trust, collaboration, communication—those are the pillars of our partnership. Without 
those, it wouldn’t work." 

By establishing clear roles and open communication channels, these organizations were able to over-
come potential barriers and create more successful, sustainable partnerships.

1

2

3Key Findings

Partner 
Perspectives

Healthcare  
Organizations (HCOs):
This section examines the perspectives of Healthcare Organizations (HCOs) in relation to Food is 
Medicine (FiM) initiatives, focusing on the integration of nutrition into broader care models and 
the challenges they face. It highlights the need for long-term commitment, alignment with clinical 
workflows, and the importance of communication and trust in fostering successful collaborations 
with Community-Based Organizations (CBOs).

Highland Neighborhood Association was the winner of the 2019 Improving Quality of Life Region of Excellence Award for their work 
to reduce disparities in their community through fresh food access, parks and recreation, healthcare, and community engagement. 
Photo courtesy of Highland Neighborhood Association
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Foundations provided crucial financial and logistical 
support but often faced challenges in measuring and 
evaluating the long-term impact of FiM programs.

A foundation respondent stated "Sustainability means there would have to be a consistent invest-
ment not just in the business side, but the philosophical belief that this is a worthwhile investment 
year to year, whether your business is profitable. You have to fundamentally believe this is the right 
and good thing to do, because there are periods of variability, and looking at the numbers may nev-
er make the right business case."

Another foundation interviewee stated “We already have the data, but the recurring calls for more 
data feel unnecessary. It’s clear that we need to move forward and actually implement programs. 
FiM is about recognizing that health outcomes are shaped by more than just clinical encounters; we 
need to focus on factors like food insecurity, chronic disease, and medically tailored meals. That’s 
where the real impact lies. But the challenge is not just in data collection—it’s about integrating 
those insights into programs that truly address the broader social determinants of health, and doing 
so in a way that can be sustained.”

This speaks to the frustration in the sector about repeatedly seeking more data without action and 
highlights the complexity of tracking outcomes in diverse and variable FiM programs. It also em-
phasizes the broader picture of addressing social determinants of health through food, beyond just 
collecting data, and moving towards sustainable, impactful programs.

Foundations noted the importance of flexibility in  
funding and the need for robust evaluation frameworks 
to assess FiM program effectiveness and inform  
continuous improvement.

A foundation respondent stated:  “Foundations need to recognize that flexibility in funding is essential. 
It’s not just about one-size-fits-all solutions; each program and community has unique needs. Without 
the ability to adapt funding models, we risk limiting the impact and scalability of Food is Medicine 
programs. Flexibility allows for adjustments in real time, ensuring that we can address emerging needs 
and sustain these programs long term, especially as we learn and evolve.”

Successful partnerships were characterized by clear 
expectations and collaborative goal-setting between 
funders and implementers.

Another foundation respondent said: "Successful partnerships between healthcare systems and com-
munity-based organizations are built on trust, clear communication, and shared goals. When both 
sides understand and respect each other’s expertise and contributions, they can align their efforts to 
create more impactful, sustainable outcomes for the communities they serve."1

2

3
Key Findings

Partner 
Perspectives

Foundation Staff
This section explores the perspectives of foundation staff regarding their role in supporting Food 
is Medicine (FiM) programs, focusing on financial backing, program sustainability, and the chal-
lenges of measuring long-term impact. It emphasizes the need for flexible funding models, effec-
tive evaluation frameworks, and collaborative partnerships to address the broader social determi-
nants of health and ensure the success of FiM initiatives.

Doctors in Watauga County screen for food insecurity and  
"prescribe" nutrition services through Hunger and Health Coalition. 
Photo courtesy of Hunger and Health Coalition 
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Participants are integral voices in Food is Medi-
cine (FiM) programs, providing critical insights 
into their experiences and the impact of these 
initiatives on their lives. In-depth interviews 
were strategically designed to capture partici-
pant perspectives comprehensively. Questions 
delve into their interactions with FiM services, 
exploring how access to nutritious food influ-
ences their health behaviors, dietary choices, 
and overall well-being. These interviews also 
aim to uncover broader impacts, such as im-
provements in chronic disease management, 
mental health outcomes, and social connec-
tions within their communities.  

Their feedback not only validates the effective-
ness of the program but also informs strategies 
for future improvements, ensuring that FiM in-
terventions are truly meeting the needs of those 
they serve.

