1
00:00:01,022 --> 00:00:02,462
Well, hello everybody.

2
00:00:03,182 --> 00:00:07,022
Good morning, good afternoon, depending on where in the world you are in.

3

00:00:07,382 --> 00:00:19,422

Today we are working on or discussing covering the quality time, the first ever
quality time under the Quality Management Committees, part of the Academy of
Nutrition and Dietetics.

4
00:00:19,902 --> 00:00:22,942
And so the topic for today is Beyond the Shelf.

5
00:00:23,422 --> 00:00:26,222
creating healthy, resilient food pantries.

6
00:00:26,222 --> 00:00:28,022
And this is really exciting for me.

7
00:00:28,022 --> 00:00:30,382
It's a topic that I wanted to do for a while.

8
00:00:30,702 --> 00:00:37,862
It is a follow up to our quality spotlight that we did on August, 2025.

9
00:00:38,462 --> 00:00:45,182
And you should be able to access that in our webpage under eatrightpro.org.

10

00:00:45,865 --> 00:00:51,145

Regarding the quality time sessions, this is brought to you, like I mentioned, by
the Academy's Quality Management Committee.

11
00:00:52,265 --> 00:00:56,265
We have some planned also for November, January, March, and May.

12
00:00:56,825 --> 00:01:08,625
The idea is a 45-minute discussion that can happen, and it's going to be an informal
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kind of discussion with a 15-minute presentation and 30-minute interaction with our
presenters and participants.

13
00:01:09,305 --> 00:01:11,225
You can interact via the Q&A.

14

00:01:11,745 --> 00:01:20,905

You can interact also by raising your hand when we call to be able to do so, and we
will work on getting you unmuted and you can ask a question.

15

00:01:21,665 --> 00:01:27,385

If it does not work, you can also, like I said, use the Q&A part of the Zoom
platform.

16
00:01:28,105 --> 00:01:30,665
The session's learning objectives are shown here.

17
00:01:31,865 --> 00:01:35,265
And of course, I did that.

18

00:01:38,025 --> 00:01:44,665

With that, we wanted to make sure that you are all aware that this is not prior
approved for CPE use.

19

00:01:45,305 --> 00:01:53,305

But if you believe the session does meet core content to be prior approved, you are
welcome to use it in your activity log.

20

00:01:53,705 --> 00:01:59,145

All the links are here shown, and they'll be in the handouts that we sent earlier
today.

21
00:01:59,905 --> 00:02:04,105
So you can get those links and see if this session qualifies or not.

22

00:02:05,305 --> 00:02:09,265

With that, I'm going to go ahead and present our moderator and subject matter
experts.

23



00:02:09,265 --> 00:02:11,545
So I'm the moderator, Tammy Ojeda.

24

00:02:11,545 --> 00:02:17,985

My name is Tamaire, but I go by Tammy, and I'm a Director of Quality Initiatives and
Improvement for the Academy of Nutrition and Dietetics.

25

00:02:18,505 --> 00:02:26,745

With me, and I'm very excited to introduce to you Dana Mitchell, and she is the
Director of Community Health and Nutrition Low Country Food Bank.

26
00:02:27,305 --> 00:02:34,905
Rickeya Feggins, who was also part of the August 2025 Spotlight, and she is

27
00:02:35,145 --> 00:02:35,945
part of the follow up.

28
00:02:35,945 --> 00:02:37,465
So I'm really excited to introduce her.

29
00:02:37,705 --> 00:02:41,785
She's a Senior Manager of Nutrition Services for Feeding America National Office.

30
00:02:42,825 --> 00:02:47,065
And with that, I am going to show you the disclosures real quick.

31
00:02:47,065 --> 00:02:48,345
Again, they're in your handouts.

32
00:02:48,665 --> 00:02:52,745
Biographies were also sent to you as a handout via e-mail.

33

00:02:52,745 --> 00:02:58,905

If you did not get them, let us know by emailing quality@eatright.org, and we are
happy to send them to you as well.

34
00:02:59,145 --> 00:03:01,705
With that, take it away, Tia.
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35
00:03:03,585 --> 00:03:04,105
Awesome.

36
00:03:04,105 --> 00:03:05,785
Thank you so much, Tammy.

37
00:03:06,825 --> 00:03:10,025
First and foremost, thank you for sharing the space with us today.

38

00:03:10,585 --> 00:03:21,865

Myself, as well as Dana, are here to talk to you today about moving from more
traditional roles within food access to transformative partnerships.

39

00:03:26,425 --> 00:03:27,065
All right.

40

00:03:27,225 --> 00:03:28,825
Oh, I moved too fast.

41
00:03:30,345 --> 00:03:30,905
There we go.

42

00:03:31,145 --> 00:03:42,905

All right, so typical workflow for addressing food insecurity, most of the time in
the clinical setting, and this is what you will typically see as a dietetic
professional in the clinical setting.

43

00:03:44,425 --> 00:03:58,185

through either a screening that you have done or someone else on your team has done,
or maybe just in conversation, motivational interviewing, what have you, with a
patient, they are found to be food insecure, right?

44

00:03:58,745 --> 00:04:07,785

The practitioner, whether it is yourself or someone else, may then point that
patient into the direction of food access supports.

45
00:04:08,105 --> 00:04:11,145
This is typically SNAP or WIC.



46
00:04:11,785 --> 00:04:14,225
Sometimes TANF is also

47

00:04:14,945 --> 00:04:25,705

applicable here, but sometimes, too, you all will point them to either a food bank
or a food pantry, and then that patient may or may not go and receive services,
right?

48

00:04:26,185 --> 00:04:39,945

I think the important thing to note here is that all of this happens to the neighbor
or the patient, but it is not normally within partnership with the neighbor or the
patient, which is really what we want to get to.

49

00:04:43,705 --> 00:04:57,305

So our North Star for today is to go from pointing in the direction of food access
to partnering with the neighbors and community organizations to create a seamless,
ongoing access point to nutritious food and services.

50
00:04:57,545 --> 00:04:58,985
I said point, take that out of there.

51
00:04:58,985 --> 00:05:00,985
Not a point, we're going away from pointing.

52

00:05:02,185 --> 00:05:11,625

So we wanna create that continuum of care of healthy food access as part of your
patient, your client, your neighbors,

53
00:05:11,785 --> 00:05:13,385
access to nutritious food.

54

00:05:13,825 --> 00:05:21,105

And we want to adapt to what is needed in the community or for what we call
neighbors, you may call patient or client.

55
00:05:21,705 --> 00:05:23,505
We want to adapt with data.

56
00:05:23,505 --> 00:05:32,825



And then we want to see improvement over time with this partnership to make sure
that it is truly a continuum of care, resilient food systems,

57
00:05:33,465 --> 00:05:36,345
need to have a cohesive continuum of care.

58
00:05:36,345 --> 00:05:38,185
So there needs to be that feedback loop.

59
00:05:38,185 --> 00:05:41,105
It's not just I went like this, it's more of this.

60
00:05:41,105 --> 00:05:43,865
Sometimes it's a this, you never know.

61
00:05:43,865 --> 00:05:45,465
But there has to be a loop somewhere in there.

62
00:05:45,625 --> 00:05:46,745
We need that feedback.

63

00:05:46,745 --> 00:05:53,985

We need to use the data, feedback from the patient, from the provider, from the
community organization to make sure this is a resilient partnership.

64

00:05:58,425 --> 00:06:07,625

So really quick before we jump into like the nitty gritty of this particular
presentation, I wanted to give you all some vocabulary, right?

