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The next page provides a new and exciting way to interact with content of this
research study. Within the traditional Table of Contents, we are offering
navigation options to help you explore the report. By providing facts, quotes,
and anecdotes from the study at the beginning, we hope to increase our reader’s
engagement in research about senior hunger.

To use these navigation options, just click on the box or title of interest.
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Study Aim

In 2016, Feeding America, a national
network of 200 food banks, partnered with
Enterprise Rent-A-Car Foundation on a
six-year investment to address senior food
insecurity. This study was commissioned
early in the partnership period to learn
abouts e n i needsand the different food-
assistance programs being implemented
across the network. The intention was to
assess how food-assistance programming
can,anddoes, alignwiths e n i needs, and
to shed light on some of the ways in which
programming that aims to increases e n i
access to or knowledge of nutrition and
food-related services operate and benefit
seniors. The study aimed to address two
overarching questions:

A What are the needs of seniors being
served by senior food-assistance
programs in the Feeding America
network?

A How are food-assistance programs that
serve seniors meeting their needs?

The study used systematic qualitative
methods to examine 17 programs in 9 states
at food banks participating in the Feeding
America Senior Hunger Network. The study
team carried out semi-structured interviews
at each site with food bank staff, agency
partners, and seniorsusing programs, made
observations, and conducted document
reviews.

Findings
Program accessibility by seniors depended

on their abilities in one or more of three
categories. Personal mobility refers to the

Senior Food-As si st ance, Rel at ed

Programmi ng,

back to table of contents

ability to lift or carry items (e.g., physical
strength), ability to prepare food, ability to
walk or stand (e.g., self-efficacy to leave
house, run errands), and health status.
Consumption of food refers to preferences,
accessibility, affordability, and chronic
disease and dietary needs. Access and use
of transportation refers to being able to rely
on own means of transportation, friends or
family, and public or private services.
Seni orsof® needs ar e
and degrees of ability, rather than age.

In designing and implementing senior-
focused programs, food banks and their
partners were often in the position of
balancing reach against specificity (i.e.,
r'regcﬂingmoreseniorsasopposedtoseniors
with more specific needs) as a matter of
resource availability and cost-effectiveness.
Programs that achieved significant reach
typically relied on food items donated by
the US Department of Agriculture, but this
l i mited the food
food-assistanceto specificneeds ofseniors;
the Commodity Supplementary Food
Program (CSFP) is the most prominent
example. On the other hand, programs that
prioritized specificity sacrificed reach to
provide customized food mixes to sub-
groups of seniors with specific needs, such
as diabetes. Some programs invested
resources in implementing mobile pantries
orrecruiting volunteerstoovercomes e n i
transportation constraints, which could limit
apr ogrraactd s

The food-assistance programs considered in
this study fell at different points on the
spectrum of reach and specificity, although
nearly all programs attempted to meet
seni orsd® needs o0n
banks in this sample have developed several
innovative features to increase the
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responsi veness of
needs, ranging from modifications to
existing programs to new programs entirely.
Program modifications were the inclusion
of produce and/or additional donated items
with distributions, conducting senior-only
distributions, updating non-perishable
content to reflect senior preferences or
dietary needs, and facilitating more home
deliveries (via new partnerships or
mobilizing more volunteers). New programs
were senior-specific mobile pantries with
tailored food offerings or grocery items,
tailored nutrition-education services, and
health care-based services.

Seniors reported that receiving food-
assistance enabled them to budget, save,
and stretch their food more easily
throughout the month when accessibility
and affordability of food were limited by
finances, transportation, or both, which
was the case for the majority of the seniors
in the sample. Seniors highly valued
receiving program services at their homes
or sites that were regularly or easily
accessible to them. The provision of fresh
produce, where available, enabled many
seniors to consume more fresh produce
than they would otherwise be able to
afford. pe&eptionso of sf@od-
assistance programming were
overwhelmingly positive,and seniorsacross
sites emphasized that they benefited from
the services and wanted them to continue.
A minority (typically less than one-third) of
seniorsateachsitereliedonfood-assistance
as a primary source offood.

