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Background: 
About Children’s HealthWatch



Founded: 1998

Non-partisan, pediatric research and policy network

Collect data in urban hospitals across the country on infants and toddlers from families facing economic 
hardship

Improve health & development of young children→ alleviate economic hardships→ inform public 
policies

◦ Difficulty affording enough food (food insecurity)

◦ Unstable housing (housing instability)

◦ Trouble keeping heat/lights on (energy insecurity)

◦ Health care hardships

Provide policy makers with evidence from the frontlines to develop policies that protect young 
children’s health and development





Identifying Food Insecurity 
in Healthcare and Community Settings



Food Insecurity Screening and Referral Process 

•Selecting a screening tool
•Developing a workflow
•Staff training

•Patient community and sensitivity
•Documentation

•Forming community partnerships
•Responding to a positive screen
•Fostering cross-sector partnerships

•Monitoring and evaluation
•Systems-level action, address root causes, policy advocacy

•Leadership and staff buy-in
•Identifying an organizational champion

Adapted from Baylor College of Medicine and Texas Children’s Hospital (https://bit.ly/2oMxQLE) 





Key resources

 H. B. Kersten et al. (eds.), Identifying and Addressing Childhood Food Insecurity in Healthcare and 
Community Settings, SpringerBriefs in Public Health, 2018.

 Ashbrook, A. and Hartline-Grafton, H. Addressing Food Insecurity: A Toolkit for Pediatricians. Food 
Research and Action Center, 2017. Available at: (https://bit.ly/2PHySUy) 

 Feeding America. Food Insecurity and Health: A Tool Kit for Physicians and Health Care Organizations, 
2017. Available at: (https://bit.ly/2J86FU0) 

 Correa, N. and the ACE Coalition Food Insecurity Workgroup. Food insecurity screening in Houston and 
Harris County: A Guide for Healthcare Professionals. Houston, TX: Baylor College of Medicine and Texas 
Children’s Hospital, 2017. Available at: (https://bit.ly/2oMxQLE) 

 Social Interventions Research and Evaluation Network. Tools and Resources, 2018. Available at: 
(https://bit.ly/2M3GrCU) 

SCREEN & INTERVENE: EFFECTIVE AND INNOVATIVE 
MODELS FOR ADDRESSING FOOD INSECURITY

https://bit.ly/2PHySUy
https://bit.ly/2J86FU0
https://bit.ly/2oMxQLE
https://bit.ly/2M3GrCU
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Food Insecurity Screening and Referral Process 

•Leadership and staff buy-in
•Identifying an organizational 
champion



Food Insecurity Screening and Referral Process 

•Selecting a screening tool
•Developing a workflow
•Staff training

•Patient community and sensitivity
•Documentation

•Forming community partnerships
•Responding to a positive screen
•Fostering cross-sector partnerships

•Monitoring and evaluation
•Systems-level action, address root causes, policy advocacy

•Leadership and staff buy-in
•Identifying an organizational champion



Deciding which tool is right for you
The Wilson criteria

◦ The standard applied in the last 40 years for screening processes

◦ More recently synthesized into an emerging new criteria framework that may also 
provide some helpful guidance 

• The screening program should respond to a recognized need.
• The objectives of screening should be defined at the outset. 
• There should be a defined target population. 
• There should be scientific evidence of screening program effectiveness. 
• The program should integrate education, testing, clinical services and program management. 
• There should be quality assurance, with mechanisms to minimize potential risks of screening. 
• The program should ensure informed choice, confidentiality and respect for autonomy. 
• The program should promote equity and access to screening for the entire target population. 
• Program evaluation should be planned from the outset. 
• The overall benefits of screening should outweigh the harm.

https://goo.gl/1WhqSc



Identifying food insecurity in health care settings: 
A review of the evidence 

https://goo.gl/oJJDwU



Development and Validity of 
a 2-Item Screen to Identify Families 

at Risk for Food Insecurity

Hager ER, Quigg AM, Black MM, Coleman SM, Heeren T, Rose-Jacobs 
R, Cook JT, Ettinger de Cuba S, Casey PH, Chilton M, Cutts DB, Meyers 
AF, Frank DA. Development and Validity of a 2-Item Screen to Identify 
Families at Risk for Food Insecurity. Pediatrics; 2010;126:e26–e32.

