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Learning 
Objectives

1. Demonstrate increased knowledge of the 
barriers to food security in permanent 
supportive housing (PSH).

2. Describe training for community health 
workers (CHWs) to deliver a  nutrition-focused 
intervention in PSH.

3. Identify best practice strategies to improve 
food security, social connectedness and health 
outcomes for persons placed in PSH with a 
history of chronic homelessness.

4. Recognize how a human centered design 
methodology improves resident engagement.



Permanent 
Supportive 
Housing (PSH)

Combines 
subsidized housing 
and flexible 
supportive services



Permanent Supportive Housing (PSH) for people 
with histories of chronic homelessness

§Leading housing solution among people experiencing homelessness with 
diagnosed physical, mental, emotional, or developmental disabilities who 
require on-going services.

§Low barriers to entry – –  no programmatic preconditions such as 
demonstration of sobriety, completion of alcohol or drug treatment, or 
agreeing to comply with a treatment regimen upon entry into the program.

§Effectively reduces homelessness and promotes housing stability – especially 
among people who encounter multiple barriers to stable housing.

§Associated with lower healthcare utilization and incarceration rates.

https://files.hudexchange.info/resources/documents/Housing-First-Permanent-Supportive-Housing-Brief.pdf



Food Security:
odefined as a household having access to adequate nutritious and safe 

foods.
olack of is a health equity threat for formerly 

chronically homeless people even after they transition into PSH.

§Prior research found 67% of PSH residents (45+ years) have low or 
very low food security -- far exceeding the general population 
prevalence of 22% for low-income adults aged 40 years and older.

§Despite subsidized rent, PSH residents often struggle to meet other 
expenses, including obtaining food.

Food Insecurity among Permanent Supportive 
Housing (PSH) Residents

Bowen EA, Lahey J, Rhoades H, Henwood BF. Food Insecurity Among Formerly Homeless Individuals Living in Permanent Supportive Housing. Am 
J Public Health. 2019 Apr;109(4):614-617. doi: 10.2105/AJPH.2018.304927. Epub 2019 Feb 21. PMID: 30789774; PMCID: PMC6417590.



vAdults entering PSH are likely to have a high disease burden and 
poor health outcomes.

vHomelessness has been shown to be a key driver of poor health 
outcomes including:
• A shorter life expectancy
• Higher incidence of acute and chronic health problems
• Higher inpatient acute care utilization
• Higher inpatient psychiatric hospital utilization
• Higher number of emergency department visits
• Longer inpatient lengths of stay
• Higher healthcare costs

The Relationship between Homelessness, 
Housing and Health Outcomes

D’Amore et al., 2001; Hamilton et al., 2015; Kuno et al., 2000; Kushel et al., 2001; 2002; Lin et al., 2015; Schanzer et al., 2007; Voineskos & Denault, 1978; 
Bell et al., 2017; Raven et al., 2009 D’Amore et al., 2001; Kuno et al., 2000; Schanzer et al., 2007; Hwang et al., 2011; Byrne et al., 2017; Salit et al., 1998.



Food Insecurity and 
Health Outcomes in PSH

A nutrient-poor diet among people 
experiencing food insecurity 
impedes the self-management of 
chronic illnesses including 
heart disease, hypertension, diabetes, 
chronic kidney disease, and depression

High levels of food insecurity and poor 
diet quality among PSH residents are 
posited to partially explain the lack of 
definitive health gains for this 
population (Bowen et al., 2019).



“It may be common, and even the 
norm, for people in supported 
housing to live with food insecurity.”

National Academies of Sciences, 
Engineering, and Medicine. 
2018. Permanent Supportive Housing: 
Evaluating the Evidence for Improving 
Health Outcomes Among People 
Experiencing Chronic Homelessness. 
Washington, DC: The National Academies 
Press. https://doi.org/10.17226/25133.

Parpouchi M, Somers JM. Beyond Housing for Homeless People, It Is Crucial to Remediate Food Insecurity. Am J Public Health. 2019 Apr;109(4):535-536. 
doi: 10.2105/AJPH.2019.304977. PMID: 30865507; PMCID: PMC6417582.

Parpouchi and Somers, 2019



Pilot Implementation of a Nutrition-Focused 
Community Health Worker (CHW) 
Intervention
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2022-2023 Pilot Program  3 trained community health workers 
(CHWs) delivered a nutrition-focused, educational empowerment 
intervention to 140 PSH residents in Midtown Houston.

Baseline Screening with the USDA Food Security Survey identified 
low or very low food security among 64% of PSH residents screened 
(n=83) at intake. All 83 residents lacked necessary kitchenware items 
in their single room occupancies (SROs) for safe cooking and eating.

Overarching Goal-Reduce Food Insecurity/Nutritional Deficiency by: 
§ increasing access to healthy foods
§ improving nutritional literacy
§ improving safe and healthy cooking and eating practices
§building community/social connectedness through group 

activities.

Achieving Health Equity: Implementation of a Community 
Health Worker Nutrition-Focused Intervention

https://www.ers.usda.gov/media/8282/short2012.pdf







Community Health Worker (CHW) Training

§ Evidence-based SNAP-Ed curriculum training
§ Public health nutrition training modules
§ University-based teaching garden site visit
§ On-site supervision by a public health dietitian
§ Weekly project meetings



Obtaining Resident Feedback to 
Tailor Nutrition Activities

As part of the human-centered design process, systematic feedback was 
obtained from PSH residents to tailor nutrition education.

v PSH residents were asked to submit nutrition-based questions on comment 
cards they wanted the public health dietitian to answer. 

v Following each healthy cooking class, participants were asked by CHWs to 
provide written feedback on comment cards for the following questions:

v My Nutrition Goal(s) for Safe and Healthy Cooking/Eating:
v What did you like the most?
v What are some new things you learned from this group activity?
v Suggestions: How can we improve for our next class?
v What dish would you like to learn to cook next time?

