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EXECUTIVE SUMMARY
Introduction
In Tennessee, 10.7% of older adults aged 60 or older experience food insecurity, compared to 8%
of Seniors nationwide. This report focuses on one of the interventions to address the needs of
this growing food insecure population, the Commodity Supplemental Food Program (CSFP).
CSFP is a federal program managed by Second Harvest Food Bank of Middle Tennessee for
Seniors 60 older who are at 130% or below the federal poverty line, and provides them with a
monthly food box filled with nutritious, self-stable foods to supplement their diets.

Methodology
In an effort to increase enrollment and retention in CSFP, a 17-question survey was
sent out to all current participants of the program to assess barriers and reasons for
participation, food preferences, and methods for improvement. Participants could
complete the surveys in-person, on the phone, or return finished surveys to their
pick up location or the Second Harvest CSFP delivery drivers.

Results
529 surveys were submitted during the data collection period. The following are highlights from the results:

27%

decrease in participant food insecurity
after recieving at least one box

Weather and mobility/health issues
were the most common barriers

Most favorite
food

Least favorite
food

Cheese

Corn Rice
Biscuit

Recommendations
From the data collected in the survey, eight recommendations were made:

1.

Engage with Resident Service Coordiantors

5.

Expand CSFP to other counties

2.

Send monthly reminders

6.

Reduce barriers to entry

3.

Add in fresh produce & other perishables

7.

Maximize local partnerships

4.

Increase client autonomy through food choice

8.

Deepen knowledge of survey results
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WHY IS SENIOR HUNGER SO
WIDESPREAD?
Currently, Seniors are the fastest growing
food-insecure population in the United
States [1]. Over the next decade, the
number of seniors that struggle with food
security is expected to double as longer
life expectancies combined with declining
birth rates create a rapidly aging U.S.
population [1]. According to the United
States Census Bureau, by the year 2030, a
projected 1 out of 5 residents will be of
retirement age, and in the four years that
follow, adults aged 65 or older will
outnumber children for the first time in
U.S. history [2].
This demographic shift in age, also
referred to as the “silver tsunami” or
"gray wave”, is set to amplify issues that Seniors are already facing in terms of
economic security. Seniors, many of whom are on fixed incomes from Social
Security, Supplemental Security Income, or disability payments, often have to
balance their budget to choose between paying for healthcare costs, housing, or food.
The combination of these three necessities alone makes up 56.3% of household
expenditures for older adults. In a study conducted by the Bureau of Labor Statistics,
22% of adults aged 60-64 and 16.9% of adults aged 65 or older have reported
difficulty paying their bills, and less than 20% of these adults were confident that
they would have enough money to sustain themselves in the future [3]. When asked
about the highest expenditure, housing, only 40.4% of adults aged 60-64, and 22.9%
of adults aged 65 or older who currently experience hardships with housing felt
optimistic about their future housing situations, including being able to afford their
current housing or having the funds to maintain their homes [3]. This contributes to
the cycle of hunger and poor health outcomes, as increased economic strain forces
individuals to purchase inexpensive food that is usually lower in nutritional quality,
thus increasing the chance of developing a chronic disease, or in the case of many
older adults, exacerbating pre-existing health issues. These chronic diseases increase
health expenditures that further drain resources and can also affect employment. As
a result, individuals who are food insecure are driven deeper into poverty, creating
stress that worsens their overall quality of health and life.
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SENIOR HUNGER LOCALLY
In 2017, it was estimated that 7.7% of Seniors in the U.S were food insecure and 3.1%
had very low food security [4,5]. In Tennessee, these rates are even higher as 10.7%
of Seniors are food insecure and 5% have very low food insecurity [6]. However, in
terms of Senior poverty rates, the gap between the national and state averages is
much smaller. Statewide, the Senior poverty rate is 9.4% compared to the nation’s
9.3% [7]. In Davidson County, which covers Nashville, Antioch, Madison, and Old
Hickory, Seniors fare even better than they do nationwide, with a poverty rate of
8.8% [7].
Despite this, Tennessee ranks 43 out of 50 in terms of Senior health [8]. Of the 33
measures that determine the overall well-being of the older adult population,
Tennessee performs below average in 26 of them, including SNAP reach, number
of home delivered meals, and obesity.

