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SUMMARY OF METHODS  

 

Determining Factors of Need for Food is Medicine Interventions  

 

To understand the landscape of Food is Medicine interventions across the Commonwealth, we used 

geographic information systems (GIS) software to map current access to Food is Medicine interventions 

against the need for these services. Given that Food is Medicine interventions aim to improve diet-related 

health outcomes of individuals, lower health care utilization, and decrease health care costs, three factors 

were identified that indicated the need for Food is Medicine Interventions. See Table 1 

Table 1: Factors of need for Food is Medicine interventions  

Factors of Need Justification 

A high level of food insecurity 

Food insecurity is strongly associated with poor 

health outcomes, greater health care utilization, 

and higher health care costs.  

A lack of accessible and reliable transportation 

Residents across the state, even in urban cores 

such as Boston, specified that a lack of accessible 

and reliable transportation, both lack of private 

vehicles and public transportation, was a major 

barrier to accessing nutritious food. 

A high burden of chronic diseases associated with 

food insecurity. 

Diet-related chronic diseases are now the leading 

cause of death in the United States.1 Chronic 

diseases associated with food insecurity cost the 

Commonwealth around $1.9 billion in 2016.2  

 

 

Data Gathering for Factors of Need for Food is Medicine Interventions  

 

Food insecurity information was obtained through the Greater Boston Food Bank who shared their 

requested 2016 Map the Meal Gap data report from Feeding America. Census tract food insecurity rate 

estimates are based on a model created with state-level data from 2001-2016 that considers the 

unemployment rate, poverty rate, median income, race and ethnicity, and the percent of individuals who 

are homeowners.3 Household vehicle access data, derived from the American Community Survey 2012-

2016 5-year estimates, was used as an indicator of accessible and reliable transportation in this analysis.  

To determine chronic health conditions associated with food insecurity to include in our chronic 

disease burden map, we reviewed scientific, peer-reviewed literature published 2000-2018. Initial 

                                                           
1 The US Burden of Disease Collaborators. The state of US health, 1990-2016 burden of diseases, injuries, and risk 

factors among US states, 319 JAMA. 1444-1472 (2018). 
2 Greater Boston Foodbank and Children’s Healthwatch.  An Avoidable $2.4 Billion Cost:  The Estimated Health-

Related Costs of Food Insecurity in Massachusetts. (2018).  
3 Craig Gundersen et al. Map the Meal Gap 2018: A Report on County and Congressional District Food Insecurity 

and County Food Cost in the United States in 2016. FEEDING AMERICA. (2018).  

https://www.feedingamerica.org/sites/default/files/research/map-the-meal-gap/2016/2016-map-the-meal-gap-full.pdf
https://www.feedingamerica.org/sites/default/files/research/map-the-meal-gap/2016/2016-map-the-meal-gap-full.pdf
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literature review results were then evaluated based on the statistical strength of the association between 

the disease and food insecurity found in literature, the burden of the specific disease in Massachusetts, the 

data available in Massachusetts, and the reliability of that data. Our results were consistent with disease 

included in the Massachusetts Cost of Hunger Report by Children’s Health Watch and the Greater Boston 

Food Bank and a 2017 report by the Centers for Disease Control and the U.S. Department of Agriculture, 

Food insecurity, chronic disease, and health among working-age adults.4,5 Overall, thirteen chronic 

health conditions were included. 

Mapping the Need for Food is Medicine Interventions 

 

Food Insecurity and Vehicle Access  

 

The census tract within each town with the highest rates of food insecurity and lowest rates of vehicle 

access were used to represent the town on the map. We choose this method to highlight areas of need that 

may be concealed if using the average of all the census tracts within a given town. This was done by 

spatial join and calculating the maximum for each variable through zonal statistics to create a new 

shapefile. Town values within each map were then categorized by Natural Breaks (Jenks) and reclassified 

with a scores 1-5. Natural Breaks (Jenks) classification finds the gaps inherent in the data allowing similar 

values to be grouped together with the maximum difference between classes.6 Vector data for each 

variable was prepared for the weighted sum analysis by converting the polygons to rasters.  

 

Figure 1: 2016 Town Food Insecurity Rates used in FIM Priority Analysis  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                           
4 Greater Boston Foodbank and Children’s Healthwatch.  An Avoidable $2.4 Billion Cost:  The Estimated Health-

Related Costs of Food Insecurity in Massachusetts. (2018). 
5 USDA. Food insecurity, chronic disease, and health among working-age adults—a report from the USDA 

Economic Research Service. (2017). 
6 ArcGIS Pro. Data Classification Methods. ESRI. (2018).  

https://nopren.org/wp-content/uploads/2017/08/ERS-Report-Food-Insecurity-Chronic-Disease-and-Health-Among-Working-Age-Adults.pdf
https://nopren.org/wp-content/uploads/2017/08/ERS-Report-Food-Insecurity-Chronic-Disease-and-Health-Among-Working-Age-Adults.pdf
http://pro.arcgis.com/en/pro-app/help/mapping/layer-properties/data-classification-methods.htm
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Figure 2: 2016 

Town Vehicle 

Access Rates 

used in FIM 

Priority 

Analysis  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Chronic Disease Data 

 

Many of the chronic disease datasets had high suppression rates. For example, the HIV dataset 

only contained statistics for 15 towns with the highest prevalence rates in the state. To produce a map 

using data available for each town, all 351 Massachusetts towns were organized into six groups based on 

their specific data limitations. For towns that were missing one or two disease statistics aside from HIV 

prevalence, we inserted the state average as a proxy. This was done for 17 towns missing stroke data, 3 

towns missing poor mental health data, and 3 towns missing poor mental health, stroke, or obesity.  

When possible, age-adjusted rates were used. This was the case for cardiovascular disease 

hospitalizations, stroke hospitalizations and cancer incidence. Since disease prevalence is typically higher 

for older age groups, age-adjusted rates allows us to compare communities with different age 

distributions.7 We know, for example, that Barnstable County (Cape Cod) has a higher older population 

than other Massachusetts counties. This was particularly important when analyzing cancer data because 

cancer is more common among older individuals. Using age-adjusted rates accounts for the confounding 

variable of age when analyzing disease burden across the state.  

The cancer data was collected at the county-level from the Massachusetts Cancer Registry. 

County-level age-adjusted rates were applied to all towns within each county through a spatial join. 

Similar to the methods used with food insecurity and vehicle access data, all disease datasets were 

categorized by Natural Breaks (Jenks) and reclassified with scores 1-5 reflecting the level of burden. A 

weighted sum analysis was performed with rasterized layers for each of the six groups of towns separately 

that considered only the diseases for which the towns had data. All diseases in the model were weighted 

equally. Results were then merged to create a final chronic disease burden map.  

 

Table 2: Data limitation groups.  

                                                           
7 Missouri Department of Health & Senior Services. Age-Adjusted Rate Definitions. MHSS. (2018).  

https://health.mo.gov/data/mica/CDP_MICA/AARate.html
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Data Limitation 

Group 
1 2 3 4 5 6 

Missing/Suppressed 

Data 
None HIV 

HIV 

Diabetes 

Obesity 
Poor Mental 

Health 

HIV 
Cardiovascular 

Disease 

Obesity 
Poor Mental 

Health 

Stroke Data 

HIV 

Diabetes 
Obesity 

Poor Mental 

Health 
Stroke 

HIV 

Cardiovascular 
Disease 

Stroke 

Diabetes 
Obesity 

Poor Mental 

Health 
 

Number of Towns 15 259 6 25 57 3 

Diseases included 

in Weighted Sum 

Analysis 

HIV 
Cardiovascular 

Disease 

Stroke 
Diabetes 

Obesity 

Asthma 
Poor Mental 

Health 

Lung and 
Bronchus 

Cancers 

Colon and 
Rectal Cancers 

Prostate 

Cancer 
Female Breast 

Cancer 

Ovarian 
Cancer 

Leukemia 

 

Cardiovascular 

Disease 

Stroke 
Diabetes 

Obesity 

Poor Mental 
Health 

Lung and 

Bronchus 
Cancers 

Colon and 

Rectal Cancers 
Prostate 

Cancer 

Female Breast 
Cancer 

Ovarian 

Cancer 
Leukemia 

 

 