Analysis of participant data is pivotal in un-
derstanding the multifaceted effects of FiM 
programs. By examining qualitative and quan-
titative data, the FiM initiative assesses not only 
health outcomes but also community engage-
ment and empowerment. It highlights how 
participants perceive the value of FiM interven-
tions, from enhancing food security to fostering 
a sense of belonging and support. Such insights 
not only validate program effectiveness but also 
inform future strategies to optimize participant 
engagement and satisfaction.

For example, participants said, 

This program goes beyond 
just providing food – it fos-
ters a sense of community, 
health, and empowerment. 
Participants not only gain 
access to fresh, local pro-
duce and nutritious meals 
that support their well-be-
ing, but they also feel valued, 
respected, and connected. 
The professional, positive 
staff, combined with the op-
portunity to engage with the 
program in meaningful ways 
– whether it’s through learn-
ing new recipes, supporting 
local farmers, or sharing with  
others – creates a partnership 
where everyone thrives. It's 
a model that demonstrates 
the power of care, consis-
tency, and shared responsi-
bility in building long-term,  
sustainable change.

"

"

Partner 
Perspectives
Program  
Participants

Local produce taste testing with ASAP. 
Photo courtesy of Appalachian Sustainable  
Agriculture Project (ASAP), 2024
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Shared  
Goals

Successful partnerships had 
clearly defined, shared goals 
that were regularly revisited 
and adjusted as needed.
A shared goal of the partnership between Tractor Food 
and Farms and its healthcare partners is: "Expanded 
access. They can do active connecting that otherwise 
wouldn't be happening without their partnership with 
us. They also have resources to help with transportation 
and that adds a lot of value to our programs and the folks 
in the community."

This demonstrates the mutual goal of improving access 
to fresh food and health services. By working together, 
the partners are able to provide tailored, nutritious meals 
and overcome transportation barriers, ultimately im-
proving the well-being of the community. Both parties 
are aligned in their aim to reach underserved individuals 
who would otherwise struggle to access these resources, 
showing a deep commitment to enhancing health out-
comes and supporting community empowerment.

Partnership
  Highlights  
    and Insights
This section highlights key insights from 
successful partnerships between Communi-
ty-Based Organizations (CBOs) and Healthcare 
Organizations (HCOs), emphasizing the crucial 
role of trust, clear communication, and shared 
goals in driving positive community outcomes. 
We explore how innovation and flexibility ena-
ble these collaborations to overcome challenges 
and create lasting impact. By addressing both 
barriers and facilitators, this section offers val-
uable lessons for building more resilient and 
effective partnerships in the future.

Key Insights

Communication  
and Trust

Effective partnerships were 
marked by transparent 
communication and mutual 
trust, which facilitated prob-
lem-solving and adaptability.
This example highlights the success of the partner-
ship between Conetoe Family Life Center (CFLC) 
and ECU Health:  "Our healthcare provider is re-
ferring clients over to CFLC produce truck to get 

Innovation  
and Flexibility

Partnerships that embraced 
innovative approaches and 
maintained flexibility in their 
strategies tended to be more 
resilient and impactful. 
"One creative approach was adapting our partnerships 
to meet the unique needs of our community, from pro-
viding tailored meals to offering home deliveries for 
those who can't pick up."

"Meeting them on their terms however that looks... be-
ing mindful of language barriers, ability barriers and 
meeting folks where they are with those circumstances." 

This captures the innovative approach of adapting the 
program to better serve the community's specific needs, 
such as personalized meals and home delivery.

1
3

2

fresh vegetables weekly. Those that are in need 
health wise, this is helping with providing food to 
help change our area from being in a food desert as 
well as changing our poverty level."

This model of mutual trust, respect, and adaptabil-
ity can be a great model for other healthcare and 
community-based organizations to emulate.  Suc-
cessful partnership is a long-term commitment to 
shared community goals, a clear division of labor, 
and flexibility to adapt as circumstances evolve. 
Their ability to communicate openly, share re-
sources, and work towards a common purpose in a 
culturally competent way has enabled them to scale 
their impact and serve their community effectively. 

Photo courtesy of Nourish Up
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By addressing these barriers, future invest-
ments could focus on building organizational 
resilience and ensuring that healthcare agencies 
can maintain consistent, high-quality service 

delivery despite turnover.

Organizational  
Barriers

Differences in organization-
al cultures, priorities, and 
administrative processes 
created friction and slowed 
down collaborative efforts.
Additional challenges included differences in 
opinion on the shape and scope of programs, 
uneven support across healthcare branches, 
and the administrative capacity of CBOs to 
meet healthcare requirements, which often 
slow down program growth from a pilot stage.

