FEEDING RECOVERY

A Meal Strategy Guide for Behavioral Health Programs

OPERATIONAL RELIEF « RESIDENT SATISFACTION « FINANCIAL PREDICTABILITY

Most facilities don't realize how much an on-site kitchen actually costs: in dollars,

staff time, and operational strain. Learn how CookUnity has helped operators cut

those costs, stay ahead of accreditation requirements, shift focus to resident care
instead of food logistics, and get up and running in days, not months.
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Want to learn more about how CookUnity can help you simplify your meal programs?
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Food as Medicine:
Nutrition's Role in Recovery

1

When people are hungry,
they aren’t going to engage
in case meetings or mental
health services.

Providing good food isn’t
optional — it’s foundational
to our care.”

— SSG Leadership, Project 180
/ Special Services Group, Los Angeles

The Food as Medicine movement
reframes nutrition as a core part of
care, not a peripheral service. Across
the behavioral health spectrum, from
acute psychiatric care to large residen-
tial treatment, what residents eat can
play a meaningful role in supporting
their outcomes.

A growing body of research points to a
connection between food security,
balanced nutrition, and factors such as
mental health stabilization, engage-
ment in therapeutic programming,
and long-term recovery. Clinical
leaders consistently identify unmet
nutritional needs as a barrier to thera-
peutic engagement.

When we remove the hunger barrier
to residents and provide them with
quality meals, teams report improved
attendance in group sessions, reduced
conflict in community spaces, and
greater capacity for evidence-based
treatment. Food security is a prerequi-
site for care, not a perk.

Mental Health Stabilization

Nutrition is one factor that can support
mood regulation as part of a broader
care plan.

Therapeutic Engagement

Programs report that food-secure
residents tend to participate more
consistently.

Reduced Behavioral Escalation

Consistent access to food is associated
with fewer reported conflict and crisis
incidents in some programs.

Recovery & Discharge Outcomes

Programs report that consistent
nutritional support is one factor that
can contribute to sustained recovery.
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Addressing Social
Determinants of Health

A structured, dietitian-aligned food
service model helps organizations
address Social Determinants of Health
(SDoH). This is a growing priority for
accreditation bodies, value-based care
partners, and public funders. Food

insecurity is one of the most modifia-
ble SDoH risk factors, and programs
demonstrating proactive nutritional
support are increasingly differentiated
in competitive contracting environ-
ments.

.
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Therapeutic Nutrition
Across Program Types

Behavioral health populations span a
wide range of clinical needs. A capable
meal program accommodates all of
them:

Therapeutic diets

Diabetes, cardiovascular disease, renal

health, and other comorbid conditions.

Cultural relevance

Menus reflecting the diverse back-
grounds of residents which in

turn improves adherence and dignity.

Dietary preferences
Allergy protocols

Vegetarian, vegan, pescatarian, and
other preferences accommodated
without operational complexity.

Consistent, documented accommoda-
tion of food allergies and intolerances.

1

CookUnity has been an

Mental health nutrition
Meals designed with mental health - e
support in mind, including options Inva!uable ad.d“flon to our
aligned with anti-inflammatory dietary services at Within Health,
patterns. giving patients meals
they absolutely love.”

- Shaun Riebl

PhD, Chief Nutrition Officer,
Within Health
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The Hidden Cost of Running
Your Own Kitchen

Food service is rarely the core mission
of a behavioral health program. But it
consumes a disproportionate share of
budget, staff time, and operational
energy.

The true cost of an on-site kitchen
extends well beyond ingredients. When
you account for staffing, utilities, equip-
ment maintenance, permitting, food
waste, and the management overhead
required to keep it compliant, the num-
bers rarely favor self-operation — parti-
cularly for programs where census
fluctuates.

Cost Driver — The Operational Impact

/| Staffing

Kitchen labor is expensive, hard to
retain, and difficult to backfill. Turnover
creates service gaps that fall on clinical
staff to manage.

/| Food Waste

Fixed purchasing cycles don't flex with
occupancy. Programs routinely over-or-
der and absorb the loss.

