










seeks Long-term solutions to food insecurit�, which 

can have severe and Lasting effects on our neighbors 

in need. CFBNJ is also on the front Lines of polic� and 

collaboration to enact Lasting change. In FY2l, CFBNJ 

distributed over 102 million pounds of nutritious food, 

enough for more than 85 million meals. Approximate­

L� one-quarter of all food distributed was fresh 

produce, and nearl� 70% of all food was from highl� 

nutritious "foods to encourage" categories. 

Food is distributed via CFBNJ's network of more than 

800 partner organizations (soup kitchens, food pan­

tries, shelters, child and senior nutrition programs, 

etc.) that serve people in need in their individual com­

munities. CFBNJ provides food to 15 out of 21 New 

Jerse� counties and is a member of Feeding America, 

the nation's Largest domestic hunger-relief organiza­

tion with a nationwide network of 200 food banks. 

A FLEXIBLE, NIMBLE PROGRAM DESIGNED TO MEET REAL COMMUNITY NEEDS 

Over the course of three �ears, the pilot expanded 

in size and scope: from seven pantries to nine, enroll­

ing more than 1,000 food insecure adults. Enrollment 

criteria evolved over the three-�ear pilot from a focus 

on those with diabetes (Year l) to those with pre-dia­

betes (Years 2 & 3). Finding high rates of h�pertension 

and obesit� among pantr� participants, in Year 3, 

admission criteria expanded to include those without 

diabetes with blood pressure of> 140/90 or Bod� 

Mass Index (BMI) of >30 with diabetes risk factors. 

In each pilot �ear, approximatel� 50% of those com­

pleting the program demonstrated statisticall� 

significant improvement in biometric outcomes in 

diabetes status. 

THE PROGRAM MODEL, AS ORIGINALLY CONCEIVED AND IMPLEMENTED 

FROM SEPTEMBER 2017 TO MARCH 2020, INCLUDED THE FOLLOWING COMPONENTS: 

Recruitment of CFBNJ member 

food pantries in the tri-county 

area wishing to participate 

Regularly scheduled collabora­

tion meetings between the part­

nering organizations 

Initial biometric screening of 

any food pantry participant 

voluntarily presenting for 

screening 

Enrollment of the food pantry 

participants meeting admis­

sion criteria to receive: 
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Twice monthly supplements 

of diabetes-appropriate 

foods, in addition to normal 

food pantry distribution 

Monthly group format evi­

dence-based diabetes/nutri­

tion/lifestyle education 

Quarterly screening and re­

screening of blood glucose, 

blood pressure, and weight 

/BMI 

Individual goal setting/bio­

metric change monitoring 

and one-on-one education 

about findings 

Group chronic disease man­

agement and prevention 

education, three times annu­

ally 

Podiatry screening and foot 

care education by Summit 

Health podiatry team 

Vision screen by NJ Division 

for the Blind and Visually 

Impaired 

Referral to primary care for 

those without a provider 

Referral to local community 

resources for those needing 

diabetes prescription assis­

tance 

Mid-year status meetings 

with the partnering organi­

zations and participating 

CFBNJ member food pan­

tries 

FOOD, HEALTH, HOPE Year 3 Evaluation 




