Partnership and Coordination Issues: “Current-
ly, there would need to be a shift in the distri-
bution of workload, because currently it feels as 
though we are doing a lot of work to try to keep 
moving the program forward, but the health-
care partner has not been doing the things that 
we had previously agreed upon.”

Resource  
Constraints

Both CBOs and HCOs strug-
gled with limited financial and 
human resources, impacting 
their ability to fully engage in 
and sustain partnerships. 
Resource constraints and organizational barri-
ers in the information provided, could lead to 
ideas for future investments or policy chang-
es. Here's a relevant example: "The realities of 
turnover in healthcare agencies. More than one 
time when things were missed it was because of 
staffing changes."

This organizational barrier highlights how 
turnover and staffing challenges within health-
care agencies can disrupt communication and 
program continuity. It suggests the need for:

Investments in staff retention: Policies that fo-
cus on reducing turnover, such as offering bet-
ter support for staff well-being, competitive 
salaries, and training programs that keep staff 
engaged and knowledgeable.

Infrastructure for continuity: Creating systems 
to ensure smooth transitions when staffing 
changes occur. This could include better docu-
mentation, cross-training, and clearer role defi-
nitions to prevent important tasks from being 
overlooked.

Barriers and Facilitators 
to Partnership:

1
2

3 Measurement 
Challenges

Difficulty in evaluating and 
measuring the outcomes of 
FiM programs led to uncer-
tainties in demonstrating 
value and securing continued 
support. 
It is important for funders to acknowledge that 
demonstration of health impacts at population 
level requires highly sophisticated and costly 
monitoring and coordination over a long peri-
od of time. Here are additional examples of ways 
funders can begin to think about measurement 
and analysis:

•	 Funders could push for more robust cost-ef-
fectiveness analyses that examine not just the 
immediate savings on healthcare costs but 
also the long-term financial benefits of im-
proved patient health. This includes tracking 
both direct and indirect cost savings, such as 
reduced hospital readmissions, fewer emer-
gency visits, and lower long-term medication 
needs. The goal would be to build a business 
case for FiM that highlights its cost-effective-
ness, ultimately helping to secure long-term 
investment from insurers and public funding.

•	 While health outcomes like reduced medica-
tion usage and lower chronic disease markers 
are critical, measurement should expand to 
include a broader range of impacts. Funders 
could invest in creating metrics that capture 
other dimensions of well-being, such as im-
proved quality of life, better mental health 
outcomes, or enhanced social determinants 
of health (e.g., food security, access to health-
care, and transportation).

•	 Funders should consider supporting flexible 
evaluation frameworks that allow for contin-
uous improvement over time. Since FiM is an 
evolving field, it is essential that the evalua-
tion models adapt to new insights and emerg-
ing best practices. Funders could help create 
systems that enable ongoing feedback from 
patients, providers, and community partners 
to refine and optimize program delivery. This 
approach would allow FiM programs to be 
more adaptive, ultimately increasing their 
long-term impact.

To illustrate the tangible impact of Food is Med-
icine (FiM) programs, one partner emphasized 
the importance of demonstrating the connection 
between food and health outcomes. As they not-
ed: “Being able to show that Food (fruits and veg-
etables) is Medicine. The data that we are getting 
to show that people are getting off of some of the 
medicines and that they are lowering the amount 
of milligrams that they are taking will make a 
huge difference.” This highlights the potential of 
FiM to not only improve health but also reduce 
dependence on medications, offering a compel-
ling case for the integration of food-based inter-
ventions in healthcare.

Expanding measurement to encompass these ho-
listic outcomes would present a clearer picture of 
the full value of FiM programs. Funders can help 
ensure that FiM programs are not only financial-
ly viable but also effective in achieving lasting 
health improvements for populations in need.

Barriers

GRRO Community enjoying a holiday social.
Photo courtesy of Green Rural Redevelopment Organization (GRRO)
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Shared  
Vision

The foundation of any suc-
cessful partnership, partic-
ularly between CBOs and 
HCOs, lies in aligning on a 
shared vision and mutually 
agreed-upon objectives. 
When both parties are working toward common 
outcomes, the collaboration becomes more cohe-
sive, strategic, and impactful. This alignment can 
take time but is essential for ensuring that each or-
ganization brings its strengths to the table in ways 
that complement one another. Clear, shared goals 
help mitigate misunderstandings and allow for a 
unified approach to achieving those goals. 