Asthma 
Cardiovascular 

Disease 

Stroke 
Lung and 

Bronchus 

Cancers 
Colon and 

Rectal Cancers 

Prostate 
Cancer 

Female Breast 

Cancer 
Ovarian 

Cancer 

Leukemia 
 

 

Asthma 
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Figure 3: 

Burden Levels 

of Chronic 

Disease and 

Cancer 

Associated 

with Food 

Insecurity used 

in FIM 

Priority 

Analysis  
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Food is Medicine Priority Score 

Chronic disease burden, food insecurity, and vehicle access scores for each town were then added 

through a final weighted sum analysis to generate Food is Medicine Priority Scores for each town. Within 

the model, food insecurity and chronic disease burden scores were weighted twice that of vehicle access 

scores, because they are most reflective of the need for Food is Medicine interventions. The resulting 

raster layer was converted into integers. Majority values were found for each town through zonal statistics 

to create a priority level shapefile. Sums for each town were once again categorized by Natural Breaks 

(Jenks) indicating four different Food is Medicine priority levels: low, moderately low, moderately high, 

and high priority. Twenty-six towns in Massachusetts were identified as high priority towns. Towns 

missing more than 3 datasets are outlined in black and shaded with dots to acknowledge data limitations 

that might have affected their Food is Medicine Priority Level results.  

Figure 4: Food is Medicine Priority Area Analysis  

 

Mapping Emergency Food Providers  

 

To outline nutrition resources available to food insecure households across the state we overlaid data 

from our partners at Project Bread showing the locations of 736 Emergency Food Providers. These 

included 503 pantries, 86 food pantries with meal programs, 95 independent meal programs, 9 food 

rescue organizations, and 8 voucher programs. See Table 5 for a complete list of data sources.  

 



 

6 
 

Figure 5: Emergency Food Providers, Massachusetts 2017 

 

 

Determining Existing Food is Medicine Programming and Food Security Screening  

 

            To map the current access to Food is Medicine programs and food security screening across the 

Commonwealth, we used information from our surveys and listening sessions. On our surveys, 

community-based organizations and health care providers self-reported the types of services they offered 

based on provided intervention definitions. Additionally, some programs were identified through listening 

session discussions. Prior to mapping, we reached out to community-based organizations to verify 

program details and some adjustments were made in program categorization. Throughout the 

confirmation process, we learned of several additional Food is Medicine programs operating in the state 

which were also added to the State Plan maps. See Table 6 for details regarding Food is Medicine 

programs.  

 

Mapping Existing Food is Medicine Programming and Food Security Screening 

 

All locations for Food is Medicine programming and food security screening sites were geocoded 

using Google. When possible, satellite sites of Food is Medicine programs were also mapped. This was 

the case for three mobile market programs and Project Bread’s health care referral partners. Physical 

locations were first geocoded through Google MyMaps and exported as KML files which were then 
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opened with Google Earth and saved once again as KMZ point files. These KMZ files were imported to 

ArcGIS and converted to shapefiles.  

 

Figure 6: Food is Medicine Programming, Massachusetts 2018  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 7: Food Security Screening Sites, Massachusetts 2018 
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Medically Tailored Meal Delivery Analysis  

 

Research has shown that medically tailored meal delivery interventions are extremely effective at 

improving patient health outcomes, lowering health care utilization and decreasing health care 

spending.8,9 According to the definition of medically tailored meal interventions in our survey, we found 

26 medically tailored meal delivery providers in the state. Many of these were discovered through 

conversations during our data verification process and primarily consist of meal deliveries to seniors. 

 Given the importance of medically tailored meals, it’s vital to explore the nuances within this 

category. We discovered that 25 out of the 26 medically tailored meal delivery programs are Meals on 

Wheels programs serve only individuals 60 years or older. This leaves only one medically tailored meal 

provider in the state that serves individuals of all ages, Community Servings. Additionally, our team 

found notable differences in the types of meals available and the standards of medical tailoring. For 

example, typically, Meals on Wheels programs offer 1-4 meal options whereas Community Servings 

offers 14 different diet types that can be combined in up to three ways. (The number of meals offered on 

the map do not account for texture modification options).  

Investigating the standards of medically tailored meals across was outside the scope of our 

project, yet we anecdotally learned that the rigor of medically-tailoring standard for specific services, 

such as diabetic meals, varied greatly between programs.   

 

Figure 8: Medically Tailored Meal Delivery Providers, Massachusetts 2018    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                           
8 Seth A. Berkowitz et al., Meal Delivery Programs Reduce the Use of Costly Health Care in Dually Eligible 

Medicare and Medicaid Beneficiaries. HEALTH AFFAIRS, (2018).  
9 Jill Gurvey et al., Examining Health Care Costs Among MANNA Clients and a Comparison Group. JOURNAL OF 

PRIMARY CARE & COMMUNITY HEALTH, (2013).  
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There are several limitations to consider when interpreting the geographic analyses presented in this 

report, and the limitations are explained below by map component:  

 

Food is Medicine Priority Level Map  

 

Food Insecurity  

See Feeding America’s Map the Meal Gap Technical Brief for details regarding food 

insecurity methodology.10 Highlighting the census tract with the most severe food insecurity rate  

for each skews the food insecurity burden score of a town as a whole. Given that these 

interventions often serve neighborhoods or communities, yet our map assigned Food is Medicine 

Priority Levels at the town-level, we recommend more granular investigations within high 

priority towns.  

 

Transportation  

 This model only considers vehicle access. It does not consider shared vehicle situations 

nor public transit. This is a particular limitation to the metro Boston area. We chose to do this due 

to the variation in reliable public transit across the state. Highlighting the lowest vehicle access 

rates for each town skews the transportation burden score of a town. Given that these 

interventions often serve neighborhoods or communities, yet our map assigned Food is Medicine 

Priority Levels at the town-level, we recommend more granular investigations within high 

priority towns.  

 

Chronic Disease Burden  

The biggest limitation of the chronic disease burden map is the high amount of data 

suppression or inaccessible data, as was the case for HIV prevalence which was only available for 

15 out of the 351 towns in Massachusetts.11 The dataset only includes cases first diagnosed in 

Massachusetts and only considers statistics for cities/towns with over 20 reported HIV infection 

diagnoses in the years 2013-2015.  

The accuracy of the data provided within each of these 13 datasets should also be 

considered. Each source is subject to bias based on data collection methods. For a full review, 

explore the methodologies of the Behavioral Risk Factor Surveillance Survey12, the 

Massachusetts Cancer Registry13, the Massachusetts Acute Hospital Case Mix Database14, and the 

Massachusetts Department of Public Health HIV/AIDS Surveillance Program15.  

The choice to use hospitalization data for cardiovascular disease and stroke instead of 

overall prevalence rates highlights the severity of disease management for these conditions.  

                                                           
10 Craig Gundersen et al. Map the Meal Gap 2018: A Report on County and Congressional District Food Insecurity 

and County Food Cost in the United States in 2016. FEEDING AMERICA. (2018). 
11 HIV/AIDS Surveillance Program. 2017 Massachusetts HIV/AIDS Epidemiologic Profile (Table 2). MDPH. 

(2017).  
12 Centers for Disease Control and Prevention. Behavioral Risk Factor Surveillance Survey. CDC. (2018).   
13 Office of Data Management and Outcomes Assessment. Massachusetts Cancer Registry. MDPH. (2019). 
14 Center for Health Information Analysis. Overview of the Massachusetts Acute Hospital Case Mix Database. 

CHIA-MASS. (2017).  
15 HIV/AIDS Surveillance Program. 2017 Massachusetts HIV/AIDS Epidemiologic Profile (Table 2). MDPH. 

(2017). 

 

Limitations 

https://www.feedingamerica.org/sites/default/files/research/map-the-meal-gap/2016/2016-map-the-meal-gap-full.pdf
https://www.feedingamerica.org/sites/default/files/research/map-the-meal-gap/2016/2016-map-the-meal-gap-full.pdf
https://www.cdc.gov/brfss/index.html
https://www.mass.gov/service-details/about-the-massachusetts-cancer-registry-mcr
http://www.chiamass.gov/assets/Uploads/casemix/acute-hospital-case-mix-database-whitepaper-2016.pdf
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Yet, acute case hospitalizations do not illustrate the full burden of cardiovascular disease 

prevalence within Massachusetts.  

