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Project Goals

e Review existing FV Incentive programs
e Evaluate Grocery Sore Rxusing the RE-AIM framework:
o Assess participant experience, perceptions, &
behavior change
o Assess provider experience
e Provide recommendations for future success
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Background




Food Insecurity & Chronic Disease

e Prevalence of Food Insecurity
o Food insecurity impacts 11% of households in Washington
o Disproportionately impacts low-income households, households
with children, and minority populations

e Food Insecurity and Health
o Food insecurity is associated with chronic disease
o Evidence suggests moderate-to-high FVintake mitigates chronic
disease risk

4 »
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Presentation Notes
References:
Household Food Insecurity in the United States in 2017 (USDA). https://www.ers.usda.gov/webdocs/publications/90023/err-256.pdf?v=0 
Food Insecurity, Chronic Disease, and Health Among Working-Age Adults (USDA). https://www.ers.usda.gov/webdocs/publications/84467/err-235.pdf?v=0 
2015 -2020 Dietary Guidelines for Americans, Lee-Kwan et al., 2017 


Suggested Content:
Why fruits/veg are beneficial for health
Disparities in diet-related disease
Food insecurity
Disparities in FV intake by income


Food Assistance Programs

e Supplemental Nutrition Assistance Program (SNAP)
o Provides federal funds to low-income households for monthly food

purchases

o BEvidence suggests that SNAP participants have lower FV intake
compared to income eligible non-SNAP participants

Washington State

Average monthly SNAP benefit for each household
member:

Fiscal Year
2017

$122

Average SNAP benefit per person per meal:

$1.34

"8 Zhang et al; 2018

‘A o C‘enter on Budget and Policy Priorities, 2018 E

i e e,
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References: 
http://www.frac.org/wp-content/uploads/snap-facts-wa.pdf 

Note: This data is for FY 2016. Data from 2017 suggests that 13% of individuals in Washington are enrolled in SNAP, so there was a slight decrease in SNAP participation. 

Suggested Content: 
SNAP enrollment in US and WA state
SNAP still does not address FV affordability
What is FINI?
WA state DOH FINI F/V program

SNAP ppts eat fewer FV than recommended so there has been a lot of effort to incentivize consumption (use some sort of graphic) 


Food Insecurity Nutrition Incentive Grant

e FINI Grant Authorization:

o [Established in 2014 Farm Bill; granted permanent funding in 2018
o Four-year $5.68 million FINI grant awarded to WA DOH in 2015

e FINI Goals

1. To use point-of-sale incentives to help SNAP participants increase FV purchases
2. To test varying incentive distribution & redemption methods

Farmers Market Incentives Grocery Store Incentives FV Prescription Programs
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Speaker notes: FINI 3-pronged approach: 
Farmers market incentives - cash value matching at farmers markets
Grocery store incentives - 30% discount at Safeway for qualifying fruits/veg (canned, fresh, or frozen without added salt, sugar, fat)
FV Prescription Programs - $10 paper vouchers (prescriptions) distributed by partnering health systems providers for redemption at Safeway 



References: 
http://frac.org/wp-content/uploads/2018-farm-bill-conference-report-analysis.pdf 
Note: FINI has been renamed to the Gus Schumacher Nutrition Incentive Program (in 2018 Farm Bill) 

Images at the bottom from: https://www.doh.wa.gov/Portals/1/Documents/Pubs/140-176-FINIProgressReport.pdf 


Fruit and Vegetable Incentives



Presenter
Presentation Notes
Purpose: Describe the three models + emphasize that the program we are evaluating falls under the CVV model 




Evidence of Program Success

Harnack et al, 2016. Hfects of Qubsidies and Prohibitions on Nutrition in a Food Benéefit Program.

