Executive Summary ~ Assessment of Central Oregon Nutritional Programs
Lack of access to and understanding of how to cook with fresh food is an obstacle to addressing
diet-modi iable diseases such as cardiovascular disease and type 2 diabetes. In Central Oregon, this
represents a major concern given that 1 of 5 residents are food insecure, or do not know where their
next meal will come from, and the rates of diet-modi iable chronic diseases continue to rise. One way
to overcome this barrier is through nutritional programs that provide assistance and/or education,
promote a healthy diet, and teach the link between diet and health. However, knowledge of how patients
access such programs and how practitioners refer their patients to these nutritional programs (NP) is
lacking.
The High Desert Food & Farm Alliance (HDFFA) is a regional non-pro it whose mission includes
increasing access to fresh foods by all Central Oregonians. HDFFA responded to a request by the Central
Oregon Health Council (COHC) to improve the health of Central Oregonians through the formation of
clinical community linkages. This assessment was conducted to understand the current state of NP in
the tri-county region using qualitative and quantitative methods and targeting three groups: 1) residents
who are users or potential users of a NP; 2) health care practitioners (HCP) who (may) refer patients to
a NP and; 3) professionals who currently implement a NP.
Four key indings and recommendations were provided as an outcome of the study. The ϔirst key ϔinding
was that generally, residents and HCP were aware of nutrition assistance programs (such as WIC) versus
nutritional education programs (such as cooking classes). Speci ically, 80% of respondents who had
participated in a NP had joined an assistance program. HCP also stated that over 75% of their patients
would bene it from better nutrition and education but only 14% of resident respondents stated they
had ever been referred to a NP. Our recommendation is to create a comprehensive and reliable resource
to facilitate referrals and decrease duplication of efforts across programs to allow all users to effectively
plan enrollment into programs.
The second key ϔinding is that most residents do not make a connection between their own health and
their diet. Resident respondents generally lacked interest in knowing more about NP, while HCP stated
they were not enthusiastic about making referrals due to this lack of interest; furthermore, residents did
not view their HCP as a source for information. Our recommendation is to conduct a “food as medicine”
campaign to educate the public about eating a fresh food diet to be(come) healthy in conjunction with
the a nutrition program resource.
The third key ϔinding is that those most at risk for diet-modi iable diseases, because of low fresh food
consumption, are not routinely referred to nutrition education programs. Our recommendation is to
systematize identi ication of individuals who are food insecure and/or have a diagnosis of (pre)diabetes
and cardiovascular disease and automatically refer those patients to nutrition education programs.
The fourth key ϔinding is that fresh food is too expensive for most people and HCP agree that fresh
foods are critical to implementing nutrition education programs. We recommend a fresh food
prescription voucher program for low-income residents that provides fresh food as nutrition assistance
in conjunction with nutrition education and coaching by HCP. The administrative aspects of the program
can be implemented and managed by a community organization while the referring practitioner can
focus on managing the health of the patient. This program is a model for the clinical community linkages
that were stated as critical in the COHC Regional Health Improvement Plan.
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Overview of Central Oregon Nutritional Programs Assessment
Objective: To establish and disseminate
a comprehensive needs assessment of
nutritional programs in Central Oregon
and identify gaps and barriers regarding
their availability, dissemination, and
implementation.

Methods and Analysis: Quantitative and
qualitative analyses from survey and focus
groups from:
1. Central Oregon residents
2. Health Care Practitioners
3. Program Implementers

Recommendation

Key Findings
Residents do not
personally connect
eating a fresh food
diet with better
health.

Residents and
practitioners were
less aware of nutrition
education compared
to nutrition assistance
programs.

Patients with the
highest risk of dietmodifiable disease
were not routinely
referred to a Nutrition
Program

The cost of fresh
food is too high for
many who want to
implement what they
learn in their nutrition
education classes.

< 10% of
residents

want to learn about
nutritional programs
from their doctor

14% of
residents

have been referred to
a nutritional program

80% of
residents

who participated in a
program joined a nutrition
assistance program

75% of
providers

say their patients would
benefit from better
nutrition and education

Obstacles to
enrollment
Barriers
to eating
fresh food

Develop and implement
an online resource for
nutrition education
programs to facilitate
health care referrals
and usage.

Promote a “food as
medicine” marketing
campaign to increase
the understanding of
the link between diet
and health.

Time and
lack of interest

Systematically identify
people at risk for dietmodifiable diseases
and/or food insecurity
and automatically refer
them to a Nutrition
Program

Cost
Food insecurity
Being male
Less educated
Too expensive
Diagnosis of diabetes
or heart disease

Implement a Veggie Rx
program (fresh food
prescription) with the
medical community
alongside nutrition
education programs for
low-income residents.
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