
    Welcome Everyone

 Please take a moment to type your full name and 
organization into the chat box

 This session is being recorded

 Please keep lines muted to minimize background 
noise during presentation

 Feel free to type questions into the chat, we will be 
monitoring throughout our presentation; questions 
will be answered at the end. 

Welcome!



Small Grants, Big Impact: 
Transforming Health with Food Across Vermont 

Communities

JUNE 17, 2025



Made Possible with HRSA Support

Food Access and Health Care Network is supported by the Health Resources and 

Services Administration (HRSA) of the U.S. Department of Health and Human Services 

(HHS) as part of an award totaling $299,874 with 0% percentage financed with non-

governmental sources. The contents are those of the author(s) and do not necessarily 

represent the official views of, nor an endorsement, by HRSA HHS, or the U.S. 

Government. For more information, please visit HRSA.gov.
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 Leah Pryor - UVM Culinary Medicine

 Deborah Kennedy - Vermont Sustainable Jobs Fund
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M a k i n g n u t r i t i o u s m e a l s

a c c e s s i b l e t o a l l

What isVermont’sGivingFridge?
Giving Fridge is a non profit organization
dedicated to ensuring everyone has access
to nutritious, locally sourced and prepared
meals. Our aim is to strengthen our local food
system and help foster healthier, more
productivecommunities.

Theneed
Food is medicine and with the rate of
chronic, metabolic & mental illness rapidly
rising in our communities, access to
nutritious, clean, locally sourced & prepared
meals ismore importantthanever.

www.givingfridge.org



We workcloselywithAddisonCountyrestaurants,chefs,and farmers to source 
ingredientsandcreateweeklymenusthataccommodatea rangeof dietaryneedsand 
healthconditions.We believe intheconceptof “foodasmedicine”andhavewitnessed 
thetransformativepowerof healthymeals inourcommunity.

Themealsweservefollowanti-inflammatory&mediterraneandietprinciplesandare 
compatibleforanumberof chronicdiseasesandhealthconditions.

SinceDecember2020,GivingFridgehasprocuredanddistributedmore than50,000 
mealsto individualsand familiesthroughoutAddisonCounty,whilesimultaneously

injectingmorethan$500,000back intoour localeconomy. 03

N o u r i s h i n g C o m m u n i t i e s ,

S t r e n g t h e n i n g E c o n o m i e s

www.givingfridge.org



TheGivingFridgeprocuresmealsfor$10-$12each, 
withanaverageweeklydistributionof 350gifted 
meals.We areprimarilyfundedbygrants,donations 
andaunique“Adoptaplant,gift ameal”program 
viaEverythingNiceplantboutique,startedbyour 
founder.

Localeconomysupport:Mealrecipientscan feel 
goodabout the fact thateachmealgivento 
someoneinneedishelpingto createrevenueforour 
localeconomy,whilestrengtheningour local food 
system.
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A n E c o n o m i c C i r c l e o f

G i v i n g

www.givingfridge.org



Our latest initiativeintroducesAutomatedGivingFridges
- temperature-controlledsmart refrigerators for 
distributinghealthypreparedmeals&snacksto 
membersof ourcommunityexperiencinghealth& 
financialhardship.

Refrigeratedunitsensureoptimalfreshness,whileunique 
access codesassignedtoprogramparticipantsallow 
mealstobeaccessedwithautonomyat their 
convenience.

