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How to Build a Food is Medicine Program

Speakers

e Trevor Hyde, Wake County Cooperative Extension (NC)

e Athan Barkoukis, ED Farmer FoodShare food hub (NC)

e Kendall Singleton-Kirk, VP of Partnerships, Nourished Rx

e Rikkeya Feggans, Senior Manager for Nutrition Services, Feeding America

Food Is Medicine (FIM) programs sit at the intersection of food access, agriculture,
healthcare, and community health equity. This session brought together four practitioners,
some of whom are collaborating on Nourishing Wake, a FIM program in Wake County, NC
to share their experience from the ground up — demonstrating not just what a successful
program looks like, but the distinct roles needed to make it work.

The Wake County Case Study: Nourishing Wake

Nourishing Wake is a Food Is Medicine program operating in Wake County, NC, funded by
ARPA (COVID-19 relief) dollars, which must be spent by December 2026. The program
aims to enroll 1,000 patients for a full year of fresh produce supplementation — an
ambition the speakers noted is larger in scale and longer in duration than most FIM pilots
they encountered in their research. Healthcare partners are community-based clinics, and
local food is sourced through a regional food hub and distributed to patients with
wraparound nutrition support.

The panel noted they are still building toward full enrollment and would redesign some
onboarding and recruitment elements if starting over — a candid and valuable
acknowledgment for others considering similar programs.



Who You Need at the Table: The Four Core Roles

The Nourishing Wake model illustrates these roles well:

Trevor Hyde, Wake County Cooperative Extension: the Coalition Builder and
Coordinator Trevor convened the stakeholders, secured funding, manages partner
relationships, and provides wraparound support to keep all pieces aligned. His role
highlights the need for a dedicated coordinator - someone who can bridge government,
healthcare, agriculture, and nonprofits, and who holds the program's vision across
multiple partner systems.

Athan Barkoukis, Farmer Foodshare (Durham, NC): Food Sourcing & Aggregation As a
nonprofit food hub, Farmer Foodshare procures produce from 67+ small, mid-sized, and
BIPOC-owned farms across 33 NC counties. They aggregate, pack boxes, and distribute —
providing the infrastructure to reliably get local, fresh food into the program at scale. Their
role underscores that a FIM program is also an economic development opportunity for
local farmers when designed intentionally.

Rickeya Feggans, Feeding America: Nutrition Quality & Cultural Responsiveness. As a
registered dietitian and Senior Manager for Nutrition Services at Feeding America, Rikkeya
represents the nutrition standards and patient-centered care dimension. Her team
recently released the first-ever medically tailored grocery standards for community-based
organizations — a resource that helps programs design food boxes appropriate to specific
disease states while remaining culturally relevant. The key insight: food is only medicine if
people actually eat it, which requires meeting patients where they are.

Kendall Singleton-Kirk, NourishedRx: Implementation, Logistics and Healthcare
Integration. NourishedRx serves as the program's administrative backbone, managing
HIPAA-compliant data exchange, patient onboarding, claims processes, evaluation, and
the technicalinterface with healthcare partners. Kendall's role illustrates the often-
underestimated complexity of operating in a healthcare context: data security,
compliance, and health system integration require specialized capacity that most food
organizations don't have in-house.

Key Themes & Learnings

1. Start with a Community Needs Assessment: Nourishing Wake began by convening
diverse stakeholders - clinics, food organizations, community members - to identify where
the county had the best leverage. This listening process shaped the program's design and
built the buy-in needed to sustain it.



2. Healthcare Partnerships Are Complex but Critical: Working with community health
clinics brings reach to underserved patients, but also brings challenges: protected health
data, limited staff capacity, and varied systems across partner organizations. Each clinic
required a custom onboarding process. Planners should budget significant time and
relationship-building resources for this piece.

3. Local Food Sourcing Is Both a Mission and a Challenge: Prioritizing local and BIPOC-
owned farms aligns FIM with broader food system equity goals, but requires a food hub or
aggregator with regional relationships and cold storage capacity. Sourcing year-round from
diverse farms across a state geography is a logistical undertaking that needs to be built
before demand arrives.

4. Medically Tailored and Culturally Affirming Food: Box contents must align with
participants' health conditions (e.g., diabetes, hypertension) and also reflect their food
culture and preferences. Standards exist now - including Feeding America's newly
published medically tailored grocery standards - to guide this. Long-term behavior change
depends on patient engagement and trust, not just delivery of produce.

5. Administrative Infrastructure Is Non-Negotiable: Managing data, compliance, patient
recruitment, and evaluation in a healthcare-adjacent program requires dedicated
administrative capacity. Organizations without this should strongly consider a vendor or
platform partner like NourishedRx rather than trying to build it internally from scratch.

6. Funding & Sustainability Must Be Addressed Early: ARPA dollars provided a
launchpad but have a hard end date. Wake County is already exploring how to sustain the
program beyond 2026. Other potential funding streams include Medicaid 1115 waivers
(now being pursued in multiple states), health plan partnerships, and philanthropy.

Key Questions to Answer Before Starting a FIM Program

Any organization considering a Food Is Medicine program should work through the
following:

¢« Partnership: Who are your healthcare partners, and what is their capacity to refer
and support patients?

e Food Supply: Who will source and aggregate the food, and can they sustain volume
year-round?

¢ Nutrition Design: What disease states or health conditions are you targeting, and
how will food packages be tailored accordingly?

¢ Cultural Fit: How will you ensure boxes are culturally appropriate and acceptable
to participants?



Administration: Who manages HIPAA compliance, data exchange, patient
onboarding, and outcome tracking?

Sustainability: What is your funding model beyond the initial grant or pilot period?
Evaluation: How will you measure health impact, and what data will healthcare
partners share?

Outreach: How will you reach patients who need high-touch support to enroll and
stay engaged?

Community Support: What community health worker or navigator capacity exists
to support participants?

Coordination: Who is the convening organization, and do they have credibility and
trust with all partner types?