/| Equipment & Maintenance
Commercial kitchen equipment requi-
res ongoing capital investment and
specialist repair. These costs compound
over time.

CookUnity replaces variable,
hard-to-manage kitchen

costs with a single, predictable
per-mealprice — aligned

to actual census, with no
waste, no staffing overhead,
and no capital exposure.

/ Permitting & Compliance
Health department inspections, fire
safety, and food handler certifications
create ongoing administrative burden.

/ Space Opportunity Cost

A commercial kitchen occupies square
footage that could become an additio-
nal resident bed, therapy room, or
common area.

/ Clinical Staff Distraction
When food service breaks down, case
managers and clinical directors are
pulled in to solve it. That's time pulled
away from patient care and program
outcomes.
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What Operators Get Back

Programs that transition to a fully ma-
naged meal solution consistently report
the same benefits:

Financial predictability: Per-meal
pricing eliminates budget variance and
simplifies forecasting for CFOs and
finance teams.

Space reclaimed: Converting kitchen
space to resident beds or therapy
rooms can meaningfully improve both
capacity and revenue.

Staff focus restored: Clinical and ope-
rational staff stop managing food logis-
tics and return to the work they were
hired to do.

Faster program launches: No kitchen
build-out means new facilities and new
sites can open on day one, without
waiting months for permits.
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Compliance Without
the Complexity:
Joint Commission & CARF

Without the need for a commercial kitchen, surveyors are less focused on where meals
are prepared and more focused on documented, clinically appropriate, and consistently

delivered food service.

THE JOINT
COMMISSION

Nutritionally adequate meals
aligned to patient needs.

CARF

Safe food handling and documented
sanitation procedures.

Registered Dietitian
involvement in menu planning.

Nutritionally adequatemeals,
consistently provided.

Documented accommodation of
therapeutic diets and allergies.

Therapeutic diet and allergy
accommodation.

Food safety and sanitation
protocols on record.

Clinical oversight of meal
planning and menu design.

Alignment of nutrition with
the overall care plan.

Compliance with state and
local health regulations.
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The Role of the
Registered Dietitian

Both accreditation bodies treat Registe-
red Dietitian (RDN) oversight as one of
the strongest compliance signals a
program can demonstrate. Surveyors
look for documented proof: professio-
nally designed cycle menus, nutritional
adequacy reviews, allergy protocols,
and clear alignment between meal
plans and care goals. Without that
documentation, facilities can still be
cited even when the food itself meets
standards.

CookUnity offers dietitian-guided
menu oversight and documentation
support as part of your program. This
gives your team what it needs to
satisfy Joint Commission and CARF
surveyors without adding an on-site
commercial kitchen, kitchen staff, or
extra clinical hires.

This allows your team to have
everything they need to satisfy joint
Commission and CARF surveyors
without running a commercial kitchen.

No Kitchen, No Problem:
How Programs Launch
and Scale

Kitchen build-outs are one of the most
common causes of delayed program
launches. Permitting, health inspec-
tions, equipment installation, and
staffing can collectively push back
patient admissions by months, defe-
rring revenue and, more critically,
delaying care. A fully prepared,
heat-and-serve meal program elimina-
tes the kitchen infrastructure burden,
so your team can focus on documenta-
tion and care instead of construction
and permitting.

Contact us today:

Want to learn more about how CookUnity can help you simplify your meal programs?
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What a Kitchen Replacement Model Delivers

Predictable per-meal pricing

Reliable on-time delivery

Documented food safety protocols

Temperature logs, handling
procedures, allergy tracking

Therapeutic diet & allergy support

Per-resident accommodation
without kitchen complexity

RDN-led menu oversight

Supporting materials for your com-
pliance process, where required.

Reliable on-time delivery

Operational consistency
without staffing burden

Centralized ordering

Scalable across single
or multiple sites
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Speed as a Differentiator

Most meal program providers involve
lengthy onboarding, procurement
cycles, and implementation timelines.
CookUnity

is built differently — with less red tape
and a streamlined setup process that
gets programs operational fast.