05

E m b r a c i n g I n n o v a t i o n f o r

C o m m u n i t y N o u r i s h m e n t

www.givingfridge.org



Ingoude Company
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I n t h e i r o w n w o r d s

www.givingfridge.org

“DearGivingFridge,IcannottellyouhowgratefulIamforyourmealsand 
optionsforhealthy,wholesomeproducts!Thefact that Icanaccessyour 

program,tailoredtomyhealthneedsaswellascurrentlifecircumstances,has 
givenmeaviableoptionwhichotherprogramsarenotabletoprovide-so it, 
andyou,havebeenagodsend.Iappreciateimmensely,thevarietyofnotonly 
mealswithfresh,sustainingprotein,starchesandvegetables,butalsoterrific 
gardensalads,soupsandfruitsandhealthy“treat”items.Thefact thatyour 

mealsrequire littlepreparationandareeasilyheated,whileneededaminimum 
of electricity,potsorutensilsthatmaynotbeavailable,isanaddedbonus!With 

myvarioushealthfactors,whichreducemyenergy&stamina,youhave 
providedawayofmaintaininghealthyeatingwhileI’mnotabletodevotemy 

timeandenergyto foodpreparation.Thankyou,fromthebottomofmyheart, 
andmayeachof us,whetherrecipients,benefactors,orsimplycivic-minded 

individuals,findawaytohelpyoumaintainandexpandyourwonderfullyhelpful, 
community-enhancingprogram(andcreativeuseof resources!)Warmly,G.A.”

“TheGivingFridgehasbroughtsomenormalcy 
inanunstableandfinanciallyinsecuretimefor 
our family.Thefoodwereceiveishealthy,local 
anddelicious.Sincewehavebeen impacted 
forawhilenow,wehavereceivedotherfood 

programsbut foundtheywerehighinsodium, 
preservativesandprocessed.It’sdifficult tobe 
experiencinghardshipsandalsofeelunhealthy 
fromunbalancedfoodoptions,bothphysically 

andmentally.We feeloverwhelmingly 
appreciativeandgrateful for the foodwe 

receive.Weareinavulnerablepositionand it 
feelscomforting toknowthatourcommunities 

havecometogethertohelpusthrough.
Sincerely, N.V.“
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T h e F r i d g e s

www.givingfridge.org

Automatedformore 
democratizedmealdistribution

EasyRFIDinventory 
taggingsystem

Datacollectionfor 
monitoring&evaluation

Remotecommands 
foradmins

Twoaccessmodes: 
Nurse/Patient& 
StandardCard 
Purchase
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01 02

B i - S t a t e P r i m a r y C a r e

A s s o c i a t i o n G r a n t

www.givingfridge.org

AddedLocation 
Thisgrantallowed 
ustoaddan 
additional1600 
mealstoour 
distribution,which 
promtedustoadd 
another locationto 
ourroster:The 
AddisonCounty 
ParentChildCenter

ExpandedMeal 
Reach
Thisgrantalso
allowedustoadd to 
thenumberof 
weeklymealsbeing 
distributedat the 
JohnGrahamFamily 
Shelter
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01 02

N e x t S t e p s . . .

www.givingfridge.org

SecureAdditional 
Funding
Weareworking 
diligently to secure 
fundingthatwould 
allowustocontinue 
operatingour 
AutomatedFridgeat 
theParentChild 
Center to continue 
buildingonthesuccess 
we’veseenso far

Securefelloworgsto 
incorporate 
AutomatedGiving 
Fridgesintotheir 
offerings
Ifyouareinterested 
indiscussing the 
possibilityof an 
AutomatedGiving 
Fridgeforyourorg, 
pleaseget intouch!



T h a n k Y o u



A tool for financial stability within 
our Working Bridges program

Food Access Pilot 
Program

PRESENTATION TITLE



Working Bridges Food Access Pilot Program
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• Used food and meal support as a tool to 
address financial hardship and crisis

• Funding from Food Access in Healthcare 
allowed us to expand to 6 new sites

• Frozen prepared meals, grocery cards, 
and CSA shares were offered to people 
experiencing financial hardship

• Recipients were surveyed and results 
showed positive outcomes for 
addressing financial and health 
concerns

Our Work



Working Bridges Food Access Pilot Program

40%
Health outcomes 

due to social 
factors

Social determinants of health:
● income
● job status
● education
● social support
● community support
● community safety
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Working Bridges Food Access Pilot Program

