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Who Are We?

Coalition of over 120 national, 
state, and local stakeholders 
and organizations, including 
community, healthy aging, 

nutrition, advocacy, healthcare 
professional, faith-based, and 

private sector groups

Working to create policy change 
toward a greater emphasis on 

screening for, detecting, 
treating and preventing 

malnutrition



Agenda
Introduction to Older Americans Act nutrition programs

Structure
Importance

Screening best practices
Policy moving forward
Referrals



HHS Community-Based Nutrition 
Programs
Also called the Older Americans Act Nutrition Services 
Programs
Established in 1972 and are authorized through the Older 
Americans Act (OAA)
Title III-C-1 congregate nutrition program (meals provided at 
senior centers and other group locations)
Title III-C-2 home-delivered nutrition program (“Meals on 
Wheels”) 



OAA Nutrition Programs
Overseen by the HHS’s Administration for Community Living
Collectively serve over 2.3 million older adults
Federal budget of almost $1 billion total
Federally-funded, locally-run



Program Structure and Hierarchy

Nutrition Assistance Programs: Agencies Could Do 
More to Help Address the Nutritional Needs of Older 
Adults. US Government Accountability Office. 
https://www.gao.gov/assets/710/702788.pdf
Published December 2019.

https://www.gao.gov/assets/710/702788.pdf


How Vital Are These Programs?
The Administration for Community Living administers the 
National Survey of Older Americans Act Participants (or 
NSOAAP) annually
Conducted as a telephone survey to a random sample of OAA 
service recipients
Service recipient demographics, health, and wellbeing 
indicators are also collected
Good way to get a first-hand look at the programs as 
experienced by participants



Congregate Meal Clients: The Portion of 
Food One Meal Represents 

Less Than 
One-Third

8%
Between One-

Third And 
One-Half

37%About One-
Half
31%

More Than 
One-Half

24%
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“Collecting Data on Older Adults: Opportunities to 
Learn About Nutrition Status” webinar, information 
presented by Kristen Robinson, Administration for 
Community Living, September 15, 2021



Home-Delivered Meal Clients: The 
Portion of Food One Meal Represents 

Less Than 
One-Third, 7%

Between One-
Third And 

One-Half, 32%

About One-
Half, 36%

More Than 
One-Half, 25%
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“Collecting Data on Older Adults: Opportunities to 
Learn About Nutrition Status” webinar, information 
presented by Kristen Robinson, Administration for 
Community Living, September 15, 2021



Selected Survey Questions
Do you eat healthier foods as a result of the meals program?
Does receiving home-delivered meals improve your health?
Do the meals help you to continue to live independently?
As a result of receiving meals, do you feel better?
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“Collecting Data on Older Adults: Opportunities to 
Learn About Nutrition Status” webinar, information 
presented by Kristen Robinson, Administration for 
Community Living, September 15, 2021



Selected Questions: Responses
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“Collecting Data on Older Adults: Opportunities to 
Learn About Nutrition Status” webinar, information 
presented by Kristen Robinson, Administration for 
Community Living, September 15, 2021



Nutrition Screening
HHS congregate and home-delivered meals programs have 
had to screen for nutrition risk for years (DETERMINE 
Checklist)
The 2020 reauthorization of the Older Americans Act added 
“reducing malnutrition” to the purposes of the nutrition 
program and included malnutrition screening as part of the 
OAA’s nutrition screening requirements



Nutrition Screening (cont.)
BUT:

There is no federal policy or requirement on how assessments are 
conducted or their frequency 
States have the flexibility to determine their own process for 
assessing the nutritional needs of participants 
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Screening at Nutrition Programs: 
Best Practices
Malnutrition Screening Tool (MST) is the screener preferred by 
the Academy of Nutrition and Dietetics for adults
Can be easily administered by nutrition program staff



Screening: Example Policy
One guide: the Illinois Department of Aging

“Who should be screened? All participants involved in nutrition 
services that have screened at “High Nutritional Risk” on the 10 
federally required nutrition screening questions (i.e. DETERMINE Your 
Nutritional Health) should be screened for malnutrition.”

“Malnutrition Screening Guidance 2021.” Illinois 
Department on Aging. 
https://www2.illinois.gov/aging/programs/nutrition/D
ocuments/IDoA-Malnutrition-Screening-Guidance-
2021.pdf

https://www2.illinois.gov/aging/programs/nutrition/Documents/IDoA-Malnutrition-Screening-Guidance-2021.pdf


Screening: Example Policy (cont.)
“How to screen for malnutrition? Include the malnutrition screening 
along with the IDoA Congregate Registration or the Nutrition 
Referral/Assessment for Home Delivered Meals forms initially (for 
those screened at “High” risk) and again annually or sooner based 
on resources available…. Have a process for case managers or 
others who directly interact with consumers to 
screen for malnutrition.”