Some town level estimates, for example within the Behavioral Risk Factor Surveillance 

Survey Metadata, are modeled estimates. Some towns require caveat language that reads:  

 

“In order to provide data for more Massachusetts communities, we included town level 

estimates that may be based on relatively few respondents or have standard errors that 

are larger than average. The confidence interval for this community is wider than the 

normal limits set by MDPH. Therefore, the estimations for this town should be 

interpreted with caution.”16  

   

Finally, we were unable to obtain cancer data at the town-level through a public records 

request. Therefore, we chose to collect cancer data at the county-level using the Massachusetts 

Cancer Registry (MCR) Query Tool. Though city and town incidence tables do exist, collecting 

data through the online query tool allowed for quick mapping given our time constraints for this 

project. Town-level incidence data could only be found in PDF form through the MRC 

City/Town Supplement17, requiring manual extraction of individual statistics for all cancers 

considered across all 351 Massachusetts towns.18  

These age-adjusted, county-level incidence rates were assigned to all towns within 

affiliated counties and then reclassified into burden levels by Natural Breaks (Jenks). When 

assigning county burden levels to towns within those counties we do not know the geographic 

spread of those incidence rates. For example, though there is a high rate of ovarian cancer in 

Barnstable County, the geographic distribution of incidence rates within the county is unknown. 

Having larger geographic area with one burden score for cancer masks inequalities and dilutes 

geographic risk.   

 

 

Food is Medicine Priority Level Map  

 Town priority levels should be investigated at a more granular scale. The geographic 

resolution of all data included in the model impacts the results. Commonly known as the 

Modifiable Areal Unit Problem, analyzing data within political or administrative, boundaries such 

as towns, does not consider the realities of individuals or health and can lead to missed 

opportunities to examine environmental risks factors  

 

 

Food is Medicine Programming Map  

 It is possible that more Food is Medicine programs exist that were not accounted for due to our 

data collection methods. Additionally, program details were self-reported. We contacted the majority of 

organizations to verify these program details, but we were unable to reach all of them. Post-survey contact 

was essential to receiving permission from organizations to publicize their names within this report. We 

were unable to establish post-survey contact with four organizations regarding this.  

                                                           
16 Office of Data Management and Outcomes Assessment. Behavioral Risk Factor Surveillance Survey. MDPH.  
17 Office of Data Management and Outcomes Assessment. Masachusetts Cancer Registry- Cancer Incidence City 

and Town Supplement. MDPH. (2019). 
18 Office of Data Management and Outcomes Assessment. Massachusetts Cancer Registry-Cancer Incidence City 

and Town Supplement. MDPH (2019). 

https://www.mass.gov/lists/cancer-incidence-city-town-supplement
https://www.mass.gov/lists/cancer-incidence-city-town-supplement
https://www.mass.gov/lists/cancer-incidence-city-town-supplement
https://www.mass.gov/lists/cancer-incidence-city-town-supplement
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Categorizing programs with the four Food is Medicine program domains (Medically Tailored 

Meal Delivery Provider, Medically Tailored Food Provider, Produce Prescription Program, and 

Population-level Healthy Food program) proved very difficult given the variety of operations, nutritional 

standards, and health care partnerships we found across the programs that exist in the state. Sometimes, 

we only received vague information regarding these details or staff members were unsure if programs 

were still in existence. See Table 6 for details regarding Food is Medicine programs. 

 

Food Security Screening Map  

 Our surveys successfully captured information from all the major health care systems in the state. 

The food security sites mapped represent those health care systems. We can assume that there are 

multiple offices within each system that is screening for food security. Therefore, the number of food 

security sites mapped could be a severe underestimation of the sites in operation within the state.    

 

Medically Tailored Meal Delivery Provider Map  

 Initially, our survey and listening session results only captured 9 medically tailored meal delivery 

organizations, many of which were Meals on Wheels programs. While verifying program details, we were 

informed that there are 26 Meals on Wheels programs operating in the state. We then tried to establish 

contact to all 26 in the state, yet were only able to reach 25 to verify their program details. As mentioned 

earlier in this technical brief, there were large differences in tailoring standards for specific chronic 

conditions, such as diabetes, that are not illustrated on the map. Further, this map does not depict 

individual service areas for the Meals on Wheels programs nor the number of clients served by these 

programs. Through our data collection, we know there is huge variation in clients served across these 

programs.  

 

Tables 

 

Table 3: FIM Priority Level of Massachusetts Towns  

Food is 

Medicine 

Priority Level 

Number of 

Towns 
Massachusetts Towns 

High 26 

ABINGTON 

AGAWAM 

BARNSTABLE 

BOSTON 

BROCKTON 

CHELSEA 

CHICOPEE 

FALL RIVER 

FITCHBURG 

GARDNER 

HOLYOKE 

LAWRENCE 

LEOMINSTER 

LOWELL 

LYNN 

MALDEN 

NEW BEDFORD 

NORTH ADAMS 

PITTSFIELD 

QUINCY 

SPRINGFIELD 

TAUNTON 

WEBSTER 

WEST SPRINGFIELD 

WORCESTER 

YARMOUTH 

 

Moderately 

High 
75 

ACUSHNET 

ADAMS 

AMHERST 

ARLINGTON 

ATHOL 

ATTLEBORO 

AUBURN 

AVON 

AYER 

BERKLEY 

BOURNE 

BRAINTREE 

BRIDGEWATER 

BROOKLINE 

CAMBRIDGE 

CANTON 

CLARKSBURG 

CLINTON 

DANVERS 

DARTMOUTH 

LONGMEADOW 

EVERETT 

FAIRHAVEN 

FALMOUTH 

FRAMINGHAM 

GLOUCESTER 

HADLEY 

HARDWICK 

HAVERHILL 

HOLBROOK 

HUBBARDSTON 

LUDLOW 

MASHPEE 

MEDFORD 

MIDDLEBOROUGH 

MILFORD 

MILLBURY 

MILTON 

NANTUCKET 

NEW BRAINTREE 

PHILLIPSTON 

PROVINCETOWN 

RANDOLPH 

REVERE 

SALEM 

SAUGUS 

SHERBORN 

SHREWSBURY 

SOMERVILLE 

SOUTH HADLEY 

SOUTHBRIDGE 

SPENCER 

STOUGHTON 

STURBRIDGE 

TEMPLETON 

TRURO 

TYNGSBOROUGH 

WAREHAM 

WEST BRIDGEWATER 

WESTFIELD 



 

