
 

Produce Rx Best Practice Guide  

Goals  Objective Best Practice Strategies (Evidence-Based Recommendations) 

Goal 1: Deliver high-quality, 
culturally appropriate, 
community-tailored produce 
prescription programs that prevent 
and treat chronic disease and 
improve equitable food access for 
Marylanders living in 
high-poverty areas.  

Objective 1.1: Increase 
participant engagement 
through flexible, 
accessible, and 
responsive program 
delivery. 

Flexible Program Delivery 
●​ Offer home delivery for participants facing transportation barriers 
●​ Provide designated produce pick-up locations for participants with unstable 

housing or for those for whom home delivery is not feasible 
●​ Offer flexible delivery scheduling, including evenings and weekends, to 

reduce participation barriers 

Multi-Modal Communication  
●​ Use multiple communication channels, including text messages, emails, 

phone calls, and printed materials to support participant engagement 
●​ Send reminder messages and follow-up communications to improve 

program retention (bi-weekly) 
●​ Provide nutrition education materials (such as recipe cards) in print, 

electronic, and verbal formats to accommodate different learning 
preferences and literacy levels  

●​ Offer educational materials in multiple languages that reflect the 
communities being served 

Objective 1.2: Improve 
food access while 
promoting participant 
choice, dignity, and 
satisfaction. 

Participant Choice and Autonomy 
●​ Offer flexible food choices and provide participants autonomy over food 

selection to improve satisfaction, and reduce food waste 
●​ Account for temporary food aversions during pregnancy, particularly 

toward exotic fruits and vegetables 
●​ Produce offerings should align with participant preferences, cultural 

practices, and household needs 
●​ Accommodate dietary restrictions and household food practices 

Food Quality and Accessibility 
●​ Rotate produce selections regularly to increase variety and reduce 

participant fatigue 
●​ Prioritize fresh fruits and vegetables over canned alternatives whenever 



feasible 
●​ Provide consistent, high-quality fresh produce. Poor-quality or spoiled food 

may reduce engagement and participant satisfaction 
●​ Pair weekly home-delivered food with regular social interaction from 

dedicated delivery staff to address loneliness and provide support beyond 
food provision 

●​ Establish mechanisms to address produce quality concerns, such as 
replacement options or additional produce in future deliveries 

Wraparound Support Services 
●​ Offer remote participation options, including virtual classes, phone-based 

coaching, and pre-recorded content, to improve accessibility and retention 
●​ Offer cooking classes at convenient times, including evenings, weekends, 

and multiple time slots 
●​ Provide ingredient substitution guidance to increase recipe accessibility and 

flexibility 
●​ Allow participants to select recipes and cooking activities to increase 

relevance and engagement 
●​ Tailor coaching, educational content, and meal planning guidance to 

participants’ goals, circumstances, household size, and needs 
●​ Include trained staff, such as licensed social workers, to support quality 

monitoring, food safety, participant assessments, and referrals to additional 
resources 

●​ Promote strategies for maintaining healthy diets within budget constraints 
●​ Provide financial literacy education, such as budgeting and resource 

management, to support long-term food security and healthy eating habits 

Objective 1.3: Build 
trusting relationships 
and supportive 
community 
connections. 

Relationship-Centered Program Design 
●​ Maintain adequate staffing and strong staff-participant relationships to 

support program implementation 
●​ Build trust, dignity, comfort, and engagement into program interactions 
●​ Protect participant privacy throughout program participation to improve 

comfort  
●​ Deliver individualized coaching and participant-centered support through 

trained staff 
●​ Train program staff to use supportive, participant-centered communication 



that includes active listening, encouragement, and individualized guidance 
to promote engagement and healthy behavior change  

Peer and Community Support 
●​ Engage community members in program development to improve 

responsiveness to participant needs 
●​ Incorporate peer mentoring opportunities to facilitate support and shared 

learning 
●​ Offer in-person group activities to strengthen social connections, 

relationship-building, and participant engagement 
●​ Create opportunities for family members to participate in program activities 

to promote healthy eating practices across the household 

Goal 2: Support healthy eating 
behaviors and improved health 
outcomes among participants 
through nutrition education and 
related supports. 

Objective 2.1: 
Strengthen nutrition 
knowledge and food 
preparation skills. 

Nutrition and Culinary Education 
●​ Encourage participants to try unfamiliar fruits and vegetables by creating a 

supportive, low-risk environment for food exploration 
●​ Incorporate seasonal recipes to increase familiarity with produce and 

preparation skills 
●​ Offer group nutrition education to support social connection and 

engagement 
●​ Tailor nutrition education to participants’ lived experiences, including 

maternal experiences, economic circumstances, family structure, cultural 
backgrounds, and dietary preferences 

●​ Include experiential nutrition and cooking education to build confidence 
and skills in healthy food preparation 

●​ Provide culinary support packages, including cooking tools, spices, and 
other supplies, to support recipe preparation at home 

●​ Offer family-centered cooking classes to encourage household engagement 
and healthy eating practices 

●​ Include diverse recipes that reflect participant preferences and cultural 
practices 
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