Working Bridges works with 32 
employers to support employees 
who are experiencing scarcity of 
resources

Resource coordinators offer 
support with financial counseling, 
budgeting, housing, childcare, 
legal issues, referrals, food access, 
and more
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Working Bridges Food Access Pilot Program
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• Grocery gift cards
• Free frozen prepared meals delivered to the 

break room refrigerator
• Reduced- and no-cost CSA shares 
• Veggie VanGo (Vermont Foodbank)

Food and meal support is an important tool for 
financial stability. Working Bridges employees 
skimp on food to cover unexpected expenses, 
to catch up on bills, or to save for an upcoming 
need. Help with food is often a sigh of relief. 

Food and Meal Support



Working Bridges Food Access Pilot Program
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• 6 new employer sites
• 42 grocery cards
• 1,800 frozen prepared meals in partnership 

with Feed Every Need
• 40 8-week CSA shares in partnership with 

Pete’s Greens (using online shopping and 
customer choice)

Grant Funding 
Expanded the Pilot



Working Bridges Food Access Pilot Program

Frozen Prepared 
Meals
● 29 participants reported reduced 

anxiety around sourcing food 
● 10 participants are unable to source 

food due to lack of money
● 11 participants are unable to access 

food due to lack of transportation
● Health conditions among this group: 

Prediabetes, diabetes, high blood 
pressure, high cholesterol

— MEAL RECIPIENT

“[These meals] taste 
way better than over-
priced garbage from 
the vending machine.”
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Working Bridges Food Access Pilot Program

● 100% of recipients reported reduced 
stress around sourcing food

● Anxiety about sourcing food was the 
highest among this group

● One-third of recipients were unable to 
access food due to lack of funds

● One-third due to lack of transportation
● Health conditions among this group: 

Diabetes

— GROCERY CARD 
RECIPIENT

“Grateful for this 
resource with the high 
cost of living.”
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Grocery Cards



Working Bridges Food Access Pilot Program

● Nearly all recipients reported the 
CSA reduced financial stress

● Second-highest level of stress 
around sourcing food among 
program participants

● Numerous recipients treating health 
problems: 
○ dairy and gluten allergies
○ autoimmune diseases
○ high blood pressure
○ high cholesterol

— CSA SHARE 
RECIPIENT

“I eat more fresh 
vegetables and save 
money so I can pay 
down my fuel bill. 
Hopefully I can have it 
paid off by next 
winter.”
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CSA Shares



Working Bridges Food Access Pilot Program
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• Food assistance reduces stress and 
anxiety

• Worksite delivery addresses barriers 
of time and transportation

• Food support is especially useful for 
people who are addressing new health 
concerns

• Results confirm the impact of this 
program 

• Seeking additional support to 
continue this work

In Summary



Thank you!



Neighborhood Connections

Kitchen Chat with Thom Simmons

https://drive.google.com/file/d/18p96yovNnboSiuwvCo2Wswewo8_ATyQt/view


Pediatric Medically 
Tailored Meals Grant 

Program

Presented by Kelli Borgman, MS, RDN, CD
Pediatric Dietitan @ Attune2Food

in partnership with NCSS in St. Albans
(Northwestern Counseling & Support Services)



Pediatric Medically 
Tailored Meals

• Population we aimed to reach: Kids 1-18 and families with food 
insecurity &/or eligible for food assistance (SNAP or WIC)

• Franklin/Grand Isle residents
• Diagnoses or s/s of Pediatric Feeding Disorder, ARFID, food 

allergy/sensitivity, GI complexity or conditions including tube 
feedings, or other medical diagnoses that affect long-term feeding 
and nutrition status (see QR Code- over 300 conditions). Children 
do not necessarily need a diagnosis to qualify, but need to present 
with extreme picky eating (EPE).