Current Federally-Funded Programs for Senior Hunger

Supplemental Nutrition
Assistance Program (SNAP)
SNAP (formally known as food stamps)
is the largest federal food assistance
program, providing electronic benefits
to be used at retailers to supplement
household food budgets. Adults aged
60 and older who are at or below
165% of the federal poverty line (FPL)
and have less than $3,500 in assets
may be eligible to receive SNAP
benefits [9]. During the application
process, households with seniors and
individuals
with
disabilities
are
allowed to claim medical deductions
over $35. States can also opt to extend
the recertification period from two
years for seniors, and apply for
additional waivers under the Elderly
Simplified Application Project [10].

Commodity Supplemental
Food Program (CSFP)

Older Americans ActNutrition Service Program

CSFP is a monthly food box for eligible
seniors aged 60 or older who have
incomes at or below 130% of the FPL.
The box contains shelf-stable foods
from each of the MyPlate food groups,
and can be distributed and/or delivered
to recipients based on agency capacity
[11]. In Tennessee, participants of CSFP
are also enrolled in the Seniors
Farmers Market Assistance Program
which provides vouchers to buy foods
at eligible markets [12]. CSFP exists in
three counties in Tennessee: Davidson,
Dyer, and Shelby. Second Harvest Food
Bank of Middle Tennessee manages
CSFP in Davidson County, and has four
distribution sites throughout Nashville
[13]. Second Harvest also offers
deliveries to a majority of the senior
living communities and for participants
that are medically homebound.

Provides states and territories with grants
to fund nutrition programs for seniors
[14]. While states have the flexibility to
use these funds to tailor programs, they
must target services to older people with
the greatest social and economic need and
cannot be means-tested. The two most
notable services within this program are
Congregate Meal Sites and HomeDelivered Nutrition Services. Congregate
Meal Sites provide hot meals to
individuals aged 60 or older and their
spouses,
while
also
providing
opportunities for social interaction. Meals
are served in group settings, and are held
in a variety of sites such as senior centers,
churches, and schools. In Davidson
County, there are 15 meal sites, and 215
throughout all of Tennessee [15]. HomeDelivered
Nutrition
Services,
also
referred to as “Meals on Wheels”,
prioritizes providing meals to home-bound
individuals, and includes people aged 60
or older along with their spouses.
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In an effort to increase enrollment and retention in CSFP (also referred to as “food
box” or “commodities”), a 17-question survey was sent out to all current
participants of the program to assess barriers, reasons for participation, food
preferences, and methods for improvement. The survey began on December 1,
2019 and ran through January 24, 2020, with the last responses recorded on
January 31, 2020. Participants were exposed to the survey through a variety of
channels and had multiple options for submission, including:
1. Completing the printed survey contained in their commodity box for
December or January
2. Filling out a survey at one of our four CSFP pick-up sites
3. Completing a survey in person with a Second Harvest staff member at a tower
distribution
4. Calling to complete the survey over the phone
As an incentive, all participants
who answered at least a portion
of the survey and provided
their contact information were
entered into a raffle to win one
of five grocery gift cards. To
ensure confidentiality, a cover
sheet was included with the
survey to collect participants’
names and numbers. This
cover sheet was detached prior
to data entry to de-identify the
responses.
To develop survey questions,
meetings were held with staff
from the Nutrition and
Program Assurance team at
Second Harvest Food Bank of
Middle Tennessee to discuss
the goals of a potential
evaluation and the desired
data. Further research was
done on existing validated
survey tools and strategies to
reduce bias and inform
question development.

