
• All lines are muted throughout the webinar

• Engage using the chat

• Select CHAT

✓ all participants and attendees

• Use the Q/A for the discussion at the end

• This webinar will be recorded; We will send you the slides, recording, & resources 

following the event. They will also be posted to the CHA & AAP websites. 
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Faculty Disclosure Information

I do not have financial relationships with the 

manufacturer(s) of any commercial product(s) and/or 

provider(s) of commercial services discussed in this 

CME activity.

I do not intend to discuss an 

unapproved/investigative use of a commercial 

product/device in my presentation.



Learning Objectives

At the conclusion of the presentation, participants should be able to:

1. Compare and contrast food vs nutrition security

2. Describe effective methods for screening in clinical settings

3. Propose 2 strategies to integrate into practice



Definitions



Shared terminology

Hunger – physical sensation

Food security – household measure of 

quantity

Nutrition security – quality of foods

https://www.shutterstock.com/search/hungry+chi

ld

https://www.shutterstock.com/search/hungry+child


Screening for 

food 

insecurity in 

clinical 

settings



AAP recommends screening/intervening

• Screen & Intervene @ “scheduled health maintenance visits or 

sooner if indicated”

• Use validated tool (Hunger Vital SignTM)

• Advocate for programs/policies that end childhood food insecurity

https://pediatrics.aappublications.org/content/pediatrics/early/2015/10/20/peds.2015-

3301.full.pdf

https://pediatrics.aappublications.org/content/pediatrics/early/2015/10/20/peds.2015-3301.full.pdf


AAP/FRAC Toolkit

Prepare

Screen

Intervene

Document, track, code

Educate

Advocate

https://frac.org/aaptoolkit



Screening with the Hunger Vital SignTM

https://childrenshealthwatch.org/public-policy/hunger-vital-sign/

https://childrenshealthwatch.org/public-policy/hunger-vital-sign/


Screening with the Hunger Vital SignTM

Dichotomous Variable
Yes/No

Misses >25% at-risk families

30-day: 76% sensitive, 96% specific

12-month: 72% sensitive, 93% specific

Likert Scale
Often, sometimes, never, refused/didn’t answer

30-day: 92% sensitive, 83%

12-month: 94% sensitive, 82% specific

Recommended

https://childrenshealthwatch.org/public-policy/hunger-vital-sign/

https://pubmed.ncbi.nlm.nih.gov/28933929/

https://childrenshealthwatch.org/public-policy/hunger-vital-sign/
https://pubmed.ncbi.nlm.nih.gov/28933929/


Written/electronic vs verbal screening

https://pubmed.ncbi.nlm.nih.gov/31629943/

https://pubmed.ncbi.nlm.nih.gov/30639763/

• Positivity rate: written (16.3%) vs verbal (10.4%) ; P<.001

• Positivity rate: electronic tablet (23.6%) vs verbal (20.6%); P<.002

https://pubmed.ncbi.nlm.nih.gov/31629943/
https://pubmed.ncbi.nlm.nih.gov/30639763/


What are pediatricians’ practices and beliefs?

https://frac.org/research/resource-library/pediatric-survey-

2021



Are patients being screened?

https://frac.org/research/resource-library/pediatric-survey-

2021



What screener is being used?

https://frac.org/research/resource-library/pediatric-survey-

2021



How are pediatricians screening?

https://frac.org/research/resource-library/pediatric-survey-

2021



What are the most common barriers?

Time constraints (51.8%)

Resources unavailable or unknown (27.8%)

Worried about opening up more problems (20.1%)

Lack of buy-in (13.3%)

https://frac.org/research/resource-library/pediatric-survey-

2021



Intervening on 

food 

insecurity in 

clinical 

settings



Connect with the federal nutrition programs

Program Description Eligibility

Special Supplemental 

Nutrition Program for 

Women, Infants, and 

Children (WIC)

• Federal grant program for which 

Congress authorizes funding each 

year

• < 185% federal poverty 

level (FPL)

(<$48,470 for 4)

Supplemental Nutrition 

Assistance Program 

(SNAP)

• Formerly called “Food Stamps”

• Monthly vouchers (EBT cards) to 

purchase eligible food items

• < 130% of FPL

(<$34,060 for 4)

School Nutrition Programs • National School Breakfast and Lunch 

Programs

• Summer Meal Program

• Reduced-cost meals: 

< 185% of FPL

• Free meals: 

< 130% of FPL

Child and Adult Care Food 

Program (CACFP)

