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Introduction: Food Insecurity 
“The limited or uncertain availability of nutritionally adequate 

and safe foods or limited or uncertain ability to acquire 

acceptable foods in socially acceptable ways.”1

• Social determinants of health can determine a child’s physical, 
social, and emotional capabilities and provide a foundation for  
a child’s health and well-being2

• Food Insecurity (FI) is associated with medical conditions e.g. 
asthma, obesity3

• 2015 AAP policy statement: pediatricians should engage in efforts 
to mitigate food insecurity at the practice and system level3

Why Now, Why Us?
Pandemic-related exacerbation of food insecurity: 

• Loss of access to national School Lunch Program (NSLP) and 
School Breakfast Program (SBP)5

• Rise in unemployment5

• Supply chain disruption  increasing food costs5

Hospitalization of children may be only point of contact with 
health care system

Aim Statement
We will implement universal screening for food insecurity of all 
children admitted to Lehigh Valley Reilly Children’s Hospital inpatient 
pediatric unit using the AAP’s validated 2-step questionnaire 
“Hunger Vital Signs” and we will intervene with resources dependent 
on acuity of need for those families that screen positive. 
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Stakeholders

PEDIATRIC NURSES
-Established screenings

-Nurse-family relationship 

PEDIATRIC 
HOSPITALISTS/

RESIDENTS
-Time/volume constraints

-Rotational change 
of residents

CASE MANAGERS
-Limited availability 

-Assistance with 
WIC referrals

SOCIAL WORK
-No inpatient 
SW service

-Consultative 
help from 
outpatient 
SW

PEDIATRIC 
PATIENTS

-Impacted by unmet 
social needs

-May be unaware of FI

FAMILIES
-Avoid provider bias

-FI often “tip of iceberg”

Universal 
screening for 

Food Insecurity of 
pediatric patients 
on the inpatient 
floor using AAP 

“Hunger Vital Signs”

Process Map

PDSA Cycles
Cycle No. Description

1 “Hunger Vital Signs” asked by nurses after rapport established with patient family on shift 
after admission, documentation with “smartphrase”

2 Screening was moved to time of admission due to observed poor compliance later in the 
hospital course

3 A 3rd question was added to the HVS to streamline assessment of acuity of need and 
interventions 

4 “Hunger Vital Signs” and 3rd question embedded in the EHMR nursing intake flowsheet

Results
• From March 2021 to June 2021, 506/1041 (49%) patients were screened for FI

• 44 (8.6%) patients screened positive 

• Screening rate was adversely affected by nursing staff shortage

• Screening rate improved after EHMR upgrade with embedded HVS in intake flowsheet

• Retrospective analysis of demographics of food insecure families

Ethnicity Residence Insurance Status

Hispanic/Latino: 53%  
(vs 28% in all pediatric visits)

Non-Hispanic/Latino: 47%

Urban: 73%

Suburban: 14%

Rural: 12%

Public: 81%

Private: 19%

 
• Food insecure patients have a wide range of BMI and hospital diagnoses
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Conclusions and Next Steps
• High level of nurse engagement speaks to 

perceived importance of FI screening (Screening 
rate of 60% at initiation)

• Screening process was vulnerable to nursing 
workload

• Analysis supports food insecurity as an “invisible” 
SDOH and need for universal screening 

• Open questions

   Unclear if interventions are impactful 

   Family perspective

   Recovery from pandemic

inpatient pediatric floor: 
Open med-surg floor 

Ages 0-21 yo, approx. 4,000 encounters/year

Screen all pediatric 
patients

Document
 “smartphrase”

Notify PHM

Assess acuity of need 
by personal interview

Acute need for 
food assistance?

Referral to “Inpatient 
Family Emergency Fund” 

for grocery store 
gift cards

Referral to 
“Population Health” 

for phone
 SW follow-up

Referral to 
food pantries using 

“smartphase” 
list by county

Other unmet 
social work needs
e.g. transportation, 

co-pays
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