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Introduction
Families experiencing housing instability face
significant barriers to accessing nutritious snacks
and meals, and regular physical exercise. These
barriers include limited access to quality foods
and cooking options, lack of open space in shelters for play and exercise, and restrictive shelter
policies. Helping families focus on nutritious
eating and regular physical activity can improve
their overall health and wellness.
OrganWise Families was developed by the Bassuk
Center to promote wellness for families with
3- to 5-year-old children living in shelters. This
program is an adaptation of OrganWise Guys, an evidence-based program shown to be effective in promoting healthy lifestyles. OrganWise Families offers
interactive sessions in which parents and
children explore topics of healthy eating and
physical activity. Topics include planning family
meals, making time for regular physical activity,
and the importance of eating a variety of fruits
and vegetables.
The Bassuk Center partnered with local programs
and organizations to teach OrganWise Families to
children and their parents living in shelter, and
evaluate the program’s impact. We also collected
qualitative data to better understand how shelter
environments and policies influence families’
access to healthy food and exercise. This guide
emerged from those conversations.

About this Guide
This guide emerged from the OrganWise Families
(OWF) project which aimed to:

• Develop OWF, a family-oriented program to

promote exercising and eating nourishing
foods to families with 3- to 5-year-old children
who are living in shelters.

• Implement OWF with caregivers and children
ages 3–5 who are experiencing homelessness
and living in shelters in Massachusetts.

• Evaluate the effectiveness of the intervention.
• Disseminate evaluation results and recommendations so that providers working with
families experiencing homelessness,
policymakers, the scientific community,
and the public can integrate the findings and
recommendations into practice and policy.

In addition to implementing and evaluating OWF,
researchers also conducted two focus groups and
six interviews with staff and caregivers at shelters
in Massachusetts. These discussions focused on
families’ access to grocery stores, food pantries,
and other sources of food; the set-up of and access
to kitchen facilities; and opportunities for exercise and wellness activities. Caregivers and staff
described shelter policies, what worked well,
what was challenging, and what might help.
This document is one outcome of all of the above
efforts. It is meant to serve as a guide in ensuring
that your program’s configuration, procedures,
and policies are helpful to and supportive of families. While we cannot account for every eventuality, our hope is that it helps to foster a healthy
and compassionate environment of wellness for
families during a difficult period in their lives.

Our Guiding Principles
Family shelters have many ways of structuring policies regarding food and wellness. As
we listened to feedback from families and
program staff, we developed the recommendations in this guide, which are grounded in the
following principles:
1. Nutrition and wellness behaviors are built
over a lifetime. They are the cumulative effect
of being exposed to balanced eating and other
wellness habits, not the number or quantity
of a particular kind of food eaten or hours of
exercise on any given day.
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6. We aim for policies and procedures that
set families up for success. We opt for
non-punitive, non-restrictive modes of
operation whenever possible.
7. In the long run, giving children and families
the space to enjoy mealtime together and
create and practice meaningful rituals is
critical to their health and wellness.
No single document can account for every shelter
set-up or unique circumstance. However, by being
mindful of the principles above, your program
can develop and enhance its approach to food
and wellness.

Understanding the Challenges

2. Success requires a compassionate and
non-judgmental stance. Feeding young children is challenging under the best of circumstances. And no matter how well a food and
nutrition program is set-up, living in a shelter
is challenging. Families are in crisis.
3. The goal for caregivers, policymakers, and
staff is to promote healthy relationships that
can support positive food and body images,
and constructive interactions with each other
and among family members. This allows children to learn to trust their bodies.
4. We recognize that families may have experienced trauma around food and wellness such
as food insecurity and hunger; using food as
a coping strategy for painful feelings of depression, shame, self-blame, guilt, anxiety,
or stress; and disordered eating connected to
experiences of abuse and adverse childhood
experiences. Given this reality, we strive to be
trauma-informed in all that we do.
5. When creating policy, we include the voices of
people who have experienced homelessness
or food insecurity, and who have parented
young children.

Promoting nutrition and wellness in young children is challenging in the best of times. Between
the ages of three and five, children are growing
more and more independent. They like to be in
control whenever they can. In the midst of this
newfound freedom, they are also going through
major physical changes, including growth spurts,
improved motor coordination, massive brain development, and even changes in sleep patterns. All of
these factors contribute to their relationship with
food and movement.
During meals and at snack time, caregivers should
routinely present nutrient-rich options, day after
day. This models good nutrition and provides the
child with nourishing meals. Additionally, when
thinking about a child’s nutrition, it is best to consider what the child eats over an extended period,
rather than day by day or even week by week. For
example, sometimes children go through phases
when it seems like they eat only one kind of food
(for example, rice or pasta). If they are offered a
variety of healthy foods and see adults who model
healthy eating routinely without judgement,
children typically go on to develop healthy eating
habits and they pass through their “carbs only” or
“yogurt only” phases. It is helpful to remember
that power struggles around food or other aspects
of a child’s life do not help achieve the long-term
goal of raising healthy children (Satter, 1999).
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The average preschooler needs many hours of

foods, fast food, and

physical movement daily. Climbing, running,

other foods with high

jumping, stretching—it all helps them regulate

caloric density—the

their emotions, bodies, sleep patterns, and overall

drivers for which

wellbeing. At least one hour (cumulative) of their

include the perceived

day should be spent in vigorous exercise. The rest

or actual monetary

of their movement hours can be achieved through

cost of healthy eating;

developmentally-appropriate opportunities for

challenges of prepar-

play and exploration. Note that these guidelines

ing healthy foods on a budget while living in

are averages—some children may need more than

a shelter, doubled-up, or in transitional or

this or, in rare cases, less.

