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Veggie Rx in Lincoln County 
January 2018 – June 2019 

Summary:  
This pilot allows Lincoln County Public Health and the Lincoln County School Based Health Centers (SBHC) to develop a 
screening and subsequent referral process to Food Share of Lincoln County for families experiencing food insecurity. 
Food Share then provides nutrition education through seasonal toolkits and Cooking Matters classes to families who 
screen positive and redeem their Veggie Rx vouchers. In addition to assisting with the development of nutrition-
education toolkits, the pilot assists its partners in developing and strengthening partnerships with local growers. The 
pilot also works with marketing and recruiting volunteers who would continue the gleaning, food distribution, and 
nutrition-education work started by the partnership. 

 
A. Budget:  

• Total amount of pilot funds used: $85,191.88 

• Please list and describe any additional funds used to support the pilot.  
In-kind funding from Lincoln County: $17,952.52 

 
B. Provide a brief summary of the goals, measures, activities, and results and complete the grid below.  

Click here to enter text. 

Goal Measure(s) Activities Results to Date 

Document all IHN-CCO 
members served by the 
pilot. 

IHN-CCO members served 
by the pilot. 

 Reports have been run in 
OCHIN to determine the 
number of IHN-CCO 
members served by this 
pilot.  

118 IHN-CCO members 
have been served by this 
pilot.  

Actively participate in at 
least one Delivery System 
Transformation (DST) 
workgroup; DST 
recommends Social 
Determinants of Health 
Workgroup. 

Attend either by phone or 
in person. 
 

 Staff continues to 
participate in the Social 
Determinants of Health 
Workgroup.   

 Attended all meetings to 
date.   

High voucher redemption 
rate. 

Number of vouchers 
redeemed out of vouchers 
prescribed. 

Vouchers to Food Share 
are no longer being used. 
Instead, students who 
screen positive for food 
insecurity are given a 
“warm hand-off” between 
health providers and staff 
who coordinate the Veggie 
Rx program in the schools.   

  100% of students who 
screen positive for food 
insecurity at the SBHC are 
enrolled in the Veggie Rx 
program.   

High food-insecurity 
screening rate. 

Percentage of clients 
screened for food 
insecurity through SBHC 
staff. 

 School Based Health 
Centers (SBHCs) are 
screening students for food 
insecurity.  

 100% of students who go 
to the School-Based Health 
Center are screened for 
food insecurity.   

High graduation rate from 
nutrition-education 
courses offered through 

Percentage of participants 
enrolled in Cooking 
Matters courses who 

 Marketing for classes has 
been rolled out widely 
throughout schools. 

 Informational flyers about 
Cooking Matters courses 
have been distributed to 
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C. What were the most important outcomes of the pilot? 

• 100% of students who go to a School-Based Health Center are now screened for food insecurity. 

• 100% of students who screen positive for food insecurity are offered the chance to be a part of the Veggie 
Rx program.  

• 118 IHN-CCO members were served by this pilot.  

• Over 1600 pounds of fresh fruits and vegetables were distributed between January and June 2019.  

 
D. How has the pilot contributed to Triple Aim of improving health; increasing quality, reliability, and availability of 

care; and lowering or containing the cost of care?  
Good nutrition is a critical piece of a healthy life. Unfortunately, healthy food continues to be too expensive or 
too difficult for many in our communities to access. This includes a significant portion of our school-age youth. 
While it is difficult to see health outcomes over such a short period of time, we believe the Veggie Rx program 
will have a long-term impact in two ways. First, it will provide youth with food that can help them develop to 
their full, healthy potential. Second, it will help teach youth about the importance of eating a diet high in fruits 
and vegetables. 
 
By creating a system where providers screen for food insecurity at every health center visit, the Veggie Rx 
program is also helping to meet the goal of increasing quality, reliability, and availability of care. Providers 
benefit from having a comprehensive picture of the barriers their patients are experiencing. This, in turn, can 
impact the quality of care a patient receives. The Veggie Rx program is also helping to increase the availability of 
care, if we view healthcare as something that begins with prevention. A nutrient-rich diet is one of the most 
important preventative steps a person can take to maintain good health.  
 
Lastly, although this is a long-term goal, providing youth with fresh fruits and vegetables and teaching them the 
importance of maintaining a healthy diet has huge implications for containing the cost of care farther down the 
line. Poor nutrition is one of the most preventable causes of disease, disability, and death in our country. While 
the problem is nuanced, providing people with an understanding of the importance of healthy food is an 
important first step. This pilot program also provided students with recipe cards, in order to give them ideas on 
how to prepare and eat produce that they might be unfamiliar with. This is another technique that can help 
reduce poor nutrition over the lifespan. 

 
E. What has been most successful?  

• Working with community partners and utilizing everyone’s strengths and areas of expertise 
o In particular, utilizing the Health Services Advocates (HSAs), who coordinate the program in the 

schools, has been enormously successful. These school-based health center staff are very familiar 
with their communities and the students they serve. This gives them a unique perspective on what 
type of cooking facilities a student may have access to and, subsequently, what fruits and 
vegetables they may benefit the most from receiving. 

pilot. complete at least 4 
courses. 