Study Design Randomized Control Trial
Population SNAP participants in Minneapolis, MN
Intervention 1) 30% FV rebate

2) Restrictions on SSBs and sweets
3) Combined 30% FV rebate and restrictions
4) Control
Outcomes 1 Healthy Eating Index score in combined group

| SSB intake in FVrebate and combined groups



Potential Positive OQutcomes:
Smulation Models

Choi et al, 2017 Mozaffarian et al, 2018
e 30% subsidy on FV consumption e Healthcare cost savings:
o Reduction in healthcare o FVIncentive — $7 billion
costs: | $3600 per person o FVIncentive/SSB Restriction —

o Reduction in incidence of: $39 billion
m Type ll Diabetes o SNAP-plus — $429 billion
m Obesity
m Myocardial Infarction
m Stroke
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Emphasize that these are promising outcomes and use to transition into why this FINI program is important: 
“So with the evidence of incentive program success and potential future implications, the WA state department of health has developed the Grocery Store Rx program, which we will be discussing today” 

Choi SE, Seligman H, Basu S. Cost effectiveness of subsidizing fruit and vegetable purchases through the Supplemental Nutrition Assistance Program. Am J Prev Med. 2017;52(5):e147-e155. doi:10.1016/j.amepre.2016.12.013
Mozaffarian D, Liu J, Sy S, et al. Cost-effectiveness of financial incentives and disincentives for improving food purchases and health through the US Supplemental Nutrition Assistance Program (SNAP): A microsimulation study. PLoS Med. 2018;15(10):e1002661. doi:10.1371/journal.pmed.1002661
SNAP-plus:  combining a 30% subsidy for purchases of FV, nuts, whole grains, fish, and plant-based oils and a 30% disincentive for purchases of SSBs, junk food, and processed meats


Grocery Store Rx Program, WA

Participants

SNAP eligible

Prescription Type

$10 paper voucher

Distribution

Participating health care
providers

Redemption

Participating Safeway stores

Fruit and Vegetable
Prescription

With this prescription, you can get
L3 ]

SAFEWAY €Y. & o e

10 OFF G'f.ii

Frmt and Vegetahle Pfascrlptlon
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Note: Be sure to explicitly mention during presentation: participating healthcare providers = physicians, dietitians, health educators, counselors, community health workers 


Provider Stes

Sea Mar Community Health Centers

Verdant Health Commission

Harborvliew Medical Center

Nisqually Tribe Health Services

Odessa Brown Children’s Clinic

Virginia Mason Memorial Hospital

Grant County Health Department

Spokane Regional Health District

MultiCare Health System

Yakima Neighborhood Health Services

Yakima Valley Farm Workers Clinic




Methods




Data Collection

Redemption Data Participant Surveys

e Quarterly Report Data e 3 qualitative question e Provider Interviews
o July 2016 to responses from e WADOH
September 2018 participant online Stakeholder
survey Interview

Interviews
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**highlight that a subset of the online survey questions were used
**note how many interviews were done and how many participants responded etc.
**169 total respondents (entire survey)
**for the 4 demographic questions, the largest number of participants that answered these questions, n = 164 (which was the education question)
** for the 3 open-ended questions, the largest number of participants that answered these questions, n = 107 ( for Q45 - What, if any, health benefits did you have as a result of the Fruit and Vegetable Prescription?)  

REDEMPTION DATA
Health System Reports
Month-to-month distribution rates of vouchers from partners  
Synthesized to quarterly reports 
Submitted from partners either through secure online portal or a paper method
Transaction Reports
Point-of-sale information when FV Rx voucher was redeemed
Quantity and characteristics purchased items
Total dollar amount redeemed
PLU number used to track which provided distributed the voucher
Tracked by participating grocery stores and reported on quarterly basis 
Quarterly data from July 2016 to September 2018
Listed participating partners
Initial distribution date 
Quarterly issue/redemption values 

PARTICIPANT SURVEYS
45-question online-survey developed by WA DOH
Participant-level knowledge about FV vouchers
FV consumption
Food security
Demographics 
Providers distributed survey to participants
Communicated information on how to access and complete the survey
Responses 
Data collected for both adults and children
On-going and could be completed multiple times
Each response was assigned a de-identified code 
Legitimate repeat takers and those misusing the system were removed 
INTERVIEWS
Provider Interviews
Conducted interviews with key individuals from 11 provider organizations
22 questions created by CPHN and WA DOH
WA DOH Stakeholder Interview
Interviewers conducted one interview with a stakeholder from WA DOH
CPHN developed four questions to ask stakeholder about provider Reach and Adoption 
Interviewers took notes and recorded the interview
Interview notes were compiled and recording was used to fill in any missing information


How RE-AIM Informed Data Analysis

Who participatesin the Grocery Sore

Demographic Data

Provider Interviews
REACH Rxprogram?
Participant Survey
: Redemption Data

EFFECTIVEN ESS Are program goals accomplished? Provider Interviews

DOH Stakeholder Interview
ADOPTION Who initiates the program?

