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What is Food Insecurity?

Limited access to adequate and safe food due to money or other lack of 
resources

1 in 6 children may experience food insecurity in 20211

AND, what if your medical treatment is food?

For example, parents of children with celiac disease reported an increase in 
intentional gluten exposure (7.5%) due to limited access to gluten-free foods 
during the pandemic2

(1) https://www.feedingamerica.org/sites/default/files/2021-03/National%20Projections%20Brief_3.9.2021_0.pdf (2) https://pubmed.ncbi.nlm.nih.gov/35418551/

https://www.feedingamerica.org/sites/default/files/2021-03/National%20Projections%20Brief_3.9.2021_0.pdf
https://pubmed.ncbi.nlm.nih.gov/35418551/


Why is Food Insecurity Important?
The impact of food insecurity on child health

Young children at risk of food insecurity were:

56% more likely to be in fair to poor health

60% more likely to be at risk for developmental delays

17% more likely to have been hospitalized

Children’s HealthWatch 2014



Screening & Intervention for Food Insecurity

https://frac.org/wp-content/uploads/FRAC_AAP_Toolkit_2021.pdf

Children’s Hospital Colorado created supports to identify and address food insecurity

The next step: expanding the knowledge of, and access to, identification and resources across departments within Children’s 
Colorado, such as the Digestive Health Institute (DHI)

DHI is uniquely positioned to evaluate for food insecurity given routine prescription of nutritional therapies



What’s our objective?
Our objective is to improve the state of Food Insecurity screening and 
food delivery to children within DHI and beyond…

• Project Aim 1: Determine existing resources for food insecurity and 
screening at the Digestive Health Institute (DHI) at Children’s Hospital 
Colorado
• Project Aim 2: Investigate the best ways to successfully implement 

food insecurity screening and resource distribution, based on 
stakeholder insights
• Project Aim 3: Implement food insecurity screening within DHI and 

CHCO via techniques informed by the previous aims
• Project Aim 4: Develop the framework for a widespread 

food insecurity initiative across the Anschutz medical campus



Project Aim 1A: 
Determine existing resources for 
food insecurity and screening at 

the Digestive Health Institute 
(DHI) at Children’s Hospital 

Colorado

Social Determinants of Health (SDOH) in CHCO’s EMR: 
• Includes community connections, financial 

resource strain, transportation & food 
insecurity screening. 



Food insecurity occurs 
along with other social 
determinants of health

Addressing food 
insecurity requires a 

response to social 
determinants of health

https://www.healthypeople.gov/2020/topics-objectives/topic/social-determinants-of-health

https://www.healthypeople.gov/2020/topics-objectives/topic/social-determinants-of-health


Resources 
available at CHCO

• Family Navigators
• Helps to identify resource needs & referrals/information to support patients 

& families. 
• Can assist with outside resources such as Hunger Free Colorado, food banks, 

SNAP, & WIC. 

• CHCO Food Security Council (FSC)
• Eve Kutchman

• Healthy Roots Food Clinic
• In Health Pavilion to provide access to healthy & nutritious foods. 



Project Aim 1B- How are we currently doing 
with food insecurity screening in DHI?
Specific Aim 1: Measure screening rates of food insecurity among GI 
patients seen at CHCO
Specific Aim 2: Determine screening rates among various 
gastrointestinal diseases (celiac disease, eosinophilic esophagitis, 
inflammatory bowel disease, malnutrition, obesity, and nonalcoholic 
fatty liver disease)

We hypothesize that we are not doing a great job (likely <20% 
of providers) and this will not vary by disease process!



Methods

1. Creation of a RedCap Survey 
2. Identification of all patients seen in 

at CHCO- Anschutz from December 
20-31, 2021
• 1,270 families

16% of families said they were asked about food insecurity! We’re not currently screening 
a majority of patients- how do we start screening?



Project Aim 2: Investigate the best ways to 
successfully implement food insecurity 
screening and resource distribution, based on 
stakeholder insights



Why engage 
stakeholders?

• It takes 17 years to turn 
14% of original research to 
benefit the patient*

*Balas EA et al. Arch Int Med. 2000



Our progress
• Consultation with the CCTSI Dissemination & Implementation Core

• AHRQ five-step approach to engaging stakeholders:
• Defining the goals, scope, and institutional home of the 

engagement.
• Deciding whom to engage.
• Building the structure of the stakeholder group.
• Convening the stakeholder group and disseminating products.
• Assessing the quality and results of the engagement.



Step 2: Deciding whom to engage
• Who has the most influence on this project?
• Who will be most impacted by this project?
• Who controls the resources I need?
• Who has financial stake or interest?
• Who might be an important person but not a central stakeholder (such 

as a separate department leader)? 
• Who has an emotional interest?
• Who are the biggest supporters or sympathizers?
• Who are the blockers or naysayers?



Step 2: Deciding Whom to Engage



Themes that have emerged

• People are passionate about food insecurity

• There are individual projects everywhere, no centralized source

• Resources are limited
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An assessment of where we are and where 
we need to be:
1. Screening
• Hunger Vital Signs

2. Referral
• To our family navigator?
• To Food Security Council?

• Shall all roads lead to the Food Security Council?

3. Provide
• Connecting the dots - how are we going to link families to 

resources?
• Close the loop – how do we ensure that families actually get 

resources?



Connecting the dots
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Who does the screening?
Should there be a “hard stop”?
Can this be automated?

How do we know they were 
successfully connected to food?

What additional resources 
are needed?

Do we have enough 
resources to handle 
increased screening?



What are our asks of leadership and the hospital?
Reinvigoration
From the leadership perspective:
• Insight for additional stakeholders 
• A champion within DHI leadership who will be a stakeholder for us
• Identify a champion at every level

From the family navigator perspective:
• Assistant on-site to help families apply for SNAP benefits

Identify a champion within greater hospital leadership
The entire process seems very fragmented.  What is the CHCO vision for 
food insecurity initiatives? 

Can the Food Security Council be the resource for the 
entire hospital?
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Thank you!

Colorado Center for Celiac Disease 
Team- Our Nurses and 
Administrative Members as well!
DHI Leadership- For Giving Us the 
Time to Work on This Important 
Effort!
Our patients- Who Motivate Us to 
Improve the Lives of Children with   
Celiac Disease!
Susan and Scott& the CCTSI- For All 
of Their Sage Knowledge That Has 
Helped Our Team Development!