12 
 

DENNIS 

DRACUT 

DUDLEY 

EAST BROOKFIELD 

EAST 

NORTHBRIDGE 

NORWOOD 

OAKHAM 

PALMER 

PETERSHAM 

WESTMINSTER 

WEYMOUTH 

WHITMAN 

WINCHENDON 

WOBURN 

Moderately Low 110 

AMESBURY 

ANDOVER 

ASHBURNHAM 

ASHBY 

BARRE 

BECKET 

BEDFORD 

BELCHERTOWN 

BELLINGHAM 

BERLIN 

BEVERLY 

BILLERICA 

BLACKSTONE 

BRIMFIELD 

BROOKFIELD 

BURLINGTON 

CHARLTON 

CHATHAM 

CHELMSFORD 

CHESHIRE 

DEDHAM 

DIGHTON 

DOVER 

DUNSTABLE 

EAST BRIDGEWATER 

EASTHAMPTON 

EASTON 

FLORIDA 

FRANKLIN 

FREETOWN 

GOSNOLD 

GRAFTON 

GRANBY 

GREENFIELD 

HALIFAX 

HANOVER 

HANSON 

HARWICH 

HATFIELD 

HINSDALE 

HULL 

IPSWICH 

LAKEVILLE 

LANCASTER 

LEE 

LEICESTER 

LENOX 

LONGMEADOW 

LUNENBURG 

LYNNFIELD 

MANCHESTER 

MARLBOROUGH 

MELROSE 

MENDON 

METHUEN 

MILLVILLE 

MONSON 

MONTAGUE 

NEW ASHFORD 

NEWBURYPORT 

NEWTON 

NORFOLK 

NORTH ANDOVER 

NORTH BROOKFIELD 

NORTHAMPTON 

NORTHBOROUGH 

NORTON 

ORANGE 

ORLEANS 

OXFORD 

PEABODY 

PELHAM 

PEPPERELL 

PLYMOUTH 

PLYMPTON 

RAYNHAM 

RICHMOND 

ROCKLAND 

ROYALSTON 

SALISBURY 

SAVOY 

SHIRLEY 

SOMERSET 

SOUTHBOROUGH 

STERLING 

STOCKBRIDGE 

STONEHAM 

SUTTON 

SWAMPSCOTT 

SWANSEA 

TEWKSBURY 

TISBURY 

UXBRIDGE 

WALES 

WALPOLE 

WALTHAM 

WARE 

WARWICK 

WATERTOWN 

WELLFLEET 

WENDELL 

WEST BROOKFIELD 

WEST STOCKBRIDGE 

WEST TISBURY 

WESTPORT 

WESTWOOD 

WILLIAMSTOWN 

WINCHESTER 

WINDSOR 

WINTHROP 

Low 140 

ACTON 

ALFORD 

AQUINNAH 

ASHFIELD 

ASHLAND 

BELMONT 

BERNARDSTON 

BLANDFORD 

BOLTON 

BOXBOROUGH 

BOXFORD 

BOYLSTON 

BREWSTER 

BUCKLAND 

CARLISLE 

CARVER 

CHARLEMONT 

CHESTER 

CHESTERFIELD 

CHILMARK 

COHASSET 

COLRAIN 

CONCORD 

CONWAY 

CUMMINGTON 

DALTON 

DEERFIELD 

DOUGLAS 

DUXBURY 

EASTHAM 

EDGARTOWN 

EGREMONT 

ERVING 

ESSEX 

FOXBOROUGH 

GEORGETOWN 

GILL 

GOSHEN 

HEATH 

HINGHAM 

HOLDEN 

HOLLAND 

HOLLISTON 

HOPEDALE 

HOPKINTON 

HUDSON 

HUNTINGTON 

KINGSTON 

LANESBOROUGH 

LEVERETT 

LEXINGTON 

LEYDEN 

LINCOLN 

LITTLETON 

MANSFIELD 

MARBLEHEAD 

MARION 

MARSHFIELD 

MATTAPOISETT 

MAYNARD 

MEDFIELD 

MEDWAY 

MERRIMAC 

MIDDLEFIELD 

MIDDLETON 

MILLIS 

MONROE 

MONTEREY 

MONTGOMERY 

MOUNT WASHINGTON 

NAHANT 

NATICK 

NEEDHAM 

NEW MARLBOROUGH 

NEW SALEM 

NEWBURY 

PLAINFIELD 

PLAINVILLE 

PRINCETON 

READING 

REHOBOTH 

ROCHESTER 

ROCKPORT 

ROWE 

ROWLEY 

RUSSELL 

RUTLAND 

SANDISFIELD 

SANDWICH 

SCITUATE 

SEEKONK 

SHARON 

SHEFFIELD 

SHELBURNE 

SHUTESBURY 

SOUTHAMPTON 

SOUTHWICK 

STOW 

SUDBURY 

SUNDERLAND 

TOLLAND 

TOPSFIELD 

TOWNSEND 

TYRINGHAM 

UPTON 

WAKEFIELD 

WASHINGTON 

WAYLAND 

WELLESLEY 

WENHAM 

WEST BOYLSTON 

WEST NEWBURY 

WESTBOROUGH 

WESTFORD 
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GRANVILLE 

GREAT BARRINGTON 

GROTON 

GROVELAND 

HAMILTON 

HAMPDEN 

HANCOCK 

HARVARD 

HAWLEY 

NORTH ATTLEBOROUGH 

NORTH READING 

NORTHFIELD 

NORWELL 

OAK BLUFFS 

OTIS 

PAXTON 

PEMBROKE 

PERU 

WESTHAMPTON 

WESTON 

WHATELY 

WILBRAHAM 

WILLIAMSBURG 

WILMINGTON 

WORTHINGTON 

WRENTHAM 

 

Table 4: Mapping data sources 

Variable 
Dataset  Data Source (Year 

Published) 
Geography 

FOOD INSECURITY 

Food 

Insecurity 

Map the Meal Gap 2016 

 

Feeding America (via 

Greater Boston Food 

Bank) (2018) 

Census Tract 

ACCESSIBLE AND RELIABLE TRANSPORTATION 

Lack of 

accessible and 

reliable 

transportation 

Household Size by Vehicles 

Available [Percent No 

Vehicle] 

2012-2016 

5-Yr Estimates 

American Community 

Survey 

(2018) 

Census Tract 

CHRONIC DISEASE BURDEN 

HIV 

Rank of fifteen cities/towns in 

Massachusetts with the 

highest rate of people living 

with HIV infection per 

100,000 January 1, 2017 

MDPH HIV/AIDS 

Surveillance Program 

(2017) 

Top 15 Towns in 

Massachusetts 

Cardiovascular 

Disease 

Cardiovascular Disease 

Hospitalizations 

[Age-Adjusted Rate/ 100,000] 

Massachusetts Acute 

Care Database (2015) 
Town 

Stroke 
Stroke Hospitalizations 

[Age-Adjusted Rate/ 100,000] 

Massachusetts Acute 

Care Database (2015) 
Town 

Diabetes 

Adult Diabetes Prevalence 

[Pooled Data: 2012, 2013, 

2014] 

Behavioral Risk 

Factor Surveillance 

System (2018) 

Town Estimates 

Depression 

Adult-15 of Days Poor Mental 

Health Over the Last 30 Days 

[Pooled Data: 

2012, 2013, 2014] 

Behavioral Risk 

Factor Surveillance 

System (2018) 

Town Estimates 

Obesity 

Adult Obesity Prevalence 

[Pooled Data: 2012, 2013, 

2014] 

Behavioral Risk 

Factor Surveillance 

System (2018) 

Town Estimates 

Asthma 

Adult Asthma Prevalence 

[Pooled Data: 2013, 2014, 

2015] 

Behavioral Risk 

Factor Surveillance 

System (2018) 

Town Estimates 

Lung and 

Bronchus 

Cancer 

Lung and Bronchus Cancer 

Incidence 

2011-2015 

[Age-Adjusted Rate/ 100,000] 

Massachusetts Cancer 

Registry- Invasive 

Cancer Incidence 

County 

http://map.feedingamerica.org/
https://factfinder.census.gov/faces/tableservices/jsf/pages/productview.xhtml?src=bkmk
https://factfinder.census.gov/faces/tableservices/jsf/pages/productview.xhtml?src=bkmk
https://www.mass.gov/files/documents/2018/03/15/geographic-distribution.docx
https://www.mass.gov/files/documents/2018/03/15/geographic-distribution.docx
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Rates Massachusetts 

(2018) 

 

Colon and 

Rectal Cancer 

Colon and Rectal Cancer 

Incidence 

2011-2015 

[Age-Adjusted Rate/ 100,000] 

Massachusetts Cancer 

Registry- Invasive 

Cancer Incidence 

Rates Massachusetts 

(2018) 

County 

Prostate 

Cancer 

Prostate Cancer Incidence 

2011-2015 

[Age-Adjusted Rate/ 100,000] 

Massachusetts Cancer 

Registry- Invasive 

Cancer Incidence 

Rates Massachusetts 

(2018) 

County 

Ovarian 

Cancer 

Ovarian Cancer Incidence 

2011-2015 

[Age-Adjusted Rate/ 100,000] 

Massachusetts Cancer 

Registry- Invasive 

Cancer Incidence 

Rates Massachusetts 

(2018) 

County 

Female Breast 

Cancer 

Female Breast Cancer 

Incidence 

2011-2015 

[Age-Adjusted Rate/ 100,000] 

Massachusetts Cancer 

Registry- Invasive 

Cancer Incidence 

Rates Massachusetts 

(2018) 

County 

Leukemia 

Leukemia Incidence 

2011-2015 

[Age-Adjusted Rate/ 100,000] 

Massachusetts Cancer 

Registry- Invasive 

Cancer Incidence 

Rates Massachusetts 

(2018) 

County 

EMERGENCY FOOD PROVIDERS 

Emergency 

Food 

Providers 

Emergency Food Sites (2017) 

Project Bread (via 

MAPC Food Systems 

Database) (2017) 

Massachusetts 

FOOD IS MEDICINE INTERVENTIONS 

Food is Medicine State Plan listening sessions, surveys, and data verification processes. 

