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• Purpose: To fund innovative and promising practices that enhance the 

quality, effectiveness, and other proven outcomes of nutrition programs 

and services within the aging services network.

• To Date: $2,487,935 has been awarded to 11 organizations with the 

expectation that these efforts will be eventually replicable throughout 

the aging and nutrition network.

• FY19 Funding: Most recent Funding Opportunity Announcement 

(FOA) closed on May 28th and includes $250,000 for each year of the 

three-year project period. 

Innovations in Nutrition Programs and Services (INNU) 

Grant Program



INNU Grant History: 2017 Grantees



INNU Grant History: 2018 INNU Grantees
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Double-Blind Study on Suicide Intervention Skills for HDM 
volunteers

Laura Shannonhouse, Georgia State University

Mary Chase Mize, Georgia State University

Grateful to our co-investigator Matt Fullen at Virginia Tech and External Evaluator Casey 
Barrio Minton at UT Knoxville



Methods

• Double-blind Randomized Control Trial
• 2 Experimental conditions, 2 control (HDM, no service)
• Matching Older adults to HDM volunteers
• Target N = 1,000 (includes home and congregate site sub 

sample)

• Recruitment Script Development & Practice

• Piloted Measure Set & Practice
• Suicidality & Correlates, Depression, Anxiety, Pain, 

Wellness

• Interviews
• Qualtrics data set (45 min – 2 hr)
• $10 participant incentive per visit



Progress
• Secured Buy-In for Innovation (Applied Suicide Intervention 

Skills Training)
• Provided 2 ASIST trainings (Nov & Mar) to county and AAA leadership
• 14 hr training; standardized and manualized
• World wide leader in suicide intervention

• Adopted by branches of the US Armed Forces, and Centers for Disease Control

• Worked with County government to meet specific partnership 
needs
• Background checks / fingerprinting of all graduate student data 

collectors (n = 13)
• Memorandums of Understanding between University and Counties

• Baseline data collection occurring in 3 counties (Fulton, Henry, 
Dekalb)
• Final discussions with 6 others (Gwinnett, Cobb, Clayton, Cherokee, 

Hall, Forsyth)
• Counties represent urban, rural, and in-between



Demographics

• 302 older persons, 

• 85.6% Fulton County,  12.5% Henry County

• Age: Range 60-98 yr, Mean 76.9 yr, S.D. 8.4 yr

• 69.4% Female, 23.1% Male, 3.2% non-binary

• 69.4% Black, 14.4% White, 0.5% Hispanic

• Education: 

• 24.1% No Diploma, 26.9% HS, 29.2% Bachelors, 

• Relationship

• 8.8% Married, 40.7% Widowed, 24.1% 
divorced/separated

• 10.6%  Veterans



Findings so far…

• Anxiety

• 44.9% Scored 2 or more on 
GAD-2, basic screen

• Depression

• 26.9% Scored 3 or more on 
PHQ-2, basic screen

• Pain

• 55.6% had daily pain

• 20.7% were isolated 
extremely often because of 
pain

• 22.7% were depressed 
extremely often because of 
pain

• Relation between pain and 
Mental Health

• 44.4% noted emotional 
distress was caused by 
physical pain “most or all” of 
the time

• Getting Professional Help for 
Mental Health?

• 27.3% saw a professional 
about these feelings once in 
past month

• 20.5% saw someone more 
than once





Risk for Suicidality

• SBQ-R: a common clinical tool to assess level of risk for suicidal ideation when 
you don’t want to directly ask about current suicidal thoughts

• For adults (not inpatients), a cut-off score of 7 (out of 18) is suggested

• This score has Sensitivity of 0.93 (almost all of those with ideation test 
positive),
Specificity of 0.95 (almost all of those without ideation test negative), 
and 
Positive Predictive Value of 0.70 (70% of those positive tests have 
suicidal thoughts)

• 7.4% of the sample is at or above this threshold (6.9% is one point away)

• Takeaway….  