Figure 1: Screenshot of input form
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To supplement this, interviews were conducted with staff from the Vermont Food
Bank, Greater Cleveland Food Bank, and Mid-Ohio Food Bank to learn about their
experiences conducting a survey of similar magnitude and recommendations for
improvement. Some questions used in this survey were adapted from the CSFP
survey conducted by the Vermont Food Bank in 2018. The survey was finalized in
collaboration with Second Harvest staff, and approved by the Tennessee
Department of Human Services for distribution.

Limitations
Despite research done during the development stage of the survey, due to the nature
of the data collection, the following methodological limitations were still present in
the survey:
Self-reporting- In order to get candid opinions from participants about CSFP,
researcher interference was limited as much as possible in the data collection
process. However, this increases the difficulty of validating the information
provided in the survey responses. As this type of reporting relies on the
participant’s ability to recall information, sampling older participants that may
suffer from memory impairments may heighten uncertainty in survey results.
Given that the survey came directly from Second Harvest, the entity that
determines program eligibility, social desirability bias may impact responses as
well.
Voluntary response bias- As participation in the survey could not impact receiving
a box, participants could choose to forgo taking the survey with no repercussions.
Therefore, because members of the sample are self-selected, it is possible that the
sample may over-represent those with strong opinions, positive or negative.
Participants also had the option to skip questions on the survey, so not every
question has an equal representation of the sample, impacting the generalizability.
Language barriers- Due to constraints in resources and time, the survey was only
available in English, thus limiting the amount of participants the survey was able to
reach. Sites were made aware that they could direct participants with limited
English proficiency to take the survey over the phone and be connected to a
translator, but no participants opted to do this, most likely as a result of the added
steps.
Time frame of survey- To align with the time frame of the Emerson National
Hunger Fellowship, the survey only ran for 8 weeks and took place during the
holiday season. This may have limited the sample size, as many staff responsible
for overseeing CSFP and program participants were traveling during this time.
Uniformity of data- Because no socio-demographic questions were included on the
survey, the data collected in the survey is not disaggregated by factors such as race,
gender, and language, and theefore may over-represent some populations.
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RESULTS
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DEMOGRAPHICS
While the survey relied on
voluntary self-reporting, to
assess the scope of
generalizability, the survey
population (n= 518) was
compared to the overall
population of CSFP enrollees
(N=2214) to determine the
representativeness of the
sample. Out of the 2,214
participants currently enrolled
in CSFP at Second Harvest, 539
participants responded to at
least one question on the
survey, yielding a 24.3%
response rate.
23 of the 28 total zip codes of
CSFP participants were
represented in the survey,
covering 82% of the geographic
area occupied by program
participants. Using percentages
as the basis for comparison for
sample against population, the
survey population proved to be
representative of the overall
population of CSFP participants
Figure 2: Zip Code Statistics

in terms of zip code.
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Despite some variance in the order, the top 10 most populous zip codes
were the same among both the sample and total population.

Figure 3: Location Statistics

Comparisons of the population against the sample revealed that there were
more inconsistencies among the percentages of participants representing
each of the CSFP locations and delivery sites. Figure 3 shows an
overcoverage of participants who receive their food box at Catholic
Charities Pastoral Center and at McGruder Center/Catholic Charities North
Nashville. Despite 20.3% of the overall population participating in CSFP at
Martha O’Bryan and 11.3% at Hillcrest, less than half of the participants at
these locations are represented in the survey sample. However, in both the
sample and overall population, almost half of all participants receive a
delivery of some kind, outlining an accurate representation of a majority of
those enrolled.

Pictured below:
(Top) Figure 4: Density Map
To view the interactive density map and individual zip codes, visit the online
tableau dashboard here.
(Bottom) Figure 5: Map of Distribution Sites and Senior Towers
To view the interactive location map, visit the Google Map here.
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Figure 6: Graph of CSFP Impact on Food Insecurity

Overall, the
survey
demonstrated
that CSFP is
effective at
reducing food
insecurity.
Questions four
and five of the
survey assessed
participants'
level of food
insecurity
before and

after being on
the program using a variation of The Hunger Vital Sign, a 2-question
screening tool developed for healthcare professionals and service
organizations [16]. In accordance with The Hunger Vital Sign standards,
participants are defined as being food insecure if they answered ‘often’ or
‘sometimes’ to either of the two questions. Prior to receiving a food box, a
combined 89.5% of respondents reported experiencing food insecurity. After
receiving at least one food box, that percentage dropped to 65%, a 27%
decrease. This change was even more significant among those that reported
often worrying about running out of food, indicating very low food security.
Receiving at least one CSFP box decreased high food insecurity by 56%. While
a majority of participants still reported some level of food insecurity, the
percent of participants that never worried about running out of food
increased by a factor of 25.4.

