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• Food insecurity and health review

• Online course on screening and intervening

• Food insecurity coding brief

• Opportunities to address senior hunger

Presentation 
Overview



Polling Questions for 

Webinar Participants



About 1 in 10 households 
with an older adult 60+ is food insecure

Source: FRAC analysis of December CPS Food Security Supplement files from 2010-2015 for U.S. households with an adult aged 60 or over



Risk Factors for Food Insecurity among Older Adults

Low income Less educated
Black or 
Hispanic

Separated or 
divorced, or 

never married

Residing in the 
South

Unemployed

Living with a 
disability

Living alone or 
with children

“Younger” 
older adults

Sources: Strickhouser et al., AARP Foundation, 2014; Ziliak et al., Southern Economic Journal, 2016



Food insecurity is associated with some 
of the most costly and serious health 

problems in the U.S.



Food Insecurity & Health Consequences
(Older Adult Examples)

Diabetes
Congestive 

heart failure
Hypertension

Depression
Poor overall 
health status

Osteoporosis

Limitations in 
activities of 
daily living

Lower intakes 
of calories & 
key nutrients

Gum disease

Sources: FRAC’s Hunger & Health Series, 2017; Gundersen et al., Health Affairs, 2015



• Forgo the foods needed for special 
medical diets (e.g., diabetic diets)

• Purchase a low-cost diet that relies 
on energy-dense but nutrient-poor 
foods

• Make trade-offs between food and 
other basic necessities (e.g., 
housing)

• Adults forgo food so children can 
eat enough

• Cost-related medication underuse
• Postpone preventive or needed 

medical care

Health-Compromising Coping Mechanisms

Exacerbate disease

Compromise health

Increase physician 
encounters

Increase ER visits

Increase hospitalizations

Increase expenditures for 
prescription medications

Sources: FRAC’s Hunger & Health Series, 2017; 
Gundersen et al., Health Affairs, 2015



Health-related costs of hunger and food 
insecurity in U.S. for children and adults

One estimate: $160 billion (2014)

Household food insecurity is 
a strong predictor of higher 
health care utilization and 

increased health care costs.

Sources: Berkowitz et al., Health Services Research, 2017; Cook et al., 2016 Hunger Report; 
Tarasuk et al., Canadian Medical Association Journal, 2015 





Make your 
case to 

convey the 
importance 

of addressing 
food 

insecurity

Incorporate 
food 

insecurity 
screening 
into the 

institutional 
workflow

Build cross-
sector 

partnerships 
to address 
short- and 
long-term 

food needs 
of patients

Advocate for 
a strong 

nutritional 
safety net

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

Source: Addressing Food Insecurity in Health Care Settings: Key Actions & Tools for Success, 2018 (by FRAC, Feeding America, & Children’s HealthWatch)



What do 
health care 
providers 

know about 
food 

insecurity?



Survey - Purposes

1) Assess current knowledge of food insecurity, 
the health consequences of food insecurity, 
and federal nutrition programs

2) Identify current practices and capacity for 
screening and intervening on food insecurity 
among older adults

3) Identify resources needed to effectively 
screen and intervene to address food 
insecurity among older adults



• E-mailed October 2016

• “Health care provider” used broadly

• Eligibility: health care providers currently in 
practice and serving adults 50+

• Final sample of 127 individuals (including 49 
medical doctors) from wide range of:
– Health care professions (MD, RN, RD, PA, admin)

– Specialties (family medicine, diabetes, emergency)

– Geographic areas (rural, urban)

– Medical settings (clinics, hospitals, VAs)

Survey Methods & Sample



Survey – Key Findings

25.2%

27.0%

18.9%

52.4%

46.5%

35.4%

57.5%

54.8%

45.7%

34.1%

36.2%

47.2%

17.3%

18.3%

35.4%

13.5%

17.3%

17.3%

Prevalence of food insecurity among older adults

Risk factors for food insecurity among older adults
(n=126)

Health consequences of food insecurity among older
adults

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

How a medical team can intervene to address food
insecurity among older adult patients

Supplemental Nutrition Assistance Program (SNAP,
formerly Food Stamps) enrollment and participation

