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Intent of the Intervention 
“Mi Cocina, Su Cocina” is a culinary medicine program that serves the patients of San-Luis 
Walk-In Clinic, Inc., a rural health clinic subsidiary of the Regional Center for Border Health, 
Inc, located on the U.S.-Mexico border. By providing culinary training and nutrition education, 
patients will have increased access to health care and health education by learning how to use 
food as medicine during different life stages and health states. This is a culturally competent, 
financially accessible culinary medicine program that will offer classes in English and Spanish.  
 
Overview 
Culinary medicine is a novel, emerging, evidenced-based approach that combines the art of 
cooking and meal preparation with the science of nutrition and medicine in order to promote 
health.1-3 Culinary medicine also acknowledges important pharmacologic components of foods 
that may be used to support health, as well as treating, managing, and preventing disease, while 
not isolating certain foods or food ingredients as disease panaceas.2,4 Culinary medicine supports 
positive behavior change, improve eating habits, and empowers patients to use food as medicine. 
The goal is that patients will be able to make healthful informed medical decisions about foods 
and meals, such that health is supported or restored and disease is prevented or treated.1-5 

 

This goal of culinary medicine is achieved through nutrition and health education combined with 
practical culinary skills training, which includes teaching about shopping, meal planning and 
preparation, and food storage.2,4 Culinary medicine is targeted to specific patients’ and patient 
populations’ needs.6 Culinary medicine may be used by all patients since it utilizes foods from 
all racial/ethnic backgrounds and for all socioeconomic states, educational levels, or culinary 
skills.6 Education focuses on promoting patient’s active participation in learning and 
implementing nutrition, medical, and culinary interventions.4 The synergy of these combined 
teaching modalities that directly impact at-home changes and interventions allows culinary 
medicine to have a profound, sustainable, and beneficial impact on health and wellbeing.6 

 

Culinary medicine first became integrated into US medical schools in the early 2000s at SUNY-
Upstate as a cooking and nutrition elective.5 In 2013 the first culinary medicine center in a US 
medical school opened at Tulane, and as of 2016, at least 10 US medical schools provide 
culinary medicine training to their students, and there are multiple options for live in-person and 
online continuing medical education courses.5 

 

The increasing rise in participation of culinary medicine training stems from an urgent and 
necessary need for sustainable, effective dietary interventions due to the rapidly growing rate of 
chronic disease and chronic disease-related deaths and disabilities.3,6 Chronic diseases, such as 
heart disease and diabetes, are defined as diseases that necessitate ongoing medical treatment for 
greater than 1 year and limit activities of daily living.3 As of 2019, chronic diseases were the 
leading cause of death and disability.6  Approximately 60% of American adults in 2019 had at 
least one chronic disease and 40% had two or more chronic diseases; if these rates continue, it is 
estimated that >83 million people will have multiple chronic conditions by 2030.3 The 
Hispanic/Latino, African-American, and Native American/American Indian and Pacific Island 
populations disproportionately suffer from earlier onset and/or faster development of chronic 
diseases and may be contributed to economic adversity and poor social conditions.7 
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Utilizing food as medicine has been shown to improve disease management, particularly diabetes 
and cardiovascular disease, as well as reduce complications.12 Additionally culinary medicine is 
associated with decreased cardiometabolic diseases, overall cancer risk, and breast cancer risk.2,4 

Culinary medicine plays an important role in dietary intervention adherence.6 Culinary medicine 
has even be demonstrated to improve pregnancy health-related outcomes.13  

 

Lifestyle behavior change for all racial and ethnic populations is recognized as the main catalyst 
for chronic disease prevention and underscores the necessity of increased access to lifestyle 
intervention programs, such as culinary medicine, for disease prevention.6 It is estimated that 
almost 80% of chronic diseases could be avoided through lifestyle interventions, with a special 
focus on promoting and maintaining healthy dietary patterns, since unhealthy dietary patterns 
drive inflammation, negatively impact cardiometabolic health, and promote disease.6  

 
Culinary medicine programs provide patients with culturally sensitive, financially accessible 
health tools.6 This promotes beneficial health outcomes, increased disease prevention, improved 
quality of life and extension of life.4 It is important to note that while medications can help treat 
chronic disease, nutrition and lifestyle changes are the only interventions known to date that can 
reverse chronic disease.  
 