65

00:06:08,385 --> 00:06:13,545

Because it can be very tricky to think about food bank, food pantry, and then
neighbor.

66

00:06:13,945 --> 00:06:22,745

So a food bank is typically a regional hub that sources, purchases, or in our world
procures, receives, stores,

67
00:06:23,225 --> 00:06:29,865
and distributes food at scale to food pantries, meal programs, and other community



partners.

68
00:06:30,585 --> 00:06:32,985
So think about it like an actual bank.

69
00:06:33,465 --> 00:06:34,905
The money goes into the bank.

70

00:06:36,425 --> 00:06:43,385

It may also provide support with technology, programming, and capacity building for
their partner network.

71

00:06:44,385 --> 00:06:51,425

Food banks may also have direct programming and distribution to neighbors via
examples like mobile distributions.

72
00:06:51,425 --> 00:06:55,145
These were really, really popular back in COVID days.

73

00:06:55,945 --> 00:07:03,305

Food bank staffed pantries, special pop-up distributions like at schools and things
like that, or other programming.

74

00:07:03,665 --> 00:07:14,025

Whereas a food pantry is really that community-based organization, location, or
mobile program that provides food and additional services

75
00:07:14,425 --> 00:07:18,025
and supports directly to neighbors and their families.

76

00:07:18,345 --> 00:07:26,745

And then a neighbor is simply a person or a patient that is experiencing food and or
nutrition security.

77

00:07:26,985 --> 00:07:34,025

So when you hear us, like Dana said before, say neighbor, we are talking about your
food insecure patients.

78
00:07:34,185 --> 00:07:37,785



But we call them neighbors because they exist within our community.

79
00:07:38,105 --> 00:07:39,425
Neighbors don't have a face.

80
00:07:39,425 --> 00:07:42,425
Food insecurity doesn't have necessarily an identity.

81
00:07:42,665 --> 00:07:45,145
So they can be your neighbor, literally.

82
00:07:45,145 --> 00:07:47,865
They can be your friend, et cetera, et cetera.

83

00:07:52,585 --> 00:07:58,825

So we want to talk about three key points that are the capacities of this resilient,
healthy food pantry network.

84
00:07:59,305 --> 00:08:02,025
The 3 are access, partnerships, and learning.

85
00:08:02,665 --> 00:08:04,505
First, we need to have the food access.

86
00:08:04,945 --> 00:08:08,025
But it's not just enough to say, hey, there's a food pantry open.

87
00:08:08,505 --> 00:08:10,825
We need to make sure that they're at convenient hours.

88
00:08:10,825 --> 00:08:14,185
They're locations that our neighbors can actually get to.

89
00:08:15,465 --> 00:08:17,985
Maybe delivery is a model that's available.

99
00:08:17,985 --> 00:08:18,945
We would love that.



91
00:08:18,945 --> 00:08:20,505
Transportation is such a barrier.

92

00:08:21,145 --> 00:08:28,905

Access includes language, language that is able to be making these pantries
accessible to any neighbor.

93

00:08:29,385 --> 00:08:34,825

We want to make sure that we have healthy, preferred, culturally affirming food
options and services available.

94
00:08:35,225 --> 00:08:36,505
Access is not just food.

95
00:08:36,985 --> 00:08:40,505
when, where, and how individuals receive it and communicate it.

96
00:08:40,825 --> 00:08:42,425
That's huge with access.

97
00:08:42,905 --> 00:08:46,905
Partnerships, we want to make sure that we have reliable referral pathways.

98
00:08:46,905 --> 00:08:48,985
Remember, pointing just says, hey, go there.

99
00:08:49,225 --> 00:08:50,105
That's an option.

100
00:08:50,425 --> 00:08:53,185
Referrals is that back and forth feedback loop.

101
00:08:53,505 --> 00:08:55,105
And we want to share in the problem solving.

102
00:08:55,105 --> 00:08:57,225
It's not just, hey, I think there's a food pantry.



103
00:08:57,865 --> 00:08:59,785
What is the partnership between the two?

104
00:08:59,785 --> 00:09:03,225
How do we work together to make sure it works for all parties involved?

105
00:09:03,545 --> 00:09:06,185
We have a diverse pantry network.

106
00:09:06,505 --> 00:09:10, 345
It might be a church full of volunteers and parishioners that are running it.

107
00:09:10,745 --> 00:09:15,225
may be a nonprofit organization that has a job chart.

108
00:09:15,225 --> 00:09:17,545
It has a development department.

109
00:09:17,545 --> 00:09:19,865
It has an actual HR department.

110

00:09:20,345 --> 00:09:26,265

Our partners, our partnerships are diverse within the food pantry network, as well
as with our clinical partners.

111
00:09:27,545 --> 00:09:30,105
We want to make sure that we also have that community support.

112
00:09:30,265 --> 00:09:33,025
It's not going to work alone with just the clinical and just the community.

113
00:09:33,025 --> 00:09:35,145
There needs to be that community support as well.

114
00:09:35,465 --> 00:09:36,665
And we're always learning.



115
00:09:37,145 --> 00:09:41,705
We need to make sure that we are listening to neighbors, to community partners.

116

00:09:41,865 --> 00:09:52,905

We want to make sure that we are in a space to learn and to receive that feedback,
not just ask for a survey to be completed just to say we did a survey and
continuously improve upon that.

117

00:09:58,825 --> 00:10:17,385

I know a lot of times when we are talking to specific dietetic practitioners,
whether they be RDNs or NDTRs, everybody's trying to figure out, okay, well, food
insecurity, of course, it is an important problem that we need to solve, but I'm a
retail dietitian.

118
00:10:18,105 --> 00:10:20,905
I am an NDTR in a college setting.

119
00:10:22,265 --> 00:10:24,105
I don't think I have a role here.

120
00:10:24,505 --> 00:10:25,505
I think that is

121
00:10:25,625 --> 00:10:27,105
so much further from the truth.

122
00:10:27,865 --> 00:10:32,585
So we want to make sure you all are aware that every practice area has a role.

123
00:10:34,105 --> 00:10:39,465
You could be guiding, whether it's at your organization or at a pantry.

124
00:10:39,785 --> 00:10:42,585
You can instill a screen and refer model.

125
00:10:42,825 --> 00:10:46,025
You can volunteer or consult at a food pantry.

126



00:10:46,025 --> 00:10:48,825
You can develop and provide practical education.

127
00:10:49,545 --> 00:10:51,545
And you can also support food safety.

128
00:10:51,945 --> 00:10:52,345
right?

129
00:10:52,905 --> 00:10:53,945
You could be building.

130
00:10:53,945 --> 00:10:55,625
So you could be training teams.

131

00:10:55,625 --> 00:11:01,545

You could be training students to help work at food banks and food pantries or other
food access organizations.

132
00:11:01,945 --> 00:11:05,625
You could be strengthening sourcing and inventory.

133
00:11:05,865 --> 00:11:07,225
If you're a food service Rd.

134
00:11:07,305 --> 00:11:09,545
or if you're a

135
00:11:24,945 --> 00:11:26,345
and influence, right?

136
00:11:26,585 --> 00:11:31,225
So we can design or advocate for specific partnerships.

137
00:11:34,665 --> 00:11:37,545
We can also shape policies and systems.

138
00:11:37,865 --> 00:11:40,745



We can advise pantry staff and volunteers.

139
00:11:40,985 --> 00:11:46,105
And then we can also help align funding data and neighbor voice.

140

00:11:50,185 --> 00:11:56,745

Okay, we talk about screening and we talk about learning and we talking having a
closed loop or continuum of care.