From decision to first delivery

On-time delivery rate

Chef-prepared meals in rotation

When to Consider a
Kitchen Replacement
Solution

New facility launches and site
expansions: Go from lease to first
meal without waiting on kitchen per-
mits, and add locations without dupli-
cating food service infrastructure.

Bridge during renovation: Maintain
compliant service while upgrading or
repairing existing kitchens.

Reducing operational overhead:
Free clinical staff for patient care.

Space optimization: Convert kitchen
square footage to resident beds, thera-
py rooms, or common areas.

Contact us today:
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In Practice:
Programs That Got It Right ‘ ‘

CookUnity helped us open
on time despite kitchen

As Unlimited Bounds Human Services permitting delays, handling
prepared to open their 95-bed residen- nutrition and compliance
tial program, extended kitchen permit- in a way that reduced staff
ting created a critical gap - with appro- burden and protected

vals expected months away. They patient care during launch”
needed to admit patients, meet CARF

and state requirements, accommodate - Markis Johnson

therapeutic diets, and reduce operatio- CEO, Unlimited Bounds

nal burden on clinical staff, all at once. Human Services

CookUnity deployed a fully managed,
heat-and-eat meal program within four
days. Dietitian-led cycle menus met
state and CARF standards from day one.
Staff were freed from food logistics
entirely. UBHS opened on schedule.

Meals delivered per day

On-time delivery rate

Total meals delivered to date

UBHS is a residential behavioral health and
addiction treatment provider preparing to launch
a 95-bed program.
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Project 180 / Special Services Group ‘ ‘

Project 180 scaled its housing and The partnership with

justice diversion programs across Los CookUnity allows Project
Angeles without on-site kitchens at any 180 to focus on what it does

site. Case managers were being pulled
into food procurement, and rapid site
expansion made traditional catering
unworkable. CookUnity replaced the
patchwork with a single, centralized
program across seven locations - mana-
ged in under an hour per week by the
operations team.

best - mental health care and
justice diversion - while
meals are handled reliably

in the background”

— SSG Leadership, Special
Services Group

Meals delivered per week

On-time delivery rate

Sites scaled without kitchens
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What to Look for in
a Meal Partner

Not all food service partners are built
for the regulatory, clinical, and opera-
tional demands of behavioral health.
When evaluating options, assess across
these dimensions:

Clinical credibility

RDN-led menus and full compliance docu-
mentation to help with your program's licen-
sing and accreditation process.

Therapeutic flexibility

Therapeutic diets, allergies, vegetarian/vegan,
and culturally relevant menus
at scale.

Speed of deployment

Operational within days, not months. Less red
tape than a typical kitchen build-out, faster
onboarding, no lengthy procurement cycles.

Operational simplicity

Managed ordering, predictable delivery, and
minimal coordination burden on your team.

Scalability

Per-meal pricing aligned to census-flex up or
down without waste or budget surprises.

Contact us today:

| Fast, low-friction deployment, with
less red tape than any comparable
provider.

| Meals from award-winning chefs,
individually portioned with complete
nutritional labeling.

/ RDN-guided menu oversight and
ongoing clinical review.

| Support for therapeutic diets, aller-
gies, vegetarian and vegan preferen-
ces.

| Compliance documentation for
Joint Commission, CARF, and state
licensure surveys.

/ Nationwide delivery with 98% +
on-time rates.

| Flexible, census-aligned ordering,
no on-site kitchen required.
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Ready to Streamline Food
Service at Your Facility?

CookUnity works with behavioral
health operators across the full spec-
trum to deploy compliant, chef-prepa-
red meal programs fast.
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CookUnity deploys quickly
and with less red tape than
comparable providers - protec-
ting launch timelines and
revenue.

The right meal partner reduces
operational burden, protects
revenue, and lets your team
focus on care.

Contact us today at
LisaColeman@CookUnity.com

CookUnity Medically Tailored Meals are designed with dietitians to support health and nutrition but are not a substitute for professional
medical advice or consultation with a registered dietitian. Case study data sourced from Unlimited Bounds Human Services and Special
Services Group engagements, 2025 to 2026



