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The Families First Marketplace

Carla Chinavare,Whole Family School 
Age Services Director

Wayne Metropolitan 
Community Action Agency



Agency Overview

Wayne Metropolitan Community Action Agency

Mission:
In our pursuit to eliminate poverty, Wayne Metro empowers 
people and communities to be strong, healthy, and thriving.

Vision:
We envision thriving communities where all people 

have hope and opportunities to realize their full potential.



Families First Marketplace

COVID-19 disrupted the food system.
It also exacerbated food insecurity, so
There was a need for new ways to get 
food to people in need.

The Driver:
An innovative food assistance 

program allowing clients to choose 
and order products online

What is the Families First Marketplace?

How was it Launched? The Impact:

Through a cross-sector
partnership that enabled resource,
skill, and infrastructure sharing.

For the community: high-quality food,
assistance with dignity, & local jobs

For the organizations: client insights, innovation, 
talent development, & new partnerships



Families First Marketplace



Families First Marketplace Product Portfolio



Meals Prepared Using Families First Marketplace Boxes



Existing Relationship & 
Infrastructure

Did not have to build the 
program from scratch

Dedicated 
Customer Service

Meeting the unique needs 
of low-income customers

Shared Organizational
Culture

Reamined adaptive and
mission-focused



Food Quality
▫ Fresh, high-quality 
food with increasing 
focus on local 
sourcing
▫ Boxes with balanced 
meals
▫ Culturally 
appropriate food

Dignity
▫ Ability to receive help 
in privacy and comfort 
of home
▫ Personalization that 
meets dietary needs
▫ Removed burden 
and stigma of asking 
for help

Economic
Resilience

▫ Additional jobs
▫ Specialty 
compensation
▫ Support local 
suppliers with 
continued business
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Thank You!
Carla Chinavare

Whole Family School Age Director
Wayne Metropolitan Community Action Agency

cchinavare@waynemetro.org

mailto:cchinavare@waynemetro.org


Fixing a Food Bank’s Pandemic 
Logistics Problem 

Christopher Tang, UCLA Anderson School of 
Management
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Fixing a Food Bank’s Pandemic Logistics Problem

• Fallen food supply (lockdowns) and 
surging demand (job loss) during 
pandemic

“…. how to rebalance the supply and 
demand,” said Chris Tang, a supply chain 
expert and professor at the UCLA Anderson 
School of Management. “…. how do you 
reduce the food waste so that the food will 
actually get to the people in need?”

Tang hopes that government and the 
private sector in California, with its tech 
hubs and massive farms, could take the 
lead.

https://www.anderson.ucla.edu/faculty-and-research/decisions-operations-and-technology-management/faculty/tang
https://www.anderson.ucla.edu/faculty-and-research/decisions-operations-and-technology-management/faculty/tang


LA Regional Food Bank (before Covid)
• Founded in 1973
• The largest food bank 

in USA
• Distributed 82 million 

pounds of food in 2019
• In LA, 20% population 

with food insecurity
• In LA, 69% students 

received free/reduced 
price meals

• Received cash and food 
donations from 
grocers, mfrs, USDA, 
donors, etc.



Food bank distribution during Covid -- 2020
• Demand surged by 80% since April (continued to grow): Job loss, homelessness
• Covid-specific requirements

• Closure of agencies (Churches, schools, etc.)
• New locations (parking lots, popup tents)
• Prepack food boxes (individuals cannot select items) 

– masks, social distancing

• Food Supply Shortages
• Food/cash donations flattened 
• Farm operations disrupted 

• Restaurant closures, shortage of farm workers

• Manpower Shortages
• Fixed number of employees
• Volunteer shortages



Federal government programs for sustaining food supply – May 2020
• Direct support to help farmers and ranchers to stay afloat: $16 billion
• Indirect support to sustain demand for agricultural products: $3 billion
• The Box Program

• USDA purchases “fresh” produce, dairy, 
and meat directly from the producers

• Approved suppliers (or distributors) can 
pack fresh products into preapproved boxes 

• Approved suppliers deliver boxes to
Food banks, and other agents

• Challenges for LA Regional Food Bank
• Cannot handle the volume

• Insufficient manpower, storage space, freezers
• Cannot manage the “dynamic” flows of $1 billion fresh

food from a dynamic list of suppliers to a 
dynamic list of agents with dynamic availability

• Cannot keep track of the “flows” for auditing purposes



How did LA Regional Food Bank cope? 

• Between mid-May to mid-June, LARFB distributed over 240,125 boxes (over 4.3 
million pounds of produce, dairy, and meat products) from 14 suppliers approved 
by USDA to 370 agencies and 70 makeshift distribution locations (including 35 
schools) under the box program.  