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

No knowledge Somewhat knowledgeable Very knowledgeable



Top 5 Barriers to Routinely Screening for or Addressing Food 
Insecurity among Older Adults 

% (n)

Time constraints 46.5 (59)

I don’t know enough about the issue 41.7 (53)

Community interventions that address this issue are unknown 
to me

27.6 (35)

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

I don’t know how to ask questions about food insecurity 17.3 (22)

Survey – Key Findings



Survey – Key Findings



seniorhealthandhunger.org



• Launched February 2018

• Focuses on adults 50+, but often relevant across the 
lifespan

• Targets health care providers and community-based 
agencies working with older adults (e.g., AAAs)

• Free!

• One-hour course

• Approved for continuing education credits (e.g., CMEs for 
MDs/DOs, CPEUs for RDNs)

• Downloadable resources (e.g., posters, charts)

• Interactive activities and knowledge checks

Course Overview



• Define food insecurity

• Identify the risk factors for food insecurity 
among older adults

• Identify the negative health outcomes that 
food-insecure patients may face

• Use the Hunger Vital Sign™ screening tool

• Connect individuals to SNAP, other nutrition 
resources, and community partners

Course Objectives











• Administered by USDA

• Low-income individuals of any age are eligible

• Benefits loaded on an EBT card for food purchases 
at authorized SNAP retailers

• Benefits are based on household size and income

Supplemental Nutrition Assistance Program (SNAP)

SNAP serves over 40 million 
people each month 

(almost 20 million households)



• SNAP serves 4.7 million households with seniors each 
month (22% of all SNAP households)

• Average monthly benefits for seniors living alone = $106

• 42% of eligible seniors participate (versus 86% of non-
elderly adults). Why low participation?

– Stigma

– Misinformation about the program

– Lack of information on how to apply

– Barriers related to mobility

Senior (60+) Participation in SNAP

Sources: AARP Foundation & FRAC, 2015; Farson Gray et al., USDA, 2017; Lauffer, USDA, 2017 



• Reduced hospitalization

• Less costly hospital stays

• Reduced nursing home admissions and costs

• Lower likelihood of depression

• Less likely to engage in cost-related medication 
nonadherence 

Estimated health savings associated with SNAP: 
$1400 per person per year (for adults 18+)

SNAP is a Critical Health Support for Older Adults

Sources: FRAC’s Hunger & Health Series, 2017; Srinivasan et al., American Journal of Public Health, 2018



“Simply put, SNAP 
should be viewed as 
an important health 
care intervention for 

low-income 
Americans.”

Gundersen et al., Health Affairs, 2015

















seniorhealthandhunger.org



Purpose: facilitate conversations and collective action among 
a wide-range of stakeholders interested in addressing food 

insecurity through a health care lens 



What do we do?
• Collect and conduct research on the connections between 

food insecurity and health
• Promote the use of the Hunger Vital Sign™
• Champion effective interventions to address food insecurity

Who are we? 
Physicians, health care professionals, public health researchers, 
anti-hunger advocates, food and nutrition service providers, and 
policy experts

To join or learn more, contact:

Alexandra Ashbrook Richard Sheward

FRAC Children’s HealthWatch

aashbrook@frac.org richard.sheward@bmc.org 



Reviews existing and 
emerging 

opportunities to 
document food 

insecurity screening, 
assessment, 

intervention, and 
billing for each part 

of a patient visit



Promoting and improving opportunities to document food 
insecurity in the medical record is critical for:

• Enabling documentation of food insecurity screening and 
assessment

• Providing comprehensive health care to individual patients
• Obtaining population data for clinical resource planning
• Improving reimbursement for food insecurity assessment and 

intervention
• Fostering research and quality improvements 
• Sharing food insecurity assessments and interventions with 

outside entities



How can you use the course?

INSERT POLL



Opportunities to Address Senior Hunger





Nutrition Programs for Seniors

OAA

• Home-Delivered Meals
(836,000 individuals /yr
with 137 million home-
delivered meals )

• Congregate Meals (1.57 
million seniors/yr with 
about 80 million 
congregate meals) 

USDA-FNS

• SNAP (4.7 million/mo) 
abt. $106/mo)

• CSFP (700,000/mo abt. 
$55/mo)

• TEFAP

• Senior Farmers Market 
Nutrition Program 
(825,000/yr)





BUT 

HOW?