Interest has been limited 
so far. Other marketing 
strategies are being 
explored.   

~30 students using the 
Veggie Rx program.   

Increase enrollment in 
Food Share 
resources/programs. 

Percentage of clients 
prescribed vouchers who 
are not already enrolled in 
Food Share programs that 
enroll. 

 Vouchers to Food Share 
are no longer being used. 
Rather, students are 
provided with Veggie Rx 
food in the school.   

 Due to changes in the 
program, there is no data 
for this goal.   
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o Food Share staff have also been enormously helpful. They understand the nuances of the food 
banking world and have helped us successfully navigate ordering from Oregon Food Bank, among 
other things.  

• Flexibility and creative problem-solving 
o There were many unexpected hiccoughs along the way with this program (see discussion below). 

Community partners proved very flexible and helped us come up with innovative solutions to 
troubleshoot challenges.  

• Working in tandem with the backpack programs 
o At two of the sites, Health Services Advocates worked closely with the people running the backpack 

programs. The backpack programs provide an incredibly valuable resource in our community. We 
viewed the Veggie Rx program as something that would complement these existing programs and 
were excited to see strong partnerships develop at two of the sites. We hope to strengthen our 
relationship with the backpack programs at the other sites next year.  

 
F. Were there barriers to success? How were they addressed? 

• We expected to to start this program in September 2018, but encountered unexpected hurdles in 
completing a Memorandum of Understanding (MOU) at the County. We addressed this barrier by 
remaining patient and making sure we were keeping our community partners informed about the delay. 

 

• Deliveries to two of the School-Based Health Centers have also remained challenging. In order to not put 
too much of a burden on Food Share staff, we addressed this challenge by going to biweekly and monthly 
deliveries to Taft High School and Toledo High School, respectively. We are actively looking for a sponsor to 
pay for these deliveries next year. It is our hope that this will allow us to move to more frequent deliveries 
for these sites.  

 
G. How readily would the pilot be scalable or replicable? Describe cautions and considerations when considering 

scaling, or replicating the Pilot. (i.e. Success dependent on personality/skills set, or activities appropriate under 
certain conditions like size, target population, etc.)  
We believe this pilot could be replicable in other communities. In Lincoln County, it could be scalable at the four 

sites at which it already exists (i.e., we could increase the amount of food being distributed by these sites). 
However, Food Share does not currently have the capacity to deliver food to additional sites. 

 
Considerations for replicating the pilot: 

• Successful schools would need some system in place to identify students experiencing food insecurity. 
Schools with a backpack program likely have an unofficial way of identifying these students, but may benefit 
from a more official method.  

• Schools who are taking on a Veggie Rx program would benefit from having a designated coordinator who is 
very familiar with the student population. This program will be most successful when the coordinator 
understands the challenges a student is facing and can adapt the produce bag accordingly (e.g., by not 
providing a student with potatoes and onions if they don’t have access to a kitchen). This staff person would 
also need to receive their Food Handlers card in order to safely handle and distribute the produce.  

• Schools would also need to have a safe place to refrigerate produce during the week. This refrigerator, as 
well as any areas where food was handled or packaged, would need to meet food safety standards. This is 
one of the requirements for a site to receive food from a food bank.  

• Schools beginning a Veggie Rx program would have to figure out how to get the food to their sites, either 
through delivery or pick-up. This is of particular concern in a wide geographic area like Lincoln County. In 
urban or suburban areas, someone at the school might be able to go to the food bank to pick up their food 
for the week. In rural areas, a delivery system would probably need to be set up. Possible delivery options 
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include: the food bank, school staff, volunteers/staff who coordinate backpack programs, Veggie Rx-specific 
volunteers.  

• If a school district does not have the funds to support a Veggie Rx program, additional funding may need to 
be secured. While receiving fruits and vegetables through the food bank is free, there are other costs 
associated with running this program. These include: non-food supplies such as gloves and bags, refrigerator 
repairs, printing of flyers and other program materials, and possible delivery fees or mileage 
reimbursements.  

• It is also important that a school understand the stigma that surrounds food insecurity. Veggie Rx materials 
should be careful worded with this in mind. In addition, a distribution system should be set up that allows 
students to confidentially receive their bag of produce.  
 

 
H. Will the activities and their impact continue? If so, how? If not, why?  

Yes, the Veggie Rx program will continue after the grant ends. The partner organizations on this project were willing 
to take on additional duties to make the Veggie Rx program sustainable. For example, the manager of the 
school-based health centers will take over ordering food and troubleshooting issues with deliveries. Other 
partners will continue with the tasks they did this school year. Food Share will continue delivering food to the 
four schools. Health Services Advocates will continue distributing the food to students at their schools.  

 