• As the “box program” continues to grow, LARFB needs an online Decision 
Support System (DSS) quickly so that it can manage the box program more 
efficiently and continue to supply food to the needy amid the pandemic. 

 
A hybrid supply chain structure during the Covid-19 Pandemic.



Food bank distribution problems during pandemic
A team project with LA Regional Food Bank + Salesforce + UCLA

• A silver lining
• Partnership (LARFB – non-profit, Salesforce – for-profit, UCLA – public 

university)
• Diversity (Gender, Race, Skill)
• Volunteerism
• Rapid development – 40 days (end to end)

• Impact
• More equitable allocations of food
• Reduce burden from the management of LARFB
• Improve accuracy (check actual food deliveries and accurate 

invoicing from distributors to USDA) 



Salesforce DSS
• Information tracking dashboard

• Who, what, when, how much, truck type, deliver days

• Food Allocation Solutions
• Who, what, when, how much, truck type, deliver days



Scaling up the operations (8 weeks in July & Aug, 2020)



An innovative partnership solution to address food 
distribution



Improving equitable access of healthcare services and vaccines 

• LA Venice Clinic Mobile Van (2021)
• Easy access location – community centers 

near bus lines
• Expand vaccination sites in pharmacy / food 

dessert areas (e.g., 99 cents stores, dollar 
tree stores) 

• Major challenges: communication, 
cooperation, collaboration among partners 
and beneficiaries!  



Dima M Qato, MPH, PharmD, PhD
Hygeia Centennial Chair and Associate Professor

Senior Fellow, Schaeffer Center for Health Policy and Economics
University of Southern California

qato@usc.edu 

September 12th, 2023

Addressing Disruptions in Access to Medicines and Pharmacies in 
Vulnerable Communities: Challenges and Potential Solutions 



A Wave of 
Closures Has 

Left Some 
Neighborhoods 
in a “Pharmacy 

Desert”
Researchers point to a growing 

trend: fewer pharmacies in black 
and Latino communities, which 

could lead to a wider public health 
crisis.

CHICAGO MAGAZINE

Morning Shift
Where Did All The Corner Drug 
Stores Go? Areas Lose Easy 

Access To Medicine

Morning Shift
Chicago CVS Closures Cause Major 

Headaches For Low-Income 
Seniors

Independent Pharmacies 
Are Closing Down Across 

the U.S.

‘Pharmacy deserts’ a growing 
health concern in Chicago, 

experts, residents say

BEHIND
CLOSED 
DOORS

WHAT HAPPENS WHEN 
PHARMACIES CLOSE?

PHARMACYTODAY.ORG

‘Pharmacy deserts’ a growing health 
concern in Chicago, experts, residents say

‘Pharmacy deserts’ a growing health concern in Chicago, experts, residents 
say … of Illinois at Chicago, who has studied pharmacy access for years … 

active pharmacies in Chicago, state data obtained by the Tribune show. 
Chicago Tribune - Jan 22, 2018

Walgreens 
Adds 200 
Stores To 

Growing Global 
Closure List

CVS is closing 46 stores: 
What you need to know

CVS revealed during its quarterly earnings call it is 
closing 46 stores that had been underperforming. 

Here’s what you should know.

Pharmacy deserts appear 
in Ohio as stores close 

amid drug pricing debate
DANVILLE – Maintaining access to the kinds of care that 

keep people out of the emergency room is becoming more 
difficult in the sparsely …

The Columbus Dispatch - Jul 7, 2019

Walgreens open 
again after 

temporary closure 
related to Covid-19

CVS closes locations in more than 20 
states amid George Floyd protests

The pharmacy chain said that while many stores will be temporarily closed, customers will still 
be able to get prescriptions filled at nearby locations



Pharmaceutical Supply Chain Disruptions at the Local 
Level

Rx Access:  Telehealth, expanded prescriptive authority? 

Pharmacy Access

•Is pharmacy accessible?
•Pharmacy Closures
•Pharmacy Deserts

Medication Availability

•Are Medicines in 
Stock?

Medication Affordability

•Are Drugs Covered by 
Insurance?

•Co-pay Affordable? 

Access to Medicines 

Access to Pharmacy Services

Pharmacist-Prescribing
Immunizations

Hours of Operation 
Drive-Thru

Community



Despite a growing number of pharmacies, thousands of pharmacies 
close each year in the U.S. 

Pharmacy Access



Association Between Pharmacy Closures and Adherence to 
Cardiovascular Medications Among Older US Adults

JAMA Netw Open. 2019;2(4):e192606. doi:10.1001/jamanetworkopen.2019.2606

Pharmacy closures 
have an immediate 
and persistent effect 
on adherence 
…including among 
patients fully 
adherent prior to 
their pharmacy 
closing.

Pharmacy Access



Pharmacy Closures Disproportionately Impact Predominately Black and 
Hispanic Neighborhoods in U.S. Cities. 