Word of mouth was the most popular method of referral for CSFP, with 92%
of respondents having heard of the program directly from another person
(SHFB staff, friend/family, or housing staff). Non-verbal methods were less
effective in directing participants to the program, as less than 5% of
respondents reporting seeing the program online or on a flyer. Though not
directly assessed through the question, a number of participants
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identified that they were
grandfathered into the program
through the Metro Public Health
Department. Therefore, for the 79.2%

It's a

blessing. [I]
have never
considered being
on the program when I was
younger, I always thought
that there were other people
who needed it more -- but
now that I am older and have
a fixed income it is a
godsend.

of participants that did not hear
about CSFP through a Second

Harvest staff member or program, it
is unclear the exact extent to which
Second Harvest impacted their
referral.

- Anonymous CSFP Participant
from the comments section of the survey
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NUTRITION AND FOOD
PREFERENCES
When asked about their food use, all of the respondents indicated using at
least a portion of the food. 47.2% of respondents did not use all of the food
contained in the box, citing not liking the food options as the main reason
why (figure 7). Despite this, a majority (89.6%) reported either using more
than half or all of the food each month, indicating a high need among the
population, regardless of the content. As a follow up question, participants
were asked what could be included with the box to encourage the use of all
food. Fresh produce, food storage bags, and recipes were the most popular
responses. Respondents mentioned multiple types of produce by name in
the comments, including but not limited to: onions, peppers, beets, and
fresh meats. Of the recipes, simplicity was valued, as crockpot/one-pot
meals and recipes that took 20 minutes or less were the top choices.

Figure 7: Graph of Reasons for Not Using All Food
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Figure 8: Percents of Most and Least Popular Food Options

Figure 8 shows the most and least popular foods for each of the five food
groups included in the box. Overall, the protein category was the most
popular, with 76% of the sample population favoring its highest rated food,
and all of the food being chosen as a favorite by 50% or more of respondents.
This translates to there being at least a one in two chance that a participant
would like any of the given options in this category. Across the board,
vegetables, grains, and juice are also well received. Eight out of twelve of the
choices in the vegetable category, three out of five of the grains, and four out
of five in the juice category were chosen as favorites by 50% or more of
respondents.
Fruits and legumes have more variability in their responses. There are clear
favorites in these categories, underscoring the importance of participant
preferences in food choice. The breakfast food category was the least favored,,
and only 45.5% of survey participants liked its highest rated food. This may be
due in part to the generic names of the foods used in this category of the
survey, which can be more difficult to identify without a visual or the
equivalent brand name.
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ACCESSIBILITY AND USE
A large part of CSFP’s ability to decrease food insecurity lies in its
reliability. While 28% of the CSFP population at Second Harvest also
receives SNAP, when seniors aren’t getting the maximum benefit for their
household size, CSFP is incredibly important to fill in any gaps in their
diets. Figure 9 shows that nearly 70% of participants identified that they
participate in the program because it provides them with budgetary relief,
while 66.3% said that the boxes were a dependable source of food. This,
combined with the popularity of the summer farmer’s market vouchers to
buy fresh, local foods of their choosing, assists more than half of
participants (53.2%) in maintaining good nutrition.