141
00:11:57,145 --> 00:11:58,345
What is this actually?

142

00:11:58,425 --> 00:12:09,545

So 2020, everybody started screening for food insecurity because we found out very
quickly, food bank network knew, but everybody in the medical world, oh, our
patients might not have enough food.

143
00:12:09,945 --> 00:12:11,225
So they started screening.

144
00:12:11,465 --> 00:12:13,225
There are validated screeners out there.

145
00:12:13,225 --> 00:12:14,665
There's two question screeners.

146
00:12:14,825 --> 00:12:18,505
There's large social determinants of health or social drivers of health screeners.

147
00:12:19,065 --> 00:12:20,745
We want to use a validated screening tool.

148

00:12:21,705 --> 00:12:33,945

But let me tell you, the two question screener that is in many of our electronic
health record programs or computer systems don't really always get at the root of
it.

149
00:12:34,345 --> 00:12:37,065
So we know, just so you know, we know these questions are not the best.



150

00:12:37,145 --> 00:12:45,865

And people are researching and trying to figure out how to ask better questions to
get to the root of it and to understand if people have nutrition insecurity, not
just food insecurity.

151
00:12:46,345 --> 00:12:47,305
So we can't just screen.

152
00:12:47,305 --> 00:12:49,145
We need to ask that follow-up question.

153
00:12:49,705 --> 00:12:51,905
We need to ask it with dignity and respect.

154
00:12:51,905 --> 00:12:54,985
We want to make sure that people feel safe to answer that question.

155
00:12:55,145 --> 00:13:01,385
So I always encourage that you just say we value food as part of your medical care.

156

00:13:02,105 --> 00:13:06, 345

We want to make sure our patients have access to the food they need for their bodies
to thrive.

157

00:13:06,745 --> 00:13:12,745

So asking a follow-up question with that screening helps get a little bit closer to
the root and also creates a safe space.

158

00:13:13,785 --> 00:13:19,705

but we have to actually use the screening tool so that we can use that validated
screener and bill, hello.

159
00:13:20,425 --> 00:13:22,825
So ask a follow-up question and then there's the connection.

160

00:13:23,065 --> 00:13:28,745

If you are in a large healthcare system, I hope that there's already a workflow in
place, but this can be at



161
00:13:29,625 --> 00:13:30,425
a free clinic.

162
00:13:30,585 --> 00:13:32,665
This might be at an outpatient clinic.

163
00:13:32,905 --> 00:13:36,425
We need to make sure we understand what the next step is.

164
00:13:36,425 --> 00:13:39,865
there a direct link to connect patients to food access?

165

00:13:40,185 --> 00:13:45,065

Or do we need to help advocate for there to be that connection and not just that
point?

166

00:13:45,385 --> 00:13:51,865

So connecting patients truly can take on different forms and you need to figure out
what works best for your patients.

167
00:13:52,185 --> 00:13:54,185
I started with a card with a QR code.

168
00:13:54,425 --> 00:13:57,225
A lot of the patients in some of our rural communities have a flip phone.

169
00:13:57,465 --> 00:13:58,825
How are they going to use a QR code?

170
00:13:59,145 --> 00:13:59,345
So

171

00:13:59,425 --> 00:14:03,705

again, there's that feedback loop and not just saying, here's a QR code with some
information on it.

172
00:14:03,945 --> 00:14:07,945



We need to make sure that connection is useful for the patients or for the
neighbors.

173
00:14:08,265 --> 00:14:11,065
And so we have to ask questions and we have to adapt.

174

00:14:11,665 --> 00:14:21,145

Like Rickeya said, training, training everybody involved with how to create this
dignified opportunity to share that they need food as part of their medical care.

175
00:14:21,385 --> 00:14:24,025
Training is huge in how to adapt these systems.

176

00:14:25,305 --> 00:14:31,145

And then also connecting with that patient to follow up and say, hey, were you able
to get the food that you needed?

177
00:14:31,785 --> 00:14:32,665
Is that your role?

178
00:14:32,745 --> 00:14:33,385
Maybe not.

179

00:14:33,945 --> 00:14:40,505

Community health workers are an incredible place, NDTRs, to be able to follow up
with a patient and say, did you get the food you need?

180

00:14:40,985 --> 00:14:45,625

If you are directly working with a patient, put it in your note to ask the next time
you talk with them.

181

00:14:46,385 --> 00:14:52,185

But if it's not your role, figure out whose role it is, because we are the ones
setting the tone for that nutrition care.

182

00:14:52,345 --> 00:15:02,345

We need to make sure they have the nutrition they need so that when we're talking to
them, when we're counseling them, when we're teaching them, when we're making food
for them, whatever our role is, they have the food they need.



183

00:15:02,825 --> 00:15:12,425

So we all have that role within the screening, whether it's a direct role or kind of
an auxiliary role, know what the screening workflow is, who's in charge, and if it's
working well.

184

00:15:16,545 --> 00:15:21,745

Here's another practical application where we'll be talking about discussions with
pantry staff.

185

00:15:22,105 --> 00:15:27,225

One thing you want to avoid is going in and thinking that you have all of this
expertise

186

00:15:28,105 --> 00:15:37,305

to share and you do, but I can almost guarantee you that your pantry staff or your
volunteers probably have way more expertise in this area than you.

187
00:15:38,265 --> 00:15:41,145
So you want to go in with a learning mindset.

188
00:15:41,305 --> 00:15:43,065
What are your neighbors asking for?

189

00:15:43,785 --> 00:15:48,185

If you can't meet the preferences of the neighbor, the food is not going to be
consumed.

190
00:15:48,945 --> 00:15:52,905
What challenges are they facing at a food bank or at a food pantry?

191
00:15:53,425 --> 00:15:55,385
What may be working well, right?

192
00:15:55,385 --> 00:15:57,625
We don't wanna get rid of anything that's working well.

193
00:15:57,825 --> 00:16:01, 305
And then also what is most useful right now, okay?



194
00:16:01,705 --> 00:16:10,505
Remember your expertise never, ever, ever, ever, ever, ever Trump's a neighbor,

195
00:16:10,985 --> 00:16:15,625
your community or your pantry staffed with live experience, okay?

196
00:16:15,945 --> 00:16:17,945
You should be co-creating.

197

00:16:18,105 --> 00:16:23,305

You should not be replacing or building and instructing people to do as they're
told.

198
00:16:27,745 --> 00:16:29,465
Can you tell Rickeya and I are really passionate about this?

199
00:16:32,745 --> 00:16:35,905
Okay, so we talked about the kind of the clinical setting.

200
00:16:35,905 --> 00:16:37,545
We talked a little bit about the community setting.

201

00:16:37,545 --> 00:16:42,185

We talked a little bit about the roles within guiding or building or training or
leading.

202
00:16:43,145 --> 00:16:44,905
What is your role?

203
00:16:44,985 --> 00:16:48,985
So in the next 30 to 60 days, we encourage you to explore.

204
00:16:49,225 --> 00:16:52,665
Explore your area in which you live or work.

205
00:16:53,785 --> 00:16:55,785
Find out what food pantries are near you.



206
00:16:55,865 --> 00:16:56,825
Who's the food bank?

207
00:16:57,305 --> 00:17:00,985
My food bank that I work at, we have a food for health program.

208

00:17:01,705 --> 00:17:07,625

Your food bank may not have that, so it might be new to them and it's an opportunity
to ask questions and explore.

209
00:17:07,625 --> 00:17:09,465
They've heard it from Feeding America.

