The National
\ Resource Center on

Nutrition & Aging

SCREEN, DOCUMENT AND INTERVENE

May 23, 2018



The National
\ Resource Center on

Nutrition & Aging

INTRODUCTION



FRAC

Food Research & Action Center

Screen, Document, & Intervene:
Addressing Food Insecurity in Older Adults

May 23, 2018 Webinar

Alexandra Ashbrook, JD
Director of Special Projects & Initiatives

Heather HartlineGrafton, DrPH, RD
Senior Nutrition Policy & Research Analyst



Presentation{iees

Overview N SN
W .;:-i‘/'//

AFood insecurity and health review

AOnline course on screening and intervening
AFood insecurity coding brief

AOpportunities to address senior hunger

Food Research & Action Center



FRAC

Food Research & Action Center

Polling Questions for
Webinar Participants



About 1 in 10 households
with an olderadult 60+is food insecure
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Source FRAC analysis of DecemlB#S Foo8ecurity Supplement files from 202015 for U.S. households with an adult aged 66var
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Risk Factors foFood Insecurityamong Older Adults

Black or

. ow Income Less educatec : .
Hispanic

Separated or
divorced, or
never married

Residing In the

South Unemployed

Living with a @ Living alone o a, 2 dzy

S5

disability with children older adults

Sources: Strickhouser et al., AARP Foundation, 2014; ZiliakSawthern Economic Journ2016
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Foodinsecurity Is associated with some
of the mostcostly and seriou$iealth
problems in the U.S




Food Insecurity & Health Consequences
(Older Adult Examples)

Congestive

Diabetes heart failure

Hypertension

Poor overall
health status

Depression

Osteoporosis

Limitations in @ Lower intakes
activities of of calories & Gum disease
daily living key nutrients

{ 2 dzND S aHunger8 HéakhdSerie®017;Gundersen et alHealth Affairs2015
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Health-Compromising Coping Mechanisms

A Forgo the foods needed for special Exacerbate disease
medical diets (e.qg., diabetic diets) _

A Purchase a lowost diet that relies Compromise health
on energydense but nutrierpoor Increase physician
foods encounters

A Make tradeoffs between food and
other basic necessities (e.g., Increase ER visits
housing) T

A Adults forgo food so children can Increase hospitalizations
eat enough Increase expendituref®r

A Costrelated medlc_:atlon underuse prescription medications
A Postpone preventive or needed
medical care { 2 dzND S 3Hunger& HéathiSerig2017;

Gundersen et alHealth Affairs2015
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Householdfood insecurity Is t
a strong predictorof higher -
health careutilization and ‘
Increased healtlcarecosts.

Healthrelated costs of hunger and food
iInsecurity inU.S. for children and adults

One estimate: $160 billion (2014)

Sources: Berkowitz et aHealth ServiceResearch2017; Cook et al2016 Hunger Repart
Tarasuk et alCanadian Medical Association Jourri)15
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The Impact of Poverty, Food Insecurity, and
Poor Nutrition on Health and Well-Being

here is growing awareness and acknowledgment in the health care community that

health outcomes and disparities, more often than not, are driven by social determinants
of health than by medical care.! Social determinants of health include social, economic,
physical, or other conditions where people live, learn, work, and play that influence their
health.? Poverty and food insecurity are social determinants of health, and are associated
with some of the most serious and costly health problems in the nation.

Maintaining good health, consuming a nutritious diet,
managing an existing chronic disease, or a combination of
these can be a challenge for those struggling with poverty
or food insecurity for a variety of reasons, including limited
finances and resources, competing priorities, and stress. In
addition, those impacted by poverty or food insecurity are
likely experiencing additional resource-related hardships
(e.g., housing instability, energy insecurity)® that, in turn,
can contribute to poor nutrition, health, and disease
management.*3¢

This white paper reviews the latest research on the harmful
impacts of poverty, food insecurity, and poor nutrition on

the health and well-being of children and adults. Two other
nnnnnnnnn T T Ty e | | napaa [ [P

Poverty, Health, and Well-Being

In 2016, about 40.6 million Americans (12.7 percent of
the population) lived in poverty.” This included nearly
12.2 million children, or 18 percent of all children.®
Furthermore, one estimate finds that nearly two-thirds of
Americans will experience at least one year of relative
poverty at some point between the ages of 25 and 60,
indicating that “relative poverty is an economic condition
that will strike the majority of Americans.” (Relative poverty
was defined as falling below the 20" percentile of the
income distribution.)

A considerable amount of research demonstrates that
people living in or near poverty have disproportionately




Four Key Actions to Effectively Addressing
Food Insecurity in Health Care Settings

Build cross
Make your Incorporate sector
case to food partnerships Advocate for
convey the iInsecurity to address a strong
importance screening short- and nutritional

of addressing Into the long-term safety net
food institutional food needs
iInsecurity workflow of patients

Source Addressing Food Insecurity in Health Care Settings: Key Actions & TBalsce®s H My 006& Cw! /X CSSRAy3 'Y
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What do
health care
providers
know about

food B
Insecurity?




