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There is little published research on the people who qualify for home-delivered meals but are 
relegated to a waiting list because of funding shortages, limited routes, and/or insufficient 
numbers of volunteers. In prior decades, waiting-list members were sometimes used as control 
groups or comparison groups, but they do not appear in more recent literature even in that 
limited role. Nevertheless, this group is of growing concern to policymakers and service 
providers. As a period of declining federal funding has been followed first by hurricane disaster 
and then a drastic budget shortfall, North Carolina has seen growing waiting lists for home-
delivered meals as well as for other services for older adults. Until now, however, we have had 
very little sense of who the people on the waiting list are, and how they are surviving while they 
wait for services. The purpose of this exploratory research is to answer six questions: 

 Who are the people on the waiting list (demographics and functional status)?What are 
they eating, and what is their level of nutritional risk?How are they getting food 
now?Are there significant differences in either nutritional risk or food-getting strategies 
among urban and rural elders or other subgroups?How are older adults on the waiting 
list different from those who began receiving meals directly after assessment? 

 What has happened to these people since we interviewed them? 

Previous research has shown that people who have the characteristics of waiting-list 
members—disproportionately low-income, functionally impaired, and members of 
disadvantaged minority groups—are at higher nutritional risk than the general population and 
that this risk may lead to increased morbidity and institutionalization.This study reports the 
results of telephone interviews with 110 people who had been assessed as eligible and placed 
on the waiting list for home-delivered meals in one Area Agency on Aging Region in North 
Carolina. These respondents do not represent a sample, but all of those with working 
telephones who were still on the waiting list when contacted and were willing to cooperate. 
(The response rate was 64 percent of those who were not eliminated.)Key findings are that: 

 Waiting-list members are similar to new home-delivered meals consumers in their 
region and a cross-sectional sample of national consumers in their average age (77) and 
percent female (75.4). Nearly 35 percent were African American, 71 percent were living 
alone, and almost half (49.5 percent) were at or below poverty. Just under a quarter 
were living in the country, while 13 percent lived in small towns. 

 Of 9 potential functional impairments, the mean number of activities for which 
respondents needed the help of another person is 1.75 and the median is 1. However, 
21.1 percent report that they had no impairments that require the help of another 



person. Waiting-list members were somewhat less likely than new clients in the same 
region to need help in getting dressed, transferring from bed to chair, and walking inside 
the house, suggesting the possibility of informal triage in assigning to the waiting list. 

 Some 96.3 percent of waiting-list members were at high nutritional risk by the standards 
of the NSI DETERMINE checklist. More than a third reported that they had consumed no 
fruit or fruit juice the day before the interview, and 41.2 percent had consumed no 
nonstarchy vegetables. In fact, 14.1 percent had consumed neither fruits nor 
vegetables, while 42.6 percent had consumed no milk or calcium-rich products. This 
represents a higher level of risk than found in new meals clients. 

 More than half (55.2 percent) are overweight, obese, or very obese. 
 Whole meals, groceries, and cooking in the waiting-list member’s home, provided by 

family and friends, were member’s primary sources of food, accounting for a mean of 
14.3 (median 7.1) meals per week. Adult children are, by far, the most frequent 
providers in every category except garden produce. 

 While 56 percent report food insecurity, few participate in public programs such as food 
stamps and commodities programs. 

 More than 40 percent of the people interviewed were still on the waiting list 
approximately 6 months later, while 22.7 percent were receiving meals through the 
program. 

Until adequate funding for home-delivered meals programs can be obtained and the barriers to 
delivering meals to elders living at some distance from population centers can be overcome, it 
is imperative for home-delivered meals programs to identify and find alternative ways of 
serving those people who have few or no family members and friends willing and able to help 
them. Findings strongly imply that waiting-list members would not be able to remain in their 
homes without these informal supports.  

 