Connect to Your Organizational 
Mission



Partner

Alabama – Alaska – Arizona – Arkansas – California –
Colorado – Connecticut – Delaware – District of 
Columbia – Florida – Georgia – Hawaii – Idaho – Illinois
– Indiana – Iowa – Kansas – Kentucky – Louisiana –
Maine – Maryland – Massachusetts – Michigan –
Minnesota – Mississippi – Missouri – Montana –
Nebraska – Nevada – New Hampshire – New Jersey –
New Mexico – New York – North Carolina – North 
Dakota – Ohio – Oklahoma – Oregon – Pennsylvania –
Rhode Island – South Carolina – South Dakota –
Tennessee – Texas – Utah – Vermont – Virginia –
Washington – West Virginia – Wisconsin – Wyoming

http://www.frac.org/about/1303-2#al
http://www.frac.org/about/1303-2#ak
http://www.frac.org/about/1303-2#az
http://www.frac.org/about/1303-2#ar
http://www.frac.org/about/1303-2#ca
http://www.frac.org/about/1303-2#co
http://www.frac.org/about/1303-2#ct
http://www.frac.org/about/1303-2#de
http://www.frac.org/about/1303-2#dc
http://www.frac.org/about/1303-2#fl
http://www.frac.org/about/1303-2#ga
http://www.frac.org/about/1303-2#hi
http://www.frac.org/about/1303-2#id
http://www.frac.org/about/1303-2#il
http://www.frac.org/about/1303-2#in
http://www.frac.org/about/1303-2#ia
http://www.frac.org/about/1303-2#ks
http://www.frac.org/about/1303-2#ky
http://www.frac.org/about/1303-2#la
http://www.frac.org/about/1303-2#me
http://www.frac.org/about/1303-2#md
http://www.frac.org/about/1303-2#ma
http://www.frac.org/about/1303-2#mi
http://www.frac.org/about/1303-2#mn
http://www.frac.org/about/1303-2#ms
http://www.frac.org/about/1303-2#mo
http://www.frac.org/about/1303-2#mt
http://www.frac.org/about/1303-2#ne
http://www.frac.org/about/1303-2#nv
http://www.frac.org/about/1303-2#nh
http://www.frac.org/about/1303-2#nj
http://www.frac.org/about/1303-2#nm
http://www.frac.org/about/1303-2#ny
http://www.frac.org/about/1303-2#nc
http://www.frac.org/about/1303-2#nd
http://www.frac.org/about/1303-2#oh
http://www.frac.org/about/1303-2#ok
http://www.frac.org/about/1303-2#or
http://www.frac.org/about/1303-2#pa
http://www.frac.org/about/1303-2#ri
http://www.frac.org/about/1303-2#sc
http://www.frac.org/about/1303-2#sd
http://www.frac.org/about/1303-2#tn
http://www.frac.org/about/1303-2#tx
http://www.frac.org/about/1303-2#ut
http://www.frac.org/about/1303-2#vt
http://www.frac.org/about/1303-2#va
http://www.frac.org/about/1303-2#wa
http://www.frac.org/about/1303-2#wv
http://www.frac.org/about/1303-2#wi
http://www.frac.org/about/1303-2#wy


Take Doable Steps



EDUCATE

• Look at ways to bring in public  money for your work 
(e.g., SNAP state outreach plan, state investment in 
OAA programs)

• Look at ways to improve the programs (e.g., 
simplified elderly application for SNAP)

• Develop a state policy agenda for addressing hunger



FRAC.org

Alex Ashbrook

202.986.2200 ext. 3019 | aashbrook@frac.org

Heather Hartline-Grafton

202.986.2200 ext. 3017 | hhartline-grafton@frac.org

Connect With FRAC

@fractweets @fracgram

Facebook.com/foodresearchandactioncenter

Linkedin.com/company/food-research-and-action-center



REFOCUSING ON SOCIAL DETERMINANTS OF HEALTH 

TO STRENGTHEN CLIENT IMPACT

August 27, 2018




