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Aging is a priority for SNEB

“Recommit to an Ongoing Lifespan Approach and Address 
the Needs of a Growing Aging Population”

#SNEB 2020: What Food Future
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Objectives
• Describe the challenges and opportunities in evaluating the impact of 

nutrition and aging services and programs in older adults.

• Understand strategies to enhance study design, measures, and collection of 
needed data to evaluate the impact of community nutrition and aging 
services and programs in older adults.

• Describe the challenges and opportunities related to nutrition risk screening 
of community-dwelling older adults, including the newly developed COAST 
(Comprehensive Older Adult Screening Tool).
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85+ : 14.4 million in 2040

 123% from 2017



8

Changing Older Adult Racial and Ethnic Demographics

Administration on Aging, Administration for Community Living,, USDHHS, 2018 Profile of Older 
Americans
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Living Arrangements
 Most (96%) of older adults live 

in the community

 Aging-in-place has health and 
emotional benefits and cost 
savings

 Women are more likely than 
men (36% v. 26%) to live alone

Saffel-Shrier, Johnson & Francis, 2019
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Health Status – Physical Function and Disability

ACL 2018, Saffel-Shrier, Johnson & Francis, 2019

35%

Some disability

46%

Difficulties in physical functioning 

Contribute to and result from 
poor nutrition
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Health Status - Chronic Conditions

Saffel-Shrier, Johnson & Francis, 2019; Health, United States, 2018, table 26

60%

• Hypertension (55.9%)

• Heart disease, including heart failure (20.4%)

• Diabetes (20.8%)

• Certain cancers (23.4%)

• Osteoporosis
 70 – 79 years (16.4%)

 80+ years (26.2%)

• Obesity (34.7%)

 Women 65 – 74 y (43.5%)

60%

2 or more
Chronic Conditions

60%



12

Income, poverty, health care costs
10% of older adults live in poverty

Prevalence higher among:
 Older women (10.5%)
 Hispanic (17.0%)
 Black (19.3%)

7.8% of older adults are food insecure
 8.9% of those who live alone

Health care costs for 65 and older are 3x
that of working-age people

In 2014, older adults were 15% of the 
population and 34% of all health care spending

ACL, AOA 2018, CMS 2018 
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Nutritional Risk

Saffel-Shrier, Johnson & Francis, 2019

Food 
Security

Weight 
Status

Environ-
mental 
and 
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Psychosocial 
factors

Disability 
and 

Functional 
Status

Nutritionally inadequate  

Underweight and 
overweight/obesity 

Poverty, transportation, 
walkability

Depression, social isolation 

Functional status, frailty, 
sarcopenia

Nutritional Risk$
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Need for Older Adult Nutrition Education

 Rapidly growing older adult population

 Older adult health issues 
many nutrition-related

 Rising health care costs

 Important role for nutrition and aging 
services

 Need ways to evaluate nutritional risk 
and outcomes

Saffel-Shrier, Johnson, and Francis, 2019; Image: https://isd194.org/community-education/k-12/adaptive-classes/we-need-you/

https://isd194.org/community-education/k-12/adaptive-classes/we-need-you/


15Saffel-Shrier, Johnson & Francis, 2019
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Nutrition educators should..

…be actively involved  clinical community 
linkages

…collaborate with dietitians and other health 
professionals

…monitor and evaluate outcomes

Key to funding!

Saffel-Shrier, Johnson & Francis, 2019
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Community Nutrition Programs for Older Adults
USDHHS and Administration on Community Living – Older Americans Act (OAA)

 Congregate and home-delivered meals

 Chronic disease management and prevention programs

SNAP (Supplemental Nutrition Assistance Program) & SNAP-Ed

Senior Farmers Market Nutrition Programs

Child and Adult Care Food Program 

Cooperative Extension Service, i.e.)