Participant Surveys

IMPLEMENTATION How is the program executed? Provider Interviews

H i< th int ted int Provider Interviews

ow is the program integrated into
MAINTENANCE Prog :

organizational practices long term?




Results




Reach: Survey Respondent
Demographics

e 3,600 participants statewide (September 2018)

Survey Respondents Adults Children
(n =169) Male Female Male Female
Gender 21% 79% S57% 43%
English-Language 84% 7%
Spanish-Language 15% 17%
Housing 71% Private 28% Public 1% Homeless

| Highest Education 85% some college or beyond n/a
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Presentation Notes
By Meredith. As of September 2018, approximately 3,600 individuals participated in the Grocery Store Rx program statewide (according to reports by WA DOH). This estimate is based on the number of prescription vouchers that were redeemed in Safeway stores using individual Safeway Club cards. **However, these values may underestimate individual participation if households used the same Safeway Club card for multiple participants who received vouchers.**

Gender, primary language, housing, and education, of the survey respondents is presented here. **It is important to note the participant survey sample is not representative of all program participants, and only provides background information about those who responded to the demographic portions of the survey.** 

Results indicate that a majority of adult survey respondents  are female, and a majority of their participating children are male. Most respondents spoke English as their primary language, although 15% of adult respondents reported Spanish as their primary language, and caregivers reported that 17% of children spoke Spanish as their primary language. Seventy-one percent of survey participants reported living in private housing, 28% reported living in public housing and approximately 1% reported to be homeless. Eighty-five percent of respondents reported completing some years of college education or beyond.





Reach: Provider Interviews

Higibility Criteria by Providers:

e SNAP or WIC enrollment

e \erbal confirmation of
enrollment in SNAP or WIC

e Prior understand of individual’s
enrollment in SNAP or WIC

Estimated distribution:

e 2000 In 6 months
e 400-600 annually

Target distribution:

e 500 -1200 annually

e As many as possible
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Most providers offered vouchers based on SNAP or WIC enrollment; however, other providers evaluated food insecurity and offered vouchers based on eligibility in programs regardless of enrollment, a verbal confirmation of enrollment in SNAP or WIC, or prior understanding of an individual’s food eligibility in such programs. Providers expressed interest in expanding the program to include low-income, food insecure, and SNAP-ineligible individuals regardless of citizenship status.

Distribution of vouchers varied greatly among the provider programs:
One provider reported distributing 2000 vouchers in 6 months, while several other providers estimated distribution within 400-600 vouchers annually.
Additionally, voucher distribution varied seasonally

Many providers indicated that the target distribution was “as many as possible,” but others reported a target value ranging from 500 - 1200 vouchers annually.



Effectiveness: Redemption Data
Value of issued versus redeemed vouchers (Q3'16-Q3’'18)

$120,000

$100,000 53%
$80,000 $382,000 total
5704 Issued
560,000
%
0

40000 e 48% 54% redeemed
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We first assessed the change in voucher distribution and redemption over time

Figure - Total Value of Issued & Redeemed Vouchers by Quarter
Barplot shows quarters on the x-axis and voucher value in dollars on the y-axis
Blue bars represent issued vouchers, and green bars represent redeemed vouchers
Main findings:
From Q3 2016 through Q3 2018, over $382,000 worth of vouchers were distributed through agency providers
Of this total, 54% (or nearly $208,000) were redeemed
The quarterly value of both issued and redeemed vouchers increased steadily from 2017 (Q3) to 2018 (Q3)
From Q3 2017 to Q3 2018, the growth rate for voucher redemption (261%) surpassed the growth rate for voucher issuance (205%) -- this signals not only strong participant demand, but also increasingly levels of participant engagement


VOUCHER VALUE ($)

Effectiveness: Redemption Data
Value of issued versus redeemed vouchers by provider

(Q3'16-Q3'18)
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Overall contribution of each provider to the issued and redeemed vouchers.