210

00:17:09,785 --> 00:17:13,505

Maybe it's not something that has been a priority or something that they have the
expertise.

211
00:17:13,505 --> 00:17:15,945
So just go ask questions, learn.

212
00:17:15,945 --> 00:17:16,985
Don't come in and talk.

213
00:17:17,225 --> 00:17:21,065
Ask questions, learn what's going on in your neighborhood.

214
00:17:21,785 --> 00:17:22,905
Go visit a food pantry.

215
00:17:23,785 --> 00:17:27,865
Go in as a neighbor having no idea what you're experiencing.

216
00:17:27,865 --> 00:17:29,385
I have our interns do it all the time.

217

00:17:29,705 --> 00:17:40,905

Learn about a food pantry and what it's like as a neighbor to get food from there so
that you're putting your feet in the shoes of your community members that are



accessing that pantry and understanding the opportunities and the barriers there.

218

00:17:41,145 --> 00:17:47,785

So first and foremost, explore and then get in there and experience as a neighbor
and maybe even as a volunteer.

219
00:17:48,185 --> 00:17:50,185
I know that hours are all over the place.

220

00:17:50,945 --> 00:17:57,065

but there might be outside of hours times that you can volunteer with a local food
pantry or a food bank.

221
00:17:57,385 --> 00:17:59,705
So ask questions.

222
00:17:59,705 --> 00:18:02,825
That's the biggest thing to do in the next 30 to 60 days.

223

00:18:03,385 --> 00:18:07,785

Search on the internet, ask some questions, get to know somebody in this world if
you're not already there.

224
00:18:07,785 --> 00:18:10,865
Or on the clinical side, ask some questions about what's going on with screening.

225
00:18:10,865 --> 00:18:11,785
What's going well?

226
00:18:12,025 --> 00:18:13,225
What don't they know yet?

227
00:18:13,465 --> 00:18:14,985
What do they wish they had as a tool?

228

00:18:16,665 --> 00:18:29,545

Yes, and then after you have learned about food access in your area, you may have
done a little digging, maybe volunteered your time at a food pantry just as a
regular volunteer.



229
00:18:30,345 --> 00:18:33,225
After that, you're gonna wanna engage, okay?

230

00:18:33,465 --> 00:18:39, 305

So if your organization doesn't already have a partnership with a food access
organization in your community,

231

00:18:39,945 --> 00:18:47,305

Advocate for one, create one, ask what it would take to have the capacity to
partner, right?

232
00:18:48,105 --> 00:18:52,985
Talk to pantry leaders and neighbors to continue to learn more, right?

233
00:18:53,185 --> 00:18:56,585
And then last but not least, you want to continue to volunteer.

234

00:18:56,745 --> 00:19:09,705

Please do not show up just one time and then expect for you the next time you show
up to be the time that you get to dig into the nitty-gritty and ask people about
their inventory and tell

235

00:19:09,825 --> 00:19:15,225

neighbors dietary advice because I can almost guarantee you, you will be shown the
door.

236
00:19:15,305 --> 00:19:15,865
Okay?

237

00:19:16,025 --> 00:19:27,465

So you want to continue to build trust so that this way you can lend your expertise
and you then can lead with a little bit of expertise in your area.

238
00:19:27,625 --> 00:19:30, 345
So you're also going to want to advocate for partnerships.

239
00:19:30,505 --> 00:19:33,825
You're going to want to talk more to pantry leaders and neighbors.



240
00:19:33,825 --> 00:19:36,905
And then you're also going to want to build trust.

241
00:19:40,905 --> 00:19:42,665
All right, we do have resources.

242
00:19:42,665 --> 00:19:43,425
They're coming next.

243
00:19:43,425 --> 00:19:45,705
But let me just leave you, let us leave you with this.

244

00:19:46,545 --> 00:19:52,665

The questions we want you to be thinking about is what role could you play in
strengthening the pantry network in your community?

245
00:19:53,545 --> 00:19:54,585
We all have a role.

246
00:19:54,585 --> 00:19:56,425
It may not be directly in the pantry.

247
00:19:56,665 --> 00:20:00,745
What is your role in your community and your food access network?

248

00:20:02,465 --> 00:20:08,265

And I also encourage you to ask yourself, what would a strong pantry partnership
look like in the setting in which you're working?

249
00:20:09,145 --> 00:20:10,825
Is there a partnership opportunity?

250
00:20:12,705 --> 00:20:13,265
That's all I have.

251
00:20:14,025 --> 00:20:14,865
Those 2 questions.



252
00:20:18,025 --> 00:20:20,185
I saw some resources come up in the chat.

253
00:20:20,185 --> 00:20:22,665
People want to know where they can go for more, right?

254
00:20:23,465 --> 00:20:28,345
Feeding America has two really cool links where you can find your local food bank.

255
00:20:28,585 --> 00:20:33,625
Your local food bank then also has, most of them have a search engine.

256
00:20:34,185 --> 00:20:40,345
that you can go to to search where your local food pantries are in your area, right?

257

00:20:40,585 --> 00:20:51,145

You can also learn more about food insecurity in your state, county, or by food bank
using our map the meal gap tool on Feeding America's website.

258

00:20:52,025 --> 00:21:03,305

We do have, Feeding America is a network of over 250 partner food banks, 66,000
partner agencies, 20 plus partner state associations, and 10

259
00:21:04,425 --> 00:21:09,825
And so we have food banks that touch every county of the US.

260
00:21:09,825 --> 00:21:13,625
So there is a food bank in your area that services your county.

261

00:21:15,065 --> 00:21:21,545

There's also our newly released medically tailored grocery nutrition standards for
community-based organizations.

262
00:21:22,185 --> 00:21:25,505
I worked really hard over the past year and a half with individuals

263
00:21:25,705 --> 00:21:36,665



like Dana to create guidance for what actually should be offered to patients or
neighbors with hypertension, diabetes, and cardiovascular disease.

264

00:21:37,385 --> 00:21:45,865

Our network has done a very good job at vetting these standards, but also they were
reviewed by the Academy of Nutrition and Dietetics.

265
00:21:46,745 --> 00:21:50,225
And we will be continuing to expand upon these.

266
00:21:50,225 --> 00:21:51,545
It's a great resource.

267
00:21:51,705 --> 00:21:52,745
Please check it out.

268

00:21:53,265 --> 00:22:06,745

And then last but not least, my friend Dana here has recorded two videos on YouTube
around ensuring dignity while you are screening for food insecurity, because that's
really important, and incorporating food insecurity screening

269

00:22:13,865 --> 00:22:23,625

And that is my cue to say thank you to these wonderful, very passionate presenters
on the topic of food insecurity and food banks and food pantries.

270

00:22:24,185 --> 00:22:32,025

I have to say, every time I hear you, Tia, and now Dana, you join my network of
people I learn from.

271
00:22:32,505 --> 00:22:33,945
I always learn something new.

272
00:22:34,105 --> 00:22:37,625
Even though I thought I knew what was needed, I always learn something new.

273

00:22:37,625 --> 00:22:44,345

I love when you, Dana, was talking about the continuum of care not being a straight
line, but actually being a loop.

274



00:22:44,745 --> 00:22:46,505
Sometimes we don't think of those things.

275

00:22:46,745 --> 00:22:52,505

Making sure that we are asking our community what they really need was one of my
biggest takeaways.

276
00:22:52,785 --> 00:22:55,145
It's always one of the biggest takeaways for me.

277
00:22:55,545 --> 00:23:00, 345
We think we may know what our community needs, but unless we ask them, right?

278
00:23:00,745 --> 00:23:03,225
we we don't really know if we're meeting their needs.