Figure 9: Graph of Reasons for Participation in CSFP

Though CSFP provides many benefits for those receiving boxes, barriers to
participation still persist. 36% of respondents indicated that there has
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been at least one instance where they weren’t able to get their box for the
month. Only 27.7% of respondents found the program easy to apply for and
33.5% found it convenient. This signifies challenges in accessibility. This is
in line with the 25.8% of respondents who said they lack transportation and
31.3% who could not get their box due to mobility or other health issues.
These two factors play into increased odds of social isolation, and could
explain why less than half of respondents (47.8%) identified having a proxy
that could pick up their box if they weren’t able to [17].

Figure 10: Graph of Methods to Help Participants Pick Up Their Box Monthly

Another common reason for missing a month among both participants
who travel to sites and those who receive deliveries and was forgetting
about pick-up. Although home delivery recipients have less of a chance of
forgetting, at towers that do not have an announcement system, it can be
harder for Seniors to remember the day and time of the month as the
dates themselves tend to vary. This is exacerbated by the fact that many
adults experience cognitive decline as they age.

PAGE 19

Figure 11: Graph of Reasons Participants Missed a Month of Getting their box

Timing was also of concern for participants, coming in at the number four
most common response. Several participants expressed wanting more
afternoon hours, as only half of the distribution sites are open after 1 pm,
and a bulk of tower distributions occur in the mornings. This can pose
challenges for proxies and CSFP participants that continue to work or
attend adult care programs during the day. However, appointments were
the biggest schedule conflict for participants, as nearly half of all ‘other’
responses for missing a month involved going to the doctor.

You did not think about the
people who [have] to work that
has to pick up commodity for their
family.
- Anonymous CSFP Participant
from the comments section of the survey
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RECOMMENDATIONS
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Using the results summarized in the previous section, the following
recommendations have been made to better the experiences of potential
and current CSFP participants at Second Harvest:
1. Engage Resident Service Coordinators in programming- Resident
Service Coordinators (RSCs) are often the first point of contact for
residents and have the most interaction with participants at towers. RSCs
are integral assets in reaching the nearly 50% of CSFP participants that
reside at senior towers. In fact, 28% of participants that heard about the
program through housing staff. Therefore, utilizing their relationships
with participants and knowledge of their needs would increase Second
Harvest’s capacity to improve operations.
Build trust with RCSs by making informal visits, increasing written
communication of changes in CSFP or SNAP that would influence
their residents, and sharing other resources available for their
residents (ex: Produce Truck schedule, free tax prep services, etc.)
Invite RSCs into the decision making process by facilitating feedback
on potential program changes through methods such as focus groups
or email surveys.
Encourage all RSCs to store boxes that participants weren’t able to
pick up during their set distribution time.
Train RSCs to complete SNAP applications when they refer for CSFP,
including how to complete medical and other eligible deductions.
1.
2. Institute a system for monthly reminders- Changes in neurocognitive
function can impact the day to day lives of aging adults and must be taken
into account in program development. Respondents reported receiving a
reminder phone call or text would assist them in picking up their box by
by 26% and 22%, respectively. Therefore, it is recommended that Second
Harvest invest funds in a system to remind participants of when their
boxes will be delivered or ready for pick-up.
Set up a call list for: (1) each tower to remind them the day before
their delivery of the correct time and place (2) homebound
delivery recipients to remind them that their delivery will be made
the following day (3) any participants who have not picked up their
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box by a certain date to remind them to retrieve their box at a
distribution site before the last day of the month.
Allow participants to opt-in for text messages.
Remind participants that they can assign a proxy to pick up their
box if they are unable to.
1.
2.
3. Supplement boxes with fresh produce and perishables- 60.7% of
respondents indicated that receiving fresh fruits and vegetables would
encourage them to pick up their box every month. This is supported by
the nearly 73% that expressed interest in receiving additional perishables
to help them use their food, demonstrating that there is high demand for
fresh, healthy food. The Mid-Ohio Food Bank serves as a case study in
which produce was successfully distributed alongside CSFP boxes as a
response to feedback given in a participant survey. As a result of this
intervention, Mid-Ohio has seen positive changes in program
participation and client satisfaction. Therefore, it is believed that
supplementing the shelf-stable foods in the box with produce, bread, eggs,
and other costly staples would promote healthy eating habits and better
retention in the program.
Include food provided by The Emergency Food Assistance Program
(TEFAP) in box deliveries to distribution sites.
Redirect current grant funding or apply for new grants to purchase
a truck that has the capacity to hold and transport more food.
During times when the Produce Truck is not running, tap into that
volunteer base and/or staff to help with TEFAP paperwork and
food distribution at towers.
Encourage participants at towers to attend distributions by handing
out additional items on a first-come-first-serve basis.
Restructure the current grant-funded senior box program to
instead serve as a “farm box” that provides purchased produce,
1.