temporary settings; and abundant access to

For families experiencing homelessness,
nutrition and wellness can be complicated by
numerous factors:

• Food insecurity and overeating. About one-

third of mothers reported that their children
did not have enough to eat at various times each
month, which was most often related to having
expended all of their federal food assistance
support and their money (Richards & Smith,
2006). Qualitative studies show that children
experiencing homelessness “report being encouraged to eat ‘filling’ foods, such as unhealthy
junk foods, in order to feel full longer and to
overeat at mealtimes to prevent hunger later”

•

fast foods in under-resourced neighborhoods
(Richards, Smith, & Eggett, 2013; Richards &
Smith, 2007; Smith & Richards, 2008).

• Shelter set-up. The choice and distribution
of food varies considerably among shelter

programs. Common challenges include lack
of adequate cooking options (for example,
no consistent and reliable access to an oven,
stove, or toaster); lack of refrigeration or
places to store foods (especially vegetables);
inadequate transportation to grocery stores;
restrictions on storing perishable food items;
food menus determined by shelter staff and
volunteers without resident input; early meal

(Brown & Chatterjee, 2018, pp. 1199).

service (for example, 4:30 p.m. to 5:30 p.m.)

Trauma. Nearly 80 percent of the parents of

nings; restrictions on foods allowed in rooms;

children experiencing homelessness are single
mothers (U.S. Department of Housing and Urban Development, 2015). More than 90 percent
have histories of trauma (Hayes et al., 2013).
Two-thirds have histories of domestic violence,
and about one-third manifest serious post-trauma responses. A majority experience clinical
depression (Bassuk et al., 1996). Children experiencing homelessness also experience trauma,
including exposure to violence, food insecurity,
separation from their caregivers, and homelessness itself (Halfon et al., 2017; Morton et al.,
2017; Warren & Font, 2015).

• Economic and community factors. The asso-

that leaves many children hungry in the eveinsufficient time to eat breakfast in the mornings; and limited enrollment in government
food programs (Richards & Smith, 2007).

• Benefit Calculations. When families enter

shelter, their SNAP benefits may be reduced,
making it more challenging for families to
prepare adequate meals for themselves and
their children.

All of these factors are intimately linked. For
example, sugary and carb-heavy foods are often
more affordable and more available in poorer
neighborhoods. In addition, chronic stress elevates blood cortisol levels which, in turn, leads

ciation among homelessness, food insecurity,

to cravings of foods high in sugar and fat (Sinha,

trauma, and poor nutrition is characterized

2018). Given the addictive nature of these foods,

by a greater consumption of sugar-sweetened

this can become a vicious cycle.
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A Practical Guide to Nutrition & Exercise
Begin by reviewing each section of this guide
with your team and the families residing in your
program. Some items may be more relevant than
others to your program; some may not apply
at all. When you have collected feedback from
numerous perspectives (case managers, families,
and shelter staff), we recommend that you compile the information and identify areas where

• Families have access to basic equipment needed to prepare meals (for example, pots, pans,
oven, stove, spatula, etc.).

• Meal preparation spaces are clean and shared
cooking utensils are washed between uses.

• The program offers cooking classes for families who are interested.

your program is strong and where you may need
some work. Prioritize one area to improve. Start
with an item that is easy to address. This will
give you some momentum and benefit families’
wellbeing most immediately. Then begin to work
on something more challenging.
Please remember that these best practices may
not all be possible in resource-constrained shelter
environments. We hope this guide will provide
some clarity and action steps. As you use this
guide, we encourage you to refer to the guiding
principles outlined on page 3 and ask families for
their input.
Change is difficult for programs, staff, and families alike. If you would like to explore how the
Bassuk Center can support you, please contact us.
We offer training and consultation on many of the
areas highlighted in this document.

Best Practices
Food Storage, Preparation, and
Space Considerations

• Families have adequate time to prepare
their meals.

• Kitchen and dining facilities are available at
times convenient to families.

• Families have a secure, private place to store

Community & Ritual

• Families have a place to eat together.
• Families have adequate time to eat their meals.
• In communal spaces designated for family
meals, the program has no screens playing (for
example, televisions or computers). Alternatively, screens are shut off during meal times.

• The program is set up in such a way as to

encourage families to develop individual meal
time rituals.