 Iowa State Extension – Stay Independent: A healthy aging series

 University of Minnesota Extension – Seniors Eating Well

Saffel-Shrier, Johnson & Francis, 2019
17
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Goals of USDA DHHS Community Nutrition
Reduce food insecurity, hunger, nutritional risk, and/or malnutrition

Promote socialization, health, and wellbeing

Delay adverse health conditions

Saffel-Shrier, Johnson & Francis, 2019
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Nutrition Programs for Older AdultsNutrition Programs for Older Adults

ACL 2019. https://acl.gov/sites/default/files/programs/2019-03/MealProgramValueProposition.pdf

19

https://acl.gov/sites/default/files/programs/2019-03/MealProgramValueProposition.pdf
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Congregate Meal Program Impacts

ACL 2019. https://acl.gov/sites/default/files/programs/2019-03/MealProgramValueProposition.pdf

https://acl.gov/sites/default/files/programs/2019-03/MealProgramValueProposition.pdf


21ACL 2019. https://acl.gov/sites/default/files/programs/2019-03/MealProgramValueProposition.pdf

https://acl.gov/sites/default/files/programs/2019-03/MealProgramValueProposition.pdf
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Challenges and Opportunities

Adapted from Saffel-Shrier, Johnson & Francis, 2019

Challenges and Opportunities
Program Outcomes OpportuntiesOpportunties for OpportuntiesOpportunties for for 

Nutrition Educators

Older American‘s Act Programs (Congregate meals,
Home delivered meals, chronic disease 
prevention/management, falls prevention)

 self-reported health, 
dietary intake
 food security
 remain in home

• Provide nutrition 
education

• Improve program
evaluation, nutiriton risk 
screening

• Publish outcomes

• Market/communicate 
impacts

• Encourage referral from 
clinic to communitiy

Nutrition Sercies Incentives Not available

SNAP  Food insecurity
 Nutritious food intake

Senior Farmers Market Nutrition Program
 self-reported produce 
intake

The Emergency Food Assistance Program (TEFAP) Not available

CACFP Not available

Extension Food and Nutrition Programs Limited published evidence
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Nutrition Educator Role

 Understand factors influencing older 
adults' nutritional status

 Identify tools needed to document 
programming outcomes

 Work collaboratively with state and 
federal community-based food and 
nutrition programs

 Conduct evaluation and publish!

Saffel-Shrier, Johnson & Francis, 2019
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Learning Objectives

• Understand strategies to enhance study design, measures, and 
collection of needed data to evaluate the impact of community 
nutrition and aging services and programs in older adults.

• Describe the challenges and opportunities in evaluating the impact 
of nutrition and aging services and programs in older adults.



Position Statement
It is the position of the Academy of Nutrition and Dietetics and the Society for Nutrition 
Education and Behavior that older adults should have access to evidence-based food and 
nutrition programs that ensure the availability of safe and adequate food to promote optimal 
nutrition, health, functionality, and quality of life. Registered dietitian nutritionists and nutrition 
and dietetics technicians, registered, in partnership with other practitioners and nutrition 
educators, should be actively involved in programs that provide coordinated services between 
the community and health care systems that include regular monitoring and evaluation of 
programming outcomes. The rapidly growing older population, increased demand for 
integrated continuous support systems, and rising cost of health care underscore the need for 
these programs.

Saffel-Shrier, S., Johnson, M.A., & Francis, S.L. Position of the Academy of Nutrition and Dietetics and 
the Society for Nutrition Education and Behavior: Food and Nutrition Programs for Community-Residing 
Older adults. Journal of Nutrition Education and Behavior. https://doi.org/10.1016/j.jneb.2019.03.007

https://doi.org/10.1016/j.jneb.2019.03.007


Iowa Collaborations
Iowa 

Department of 
Public Health 

(SNAP-ED)(SNAP ED)

Iowa State 
Extension 

and 
Outreach

(SNAP(SNAP ED)

Iowa 
Department 

on Aging

Fresh Conversations
https://snapedtoolkit.org/interventions/programs/fresh-conversations/

Stay Independent: A healthy 
aging series
https://www.extension.iastate.edu/humansciences/stay-
independent

Words on Wellness (monthly 
newsletter)
https://www.extension.iastate.edu/humansciences/wellness

Congregate Meal Program

https://snapedtoolkit.org/interventions/programs/fresh-conversations/
https://www.extension.iastate.edu/humansciences/stay-independent
https://www.extension.iastate.edu/humansciences/wellness


Iowa State 
Extension 

and 
Outreach

Conduct:
• Program needs and preference 

assessments

• Program evaluation

• Program fidelity



Social Marketing Theory
1. Planning & 

Strategy 

2. Selecting 
Channels & 
Materials

3. Developing
Materials & 
Pretesting

4. 
Implementation

5. Assessing
Effectiveness

6. Feedback to 
Refine

Program

Lefebvre & Rochlin, 1997; Storey, Saffitz, & Rimόn, 2008  





Fresh Conversations Timeline

2011-2012
Pilot Study

Francis, S.L., MacNab, L., 
& Shelley, M. A theory-

based newsletter 
nutrition education 

program reduces 
nutritional risk and 

improves dietary intake 
for congregate meal 

participants.  Journal of 
Nutrition in Gerontology 

and Geriatrics, 33: 91-
107.