For instance, one CBO noted, “We knew from the 
start that our ultimate goal was to improve the health 
outcomes of the community, so we made sure to sit 
down early on and make sure that everyone was 
clear on what success looked like for all of us.” 

This process of setting and revisiting goals helps en-
sure that both organizations remain focused on their 
patients or community members, even when the 
day-to-day realities of running programs get chal-
lenging. A shared vision also strengthens accounta-
bility on both sides, making it easier to track progress 
and measure the success of FiM programs.

Effective  
Communication

One of the critical factors for 
the success of FiM programs 
is establishing and maintain-
ing open, regular commu-
nication channels between 
CBOs and HCOs.
Effective communication helps bridge gaps in un-
derstanding and aligns both parties on shared goals. 
Many successful partnerships reported the impor-
tance of dedicated liaison roles or teams that facil-
itate ongoing dialogue and coordination between 
the two sectors. These liaisons act as intermediaries, 
helping to overcome organizational barriers and en-
suring that each partner is aligned with the other’s 
expectations and workflows. 

As one healthcare provider shared, “Having a liaison 
ensures that everyone is on the same page and that 
our objectives are consistently communicated across 
both organizations. It really makes a difference in 
streamlining our work together.” 

These liaison roles not only improve operational 
efficiency but also help foster stronger personal re-
lationships, which can lead to more effective prob-
lem-solving and decision-making. Regular com-
munication is also crucial in quickly addressing any 
challenges that arise, allowing partners to remain 
flexible and responsive to each other’s needs.

1

3 Training  
and Support

Successful collaborations be-
tween CBOs and HCOs often 
rely on ongoing training and 
support to build the necessary 
skills and understanding for 
effective partnership work. 
 Joint training opportunities help ensure that both 
sides understand the intricacies of each other’s 
operations and are equipped to navigate the chal-
lenges of working together. These training ses-
sions can cover a wide range of topics, including 
how to address patients' health and social needs, 
the logistics of food distribution, communication 
strategies, and how to integrate FiM into clinical 
care practices. 

As one healthcare representative emphasized, 
“Our joint training sessions were a game-chang-
er. They helped us understand how we could work 
better together, and we learned about each other’s 
processes in ways we hadn’t even considered.”

 Ongoing support is just as critical. Having ded-
icated teams to offer guidance and troubleshoot-
ing ensures that any issues that arise during the 
partnership can be swiftly addressed and resolved. 
Whether it’s helping CBO staff understand the 
healthcare setting or providing HCO providers 
with more insight into community-based health 
interventions, the mutual exchange of knowledge 
and resources builds stronger and more resilient 
partnerships.

In summary, effective communication, a shared 
vision, and robust training and support are essen-
tial pillars of successful Food is Medicine partner-
ships. When CBOs and HCOs commit to working 
together transparently, with a common purpose 
and ongoing educational opportunities, they build 
the foundation for more meaningful collaboration 
that improves patient outcomes and strengthens 
the long-term sustainability of their initiatives.

Barriers and Facilitators 
to Partnership

Facilitators

Photo courtesy of Feast Down East

2
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Burden 
Distribution 
In analyzing the dynamics of FiM partnerships, 
one key area that emerged was the distribution 
of burdens across CBOs and HCOs. While both 
partners play essential roles, the responsibili-
ties and challenges each faces vary significantly. 
Understanding how these burdens are shared—
and sometimes unequally distributed—is cru-
cial to optimizing collaboration and ensuring 
the long-term sustainability of FiM programs. 
The following breakdown highlights the unique 
challenges faced by each partner in managing 
the workload of these initiatives.

Community-Based  
Organizations
Community-Based Organizations often carried 
the heaviest load in terms of direct service de-
livery and community engagement. They were 
responsible for outreach, education, food distri-
bution, and ensuring that individuals received 
the resources they needed. However, these ef-
forts were frequently not accompanied by com-
mensurate financial support, putting a strain on 
CBO staff and resources. A critical challenge 
noted by CBO representatives was the lack of 
sufficient funding to adequately compensate 
for the time and effort spent on these servic-
es. CBOs were also tasked with coordinating 
transportation, communication, and overcom-
ing language barriers, which were not always 
reimbursed or supported by their healthcare 
partners.