279
00:23:03,225 --> 00:23:08,825
So with that we have a several questions that are coming up.

280
00:23:09,185 --> 00:23:12,905
So I do have a couple of questions that I wanted us to get started with.

281

00:23:12,905 --> 00:23:26,505

So in your opinion, what is the best way to navigate the added when you have a
practitioner, a clinical practitioner that is doing their clinical work and they see

282

00:23:26,825 --> 00:23:38,905

the need in the community to start a food pantry specifically, what are ways that
they can add that workload and still do their clinical work, right?

283

00:23:39,105 --> 00:23:47,385

Because in certain ways, it's a little different from what the clinical work would
be in some job descriptions, for example.

284

00:23:47,625 --> 00:23:55,225

So what are your thoughts on how can they start that or add more of that food pantry
community

285
00:23:55,665 --> 00:23:58,865



food insecurity work to their workload.

286
00:23:58,865 --> 00:24:01,225
Did that make sense on that question?

287
00:24:02,385 --> 00:24:02,505
Okay.

288
00:24:04,185 --> 00:24:05,545
Dana, you want to take that one?

289
00:24:05,865 --> 00:24:06,585
Happy too.

290
00:24:06,905 --> 00:24:08,505
You don't have to do it alone.

291
00:24:09,065 --> 00:24:11,705
Most people who come to me and say, I'm ready to start a food pantry,

292

00:24:12,425 --> 00:24:19,145

are not yet aware of all of the other resources that are out there and who's done it
before them and have best practices in place.

293
00:24:19,465 --> 00:24:22,905
So I always share some other health systems that are already doing it.

294
00:24:23,385 --> 00:24:25,225
And we all love to share.

295

00:24:25,465 --> 00:24:30,905

So learning from those who have gone before to understand what didn't work well and
what's working really well.

296

00:24:31,625 --> 00:24:43,145

You're also going to have to go to leadership and making sure our big medical
system, if there's someone new every other week coming to me saying, I want to start
a food pantry and they're all within the same healthcare system.



297

00:24:43,305 --> 00:24:47,625

So I want to link them back to who's in charge of that within their healthcare
system.

298

00:24:48,425 --> 00:24:53,945

So there's one I would say, please don't feel like you're adding more to your
workload.

299
00:24:54,305 --> 00:24:56,345
Let's figure out how we can integrate it into it.

300
00:24:56,345 --> 00:24:59,945
So make sure that it's part of a value of your team.

301
00:25:00,665 --> 00:25:01,625
But get us involved.

302

00:25:02,185 --> 00:25:10,105

The local food bank would be happy to talk to you about, if they already have a Food
for Health or Food as Medicine program, talk to you about best practices.

303

00:25:10,585 --> 00:25:16,265

So find out once again in your community, is anybody already doing this in a
clinical setting so that you can learn best practice?

304
00:25:17,385 --> 00:25:18,505
You don't have to do it alone.

305
00:25:21,265 --> 00:25:22,585
Anything you want to add, Kia?

306
00:25:23,145 --> 00:25:24,505
I think she said it perfectly.

307
00:25:24,505 --> 00:25:29,465
I don't know if there's anything else that can be added.

308
00:25:31,945 --> 00:25:39,145



You all mentioned about volunteering being one of the first steps for you to learn
kind of how that world works.

309

00:25:39,945 --> 00:25:

53,625

So we have a question from one of our viewers, participants that says, as a
volunteer at a food pantry with limited financial support and an increasing

population of clients,

310

00:25:53,865 --> 00:25:
That's kind of amazing.

311

00:25:55,985 --> 00:26:

it says 15 families to 70 in three years.

55,705

02,105

How can we ever consider partnering with an organization that would increase our

number of clients?

312

00:26:02,265 --> 00:26:

11,065

So how can they increase or consider partnering with an organization to help
continue increasing that number of clients?

313

00:26:13,425 --> 00:26:

Sounds like they're in

314

00:26:18,345 --> 00:26:

so what I would say is
right?

315

00:26:28,025 --> 00:26:

A lot of times we talk
different depending on

316

00:26:35,785 --> 00:26:

When I used to work at
bank, right?

317

00:26:42,105 --> 00:26:

We had the capacity to

318

00:26:46,025 --> 00:26:

15,785
the growth pattern here.

26,705
1, check your capacity to be able to be a good partner,

35,545
about partnership all the time, but partnership looks
the capacity that you have, right?

41,865
my old food bank in Hampton, Virginia, we were a smaller food

45,705
do healthcare partnerships because I was there.

55,745

But we had so many people asking for healthcare partnerships that we had to be very
strategic about who's gonna be a good partner for us, right?



319

00:26:57,065 --> 00:27:07,785

So I would say one, check your capacity, but then also check your food banks or food
pantry's desire to partner with a healthcare organization.

320
00:27:07,945 --> 00:27:09,905
Find the one that fits best for you.

321
00:27:10,425 --> 00:27:14,025
You know, there are health care organizations of all different sizes.

322

00:27:14,025 --> 00:27:26,105

I think some of the best that I've worked with are FQHC, so your federally qualified
health clinics, because they are seeing a lot of our same patients, right?

323
00:27:26,745 --> 00:27:32,025
But not only that, large hospital systems can be very good to partner with.

324
00:27:32,105 --> 00:27:37,385
You just have to work through the red tape no matter where you're at partnering.

325
00:27:37,545 --> 00:27:39,065
You also want to build in buy-in.

326
00:27:40,265 --> 00:27:40,745
Right?

327
00:27:41,945 --> 00:27:45,585
A lot of my job at my food bank was to create the partnership.

328
00:27:45,945 --> 00:27:47,305
So I had to then...

329
00:27:47,945 --> 00:27:48,865
You have that experience.

330
00:27:49,945 --> 00:27:54,985
Yes, I think everybody on this panel right now has that experience.



331

00:27:55,385 --> 00:28:06,265

We have to be able to illustrate the value of this partnership to not only
leadership, but the people that will be doing the work to carry out this partnership
as well.

332
00:28:07,145 --> 00:28:09,545
So check your capacity, check your desires.

333
00:28:11,345 --> 00:28:12,185
Be strategic.

334
00:28:12,185 --> 00:28:13,585
That was my favorite.

335
00:28:13,865 --> 00:28:14,865
Be strategic.

336
00:28:15,785 --> 00:28:16,825
Be very strategic.

337
00:28:16,825 --> 00:28:18,905
Dana, do you have anything you wanted to add there?

338
00:28:21,945 --> 00:28:22,305
All right.

339

00:28:22,305 --> 00:28:30,105

I love the be strategic because that also includes looking at all the resources that
you have available, being prepared

340

00:28:30,505 --> 00:28:45,705

with, I always say have an elevator pitch and whatever is that you want project wise
to get, have an elevator pitch ready in your mind 'cause you never know what you're
gonna bump into to maybe, and that will be your opportunity to present your idea.

341

00:28:46,065 --> 00:28:52,585

So in whatever it is, the project that you're growing, not necessarily just this
food insecurity or food pantry.



342

00:28:53,065 --> 00:28:58,025

world, always have an elevator pitch ready because you never know who you're gonna
bump into.

343
00:28:58,065 --> 00:29:03,225
That's one of my favorite things that I was told and I always like to pass on.

344
00:29:03,625 --> 00:29:07,465
So Dana, I wanted to ask you this question specifically.

345

00:29:08,825 --> 00:29:22,265

How do you see NDTRs, or Kia, if you wanna share it too, I am happy to hear your
thoughts, but how do you guys see NDTRs fitting the world of food banks and food
pantries?

