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• Elaine A. Borawski, PhD | Dr. Borawski is the Angela Bowen Williamson Professor of Community Nutrition and the Vice-Chair for Applied 
Research in the Department of Nutrition at Case Western Reserve University School of Medicine.  She was also the founding director of the 
CWRU Prevention Research Center for Healthy Neighborhoods and serves as the corresponding PI for Nourishing Beginnings.

• Alissa Glenn, MSPPM | Ms. Glenn is the Director of Director of Community Health Nutrition and Measurement at the Greater Cleveland Food 
Bank. Alissa leads the Food Bank’s Food Is Medicine Initiatives.  She has a Masters in Public Policy and is pursuing a PhD in Urban Policy from 
Cleveland State University and serves as a Co-P of Nourishing Beginnings.

• Christopher Mundorf, MPH, PhD | Dr. Mundorf is the Director of Data Analytics and Chief Strategic Analyst for Better Health Partnership, who 
administers the CHW Pathway HUB

• for Cuyahoga County.  He is a Co-PI of Nourishing Beginnings.
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Today’s Talk

• Introduce our community-academic partnership
• Brief Project Overview
• Current Status and Preliminary Results
• Sustainability Challenges – Results of QI Inquiries
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Project and Study Overview
• Community-based intervention study examining impact of delivering medically 

tailored groceries to low-income pregnant individuals, when facilitated by a 
community health worker who also addresses other social needs.

• Multiple systems: local food bank, community health worker HUB (Medicaid 
supported), Mom’s First (Public Health supported), and academia.

• Two group intervention study:
• Medically tailored groceries, customized to household and preferences, every other week
• $30 in cash, provided through CashApp, every other week.
• Compared to each other and to a concurrent matched sample from local Medicaid data.

• Expected enrolled sample: n=160 (80 in each arm)
• Key data collection: baseline, 8 weeks after intervention begins, 

at/near delivery, 3 months post-partum.



Project and Study Overview

• For a review of our study design, methods and 
intervention details, please refer to:

• Borawski, et al, 2023 “Study design and 
protocol for Nourishing Beginnings, an 
integrated service delivery model addressing 
food insecurity and social needs of low-
income pregnant individuals” Contemporary 
Clinical Trials. Vol. 133, 2023, 
https://doi.org/10.1016/j.cct.2023.107310.

https://www.sciencedirect.com/science/article/pii/S1551714423002331
https://www.sciencedirect.com/science/article/pii/S1551714423002331
https://doi.org/10.1016/j.cct.2023.107310




RWJF S4A Study Aims

1. Conduct a rigorous examination of the impact of the Nourishing Beginnings program and 
its two alternative food access interventions (direct food delivery or financial assistance 
with healthy food navigation) on proximal intervention targets and long-term maternal and 
infant health outcomes among a low-income, predominantly minority population.

2. Simultaneously, conduct continuous quality improvement (QI) analyses of project indicators 
using PDSA (“Plan-Do-Study-Act”) cycle methods. 

3. Expand the NB program by connecting new public health referral sources (i.e., Mom’s 
First) and exploring the potential of disseminating the program statewide through the 
Pathways HUBs and the Ohio Association of Food Banks’ network. 



Food Box 
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$$/Navigation 
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Matched Controls 
from MCO and 

Historical HUB data
VS



●$100 cooking tools
●Ongoing CHW support and resources
●Assistance with SNAP/WIC
●Produce Perks information

• Food box delivery (every 2 weeks) based 
on food preference form• Pantry Box (spices, oils, etc)• Delivery-specific recipe cards• Bi-weekly nutrition education tips• Bi-weekly feedback text

Food Box 
Group 

Receives:
$$/Navigation 

Group Receives:

• $30 every 2 weeks• CHW Healthy food navigation (FreshFinder) • Easy recipe cookbook• Nutrition education tips• Bi-weekly feedback text

All Participants Receive:

Participants randomly assigned into intervention group



Current Program Status*
Clients

• 81 clients enrolled (consented); 76 (randomized)
• 38 food box arm, 38 cash assistance arm (5 pending randomization)
• 32 currently receiving intervention
• 28 have completed the study
• 45 babies born (36 with birth data so far); 1 pregnancy loss