The primary challenges to using services
reported by seniors were related to content
(i.e., the types and proportions of items
provided by direct food-assistance
programs) and the weight or
maneuverability of food boxes. The majority
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at their residences or through senior-
focused organizations, such as senior
centers. Those who received services at
other types of sites, particularly food
pantries that did not offer senior-only
distributions, described challenges with
long waits, difficulty standing or carrying
food, and accessing transportation.

The mix and proportions of juice, pasta,
and dairy provided by many direct food-
assistance programs (most notably the
CSFP) may not be responsive to chronic
health conditions, including diabetes.
Regarding weight, even relatively mobile
and self-sufficient seniors faced challenges
in obtaining their boxes or bags, which
weighed between 20 and 50 Ibs, depending
on the program. Some seniors reported
leaving heavy items at distribution sites.
Many of the distribution sites (including
those operated by both food banks and
agency partners) made efforts to assist
seniors to their vehicles, and several were
able to facilitate home deliveries on a limited
basis. Seniors alsoreported challenges with
maneuvering the boxes or putting away
items at home. Some seniors relied on
family or caregivers to assist them. Seniors
without assistance typically needed to make
multiple trips to their vehicles or put items
away one at atime.

Seniors consistently and overwhelmingly
recommended that the programs include
more canned fruits and vegetables, more
canned protein, and fresh produce or
protein if possible. They also consistently
suggested including more items that were
simple to prepare or ready to eat, such as
cereal or canned soups. Some seniors also
suggested including other items that were
expensive for them to purchase, such as
cooking ail, spices, or condiments.
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A smaller proportion of seniors across sites
requested the inclusion of simple and quick
to prepare recipes with their services.

Seniors who received food-assistance at
food pantries or other sites where they had
to pick up the boxes themselves typically
recommended home delivery as a way to
improve services. Even among seniors who
had their own means of transportation, few
had the physical strength to easily lift and
maneuver the boxes or bags of groceries.
Some pickup sites (typically the food
pantries as opposed to senior centers)
required long waits to receive services,
sometimes outdoors, which was physically
challenging for many seniors.

This study included several programs that
aimed to increase the quality or diversity of
seni or so di et s t hr
facilitating access to foods or services as
opposed to the provision of specific foods.
The nutrition education component of
Mi chi ganods Seni or
focused on proximate challenges to food
and nutrition security, seeking to increase
s e n i amaren@ss of nutrition and health
through the provision of nutrition education
tail ored to
New J e rTeweryGardens (hydroponic
growing units installed at selected senior
resi dences and cent
Double Up program in partnership with the
Farmers MarketVoucher Program soughtto
increase s e n i awaren@ss of nutrition and
health through facilitating access to fruits
and vegetables while providing
opportunities for social engagement.
Initiatives to improve access to the
Supplementary Nutrition Assistance
Program (SNAP), i ncl udi ng

Benefits Enrollment Center and
Mi nnesotads SNAP
t o i
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enrollment in SNAP and other state or
national-level benefits for which they

were eligible. Both services also aimed to
facilitate the enrollment process, which
many seniors find lengthy or complicated,
andovercomestigmaassociated with SNAP.
Cal i f &itcimen @obestive provided 1-2
frozen vegetarian meals prepared at the
f ood bankos ki tchen
CSFP and Diabetes Wellness Program
distributions.

Discussion and Implications

The societal benefit of providing food-
assistance is that it helps prevent frailty in
seniors (i.e., poor diet and nutrition and low
physical function), thereby reducing
likelihood of disability and consequent
nursing home stays, hospitalizations, and
highhassociatefl costsn Althoughnthe term
hunger is often used in the Feeding America
network, only a minority of seniors receiving
food-assistance would have been overtly

Mo bhunbre withbat.mherlitgratuPeron fopittysanu

food insecurity in seniors, and the central
role of nutrition in frailty, supports that the
programming provided by Feeding America
is, and should be, targeted to seniors who
acedoodvimsecurel even if not experiencing
overt physical hunger.