2013-
2014

Formative 
Work to 
revise 

program 

2015-2016
Statewide 

Impact 
Study

Lillehoj, C.J., Yap, L. 
Montgomery, D., 

Shelley, M., Francis, S. L. 
Nutritional risk among 
congregate meal site 

participants: benefits of 
a SNAP-Ed Program. 

Journal of. Nutrition in 
Gerontology and 

Geriatrics. 
https://doi.org/10.1080
/21551197.2018.151659

2 

2016 
Facilitator 
Evaluation 

Bahl, M., Yap, L., Francis, 
S.L., Montgomery, D., & 

Lillehoj, C. SNAP-Ed 
Program for Older 
Adults: Facilitators’ 

Perspectives. Journal of 
Nutrition Education and 

Behavior. 51(4), 486-
491. 

2017-2019
Fidelity 

Assessment 
& Program 
Satisfaction 

Survey
Contrady, A., Francis, 

S.L., & Montgomery, D. 
Fresh Conversations: 
Helping Older Adults 

Make Lifestyle Changes. 
Poster presentation at 
the Food and Nutrition 
Conference and Expo, 

Philadelphia, PA 
October 2019. 

2020 
Impact 
study

~Cancelled due to 
COVID-19. 

Rescheduled for 
2022~



Fresh Conversations Publications
• Francis, S.L., MacNab, L., & Shelley, M. A theory-based newsletter nutrition education program reduces 

nutritional risk and improves dietary intake for congregate meal participants.  Journal of Nutrition in 
Gerontology and Geriatrics, 33: 91-107.

• Lillehoj, C.J., Yap, L. Montgomery, D., Shelley, M., Francis, S. L. Nutritional risk among congregate meal 
site participants: benefits of a SNAP-Ed Program. Journal of. Nutrition in Gerontology and Geriatrics. 
https://doi.org/10.1080/21551197.2018.1516592 

• Bahl, M., Yap, L., Francis, S.L., Montgomery, D., & Lillehoj, C. SNAP-Ed Program for Older Adults: 
Facilitators’ Perspectives. Journal of Nutrition Education and Behavior. 51(4), 486-491.

• Contrady, A., Francis, S.L., & Montgomery, D. Fresh Conversations: Helping Older Adults Make Lifestyle 
Changes. Poster presentation at the Food and Nutrition Conference and Expo, Philadelphia, PA October 
2019. 



Declining Congregate Meal Site 
Participation

Nationwide

8%

Iowa
46%

Administration for Community Living (ACL), 2017 & Heritage Agency on Aging    



Iowa Congregate Meal Program (CMP) 
Timeline

2011
CMP Needs and 

Preference 
Assessment
(Prospective 
participants)

Hoerr, K., Francis, S.L., Margrett, J., 
Peterson, M., & Franke, W. Promoting 
the Congregate Meal Program to the 

Next Generation of Rural-Residing 
Older Adults.  Journal of Nutrition in 
Gerontology and Geriatrics, 35(2): 

113-23.

2018
CMP Needs and 

Preference 
Assessment 
(Current & 
Prospective 
participants)

Schultz, S., Francis, S.L., Russell, C., & 
Getty, T. Congregate Meal Program—
How can we make it more appealing?

Curr Dev Nutr., June 13; 3(suppl 1); 
p15-014-19. doi:10.1093/cdn/nzz050. 
Poster presentation at the Nutrition 

2019 Conference, Baltimore, MD. June 
2019

2018-19
CMP Program 

Awareness 
Assessment

(service providers)

2018-2019

Impact Study 
(control group 
design study; 
participants). 



Iowa CMP Publications
• Hoerr, K., Francis, S.L., Margrett, J., Peterson, M., & Franke, W. Promoting the Congregate 

Meal Program to the Next Generation of Rural-Residing Older Adults.  Journal of Nutrition in 
Gerontology and Geriatrics, 35(2): 113-23.