In Yuma County, heart disease was the leading cause of death in 2017.9 The rate of diabetes has 
increased over the past decade in the county, is above Arizona and US rates, failed to meet the 
Health People 2020 objective, and is higher among Hispanic residents.9 In 2019, 27.8% of the 
adults in Yuma county reported eating five or more servings of fresh fruits and vegetable which 
is less favorable than the national percentage.9 Only 20.5% regularly meet physical activity 
recommendations in 2019 and South County residents or low-income residents are less likely to 
meet recommendations.9 Further in 2019, there has been an increase in adults who are 
overweight or obese, with a higher prevalence in South County residents.9  

 
A key informant input through an online survey in 2019 for Yuma county reported that there is a 
general lack of nutrition education among adults and children/adolescents and cultural barriers 
exist in Hispanic/Latino and Native American populations. Culinary medicine programs and 
education can help to overcome these barriers. These programs are demonstrated to increase 
confidence in meal preparation for Latino populations and may improve cardiometabolic health.7 
It has also been proposed to empower Hispanic/Latino and Native American populations through 
incorporating their culture into their health, via nutrient intake which promotes positive lifestyle 
change.10 -12  
 
The goal of “Mi Cocina, Su Cocina” would be to fill in the education gaps through nutrition 
education, resource development, and culinary training, increasing the Yuma border region’s 
health literacy rate. It would also work to overcome cultural barriers through incorporation of 
training on how to prepare culturally traditional foods according to national healthy guidelines, 
which promotes sustained behavior change.  “Mi Cocina, Su Cocina” would also contribute 
towards improved health outcomes across life stages and health states, including pediatric, adult, 
and prenatal. It would fill an essential role to empower patients in taking an active role in their 
health through diet and lifestyle choices, which would support healthy living, reduce chronic 
disease rates, and improve chronic disease management in the community.  
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Goals and Outcomes 
The goal of this program is to increase patients' health knowledge and culinary skills to use food 
as medicine in their daily lives thereby improving their confidence and abilities in making 
sustainable diet and lifestyle modifications, with the overall goal of reducing their risk of chronic 
disease and/or improving health outcomes during different life stages and health states. 
 
After interactive participation and successful complication of this 4-week culinary medicine 
program, patients are expected to have: 

● Greater nutrition-related knowledge about how to practically use food as medicine  
● Increased self-efficacy in planning and preparing healthful meals that are culturally 

competent and financially appropriate 
● New and/or expanded culinary skills in preparing food products  
● Improved anthropometric measurement(s) and/or laboratory biomarker(s) 
● Improved diet quality, particularly increased fruit, vegetable, and whole-grain intake 

 
Organization and Communities Involved 
“Mi Cocina, Su Cocina” will be offered through the Regional Center for Border Health, Inc. 
(RCBH), a not-for-profit organization, founded in 1986 that serves the border communities of 
Yuma, La Paz, and Mohave counties. It will be offered at RCBH’s subsidiary the San Luis 
Walk-In Clinic, Inc., (SLWIC), a primary care rural health center, with a focus on people with 
chronic disease, adolescents and their families, and pregnant women. Former Arizona State 
Senator, Amanda Aguirre, MA, RD, presently serves as the President and CEO. RCBH’s mission 
is to improve the quality of life of the residents along the U.S.-Mexico border by increasing 
accessibility to quality training and affordable healthcare. The vision of the organization is to 
ensure access to quality healthcare and training opportunities for rural and border communities. 
  
In addition to SLWIC, RCBH agencies include the College of Health Careers, Family Behavioral 
Integrated Health Sciences, Center for Children with Special Needs and Autism, and La Cocina 
by Main Street Cafe. It also coordinates the Binational Health and Environmental Council and 
Yuma County Community-Based Paramedic Program. RCBH runs the WellWoman 
HealthCheck Program (WWHP), part of the National Breast and Cervical Cancer Early 
Detection Program. RCBH created CAPAZ-MEX, a private medical discount network to help 
uninsured and underinsured residents of Yuma County receive healthcare on both sides of the 
border. RCBH houses the Western Arizona Health Education Center (WAHEC), an Area Health 
Education Center funded (AHEC) by the U.S. Department of Health and Human Sources (HHS), 
Health Resources and Service Administration (HRSA), through the University of Arizona Health 
Science Center (UAHS). RCBH has important partnerships with the Arizona Department of 
Health Services, University of Arizona’s College of Medicine-Tucson (COM-T), College of 
Medicine-Phoenix (COM-P), School of Nutritional Sciences and Wellness (SNSW), and Mel 
and Enid Zuckerman College of Public Health (MEZCOPH).  
 