Besving neone deniofs| (raaehg amd esving
more of the most vulnerable seniors
(specificity) should not be a trade-off;
specific needs should not compromise
reach. A pressing question among service
providers is how to reach more of the most
vulnerable seniors. Addressingthisquestion
about both reach and specificity in the
design and implementation of senior-
necessitates a
nuanced understanding of the types of

R u r aneed® and ralgliaes kommaenoamgng tthe
ncr e as avaresesan of cands 6 seniors being served. Service providers
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succeed when they are able to understand
needs, target to the need of a group who
will benefit, and curate a mix of programs
or programmatic features, based on the
resources available to them, that can best
respond to the need. Benefits are
generated when seniors seek help and
take up offered services. Intended benefits
are immediate (e.g., improved diets and
nutrition, reduced stress related to food
insecurity), intermediate (e.g., reduced
frailty and disability), and long-term (e.g.,
reduced nursing home and hospital stays
and saving costs).

Recognizing the heterogeneity of needs
that are largely based on abilities rather
than age alone within the senior population
and distinguishing between types of need
and degrees of abilities can aid targeting,
designing programs, and achieving program
impact. The starting question that should
shape considerations of program design,
uptake, and benefit from the perspective of
service providers is similar to the question
that shapes it from the perspective of
seniors: to what extent will seniors be able
to use and benefit from the program? Given
at least a tentative answer to this starting
question, then considerations can be made
astowhatprogrammingis possible and most
warranted in terms of feasibility, logistics,
resources, partners, implementation
processes, targeting indicators, reach,
achievable impact, and sustainability.

Inherent to making programming decisions
are two further considerations. First, to what
extent should food-assistance programs
addr es s a gi ven i
food versus a partial need for food?
Second, regarding reach, to what extent

should food-assistance programs address
fully the need for food in the population of
seniors in a given location while attempting
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to take into account specificity of need?
Feeding America potentially has a role to
help address unmet need both through its
programming and through advocacy and
coordination to encourage and support
others to contribute.

Food-assistance programming occurs in
a complex landscape of multiple forms of
assistance to seniors, reflecting the
diverse needs that seniors have for social
connectedness, medical care, transportation,
instrumental assistance and caregiving at
home, information, monitoring, etc. One
important question for Feeding America and
other organizations providing assistance to
seniors is the extent to which, and how,
they should articulate the programming
they provide alongside other programming
occurring in the same location. A second
important question is, given how closely
food is tied to physical and mental wellbeing
of seniors, to what extent should Feeding
America broaden the programming that its
network provides to seniors from strictly
food-assistance to assistance thataddress
a broader set of social needs, including
reducing social isolation.

vi dual 6s f ul | need
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1. INTRODUCTION

For at least four decades, concerted efforts
in the US have been made to address the
needs of seniors without adequate access
to food. Programs that have specifically
targeted seniors typically have focused on
I mpr oving seni or so

alleviating social isolation. The three
primary models foraddressings e n i food
needs have been congregate meals and
home-delivered meals, both first authorized
under the Older American Act in the
1 9 7 Grddsadministered primarily through
Area Agencies on Aging, and later the
Senior Farmers Market Nutrition Program.
Other programs used by seniors are the
Supplemental Nutrition Assistance Program
(SNAP) and commodity food distributions.