“Malnutrition Screening Guidance 2021.” Illinois 
Department on Aging. 
https://www2.illinois.gov/aging/programs/nutrition/D
ocuments/IDoA-Malnutrition-Screening-Guidance-
2021.pdf

https://www2.illinois.gov/aging/programs/nutrition/Documents/IDoA-Malnutrition-Screening-Guidance-2021.pdf


Screening: Example Results
One recent study found that older adult residents of the 
Kentucky River region in eastern Kentucky had high rates of 
older adults at risk for malnutrition
50 percent of the population studied there scored a two or 
higher on the MST

Roberson L, Parker KA & Tucker, K. Action Alert: 
Strategies for Addressing Malnutrition Among Older 
Adults in Appalachia. Poster presentation, National 
Institutes of Health, Malnutrition in Clinical Settings: 
Research Gaps and Opportunities Workshop. 2022.
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Roberson L, Parker KA & Tucker, K. Action Alert: 
Strategies for Addressing Malnutrition Among Older 
Adults in Appalachia. Poster presentation, National 
Institutes of Health, Malnutrition in Clinical Settings: 
Research Gaps and Opportunities Workshop. 2022.

Screening: 
Example Results 
(cont.)



Future of the OAA Nutrition 
Program
Funding to meet demand has long been an issue with OAA 
nutrition programs
Exacerbated over the long term by the continued increase in 
the size of the older adult population and inflation
Long-term policy should include an overall increase in OAA 
nutrition program regular appropriations levels

Ujvari K, Fox-Grage W, Houser, “AARP Public Policy 
Institute: Spotlight: Older Americans Act.” 2019. 
https://www.aarp.org/content/dam/aarp/ppi/2019/02
/older-americans-act.pdf

https://www.aarp.org/content/dam/aarp/ppi/2019/02/older-americans-act.pdf


“Adjusting for inflation, not only have 
total OAA appropriations over the 
past 18 years [federal fiscal years 

2001-2019] failed to keep pace with 
[older adult] population growth, they 

actually fell by 16 percent.” 

Ujvari K, Fox-Grage W, Houser, “AARP Public Policy 
Institute: Spotlight: Older Americans Act.” 2019. 
https://www.aarp.org/content/dam/aarp/ppi/2019/02
/older-americans-act.pdf

https://www.aarp.org/content/dam/aarp/ppi/2019/02/older-americans-act.pdf


Referrals: How Do I Find Local 
Programs?
Eldercare Locator: https://eldercare.acl.gov/
Meals on Wheels America “Find Meals” locator tool: 
https://www.mealsonwheelsamerica.org/find-meals
Local information and referral service (e.g. 211) 

https://eldercare.acl.gov/
https://www.mealsonwheelsamerica.org/find-meals
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Thank you!

mwhitmire@matzblancato.com
info@defeatmalnutrition.today
http://defeatmalnutrition.today

mailto:mwhitmire@matzblancato.com
mailto:info@defeatmalnutrition.today
http://defeatmalnutrition.today/
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The findings and conclusions in this presentation have not been formally determined 
by the Community Preventive Services Task Force or disseminated by the Centers for 
Disease Control and Prevention (CDC) and should not be construed to represent any 
CPSTF or agency determination or policy.

Disclaimer
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The Community Preventive Services Task Force (CPSTF) recommends home-delivered 
and congregate meal services for older adults living independently (i.e., not residents 
of senior living or retirement community centers) based on sufficient evidence of 
effectiveness showing reductions in malnutrition.

For home-delivered meal services, CPSTF also finds sufficient evidence of effectiveness 
for increasing energy intake and improving health-related quality of life and well-
being.

For congregate meal services, additional research is needed to determine whether 
these services improve energy and protein intake and health-related quality of life 
and well-being.

Community Preventive Services Task Force Recommendation
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The Guide to Community Preventive Services (The Community Guide); 
Nutrition: Meal Services for Older Adults| The Community Guide; 

https://www.thecommunityguide.org/task-force/about-community-preventive-services-task-force
https://www.thecommunityguide.org/task-force/understanding-task-force-findings-and-recommendations
https://www.thecommunityguide.org/
https://www.thecommunityguide.org/findings/nutrition-home-delivered-and-congregate-meal-services-older-adults


Meal services provide nutritious meals to adults 60 years and older who are 
living independently (i.e., not residents of senior living centers). Interventions 
prioritize those with greater social and economic needs and are delivered as 
one of the following:  

• Home-delivered meal services, or 

• Congregate meal services provided in group settings, such as senior 
centers, that give older adults an opportunity to socialize.

Meals typically follow nutritional guidelines, are usually provided five days per 
week, and may follow cultural- or health-related needs, such as diabetic 
requirements. 

Intervention Definition*

4
* Adapted from Walton K, do Rosario VA, Pettingill H, et al. The impact of home-delivered meal services on the nutritional intake of 
community living older adults: a systematic literature review. J of Human Nutrition & Dietetics 2020. vol. 33; 38-47.