SLWIC has clinics in the cities of Yuma, San Luis, Somerton, Parker, and Lake Havasu. SLWIC 
departments include internal and family medicine, obstetrics and gynecology, pediatrics, 
dentistry, and behavioral health. The team of medical providers include medical doctors, nurse 
practitioners, pharmacists, dentists, speech language pathologists, social workers, and registered 
dietitian/nutrition professionals.  
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The culinary medicine program, “Mi Cocina, Su Cocina” will be offered in the San Luis Medical 
Mall’s Wellness Center. San Luis Medical Mall is one of the newest locations to open, in 
operation since 2020. It was created to meet the growing needs of the expanding diverse 
communities of Yuma County. It provides the community a medical home or “one-stop shop” 
for many medical services including an urgent care, outpatient surgery center, pharmacy, 
specialty and diagnostic center. Patients can also access integrated behavioral health services and 
receive medical care at the family medicine and wellness center and women’s health center.  
 
Amanda Aguirre, MA, RD, President and CEO, with more than 35 years in health care and 
administration, leads the nutrition and wellness initiatives and programs at RCBH. Programs 
offered include the national Diabetes Prevention Program (DPP) and national Your Heart, Your 
Life program. Services provided include diabetes prevention, management and care, weight loss 
control and management, prenatal nutrition. Targeted education is provided with the goal of 
increasing awareness about cholesterol, hypertension, and nutrition with the goal of disease 
prevention and management through lifestyle interventions. She works with her interprofessional 
nutrition, public health, and health education team to expand nutrition programs both towards the 
patient population and public community.  
 
Once implemented, the culinary medicine program “Mi Cocina, Su Cocina” would fill an 
important role as a hands-on, patient-centered, medical and nutrition collaborative program. It 
also provides opportunities for University of Arizona students from other health disciplines (ex: 
medicine, nursing, nutrition) who currently complete rotations to gain valuable experiences in 
the novel field of culinary medicine through participation in culinary medicine classes for the 
population the San Luis Walk-In Clinic, Inc., serves in Yuma County. This is in line with the 
organization’s vision of increasing access to quality healthcare training opportunities in a rural, 
border community. Even in metropolitan areas, experiential learning in culinary medicine is very 
limited and this would provide opportunities for students across healthcare disciplines to not only 
become well versed in the theory and didactics of culinary medicine, but engage in the practice 
of culinary medicine in a rural, traditionally underserved community.  
 
Most importantly, the program would fill an urgent need for increased access to community 
nutrition programs targeting disease prevention and management or care for diverse life stages 
and health states. In 2017, there were 204, 280 people living in Yuma County; 19.7% of live 
below federal poverty line, which is above the national percentage.9 About 28.4% of the 
population do not have a high school education, higher than state and national percentages.9 

21.9% of residents have a low health literacy rate, which is reported more significantly in male 
and Hispanic residents.9  20.5% of the population in have at least one chronic condition, 14.3% 
have two chronic conditions, and 47.9% have three or more chronic conditions.9 Heart disease 
was the leading cause of death in 2017.9  The rate of diabetes in Yuma County is above Arizona 
and US rates and is higher for Hispanics.9  The primary cause of nutrition problems seems rooted 
in a lack of education related to nutrition and physical activity, due largely to limited local, 
culturally sensitive, nutrition and dietetic professionals and resources.  
 
Community Alignment and Health Equity Considerations 
The culinary medicine program, “Mi Cocina, Su Cocina'' would help promote the mission of the 
organization to increase the quality of healthcare of residents along the U.S.-Mexico border, as 
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these classes would be open to both the sister cities’ communities and provide them with access 
to enhanced medical care. Culinary medicine is an evidence-based practice that helps to enhance 
patient’s care. It promotes sustainability of lifestyle interventions that are recommended and 
taught by medical practitioners at the clinic. It has great synergistic energy to serve as the liaison 
between nutrition and medicine with the overall goal of promoting long-lasting health and 
wellness to a diverse population. 
 
Populations particularly at-risk are those with chronic disease, pediatrics, and pregnant women. 
They will receive targeted nutrition education through these culinary medicine classes. 
Opportunities for collaboration also exist with the currently offered CDC approved Diabetes 
Prevention Program, which focuses on diabetes prevention in populations with pre-diabetes 
hemoglobin A1C levels. Combined this will help meet the organization’s mission and program’s 
goals to increase healthcare through providing collaborative medical and nutrition education and 
care to both prevent and treat disease, while optimizing an individuals’ health through whatever 
life stage or health state they are in.  
 