FOOD SECURITY SCREENING SITES 

Food is Medicine State Plan listening sessions, surveys, and data verification processes. 

REGIONAL SNAPSHOTS 

Elderly 

Population 

Selected Demographics Table: 

Age and Sex 

[Percent over 65] 

2013-2017 

5-Yr Estimates 

American Community 

Survey (2019) 

 

Census Tract 

Seasonal 

Employment 

Percent Change of the number 

of people employed under 

leisure and hospitality from 

February to July 2017 

The Official Website 

of the Executive 

Office of Labor and 

Workforce 

Development 

[All Towns 202 Data] 

(2018) 

Town 

https://www.mass.gov/massachusetts-cancer-registry
https://www.mass.gov/massachusetts-cancer-registry
https://www.mass.gov/massachusetts-cancer-registry
https://www.mass.gov/massachusetts-cancer-registry
https://www.mass.gov/massachusetts-cancer-registry
https://www.mass.gov/massachusetts-cancer-registry
https://www.mass.gov/massachusetts-cancer-registry
https://www.mass.gov/massachusetts-cancer-registry
https://www.mass.gov/massachusetts-cancer-registry
https://www.mass.gov/massachusetts-cancer-registry
https://www.mass.gov/massachusetts-cancer-registry
https://www.mass.gov/massachusetts-cancer-registry
https://www.mass.gov/massachusetts-cancer-registry
https://www.mass.gov/massachusetts-cancer-registry
https://www.mass.gov/massachusetts-cancer-registry
https://www.mass.gov/massachusetts-cancer-registry
https://www.mass.gov/massachusetts-cancer-registry
https://www.mass.gov/massachusetts-cancer-registry
https://www.mass.gov/massachusetts-cancer-registry
https://www.mass.gov/massachusetts-cancer-registry
http://data-metroboston.opendata.arcgis.com/pages/food-systems
http://data-metroboston.opendata.arcgis.com/pages/food-systems
https://factfinder.census.gov/faces/tableservices/jsf/pages/productview.xhtml?src=bkmk
https://factfinder.census.gov/faces/tableservices/jsf/pages/productview.xhtml?src=bkmk
http://lmi2.detma.org/lmi/town202data.asp
http://lmi2.detma.org/lmi/town202data.asp
http://lmi2.detma.org/lmi/town202data.asp
http://lmi2.detma.org/lmi/town202data.asp
http://lmi2.detma.org/lmi/town202data.asp
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English as a 

Second 

Language 

Selected Demographics Table: 

Language Spoken at Home—

Language Other than English 

[Percent Population 5 years 

over]  

2013-2017  

5-Yr Estimates 

American Community 

Survey 

(2019)  

 

Census Tract  

OPIOID 

DEATHS 

Number of Opioid-Related 

Overdose Deaths, All Intents 

by City/Town 2013-2017 

Massachusetts 

Department of Public 

Health (2018) 

Town 

Hospitals Acute Care Hospitals 2018 MassGIS (2018) Massachusetts 

GEOGRAPHY  

 Massachusetts State Boundary MassGIS (2018)  

 Massachusetts County 

Boundaries 
MassGIS (2018)  

 Massachusetts Town 

Boundaries 
MassGIS (2018)   

 
Massachusetts Census Tracts 

U.S. Census Bureau 

Tiger/Line (2018) 
 

 Coastline MassGIS (2018)  

 New England State 

Boundaries 
MassGIS (2018)   

 Boston Neighborhood 

Boundaries  
BostonGIS (2018)  

 

Table 5: Medically Tailored Meal Delivery Providers in Massachusetts 2018  

Medically Tailored Meal Delivery Providers 

Program Name Captured Program Information19  

BayPath Elder 

Services, Inc. 

BayPath Elderly Services, Inc. runs a Meals on Wheels Program for eligible 

individuals over 60. A team of four registered dieticians create monthly 

menus of meals that consist of at least 1/3 of the Recommended Daily 

Allowance of nutrients. Tailoring options: low lactose, pureed, renal disease, 

diabetic, and low sodium. Seniors found to be at high nutrition risk are 

eligible for nutritional counseling with registered dietician. Noted 

partnership with community health centers, behavioral health centers, 

substance abuse disorder treatment centers, and referral partners.  

Bristol Elder Services, 

Inc. 

Bristol Elder Services, Inc. runs a Meals on Wheels Program for eligible 

individuals over 60 and is a congregate meal site. A registered dietician 

creates the home-delivered meals that consist of at least 1/3 of the 

Recommended Daily Allowance of nutrients. Tailoring options: diabetic at 

all locations, pureed and renal meals offered in the greater Fall River and 

Taunton areas. Renal meals must be approved by a doctor.  

City of Boston, Age 

Strong Commission 

The City of Boston, Age Strong Commission offers dietary advice and 

supports congregate dining sites and home-delivered meal programs. They 

partner with two grantees in the City of Boston: Ethos, Inc. and the Greater 

                                                           
19 Captured Program Information presents program details that were collected through surveys, listening sessions, 

and our verbal data verification process. Please refer to program websites for additional program details including 

service areas. Meals on Wheels programs offer home-delivered meals to individuals over 60 in the state of 

Massachusetts.   

https://factfinder.census.gov/faces/tableservices/jsf/pages/productview.xhtml?pid=ACS_17_5YR_B16001&prodType=table
https://factfinder.census.gov/faces/tableservices/jsf/pages/productview.xhtml?pid=ACS_17_5YR_B16001&prodType=table
https://www.mass.gov/news/massachusetts-opioid-related-overdose-deaths-decrease-presence-of-fentanyl-at-an-all-time-high
https://www.mass.gov/news/massachusetts-opioid-related-overdose-deaths-decrease-presence-of-fentanyl-at-an-all-time-high
https://www.mass.gov/news/massachusetts-opioid-related-overdose-deaths-decrease-presence-of-fentanyl-at-an-all-time-high
https://docs.digital.mass.gov/dataset/massgis-data-acute-care-hospitals?_ga=2.122160712.258058101.1553869404-2085051651.1547140266
https://www.mass.gov/service-details/massgis-data-layers
https://www.mass.gov/service-details/massgis-data-layers
https://www.mass.gov/service-details/massgis-data-layers
https://www.census.gov/geo/maps-data/data/tiger-line.html
https://www.census.gov/geo/maps-data/data/tiger-line.html
https://docs.digital.mass.gov/dataset/massgis-data-new-england-boundaries
https://www.mass.gov/service-details/massgis-data-layers
http://bostonopendata-boston.opendata.arcgis.com/datasets/3525b0ee6e6b427f9aab5d0a1d0a1a28_0
http://www.baypath.org/
http://www.baypath.org/
https://www.bristolelder.org/
https://www.bristolelder.org/
https://www.boston.gov/departments/age-strong-commission
https://www.boston.gov/departments/age-strong-commission
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Boston Chinese Golden Age Center which both provide home-delivered 

meals through Meals on Wheels for homebound individuals over 60. Meal 

providers can serve Latino, Haitian, Russian, Vietnamese, Chinese, and 

traditional meals to homebound seniors, as well as weekend and supper 

meals. Tailoring options: CVD, diabetes, renal disease, congestive heart 

failure. Noted health care partner.  

Coastline Elder 

Services, Inc. 

Coastline Elder Services, Inc. runs a Meals on Wheels program for eligible 

individuals over 60 and is a congregate meal site. Noted the use of a 

registered dietician. Tailoring options: no concentrated sweets, pureed, and 

renal disease. Annual clients: 1,200.  

Community Servings 

Community Servings runs a home-delivery meal program and provides 

disease-specific nutrition education. Eligibility is not age-restricted, yet 

clients must meet certain limitations on the Activities of Daily Living and 

must be referred by a health care partner. Tailoring options: fourteen 

different diet plans and a texture modification that can be mixed and 

matched up to three different ways. Annual clients: 1,568.  

Elder Services of 

Berkshire County. Inc. 

Elder Services of Berkshire County, Inc. runs a Meals on Wheels program 

for eligible individuals over 60 and is a congregate meal site. Tailoring 

options: renal disease and ground/pureed. Noted that sugar free desserts are 

available for diabetic clients and lactaid milk is available for lactose 

intolerant clients.  

