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What IS 
produce 
prescription?

“A medical treatment or preventative service for patients who are 
eligible due to diet-related health risk or condition, food insecurity or 
other documented challenges in access to nutritious foods, and are 

referred by a healthcare provider or health insurance plan.” 
National Produce Prescription Collaborative, March 2021

https://nationalproduceprescription.org/ 3
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Why produce 
prescription? 
Why now? 
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Why produce 
prescription? 
Why now? 

1. Food security is a social risk of critical concern. 

Garner Research Group, The Ohio State University, 2022 © garner.288@osu.edu 7



Why produce 
prescription? 
Why now? 

2. Per capita healthcare expenditures are rising. Household-level 
medical debt is a sizable problem with disparities in who faces this 
burden. (Kluender et al. 2021)

https://www.healthsystemtracker.org/brief/the-burden-of-medical-debt-in-the-united-states/ 8
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Why produce 
prescription? 
Why now? 

3. Value-based healthcare models hold promise for shifting priorities 
from quantity of care to quality of care. (Teisberg et al., 2020) 

4. ‘Social determinants of health’ has achieved buzzword status. 

https://catalyst.nejm.org/doi/full/10.1056/CAT.17.0558
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Why produce 
prescription? 
Why now? 

5. There is heightened federal attention on nutrition security.

6. Growing momentum to pursue and test cross-sector solutions. 
• E.g.,  Robert Wood Johnson Foundation’s Aligning Systems for Health 

initiative and the Centers for Medicare and Medicaid Innovation 
Accountable Health Communities (Alley et al., 2016; Gottlieb et al., 2017)
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Produce 
Prescription 
Programming: 
(mini) State-
of-the-Science

Promising Signals:
 Program utilization associated with increased fruit and vegetable 

intake, reduced food insecurity, and fewer hospitalizations. (Aiyer et 
al., 2019; Forbes et al., 2019; Xie et al., 2021)

 Programs with complementary elements have potential to improve 
food resource management, meal planning, food purchasing 
practices, and quality of life. (Forbes et al., 2019; Newman et al., 2021; Slagel et 
al., 2021; Joseph and Seguin, 2022)

Three Key Gaps:
1. “Sharing data with all partners”: a key component for successful 

cross-sector partnerships (Schmit et al., 2019), yet few cases of how this 
works in practice. 

2. Who uses them? Dearth of research on characteristics of patient 
users and their patterns of program utilization.

3. Lack of causal inference: Few available prospective, randomized 
studies and none/few in which food security & health outcomes 
studied in tandem. (De Marchis et al., 2019)
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Research 
Question 1

What factors influence the 
development and sustainability of 
data sharing in a produce referral 
program implemented in 
partnership between a 
community-based organization 
and an academic medical center?

Am J Manag Care. 2022;28(1):11-16. doi:10.37765/ajmc.2022.88811 13



Methods

Study Design: In-depth case study

The Case: The Mid-Ohio Farmacy (Columbus, OH)

 Designed by the Mid-Ohio Food Collective (regional food bank) in 
partnership with a federally qualified health center (FQHC)

 Current partners: 3 FQHCs, 2 free clinics, 1 Medicaid managed care 
plan, and 1 academic medical center (OSUWMC)

 Participating health care providers screen patients for food 
insecurity using the Hunger Vital Sign™

 If food insecure AND has a qualifying condition (i.e., diabetes, 
hypertension, obesity)  Refer to MOF  Receive card with RxID

 Patient gets 4x more frequent access to fruits and vegetables at 
local network of food pantries (n=16 in greater Columbus region) 

https://mofc.org/mid-ohio-farmacy/ 14



Methods

Study Design: In-depth case study

The Case: The Mid-Ohio Farmacy (Columbus, OH)

Data Collection: Semi-structured interviews (n=31, May-Sept 2020)

• OSUWMC Informants (n=20): MOF champions, data admin, privacy 
officers, institutional leadership, and providers in participating 
clinics. 

• Food Collective Informants (n=11): Food Collective admin, and staff 
from affiliated pantries. 

• Interview guide designed to explore resources, processes, and 
expected outcomes reflected in the MOF evaluation logic model.

• Interviews ranged from 18-64 minutes long (mean=33 min)

Analysis: Deductive dominant approach based on program logic model

 Preliminary codebook  Iterate, iterate Apply to all in NVivo
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Results

Factor 1: Data Sharing Regulations

Factor 2: Data Exchange Capabilities

Factor 3: Cross-sector Data Integration
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Research 
Question 2

What are the characteristics of 
patients that use (or not) a food 
referral program offered by their 
family medicine provider?

J Am Board Fam Med 2021;34:1174–1182. 20



Methods

Study Design: Retrospective observational study 

Sample: Patients referred to MOF at a participating OSUWC family 
medicine clinic (Sept 2019 – Nov 2020, n=339)

Data Sources: OSUMC’s EHR + Food Collective’s FreshTrak

Inclusion criteria: 1) 18+ years old, 2) food insecure, and 3) met clinical 
criteria for at least one of the following:

 Diabetes, Type 1 or 2

 Uncontrolled diabetes (i.e., HbA1c > 9%)

 Gestational diabetes

 Hypertension

 Uncontrolled hypertension (i.e., blood pressure > 140/90)

 Obesity
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Results
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Results
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Conclusion & 
Discussion

Paper 1: Partner Implementation & Data Sharing

 Data sharing regulations, data exchange capabilities, and cross-
sector data integration present (surmountable) challenges to the 
implementation of a cross-sector produce prescription program. 

 Recently proposed modifications to HIPAA attempt to clarify and 
codify allowances for data sharing to encourage cross-sector 
alignment. (Fed Regist.2021;86(12):6446-6538)

 Overcoming these challenges will also require a high level of technical 
skills by partners and innovative approaches to integrating data for 
meaningful use by all sectors. (Ridberg et al., 2022)

Paper 2: Patient Utilization

 While the Mid-Ohio Farmacy can connect patients to food resources, 
further attention needed to understand barriers to use among those 
who have not previously accessed food pantries.

 Supporting more widespread and regular utilization may require a 
tailored referral, such as adding an additional question to the food 
insecurity screening process that asks about prior pantry use. 
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Where do we 
go from here?

Addressing multiple nonmedical, social needs simultaneously may 
be one approach to increase program utilization and impact.

 E.g., Referrals to the Agency for Healthcare Research and 
Quality’s community hubs (Zeigler et al, 2014)

 E.g., Integration of community health workers into clinical 
practice (Page-Reeves et al., 2016)

Future research needs to consider implications for health equity 
across rural-urban continuum.

 Need more evidence of clinical impact, but with attention to how 
program design & implementation influences health equity.  

 Who isn’t reached by these programs? Known disparities in 
healthcare access. (https://www.ruralhealthinfo.org/topics/rural-health-disparities) 

 Most produce Rx research conducted in urban communities; 
what models work in rural regions? (Stroud & Sastre, 2022) 

 COVID-19 exacerbated concerns about food chain fragility + 
Ongoing concern about rural agricultural economies = 
Opportunity to also integrate the agricultural sector?
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Next Step: 
pragmatic 
Randomized 
Trial
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04/2022-03/2027, Joseph & Walker (MPI), NIH R01 (DK132403-01), LINK: Linking education, 
produce provision, and community referrals to improve diabetes care 
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