Figure - Total Value of Issued & Redeemed Vouchers by Provider
Barplot shows providers on the x-axis and voucher value in dollars on the y-axis
Blue bars represent issued vouchers, and green bars represent redeemed vouchers
Main finding:
A lot of variation in terms of voucher distribution and redemption by provider
Three agency providers accounted for 59% of issued vouchers and 65% of redeemed vouchers (P4, P7, and P9) -- this is relevant because the performance of these partners heavily influence the redemption rates when aggregated across the program



% REDEMPTION

Effectiveness: Redemption Data
Quarterly redemption rates by provider (Q3'16-Q3’18)
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Seasonality overall and by partner.

Figure - Quarterly Redemption Rates by Partner
Line graph shows quarters on the x-axis and redemption rates (%) on the y-axis
Providers are color-coded and correspond to the colors used in the figure on the left
Main findings:
Generally no seasonal trend
The period with the highest redemption rates to date was April-September 2018
Seasonality heavily influenced by P7 and flattens when these datapoints are removed (see total line in RED)
Makes sense given general grocery store usage behaviors
Future data will help inform longer-term seasonal trend (if any)



Effectiveness: Participant Survey

Open-ended Survey Question

# Responded

Q5 Isthere anything you would
like to tell us about your experience using
the Fruit and Vegetable Prescription?

n =102

Q45 What, if any, health benefits
did you have as a result of the Fruit and
Vegetable Prescription?

n =107

Five themes identified
from survey responses

Q46 What, if any, lifestyle changes
did you make as aresult of the Fruit and
Vegetable Prescription?

n =102
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By Meredith. From theses three open-ended questions that ask participants about their experiences, potential health benefits, and potential lifestyle changes as a result of the FV prescription program, five themes were identified that described participant behavior changes and experiences with the program. ***Of note, the survey data indicate the program experiences of only those participants who responded to the survey. While this is not representative of the complete participant sample, results offer important insight into the experiences of participants who were motivated to respond to the survey. **




Effectiveness: Five Themes

Fruit and Vegetable Access

Eating Behavior Changes

Health Outcomes

Psychosocial and Lifestyle Changes
Ease of Use

1.
2.
3.
4.
d.
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The five themes we identified are ordered here from most commonly cited to least commonly cited, and include:

Access to Fruit and Vegetables
Eating Behavior Changes
Health Outcomes
Psychosocial and Lifestyle Changes
Ease of Program Use





Participant Surveys - Increased
Fruit and Vegetable Access (151 mentions)

e Those who already purchased “The program is a great opportunity
FV could purchase more FV for me to eat fresh fruit and veggies,
It was absolutely a blessing, They are great.
e Those who typically did not It really helps to ensure that | can choose
purchase FV purchased FV the healthier food. Otherwise | cannot.

-Participant response
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By Meredith. Nearly all participant responses reported that access to FV increased as a result of the vouchers. Specifically, responses indicated that vouchers allowed participants who previously purchased FV regularly to purchase additional FV, and allowed those who previously did not purchase FV (due to cost) to purchase them. 

As one participant responded: “The program is a great opportunity for me to eat fresh fruit and veggies, It was absolutely a blessing, They are great. It really helps to ensure that I can choose the healthier food. Otherwise I cannot.”


Participant Surveys - Positive
Eating Behavior Changes (23 mentions)

e Eating healthier e Add variety to diet
e Increased purchasing of fresh FV e Increased opportunity to try new FV

e Increased consumption of FV e Enhanced cooking experience

e Replace less nutritious snacks e Positive changes in nutrient intake
with FV
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By Meredith. Most survey responses also reported positive eating behavior changes as a result of voucher redemption. Approximately 10% of responses directly mentioned the phrase “eating healthier.” Other responses reported that voucher redemption resulted in

Increased purchasing of fresh FV and increased consumption of FV
Replacement of less nutritious snacks with FV
Added variety and increased opportunity to try new FV
A few responses mentioned that voucher redemption enhanced participant cooking experience by allowing them to add new FV to dishes they often made previously, or by trying out new recipes entirely. Several responses also reported positive changes in nutrient intake. Nutrients of interest included increased iron and fiber intake and decreased added sugar and sodium consumption.
 