Elder Services of Cape 

Cod and the Islands, 

Inc. 

Elder Services of Cape Cod and the Islands, Inc. runs a Meals on Wheels 

program for eligible individuals over 60 and is a congregate meal site.  

Elder Services of 

Merrimack Valley, Inc. 

Elder Services of Merrimack Valley, Inc. runs a Meals on Wheels proram 

for eligible individuals over 60 and is a congregate meal site. Meals consist 

of at least 1/3 of the Recommended Daily Allowance of nutrients. Tailoring 

options: cardiac, renal disease, regular meal, Chinese, and ground/pureed. 

Annual clients: 2,200.  

Elder Services of 

Worcester Area, Inc. 

Elder Services of Worcester Area, Inc. runs a Meals on Wheels program for 

eligible individuals over 60 and is a congregate meal site. Noted that 

Memorial Hospital produces the meals. Tailoring options: cardiac, renal 

disease, diabetic, low sodium, and ground/pureed. Kosher meals are 

available in Worcester.  

Ethos 

Ethos runs a Meals on Wheels program for eligible individuals over 60 and 

is a congregate meal site. They also provider in-home nutrition assessments 

and counseling. Tailoring options: CVD, renal disease, and diabetic.  

Greater Lynn Senior 

Services, Inc. 

Greater Lynn Senior Services, Inc. runs a Meals on Wheels program for 

eligible individuals over 60 and is a congregate meal site. Tailoring options: 

cardiac, renal disease, diabetic, and ground/pureed. Annual clients: ~900.  

Greater Springfield 

Senior Services, Inc. 

Greater Springfield Senior Services, Inc. runs a Meals on Wheels program 

for eligible individuals over 60 and is a congregate meal site. Noted health 

care partner. Tailoring options: cardio and renal disease. Annual clients: 

1,950.  

Health and Social 

Services Consortium, 

Inc. (HESSCO) 

HESSCO runs a Meals on Wheels program for eligible individuals over 60 

and is a congregate meal site. Noted the use of a registered dietician. 

Tailoring options: renal disease (requires doctors note), pureed, modified 

diabetic, and low lactose. Annual clients: 1783 

Highland Valley Elder 

Services, Inc. 

Highland Valley Elder Services, Inc. runs a Meals on Wheels program for 

eligible individuals over 60 and is a congregate meal site. Professional staff 

http://coastlineelderly.org/services/elderly-nutrition-program/
http://coastlineelderly.org/services/elderly-nutrition-program/
https://www.servings.org/meal-delivery/
http://www.esbci.org/programs_and_services/nutrition.html
http://www.esbci.org/programs_and_services/nutrition.html
http://www.escci.org/
http://www.escci.org/
http://www.escci.org/
https://www.esmv.org/
https://www.esmv.org/
https://eswa.org/
https://eswa.org/
http://www.ethocare.org/nutrition
http://www.glss.net/ProgramsServices/Meals.aspx
http://www.glss.net/ProgramsServices/Meals.aspx
http://www.gsssi.org/nutrition.html
http://www.gsssi.org/nutrition.html
http://hessco.org/nutrition-program-features/
http://hessco.org/nutrition-program-features/
http://hessco.org/nutrition-program-features/
http://www.highlandvalley.org/
http://www.highlandvalley.org/
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are also available to provide general nutritional screening, assessment, and 

counseling. Noted the use of a registered dietician. Tailoring options: regular 

and diabetic meals.  

LifePath 

LifePath runs a Meals on Wheels program for eligible individuals over 60 

and is a congregate meal site. Noted that a health care provider can prescribe 

the meal delivery service. Tailoring options: renal disease, low or no dairy, 

and low sugar. Annual Clients: <1,000.  

Minuteman Senior 

Services 

Minuteman Senior Services, Inc. runs a Meals on Wheels program for 

eligible individuals over 60 and is a congregate meal site. Noted use of a 

registered dietician. Tailoring options: renal disease (requires doctors note), 

modified diabetic, low lactose, and pureed. Annual clients: ~2,000.  

Montachusett 

Opportunity Council 

(MOC) 

The Montachusett Opportunity Council runs a Meals on Wheels program for 

eligible individuals over 60 and is a congregate meal site. Noted the use of a 

registered dietician. Tailoring options: renal disease, diabetic, low lactose, 

and soft/pureed. Annual clients: 1083.  

Mystic Valley Elder 

Services, Inc. 

Mystic Valley Elder Services, Inc. runs a Meals on Wheels program for 

eligible individuals over 60 and is a congregate meal site. Noted the use of a 

registered dietician. Tailoring options: cardiac, renal disease, low lactose, 

carbohydrate control, and ground/soft/pureed.  

Old Colony Elder 

Services, Inc. 

Old Colony Elder Services, Inc. runs a Meals on Wheels program for 

eligible individuals over 60 and is a congregate meal site. Noted the use of a 

registered dietician. Tailoring options: cardiac, renal disease low/high, low 

lactose, and ground/soft/pureed. Annual meals served: ~156,000. 

SeniorCare, Inc. 

SeniorCare, Inc. runs a Meals on Wheels program for eligible individuals 

over 60 and is a congregate meal site. Tailoring options: cardiac, modified 

diabetic, and ground/pureed.  

Somerville/Cambridge 

Elder Services, Inc. 

Somerville/Cambridge Elder Services, Inc. runs a Meals on Wheels program 

for eligible individuals over 60 and is a congregate meal site. Nutritional 

counseling by a registered dietician is also available. Meals can be tailored 

to dietary needs given a doctor’s note.  

South Shore Elder 

Services, Inc. 

South Shore Elder Services, Inc. runs a Meals on Wheels program for 

eligible individuals over 60 and is a congregate meal site. Noted the use of a 

registered dietician. Tailoring options: cardiac, renal disease, and 

ground/pureed.  

Springwell 

Springwell runs a Meals on Wheels program for eligible individuals over 60 

and is a congregate meal site. Tailoring options: carbohydrate control, 

cardiac, low lactose, renal disease, soft/pureed/ground, Chinese, and Kosher.  

Tri-Valley Elder 

Services, Inc. 

Tri-Valley Elder Services, Inc. runs a Meals on Wheels program for eligible 

individuals over 60 and is a congregate meal site. Noted the use of a 

registered dietician. Tailoring options: cardiac, renal disease, diabetic, 

regular hot meal, and ground/pureed. Annual clients: ~1,700.  

WestMass Elderly 

Care, Inc. 

WestMass Elderly Care, Inc. runs a Meals on Wheels program for eligible 

individuals over 60 and is a congregate meal site. Tailoring options: cardiac, 

renal disease, diabetic, pureed, and Latino.  

* Bay Cove Human 

Services, Inc.  

(Kit Clark Senior 

Services- Dorchester, 

MA) 

This program was not mapped because program details were not captured 

through the FIM State Plan data gathering process, yet, they offer a Meals on 

Wheels Program that provides home-delivered meals to homebound 

individuals who are 60 and over. 

https://lifepathma.org/
http://www.minutemansenior.org/
http://www.minutemansenior.org/
https://www.mocinc.org/copy-of-community-education-2
https://www.mocinc.org/copy-of-community-education-2
https://www.mocinc.org/copy-of-community-education-2
http://www.mves.org/find-what-you-need/nutrition/
http://www.mves.org/find-what-you-need/nutrition/
https://urldefense.proofpoint.com/v2/url?u=http-3A__www.ocesma.org&d=DwMGaQ&c=lDF7oMaPKXpkYvev9V-fVahWL0QWnGCCAfCDz1Bns_w&r=5alDYZGjQvjtSxDX9xYDj6nOdGtBK1G21Z2INYzU028&m=6Y6so8LttwYpIZCHNkU_jw1AWPR3EV04kB0xnd3rlr8&s=5NHoMYCBr-gEFmcHesiOUszp7tIPB6v4FToqK-N--ms&e=
https://urldefense.proofpoint.com/v2/url?u=http-3A__www.ocesma.org&d=DwMGaQ&c=lDF7oMaPKXpkYvev9V-fVahWL0QWnGCCAfCDz1Bns_w&r=5alDYZGjQvjtSxDX9xYDj6nOdGtBK1G21Z2INYzU028&m=6Y6so8LttwYpIZCHNkU_jw1AWPR3EV04kB0xnd3rlr8&s=5NHoMYCBr-gEFmcHesiOUszp7tIPB6v4FToqK-N--ms&e=
http://www.seniorcareinc.org/services/nutrition/
http://eldercare.org/find-what-you-need/nutrition_and_meals/
http://eldercare.org/find-what-you-need/nutrition_and_meals/
http://www.sselder.org/
http://www.sselder.org/
http://www.springwell.com/resources?filterOption=nutrition
http://www.trivalleyinc.org/
http://www.trivalleyinc.org/
http://www.wmeldercare.org/nutrition
http://www.wmeldercare.org/nutrition
https://www.baycovehumanservices.org/
https://www.baycovehumanservices.org/
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*North Shore Elder 

Services, Inc.  