Healthcare 
Organizations
Healthcare organizations faced their own set of 
complexities, particularly when it came to inte-
grating FiM programs into existing care mod-
els. For example, aligning the medical care pro-
tocols with food-based interventions required 
modifications to workflows, documentation 
systems, and the involvement of multidiscipli-
nary teams, which often presented significant 
administrative challenges. The integration also 
required HCOs to devote resources to ensure 
staff were properly trained to incorporate food 
as medicine into patient care, which was a sig-
nificant adjustment in their existing business 
models. Many HCOs expressed that while they 
understood the long-term value of FiM pro-
grams, the upfront administrative costs—such 
as staff training, communication, and track-
ing—were a barrier to full participation.

Foundations
The Foundation played a crucial role in manag-
ing the complexities of funding, program eval-
uation, and ensuring that the efforts of CBOs 
and HCOs remained aligned. However, they 
also faced challenges, particularly in ensuring 
that their funding structures were adaptable 
enough to support the diverse needs of each 
partner. Additionally, managing the evaluation 
and tracking of FiM programs required signif-
icant resources, particularly when attempting 
to measure long-term health outcomes across 
large populations. Foundations also had to bal-
ance the bureaucratic demands of large health-
care systems with the nimble, grassroots work 
done by CBOs, which sometimes led to ineffi-
ciencies or delays in program rollout.

Feast Down East sets up mobile 
markets to sell local seasonal foods 
in Eastern North Carolina.  
Photo courtesy of Feast Down East
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Overview of
Partnership Impacts

Ripple Effect
Beyond health improvements, the partnerships 
also fostered important social impacts. As indi-
viduals received support and education about nu-
trition, they reported making healthier choices. 
This education, combined with the availability 
of fresh food, created a ripple effect throughout 
the community, where individuals began sharing 
their knowledge with others. Additionally, these 
partnerships helped individuals feel more con-
nected to their neighbors and local organizations 
generating social cohesion.Partnership 

Functionality
Resource Synergies
The success of FiM programs has largely been driven 
by effective partnerships between CBOs and HCOs. 
These partnerships typically functioned best with 
clearly defined roles: CBOs focused on community 
outreach and direct services, ensuring that food access 
was prioritized and the community’s needs were met. 
Meanwhile, HCOs brought essential clinical integra-
tion and healthcare support, guiding participants with 
tailored medical advice and nutritional guidance.

Resource Integration
A key strength of these collaborations has been the 
integration of resources across different sectors. For 
example, local farms providing fresh produce have 
been essential to expanding access to healthy food, 
reducing reliance on processed or unhealthy options. 
By merging agricultural resources with healthcare 
initiatives, FiM programs have created efficiencies 
that not only increased food access but also en-
hanced the effectiveness of these interventions. The 
synergy between local farms and healthcare provid-
ers has allowed fresh produce to reach those in need 
more efficiently, improving the overall impact of the 
program and providing resources to local farms. 

Direct Impacts
Community Access
One of the most significant benefits of these 
partnerships is the enhanced community ac-
cess to fresh and healthy food. The collabora-
tion between local farms and healthcare pro-
viders ensured an increase in the availability 
of high-quality produce. This was often paired 
with nutritional education that helped partici-
pants understand the importance of a balanced 
diet. Together, these elements contributed to 
the community’s greater awareness of the role 
food plays in preventing and managing health 
conditions.

Health Outcomes
Some FiM programs reported tangible health 
outcomes for participants, such as improved di-
etary habits and better management of chronic 
diseases. In some cases, participants have even 
seen a reduction in their reliance on prescrip-
tion medications, proving the positive impact 
that a nutrition-focused approach can have on 
health. Furthermore, the direct correlation be-
tween healthier diets and reduced healthcare 
costs underscores the long-term potential of 
these programs to make a significant difference 
in public health.

The partnerships also raised awareness about the 
importance of healthy food access, not just as a 
matter of convenience but as a critical factor for 
better overall health and well-being.

A program participant mentioned

This program has been a 
great experience and has 
helped us make healthier 
choices and improve overall 
well-being, very therapeutic, 
and creates a stronger bond 
with me and my child when we 
get that recipe of the month.  

Another participant said, 

Having this program in my 
life helps alleviate the symp-
toms of my depression. As a 
single working parent with a 
disability, having this ritual of 
getting up and going to the 
markets and having produce 
is so uplifting and fills me with 
hope and abundance. It helps 
me feel connected to the 
community even though I’m 
at work or in bed a lot.

These statements reflect how the programs  not 
only impacts individual health but also fosters 
stronger social connections, creating a ripple ef-
fect in the community as individuals share expe-
riences, engage with one another, and contribute 
to a sense of well-being and connectedness.