Over 4.8 million seniors are enrolled in
SNAP, and they receive an average of $124
per month (USDA, 2017). Nearly 6 million
seniors are eligible for SNAP, but are not

back to table of contents

SNAP g a gFeeding America, 2018). SNAP
IS an important resource for seniors given
its current and potential reach. By contrast,
the Commodity Supplemental Foods
Program (CSFP), a federally-subsidized
food-assistance program, reached nearly
630,000 seniors per month in 2017 (USDA,

a 4018k Eegding Aymerigagsgryes 7amyllipn

seniors over the age of 60 (and an additional

s & million pre-seniors, or those aged 50-59)

annually with a mix of programs, including
CSFP, senior-focused SNAP assistance, and
senior mobile and fixed pantries (Dys et al.,
2015).

Currently, nearly 10,000 Baby Boomers
reach the age of 65 each day. By 2050, the
senior population is expected to double
from the current number to 84 million, or
20% ofthe total population (Dys etal., 2015).
S e n i meeddodfood security and nutrition
assistance is likely to rise as the population
of seniors increases. In 2016, nearly 8%, or
4.9 million, of all seniors were food-insecure,

enrolled. This is r ef e2Pdaggfditonal 37 milignyvere mawigglly; o ¢
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food secure (Ziliak and Gundersen, 2018).
In this shifting demographic landscape,
understanding the needs of food-insecure
seniors, their experiences with food security
and nutrition services, and the types of
programs and services that benefit seniors
iIs warranted to inform decision-making and
advocacy around senior-serving policies
and programs, including the identification
of potential synergies between different
types of senior-focused services across
varied geographies in the US.

In 2016, Feeding America, a national network
of 200 food banks, received a 6-year grant
from Enterprise Rent-A-Car Foundation to
address senior food insecurity. The first
grant period began in 2017 and was set as
a baseline for | ear n
and different food-assistance programs
across the network. Feeding America
offered a competitive request for proposal
(RFP) opportunity for its network of food
banks to apply for one-year grants (February
2017 - January 2018) and awards that
supported existing senior food- assistance
programs across the US, some of which
were relatively new and innovative pilots.
Overall, 12 food banks were awarded grants
in the range of $60,000 to $100,000 each,
totaling a $1 million investment.

In addition to awarding grants to food banks
during 2017, Feeding America commissioned
a team at the University of South Carolina
to carry out qualitative research, as part of
the Enterprise-funded initiative. Goals and
learning objectives for this study were
developed in partnership with the Feeding
Americateam using data from their network
and guidance from their six-year strategy.
The research team interviewed food bank
personnel and their agency partners (i.e.,
the variety of agencies with whom food
banks partner to facilitate food distribution
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or outreach) with the purpose of leveraging
lessons learned from and experiences of
food bank grantees and their partners in
operating senior hunger program models to
inform future national strategies and
advocacy efforts. Additionally, researchers
interviewed seniors facing food insecurity
and participating in  food-assistance
programs. The research presented in this
report synthesizes the key findings and
lessons learned regarding the experiences
and perspectives of seniors and service

providers in various geographic and
community contexts across the US.
This report is organized around two

overarching questions:

i n & What grg the regds pfseniors being

served by senior food-assistance
programs in the Feeding America
network?

A How are food-assistance programs that
serve seniors meeting their needs?

These two questions frame the analysis of
programs and feedback provided in this
report, and highlight two main issues that
will be addressed throughout the report:
where senior food-assistance programs
succeedinmeetingtheneedsofseniors,and
how programs potentially could improve.

The primary goal of this report is to provide
asystematic, qualitative assessmentofhow
food-assistance programming can, and
does, alignwiths e n i neads Asecondary
goal is to shed light on some of the ways
in which other types of programming (i.e.,
programming thataimstoincreases e n i
access to or knowledge of nutrition and
food-related services) operate and benefit
seniors.
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The Feeding America team and a research
team based at the University of South
Carolina selected 9 of the 12 food bank
grantee sites to participate in this study and
a sample of 17 different senior hunger
program models to assess. At 5 of the 9
sites, multiple programswere assessed (see
Table 1).

The 9 sites were selected to attain
geographic diversity, which is correlated
with  diversity in senior population
considering characteristics such as race,
ethnicity, and life experiences.