346
00:29:25,785 --> 00:29:30,825
Sadly, I'm in South Carolina and it's not recognized in South Carolina.

347
00:29:30,825 --> 00:29:32,265
So we're working on that.

348

00:29:32,665 --> 00:29:37,945

It's something our South Carolina Academy of Nutrition Dietetics has as part of
workforce development.

349
00:29:38,185 --> 00:29:38,825
We're trying.

350
00:29:39,545 --> 00:29:46,345
However, in other states, I know Boston has had NDTRs in their on-site food pantry.

351

00:29:46,665 --> 00:29:50,905

They've been doing one for long before he and I were talking about this, to be
completely honest.

352

00:29:52,505 --> 00:29:59,305

So they have an NDTR in the actual pantry so they can speak to, it's just like a
retail dietitian.



353

00:29:59,625 --> 00:30:07,705

So you can speak to the patients and bridge that gap between what your dietitian has
said and your practitioner has said and the food that you're actually seeing.

354

00:30:08,185 --> 00:30:17,065

So acting as that retail dietitian within the food pantry setting is key and
bringing it to, I would say the table.

355
00:30:17,625 --> 00:30:19,945
A lot of times our priority is fresh produce.

356
00:30:20,425 --> 00:30:23,105
We love fresh produce, but what if you don't know how to cook it?

357
00:30:23,105 --> 00:30:24,385
What if you don't know how to store it?

358
00:30:24,385 --> 00:30:25,025
What if you don't?

359

00:30:25,145 --> 00:30:30,905

And so being able to actually bring it full circle to the table, not just the
grocery bag or cart.

360
00:30:31,465 --> 00:30:32,025
Yes.

361
00:30:32,425 --> 00:30:32,945
I love that.

362

00:30:33,545 --> 00:30:44,785

I will also add on here, one, we have a food bank in our network that does not have
RDs, but they have NDTRs, right?

363
00:30:45,225 --> 00:30:46,425
And in our food banks,

364



00:30:47,065 --> 00:30:50,825
You can do a variety of different things as a dietetic professional.

365
00:30:50,825 --> 00:30:53,305
You can help shape policy.

366

00:30:53,305 --> 00:31:00,585

So writing your nutrition policy that will help dictate what kind of foods you're
bringing into your food bank or food pantry.

367
00:31:01,785 --> 00:31:05,545
You can also help shoring up that inventory as well.

368

00:31:05,785 --> 00:31:12,585

Dana mentioned providing nutrition education and being that bridge, but also
screenings.

369
00:31:14,105 --> 00:31:16,345
I think screenings are so important.

370

00:31:16,665 --> 00:31:30,025

A lot of times in your healthcare partnerships, you may have a healthcare
partnership where your healthcare partner cannot provide dieticians to do screenings
and things of that nature because they are doing so many other things, right?

371
00:31:30,025 --> 00:31:31,065
Everybody's strapped.

372
00:31:31,545 --> 00:31:35,225
But as an NDTR at a food bank or food pantry, you can do that screening.

373
00:31:35,945 --> 00:31:39,385
And you'll probably actually a little bit more

374
00:31:40,585 --> 00:31:42,945
experienced on how to do it.

375
00:31:42,945 --> 00:31:51,145
You're probably a little bit more experienced on how to interface with the neighbor



and talk to a neighbor to say, hey, are you food insecure?

376
00:31:51,865 --> 00:31:53,225
Are you nutrition insecure?

377
00:31:53,225 --> 00:31:57,305
Do you have issues with accessing food in a very dignified way?

378

00:31:58,425 --> 00:32:12,225

A lot of times in the community setting, and this is why I'm like a champion for
dietetic professionals working in the community setting, we get to break a lot of
the traditional rules that are housed within nutrition and dietetics, right?

379
00:32:13,145 --> 00:32:14,425
So this is just a plug.

380
00:32:14,425 --> 00:32:20,265
If you want to have a little bit of fun and work in a community setting as an Rd.

381
00:32:20,425 --> 00:32:25,505
as an NDTR, the oyster honestly is yours, right?

382
00:32:26,985 --> 00:32:27,625
So yeah.

383

00:32:28,665 --> 00:32:38,105

I would add to that, that even because Dana, I live in Kansas, Kansas doesn't really
state wise doesn't have an NDTR recognition either.

384

00:32:38,425 --> 00:32:51,625

But I think even if you don't have that in your state, you can still work with the
scope of practice of the NDTRs and work that into a job description because within
their scope is all that these ladies have mentioned.

385
00:32:51,625 --> 00:32:54,985
So I would say just start with the scope of practice of the NDTRs.

386
00:32:55,505 --> 00:33:05,785
see what they can do to support the development or function of your food pantry or



food bank because they definitely have this both within their description.

387
00:33:06,265 --> 00:33:10,265
We got really lucky and we were able to hire an NDTR who is a chef.

388

00:33:10,905 --> 00:33:16,145

And it's been amazing in the food bank setting because we have a production kitchen
and we are exploring.

389
00:33:16,145 --> 00:33:18,185
I know somebody asked about medically supportive meals.

390
00:33:18,185 --> 00:33:21,305
We are exploring that and are in the process of making recipes.

391
00:33:21,865 --> 00:33:24,425
And she has way more experience than I do in that.

392

00:33:24,665 --> 00:33:34,665

So we're able to use her expertise, honor that, and be able to support her in her
academy certification without actually necessarily being something that's recognized
in our state.

393
00:33:34,665 --> 00:33:35,705
So we got really lucky.

394
00:33:37,665 --> 00:33:40,105
Medically supported meal and nutrition analysis as well.

395
00:33:41,225 --> 00:33:41,905
That's awesome.

396

00:33:41,945 --> 00:33:49,545

And I love that you said that she is a chef and she's on NDTR and you're using that
combination.

397
00:33:49,545 --> 00:33:50,825
And that you said also that



398

00:33:51,065 --> 00:34:01,545

you are focusing on showing your clients or neighbors how to use these foods because
we think sometimes we just need to make sure you have the food.

399
00:34:01,545 --> 00:34:03,945
But like you said, what if you don't know how to use it?

400
00:34:04,185 --> 00:34:07,305
What if you don't have a microwave to microwave this food, right?

401
00:34:07,305 --> 00:34:11,145
So those are all the things like you guys have been saying all long.

402

00:34:11,385 --> 00:34:16,625

You have to know your neighbors and your neighbors needs to be able to make sure
that what you're providing is what they need.

403
00:34:16,625 --> 00:34:17,665
So awesome.

404
00:34:19,065 --> 00:34:19,745
Let's see.

405
00:34:19,745 --> 00:34:20,265
Let's see.

406
00:34:20,265 --> 00:34:22,665
So since you mentioned that question, let's go with that one.

407
00:34:22,665 --> 00:34:26,425
How do you see food as medicine being incorporated in food pantry setting?

408
00:34:26,425 --> 00:34:27,545
Let's go with that one.

409
00:34:29,825 --> 00:34:33,385
You want to talk about what you're doing, Dana, with your chef a little more?



410
00:34:34,825 --> 00:34:38,425
My mic's going in and out, so wave at me if you can't hear me.

411
00:34:39,545 --> 00:34:39,705
Okay.

412

00:34:41,385 --> 00:34:51,065

So our production kitchen, we have been doing healthy meals for a very long time,
but now the Food is Medicine Coalition has guidelines around medically tailored
meals.

413
00:34:51,385 --> 00:34:53,545
We do not see ourselves as a healthcare provider.