Survey- Purposes

1) Assessurrent knowledgeof food insecurity,
the health consequences of food insecurity,
and federal nutritionprograms

2) ldentify current practices and capacitipr
screening and interveningn food insecurity
among older adults

3) ldentify resources needeto effectively
screen and intervene to address food
Insecurity among older adults
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Survey Methods & Sample

A Emailed October 2016

Aal SIFf GK OFNB LINPRYJARSI

A Eligibility:health care providers currently in
practiceandserving adult$0+

A Final sample of 127 individuals (including 49

medicaldoctors) from wide range of:

I Health care professions (MD, RN, RD, PA, admin)
I Specialties (family medicine, diabetes, emergency)
I Geographic areas (rural, urban)

I Medical settings (clinics, hospitals, VAS)

& Action Center
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Surveyc Key Findings

Current Health Care Provider Knowledge about Food Insecurity among
Older Adults (n=127 unless otherwise indicated)

€ 25.2% D |

Prevalence of food insecurity among older adul 57.5%
17.3%
Risk factors for food insecurity among older adults 27.0% 54.8%
(n=126) 18.3% |

& 18.9% 2

Health consequences of food insecurity among olo
adults

How a medical team can screen for food insecuri§
among older adult patients (n=126)

How a medical team can intervene to address fod€ 36 2‘(1,/6'5%
insecurity among older adult patients 17.3% | :
Supplemental Nutrition Assistance Program (SNA m‘ 20/
formerly Food Stamps) enrollment and participatio 17.3% =

®m No knowledge m Somewhat knowledgeable m Very knowledgeable




Surveyc Key Findings

Top 5 Barriers to Routinely Screening for or Addressing Foo

Insecurity among Older Adults

Time constraints 46.5 (59)

L R2Yy QU (1y2¢ Sy22dzZaK | o62dzi { 41.7(53)

Community interventions that address this issue are unknow

o 27.6 (35)

Resources addressing this issue are unavailable to me 20.5 (26)

L R2Yy Qi (y2¢ K2¢g 02 | ai |jdz€ 17.3(22)



Surveyg Key Findings

Screening Older Adults for Food Insecurity in Health Care Provider's
Practice or Hospital (n=127)

All patients are
screened

9.4%

I don’t know if patients
are screened

39.4% Some patients are

screened
26.0%

Patients are not screened
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Screen & Intervene:

Addressing Food Insecurity Among Older Adults

© 2017 Food Research & Action Center and AARP Foundation. All rights reserved. No part of this course may be duplicated in :
whole or part without the express written permission of the Food Research & Action Center and AARP Foundation. Beg in

seniorhealthandhunger.org



Course Overview

ALaunched February 2018

AFocuses on adults 50+, but often relevant across the
lifespan

ATargets health care providers and commusbgsed
agencies working with older adults (e.g., AAAS)

AFree!
AOnehour course

AApproved for continuing education credits (e.g., CMEs"
MDs/DOs, CPEUSs for RDNS)

ADownloadable resources (e.g., posters, charts)
Alnteractive activities and knowledge checks

Food Research & Action Center



Course Objectives

ADefinefood insecurity

Aldentify the risk factors for food insecurity
among oldemadults

Aldentify the negative health outcomes that
food-insecure patients makace

AUsell KS | dzy 3SNJ + A (tbof { A

AConnectindividuals to SNAP, othautrition
resources, and communifyartners

Food Research & Action Center



Transcript | Exit

FRAC
Addressing Food Insecurity Among Older Adults Eond Receh

Opening Module: Welcome and Introduction ~AARP Foundation

Menu | Resources | References | Help

Welcome to This Course

Improve Ability to Identify and Address Food Insecurity in Older Adults
Content Delivered in 5 Modules

1. Definition, Prevalence, and Risk Factors

2. Health and Nutrition Consequences

3. How to Screen Older Adults for Food Insecurity

4. How to Intervene When Individuals Screen Positive

5. Special Considerations When Working with Older Adults

@ Approximately 10-15 minutes to complete each module

Thanks to the AARP Foundation for making this course possible.

Food Research
& Action Center

~AARP Foundation




Menu | Resources | References | Help Transcript | Exit

FRAC
Addressing Food Insecurity Among Older Adults Food Research

& Action Center

Module 2: Consequences of Food Insecurity Among Older Adults SAARP Foundation

Other Food-Related Challenges
Additional Challenges Older Adults May Face That Impact Dietary Intake" "

@ Click on each puzzle piece to learn more.

Limited Access

Social Isolation
to High-quality

Food = Living alone or being socially isolated can reduce the maotivation
to prepare or consume food.

High Food Costs

0 = Homebound individuals may have to rely an family, friends, or services to

. acquire food.
F'o_cur Limited Social
Oral

Transportation J Isolation
Health

Disability and
Mobility Special Diets
Limitations

Click NEXT after viewing all items.
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Menu | Resources | References | Help Transcript | Exit

Addressing Food Insecurity Among Older Adults & Acion Cemor
Module 3: How to Screen Older Adults for Food Insecurity <BARP Foundation

A Simple, Effective Tool for Screening

The Hunger Vital Sign™

A patient screens positive for food insecurity if ’ J

the response is "often true” or "sometimes true”
to either or both of the statements.

Within the past 12 months, we Within the past 12 months, the
Benefits of the Hunger Vital Sign™ worried whether our food would food we I:_mughtjuﬂ didn’t last
* Easy to use in clinical settings or g—‘” out before we got money to ?';f r‘;’;ﬁg'd” t have money to
community outreach uy more. g€ -
= Validated in pediatric,®™® adolescent, and
adult’™ populations ™ Often True [ Often True
* Can be administered verbally or in writing [l Sometimes True M Sometimes True
= Available in English, Spanish, and other [T Never True 7] Never True
languages
[] Don’t Know/Refused [] Don't Know/Refused
Word of Caution
= Patients may screen negative, but still
need and qualify for food assistance A patient screens positive for food insecurity if the response is “often true”

or “sometimes true” to either or both of the above statements.
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