(Danvers, MA) 

North Shore Elder Services, Inc. runs a Meals on Wheels program for 

eligible individuals over 60 and is a congregate meal site. Noted the use of a 

registered dietician. Tailoring options: cardiac, diabetic, ground/pureed, and 

low lactose (requires doctor’s note). Annual clients: 968. 

 

*This program was not mapped because program details were not captured 

through the FIM State Plan data gathering process, yet, they offer a Meals on 

Wheels Program that provides home-delivered meals to homebound 

individuals who are 60 and over. Their regular meals are consistent with a 

No Added Salt Diet. They also offer modified meals (no concentrated 

sweets), cardiac meals (lowered sodium), low lactose meals, ground meals, 

pureed meals, and kosher meals. Any of the specialty meals require a 

doctor’s order. 

*Program not included on Food is Medicine Programming Map 

Table 7: Medically Tailored Food Providers, Massachusetts 2018 

Medically Tailored Food Providers 

Program Name Captured Program Information20  

Boston Medical 

Center’s Preventative 

Pantry 

BMC’s Preventative Pantry provides tailored supplemental foods to 

individuals who are referred through primary care provider “prescriptions” 

to help promote physical health, prevent future illness, and facilitate 

recovery. The pantry is often used by patients with cancer, HIV/AIDS, 

hypertension, diabetes, obesity, heart disease, and other chronic conditions. 

Annual clients in 2018: 83,288.  

The Charity Guild 

The Charity Guild runs an “Elderly Grant Program” that delivers bags of 

groceries to the elderly that are low carb, low sodium, and dialysis friendly 

foods. They partner with Good Samaritan Hospital. Annual clients: 43.  

Easthampton 

Community Center 

The Easthampton Community Center runs a gluten free pantry. They screen 

their clients for food insecurity. Clients for their gluten free/allergy free 

pantry must be referred by a physician or nutritionist. Annual clients: 200.  

Baraka Community 

Wellness 

Baraka Community Wellness self-identified as a medically tailored food 

provider. Working with health care partners, Baraka Community Wellness 

operated a FoodCaresBOSTON program that delivered boxes of fresh, 

healthy food, educational resources, and programming for families and 

children within public housing and low-income communities that are 

experiencing food insecurity. Every week, the families received about 10 

pounds of fresh produce and grocery items for free.  

Merrimack Valley 

Food Bank  

The Merrimack Valley Food Bank runs a mobile pantry that offers home 

delivery of nutritious, medically tailored foods to meet the health and dietary 

requirements of low income, homebound elderly and disabled individuals.  

 

 

 

                                                           
20 Program Information presents program details that were collected through surveys, listening sessions, and our 

verbal data verification process. Please refer to program websites for additional program details including service 

areas. Meals on Wheels programs offer home-delivered meals to individuals over 60 in the state of Massachusetts.   

https://nselder.org/
https://nselder.org/
https://www.bmc.org/nourishing-our-community/preventive-food-pantry
https://www.bmc.org/nourishing-our-community/preventive-food-pantry
https://www.bmc.org/nourishing-our-community/preventive-food-pantry
https://www.thecharityguild.org/
http://easthamptoncommunitycenter.vzwebsites.com/
http://easthamptoncommunitycenter.vzwebsites.com/
https://www.barakawellness.org/programs
https://www.barakawellness.org/programs
https://mvfb.org/programs/food-distribution/
https://mvfb.org/programs/food-distribution/
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Table 8: Produce Prescription Programs, Massachusetts 2018  

Produce Prescription Programs 

Program Name Captured Program Information21  

Brockton 

Neighborhood Health 

Center 

Brockton Neighborhood Health Center has a history of partnering with the 

Good Samaritan Medical Center social services offers vouchers to patients 

that can be redeemed at farmers markets. Additionally, registered dieticians 

at the health center prescribe produce to patients based on health needs and 

health status.  

Fresh Truck  
Fresh Truck self-identified as a produce prescription program on our FIM 

CBO survey.  

Health Imperatives 
Health Imperatives provide vouchers or checks that can be used at the local 

farmers markets. Seasonality challenges were noted.  

United Way of Tri-

County 

United Way of Tri-County self-identified as a produce prescription program 

on our FIM CBO survey. They partner with the Kenney Community Health 

Center in Worcester. Patients at the Kennedy Community Health Center 

have received coupons or vouchers for a summer farmers market at the 

health center run by the Regional Environmental Council.  

Just Roots 

Just Roots partners with the Community Health Center of Franklin County 

and provides subsidized Community Supported Agriculture shares to low-

income households in Franklin County. In 2017, they Just Roots a two-year, 

USDA/Blue Cross Blue Shield Foundation-funded research study in 

partnership with the Community Health Center of Franklin County and Dr. 

Seth Berkowitz of UNC School of Medicine to evaluate the impact CSA 

participation has on health outcomes and health care costs.   

 

Table 9: Population-Level Healthy Food Programs, Massachusetts 2018  

Population-Level Healthy Food Programs 

Program Name Captured Program Information21 

Baraka Community 

Wellness 

Baraka Community Wellness self-identified as offering a population-level 

healthy food program. They provide wellness and solutions for at-risk 

individuals and communities that engage, educate, and empower to close the 

gap of health disparities and reduce health care costs. They run a variety of 

                                                           
21 Captured Program Information presents program details that were collected through surveys, listening sessions, 

and our verbal data verification process. Please refer to program websites for additional program details including 

service areas. Meals on Wheels programs offer home-delivered meals to individuals over 60 in the state of 

Massachusetts.   

http://www.bnhc.org/main.html
http://www.bnhc.org/main.html
http://www.bnhc.org/main.html
https://www.freshtruck.org/
https://healthimperatives.org/
https://www.uwotc.org/
https://www.uwotc.org/
http://justroots.org/about/
https://www.barakawellness.org/programs
https://www.barakawellness.org/programs
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food and nutrition programs such as FoodCaresBOSTON and Community 

Cooking Academy.  

Boston Medical 

Center’s Preventative 

Pantry 

BMC’s Preventative Pantry provides tailored supplemental foods to 

individuals who are referred through primary care provider “prescriptions” 

to help promote physical health, prevent future illness, and facilitate 

recovery. Families can visit the pantry every two weeks and receive 3-4 

days’ worth of food each time. A key feature is the provision of perishable 

goods, such as fresh fruits and vegetables and meats all year round—items 

that are often costly and therefore lacking in a low-income family’s diet. The 

pantry manager is a registered dietician, qualified to determine what foods 

correspond to a patient’s dietary needs.  

Bourne Friends Food 

Pantry 

The Bourne Friends Food Pantry operates a Foods to Encourage Program22. 

A nurse visits the pantry twice a month to administer blood pressure and 

blood sugar assessments. Additionally, the pantry organizes offers a gluten 

free and low sugar shelf.  

Brockton 

Neighborhood Health 

Center 

Brockton Neighborhood Health Center self-identifies as a population-level 

healthy food program since they connect with multiple community-based 

organizations to strengthen the connection between food and health for their 

patients.  

Cape Cod Healthcare 

Cape Cod Healthcare runs a nutrition program that tracks the health of 

eligible participants, gives them extra healthy groceries, and provides 

nutrition education. A public health nurse assists in providing nutrition 

education and resources.  

Caring Health Center 

Caring Health Center self-identified as offering a population-level healthy 

food program and noted that they provide disease-specific nutrition 

education for their patients in addition to connecting them with external 

resources.  

City of Boston, Age 

Strong Commission 

The Age Strong Commission’s Nutrition Program includes disease-specific 

nutrition education that is provided for eligible individuals who reside in the 

City of Boston.  