Staff at TRACTOR Food and Farms 
put together CSA bags.  
Photo courtesy of TRACTOR
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The success of FiM programs relies heavily on the collaboration between CBOs and HCOs. These 
partnerships have proven to be a driving force behind the success and scalability of these initiatives, 
with each partner bringing valuable resources and expertise to the table. In this section, we explore the 
functionality of these partnerships, how resources are integrated across sectors, and the direct impact 
they have on communities, health outcomes, and sustainability.
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•	 Addressing  
Transportation Barriers 
Transportation is often a major barrier to 
accessing healthy food. Future investments 
should consider providing transportation 
support or partnering with local services 
to ensure food reaches patients who need 
it most. One healthcare provider shared, 
“Transportation is the biggest barrier. With-
out addressing it, even the best programs 
won’t reach those who need them.”

•	 Data Collection and  
Tracking for Long-Term  
Impact 
Effective data collection is vital for demon-
strating the impact of FiM programs. Track-
ing health outcomes, patient satisfaction, and 
healthcare utilization will help build a strong 
case for the value of these initiatives. As one 
funder emphasized, “To scale these pro-
grams, we need data that shows they reduce 
chronic disease and healthcare costs.”

To ensure the continued success and expansion 
of FiM programs, investments should focus on 
strengthening partnerships between CBOs and 
HCOs, integrating resources, and addressing bar-
riers like transportation and food access. Engaging 
financial contributors, including insurance pro-
viders, government agencies, and philanthropic 
organizations, will ensure sustainability and sup-
port the scalability of these initiatives. Improving 
clinical integration through provider training and 
expanding access to nutrition education will en-
hance program effectiveness. Additionally, invest-
ments in data collection systems will track long-
term outcomes, demonstrating the value of FiM 
programs and informing future strategies.

Future
Directions
To replicate and expand the success of FiM 
programs, future investments should focus 
on deepening collaboration and coordination 
across various resources and sectors to create a 
more effective and sustainable system. Expand-
ing partnerships with local farmers, healthcare 
systems, and insurance payers will help ensure 
the sustainability of these programs. For exam-
ple, partnerships with local farmers can pro-
vide fresh, culturally appropriate food while 
supporting local economies. As one healthcare 
leader mentioned, “Bringing in local farmers 
ensures the food we provide is fresh, seasonal, 
and meets community needs.”

However, funding structures often place an un-
due burden on CBOs. To address this, payers 
must be brought into funding conversations. 
One CBO leader stressed, “Insurance compa-
nies must be at the table if we want these pro-
grams to scale and be sustainable.” By bringing 
insurance companies into the process, financial 

responsibilities can be more evenly distributed, 
helping to alleviate the burden on CBOs and 
ensuring the long-term sustainability and scal-
ability of these programs.

To ensure the long-term success and scalability 
of FiM programs, it is crucial to focus on key 
areas that can enhance their effectiveness and 
accessibility. Strengthening clinical integra-
tion, expanding access to education, addressing 
logistical barriers, and collecting comprehen-
sive data are all essential strategies for maxi-
mizing the impact of these initiatives.

•	 Strengthening Clinical 
Integration and Expanding 
Access to Education 
Integrating nutrition assessment and 
support  into clinical care is essential for 
maximizing the impact of FiM programs. 
Healthcare providers need training to 
recognize the importance of nutrition in 
managing chronic diseases. As one pro-
vider noted, “Nutrition needs to be part 
of the care conversation. Referrals are just 
the beginning.” Expanding access to health 
education is equally important, especially 
for patients who may lack knowledge 
about healthy food choices. Pairing food 
distribution with nutrition education 
can empower patients to make informed 
decisions. As a CBO leader stated, “When 
we provide food along with education, the 
impact is much greater.” Appalachian Sustainable Agriculture Project 

(ASAP) promotes fresh ginger from local farms 
for gut and stomach health.  
Photo courtesy of Appalachian Sustainable 
Agriculture Project (ASAP)

Photo courtesy of Appalachian Sus-
tainable Agriculture Project (ASAP)
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Conclusion
In conclusion, synthesizing the findings from Phase 2 highlights the critical importance of fostering 
stronger, more effective partnerships between HCOs and CBOs to enhance the impact of FiM initiatives. 
The collaboration between these sectors has already demonstrated the potential to improve access to 
nutritious food, address food insecurity, and achieve better health outcomes across diverse communities. 
However, several challenges remain, such as administrative burdens and resource limitations, which can 
impede the scalability and sustainability of these initiatives.