Participant Surveys - Positive
Psychosocial and Lifestyle Changes

(54 mentions)
e Overallimprovement in health

e Feeling better about self _ _ _
e [Extension of benefitsto family
e Newfound appreciation for o More frequent cooking
the role of FVin health o Improved children’s diets
o Improved familial nutrition

e Increased physical activity
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By Meredith. In addition to increased access to FV and positive eating behavior changes, survey respondents reported psychosocial benefits after using the vouchers. Most participants did not report specific outcomes, but instead reported feeling positively about the health benefits received as a result of participation in the program, and mentioned improvement to health overall. A few responses also echoed that participants experienced feeling emotionally better about themselves and about life, and some reported a newfound appreciation for the role that FV play in relation to health. 
 
A few survey participants noted other lifestyle benefits that stretched beyond improving diet, weight or other health metrics, including an increase in physical activity as a result of their increased FV intake. 

Several responses expressed that the benefits of FV intake extended to family members. Specific familial benefits reported included 
More frequent cooking with family members
Increased opportunity to replace children’s unhealthy snacks with FV 
Overall improved family nutrition, which encompassed increased FV intake among family members, including children. 



Participant Surveys - Ease of Use

Program Easy to Use

(25 mentions)

Program Difficult to Use

(25 mentions)

> \ouchers easytoredeem
> Practical to use
> Effective

> Safeway staff helpful

>

>

>

Negative experience with Safeway staff
Safeway too expensive
One voucher permitted per transaction

Difficult to determine FVsubtotals
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Presentation Notes
Slide Revision: Add (25 mentions) and take out “Half”


By Meredith. Feedback regarding program use was variable. About half of participant responses that mentioned use of program regarded the program as easy to use, and about half mentioned the program was difficult to use. Of the positive responses, most reported that vouchers were easy to redeem, practical, and effective. Positive responses also indicated that Safeway offered sufficient customer service help by answering participant questions regarding voucher redemption use and guidelines.
 
Most negative responses were related to participant shopping at Safeway. Responses echoed that participants felt some Safeway employees were rude or unfriendly, and that many cashiers lacked proper training in the voucher redemption process. 

Safeway was also often deemed too expensive, as compared to stores these respondents typically frequented often (such as WINCO). Responses also noted difficult redemption experiences due to the stipulation that only one voucher was permitted per transaction, and that FV subtotals were challenging to determine while purchasing additional grocery items. For at least one survey respondent, a miscalculation led to putting some items back on the shelf. 



Participant Surveys - Positive
Health Outcomes (54 mentions)

e Weight loss “l am feeling better.
. [/ am losing some weight,
o Increased confidence g g
maybe | can get off
o Increased mobility some of my medications

_ In the future.”
e Decrease in blood pressure

- Participant response

e Hope for future improved health
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By Meredith. Lastly, several participant survey responses mentioned positive physical health outcomes directly related to participation in the Grocery Store Rx program. Approximately 5% of those who mentioned physical health outcomes reported weight loss, which ranged from a few pounds to one response that reported a weight loss of 15 pounds. Of the responses that noted weight loss, some identified additional benefits related to weight loss including increased confidence, and increased mobility. 

A few survey responses reported a decrease in blood pressure, and others noted that it was too early to see any potential changes in blood pressure, but expressed an expectation that blood pressure might decrease and overall health might increase in the future, as exemplified in this respondent’s quote: “ I am feeling better. I am losing some weight, maybe I can get off some of my medications in the future.”



Effectiveness: Provider Interviews

Effectsin participants noted by providers

e Behavioral changes
o Increased fruit and vegetable intake
o Increased class attendance
o Better chronic disease management

e Stress relief

4 »
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Presentation Notes
The most common behavioral changes of participants noted by providers included increased fruit and vegetable intake, attendance in nutrition education and cooking classes, and better management of chronic diseases. The providers mentioned that these behavior changes were most noticed in families, but changes were seen across all ages.
Not only did the providers witness behavioral changes, but many participants also experienced stress relief due to the increased money for Fruits and vegetables, as illuminated by this quote “the fact that they can have some FV is like a stress relief to some of those moms”

Providers noted that participants who participated in health-promoting behavior classes, who felt supported by providers, and who were comfortable preparing FV were more likely to make positive health behavior changes.