A The 17 program modelswere selected
with the following in mind: a) future
opportunity  for scaling models
beyond one food bank, b) feasibility of
data collection for programs, and
c) balancing study of newer and more
innovative models with mature and/or
traditional programs, reaching many
seniors.

A 12 of the 17 programs provided direct
food-assistance (e.g., CSFP and mobile
pantry programs). The remaining 5
programs provided other forms of
assistance with the goal of increasing
the quality or di
(e.g., SNAP outreach initiatives).

Overall, the program models selected for
the study highlight the direction of some
food banks. Increasingly, Feeding America
network members show an interest in
designi ng progr ams

needs by building relationships with health
care partners and/or including food specmc
for seni orso diets

Senior Food-As si st ance, Rel at ed
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These types of efforts and program models
will be described later in the report.

Between June and September 2017, data
collection was carried out by 3 data
collectors based at the University of South
Carolina. Each data collector visited 3 sites,
where they carried out semi-structured,
qualitative interviews with food bank staff
andasample ofagency partners and seniors
at each site during two-week visits (Table
1). Food banks identified agency partners
and a sample of senior clients prior to the
datac ol | ect or 6 s ar r alse
carried out observations and document

collection, Interviews were audio-recorded
and the recordings were transcribed
verbatim.

Researchers at the University of South
Carolina completed analysis and reporting
between September 2017 and March 2018
with input and feedback from the Feeding
America team. Analysis involved document
review, coding interview transcripts for

themes, and use of matrix displays.
Researchers created site-specific
summaries, followed by synthesis and

comparison of program information and
synthesis across sites of seniorexperiences.
During the analysis phase, the goals and
research questions addressed in this report
were refined and linked with appropriate

methods and outputs (Table 2).

rsity of seni orsoé di

This research used primarily qualitative
methods. The sampling was purposive,
selecting sites, programs, providers, and
seniors to capture the range of activities
and experiences rather than attempting to
represent the average. Therefore, the

t Py @ahtitatfd Pafisfics tﬁat e dpbrild afe®

indicative rather than strictly representative

of tf&e population studied.

i stributions.
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Table 1. Sites, programs, number of interview, and agency partners represented in the sample.

Program(s)

Seniors

FoodBank Agency Partners Agency partners

Staff (total

interviews)

(total
interviews)

represented

Alabama i A Senior Mobile Pantry 14 2 5 Mobile Pantry: church-based pantry (1);
Community A Hospital Pantry Program community center (1)

Food Bank of | A Benefits Enrollment Center Hospital Pantry: Geriatric clinic (1)

Central (BEC) BEC (2; considered food bank staff)

Alabama A Farmers Market Vouchers Farmers Market Vouchers (2)

California 1 A Senior Basket (CSFP) 24 12 5 CSFP/DWP: senior center (2); senior residence (1)
Redwood A Diabetes Wellness Program CSFP/DWP + KC: senior center (1); Catholic Charities (1)
Empire Food (DWP)

Bank A Kitchen Collective (KC)

Michigan A Senior Mobile Pantry (with 23 3 5 Senior residence (2; different residences)

T Gleaners nutrition education) Senior center associated with residence (1)
Community Volunteers (2)

Food Bank

Minnesota ¥ CSFP 8 2 6 CSFP: senior daycare (1); church drop-site (2)
Second SNAP Rural Outreach CSFP + SNAP: United Community Action Program (1)
Harvest SNAP: senior center (1)

Heartland

Montana 1 A Mail-A-Meal 12 6 2 Community drop-site coordinators (2)

Montana Food

Bank Network

New Jersey i | A Therapeutic Food Pantry 23 7 5 TFP: Home health care (1); Dialysis center (1)
Food Bank of (TFP) Tower Gardens: Senior residence (2); senior center (1)
South Jersey | Tower Gardens

Pennsylvania | Senior Box Program 10 1 6 Food cupboards (2; different cupboards)