Community Health Workers
• 5 agencies involved (1 agency pending)
• 9 CHWs currently seeing NB clients 

*As of 7/9/2024



Demographic Characteristic
Initial Sample (n=76 of expected 160)

Maternal Demographics of Nourishing Beginnings (n=76)

AGE
18-24 yrs 
25-34 yrs 
35-55 yrs

27.6% 
55.2% 
17.2%

RACE
Black/AA 
White
Other

85.3% 
11.8% 

2.9%

ETHNICITY
Non-Hispanic 
Hispanic
Unreported

88.2% 
5.9% 
5.9%

EDUCATION
<High school 
HS or GED 
>High school

20.3% 
68.7%
10.9%

We are reaching 
our most in need 
population



Prior Pregnancy and Birth History

Percentage who have had: NB Sample Natl. Average
Prior Births? 66.2% (Age 18-41) 56.3% (Age 15-44)

Prior Birth Complications 22.9% NA

Prior LBW (<2500 gms) 23.1% 8.6%

Prior miscarriages (<20 weeks) 47.7% 15.3% (12.5-18.7%)

Prior pregnancy loss (>20 weeks) 27.6% 1% of all pregnancies

Plan to breastfeed 82.8% NA

Prior breastfeeding 53.6% 83-90%



Baseline Diet (Based on NDSR-24 hour Recalls)

Selected Components of the 
Healthy Eating Index

Max 
points

NB Sample
Mean

SD (Range)

National Averages

Pregnant 
Women

Non-Hispanic 
Blacks

All 
Americans

Total HEI Score (baseline) 100 46.0 
8.86 (32-73) 63 54 58

Total Fruits 5 1.89
1.80 (0-5) 4.1 2.7 2.8

Total Vegetables 5 2.65
1.30 (0-5) 3.7 2.8 3.2

Whole Grains 10 2.87
3.12 (0-10) 3.6 2.1 2.7

Dairy 10 3.59
2.40 (0-9.5) 6.7 4.5 5.6

Total Proteins 5 4.42
.74 (2-5) 5.0 5.0 5.0

Refined Grains (moderation) 10 4.64
2.59 (0-10) 6.9 6.4 6.1

Added Sugars (moderation) 10 6.94
2.51 (0-10) 5.3 5.9 6.7



Preliminary Findings: Primary Outcomes (n=36)

Primary Outcomes Food (MTG) Group Cash Group p value

Birthweight (gms) 2943 (SD=552) 2822 (SD=835) .623

% LBW (<2500 gms) 6.3% 25.0% .134

Gestational Age (weeks) 37.27 (SD=3.60) 36.61 (SD=3.53) .585

% Preterm (<37 weeks) 12.5% 35.0% .209

% NICU or Special Nursery Stay 6.3% 25.0% .134



Changes in Intervention Targets

Food Insecurity

Baseline 8 wks Delivery

Food Group

Cash Group

Food Group

Cash Group

Stress

Baseline 8 wks Delivery



Changes in Intervention Targets
PHQ (Depression)

Baseline 8 wks Delivery

Food Group

Cash Group

Food Group

Cash Group

Healthy Eating Efficacy

Baseline 8 wks Delivery



• Aim 2:  Conduct continuous quality improvement (QI) analyses of project 
indicators using PDSA (“Plan-Do-Study-Act”) cycle methods. 

• Team meets monthly to discuss current implementation challenges.  QI is led by 
Dr. Mundorf at Better Health Parntership

• Structured process for each Plan-Do-Study (PDS) to determine approaches to 
addressing the challenges.