meats, and eggs from local farmers, or combines favored shelf-

2.

stable foods with donated produce.

3.
4. Increase client autonomy through food choice- The client choice model is
the highest standard for food pantries and other distributors within the
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emergency food system. Client choice models have been reported to negate
stigma, allow participants to tailor the foods to their dietary needs, and
reduce waste [18, 19]. Transitioning to a client choice model for CSFP would
address multiple concerns identified by respondents in the survey,
including the 70.6% of respondents that didn’t like all of their food, and the
35.7% of respondents that wanted to choose the food they received. Client
choice could be implemented through a grocery store set-up in which
participants “shop” for food according to the program allotments or
through the check-list method, depending on the size of the site and
staffing.
Present sites with information about all options of client choice
models and allow them to choose the one that best fits their
participants’ needs.
Provide support to sites by creating a transition plan and providing
them with existing in-house materials such as nutritional nudges
and checklist examples.
Use funds to provide distribution sites that implement client choice
with a capacity grant to purchase any materials necessary to make
the transition (ex: shelving, carts, etc.)
Utilize technology such as barcode scanning to simplify inventory
processing.
1.

For sites that cannot adopt this model as easily, such as towers,

2.

provide 2 versions of the box for participants to choose from OR 2

3.

options per category, if possible.

4.
5. Expand CSFP to benefit more seniors in need- Currently, CSFP only
covers one county in Second Harvest’s 46 county service area despite there
being high rates of senior food insecurity in other counties. Of the five
counties in Tennessee with the highest rates of senior poverty, three of
them (Decatur, Perry, and Clay) are in our service area and only have one
partner agency per county [20]. Of those three counties, two (Perry and
Clay) are included in the top 15 highest food insecurity rates in Tennessee
[21]. Branching out to other high need counties may help Second Harvest
reach their caseload and better address Senior food insecurity in Middle
Tennessee.
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Using information from this report combined with other outside
data, demonstrate to the Tennessee Department of Human Services
(DHS) that there is a need to pilot CSFP in one or more of the three
counties listed above and ask for permission to expand.
1.
2.
3.
4.
5.

Work with service providers in those counties to create new
partnerships to run CSFP.
Set the standards for new sites by motivating them to be client
choice and have both morning and afternoon hours of operation
throughout the week.

6. Reduce barriers to entry- For both prospective and current CSFP
participants, accessibility is a barrier to taking part in the program. In
terms of potential applicants, requiring physical documentation to prove
income poses unnecessary administrative burden. This burden
specifically prevents older adults from accessing critical support
programs as they are more susceptible to cognitive impairment, making it
hard to locate and retrieve physical paperwork [22]. As such, Tennessee’s
stance on being one of the few states that require income verification
limits the amount of eligible seniors that enroll and the number of
participants that stay in the program due to yearly re-certification. In
addition to this, current participants also reported weather, mobility
difficulties, and transportation among top barriers for participation.
Employ Second Harvest’s influence within the community to
advocate for DHS to institute self-verification for income to
simplify the application process and make it easier for outside
service providers to enroll their clients in the program.
Work with local organizations to translate all client-facing CSFP
1.
2.
3.
4.
5.
6.

documents and flyers into the most commonly spoken languages
among participants (Spanish, Korean, Arabic, Kurdish, etc.)
Assess sites’ proximity to public transportation, their walk-ability,
and wheelchair/walker access when choosing new sites.
Provide an accessible “second chance” option for pick up for those
who miss their distribution at senior towers.