T Chester Seniorresidences (2;differentresidences)
County Food Senior Centers (2; differentcenters)

Bank

South A Meals on Wheels/Silver Plate 14 9 4 Senior Center (4; all from the same center)
Carolina ¥ Pilot

Lowcountry

Food Bank

Texas 1 A CSFP 19 5 5 CSFP: Senior Center (2); Housing Authority (1)
Central Texas | A Healthy Options Program for HOPE: Housing Authority (1); Food Pantry (1)
Food Bank the Elderly (HOPE)

Total 17 147 47 43
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Table 2. Summary of research questions, methods, and outputs.

Create body of
knowledge about
existing programs
designed to serve
seniors

Research Topics

Program models being implemented

Food and non-food services provided by
different delivery models

Steps for delivery and who are partici-
pants

Data (source)

Program documents

Semi-structured quali-
tative interviews (food
bank staff andagency
partners)

*Resource Intensity
Questionnaires dis-
tributed to food banks
November 2017

Become informed by
and better under-
stand the daily ex-
periences of seniors
who access services

Needs and priorities of seniors
Benefits from programs

Challenges and barriers that seniors face
in accessing services

Senior responses to challenges
Satisfaction with services

Which seniors have potential to benefit
from which services

Increasing access

Where getting other services

Semi-structured
qualitative interviews
(seniors)

To learn and examine
the successes and
challenges of deliv-
ering programs and
providing services to
seniors

Experiences in serving seniors
Main successes

Achieving successes
Challenges providers face
How to respond to challenges
Reach of programs

How create new programmatic responses
to needs

Semi-structured quali-
tative interviews (food
bank staff andagency
partners)

Analysis

Recorded interviews
were transcribed

Research team de-
veloped code list for
service providers and
seniors from original
evaluation questions

Interviews coded using
NVIVO 10 qualitative
analysis software

Thematic analysis
inductive of feedback
from Feeding America
team

back to table of contents

Outputs

Final Report with data repository (April

2018)

Powerpoint deck for general use (April
2018)

Visual displays (April 2018)

Conference abstracts (American Society
for Nutrition 2018; Gerontological Soci-
ety for America 2018)

Academic articles (Summer 2018)

Presentations (SCHNAC call, October
2017, Design Impact workshop January
2018, strategic meeting with FA evalua-
tion and programs team, March 2018)




Seniors, as outlined by the USDA, are
citizens older than the age of 60 and their
needs are varied and diverse, as influenced
by many factors. The seniors in the sample
for this study represented a racially and
geographically diverse set of perspectives
and experiences (Table 3). At each site,
seniors ranged from 60 to 85+ years of age.
One program (Healthy Options Program for
the Elderly, or HOPE) included pre- seniors
i.e., those 55 and older. Seniors were asked
about their experiences at home with
obtaining, preparing, and consuming food,;
priorities, needs, and challenges in general;
food security; and experiences with
accessing and using senior food-assistance
programs.

We conducted a synthesis and thematic
analysisofresponses, andfromthis analysis
developed a framework for understanding
how common experiences translate into
needs that can be addressed by programs
distributed through the food banks and
agency partners. Thisframework also sheds
light on the abilities and limitations of
seniors that influence the extent to which
they can interact with and benefit from food-
assistance programming, thereby providing
the context for service providers to more
effectively target subgroups of seniors with
different needs (or better understand the
variation in experiences and needs among
the seniors they already serve).

This framework is organized by three
overarching categories of abilities, within
whi ch seniorsao
vary: 1) personal mobility, 2) consumption of
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types

Programmi ng,

back to table of contents

foodand 3) accessanduse oftransportation.
Within each category, we describe the
abilities and limitations, and degrees therein
discussed by seniors across sites. S e n i
abilities within these categories influence
not only the extent to which they need food-
assistance, but the extent to which they
can interact with and benefit from
programs, thus highlighting opportunities
to enhance program accessibility from both
a targeting and design point of view in order
to achieve greaterimpact. These categories
are outlined below:
1) Personal mobility (Table 4).