Policies exist in the United States and Arizona that would help to overcome these health 
disparities. Of recent note, is the culinary-medicine policies proposed and funding described 
from the 2022 White House Conference on Hunger, Nutrition, and Health. The Regional Center 
for Border Health is slated to participate in the Novo-Nordisk Culinary Medicine Initiative that is 
being conducted  at the University of Arizona-School of Nutritional Sciences and Wellness. This 
will not be initiated until early 2023, however, such initiatives will contribute to the success and 
sustainability of “Mi Cocina, Su Cocina” at RCBH. 
 
“Mi Cocina, Su Cocina” will also help to promote a recruiting diverse participant population for 
the program potentially through financial support and resource support. One of the main target 
populations for this intervention in the community would be Hispanic residents of Yuma County 
and have the ability to positively impact residents of Yuma’s sister city in San Luis, Rio 
Colorado, Mexico. These are traditionally medically underserved populations in the United 
States. There is a targeted effort to ensure that culturally appropriate recipes and food choices are 
used to ensure that participants can use traditional food as medicine. Additionally, based on the 
information from a recent community health assessment, a significant percentage of the 
community population also are low-income and/or have a low health literacy rate. And, as 
aforementioned, other vulnerable population groups defined for targeted nutrition interventions 
include pregnant patients, adolescent patients, and patients with chronic disease.  
 
To ensure equal accessibility to the program, these classes will be offered free to the public. 
There will also be a participation incentive for program participants to attend classes and 
continue implementing practices taught in class at home. Participants will receive a culinary 
medicine start-up tote which will include a 3-piece knife set, 4-piece measuring spoon set, 4-
piece measuring cup set, and journal to record recipes and/or daily intake. Raffle prizes will also 
be offered each week of the program to promote attendance. Examples include a manual chopper 
and dicer, manual chop and whip, single-serve blender, and spice organizer. These giveaways are 
also coordinated with the classes’ theme to help promote sustainability of interventions that 
promote healthy cooking and eating. As the program progresses, other opportunities for financial 
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incentives will be explored, as well as the ability to have insurance cover this preventive 
medicine treatment.  
 
Increasing access to nutrition interventions that are targeted towards the Hispanic population and 
populations identified at nutritional risk will help to lower healthcare costs related to chronic 
disease management and increase the health status and health literacy rates of the community. 
“Mi Cocina, Su Cocina” would help fill this gap, with a focus on the identified vulnerable 
populations’ access to care, and improve the health literacy rate, since culinary medicine is an 
established culturally appropriate, financially-sustainable, evidence-based intervention. 
 
Core Elements of the Intervention 
These components of the intervention are integral to the program. They are essential for the intervention's 
effectiveness and should be kept intact when the intervention is implemented or adapted.  

 
 

Figure 1.  
 

1. Identify nutritionally at-risk (based on life stage or health state) individuals to participate in 
the program based on needs and interests. Work with rural health clinics, health departments, and 
community organizations to recruit a diverse population representative of the community.  
 
Representation of diverse populations is essential for achieving equity in healthcare and 
appropriately advancing scientific research.14 Diversity is a key element of our culture and health 
conditions. To achieve accurate diversity in this program, the focus will be on the Hispanic 
population while recruiting participants from all life stages and health states.  

 
2. Provide hands-on culinary skills training and health education through a program of four 
patient-centered culinary medicine classes that cover key culinary medicine concepts for home 
throughout the year. Themed classes will also be offered as a way to draw interest. These classes 
will be focused on providing culturally appropriate and financially sustainable recommendations. 
Resources will also be offered to participants about healthy eating, shopping, and preparing food 
as well as recipes that highlight how to use food as medicine.  
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Patient-centered care is essential for both better health outcomes for patients and practical 
improvements for healthcare systems.15  Culinary medicine offers an excellent opportunity to 
provide patient-centered care, since it provides individualized evidenced based recommendations 
for lifestyle interventions, culinary training and health education, These recommendations are 
adapted to an individuals’ culture, racial/ethnic background, socioeconomic status. 

 
3. Create multi-modal culinary medicine resources for participants; includes a bi-lingual 
culinary medicine handbook with educational sheets and recipes, recorded food demonstration 
videos and adaptation of pre-existing program curriculum to include culinary elements.  
 