• Schultz, S., Francis, S.L., Russell, C., & Getty, T. Congregate Meal Program—How can we 
make it more appealing? Curr Dev Nutr., June 13; 3(suppl 1); p15-014-19. 
doi:10.1093/cdn/nzz050. Poster presentation at the Nutrition 2019 Conference, Baltimore, MD. 
June 2019



Project Insights

• Surveys and questionnaires are viewed by most participants as a burden—
make sure to explain purpose

• If relying on others to help with evaluation distribution and completion—get 
their buy-in from the beginning

• Share the findings with those involved with the project



What considerations do you make 
when planning a program 

evaluation?



Considerations Made…

• What are the goal outcomes for the program being assessed?

• What validated tools are available to measure these anticipated outcomes? 

• Are these validated tools:
– able to be completed by participants without assistance?
– short to ease participant burden

• What are potential barriers to implementation?

• What are the potential burdens for the program staff?



Common Tools Used Across Studies

• Dietary Screening Tool (Bailey et al., 2007; Bailey et al., 2009)
• Assesses nutritional risk based on dietary intake frequencies

• Healthy Eating Self-Efficacy Scale (Schwarzer & Renner 2000)
• Assesses one’s confidence in making healthy food choices when faced with various barriers

• Food Security (6-items and/or 2-tem) (Economic Research Service, 2020; 
Hager et al., 2010)



Dietary Screening Tool

• Validated with older adults

• Completed in <10 minutes

• Nutritional risk classification
• <60 points: “at nutritional risk”
• 60-75 points: “at possible 
nutritional risk”

• >75 points: “not at nutritional risk”

Photo by: Lindsay MacNab

(Bailey et al., 2007; Bailey et al., 2009; Ventura-Marra, 2018)



Dietary Screening Tool

Dietary Pattern Diet Category Total Points

PRUDENT

Whole Fruit and Juice 15
Vegetables 15

Total and Whole Grains 15
Lean Protein 10

Dairy 10

WESTERN Added Fats, Sugars, and Sweets 25
Processed Meat 10

(Bailey et al., 2007; Bailey et al., 2009)



Self-Efficacy

• I can manage to stick to healthful foods even if I:
– need a long time to develop the necessary skills (e.g. label reading, 

cooking, etc).
– have to try several times until it works (e.g. until it becomes a new habit).
– have to rethink my entire way of eating (e.g. eating more produce, buying 

lean meats, etc)
– do not receive a great deal of support from others when making my first 

attempt (e.g. family/friends make fun of my new food choices, or I am 
offered high sugar or high fat foods).

– have to make a detailed plan (e.g. shopping list, menu, meal plan, etc)

Schwarzer & Renner, 2000



Food Security 

• 6-Item Short Form (ERS, 2020)

• 2-Question Form (Hager et al., 2010)



Best Practices for Community-Based 
Program Evaluation
• Accept there will be limitations in the study design but still design as strong of a long-term 

evaluation plan as you can.

• Determine the sample size you need to assess impact. 

• Include program staff in study design—convey the importance of continued evaluation 
and its impact on funding

• Utilize mix-method approaches toward program evaluation to ensure qualitative and 
quantitative impact assessment.

• Publish to provide evidence of impact. 
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SCREENING FOR 
MALNUTRITION RISK AMONG 
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Wendy Dahl PhD RD

Associate Professor, Food Science and Human Nutrition Department



Objectives

• Describe the challenges and 
opportunities related to nutrition risk 
screening of community-dwelling older 
adults.

• Describe the validity and reliability of 
the COAST (Comprehensive Older 
Adult Screening Tool), as well as the 
feasibility of its use in the community.

We need a valid, practical tool to 
effectively evaluate nutrition 

education programming targeting 
nutrition risk reduction. 

48

→ Mobility issues
→ Multiple chronic diseases
→ Multiple medications
→ Overweight or obese
→ Eating alone
→ Eating < 3 meals per day
→ Issues with food access…



Malnutrition and the Older Adult

49

5.6% of 
community-

dwelling older 
adults are 

malnourished?

Kaiser et al., 2010; White et al., 2012; Cederholm et al., 2019 



• Recommends MST to screen adults of all ages 
(including older adults) for malnutrition purposes of 
triaging referral for assessment by registered 
dietitians.

• Lack of evidence on the validity of MST to assess 
programs outcome for SNAP, home-delivered meals 
or congregate meals.