 



Human-Centered Design: An Approach to Problem Solving that 
Develops Solutions to Problems by Involving the Human 
Perspective in all Steps of the Problem-Solving Process



Individual Level CHW Intervention
v Validated screening (USDA Food Security Survey)

v 228 pantry inspections for food insecurity and nutritional deficiency were 
conducted in resident single room occupancy apartments (SROs).

v Providing 83 residents with needed pots, pans, cooking utensils, 
cups, dishes, flatware, and small appliances through "Amazon Wish List.”

v Coordinating the delivery of boxed items from a bi-weekly food distribution 
events to 72 PSH residents with mobility impairments.

v Linkage to food pantries (both through the distribution of flyers with 
directions and/or accompanying residents to pick up food).

v Assisting residents with SNAP benefits in signing up for Amazon Fresh 
deliveries since there was not a close-by grocery store.



Nutrition Education
v 10 nutrition education sessions were implemented by the public health 

dietitian.

v The dietitian met with the CHWs weekly to plan nutrition education sessions 
that addressed the nutrition-based questions from the PSH residents.

v Residents reported learning how to purchase and prepare healthier food.

v The CHWs and dietitian engaged the residents in playing weekly nutrition 
games  developed for this project including: The Price is Right; MyPlate 
Nutrition Bingo; Nutrition Crossword Puzzles; Nutrition Pictionary; and 
Nutrition Jeopardy.

v One resident commented “I enjoyed the nutrition sessions the most… I 
was homeless for two years and needed to be reminded of the basics again 
like how to slice avocados and tomatoes… practicing during the nutrition 
classes was helpful”.



Public Health 
Dietitian
Prior to implementing 
nutrition education sessions, 
PSH residents were asked to 
submit nutrition-based 
questions on comment cards 
that they wanted the public 
health dietitian to answer.



One resident described the nutrition 
games as having “a lot of enthusiasm 
around it—I learned how to spell 
squash, turnips, collard greens—
different vegetables… fruit juices… 
was a lot of fun as well… loved the 
program… loved the games—the 
program was very good”.

PSH Resident 
Feedback



Nutrition Games
MyPlate Bingo

Nutrition Jeopardy

Food Safety Jeopardy

The Price is Right

Pictionary

Nutrition Crossword Puzzles



Group 
Cooking 
Classes
(20 Classes with 138 Participants)

Teach residents to cook 
healthy meals with foods 
accessed through the food 
bank.

Kitchen equipment utilized 
in the cooking class was 
modeled after the kitchens 
in SROs (two burner stoves 
and a microwave oven)

“All of it [cooking classes]... 
especially the black bean 
soup… I like to cook—to 
learn… I had forgotten a 
little... and I learned a 
whole lot… I really did need 
it… I am now cooking 
Spanish rice and beans and 
making salads”.





Resident Feedback

One resident reported that “learning 
about spices in the classes brought it 
back to me… how to cook… once you 
get it… taste buds help to create your 
own spice mix”. 

Another resident reported “I did 
everything [in the cooking class]… cut 
the onions… used cold water… I 
prepped and cooked chili.. I learned to 
cook chili a different way… I put 
chopped onions in the air fryer I got 
from the program.”







Major Theme:
Community Integration

“The best part of being here is 
being with my friends”.

“I hadn’t ridden in a car in a long 
time… being able to go to the 
grocery store with others was 
helpful because this is not 
something I would do by myself.”

Grocery Store Pop-Ups and Field Trips



Temenos Community Garden

“When you see it green and growing it 
makes me feel good.”

A major theme that emerged was 
resident ownership of maintenance of 
the community garden. 

One resident referred to the plants in 
her garden grow bag as “her babies” 
and formed a watering group with 
another resident to ensure the plants in 
the grow bags received enough water.



Graduation





Raw 
Score

Status

Baseline 
Numbers/

Percentages
(N = 83 Residents 

Screened)

Follow-Up 
Numbers/

Percentages
(N = 60 Residents 

Screened)
Zero High Food Security 20 (24%) 16 (27%)

1–2
Marginal Food 

Security
10 (12%) 14 (23%)

3–5 Low Food Security 24 (29%) 13 (22%)

6–10
Very Low Food 

Security 
29 (35%) 17 (28%)

3–10 
Low/Very Low Food 

Security 
53 (64%) 30 (50%)

U.S. Household Food Security Survey  

Temenos PSH Screening Results



Data Source Project Activities Major Theme(s)

Needs Assessment  Baseline Screening
Lack of necessary kitchenware items in 
resident SROs for safe cooking and 
eating 

Nutrition-based questions 
requested from residents

Nutrition Education 
Sessions

Knowledge gaps on how to purchase 
and prepare healthier food

Comment Cards Nutrition Education 
Sessions

Positive perceptions of healthy food 
options

Comment Cards Group Cooking Classes Expanded preferences for healthy, easy-
to-prepare foods 

Comment Cards Grocery Store Field Trips Community Integration

Comment Cards Community Garden Resident ownership 

Brief Feedback Cookbook Distribution

• Regaining cooking skills after 
homelessness

• Positive experiences with other 
residents

Major Themes from Residents Across Project Activities 



Program Findings

Preliminary findings suggest the use of a human-
centered design methodology for planning and 
implementing this multi-level CHW intervention 
helped reduce food insecurity, engaged participants in 
learning and adopting healthy and safe cooking and 
eating practices, and fostered social connectedness 
and feelings of community among formerly chronically 
homeless PSH residents.
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Questions

For more information contact Jane.E.Hamilton@uth.tmc.edu


