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PREFACE 

The Ultimate Teaching Kitchen Toolkit is a comprehensive 
guide for initiating, managing, facilitating, and growing 
your own teaching kitchen (TK) program. Created by 
members of the Teaching Kitchen Collaborative (TKC)— 
a network of thought leaders using TKs to drive personal 
and public health across medical, community, school, and 
corporate settings—this toolkit offers practical resources 
designed to support your success.

Over the past two years, the TKC’s Nutrition Committee 
(with input from chefs, physicians, and other professionals 
within the TKC) has gathered, evaluated and compiled best 
practices into this actionable resource. This toolkit includes 
the collective insights from six leading TK programs, 
covering everything from conceptual overviews and 
foundational principles to detailed instructions and diagrams 
for planning, design, and facilitation. Part One covers 
program planning and set-up considerations, while Part Two 
focuses on the skills and characteristics needed to facilitate 
a TK program. Although the topics covered in the toolkit’s 
sections flow from program inception to facilitation, they 
can be read in any order based on your needs.

This toolkit is specifically designed to enhance the 
expertise of registered dietitians (RDs) as food and 
nutrition professionals, filling gaps not typically covered 
in nutrition courses or dietetic internships. As noted 
by Thomas et al. , 2023, RDs are uniquely positioned 
to lead TK program development and support an 
interprofessional approach, positioning TKs at the 
intersection of health and education. Applicable across 
various sectors of dietetic practice—including clinical, 
community/public health (e.g. , K–12 schools, universities, 
community centers), and food service—the toolkit 
assumes users have the clinical expertise and judgment to 
adapt its content to their specific populations.

Although this toolkit was written by RDs for RDs, its 
content is applicable to other disciplines and to all 
professionals working in the TK space. Every TK program 
is unique, with needs that can vary depending on available 
resources, setting, and program stage. Regardless of your 
area(s) of expertise, you can use this resource to inform 
program design, enhance logistics and program quality, 
overcome challenges, and educate your interdisciplinary 
team members.

We hope this toolkit will empower you to help establish 
TKs as the educational cornerstone of value-based 
healthcare and other interventions to improve personal 
and planetary health. It is time to ignite your TK 
journey—let the learning and cooking begin!

In 2016, the U.S. Academy of Nutrition and 
Dietetics’ Food & Culinary Professionals (FCP) 
Dietetic Practice Group established the Core 
Food & Culinary Competencies for RDs, specific to 
culinary nutrition practice in the field of dietetics. 
These FCP competencies are dispersed throughout 
this resource and notated by a call-out box when 
content aligns with a specific FCP competency. 
These were included to ensure the educational 
content contained herein aligns with established 
competencies and supports the development of 
essential knowledge, skills, and abilities.

http://teachingkitchens.org
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INTRODUCTION TO  
TEACHING KITCHENS

Teaching kitchens (TKs) have the potential to transform 
all dimensions of health and shift the way in which 
public health and clinical interventions are delivered. 
TKs are dynamic, hands-on learning environments where 
participants can learn not just what to eat, but how, 
through the lens of whole person health. Diet and lifestyle 
related chronic diseases have profoundly negative impacts 
on population health, individual quality of life, healthcare 
systems, the economy, and the planet. Enter TKs: settings 
where people learn to eat, cook, move, and think more 
healthfully—for a lifetime of better health.

TKs offer engaging, practical experiences that empower 
participants with healthy cooking techniques and 
nutrition along with self-care practices like mindfulness, 
physical activity, and behavioral health coaching. In both 
physical and virtual spaces, people of all backgrounds 
come together to practice life-enhancing and health-
promoting skills. While the kitchen is essential, it is 
merely the setting; the TK curriculum and its delivery 
drive and sustain the positive change.

While TKs reflect the diversity of the communities 
they serve, they are united by a shared belief: building 
practical skills and fostering behavior change are key 

to improving both human and planetary health, and to 
ensuring the success of Food Is Medicine interventions. 
TKs go beyond cooking—they equip people with the tools 
needed for better self-care and healthier communities, all 
while supporting sustainability and the broader Food Is 
Medicine movement.

For example, TKs could be located within: 

	ƌ A hospital, as a space for patients to learn how to 
manage a chronic disease

	ƌ A community center, as a space for food distribution 
programs to hold classes on how to create healthier meals 
for children

	ƌ An office cafeteria, to show employees how delicious a 
healthier version of lunch can be

	ƌ A university, to serve as a learning laboratory for 
students and future healthcare professionals

	ƌ A farm that supplies local communities with fresh 
produce and shares how to prepare it

Food is a universal connection that all humans share. TKs 
can serve to honor heritage, revitalize diverse foodways, 
and uphold health-promoting food traditions from across 
the world. TKs are the intersection of the medical and 
culinary communities, coming together to address societal 
health challenges, improve quality of life, and catalyze 
action—toward both individual behavior change and 
wide-scale systems change.
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PART 1 : 
PROGRAM SET-UP
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I. SCOPE OF IMPLEMENTATION

TK programs promote feasible behavior change in a variety 
of settings, including acute and ambulatory healthcare, 
rehabilitation, community, educational, retail, and corporate 
institutions. Developing and implementing a TK is grounded 
in the establishment of a vision statement, which defines the 
scope of implementation, including the purpose, audience, 
and population needs that it aims to address. 