The Community Guide Systematic Review Process (10 Steps)

5Methods Manual - Part 1: Effectiveness Review Methods | The Guide to Community Preventive Services (The Community Guide)

https://www.thecommunityguide.org/methods-manual/effectiveness-review-methods


Home-delivered meal services (20 study arms)

▪ Dietary Behaviors 

• 7.1 percentage point increase in the percent of 
older adults who met their Recommended Daily 
Allowances (RDA) for energy (6 studies) 

• 5.9 percentage point increase in the percent of 
older adults who met their RDA for protein (6 
studies) 

▪ Food and Nutrition Security 

• 15.5 percentage point decrease in the percent of 
participants who were malnourished (9 studies, 10 
study arms) 

▪ Health-related Quality of Life and Well-being

• Increase in health-related quality of life and well-
being (3 studies, 4 study arms); no change (1 study)

Brief Summary of Findings
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Congregate meal services (4 study arms)

▪ Food and Nutrition Security 

• 9.0 percentage point decrease in the percent of 
participants who were malnourished (2 studies, 3 
arms) 

The systematic review included 20 studies (24 study arms)

Additional results here: TFFRS - Nutrition: 
Home-delivered and Congregate Meal 
Services for Older Adults | The Guide to 
Community Preventive Services (The 
Community Guide)

https://www.thecommunityguide.org/content/tffrs-nutrition-home-delivered-and-congregate-meal-services-older-adults#considerations-implementation


The following considerations for implementation are drawn from studies included in the 
existing evidence review, the broader literature, and expert opinion from CPSTF, as noted 
below. CPSTF does not endorse any specific meal service intervention.

• Programs are encouraged to follow nutrition standards such as the Dietary Guidelines for 
Americans1, even when not required, to ensure continued health benefits. 

• Programs may incorporate nutrition education based on participants’ current weight and 
activity level. 

• It is important to develop policies on food safety and sanitation to minimize risk for 
foodborne illnesses, this may also include education for food preparers and deliverers.  

Considerations for Implementation

7
1U.S. Department of Agriculture and U.S. Department of Health and Human Services. Dietary Guidelines for Americans, 2020-2025. 

9th Edition. December 2020. Available at DietaryGuidelines.gov.

https://www.dietaryguidelines.gov/


Home-delivered meal services 
• When considering the frequency of meal delivery, programs may want to balance interest 

in addressing participants’ loneliness and exposure to communicable diseases.  

• Programs may consider serving meals that allow for delayed consumption, for example 
ready-to heat or frozen meals rather than hot meals. 

• Programs may consider incorporating food safety education and packaging that supports 
proper storage of leftovers.  

Congregate meal services 
• Programs may consider balancing socialization and providing meals with protecting older 

adults against communicable diseases. 

Considerations for Implementation (continued)
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▪ ACL and the National Resource Center on Nutrition and Aging 

• COVID-19 resources 

• Innovative and best practices for meals, socialization and 
health/well-being

▪ Federal Grants for Nutrition Services from Administration on Aging

▪ Innovations in Nutrition Programs and Services | ACL Administration for Community 
Living

▪ Meals on Wheels America: Find Meals | Meals on Wheels America

Implementation Resources
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https://acl.gov/senior-nutrition
https://acl.gov/programs/health-wellness/nutrition-services#:~:text=Through%20the%20Older%20Americans%20Act%20%28OAA%29%20Nutrition%20Program%2C,settings%2C%20such%20as%20senior%20centers%20and%20faith-based%20locations.
https://acl.gov/programs/nutrition/innovations-nutrition-programs-and-services-0
https://www.mealsonwheelsamerica.org/find-meals


CPSTF identified several areas that have limited information. Additional research and evaluation 
could help answer the following questions and fill remaining gaps in the evidence base. 

▪ How does intervention effectiveness vary by the following:

• Race or ethnicity?

• Extent of participants’ support systems (e.g., friend networks, children)?

• Participants’ literacy level, education, and English proficiency?

• Access to food (proximity to grocery stores)?

• Frequency of meals provided?

Evidence Gaps
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▪ What is the impact on dietary intake of including nutrition education?

▪ Are participants more likely to be referred to other community-based supports and programs 
than older adults who are not receiving meal services?

▪ Does participation affect activities of daily living, instrumental activities of daily living, or 
medication adherence?

▪ Do interventions demonstrate improvements for aging in place? 

Evidence Gaps cont.
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▪www.thecommunityguide.org/findings/nutrition-home-delivered-and-
congregate-meal-services-older-adults

For More Information
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http://www.thecommunityguide.org/findings/nutrition-home-delivered-and-congregate-meal-services-older-adults


▪ Community Guide Office, Office of the Associate Director for Policy and Strategy, Centers for 

Disease Control and Prevention (CDC)

▪ Community Preventive Services Task Force (CPSTF)

▪ CPSTF Liaisons – Department of Health and Human Services (HHS), Office of Disease 

Prevention and Health Promotion

▪ Obesity Prevention and Control Branch; Division of Nutrition, Physical Activity, and Obesity; 

National Center for Chronic Disease Prevention and Health Promotion; CDC

▪ Administration for Community Living, HHS

▪ National Institutes of Health, National Heart, Lung, and Blood Institute; National Institutes for 

Health  
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Review Coordination Team



THANK YOU!
HOLLY WETHINGTON
HWETHINGTON@CDC.GOV

mailto:hwethington@cdc.gov
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