Codman Square Food 

Pantry 

The Codman Square Food Pantry partners with the Codman Square Health 

Center to improve patients’ access to healthy food.  

Community Healthlink 

Community Healthlink is a program of UMass Memorial Health Care that 

helps adults, children, and families recover from the effects of mental illness, 

substance abuse, and homelessness. They assist in connecting patients to 

nutritious food resources and programs.  

Daniels Table 

Daniel’s Table provides a number of services for the Framingham 

community. Aside from operating a market that provides fresh produce and 

attend cooking classes, they have installed 30 freezers throughout 

Framingham that contain restaurant quality, nutritious meals. These freezers 

are in schools, community health centers, colleges and other accessible 

locations to increase access to healthy meals. The organization partners with 

many nurses, social workers and advocates to expand their reach.  

Easthampton 

Community Center 

The Easthampton Community Center self-identified as offering a 

population-level healthy food program. They run a gluten free pantry. They 

                                                           
22 The Foods to Encourage (F2E) framework, developed by Feeding America, promotes nutritious food that is often 

lacking and unaffordable by those we serve. The Foods to Encourage framework aligns with recommendations from 

USDA’s MyPlate and the Dietary Guidelines for Americans. The framework promotes the consumption of fruits, 

vegetables, lean protein, whole grains, and low-fat dairy products. 

https://www.bmc.org/nourishing-our-community/preventive-food-pantry
https://www.bmc.org/nourishing-our-community/preventive-food-pantry
https://www.bmc.org/nourishing-our-community/preventive-food-pantry
http://www.capecodhungernetwork.org/Food-Pantries/agentType/View/PantryID/17/Bourne-Friends-Food-Pantry
http://www.capecodhungernetwork.org/Food-Pantries/agentType/View/PantryID/17/Bourne-Friends-Food-Pantry
http://www.bnhc.org/main.html
http://www.bnhc.org/main.html
http://www.bnhc.org/main.html
https://www.capecodhealth.org/
http://caringhealth.org/
https://www.boston.gov/departments/age-strong-commission
https://www.boston.gov/departments/age-strong-commission
http://www.codman.org/services/food_pantry.html
http://www.codman.org/services/food_pantry.html
http://www.communityhealthlink.org/chl/
https://danielstable.org/
http://easthamptoncommunitycenter.vzwebsites.com/
http://easthamptoncommunitycenter.vzwebsites.com/
http://www.choosemyplate.gov/
http://www.health.gov/dietaryguidelines/
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screen their clients for food insecurity. Clients for their gluten free/allergy 

free pantry must be referred by a physician or nutritionist.  

Elder Services of 

Merrimack 

In addition to running a Meals on Wheels program, Elder Services of 

Merrimack Valley is also a congregate meal site for individuals 60 years and 

older.  

Ethos 

Ethos is a non-profit that assists the elderly and disabled to live at home. 

Serving over 3,000 individuals and families, primarily in the Boston 

neighborhoods of Jamaica Plain, Roslindale, West Roxbury, Hyde Park and 

Mattapan. Aside from operating a Meals on Wheels program for seniors, 

Ethos provides nutrition check-ups and counseling from a license dietician 

with the option of a full assessment and nutrition plan.  

Fair Foods 
Fair Foods has a $2 grocery bag mobile market program that visits health 

care centers.  

Family Pantry of Cape 

Cod 

In partnership with Barnstable Country Public Health, nurses frequent the 

pantry to administer blood pressure and blood sugar assessments. The pantry 

also provides nutrition education for clients.  

Food for Free 

Aside from running a robust Backpack Program, Food for Free delivers 

about 40 pounds of food, including fresh produce, twice a month to more 

than 140 households. Clients are either seniors and/or individuals with 

disabilities and are unable to access traditional food pantries due to illness or 

disability. Approximately 50% of the food delivered is fresh produce.  

Fresh Truck 

Fresh Truck’s mission is to radically impact community health by getting 

food to people that need it most. They run a year-round mobile market and 

food and health focused community events. The mobile market frequents a 

number of hospitals and community health centers to bring fresh produce 

directly to patients. Fresh Truck partners with health care centers, hospitals, 

educators and other community health organizations.  

Greater Boston Food 

Bank 

The Greater Boston Food Bank has a mobile market program that frequents 

multiple health care centers to increase access to fresh produce. This mobile 

market program is part of their three-pronged public health initiative which 

also includes screening patients for food insecurity and a toolkit for pointing 

patients to food pantries, government assistance programs, nutrition 

information, and other resources in the area.  

Just Roots 

Just Roots Community Support Agriculture program is designed to 

address constituent-identified barriers that traditionally limit low-

income participation in CSAs including affordability, transportation, 

and know-how. They operate the largest SNAP enrolled CSA program 

in the state, consistently providing subsidized local-grown produce to 

low-income residents in Franklin County. Additionally, Just Roots 

hosts a Local Food Clinic which provides community members with 

an easily accessible, welcoming environment to learn about the food 

access and health resources available in Franklin County.  

Lower Cape Outreach 

Council 

Lower Cape Outreach Council manages five food pantries on the Cape 

(Brewster Senior Center, Orleans Food Pantry, Children’s Place Eastham, 

Wellfleet Soup Kitchen, and Provincetown Senior Center and Soup 

Kitchen). They partner with public health nurses who conduct health 

screenings for hypertension and diabetes at their network of pantries.  

Merrimack Valley 

Food Bank 

The Merrimack Valley Food Bank’s self-identified as offering a population-

level healthy food program. They run a mobile pantry that offers home 

https://www.esmv.org/programs-services/
https://www.esmv.org/programs-services/
https://www.ethocare.org/nutrition/
http://www.fairfoods.org/
https://www.thefamilypantry.com/
https://www.thefamilypantry.com/
https://foodforfree.org/
https://www.freshtruck.org/
https://www.gbfb.org/what-we-do/our-programs/mobile-markets/
https://www.gbfb.org/what-we-do/our-programs/mobile-markets/
http://justroots.org/about/
https://lcoutreach.org/food-pantry/
https://lcoutreach.org/food-pantry/
https://mvfb.org/
https://mvfb.org/
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delivery of nutritious, medically tailored foods to meet the health and dietary 

requirements of low income, homebound elderly and disabled individuals 

Mill City Grows 

Mill City Grows’ goal is to increase community access to healthy, fresh food 

through the development of urban food production and distribution 

networks. They run a variety of educational programs surrounding 

gardening, cooking and food justice. Additionally, Mill City Grows operates 

a mobile market and a farmers market.  

Undisclosed 

Massachusetts Food 

Pantry 

This food pantry delivers fresh produce to every household served by the 

pantry. Grocery bags are adjusted depending on an individual’s medical and 

dietary needs.  

Project Bread 

Project Bread’s FoodSource Hotline relies on health care partners to connect 

food insecure patients to community food resources and provide them with 

information about school meals, summer meal sites for kids, elderly meal 

programs, and SNAP. The FoodSource Hotline responds to more than 

28,000 calls a year.  

The Charity Guild 

The Charity Guild is food pantry. Nurses frequent the pantry to screen for 

diabetes. The pantry programs focus on addressing cardiovascular disease 

and diabetes.   

The Gluten-Free Food 

Bank 

The Gluten-Free Food Bank is part of the National Celiac Association. They 

distribute gluten-free staples to multiple food pantries in Eastern 

Massachusetts.  

The Gray House 
The Gray House is a social services agency that operates a nutrition focused 

food pantry.  

The Open Door 

Aside from being a nutrition-focused food pantry, The Open Door operates a 

mobile market program and is a congregate meals site. The mobile market 

program provides free produce and groceries at four neighborhood-based, 

two school-based and two senior center-based market sites. They partner 

with Addison Gilbert hospital to provide food boxes and grocery bags 

tailored to specific health conditions to individuals who are food insecure.  

 

 

 

https://www.millcitygrows.org/
http://www.projectbread.org/get-help/foodsource-hotline.html
https://www.thecharityguild.org/
https://nationalceliac.org/the-gluten-free-food-bank/
https://nationalceliac.org/the-gluten-free-food-bank/
http://grayhouse.org/food-pantry/
http://www.foodpantry.org/02_Our_Services/index.html

