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ORGANIZATIONAL APPROACH TO 
ADDRESSING FOOD INSECURITY 
IN THE CLINICAL SETTING
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RECOMMENDATIONS FOR FOOD INSECURITY SCREENING

Within the past 12 months, we worried whether our food would run out before we got money to buy more
Often True / Sometimes True / Never True / Don’t Know or Refused

Within the past 12 months, the food we bought just didn’t last and we didn’t have enough money to get more 
Often True / Sometimes True / Never True / Don’t Know or Refused

ORGANIZATIONAL APPROACH TO ADDRESSING FOOD INSECURITY 
IN THE CLINICAL SETTING

In accordance with American Academy of Pediatrics (AAP), American Diabetes Association (ADA), California 
Medical Association (CMA), and the San Diego County Medical Society (SDCMS), Be There San Diego 
recommends screening patients and their families for food insecurity.

RECOMMENDATIONS FOR FOOD INSECURITY SCREENING
• Educate clinicians regarding the prevalence of food insecurity, implications to patient health, effectiveness of   
   interventions, and value of screening and referral

• Establish a systematic approach to screening patients for food insecurity

o Select an appropriate, validated food insecurity screening tool 
o Specify Screening population

     Universal screening is an evidence-based best practice and is recommended.
     If unable to initiate universal screening, we recommend screening:
     All diabetics with hypoglycemia or on medications that could induce hypoglycemia (insulin/sulfonylurea) 
       should be screened
    
o Specify screening frequency 

     Out-patient: routine annual screening
     In-patient: screening prior to hospital discharge

o

     Screening and referral can be undertaken by non-licensed staff 

o Integrate screening tool and responses into EHR

    
    
       impacted by food availability
    
     
     Develop referral pathways and patient resources for patients who screen positive

o Refer patients to 211 to connect with resources in their community 
o Consider providing therapeutic food at clinical locations for food insecure patients through partnership 

                  with community resources.
o Provide opportunities for patients to apply for and enroll in federal nutrition assistance programs, including    

                  CalFresh and WIC.
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RESOURCES

Understanding the Prevalence, Severity, and Distribution of Food Insecurity in the United States 

https://www.ers.usda.gov/amber-waves/2017/september/understanding-the-prevalence-severity-and-

distribution-of-food-insecurity-in-the-united-states/ 

Health Care Provider Training: Screening for and Addressing Food Insecurity in Clinical Settings 

https://hungerandhealth.feedingamerica.org/wp-content/uploads/2014/05/FA_Clinical-Training_2017.pdf 

Implementing Food Screening and Referral for Older Patients in Primary Care 

https://www.aarp.org/content/dam/aarp/aarp_foundation/2016-pdfs/FoodSecurityScreening.pdf 

American Academy of Pediatrics: Promoting Food Security for All Children: 

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

Food Research and Action Center – Addressing Food Insecurity: A toolkit for Pediatricians 

http://frac.org/aaptoolkit 

Standards of Medical Care in Diabetes – 2018: 

http://www.diabetes.org/newsroom/press-releases/2017/american-diabetes-association-2018-release-

standards-of-medical-care-in-diabetes.html
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