50

Skipper et al., 2020; Ferguson et al., 1999; Dwyer et al., 2019

*Not tested US community settings, false positives, 
and unknown predictive validity



“The OAA Nutrition Program should recommend 
the use of validated nutritional risk tools…to 
assess program effectiveness.”
• MNA - Mini Nutritional Assessment
• DST - Dietary Screening Tool
• MST - Malnutrition Screening Tool
• SCREEN II: Seniors in the Community: Risk 

Evaluation for Eating and Nutrition

USDHHS and USDA food and nutrition 
programs, recommended these outcomes: 
• decrease risk of malnutrition; 
• prevent or reverse unintended weight 

loss; 
• improve dietary alignment with 2015-

2020 DGA
….as determined by validated screening 
and assessment tools 

51

Saffel-Shrier et al., 2019 



DETERMINE Checklist

Older Americans Act Nutrition Program 
congregate meal sites report on Determine 
questions. 

Intended for awareness and nutrition 
education - not been shown to be valid for 
nutrition screening. 

52

Sahyoun et al., 1997; Wellman et al., 2005 



MNA-SF®
• Anthropometric measurement and calculation 

is challenging time and impractical in many 
community settings.

• Good sensitivity and specificity to detect 
community-dwelling older adults at risk of 
malnutrition validated against the MNA®
but…  

• Validity issues as extensively tested against 
the MNA® vs. other assessment tools (e.g. 
Subjective Global Assessment)

• Shown to be a useful tool for frailty screening

53

Isautier et al., 2019;  Soysal et al., 2019



SCREEN I, II and III
SCREEN I: 15 items on weight change, skipping 
meals, limiting foods, appetite, food-group intake, 
fluid intake, chewing and swallowing problems, 
meal replacements, number of meals, meal 
preparation, and grocery shopping.

SCREEN II & II-AB: Revised to 14+ items and 8-items

• Designed for needs assessment in addition to 
screening.

SCREEN III: 3-item version showed construct validity 
but problems with misclassification of risk

Is SCREEN appropriate for CMS and other higher 
risk populations? 

SCREEN I - CMS attendees (n = 136; 77.1 ± 8.9 y)
• 68% at nutritional risk – confirming low specificity
• Appetite, swallowing/chewing problems, and 

significant weight change triggers were uncommon
• Poor diet quality (inadequate intake of dairy, fruits, 

and vegetables) was a major contributor to 
nutritional risk.

Dwyer et al. reviewed validity, reliability, and feasibility 
of screening tools for identifying risk of protein-energy 
malnutrition (PEM) for community-dwelling older 
adults and Recommend SCREEN II

54

Keller et al., 2005; Morrison et al., 2019 Springstroh et al., 2016; Dwyer et al., 2019 



COAST Development
Goal - to develop a practical and feasible 
malnutrition screening tool – a 
Comprehensive Older Adult Screening Tool
• Targeting congregate meals
• Brief and easily administered in the 

community - excluded anthropometrics (e.g. 
height, weight, circumference) and 
calculations.

Long-term goals
- To identify individuals at high nutritional risk 

in need of additional food-based nutrition 
interventions.

- To promote widespread evaluation of the 
effectiveness of nutrition education programs 
to at-risk, community-dwelling older adults.

Key indicators from the literature

Weight loss: “Have you lost weight recently without 
trying?” from the MST 

Appetite: Have you been eating less food because of a 
decreased appetite? was adapted from MST

Change in food intake: Do you have an illness or 
condition that has made you change the kind and/or 
amount of food [you] eat? from DETERMINE

Quality of diet: “In general, how healthy is your overall 
diet?” a previously validated, single-item, self-rating of 
diet quality.

Intake of protein foods: Do you consume….? adapted 
from the MNA

55

van der Pols-Vijlbrief et al., 2014; Ferguson et al., 1999; NSI, 1994; Loftfield et al., 2015; Vellas et al., 1999  



COAST study 1 – Validation

Objective: To determine the validity 
of COAST against the full MNA®

Content validity (n = 5 experts)
Readability (n=35 adults >60 y)
Ease of use (n=42 adults >60 y)
• 96% found it “easy” or “very easy”

Methods:
• A cross-sectional study of adults (≥ 60 y) 

was conducted at congregate meal sites 
and similar sites frequented by older 
adults in Florida. 

• MNA®, COAST, and demographics were 
collected by interview.