How? 
Improving Nutrition 

Access
• Increasing oral motor skills, slow progress 
with textures (home or therapeutic setting)

• Increasing sensory & physical tolerance
• Increasing engagement at home, reducing 

barriers & anxiety (caregiver & child)
• Dietitian or feeding therapist meets with 
family at least one time/month to develop 

goals & shopping lists



Program Engagement
• 18 referrals placed between mid-February and early June via 

RD, EI, PCP, NMC Pediatric Developmental Clinic
• 15 families actively participated
• Medical diagnoses included: PFD, ARFID, ASD, intellectual 

developmental disability, panic disorder, depression, PTSD, 
ADHD, Down Syndrome, FTT, anemia, stomach pain, 
underweight, ‘struggles to eat solids’, ‘fear of trying new foods’ 

• Average monthly gift card amount (Hannafords or Price 
Chopper)= $120

• Average number of new foods per family shopping list= 24 
(including fresh, frozen or low sugar/sodium fruit or vegetable 
of choice)



Caregiver Feedback



Caregiver Feedback



Caregiver Feedback



Provider Feedback
Benefits: 

• Created new opportunities to different/new foods to trial 

• Offered supplemental funds for families to purchase foods without fear of “wasting” 

money 

• Allowed for new learning and nutrition education opportunities about food 

acceptance/willingness to try foods 

• Provided direct instruction of similar/preferred foods (modified food-chaining 

approach) where families felt safe to try new items outside of their comfort zone 

• A unique opportunity to build in a “food as medicine” approach; exploring both 

plant based and fewer ultra processed food options 



Provider Feedback
Challenges: 

• Identifying participants and completing intake paperwork

• Need for more guidance/education when shopping from food lists provided (i.e., if items are not 

available, unable to find item(s), family has a food allergy not known to providers, etc.) 

• Mailing gift cards to recipients (mail not received or delayed) 

• Time-consuming to create tailored lists based on food preferences, causing additional delay in 

recipients receiving gift cards

• Gift cards limited to 2 locations (Market32/Price Chopper, Hannaford) 

• Challenges with scheduling follow-ups to update/change lists to include new/different foods; 

new food acceptance takes > 20 exposures. 

• BIGGEST challenge: Duration of grant timeline was relatively short

• Sustainability of program without funding 



Healthy Pantry & Meal Kit Program
Sheldon Methodist Food Shelf

Bi-State Summer Webinar: Small Grants, Big Impact         June 17, 2025
John Gorton, Sheldon Methodist Church Food Shelf & Miranda Henry, Northern Tier Center for Health



Overview
Collaborative Partners: SMC 
Food Shelf, NOTCH, and 
Hannaford, and Healthy 
Roots Collaborative. 
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Target Population: Franklin 
County residents facing food 
insecurity and chronic, diet-
related health conditions.

Outcome Goals: Improve dietary 
habits, food confidence, and health 
biomarkers. 

Data & Evaluation: NOTCH 
tracked outcomes using 
pre/post surveys and EHR.

Budget: $20K exclusively for food; 30 
kits/week of distribution starting in 
August 2024 - June of 2025.



Program Strategy

Identify participants via 
health screenings conducted 
by NOTCH.
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Distribute medically 
supportive meal kits with 
recipes and instructions.

Educational Support: In-kit 
recipes and resources, optional 
attendance to in-person 
nutrition and cooking activities 
facilitated by NOTCH.

Monitor health outcomes 
through clinic visits and chronic 
care management.



Process

NOTCH 
assembled meal 

kits with 
educational 
resources. 
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Identified 
patients are 

enrolled in the 
program by 

NOTCH staff. 

NOTCH designed  
food kits with foods/ 

recipes that met 
nutritional 
guidelines.

SMCFS worked 
with Hannaford on 
food procurement; 
delivered food to 

Healthy Roots 
food hub. 

Healthy Roots 
distributed meal 

kits to all 
participating 

NOTCH clinics.