Closures Contribute to 
Pharmacy Deserts 

which 
disproportionately 
impact Black and 

Latinx neighborhoods.



Pharmaceutical Supply Chain Disruptions at the Local 
Level

Rx Access:  Telehealth, expanded prescriptive authority? 

Pharmacy Access

•Is pharmacy accessible?
•Pharmacy Closures
•Pharmacy Deserts

Medication Availability

•Are Medicines in Stock?

Medication Affordability

•Are Drugs Covered by 
Insurance?

•Co-pay Affordable? 

Access to Medicines 

Access to Pharmacy Services

Pharmacist-Prescribing
Immunizations

Hours of Operation 
Drive-Thru

Community



Addressing Disruptions in 
Access to Medicines and Pharmacies 
in Vulnerable Communities

• Pharmacy Closures – temporary and 
permanent

Increased demand for home-delivery

• Stockpiling - Patients were encouraged to fill 
3 or 6-months supply of chronic medicines

       Stockouts of essential medicines

        Affordability of extended days supply for low- 
income 

• Pharmacy Services

      Need  for testing and vaccinations

      Need for pharmacist to prescribe 



CMS Guidance 
► Relax “Out-of-network” pharmacy cost-sharing 

policies
► Early refill authorizations
► Home delivery and mail-order exemptions
Pharmacy response
► Drive-thru
► Home delivery at no-cost
State Policy Responses
► Pharmacist Prescribing
► Home delivery at no-cost

What was the Public 
Health Response to 
Ensure Access to 
Medications During 
COVID Pandemic?

Walgreens, CVS Waive Drug 
Delivery Fees To Ensure Access 

During COVID-19 Pandemic
‘2020-03-18 18:26:00





The Federal Retail Pharmacy Program for COVID-19 Vaccination is a collaboration 
between the federal government, states and territories, and 21 national pharmacy 
partners and independent pharmacy networks to increase access to COVID-19 
vaccination across the United States



However, chains account for a smaller share of 
pharmacies serving minority neighborhoods

More than half are independent stores—many of which 
do not participate in the federal retail pharmacy 

program for COVID-19 Vaccine



Pharmacies located in Black/Latinx neighborhoods are 
less likely to have a drive-thru, offer immunizations or 
be 24-hour stores. 



Pharmacy Deserts Could Become Next 
Vaccine Deserts



Approximately 1-year after California 
law allowed pharmacists to prescribe 
birth control only 10% of retail 
pharmacies actually offered this 
service.

Equitable Implementation of Pharmacist-Prescribing



Medication Access

We found that two-thirds of pharmacies did not have 
naloxone available or in stock 

Less likely to be in stock in predominately Black or 
Hispanic/Latinx neighborhoods 



Pharmaceutical Supply Chain Disruptions at the Local 
Level

Rx Access:  Telehealth, expanded prescriptive authority? 

Pharmacy Access

•Is pharmacy 
accessible?

•Pharmacy Closures
•Pharmacy Deserts

Medication 
Availability

•Are Medicines in 
Stock?

Medication 
Affordability

•Are Drugs Covered by 
Insurance?

•Co-pay Affordable? 

Access to Medicines 

Access to Pharmacy Services

Pharmacist-Prescribing
Immunizations

Hours of Operation 
Drive-Thru

Community



Addressing Disruptions in Access to Medicines and Pharmacies in 
Vulnerable Communities

• Ensure Pharmacy Access Following Pharmacy Closures – expand pharmacy networks, 
finance home-delivery
Medicaid/Medicare cover the costs for home-delivery for low-income communities
Allow patients affected by closures to refill prescriptions at any pharmacy 

• Prevent Stockpiling of essential medicines with a drug shortage and finance emergency supply    
 Restrict extended day supply for essential medicines with a drug shortage.  
        Cover the cost of extended days supply (e.g., 12-months). 

• Prevent Stock-outs - Monitor Medication Needs and Forecast Demand at the Local level 
Coordination between state, local public health agencies and pharmacies to identify what medicines 
are increasingly filled, stock-outs.

• Expand Pharmacy Services
      Expand capacity for point-of-care testing and vaccinations to include independent pharmacies. 

e.g.,”Test-to-Treat”
      Expand  capacity for pharmacist-prescribing 



Addressing Disruptions in 
Access to Medicines and Pharmacies 
in Vulnerable Communities

• Develop an Essential Medicines List

• State and local inventory or stockpile and 
equitable distribution of essential medicines 
based on need

• Prevent Patient Stockpiling and Drug 
Shortages

• Expand Capacity For Home Delivery

• Finance and Emergency Supply of Essential 
Medicines

• Increase domestic production



      Questions?

    qato@usc.edu



THANK YOU FOR 
PARTICIPATING
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Contact us at resilience@nas.edu
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