First, identify the primary purpose of your program. The 
purpose is a simple statement describing the overarching 
objective, or the “what” of your offering. This could include 
health improvement, evidence generation, community 
engagement, education, or a combination of these.

Purpose (“what”): 
                                    					         

VISION STATEMENT
The complete vision statement should clarify the “who” and 
“why” of your program. Whom do you aim to serve? What 
are the needs of your intended audience? What do you 
want to achieve with them? Why are you implementing this 
program? Is there a deficit or care gap that it will address? 

“Who”: 
                                    					         

“Why”:  
                                    					         

Articulating this purpose—the “what,” the “who,” and the 
“why”—in a single vision statement creates a reference point 
from which to address the “how” questions that arise from 
decision-makers, colleagues, and others throughout the stages 
of your program (e.g., program design, implementation,  
and evaluation).

Vision Statement:                                     				  
	                                         					   
                                       					         
                                    					         
                                    					         
                                    					         
                                    					         
                                    					         
 

Align this vision with your organizational mandate, 
borrowing from existing organization mission/vision/values, 
as applicable. This will be important to gain organizational 
buy-in and clearly articulate the timeliness, relevance, 
and value of your program. At this point, you can develop 
overarching goals and specific objectives for your program.

II. GOALS & OBJECTIVES  

Program goals serve as broad statements that describe the 
intended outcomes of a program or intervention. Each goal 
should have one or more corresponding objectives, which 
are specific, measurable, and time-bound criteria that can 
be evaluated throughout a program to gauge progress toward 
the goal and assess program effectiveness and/or efficiency. 
Examples of common measurable goals and outcomes for 
TKs, as identified by editor Christina Badaracco include: 

	ƌ Increased confidence for healthy home cooking

	ƌ Increased self-efficacy for sustained health behavior change 

	ƌ Improved quality of life

	ƌ Increased home cooking

	ƌ Improved dietary quality

	ƌ Increased food literacy and confidence 

	ƌ Improved biomarkers and management of chronic disease

	ƌ Reduced food budget

	ƌ Increase physician awareness of nutrition and food security

	ƌ Improved interdisciplinary clinician collaboration

	ƌ Reduced healthcare use/costs (still to be determined!)

Consider two possible goals for your envisioned program and 
write them below:

Goal #1:
                                    					         

Goal #2:  
                                    					         

Once the goals are identified, objectives can then be 
developed following the SMART (specific, measurable, 
attainable, realistic, time-bound) framework. It is 
recommended to set 2–3 objectives that relate to each set 
goal for the program. Additional information on developing 
objectives to measure program outcomes and efficacy can be 
found in the Evaluation section of this toolkit. 

PROGRAM MANAGEMENT
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Goal #1 → Objective #1: 
                                    					         
                                    					         
                                    					         
                                    					         

Goal #1 → Objective #2: 
                                    					         
                                    					         
                                    					         
                                    					         

Goal #1 → Objective #3:  
                                    					         
                                    					         
                                    					         
                                    					         

Goal #2 → Objective #1:  
                                    					         
                                    					         
                                    					         
                                    					         

Goal #2 → Objective #2: 
                                    					         
                                    					         
                                    					         
                                    					         

Goal #2 → Objective #3: 
                                    					         
                                    					         
                                    					         
                                    					         

PROGRAM MANAGEMENT

Who is the target audience?
What are the issues facing this group?

What exactly do you want to help this group change?
What is the overall intended impact for your organization?

How can you best accomplish the intended impact?
       What budget do you have to work with?
       What is the optimal facility to accomplish goals?
       What program and people best suit your objectives?

?
?

?
?

?
?

?

?

BEFORE ALL ELSE, WE MUST DEFINE 
THE GOALS OF THE TEACHING KITCHEN

WHO?

WHAT?

HOW?

FINALLY, WHAT OTHER ELEMENTS SPECIFIC
TO YOUR ORGANIZATION MATTER MOST?
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III. APPROVALS FOR 
IMPLEMENTATION 

When acting as a member or representative of an 
organization, approvals for the implementation of a TK must 
be obtained by appropriate leadership and/or stakeholders. 
The exact required approvals will be site-specific, but 
following the steps below can help you garner necessary 
support. Bear in mind that you may need to move forward 
through Part 1 of this toolkit to more clearly define the 
program formatting, delivery, and logistics in order to inform 
a proposal to leadership. This toolkit can be used in non-
sequential order, allowing you to jump around to whichever 
sections best meet your needs.