Participants pick 
up kits or opt or 
receive delivery. 



VS

5

Healthier Choices: Price 
Comparison

VS

Many healthier options are 
comparable in price to 
alternatives with lower 
nutritional attributes.



4 LB. 
Package

$1.31/lb$7.99/lb

1 LB Package

VS
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Of course, there are 
exceptions.

Healthier Choices: Price 
Comparison
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Recipes



Meal Kits in Action!

8

The fresh carrots in 
this soup were made 

available from the 
Northwest Farmacy 

CSA box!



Confidence in preparing 
meals from scratch increased 
by 15%.

Ability to follow a recipe saw 
an 11% increase.

Impact: Confidence 
Improvement
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Participants were 13% more 
confident in helping their 
households eat healthier.

Confidence in buying healthy 
food on a budget rose by 11%.



Impact: Improved 
Dietary Behavior

1
0

Vegetable consumption 
nearly tripled, with a 196% 
increase in average days per 
week vegetables were 
reportedly eaten.

Low-fat dairy intake rose by 
84%, showing stronger 
nutrition label awareness and 
food selection.

Cooking from scratch and 
whole grain consumption 
improved by 40%, reflecting 
more intentional meal 
preparation.



”I’m so excited my provider referred me to this program. I get 
excited every time I get my box of vegetables and my pantry 
bag. I made a lazy susan that I put in my cupboard to store my 
spices and it works great to find what spices I need to cook 
with.”

Participant Testimonials

1
1

“This program showed me that there are other foods 
that I like that I would have never tried.” 



Questions? 

John Gorton, Coordinator
Sheldon Methodist Church Food Shelf
jgortonfarm@myfairpoint.net

Miranda Henry, Community Services Manager
Northern Tier Center for Health
mhenry@notchvt.org



UVM Culinary Medicine

Leah Pryor
Executive Chef Manager and Co-Founder of the 
Culinary Medicine Program at UVM Medical Center



FIM in Vermont: 
Survey

Food Providers
&

Clinicians

Food Coach Academy

By Dr Deb Kennedy – PhD Public 
Health Nutritionist and Chef

June 17, 2025 



Food Providers

Food Coach Academy

12 filled out the survey
• 5 CSAs, Food Shelf, Food Pantry, State 

Organization, Healthcare Systems



Food Coach Academy

Counties served
1.A total of 11 counties (plus 3 serving 

“Statewide”) were selected by 
respondents, showing a broad 
geographic reach

2.Northwestern region (Franklin and 
Grand Isle) most commonly reported. 

3.However, there are noticeable gaps in 
coverage in Bennington, Essex and 
Windham counties.



Type of FIM Offered

Food Coach Academy

1.Mostly produce, not prescribed 92% 
2.  Nutrition education 58%
3.Meals not tailored 25% (n=2)
4.Medically tailored groceries (n=2)

Criteria
Very varied:
• (4) require a poverty threshold to be met.
• (4) accept individuals who self-identify as needing services.
• (3) provide services based on diet-related diagnoses (e.g., 
hypertension, obesity, diabetes).
• (3) require a referral from a community/state organization.
• Other criteria included clinician referrals (5) social isolation, age, or 
limited daily functioning, though each was selected by fewer 
respondents (1-2)



Food Coach Academy

Cooking Education

• 8 provide cooking education
⚬ All of the 8 provide recipes
⚬ 3 provide cooking classes in 

person
⚬ 3 provide remote cooking classes

• COVID disrupted cooking classes
• Who teaches them

⚬ Staff member 6
⚬ A trained chef/cook 4
⚬ Dietitian 2



Food Provisions
Its all or part local
50% all local

50% provide produce seasonally only

Most offer produce 2/month (7)

Major Barrier is PickUp

Servings 251 to 500  people per year

67% deliver; 42% deliver to the HC facility, 
42% require pickup at the farm/pantry