• Provides aid to child and adult care 

institutions and family or group day 

care homes 

• Based on age and % of 

low-income clients 

served



Connect with resources via online platforms

FindHelp

CharityTracker

CrossTx

Healthify

LivWell

UniteUs

•One Degree

•Pieces Iris

•Purple Binder

•Reach

•TAVConnect



Effectiveness of clinical interventions

https://sirenetwork.ucsf.edu/sites/default/files/2021-

02/SIREN_FI_brief_2020_final.pdf

https://sirenetwork.ucsf.edu/sites/default/files/2021-02/SIREN_FI_brief_2020_final.pdf


Examples of 

food 

insecurity 

clinical 

interventions



Pediatric Clinic in Winston-Salem

NC largest Medicaid provider

1 in 5 households with children food insecure



Build the case for a program

Patient anecdotes about inability to pay for food

2013 – Creation of food pantry

Pediatric resident advocacy project

Parent of WF student donated $10,000

2015 – Engaged with pediatric weight management team to design nutritious food 

bags

2016-Present – Donor continues to give $10,000 annually to assist in sustaining 

food pantry



Build your team; identify a champion

“Food Pharmacist” entirely grant-funded

Bilingual (Spanish)

Certified lactation counselor, ServSafe®

Referrals to SNAP and WIC

Assists with research projects



Develop a workflow to screen

• 2014 – Verbal, well child checks

• Hunger Vital SignTM

• 2017 – Written, all visits

• Expanded to multiple SDH

• Incorporated into EHR

• Faculty, staff, resident training

• 2020 – Screen/refer federal nutrition 

programs, well child checks



Become friends with IT to build in EHR



Become friends with IT to build in EHR



Build relationships; establish partners

Clinic

Campus 
Kitchen

Second 
Harvest 

Food 
Bank

Backpack 
Program

WIC and 
SNAP

HOPE 
of WS

Grocery 
Stores

Brenner 
FIT



Consider onsite food provision

Shelf-stable, balance in macronutrients

Feeds family of four for 24-48 hours

$15/bag, Food Bank, grocery stores, backpack 

program

List of emergency food pantries

Periodic patient satisfaction surveys



Consider onsite food provision



Consider onsite food provision



Consider food delivery

March – Sept 2020

150 individuals

7,000 produce boxes

20,000 prepackaged meals

8 community partners

Countless volunteers

Door Dash and Food Bank



Consider food delivery

DoorDash Acts for Sustainability and Hunger



Consider providing cooking demonstration

Chef, dietitian, pediatric obesity specialist

Cooking demonstration classes

On-site at the clinic

36



Build connections with federal programs

Implement routine screening for SNAP & WIC participation 

Children birth through 4 years

Medicaid or Uninsured

NOT enrolled → screen for interest in referral

WakeHealthLink (EpicCareLink) to

Automate referrals to WIC

Improve care coordination between WIC and health system



Build connections with federal programs

If None or Not sure, has 

options to refer to WIC 

and/or SNAP



Build connections with federal programs



Build connections with federal programs

Secure log-in

Review charts of WIC clients for:

Growth data

Lab values

Progress notes from physicians

Prescriptions

Family contact information

Send messages securely with a 

WIC client’s health care team



Build connections to federal programs

Food bank outreach team – SNAP applications

Onsite SNAP application assistance

Become a after school meals site

Become a summer meal site



Strategies for building capacity

Build your case to obtain buy in from leadership

Identify a champion

Develop a workflow to screen/intervene

Become friends with IT

Establish relationships

Consider food provision, education, delivery

Build connections to federal nutrition programs



If able, obtain financial support

Philanthropy, fund raisers

Grant funds

No Kid Hungry

RWJ Healthy Eating Research

USDA Gus Schumacher, produce RX

Many local and national foundations

In-kind donations from partners

Track outcomes
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Thank  you!



Questions



Promoting Food Access for Kids: 

How the Pediatric Community Can Effect Change

47

USDA's Actions on Nutrition Security: The Role of the 

Healthcare Sector and Pediatricians

Available On Demand 

Promising Clinical Practices to Build Nutrition Security for 

Children and Families

February 21, 2 pm et

Telling the Story: How Pediatrician's and Children's Hospitals are 

Advocating for Nutrition Security

March 1, 2 pm et

https://www.childrenshospitals.org/education/events/usda-actions-on-nutrition-security-the-role-of-the-healthcare-sector-and-pediatricians
https://www.childrenshospitals.org/education/events/telling-the-story-how-pediatricians-and-childrens-hospitals-are-advocating-for-nutrition-security


Give us Your Feedback

48
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