Complementary article: Are Food Insecurity’s Health Impacts 
Underestimated in the U.S. Population? Marginal Food Security Also 
Predicts Adverse Health Outcomes in Young U.S. Children and Mothers. 
Cook, JT, Black, M, Chilton, M et al. Advances in Nutrition. Advances in 
Nutrition. 2013;4: 51-61.

http://bit.ly/hungervitalsignhttp://bit.ly/marginalfoodsecurity



Testing, testing, 1,2,3

Most common affirmatively answered questions with best 
sensitivity/specificity
1st 2 questions

Compared to “gold standard” (HFSM) 

Sensitivity – 97% 
97% of families identified as FI (HVS) were also FI (HFSM)

Specificity – 83%
83% of families identified as FS (HVS) were also FS 

(HFSM)



Outcomes 
(external validity)

Young children
◦ 56% more likely to be in fair/poor health

◦ 17% more likely to have been hospitalized

◦ 60% more likely to be at risk for developmental delays

Mothers
◦ Almost 2x as likely to be in fair/poor health

◦ Almost 3x as likely to report depressive symptoms

Compared to peers in food-secure households



http://bit.ly/hungerscreen
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Workflow planning
1. At what ages of the child will the family receive the screenings? How often?

2. How will parents access the screening tool to complete it? (Ex: EMR portal, paper 
version in office, laminated wipe‐away)

3. If paper, who will ensure that copies of the screening tool are available for parents 
to complete each day?

4. When in the visit will the parent receive the screening tool? 

5. Who will give the parent the screening tool?

6. Who will score the screening tool?

7. When will the provider review the screening results with the parent and work with 
them to make a plan for next steps?

8. How will referrals be handled for children at risk?

http://bit.ly/aapgettingstarted



Workflow planning continued…
9. Who will be responsible for facilitating the referrals?

10. Where will referrals be documented?

11. What happens with the screening tool after it has been discussed with the parent? 
(Ex: results recorded in EMR, scanned into chart, shredded, wiped away)

12. Who will give the parent educational materials? When will these be presented?

13. Where will you keep your supply of educational materials?

14. Who will make sure that materials (including screening tools and educational 
materials) are restocked and readily available?

15. Who will facilitate following up with families to determine the outcomes of the 
referral?

16. Where will follow‐up notes be recorded?

http://bit.ly/aapgettingstarted



Engaging staff in the concepts, principles, process
•How will you work with staff to develop the process? How will new staff receive initial 
training on the concepts? How will staff be refreshed/reminded of this information?

•How will the team monitor progress and make changes as necessary? Will there be 
regular forums for feedback? Is there a structure to how feedback is presented?

http://bit.ly/aapgettingstarted

The Food Research & Action Center and AARP Foundation offer a free, online course, "Screen & 
Intervene: Addressing Food Insecurity Among Older Adults," to educate health care and community-
based providers around the country about the extent of senior hunger and the solutions that exist to 

solve it. Available at: (http://www.seniorhealthandhunger.org/)

http://www.seniorhealthandhunger.org/
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E-referral & 
community partnership



A note on HIPAA compliance

For more information, contact Kim Prendergast Feeding America kprendergast@feedingamerica.org https://bit.ly/2p3iNh0



Linking food insecure patients at Hennepin County Medical Center with SNAP 
application assistance, and food resources from Second Harvest Heartland

For more information, contact Alexandra De Kesel Lofthus Second Harvest Heartland -- alofthus@2harvest.org



Source: Hilary Seligman, MD
Senior Medical Advisor and Lead Scientist, Feeding America

For more information, contact Sandy Stenmark Kaiser Permanent Colorado Sandra.H.Stenmark@kp.org
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This issue brief reviews existing and emerging
opportunities to document food insecurity
screening, assessment, intervention, and billing 
for each part of a patient visit using discrete codes 
and language from standardized EHR medical 
vocabularies.

www.childrenshealthwatch.org/foodinsecuritycoding

For more information, contact Sarah DeSilvey,
University of Vermont Medical Center
sarah.desilvey@med.uvm.edu
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http://bit.ly/HVSkeyactions



http://bit.ly/HVSkeyactions



http://bit.ly/HVSkeyactions



http://bit.ly/HVSkeyactions



Technical assistance memo for the Los Angeles Department of Public Health team: https://bit.ly/2x1b1HQ

The dilemma: Build it or buy it?
“Unlike medically-focused interventions that are still within the bailiwick of the healthcare system (e.g., 
referral from the primary care setting to a cardiologist), linking families to a community-based 
organization for an intervention focused on the SDH calls for more intentional strategies, processes, and 
commitment from both sides.” 