• 1 in 7 older adults is close to (or now has) suicidal thoughts

• Also:  5.6% is at risk threshold and thought of suicide in the past year: 1 in 20



Wellness

• Five Factor Wellness Inventory, best psychometrics of any 
measure

• In comparison to general population (N =~10,000) , older adult 
sample is…

• More well on Creative, Coping, and especially Essential Self 
(spirituality, culture)

• Less well on Social self (Friendship, love), and Physical Self

• There is also a wellness gap between Women and Men on 
Social Self

• Older men score lower than the general population 
while older women do not
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Go & Dine Restaurant Dining Program

Ryan Gadzo, Research Analyst, Erie County Department of 
Senior Services,  Erie County, NY

Deb Riitano, Commissioner, Albany County Office for the 
Aging,     Albany, NY



Phase One: Congregate Dining Site Modernization

The first aim of this is initiative is to modernize the way that units from programs are being 
tracked within our dining sites and back within the county office. By implementing scanners 
and key tags the hopes is to be able to track the clients and the programming they attend 
daily within our congregate and senior centers. 

With daily unit uploads, we hope to not only alleviate the burden of keeping monthly 
attendance sheets, but entering the units by office staff. Erie County has 50 congregate 
dining sites and Albany County has 19 congregate dining sites. Some of these sites have as 
many as 300 registered clients, which both site staff and office staff have to go over to see 
who had units of service each month. This leads not only to wasted paper, but also takes up 
time of both staffs to track, add end enter monthly.
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Phase Two: Go & Dine-Restaurant Dining Program

The second proposal of this initiative is a Restaurant Dining Program which we have 
named Go & Dine. Both Albany and Erie County have identified locally run 
establishment within various sections of each county to reach hard to serve 
residents with a nutritious meal that meets the daily 1/3 requirements of nutrition. 

Each county has multiple locations that serves many different types of cuisines in the 
hopes that having not only the choice of where to eat, but also when to eat, and 
with who they want to eat. The hopes of this program was to decrease social 
isolation and increase the ability to serve residents in each county. The incorporation 
of ethnic restaurants has been a focus in order to reach hard residents of the 
immigrant and refugee populations of each county.



Go & Dine Restaurants

Erie County: Albany County: 

Age+Action 2019  |  ageaction.org  |  © 2019 National Council on Aging



#AgeAction2019  | #WeAgeWell

Eskenazi Health, Meals on Wheels of Central Indiana, and 
Regenstrief Institute partner to bring you: Meals at Home

Amy Carter, MA,RD,CD,CDE

Director of Outpatient Nutrition

amy.carter@eskenazihealth.edu



Meals at Home Project Overview

Partnership to leverage innovations to allow 
Meals on Wheels of Central Indiana to offer a 
new meal service style. 

19 frozen meals from 
Eskenazi Health 

App/website created by 
Regenstrief Institute 



Project Progress to Date

Finish App
Continue
Enrolling

Evaluation

Next Steps

Work Completed

• Project Coordinator

• Evaluation Tools

• Assessment Forms

• Database Created

• App Developed

• Initial Clients Enrolled
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Improving cardiovascular health through implementation of a 
Dietary Approaches to Stop Hypertension (DASH)- diet based 
multi-component intervention with Senior Services programs

Dozene Guishard, Ed.D, CDP

Director, Heath & Wellness Initiatives

Carter Burden Network



DASH Diet Project
• The project team is a Community–Academic Partnership formed in 2015 among Carter Burden Network 

(CBN), The Rockefeller University Center for Clinical and Translational Science (RU-CCTS), and 

Clinical Directors Network (CDN).  

• A 2016 pilot study conducted by the partnership to assess the health of seniors receiving CBN services, 

found a high prevalence of uncontrolled hypertension among the seniors. 

• This work is funded by grant # HHS-2018-ACL-AOA-INNU00300 Administration on Aging Innovations in 

Nutrition Programs and Services, Department of Health and Human Services, Administration for 

Community Living, with additional support from the NCATS/CCTS grant UL1 TR001866.

• The study will enroll 200 seniors receiving congregate meals at two CBN senior centers . Participants 

will receive: 1) meals at the centers that are aligned with the evidence-based Dietary Approaches to 

Stop Hypertension (DASH)-diet model, and 2) health and nutrition education sessions, on-site blood 

pressure monitoring, and support for  self-home blood pressure monitoring. Each participant will receive 

an Omron10 series blood pressure device for in-home monitoring.

Primary Aim

To determine whether implementation of the DASH diet through the congregate meal programs delivered 

at two Carter Burden Network sites and contemporaneous multi-component education to support self-

efficacy related to blood pressure management, can lower blood pressure in seniors receiving the program.