Food Coach Academy

• Methodist Church Food Shelf serves 
~11,5000 in 2024

• One reported serving 30 to 40 patients 
annuallly + an additional 1000+ 
through free gleaned produce available 
at the clinic



Healthcare Partner 
Collaboration Type

• 9 serve as referral partners
• 5 collaborate through grants
• 2 are contracted to provide 

prescribed food
• 1 acts as a research partner
• Some are HC providers themselves
• Some act as contractors between 

the healthcare setting and the food 
providers

Food Coach Academy



Food 
Insecurity - 
Food Providers

7 have a policy or process to screen
5 have no formal process

• Hunger Vital Signs
• CMS 10
• Accountable Health Community Social 

Needs Screening Tool
Food Coach Academy

Screeners



Funding
92% (11%) Non-government grants (NGG)
67% (8) Government grant
75%(9) Private donations
67% (8) Community partnerships
25% (3) Through the HC provider
Other: Various fundraising efforts

Food Coach Academy

A diverse blend of fundraising efforts



Comparison of Funding Efforts

Food Coach Academy

Food providers most 
commonly fund:

• 9 fund non-medically 
tailored F/V, 1 supports 
non MTM and MTG

• 5 support nutrition 
education

• 4 support groceries, 
transportation, 
administration and  
nutrition and link to 
Community Based  food 
services

• 3 support cooking classes

Healthcare Partners are 
more selective, they fund:

•  6 fund non-medically 
tailored F/V, 2 MTG and 
1 MTP and 1 non- MTG

• 3 support nutrition 
education and 
administrative services

• 2 support Health 
Coaching, 
transportation, and link 
to Community Based 
food services

• 1 supports cooking 
classes and groceries

Food providers support more than the 
Healthcare providers



Clinicians

Food Coach Academy

14 filled out the survey representing:
• 3 hospital based systems (CHCRR, RRMC, 

UVM)
• 2 FQHCs
• 1 solo practice
• 1 free clinic
• Other – 2 housing organizations, 1 WIC, 1 

Nutrition and Health 



Food Coach Academy

Served

This represents recruitment and is not an 
accurate representation of counties 
served by clinicians in FIM.

85% partner with a food provider, and of 
those 65% are referred

30 to 156 participants received meals, PP 
or groceries/year



Type of FIM Offered

Food Coach Academy



Food Coach Academy

Cooking Education

Most likely to teach cooking skills – dietitian or “other”



Food Coach Academy

Criteria

Top Criteria:
• Food Insecurity (86%)
• An individual says they need services (71%)
• A diet related diagnosis (58%)
• Poverty threshold (36%)



Clinicians rely heavily on community organizations to supply food for their patients.
Only 2 clinical organizations out of the 7 pay for fruits and vegetables.

A diverse blend of fundraising effortsFunding



Food 
Insecurity -
Clinicians

77% screen
Only one uses the official code for food 
insecurity (Z59.41 ) and not consistently

• 4 use Hunger Vital Signs
• 4 use CMS SDOH

Of those 10, 8 put the results into the electronic medical record

Food Coach Academy

Of the 10 that Screen

Next steps were very varied: 
• Most commonly, patients are referred to information about SNAP, 

WIC etc. (67%), external food resources (50%) or to social workers, 
CHW etc. (50%), while 41% refer to on-site food providers or have 
other (4) or no (1) protocol



Food Coach Academy

Barriers for helping patients 

receive nutrition services:

#1 Patient's awareness or willingness to partake in or 
use resources (75%)
#2 Patients knowing the resources are available (67%)
#3 Transportation (67%)
#4 Cost: Insurance reimbursement (32%) + 3 others 
wrote cost as an issue
#5 Shortage of specialized programs (42%)
#6 Lack of knowledge on program options or referral 
clinics and organizations (42%)
#7 Limited access to RD (25%)



Questions? 

Please complete the brief survey in the chat, we appreciate and value 
your feedback! 
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