Build it: Clinics with access to CHWs, those who can bridge the gap between the healthcare provider’s 
office and the families’ home to assist with their needs are the most robust provider-based approach. 
They may meet the family in the office and go into the home to help connect families with services. 

Buy it: Increasingly, electronic-based referral platforms that act as an intermediary between the clinic 
and community partner have filled a gap for clinics that are not able to hire the staff or take on the 
level of staff support needed to implement robust closed loop referrals. 

https://bit.ly/2x1b1HQ


The Solution: Beyond build it or buy it…
It all comes down to funding!

• The Healthy Communities Funding Hub model  -- https://bit.ly/2N4MKeK
• Defining The Health Care System’s Role In Addressing Social Determinants And Population Health --

https://bit.ly/2ObJKtx
• A Balanced Portfolio Model For Improving Health: Concept And Vermont’s Experience  -- https://bit.ly/2x2EGk2
• Social Determinants As Public Goods: A New Approach To Financing Key Investments In Healthy Communities  --

https://bit.ly/2w4AHTu

Health care, public health, social services, and other sectors function and are funded in silos, with different 
funding requirements and often-incompatible data collection and information systems. These silos make it 
difficult to coordinate efforts, integrate data, and assess shared impact across sectors.

Although investments in one sector can affect outcomes and generate cost savings in another, individual 
sectors generally consider only their own investments and benefits—“the wrong pocket problem.”

The “Hub and Spoke” model (can take different forms) is where current policy and financing trends are headed.

https://bit.ly/2N4MKeK
https://bit.ly/2ObJKtx
https://bit.ly/2x2EGk2
https://bit.ly/2w4AHTu


Key resources

 H. B. Kersten et al. (eds.), Identifying and Addressing Childhood Food Insecurity in Healthcare and 
Community Settings, SpringerBriefs in Public Health, 2018. Available at: (https://bit.ly/2MVtDUA) 

 Ashbrook, A. and Hartline-Grafton, H. Addressing Food Insecurity: A Toolkit for Pediatricians. Food 
Research and Action Center, 2017. Available at: (https://bit.ly/2PHySUy) 

 Feeding America. Food Insecurity: and Health A Tool Kit for Physicians and Health Care Organizations, 
2017. Available at: (https://bit.ly/2J86FU0) 

 Correa, N. and the ACE Coalition Food Insecurity Workgroup. Food insecurity screening in Houston and 
Harris County: A Guide for Healthcare Professionals. Houston, TX: Baylor College of Medicine and Texas 
Children’s Hospital, 2017. Available at: (https://bit.ly/2oMxQLE) 

 Social Interventions Research and Evaluation Network. Tools and Resources, 2018. Available at: 
(https://bit.ly/2M3GrCU) 

 Additional resource materials developed specifically for Policy Learning Lab teams can be accessed at 
https://www.movinghealthcareupstream.org/mhcus-policy-learning-labs/

ADDRESSING FOOD INSECURITY
IN HEALTHCARE AND COMMUNITY SETTINGS

https://bit.ly/2MVtDUA
https://bit.ly/2PHySUy
https://bit.ly/2J86FU0
https://bit.ly/2oMxQLE
https://bit.ly/2M3GrCU
https://protect-us.mimecast.com/s/_wYNCmZ6G4HjBE5kIGgpan?domain=movinghealthcareupstream.org
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Food insecurity

Improving population health, patient 
care, and reducing cost

Rishi Manchanda Health Begins rishi@healthbegins.org Emily McGrath Humana emcgrath1@humana.com



The EveryONE Project Toolkit

Part I: Screening Your Patients
(screening tools)

Part II: Assessing Your Practice
(implementation guide)

Social Needs Resources for Physicians

The American Academy of Family Physicians (AAFP) 
launched The EveryONE Project to help family 
physicians take action and confront health 
disparities head on.

The AAFP is committed to helping you and your 
patients with a series of tools to use at the point of 
care by the practice team to quickly and efficiently 
screen your patients, act when needed, and link to 
community resources.

http://bit.ly/AAFPeveryONE



http://bit.ly/doctorsrecommendsnap



http://bit.ly/doctorsrecommendsnap



Thank You!