To address these barriers, actionable recommendations for streamlining processes, reducing adminis-
trative complexity, and increasing financial resources will be essential. Policy and practice changes that 
encourage better integration of nutrition services into healthcare systems, as well as funding mecha-
nisms that support direct partnerships between HCOs, CBOs, and local farmers, will help to create an 
environment where FiM programs can thrive long-term.

Furthermore, this evaluation underscores the need for continuous investment in capacity-building and 
the promotion of ongoing dialogue between HCOs and CBOs. Sharing best practices and strengthening 
trust-based partnerships will be key to achieving the broader goals of these programs, including reduc-
ing healthcare costs, improving health outcomes, and promoting sustainable food systems. As we move 
forward, it is essential to build upon these learnings, advocate for supportive policies, and identify ways 
to scale FiM strategies to ensure they benefit even more individuals and communities in the future.

Ultimately, the success of these partnerships hinges on a collective effort to integrate health and nutrition 
more effectively into community care, fostering a holistic approach that addresses both the immediate 
and long-term needs of the community. By embedding nutrition and wellness into the fabric of local 
healthcare systems, these partnerships not only improve individual health outcomes but also strengthen 
community resilience. This integration helps build trust within the community, empowers individuals to 
take charge of their health, and creates sustainable systems that support both public health and the local 
economy for years to come.

What are the  
primary motivations for 
HCOs to engage in FiM 
initiatives?

•	 How do financial pressures and business 
models influence these motivations?

•	 What role does patient care quality play in 
their decision-making?

One of the primary motivations for HCOs to en-
gage in FiM initiatives is improving patient out-
comes by addressing the root causes of chronic 
diseases, such as poor diet. The financial pres-
sures faced by HCOs, particularly within the con-
text of value-based care models, are an important 
driver. However, balancing healthcare’s immedi-
ate cost saving priorities with the collaborative 
nature of these partnerships remains challenging, 
as financial models often do not fully account for 
the long-term health benefits that FiM programs 
can provide.

1

What challenges  
do CBOs face in estab-
lishing and maintaining 
partnerships with 
HCOs?

•	 How can CBOs effectively communicate their 
value and insights to healthcare partners?

•	 What resources are necessary for CBOs to en-
hance their outreach and engagement?

CBOs face several challenges in establishing and 
maintaining partnerships with HCOs. One key 
issue is effectively communicating their value, 
especially given the complex and often strained 
relationship between healthcare providers and 
community-based services. CBOs' deep ties to 
the community, their cultural competency, and 
their ability to reach marginalized populations 
are unique strengths that can enhance FiM pro-
grams. However, they often lack the resources 
necessary to scale their outreach and engagement 
efforts, particularly when it comes to working 
directly with HCOs on referrals and patient fol-
low-up. Addressing this gap in resources could 
significantly improve the effectiveness of these 
partnerships. Additionally, more frequent and 
structured feedback loops between CBOs and 
HCOs could help to refine program implemen-
tation and ensure that both sides are aligned on 
goals and expectations.

2
Things to  
Consider
The following questions should be considered by 
healthcare providers, community-based organi-
zations (CBOs), policymakers, program funders, 
and healthcare administrators. Understanding 
the motivations and pressures faced by healthcare 
partners is crucial in optimizing their engage-
ment with FiM initiatives. Balancing healthcare's 
business priorities with the collaborative efforts 
required for successful partnerships is a delicate 
yet essential endeavor. This evaluation acknowl-
edges these dynamics and aims to highlight the 
unique contributions and perspectives of CBOs 
rooted in the community.

Feast Down East sets up a mobile market  
to sell local seasonal foods in  
Eastern North Carolina.  
Photo courtesy of Feast Down East
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How do cultural com-
petency and local in-
sights from CBOs con-
tribute to the success 
of FiM programs?

•	 In what ways can CBOs leverage their com-
munity trust to improve health outcomes?

•	 How can HCOs better integrate these in-
sights into their service delivery?

Cultural competency and local insights from 
CBOs play an essential role in the success of 
FiM programs. These organizations have a 
unique understanding of the needs, barriers, 
and aspirations of the communities they serve, 
which can be leveraged to design more effec-
tive, tailored interventions. For instance, CBOs 
are well-positioned to ensure that marginalized 
populations are adequately represented in these 
initiatives, and their local knowledge allows 
for the development of solutions that resonate 
with diverse communities. However, for these 
insights to be fully integrated into service deliv-
ery, HCOs must be open to incorporating com-
munity-driven perspectives and creating more 
space for CBOs in decision-making processes.