Other Aims:
• Leverage and grow a sustainable, multi-stakeholder partnership 

• Implementation of DASH-concordant meals

• Optimize client acceptance of the intervention

• Support cognitive and behavioral change

• Provide positive feedback and enhance self-efficacy through onsite and home blood pressure 

(BP) monitoring 

• Enhance the value of the value of nutritional service programs by reducing waste

• Implement a scalable and sustainable monitoring and evaluation system

Primary Outcome

The reduction in blood pressure (BP) as measured by:

• Change in mean systolic BP at 1 month after full implementation of the DASH -aligned 

congregate meals, compared to baseline mean systolic BP measured before the 

institution of any of interventions

• Change in the proportion of individuals whose blood pressure is within the range of 

"controlled" according to Eighth Joint National Committee (JNC-8) guidelines (For age > 60 

years, SBP/DBP < 150/90) at 1 Month compared with baseline (Month 0)
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ACL’s Innovations in Nutrition Programs and Services:  

What’s New in Nutrition

AgeOptions’ Nutrition Innovations Closed Loop Referral System

Paul H. Bennett, PhD, MSW



In collaboration with our healthcare partners, project is to 
develop, implement and evaluate a closed referral system

▪ Using an on-line resource database and referral system, our healthcare 
entities refer persons who are identified as being food insecure

▪ Persons referred are screened for an array of needs and linked to food 
resources as well as other programs and services; Assessments occur

▪ Participant outcomes to food resources and other programs are 
obtained

▪ “Loop is closed” and referring entities are informed of results of their 
referral; Results are integrated into the electronic healthcare record of 
the referring healthcare entity

▪ Evaluation/research examining benefit to participants, helpfulness to 
referring entities and potential cost savings

Thumbnail Sketch of the Project



Project Partners

▪ Project Coordination - AgeOptions

▪ Health Care Providers
o Rush University Health Systems’ Rush Oak Park Hospital

o Oak Street Health

▪ Technology for Closed Loop System - NowPow

▪ Meal Resources
o Array of AgeOptions’ grantee Home Delivered Meal 

providers including Mom’s Meals for special diet needs; 
Congregant Dining sites; food pantries; farmer’s markets

▪ Education – Mather LifeWays



Project Overview

Goals

1. Implement a closed-
loop referral system 
between healthcare 
providers and nutrition 
programs

2. Decrease the 
prevalence of food 
insecurity

3. Increase the likelihood 
that patients (older 
adults) experiencing 
food insecurity and/or 
are at nutrition risk will 
receive and act upon 
referrals to community-
based resources

Objectives
1. To implement a closed-

loop referral system 
between healthcare 
providers and nutrition 
providers

2. To increase referrals from 
healthcare providers to 
nutrition programs

3. To increase patient (older 
adult) access to and 
utilization of nutrition 
programs such as SNAP; 
Assistance with a 
Medicaid application and 
links to evidence-based 
wellness programs such as 
Chronic Disease Self-
Management Education 
(CDSME), A Matter of 
Balance

Evaluation
1. Benefit and track food 

interventions of 
participants to decrease 
food insecurity

2. Assess the effectiveness 
and helpfulness of the 
closed-loop referral system



Additional Project Components

▪ Inpatients of hospital identified as being food 
insecure to receive a take home package of food

▪ Leadership Council advises on processes and 
evaluation

▪ Each healthcare site has a “champion” who is 
knowledgeable about the referral process and 
advances the need to help persons identified as 
being food insecure

▪ Research and evaluation



Accomplishments as of June 2019

▪ Identified additional research consultant and Nutrition Engagement Specialist position

▪ Once determined to be a research project, an Institutional Review Board (IRB) 
application was submitted to Rush University Health Systems for academic oversight; 
this included the research protocol, informed consent and development of research 
questions

▪ Negotiated and executed contracts with NowPow; Developed Memorandums of 
Understanding between AgeOptions, Oak Street Health and Rush University Health 
Systems

▪ Implementation of NowPow, at AgeOptions and Oak Street Health; NowPow already 
implemented at Rush Oak Park Hospital

▪ Data collection instruments – using portions of validated tools

▪ Informational brochures to encourage referrals

▪ Initial and ongoing training – including our state/AAA Care Coordination Units; 
Managed Care Organizations



Round Robin Questions

• How could your project be potentially replicable for 
the aging and nutrition network? In terms of funding, 
technology, partnership and staffing needs? 

• What one recommendation do you have for 
organizations interested in replicating your success, 
but who may need to start small? 

• What do you know now that you wish you had known 
when you were just starting out?
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Vote in the conference poll 
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