414
00:34:53,545 --> 00:35:02,025
We do not have a kitchen that gets to specific disease states or to specific needs.

415
00:35:02,265 --> 00:35:06,185
So we're doing, they are meeting a generalized guideline such as DASH.

416

00:35:07,465 --> 00:35:16,785

So we are looking at all of our current recipes and seeing how they align with that
and then marketing those for medically supportive with the clear guidelines.

417
00:35:16,785 --> 00:35:18,585
They have to be created by our chef.

418
©00:35:18,985 --> 00:35:20,105
They have to be made by our chef.

419

00:35:20,105 --> 00:35:24,105

Our volunteers, we love them, but they love to add a little extra this and a little
something there.

420

00:35:24,465 --> 00:35:31,505

So we need to make sure that we are using our paid staff to make those meals so that
we can actually feel the integrity of those meals.

421



00:35:31,505 --> 00:35:34,985
So that's what we're doing with Food is Medicine from the prepared meal site.

422
00:35:35,225 --> 00:35:38,025
We have a food for health market program.

423
00:35:38,025 --> 00:35:41,065
So we have food markets in clinic settings.

424
00:35:41,145 --> 00:35:44,585
One of my favorite ones to talk about is in a renal clinic.

425
00:35:46,025 --> 00:35:48,425
Patients, 10 to 20 patients a month were

426

00:35:48,985 --> 00:35:52,985

dropping off the transplant list and they had also been screened positive for food
insecurity.

427
00:35:53,385 --> 00:35:56,985
And their community health worker said, that's not okay, we need food.

428

00:35:57,305 --> 00:36:06,505

And so the providers didn't love it, but we put a tiny little market in the provider
office and they now are seeing patients actually

429

00:36:08,185 --> 00:36:15,625

coming to 75% of their visits as opposed to 20% of their visits and really more
compliant because another need can be met.

430
00:36:15,785 --> 00:36:18,665
So clinically, we are not necessarily able to link

431

00:36:19,225 --> 00:36:33,465

the clinical improvements from the food they gave, but the stories we got of
actually staying compliant with coming to those visits, feeling like they are having
better care because another need is met while they're there has been absolutely
huge.

432



00:36:33,465 --> 00:36:42,185
So markets in a clinic setting to overcome the barrier of time and transportation
for those patients, getting them the food to nourish their body has just been huge.

433
00:36:46,025 --> 00:36:50,505
You mean to tell me that the doctors didn't like you putting it in the clinic?

434
00:36:51,145 --> 00:36:51,345
What?

435
00:36:52,185 --> 00:36:52,985
No, in your office.

436
00:36:55,225 --> 00:36:55,625
Oh my gosh.

437
00:36:57,145 --> 00:36:59,465
Is that where you use the QR code, Dana?

438

00:36:59,705 --> 00:37:04,825

I was going to ask you, is that where you, the QR code little thing that you showed
me that one time?

439

00:37:06,105 --> 00:37:13,305

Because they're getting food while they're at their visit, we want to make sure
they're getting connected to that local food pantry.

440

00:37:13,705 --> 00:37:29,225

And so the local food pantry is where we have these cards that have the website, the
QR code, but it has a place for the clinic staff to fill out the pantry name and the
phone number so that if they can't use that little QR code, they can, they're
leaving with a resource still.

441
00:37:30,345 --> 00:37:31,825
So these are our cards with the QR code.

442

00:37:31,825 --> 00:37:33,545
And then we have posters as well.

443



00:37:33,785 --> 00:37:35,505
Again, it has the website listed out.

444

00:37:35,505 --> 00:37:42,465

And then we also put them up at libraries in case that is where a patient is going
to access their internet.

445

00:37:43,945 --> 00:37:48,825

And I wanted to build off of what Dana was saying around the in-clinic pantries,
right?

446

00:37:49,785 --> 00:37:57,865

At my old food bank, we actually received some funding from a large healthcare
organization

447
00:37:58,905 --> 00:38:04,585
to create community pantries that were co-located inside of clinics.

448

00:38:04,905 --> 00:38:14,905

The one that my food bank is responsible for is actually an old church that they
gutted out and turned into a community clinic with a pantry on the inside.

449
00:38:15,145 --> 00:38:18,065
That pantry only stocks healthy food.

450

00:38:18,905 --> 00:38:27,985

So that pantry only stocks things like low sodium canned veggies, low sugar or
sugar-free fruits, fresh produce, lean proteins, et cetera,

451
00:38:28,425 --> 00:38:31,385
They also provide nutrition education classes.

452

00:38:32,825 --> 00:38:40,665

We also see this playing out in our network around one, shoring up the supply chain
for nutritious food access, right?

453
00:38:40,665 --> 00:38:43,305
You can't have nutritious food access without healthy food.

454



00:38:43,865 --> 00:38:50,745
And that also includes culturally affirming foods because food is not healthy until
you put it in your mouth, you chew it, and you swallow it.

455
00:38:51,705 --> 00:38:52,025
Okay?

456

00:38:52,265 --> 00:38:57,625

So if you're giving somebody a sweet potato and they don't want sweet potatoes,
they're not gonna eat a sweet potato, so don't do it.

457
00:38:59,465 --> 00:39:00,825
Learn from my mistakes.

458

00:39:02,185 --> 00:39:13,865

We're also seeing a lot of this happen in the form of nutrition policies to help
dictate or guide our nutrition, our sourcing and procurement standards at our local
food banks.

459
00:39:14,665 --> 00:39:19,145
We're seeing this happen with postage and signage and all of these things.

460

00:39:21,145 --> 00:39:32,985

to make sure that neighbors know what foods they should be selecting for their
different disease states, primarily hypertension and diabetes, because that's what
we see most often.

461
00:39:33,225 --> 00:39:37,785
But there are signage and posters out there that food pantries can use.

462

00:39:38,305 --> 00:39:45,865

And then also food banks will also do things like partner with their food pantries
to create programming all on their own.

463
00:39:46,825 --> 00:39:50,545
So we just wrapped the largest community

464

00:39:50,625 --> 00:39:59,705

community-based study on community-based food is medicine initiatives called the
Food is Medicine 3 evaluation that was funded by Elevance Health.



465

00:40:00,185 --> 00:40:05,465

If any of you all are gonna be at FNC next month, you will be able to hear a little
bit more about that.

466

00:40:05,785 --> 00:40:15,705

But that just showcased the wide range and variety of ways that our food bank
network has been doing this work.

467
00:40:17,665 --> 00:40:18,665
And I just wanna say

468
00:40:18,985 --> 00:40:21,625
If you want to look up something, look up healthy pantry.

469
00:40:21,825 --> 00:40:25,305
What Ruki was talking about, I know there's somebody here from Virginia.

470
00:40:25,705 --> 00:40:29,625
The Virginia Federation of Food Banks has an incredible healthy pantry network.

471

00:40:30,105 --> 00:40:38,105

And that is something we're trying to do in the low country, but you're doing it in
central eastern North Carolina through the food bank in Raleigh.

472
00:40:38,265 --> 00:40:41,505
We are all, a lot of us are trying to create healthy pantry networks.

473
00:40:41,505 --> 00:40:43,465
So they're designated healthy pantry.

474
00:40:43,465 --> 00:40:45,225
They have those nudge strategies in place.

475
00:40:45,225 --> 00:40:47,145
They have some level of nutrition education.

476
00:40:47,585 --> 00:40:48,385



Pennsylvania,

477
00:40:48,465 --> 00:40:51,785
You guys have an incredible healthy pantry toolkit.