What strategies can be 
employed to enhance 
communication and 
trust between HCOs 
and CBOs?

•	 How can regular feedback loops be estab-
lished to ensure ongoing collaboration?

•	 What best practices exist for conflict resolu-
tion in these partnerships?

Building trust and enhancing communication 
between HCOs and CBOs are essential for 
long-term partnership success. As the initiative 
moves forward, it will be important to identify 
best practices for conflict resolution and estab-
lish clear communication channels that support 
ongoing collaboration. Regular check-ins and 
shared data on health outcomes will help both 
parties evaluate the impact of their work, make 
adjustments, and ensure that FiM programs are 
meeting their intended goals.

How can partnerships 
be designed to promote 
sustainability in FiM 
initiatives?

•	 What funding models can support long-term 
collaborations between HCOs and CBOs?

•	 How can success metrics be aligned to demon-
strate the impact of these partnerships?

The integration of resources across sectors—such 
as the involvement of local farms providing fresh 
produce—has demonstrated potential for ex-
panding the reach and impact of FiM programs. 
Replicating these resource synergies in future 
phases could help scale successful initiatives, but 
they will require strong logistical coordination 
and the alignment of funding sources to support 
long-term sustainability. Future research into 
innovative funding models and success metrics 
will be crucial to demonstrate the impact of these 
partnerships and ensure their scalability.

What role does com-
munity engagement 
play in the design and 
implementation of FiM 
programs?

•	 How can CBOs ensure that marginalized 
populations are adequately represented in 
these initiatives?

•	 What methods can be used to assess commu-
nity needs and tailor programs accordingly?

Community engagement plays a crucial role in 
the design and implementation of FiM programs 
by ensuring that the initiatives are relevant, ac-
cessible, and culturally appropriate. It helps iden-
tify the specific needs and preferences of the 
community, fosters trust, and encourages active 
participation. Engaging community members in 
decision-making ensures that the programs are 
tailored to address local challenges, barriers, and 
health disparities, ultimately improving the effec-
tiveness and sustainability of the FiM initiatives.

3
4

5
6

Things to Consider

The Hunger and Health Coalition partners with local, regenerative 
farmers to distribute fresh produce and pantry staples in their 
community. Photo courtesy of Hunger and Health Coalition 
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How can future  
research inform policy 
recommendations to 
support scalable FiM 
programs?

•	 What longitudinal studies are needed to 
evaluate the effectiveness of existing part-
nerships?

•	 How can insights from participants en-
hance the development of policies aimed at 
reducing health disparities?

Future research can play a pivotal role in in-
forming policy recommendations by provid-
ing robust evidence of the long-term benefits 
and cost-effectiveness of FiM programs. Lon-
gitudinal studies are essential to track health 
outcomes over time, assess the impact of 
partnerships between HCOs and CBOs, and 
demonstrate how access to nutritious food 
reduces healthcare utilization, including hos-
pital visits and prescription medication costs. 
These studies can also help identify the specific 
needs of marginalized populations, which can 
be used to tailor interventions that address sys-
temic disparities. By gathering insights directly 
from participants, future research can uncover 
real-world challenges, preferences, and barri-
ers to access, allowing policymakers to develop 
more targeted, inclusive strategies that support 
scalable, sustainable FiM programs and con-
tribute to reducing health inequities across 
communities.

7 In future model development and analysis, it 
will be important to further explore how CBOs 
and HCOs can refine their collaboration pro-
cesses, particularly in areas like patient referral 
systems, data-sharing practices, and the inte-
gration of nutrition services into healthcare 
models. Additionally, assessing the long-term 
impact of these partnerships on both health 
outcomes and community well-being should 
be a critical focus. Longitudinal studies and 
ongoing community engagement will be key to 
identifying the most effective strategies for ex-
panding FiM programs and addressing the root 
causes of health disparities.

By continuing to emphasize the role of CBOs in 
FiM partnerships, this initiative can help build a 
stronger, more integrated system where health-
care providers and community organizations 
work together to improve health outcomes, 
reduce healthcare costs, and promote greater 
equity in food access. The insights gathered in 
this scan provide a solid foundation for ongo-
ing work to guide the development of scalable 
and sustainable FiM programs nationwide.

Celebrating 10 years of Appalachian 
Sustainable Agriculture Project (ASAP)’s 
farm tours. 
Photo courtesy of Turgua Brewing  
Company, 2018

43