STEPS FOR OBTAINING APPROVALS: 

	ƌ Identify the individuals or departments in your 
organization who must give approval for a new facility 
and/or program. These could include facility leadership, 
departmental leadership, health and safety teams, the 
engineering department, and the legal department, 
among others.

	ƌ Write a proposal outlining what you plan to offer, what 
resources are required and already available to you, the 
potential benefit it will yield to the intended audience  
and to your organization, and how you will evaluate  
the program. Key components include: 

•	 Vision statement (intended audience and purpose)

•	 Material resources needed (e.g., equipment, 
technology)

•	 Space (e.g., physical space, storage, virtual)

•	 Time commitment (for you and for other staff)

•	 Resources already secured

•	 Additional material and/or financial resources 
needed

•	 Potential funding sources

•	 Evaluation plan

•	 Marketing and promotion

•	 How the TK supports existing programs and 
initiatives within the organization or community 
 

	ƌ As your program grows, increase visibility within your 
institution with strong marketing and promotion. Take 
pictures and videos (with consent) and post them to your 
internal or external media channels to increase awareness 
of your program. Seek means for exposure through 
newsletters, local newspapers, and other avenues that 
will highlight your organization (after receiving necessary 
internal approvals).

BE REALISTIC
Remember to start small and lean on existing resources. 
Focus on what you already have available rather than what 
you do not yet have. First, create a viable program, then focus 
on growing that program. None of the industry leaders with 
significant, sustainable, and extensive TK programs started 
with all the bells and whistles. Rather, each started small and 
built upon successes and momentum over time.

STRATEGIES TO ENGAGE LEADERSHIP 

	ƌ Be flexible. Your TK program may evolve and differ 
from what you initially proposed, due to factors such 
as reduced funding, colleagues with new ideas/skills, or 
changes in community engagement. Accept leadership 
support as it comes, and continue advocating to advance 
the program’s vision among supporters. Find allies within 
administrators, foundations or board chairs, community 
partners, or adjacent program coordinators.

	ƌ Be a squeaky wheel. While most people may support the 
idea of a TK once they truly understand how it works, 
it may take multiple conversations, forms of media (e.g., 
photos, articles), or even an immersive experience before 
they reach this understanding and appreciation for the 
scope, depth, and impact of a TK program.

	ƌ Share the experience. Take pictures and videos of 
your classes (with participants’ permission) to show 
the excitement of and value to your participants. 
Collect testimonials (in written or video form) and 
key (anonymous) quotes from surveys to highlight 
experiences from the participants and demonstrate 
the transformations and impact. Invite influential 
stakeholders to participate and experience it themselves.

	ƌ Reference existing literature. To demonstrate external 
validity and strengthen your justification, share examples 
of similar TKs and published literature that support the 
efficacy of TK programs in your setting. (See the reference 
list at the end of this toolkit for examples.)

PROGRAM MANAGEMENT
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IV. LOGISTICS

Day-to-day operations of the program will require you to make decisions about many factors, such as the number of 
participants, dates, times, and locations. Determining these logistical details will help set expectations for the class and 
maximize the utilization of available resources. See Figure 1 for a checklist of logistical considerations to consider, each of 
which will be explored in further detail below.

PROGRAM MANAGEMENT

LOGISTICS TO CONSIDER WHEN 
DEVELOPING A TEACHING 
KITCHEN PROGRAM

Format: virtual or in-person? Demonstration or hands-on?

Space: size of room, space to move, built-in equipment, needs of the audience (e.g., wheelchair or 
child-height prep counters)

Recipe requirements: appliances, structure for ordering ingredients, etc.

Sequence, duration, and frequency: how many classes will you offer? How long will each be? 
Will they be offered weekly, monthly, etc.?

Scheduling: setting dates and times that are accessible to your audience and feasible for 
class facilitator(s)

Capacity: how many participants can you serve?

Safety: building safety, fire exits, food safety considerations such as refrigeration, handwashing 
sinks, etc.

Class preparation: time and logistics for shopping, food and equipment storage, set-up, and 
clean-up

Budget allocation: fixed costs vs. variable costs; potential revenue, reimbursements and 
associated requirements

Legal liability: signed waivers for participants, food safety and sanitation certification or training, 
group therapy agreement, consent for photography and recording, licensure and credentials of 
health professionals

Pre-event communication with participants: brochures, recruitment and registration system, 
pre-course emails

Day of class: participant and instructor transportation, buffer time, follow-up communication

Figure 1. Logistics to Consider When Developing a Teaching Kitchen Program