Quality Improvement & Implementation 



Referral

Enrollment 
into Care 

Coordination 
Program 
(HUB)

Enrollment 
into Study

Person in pregnancy with care 
coordination needs, on Medicaid, 
and <22 weeks gestational age

Nourishing Beginnings Study Enrollment Process



Outcome of Referred Clients
% of Clients Based on HUB and Study Enrollment



Key Driver Diagram: Enrollment QI

Referrals                      
(Possessions)

HUB Enrollments 
(Shots)

Consents 
(FG %)

Increase the # of 
Program Clients



Referrals

58 in 2022; 106 in 2023; 113 in 2024



Prompt HUB Enrollment
% of NB Referrals Enrolled in the HUB by GA Cutoff

By Age Out Date

52% in 2022; 59% in 2023; 75% in 2024



NB Consent Rate
Among Enrolled HUB Clients 

By Age Out Date

59% in 2022  - 52% in 2023 – 33% in 2024



Enrollment Status

% of Referrals Enrolling in HUB by Cut-Off
% of Enrollees Consenting into NB by Cut-Off



Client Consent Rate
Among Enrolled HUB Clients 

By Year of Client Age Out

Agency 1
Agency 2
Agency 3



CHW Success Rate
% of Client Referrals Converted to Study Enrollment

By CHW

Agency 1
Agency 2
Agency 3



CHW Success Rate
% of Client Referrals Converted to Study Enrollment

By CHW

Agency 1
Agency 2
Agency 3



CHW Consent Rate

Percentage of Referrals Going to Top CHWs   2022-23 (38%)
2024 (17%)

2022 2023 2024

Top Performing 
CHWs 92% (12/13) 70% (21/30) 73% (8/11)

Everyone else 22% (5/23) 38% (21/55) 26% (14/54)



Client Consent Rate

Among HUB Enrolled Clients at One Agency

Year CHW NB Consents NB Eligible                          
HUB Enrollees %

2023

CHW 1 15 22 68%

CHW 2 2 10 20%

CHW 3 5 14 36%

2024

Newly Hired CHW 0 20 0%

CHW 1 8 11 73%

CHW 3 5 11 45%



Active CHW Success Rate

Agency 1
Agency 2
Agency 3

HUB Enrollment vs. NB Enrollment
Circle Sizes Reflect Overall Referrals 



CHW Success Rate

Agency 1
Agency 2
Agency 3

HUB Enrollment vs. NB Enrollment
High Achievers

Successful at both 
getting clients into 
the HUB and NB



CHW Success Rate

Agency 1
Agency 2
Agency 3

HUB Enrollment vs. NB Enrollment

HUB Barriers

Poor NB Enrollment but 
below-average HUB 

enrollment



CHW Success Rate

Agency 1
Agency 2
Agency 3

HUB Enrollment vs. NB Enrollment

Missed 
Opportunities

CHWs very 
effective at HUB but 

not NB



Ongoing Issue of Sustainable Backbone Support

Decentralized funding sources                                                 
(7 managed care organizations)

Centralized backbone                                      
(data & reimbursement)

Decentralized administration of 
coordination by community agencies

HUB

Agency

Agency

Agency

Agency

Agency

Agency



Tradeoffs in Sustainable Models of Care Coordination

HUB

Agency

Agency

Agency

Agency

Agency

Agency

Agency

Agency

Agency

Agency

Agency

Agency

Central Agency

Flexibility

Assurance



Dependencies Around Funding

Payor

Medical 
Home

Community 
AgencyHUB

Two Essential Questions

Who “takes on” the risk?

What is the total cost of 
food insecurity for this 
population?



Questions?

www.systemsforaction.org
@Systems4Action

https://twitter.com/Systems4Action


Certificate of Completion

If you would like to receive a certificate of completion 
for today’s ResProg webinar, please 

complete the survey at the end of the session.

One will be emailed to you.



Upcoming Webinar

Register at:
https://systemsforaction.org/research-progress-webinars

Social Bonds as a Pooled 
Financing Mechanism to Address 

Social Drivers of Health Equity
Wednesday, July 17 | 12-1pm ET

https://ucdenver.zoom.us/webinar/register/WN_1Ay8KgTBSeGZeihbyh3lmg#/registration
https://ucdenver.zoom.us/webinar/register/WN_1Ay8KgTBSeGZeihbyh3lmg#/registration
https://ucdenver.zoom.us/webinar/register/WN_1Ay8KgTBSeGZeihbyh3lmg#/registration
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