1a)abilitytoliftorcarryitems(physical

strength)
1b) ability to preparefood
1c) ability to walk or stand (self-efficacy
to leave house; runerrands)
1d) health status

2) Consumption of food (Tableb).
2a) preferences
2b) accessibility
2c) affordability
2d) chronic disease and dietary needs

3) Access and use of transportation (Table 6).
3a) own means of transportation

a n g2 Igepdp prlaiy abil

3c) public€ or private

of
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Table 3. Demographic information of seniors by site.
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Site # Interviews % Female Ethnicity

Alabama 14 100 64% African American; 36% Caucasian

California 24 79 4% African American; 42% Caucasian; 33% Hispanic; 8% Eritrean; 8% Vietnamese; 4% Portu-
guese

Michigan 23 74 48% African American; 42% Caucasian; Arabic: n=3

Minnesota 8 88 63% Caucasian; Also represented: Hmong, Ethiopian, Eastern European, and Hispanic

Montana 12 63 100% Caucasian

New Jersey 23 70 22% African American; 48% Caucasian; 30% undisclosed

Pennsylvania 10 70 50% African American; 50% Caucasian

South Carolina 14 73 93% African American; 7% Caucasian

Texas 19 81 19% African American; 37% Caucasian; 26% Hispanic; 15% Vietnamese; 3% Italian

Total 147 77

Table 4. Framework for needs of seniors: Personal mobility.

Categories of Physical Preparing Walking or standing Health status
abilities Strength food
Abilities Lifting and carry- | Physical Cognitive or | Knowledge Self-efficacy to Chronic illness | Transitory ill-
ing items strength or| gross motor leave the house, run ness, accident
dexterity skills errands, and access or injury
public transportation
if necessary
Range of Can manage on | No issues Knowledgeable No issues No orlimited challengesto
abilities their own of cooking for self mobility or lifestyle

or dietary restric-
tions

Has trouble but
can still manage

Some issues/can prepare
simple foods

Limited knowl-
edge of cooking
for self or dietary
restrictions

Some issues

Some challenges to mobility
and lifestyle modifications, but
manageable

Requires assis-
tance

Cannot cook

Lacks knowledge
or cooking for self
or dietary restric-

tions

Cannot walk or stand
and requires assis-
tance

Debilitating or significant
challenges to mobility; requires
significant lifestyle modification
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Table 5. Framework for needs of seniors: Consumption of food by seniors.

Categories of abili-

ties

Abilities

Preferences

Knowledge (history,
experience, percep-
tions of healthy eat-
ing, ethnicity to some
extent)

Accessibility (distinct from
transportation)

Selection of affordable gro-
cery stores/farmers markets

Affordability

Dietary diversity

back to table of contents

Health condition-related dietary
needs

Diabetes | Hypertension| Other
(including
transitory

iliness)

Range of abilities

Varies by individual

Note that Hmong,
Ethiopian, Eritrean,
Vietnamese, East-
ern European, and
Hispanic seniors all
expressed strong
preferences for fresh
produce over canned.

One or more affordable
options within accessible
range; easily able to budget
and plan meals and maintain
relatively diverse diet with
sufficient healthier options,
(e.g., produce, whole grain,
lean protein canned or fresh)

Ability to plan, budget,
and access affordable
grocery stores enables
relatively diverse diet
(regular consumption
of variety of healthier
options)

No issues, condition under control;
can afford and prepare right foods for
health

Fewer or less optimal op-
tions within accessible range;
interferes with ability to plan
or budget to some extent;
challenge to consistently
afford healthier options

Intermittent orlimited
ability to afford or ac-
cessitems comprising
a diverse diet

Some difficulty in meeting dietary
needs for condition; affordability,
access, or preparation issues

Few affordable options with-
in accessible range; limited
ability to easily budget or
plan; cannot afford healthier
options

Inability to afford
healthier options com-
prising a diverse diet

Cannot afford or access the right
foods for their health; controlling con-
dition is a significant challenge
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Table 6. Framework for needs of seniors: Access and use of transportation by seniors.