56



COAST study 1 - Validation

Results
• COAST items were retained based on their correlation with 

the total MNA® score (internal consistency reliability)
• COAST items were significantly correlated with the total 

MNA score (criterion validity) 
• Upper cut-point of 6 (out of 8 points): 74% sensitivity, 74% 

specificity, and 84% area under the curve (AUC)
• Lower cut-point of 5 displayed 100% sensitivity, 88% 

specificity, and 95% AUC 

Categories by score out of 8
• 7 or 8: low risk
• 5 or 6: moderate risk
• 0 to 4: high risk

Cronbach alpha (reliability - internal consistency) was 0.71

57

Participant characteristics

n = 298
Age, y 

Range
77 ± 9
60-100

Sex, n (%)
Male
Female

59 (20)
239 (80)

BMI, kg/m2

Range
29.5 ± 6.5
17-56

Race, n (%)
White
Black 
Others 

209 (70)
71 (24)
18 (6)

Ethnicity, n (%)
Hispanic or Latino 
Not Hispanic or Latino 
Unknown or Not Reported 

20 (7)
260 (87)
18 (6)

Upper cut-point of the MNA-SF 
72% sensitivity, 89% specificity, 
and 91% AUC
Lower cut-point demonstrated 
75% sensitivity, 97% specificity, 
and 99% AUC. 

Alabasi et al., in review; Alabasi et al., 2018
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https://edis.ifas.ufl.edu/fs393

https://edis.ifas.ufl.edu/fs393
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https://edis.ifas.ufl.edu/fs396

https://edis.ifas.ufl.edu/fs396


COAST 2 study
Aim: To determine if risk of malnutrition as determined by 
the COAST was associated with muscle mass and strength 
in community-dwelling older adults

Design: A cross-sectional study measuring COAST, weight, 
height, hand-grip strength, body composition by bioelectric 
impedance analysis (BIA).

Results: Using BIA nutritional parameters, all participants 
were assessed as normal nutritional status.

60

Participants n = 136

Age, y (range) 76 ± 10 (60-97)

Sex, n (%)

Male

Female

29 (21)

107 (79)

BMI (range) 27.7 ± 6.1 (18 – 61)

Race, n (%)

White

Black

Others 

127 (93)

3 (2)

6 (5)

Ethnicity, n (%)

Hispanic or Latino 

Not Hispanic or 

Latino 

1 (0.7)

134 (98.5)

1 (0.7)

Nutrition status Participants

High risk of malnutrition 4%

Moderate risk of malnutrition 42%

Low risk of malnutrition 54%



The ENAFS Effectiveness Implementation Trial – stay tuned 

Aim: To test the effectiveness of the 
ENAFS program (Nutrition Module 1) at 
reducing nutritional risk (using COAST) 
and increasing participant nutrition 
knowledge and health-related behaviors 
as well as other AAA priority outcomes.

Extension and research collaboration lead by 
Carlin Rafie, Department of Human Nutrition, 
Foods, and Exercise at Virginia Tech

61

A curriculum developed by Linda 
Bobroff, UF professor emeritus, covering 
nutrition, food safety, healthy living, 
diabetes, hypertension, fall prevention 
etc.



Conclusions and Future Work
Research needed/in progress
• Cross-validation – home-bound older adults
• Test-retest reliability, inter-rater and intra-rater

reliability by interview
• Test against another malnutrition comparator?
• Predictive validity – its association with onset 

of malnutrition, need for additional services 
such as homecare, or admission to long-term 
care.

• Testing as a pre and post tool for nutrition 
education program evaluation, specifically to 
determine if nutrition education improves the 
nutritional risk of high-risk community-
dwelling older adults. 

• County, state and national data on nutrition risk 
using a validated screening tool to identify those 
at highest risk and evaluate the effectiveness of 
food and nutrition education programs is needed.

• SCREEN II shows promise but requires US testing 
in specific target populations

COAST 
• A brief, practical and valid tool for the CMS 

population (in Florida)
• Although easy to self-complete, depending on the 

functional and literacy levels of the target group, 
it may be most appropriate to screen by 
interview. 
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 Opportunity for nutrition educators

 Work collaboratively with state and federal 
community-based food and nutrition programs

 Balance study design rigor with feasibility

 Include staff in design and evaluation plan

 Consider mixed methods

#SNEB2020: What Food Future?

Protect the Future of Food and 
Nutrition Programs for Older Adults

Choose validated tools

• Think critically about options

• COAST

Conduct evaluation and publish!

• KEY TO FUNDING!!!!



#SNEB2020: What Food Future?

QUESTIONS?
Nutrition and Aging Services: Screening, Innovating, 

Collaborating and Best Practices on Evaluating Impact

July 24, 2020
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