The most noted barriers to positive health changes included discomfort and concern with the redemption process at Safeway, and lack of access to transportation and refrigeration. 


Effectiveness: Provider Interviews

“I've had older adults come up to me
and say ‘Thank you so much for
providing the FINI voucher I've
always loved eating berries but
they’re so expensive, but now that
gets to be my treat at night. | haven't
had berries in 20 years because |
couldn’t afford them".”
-Provider
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The most noted barriers to positive health changes included discomfort and concern with the redemption process at Safeway, and lack of access to transportation and refrigeration. 


.

Effectiveness: Provider Interviews

Who ismore likely to experience
these effects?

Who is less likely to experience these
effects?

e Health-promoting behavior classes
e Supported by providers
e Comfortable preparing fruits and

vegetables

e Discomfort and concern with
redemption process

e Lack of accessto transportation and

refrigeration
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The most common behavioral changes of participants noted by providers included increased fruit and vegetable intake, attendance in nutrition education and cooking classes, and better management of chronic diseases. The providers mentioned that these behavior changes were most noticed in families, but changes were seen across all ages.
Not only did the providers witness behavioral changes, but many participants also experienced stress relief due to the increased money for Fruits and vegetables, as illuminated by this quote “the fact that they can have some FV is like a stress relief to some of those moms”

Providers noted that participants who participated in health-promoting behavior classes, who felt supported by providers, and who were comfortable preparing FV were more likely to make positive health behavior changes.

The most noted barriers to positive health changes included discomfort and concern with the redemption process at Safeway, and lack of access to transportation and refrigeration. 


Adoption: Department of Health
Stakeholder Interview

Program adoption varied and expanded over time

Strategies to Increase Reach:
e Media Advertising

e Systematic strategies to identify providers

o Eg. Partnerships with healthcare authorities
e Additional funding




Implementation: Provider Interviews

Challenges for reaching maximum number of
participants:

e Hligibility criteria for SNAP
e Inability to expand voucher distribution

e \Would like to expand reach to:

o Children, residents in low-income housing, homeless population,
undocumented population
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A couple providers felt that they were reaching maximum number of participants; however, most providers felt that they were not reaching the maximum.

The main barriers to maximum reach were the eligibility criteria for SNAP (needing to be a snap recipient), insufficient resources to expand the voucher distribution. Providers identified populations that they hoped they could expand to further reach. 

Providers noted that it was very rare for individuals to reject vouchers. In the rare case that individuals did decline, the most frequent factors were immigration status, lack of access to Safeway, SNAP eligibility, ability to redeem vouchers and personal motivation. 



Implementation: Provider Interviews

Strategies for reaching maximum number of
participants:

Working with other community organizations
Announcements in newsletters

Providing pamphlets at community events
Paired distribution with classes
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providers strategized to maximize reach by working with other community organziations, including announcements about the program in newsletters, providing pamphlets about the program at other community events, and paired distribution of the vouchers in classes such as nutrition education and cooking classes. 




.

Implementation: Provider Interviews

Organizational
Challenges

Organizational Strategies

Resources and logistics

Continually optimizing procedures

Staffing and
communication

Flexibility in roles, responsibilities, and staffing
More and continuous Training

Tracking and Reporting

Provider suggestion:electronic interface
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The most frequently noted organizational challenges were the time-intensive nature of program implementation, limited staffing, insufficient funding, and staff turnover. Continual training was difficult, time-intensive and expensive. Many providers experienced difficulty keeping adequate vouchers in stock, were challenged by poor voucher distribution logistics, and had difficulty communicating eligibility requirements for the program to interested non-qualifying participants. Providers also noted that it was difficult to effectively collect and address participant feedback.

Strategies to overcome these challenges were specific to the program and varied across the agencies. Some providers commented on either continually optimizing procedures or being flexible in how they think about roles, responsibilities, and staffing. Training was a common theme noted to improve program implementation. 