Multi-modal education resources are key for optimizing participation from a diverse 
population.16 Implementing multi-modal nutrition and health education helps to increase the 
efficacy of education and improve attitudes and practices across different populations towards 
nutrition and health changes.16-18 Multimodal resources include brochures, lessons, interactive 
culinary classes, and videos.16 These resources will be a vital part of this program.  

 
4. Create and maintain program manuals with culinary medicine training materials, including 
session breakdowns, highlight important teaching points, chemistry of food involved, and share 
important resources. Offer classes for healthcare professionals and community partners. 
 
Training is particularly vital for promoting and maintaining culinary medicine programs as there 
are few guides for implementation and few medical providers have nutrition education and/or 
culinary training.19 Providing multidisciplinary culinary medicine training improves 
professionals’ self-efficacy in motivational interviewing, nutrition counseling, enhanced nutrition 
knowledge and interprofessional experience, which increases quality of care.20-21 
 
5. Design marketing materials, including promotional flyers and food videos as well as direct 
communication with participants who participate in community nutrition classes or 1:1 visits 
with a registered dietitian nutritionist. Promote incentives and culinary medicine start-up bags to 
ensure high use of programs and retainability rates.  
 
Marketing includes promotional flyers in clinic’s offices, which serves two purposes: increase 
awareness about the program and improve the health literacy responsiveness.22 A particular 
focus is on developing visually appealing, colorful flyers and videos which further promote 
patient engagement with marketing. Incentives are often used for program retention and can 
improve adherence to interventions.23 Culinary-medicine related incentives will be used for this 
program. 

 
6. Develop a tracking system to evaluate the efficacy of classes on participant’s health 
outcomes, including anthropometrics, biochemical data, and clinical diagnoses. Also measure 
participant’s diet quality, stages of behavioral change, reported attitudes, and self-efficacy 
regarding culinary skills, meal preparation, eating with a food as medicine viewpoint. 
 
Tracking is key to ensuring continuous quality improvement for the program. Tracking markers 
were based on the Academy of Nutrition and Dietetics’ nutrition care process.24 It focuses on 
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food and nutrient intake outcomes, physical signs and symptom outcomes, and patient/client-
centered outcomes, comparing current findings with previous statuses.24  
 
7. Incorporate opportunities for interprofessional collaboration with physicians, medical and 
healthcare providers, as well as healthcare students to learn about the program and gain practical 
experience in culinary medicine.  
 
Interprofessional collaboration leads to increased awareness of healthcare team members’ type of 
knowledge, and skills, which improves communication, promotes synergy between professions, 
and increases quality of care to the patient, improves clinical effectiveness, and job satisfaction.25 
Culinary medicine offers a unique opportunity for multiple disciplines to be involved in targeted 
patient-centered care. Interprofessional collaboration will be a key element of the program.  
 
Program Evaluation 
Routine program evaluation is vital to the “Mi Cocina, Su Cocina” culinary medicine program’s 
success, sustainability and community impact. Program evaluation is an systematic tool to 
examine the effectiveness and efficiency of programs and promote continuous program 
improvement.26 Evaluation will be used to determine if the “Mi Cocina, Su Cocina” program is 
effective in increasing patients' health knowledge and culinary skills to use food as medicine in 
their daily lives thereby improving their confidence and abilities in making sustainable diet and 
lifestyle modifications. The overall goal is to reduce participants’ risk of chronic disease and/or 
improving health outcomes during different life stages and health states. 
 
Assessment will include both process evaluation (efficacy of operational and implementation 
aspects of the program) and outcome evaluation (extent program successes in achieving goals 
and objectives). Findings will help to improve the “Mi Cocina, Su Cocina” program by assessing 
what components are most and least effective in order to ensure that the program is continuously 
evolving and improving. Data collected from participants will be used in order to produce 
generalizable knowledge and examine efficacy of interventions in the participant population.  
 
Participants will be recruited both from the community and from direct referrals from SLWIC, 
Inc. medical providers. The initial step would be to assess the efficacy of marketing for 
participants from the community through newspaper advertisements, social media posts, and 
educational/promotional flyers and food videos in clinic waiting rooms. It will also assess 
marketing to medical providers through presentations and continuing medical education events 
in order to promote referrals. These outlined marketing strategies of physician referrals, 
traditional media, and internal marketing are considered effective for marketing a healthcare 
practice in the healthcare field.27 Efficacy of marketing will be internally assessed using surveys 
of participants during culinary classes and as part of the continuing medical education post 
survey assessments. These findings will help increase the efficacy of program reach. 
 