• Family members have opportunities to prepare meals with one another (for example,
children can assist their parents by setting
the table, mixing ingredients, and doing

their food (for example, a cabinet and refriger-

other age-appropriate meal prep tasks) or

ator in their room, or a cabinet and refrigera-

childcare options are available during meal

tor with a lock in a public space).

preparation times.
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Access to Food

• Staff routinely check in with families to ensure
that they have enough nutritious food to eat.

• Access to SNAP and WIC are facilitated by
program staff.

• Families have easy access to reasonably-priced
grocery stores. Families have access to food
that is important to their cultural practices.

• Families have regular access to a food pantry
(onsite or nearby).

• Families have access to fresh produce from a
farmer’s market or a community garden.

• Children and families are encouraged to participate in maintaining a community garden
(for example, watering, planting, pruning,
harvesting).

• Families have input on grocery shopping/
ordering lists if the food for meals is
purchased by staff.

Food Distribution
In cases where the shelter or program is
providing food:

• The program has worked with a dietitian to
develop the menu.

• The program has prepared a menu in consul-

tation with an advisory board that represents
the cultural make-up of the families residing
at the program.

• Meals are offered at times that are convenient
to families.

• If families miss scheduled meal times, there is
a way to access food.

• If someone is sick or has food restrictions
or requirements, there is a way to
accommodate them.

Staff Development

• Staff understand the experiences of families
related to:

» Trauma
» Food insecurity
» Homelessness
» Interconnectedness of all of the above.

• Staff operate from a trauma-informed, per-

son-centered, recovery-oriented perspective.

• Staff know the warning signs of a family

struggling with hunger or food insecurity and
are trained in how to address these concerns
respectfully.

• Staff understand how to communicate and

model healthy messages about nutrition
and wellness (for example, what constitutes
a nourishing meal; how to create a reasonable and healthy schedule for breakfast,
lunch, dinner, and snacks; developmentally appropriate behaviors and explanations
for children).

OrganWise Families | Health Resources and Services Administration | Best Practices Guide

7

Health

• Caregivers and children are connected to a
primary care provider.

• Caregivers and children have access to
behavioral health services.

• Caregivers and children have access to
dental care.

• Pregnant and breastfeeding mothers are

offered nonjudgmental support around their
own nutrition and breastfeeding strategies.

• Mothers who are not breastfeeding are

offered nonjudgmental support in feeding
their infants.

• The program has protocols about how to ac-

commodate food allergies and special dietary
needs. These have been developed in partnership with families and dietitians, as needed.

• The program has protocols about how to

accommodate cultural practices regarding
food and wellness that have been developed in
partnership with families.

Wellness

• There is a designated play space for children of
various ages and developmental stages that:
» Is clean and uncluttered
» Includes developmentally appropriate
toys that are “open-ended” (can be played
with in more than one way – for example,
blocks, dolls, Legos, etc.)
» Includes children’s books that are inclusive and promote healthy identities
» Includes opportunities for imaginary
play (for example, toy kitchen, dress-up
clothes, etc.)
» Is accessible by families at
convenient times

• Children have opportunities for free play.
• Children have space for “big body play,” meaning that they can run, jump, shout, and climb.

• Caregivers have opportunities to take a break
from their children.

• There is a space designated for quiet reflection.
• Program has opportunities for caregivers to be
active (for example, space to exercise, safe

walking routes, organized fitness activities).

• The program has opportunities for families to

be active together (for example, space for children to run and jump, suggestions for ways to
be active in small spaces, simple equipment
like soccer balls, yoga mats, etc.).

• The program organizes self-care opportunities
for caregivers (for example, getting hair or
nails done through a vocational school).

Family Feedback

• The program intake assessment includes questions about families’ connection to SNAP and

WIC benefits, cooking skills, budgeting skills,
and literacy skills to identify potential needs
that the program can address.

• The program actively solicits feedback from
families on the policies and procedures sur-

rounding nutrition, wellness, and food access.

• The program seeks to incorporate family

feedback in ways that are meaningful and
empowering.
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Resources
Food Resource & Action Council (FRAC)
National nonprofit organization focused on
eradicating poverty-related hunger and
undernutrition in the United States.
www.frac.org
Special Supplemental Nutrition Program for
Women, Infants & Children (WIC)
www.fns.usda.gov/wic
Supplemental Nutrition Assistance Program (SNAP)
https://www.benefits.gov/benefit/361
Ellyn Satter Institute
Promotes “models for positive and joyful eating and feeding” based on the evidence-based model designed
by Ellyn Satter.
www.ellynsatterinstitute.org
OrganWise Families
An interactive program for 3-5-year-old children and their parents that focuses on health, nutrition, and
strategies for daily exercise in the context of the homeless service system. Contact the Bassuk Center to
learn more.
Go Noodle
Includes dance party videos, yoga, mindfulness activities, and games to engage families and children.
https://www.gonoodle.com
Let’s Move
Launched by First Lady Michelle Obama. Includes information and activities for families, schools, and
communities, all focused on eating healthy and being active.
https://letsmove.obamawhitehouse.archives.gov
NFL Play 60
Encourages kids to be physically active for at least 60 minutes a day.
https://www.nfl.com/causes/play60
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