The common challenge with working with the WA DOH was navigating the tracking and reporting of vouchers. The overall theme in recommendation for overcoming this challenge was to move to an electronic interface between Safeway, WA DOH, and the provider programs. 


S
Implementation: Provider Interviews

Provider Perceived Participant Provider Suggestions
Challenges
Transportation and Safeway access Accept vouchers at more locations
Difficulties with voucher redemption at Electronic vouchers, longer expiration
Safeway dates, varying amount

Successes

Filled a need to help individuals make healthy changes
Advertised by word of mouth
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The main reported challenges for the participants were lack of access to transportation and lack of access to a Safeway. Some expressed difficulties using the vouchers at Safeway, which included miscommunication and having to make multiple transactions. Suggestions by providers to improve the ease of the program for participants include accepting the vouchers at more varied locations, providing vouchers of varying monetary values, offering the vouchers in electronic formats, extending voucher expiration dates, and improving education surrounding the use of vouchers. 


Providers indicated many different “successes” throughout the program. Many counted positive feedback and word of mouth as favorable indicators of program success. Several noted that the program fulfilled a niche within their broader toolbox of interventions to help individuals make healthy choices to improve their lives. A few providers noted how the program enabled them to meet a previously unrecognized need in their community. 



Maintenance: Provider Interviews

Overall, providers were excited about the Grocery Store Rx
program and want to see it continue.

Needs of the Providers Desire to expand

e Ongoing funding e Beyond SNAP-eligible
e Improved tracking e More populations

e Improved data e Other programs

CQIIection O Moregrocerysores -

-
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Overall, the providers were very excited about the Grocery Store Rx program and want to see it continue. Most providers expressed integration and buy-in from their program. 

To sustain the program, the providers primarily cited the need for ongoing funding, improved tracking, and improved data collection. The providers expressed the desire to expand the program beyond those who are SNAP-eligible. The providers were interested in expanding to additional programs, including dental clinics, pediatric clinics, and other WIC programs, and other populations, including seniors, diabetics, families, immigrants, undocumented individuals and the homeless population, and grocery stores, such as WINCO, Walmart, and Fred Meyer. 







Discussion




What have we learned so far?

e Goal 1: Review existing FV Incentive program v/
e Goal 2: Evaluate Grocery Sore Rxusing the RE-AIM frameworkv’
e Goal 3:Provide recommendations for future success
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So what have we learned so far from this project? Revisiting our goals set out at the beginning of this presentation, we have reviewed existing FV incentive programs, evaluated the Grocery Store Rx program using the RE-AIM framework, and now we will go over our recommendations for the future success of the program. But before we go over our recommendations, first we would like to mention a few limitations of the study and direction for future program evaluation.


Limitations of Study / Direction of
Future Evaluation

e Collect data that could establish stronger associations
o Quantitative data

e Better understand point-of-sale experience
o More data from participant and cashier perspective
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1: lack of understanding of how strongly associated Rx use was with observed behavior changes
-future evaluations would benefit from data collection that may establish stronger associations between Rx use and positive behavior change
-collection of quantitative data could be one way to do this
2: lack of understanding of the point-of-sale experience.
-both provider and client data reported that some clients had negative experiences at Safeway. Since we were unable to ask follow up questions to develop greater clarity regarding this issue, future program evaluations should collect more data from the participant and cashier perspective about issues related to Rx redemption




Limitations of Study / Direction of
Future Evaluation

e Generalizability
o High education level of survey respondents

e Research other populations that would benefit from program
o Homeless population
o SNAP in-eligible individuals
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3: generalizability
-results only representative of the providers who were interviewed, and the participants who answered the survey
-the reported education level of those who took the survey was relatively high, and this may not be reflective of the entire Rx progarm population
4: finally, more research should be done on other populations that would benefit from this program, such as the homeless population & those who are SNAP in-eligible but still food insecure


Recommendations

(Goal 3: Provide recommendations for future success v )
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So from what we have learned from our review of other existing incentive programs, and from our own program evaluation, with the study limitations in mind, we have developed a set of recommendations for the future success of the Rx program.