Another area of interest for process evaluation is the efficacy of recruiting participants (both 
professionals and students) from other disciplines to engage with the “Mi Cocina, Su Cocina'' 
culinary medicine program. Rates will be tracked when at least one other member of a healthcare 
discipline (ie. medicine, nursing, pharmacy, social work, etc) participates . Individuals may  be 
asked to complete a pre/post-workshop survey to assess their perceived ability and skill to 



Lily McNair              NSC 540 - Nutrition Interventions              Fall 2022 
  

 

interact, measure culinary medicine related knowledge, and understand how that profession can 
be involved in culinary medicine and nutrition/health education. This will help promote a 
sustainable multidisciplinary approach during program implementation.   
 
The process evaluation will also assess the usability of the RCBH culinary medicine program 
manual and educational materials. Surveys will be provided to the individuals who have been 
involved in the program’s implementation and an internal review will assess readability of the 
manual, accessibility of the resources shared, and ease of use during program implementation. 
Edits will be made on a routine basis in order to ensure the manual develops at a commensurate 
rate with program development and additional program support.  
 
All culinary medicine workshops’ content and duration will also be examined. Assessment will 
be conducted for participants and program facilitators in order to ensure that both parties 
involved are satisfied with the culinary medicine program. Session facilitators/coordinators will 
track the duration of each workshop in order to ensure that workshops are correctly scheduled. 
Participants will also be asked if workshop duration meets their expectations and if it is feasible 
for their lifestyles. This information will be used for improvement of workshop structure. 
 
Participant retention rate in the programs will also be assessed by evaluating participant’s 
engagement during sessions and ability to complete culinary activities. Questions will be asked 
by program facilitators throughout the session in order to gauge interest and ability to continue. 
These findings will be reported in post-session clinical notes for each patient. These will then be 
monitored by program coordinator and other RCBH clinical staff as part of continuous quality 
improvement in order to further improve workshops’ structure.  
 
The outcome evaluation will measure the efficacy of classes on participant’s health outcomes, 
including anthropometrics, biochemical data, and clinical diagnoses. The participant’s diet 
quality, stages of behavioral change, reported attitudes, and self-efficacy regarding culinary 
skills, meal preparation, eating with a food as medicine viewpoint will also be measured. These 
tracking markers were developed in alignment with the program’s objectives. These markers are 
based on the Academy of Nutrition and Dietetics’ nutrition care process regarding food and 
nutrient intake outcomes, physical signs and symptom outcomes, and patient/client-centered 
outcomes, and recommendations for assessing current findings with previous health statuses.24  
 
An initial participant assessment will be conducted by clinic staff to collect anthropometrics, 
biochemical data, and medical history/clinical diagnoses. It will also collect participant’s age, 
sex, race/ethnicity, language, educational status, and socioeconomic status. Anthropometrics will 
be assessed at each workshop and monitored in the electronic health system used by SLWIC, 
Inc. Biochemical data and clinical diagnoses will also be monitored for participants who are 
patients of the clinic at 1 month and 3 months after program completion. Diet quality will be 
assessed using a mix of 24-hour recalls and 1-week food logs. In the future, participants who are 
willing to participate in follow-up protocols will be monitored long-term by the clinic in order to 
assess the efficacy of the program and progression/remission/complication of health and life 
states. 
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For adults with diabetes, important data to monitor include diagnoses of common diabetes 
complications and markers of glycemic health. Pregnant participants monitoring includes 
checking for diagnosis of gestational diabetes and other pregnancy complications, as well as 
watching important biomarkers such as serum blood glucose and blood pressure. Pediatric 
patients will be monitored regarding diagnosis of chronic disease and other relevant biomarkers 
highlighted in referral, if applicable.  
 
Patient’s stages of behavioral change will be monitored by program facilitators. Questionnaires 
will be used to assess participants’ health literacy, attitudes, and self-efficacy regarding culinary 
skills, meal preparation, eating with a food as medicine viewpoint with the opportunity for 
participants to report both qualitative and quantitative data. 
 
Data from both process and outcome evaluations will be used to continuously improve the 
program in order to promote participant’s health and program sustainability. These will be 
monitored by both program staff and community stakeholders. Other potential for data includes 
expanding culinary medicine programs and contributing to the research regarding culinary 
medicine in the United States, with a focus on the Hispanic population.  
 