Own means

Categories of

Friends or family Public or private (e.g., taxis)

abilities

Abilities Affordability of gas, insurance, | Consistency in availability | Safety | Availability or | Affordability | Self-efficacy or personal
and/or maintenance convenience mobility
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Range of abilities

No challenges

No issues; can be reliant
without concern for con-
sistency

No issues

Affordability is a concern

Some issues; can access
frequently enough to
largely meet needs but
encounters occasional
limitation

Some issues, but not prohibitive to consistent use

Difficulty affording; restricts
use of vehicle

Frequent or chronic issue
with consistency; has trou-
ble meeting needs

Unable to use public or private transportation due to significant chal-
lenges in one or more of the characteristic issues

Table 7. Number and percentage of self-reported diabetes and hypertension among seniors in the sample.

Site (total)

Self-reported Percentage
diabetes

Self-reported need for
low-sodium diet

Percentage

Alabama (15) 5 33 2 13
California (24) 8 33 3 13
Michigan (23) 6 26 4 17
Minnesota (6) 4 67 1 17
Montana (12) 6 50 (0] (0]
New Jersey (23) 4 17 1 4
Pennsylvania (10) 5 50 1 10
South Carolina 4 29 2 14
(14)

Texas (19) 9 47 5 26
Total 51 35 19 14




3.1 Personal mobility: Physical strength,
ability to prepare food, ability to walk or
stand, health status

The category of personal mobility is
organized into four sub-categories: physical
strength, the ability to prepare food, the
ability to walk or stand, and health status
(Table 4). These sub-categories capture
the range of abilities and limitations that
emergedasi mport ant i n
access programming, both within the
home and in engaging with the program at
distribution sites.

Physical strength

The majority of seniors participating in
direct food-assistance programs (i.e., those
that provided boxes or bags of food) had
difficulty lifting and carrying heavy boxes or
bags. Some required assistance in their
homes to unpack and put away groceries as
well. A smaller proportion of seniors could
not manage boxes or bags of food on their
own, relying on proxies (e.g., friends, family,
home health aides) or volunteers. Seniors
who received assistance from volunteers to
put boxes or bags of groceries in their cars,
for example, had to make multiple trips to
bring the food inside their homes or had to
ask for assistance from friends or family.

Ability to prepare food

Many seniors in the sample were limited in
their ability to cook or unable to cook.
Common causes of cooking limitations were:
weakness and fatigue, vertigo or dizziness,
chronic pain that made standing or sitting for
periods of time difficult, arthritis or
numbness in the hands that made tasks like
lifting pots or pans or chopping difficult,
inability to withstand exposure to heat for a
length of time, and occasionally memory

Senior Food-As si st ance, Rel at ed

Programmi ng, and
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problems that made cooking dangerous.

Although the majority of seniors expressed
a preference for fresh produce, choosing
foods that were easy to prepare (cereal,
sandwiches, or canned soups) was the
practical consequence of limitations on
their cooking abilities. Given limitations,
many seniors preferred foods they could
microwave. Some reported that they
prepared large amounts of food at one time
and froze portions they could easily
microwave, or they consumed leftovers for
several days. Others sought canned soups
or stews or frozen meals. Easy-to-prepare
fresh foods, such as salads and fruit, however,
were strongly preferred whenavailable.

Although most of the seniors knew how to
cook, they described changes over time
that required new knowledge or skills they
did not necessarily possess. For example,
some seniors did not know how to cook for
one person, or were disinclined to do so,
after cooking for a family most of their lives.
Several seniors noted that their appetites,

Seni or s 20












































































