478

00:40:52,225 --> 00:40:57,825

I'm just naming the ones that we talked about at one of the conferences we were at
recently, but there's many, many more than that.

479

00:40:57,825 --> 00:41:03,865

Texas, Idaho, you guys, there's so many beautiful things happening from the food
bank side.

480
00:41:04,505 --> 00:41:06,345
but also from community organizations.

481
00:41:06,585 --> 00:41:08,905
I know Salvation Army was mentioned in here.

482
00:41:09,225 --> 00:41:11,625
They're doing incredible work at the community level.

483
00:41:12,905 --> 00:41:16,825
Office on Area Agency on Aging, that is a great network for seniors.

484

00:41:16,825 --> 00:41:24,745

A lot of food banks work with our senior centers to make sure seniors have access to
not just nutritious food, but also the education around it.

485
00:41:25,385 --> 00:41:27,225
So it's not just a food bank.

486
00:41:28,025 --> 00:41:29,865
Look up a healthy pantry network.

487
00:41:30,025 --> 00:41:31,705
Just, you know, ask AI.

488



00:41:31,705 --> 00:41:33,225
Get some key terms in there.

489
00:41:35,225 --> 00:41:35,505
Yes.

490

00:41:36,745 --> 00:41:42,025

Like you guys said, look, kind of wrapping it all up because we have two more
minutes.

491
00:41:42,025 --> 00:41:43,865
And I do want to ask one more question.

492
00:41:43,865 --> 00:41:46,985
So to wrap it all up, just remember, volunteer first.

493
00:41:47,105 --> 00:41:51,905
Look where you can volunteer so you can understand the community's needs.

494
00:41:51,905 --> 00:41:54,625
You can understand how the work functions, right?

495
00:41:54,625 --> 00:41:57,065
And that would be a perfect place to start.

496
00:41:57,065 --> 00:41:59,785
With that said, our last question,

497

00:42:01,385 --> 00:42:11,785

So, and I wanna leave with this one, and we have a bunch of more questions, so we
will send those answers later within the next two weeks, panelists of mine, I will
reach out to you later.

498
00:42:12,185 --> 00:42:14,745
With that said, I wanna leave with this question.

499

00:42:14,945 --> 00:42:24,105

What recommendations do you have for supporting individuals who may have food access
needs but are scared to access traditional pantry models?



500
00:42:24,425 --> 00:42:27,705
And I know we talked about this in our spotlight in August.

501

00:42:28,185 --> 00:42:34,825

last year, but I want to bring that up because that is still a recurring question
and a very valid and important question to ask.

502
00:42:34,825 --> 00:42:36,345
So we got one more minute.

503

00:42:37,385 --> 00:42:43,705

So really quickly in today's climate, there are a lot of reasons to be scared to go
to a food bank or a food pantry.

504
00:42:43,905 --> 00:42:44,345
Okay.

505
00:42:44,985 --> 00:42:46,745
Some of your food banks and food pantries

506

00:42:47,385 --> 00:42:57,785

They will institute things like home delivery to make it easier for patients or
neighbors to be able to access nutritious food without having to come directly to
the pantry.

507

00:42:59,065 --> 00:43:11,065

And also as a person that is the expert on food in your team, it is your job to make
sure that your neighbors can be comfortable with at least talking to you, right?

508

00:43:11,225 --> 00:43:15,385

A lot of our hospital systems will provide emergency food boxes, so that is another
way.

509
00:43:15,545 --> 00:43:16,865
Dana, did you have anything you want to say?

510
00:43:18,745 --> 00:43:19,465
Normalize it.



511

00:43:20,105 --> 00:43:25,505

We were talking about earlier, I was talking with my intern earlier that you never
know who my

512
00:43:25,585 --> 00:43:26,425
might be in need.

513
00:43:26,425 --> 00:43:32,985
One water leak or blown tire might have you needing access to food today.

514
00:43:33,225 --> 00:43:35,625
So just if you have a community, talk about it.

515
00:43:35,865 --> 00:43:37,625
When you're learning, share it forward.

516
00:43:37,625 --> 00:43:40,265
There might be someone you don't even know that needs access to that.

517

00:43:40,585 --> 00:43:46,025

With regards to being able to do it in kind of a discreet, dignified way, I'm going
to shout out Feeding America.

518

00:43:46,745 --> 00:43:51,705

They have an order ahead platform that some food banks are using, some food pantries
are using.

519
00:43:52,105 --> 00:43:54,825
I can't tell you all of them, but if you go to orderahead.org,

520

00:43:55,705 --> 00:44:06,745

systems in place, I'm looking at you, DC area, Virginia, greater Virginia area, that
are using order ahead where you can order online just like you would at your local
grocery store chain.

521

00:44:07,545 --> 00:44:14,745

And you can access a network of food pantries that are doing this where you order
online, schedule the time to pick it up.


https://orderahead.org

522

00:44:14,985 --> 00:44:23,705

And you pick it up either from a food blocker or a discrete area so that you can do
it at the convenience that works for you in a time that you feel safe and have the
ability to go get it.

523

00:44:23,905 --> 00:44:32,185

And really quick, Tammy, because I know we're a minute over, but just want to put
another plug in for the fact that you need to normalize this.

524

00:44:33,305 --> 00:44:41,145

Sharing very personal story, I was food insecure as a dietician working in a renal
care facility.

525
00:44:43,065 --> 00:44:44,785
I never thought I would be food insecure.

526
00:44:44,785 --> 00:44:48,025
I didn't even know what food insecurity looked like until I became food insecure.

527
00:44:49,065 --> 00:44:51,065
So it happens.

528
00:44:51,305 --> 00:44:51,945
It happens.

529

00:44:51,945 --> 00:45:02,705

It can be acute, it can be chronic, but it is our jobs to normalize that these
things happen and there is an entire network that can catch you if you fall

530

00:45:02,825 --> 00:45:09,225

all that will be here to help and support you with not just food, but other supports
and services.

531
00:45:09,225 --> 00:45:12,505
We are here for you, not against you.

532
00:45:13,505 --> 00:45:13,865
Love it.



533
00:45:14,425 --> 00:45:17,425
I knew that would be the best question to close this discussion.

534
00:45:17,465 --> 00:45:18,025
But like I said,

535

00:45:18,745 --> 00:45:26,825

The rest of the questions will be answered in a document form and we will send them
to you all that are here within the next two weeks.

536
00:45:26,865 --> 00:45:30,265
Give us some time because we are all busy, but we will get them to you.

537
00:45:30,985 --> 00:45:34,345
Hopefully you did get all the other documents, the bios on the slides.

538

00:45:34,345 --> 00:45:46,585

If you didn't or you want to reach out to the panelists here today, e-mail us at
quality@eadright.org and I will be happy to share that e-mail or a question with
either of the panelists.

539
00:45:46,905 --> 00:45:48,985
For now, thank you so much for being here.

540
00:45:48,985 --> 00:45:51,745
Thank you for participating in your wonderful, amazing questions.

541

00:45:51,745 --> 00:45:59,065

This was the best inaugural, I'm proud of myself for being able to say that word,
quality time session.

542
00:45:59,345 --> 00:46:03,705
And we will see you on November information to come.

543
00:46:03,705 --> 00:46:04,825
So stay tuned.

544


mailto:quality@eadright.org

00:46:05,105 --> 00:46:06,025
Thank you, everybody.

545
00:46:07,185 --> 00:46:07,665
Thank you.

546
00:46:07,865 --> 00:46:10,425
Happy Hunger Action Month, everyone.