Potential Public Health Impact 
The “Mi Cocina, Su Cocina” culinary medicine intervention has a high potential for sustainable 
and reasonable public health impact.  
 
Reach: The potential for reach is high due to the targeted wide-spread approach to recruiting 
participants for the culinary medicine program. This bilingual culinary medicine program is 
intended for all members of the Yuma border region, with a focus on populations who are 
traditionally considered medically underserved and/or considered at high nutrition risk: adults 
with chronic disease, pediatric patients with diabetes/obese, pregnant patients. This program will 
also invite family members of these patients to join, thereby improving program reach. While the 
program’s main goal is to provide a series of culinary medicine workshops to equip community 
members, there will also be a wide-spread dissemination of materials (flyers, videos, classes) 
across the rural health clinics focused on improving culinary medicine awareness and 
opportunities for classes. It also aims to engage partnerships with community based 
organizations and academic institutions to increase its potential for reach. 
 
Effectiveness: While the evidence of the “Mi Cocina, Su Cocina” program’s direct impact on 
nutritional status, behavior change, and health literacy is limited, proposed benefits are evidence-
based and reasonable to believe will be achieved. The culinary medicine program will also 
address multiple evidence-based strategies to improve nutrition status, diet quality, food self-
efficacy, and health literacy. Targeted efforts will be made to reduce complications of disease in 
patients with pre-existing chronic diseases and reverse disease progress. Additionally, “Mi 
Cocina, Su Cocina” will focus on reducing risk for developing diseases or health complications 
in pregnant patients and adolescent patients. The reach of this program to also include family 
members will help increase effectiveness of this program and sustainability of interventions. 
Combining efforts between this culinary medicine program and other culinary medicine 
initiatives will enhance the program’s potential impact, promote interprofessional care, and 
increase awareness of nutrition and culinary education in other health disciplines.  
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Adoption: The “Mi Cocina, Su Cocina” program will be adopted by the Regional Center for 
Border Health, Inc., at its subsidiary the San Luis Walk-In Clinic, Inc., primarily in the San Luis 
Medical Mall Wellness Center. RCBH employees will be the main facilitators of this program, 
however collaboration may exist between University of Arizona’s College of Agriculture and 
Life Sciences, College of Medicine-Tucson, and College of Medicine-Phoenix. It is important to 
note that this program will be offered through a rural health clinic and may increase ability for 
program adoption and collaboration with organizations in local and state rural areas with limited 
financial and community resources. 
 
Implementation: This program is projected to offer quarterly 4-week culinary medicine programs 
and monthly themed culinary medicine classes. It will be offered to community participants and 
there is potential for bi-annual culinary medicine presentations for medical providers. Not 
including infrastructure provided by the RCBH (Wellness Center built previously), the cost of 
starting up this program was less than $5000.00 to provide full equipment for facilitators and 
participants. Budgets for each meal are <$10 for each participant to keep the class financially 
accessible for participants. The program will seek partial to full reimbursement through 
collaborative culinary medicine grants. Technical assistance (program manual and resources) and 
training will be provided to all culinary medicine facilitators and/or volunteer co-facilitators. 
Successful implementation depends on the involvement of state, local, and community partners. 
 
Maintenance: The program will begin November 2022 with potential for long term operation. 
Results will be regularly collected and shared with community partners annually. The staff and 
skill capacity necessary to sustain the program is currently available for the reach, however, 
more dedicated work is needed to continue for program growth and development. The cost of 
maintaining fiscal capacity for the program will need to be subsidized by grants.  
 