Recommendation #1: Introduce
Hectronic Voucher System

e \Voucherson an EBT or similar debit-style card could
address:
o perceived stigma
o need for multiple transactions
o time-intensive and error-prone data collection
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-Our first recommendation is to switch from a paper to an electronic voucher system. This recommendation was suggested multiple times during provider interviews.
-Vouchers on an EBT or similar debit-style card could help participants overcome the barriers of perceived stigma related to paper voucher use
-could also be helpful for those who would benefit from spreading out the voucher over multiple transactions, as some reported being unable to spend the whole $10 in one transaction and thus had to forfeit the remainder
-could also ease time-intensive and error-prone data collection related to voucher redemption rates and trends

*This is a recommendation based off of the high popularity of this kind of change to the program based on provider feedback, but we do recognize that it is an ideal change that may not be feasible given the currently available resources.


Recommendation #2: Offer
Vouchers of Different Values

e If electronic system not feasible, offer vouchers of
different values
o $5, $10, $20, etc.
o Could resolve voucher use issues
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-If implementation of an electronic system were not possible, the issues regarding the need for multiple transactions or inability to use the full voucher amount could more simply be addressed by offering vouchers of different values (i.e. $5, $10, $20 etc.).
-This would ease the shopping experience by allowing participants with large families to use one larger value vouchers at once, rather than having to use multiple smaller value vouchers in one transaction.
- It would also allow for those who are unable to eat or store ten dollars’ worth of fresh FV to spend a smaller amount at each shopping trip


Recommendation #3: Increase Store
Participation and Reduce
Transportation Barriers

e Expand program to lower price-point supermarkets
e Provide information for reduced fare programs (Orca
Lift, etc.)
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-Our second recommendation is to increase store participation and help reduce transportation barriers.
-one barrier to Rx redemption among participants was the accessibility of Safeway both in terms of prices and travel
-Many participants reported that Safeway is more expensive than their usual grocery stores, and many participants, particularly those living in more remote areas, had difficulty accessing transportation to a Safeway

Solutions to address the ease of Rx redemption may include expanding the program to include grocery stores frequented by participants, based on the participant recommendations, and providing participants with information regarding reduced fare programs to ease transportation challenges.



t4: Increase Store

Recommendation :
Staff Training

e Improve staff training
e Create visual printout for reqisters

e Enhance shelf signage
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-Our third recommendation is to increase store staff training, which could happen through several means
-increased frequency and comprehensiveness of trainings
-visual printout posted at registers could be used as a tool to increase awareness around voucher validity and remind cashiers about the Rx redemption process; could be especially helpful in stores burdened by high rates of staff turnover in which new staff members might start work after a training has already been completed
-implement shelf signage to signify which items qualify for Rx use, such as canned and frozen FV products that are typically in separate areas of the store from the fresh produce



Recommendation #5: Increase
Store-to-Provider Communication

e Introduce WA DOH-monitored platform for direct
provider-to-store communication
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-Our fourth and final recommendation is to increase store-to-provider communication. This recommendation comes from provider feedback indicating some miscommunications between the DOH and Safeway stores.
-A possible solution is introduction of a DOH-monitored platform for direct provider-to-store communication to further streamline the Rx redemption process


Conclusions

e Additional evaluation necessary to assess impacts of prescription
programs (in WA and nationwide)

e Potential improvements (electronic voucher system, grocery store
trainings, grocery store partnership expansion)

e Participant surveys & provider interviews indicate that Grocery Sore Rx:
o Increases FVpurchase and consumption
o Helps address overall food security
o Fosters positive health behaviors & outcomes
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-In conclusion, additional evaluation is necessary to describe the impacts of FV Rx programs in the state and across the nation.
-Based on the findings from this report, we identified areas of potential improvement, and made recommendations based on these findings
-participant surveys and partner interviews have indicated that the Rx program increases FV purchase and consumption, helps to address overall food security, and fosters positive health behaviors and outcomes

-And finally, we want to emphasize that both participants and providers expressed excitement for the program and look forward to its continuation. We hope that our findings provide insight on potential areas for improvement that will make the program even more effective in the future.
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