7. Maximize partnerships with local providers that service SeniorsBecause hunger does not exist in vacuum, partnering with outside service
providers is essential in fully addressing Senior hunger. To do this
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efficiently, it is important that Second Harvest meets Seniors where
they are at -- whether it is at the doctor’s, at senior centers, or at
home.
Work with healthcare providers such as safety net clinics, dialysis
centers, geriatric offices, and physicians that accept Medicare to
create a system of screening and referral.
Build partnerships with pharmacies to conduct outreach and refer
patients to CSFP and SNAP.
1.
2.
3.
4.
5.
6.
7.

Collaborate with Meals on Wheels to expand CSFP delivery by
allowing them to deliver boxes or sharing volunteers to help with
delivery.
Conduct outreach with organizations that have ties to communities
of color and immigrant and refugee communities to begin the trust
building process.

8. Deepen knowledge of survey results- In order to fully understand
the extent of these findings in terms of how they impact the affected
community, more in depth research must be done. To begin
establishing constant feedback loops and building impactful
relationships, community members must be properly informed of
the findings and future plans for them to feel included and
empowered to be involved and at the forefront of every step of the
decision making process.

Share the results of the survey directly with all stakeholders
involved with CSFP operations, and make it publicly accessible.
Hold participant-led focus groups with participants to ask about
their perceptions of survey results and recommendations, and
compensate all those who are involved for their time.
Integrate focus group findings into future program changes.
Conduct a participant survey every 2-3 years to monitor progress
or document any necessary program changes.
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CONCLUSION
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As it stands, the Commodity Supplemental Food Program is an effective
intervention to reduce food insecurity among Seniors. From the survey, it
was identified that after being on the program, the percent of respondents
that never worried about running out of food increased from 10.5% to
35.9%, and the overall food insecurity rate decreased by 27%. This is due in
large part to the reliability of the program and its ability to allow
participants to stretch their food budgets.
In terms of food preferences, the majority of participants were satisfied
with the types of food included in the box. Proteins were the most popular
category with salmon being the most favored food. Vegetables, fruits,
juices, and grains were also well liked among respondents, while breakfast
foods were the least favored category. Many respondents expressed a
desire for fresh produce and additional perishables to help supplement
the food they received in the box, and wanted food storage bags to
preserve all of their food.
Despite the benefits CSFP presents for participants, the survey also
identified crucial barriers that need to be addressed, primarily in relation
to accessibility and food use. As such, it is recommended that Second
Harvest enhances relationships with key stakeholders such as Resident
Service Coordinators and local service providers, make the transition to
client choice, expand CSFP outside of Davidson County, and reduce
physical and administrative barriers to entry. By incorporating these
recommendations, CSFP can better serve seniors throughout Middle
Tennessee and make meaningful progress towards ending senior hunger.
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APPENDIX A: RESPONSE TABLES
FROM SURVEY QUESTIONNAIRE
Question 1: Where do you usually receive your commodity box?

Question 2: What is your zip code?
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Question 3: How did you hear about the commodity food box program?

Question 4: Before you started receiving the commodity food box, how frequently
did you worry your food would run out before you had money to buy more?

Question 5: Since receiving the commodity food box, how frequently did you worry
your food would run out before you had money to buy more?

Question 6: How much of the commodity food box do you usually use each month?
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Question 7: If you are not using some of the food, what is the reason(s)?

Question 8: What foods would you most like to receive in your box?
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Question 9: What items or information could we include with the commodity box to
help use your food?
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Question 10: If you marked 'recipes' in the question above, what kind of recipes
would you prefer?

Question 11: What is the main reason(s) that you participate in the program?

Question 12: Do you currently have any proxies authorized to pick up your
commodity food box?

Question 13: Who usually picks up / receives your commodity food box?
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Question 14: Have there been times when you or a proxy were unable to pick up /
receive your commodity food box?

Question 15: If yes, what were the reasons for not picking up / receiving the box?

Question 16: What would help you pick up your box every month?
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