Program Sustainability 
The proposed program will be initially self-sufficient (start-up costs, printing, marketing, food 
and equipment), however, outside funding is being sought to promote program sustainability. 
The University of Arizona, College of Agriculture and Life Sciences, School of Nutritional 
Sciences and Wellness, will assume a supporting role in sustaining this program through 
partnerships from the Novo Nordisk Culinary Medicine Initiatives. Other UofA’s colleges may 
also be involved if the RCBH’s Wellness Center becomes an externship spot for medical 
students to obtain community culinary medicine experiences. Program coordinator will also be 
responsible for identifying, applying, and obtaining grant funding through government grants 
and private not-for-profits. This program may in future become entrepreneurial, in that insurance 
may reimburse, with the growing movement towards medically-tailored-meals and food as 
medicine initiatives. These however are likely not to be available for several years and 
organization and grant funding will be necessary for program sustainability.  
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Appendix: 
Logic Model 
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Resources and Materials Required: 
Staffing and Training 
1. The “Mi Cocina, Su Cocina” program will require one culinary medicine coordinator to 
oversee the development and implementation of this program. A part-time employee or full-time 
employee may meet this staffing requirement granted they are able to independently facilitate all 
culinary medicine workshops (including quarterly 4-week program and monthly culinary 
medicine events), participate in program development through continuous quality improvement, 
and represent the Regional Center for Border Health, Inc. through event and conference 
participation, as well as program outcome presentations at the local, state, and national level. 
Minimum qualifications: Bachelors in Nutritional Sciences or related healthcare field, greater 
than 1 year experience in culinary medicine. Preferred qualifications: Masters in Nutritional 
Sciences or related healthcare field and Registered Dietitian Nutritionist or healthcare provider. 

 

2. Depending on the reach of the program, as needed, participation from at least one nutrition 
and/or health education staff member with prior agreement will be needed to help coordinate 
and implement culinary medicine special events and workshops. 
 

3. Volunteers (healthcare professionals or students) are welcome to participate in facilitating this 
program. Preference will be given to students in programs with pre-existing collaboration 
agreements with RCBH. A maximum of 4 volunteers per class and unlimited volunteers to help 
with operational aspects of the program.  
 
Training will be provided for all staff or volunteers prior to participation: 
1. Volunteers will be provided orientation to the organization based ont company policies. 
2. Employees new to the program and volunteers will be provided with the program manual and 
provided 30min-1hr minute culinary medicine specific training which will include tour of site, 
overview of workshops, discussion of results, and tracking requirements. 
 
Additional Materials and Support  

- Resources and Educational Materials: Spanish-English Culinary Medicine Booklet for 3 
Targeted Patient Populations*, Culinary Medicine Program Manual*, Recipe Cards*, 
Recorded Food Demonstrations and Culinary Skills 

- Promotional materials including flyers*, posters*, and social media campaigns 
- Participant Incentives such as Measuring Spoons, Measuring Cups, Aprons, Kitchen 

Equipment,Giveaway Prizes 
     *These materials will need to be printed and projected price incorporated into the budget 
 
Funding: Initially, “Mi Cocina, Su Cocina” will be funded by the Regional Center for Border 
Health’s allocations. An evolving partnership is developing between the University of Arizona’s 
College of Agriculture and Life Sciences to be a community partner in the one-time Novo 
Nordisk Culinary Medicine Initiative which may provide supporting funds. Other funding 
sources may exist but need to be strategically identified and approved.  
 
Other Costs: Key employees involved in offering this culinary medicine program may incur 
travel, professional organization memberships, and continuing education costs in order to seek 
additional training and networking in the novel and evolving field of culinary medicine. A 
budget will also be developed for each workshop to project the additional costs of food 
ingredients needed and are expected to range between $50-80/class. 
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Abstract 
 
Culinary medicine is a novel, emerging, evidence based approach that combines the art of 
cooking with the science of nutrition and medicine in order to promote positive behavior change, 
improve eating habits, and empower patients to use food as medicine. “Mi Cocina, Su Cocina” is 
a bilingual culinary medicine program that serves the patients of the San-Luis Walk-In Clinic, 
Inc., a rural health clinic subsidiary of the Regional Center for Border Health, Inc., located on the 
U.S.-Mexico border. There is a special focus on populations who are considered medically 
underserved and/or at high nutrition risk: adults with chronic disease, pediatric patients with 
obesity, and pregnant patients. The goal of this program is to increase participant’s health 
literacy and improve their culinary skill abilities so they can use food as medicine to make 
informed medical decisions about food in their daily lives in order to reduce the risk of chronic 
disease and/or improve health outcomes across life stages and health states. To achieve this goal, 
a 4-week interactive culinary workshops with supporting educational resources will be offered to 
provide culturally appropriate and financially sustainable recommendations for participants to 
use food as medicine when they eat, shop, and prepare meals. A process evaluation will be 
conducted to evaluate the marketing, recruitment, implementation, and retention effectiveness. 
An outcome analysis will measure participant’s changes in knowledge, self-efficacy, 
anthropometric measurements, laboratory biomarkers, and diet quality. These evaluations will 
provide insight into the efficacy and sustainability of “Mi Cocina, Su Cocina.” 
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