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.8l ¥ VERMONT Arruda, Jenna; Bartram, Logan; Cardoso, Bruno; Jones, Andrew; Peel, Amanda; Peterson, Darlene;
e Ao L O Van Backer, Justin; Weisman, Sarah; Burke, Marianne

In alliance with Fletcher Allen Health Care

- Figure 5: Focus Group Comments
Introduction Results
Food insecurity is an inadequate availability of nutritional and safe foods or CME Survey _ o / / \ \
a reduced ability to obtain these foods in socially acceptable ways(1). Of all Out of 51 surveys about the HFVT CME course that were delivered successiully, a total of 10 participants responded. Four Physicians Say... Both Agree... Nurses Say...
Vermont households, 13% are food insecure(2), and one in five Vermont respondents were nurses, and two were physicians. The single greatest identified strength of the CME course was the It's hard to find time to we tend to ask patients Physicians should be the
: . ’ 2 i i i ' i ask about food insecurity with financial or weight ones to ask about
children experiences hunger or food hardship(3). videos, followed _by the online format, course conte_nt,_ and documents (F_lggre 2). The greatest barrier f[o completing the e i e e food msseunity
A variety of organizations have opted to educate physicians and course was that it took too long (Figure 1). The majority of respondents indicated that a follow-up email would have helped
them complete the course, and almost all felt that the course has impacted their practice. The response rate will discussions on diet and Many of the forms

healthcare workers about public health issues — including food insecurity —

using internet-based Continuing Medical Education credits. A majority of Pediatric Survey gﬁeh;ﬁgﬁ;glr? e gromrloa[)?ri:\r;;eitbjs.t es ffvtliwesi'ﬂf l;tn;a;(r)ennet

surveyed physicians prefer the online to the traditional CME format, mainly Surveys were administered to parents in the waiting rooms of two local pediatric offices. A total of 61 surveys were . |

because it can be accessed at their convenience(4, 5). completed. Respondents overwhelmingly agreed that providers do not ask about food insecurity (Figure 4). When asked how Eg‘%‘?g:f’a‘é‘ﬁz”rlgsgirﬂ?rzg ;"S’eag‘c’ggir‘:‘éag;gnﬁi e mTlguer:zesrisz;zznviﬁeorf
Hunger Free VT (HFVT) is a non-profit organization whose mission is to providers _coulql be more helpful in identifying and addressing food insecurity, the majority of respondents selected “just talk to on paper. feeding their children. asking face-to-face.

end the injustice of hunger and malnutrition among Vermonters. In order to me about it” (Figure 3). \ / /

educate the community about food insecurity, HFVT has developed an online Focus Groups

Continuing Medical Education (CME) course titled Childhood Hunger in Two focus groups conducted at local pediatric offices highlighted important contrasts between the ways physicians and _

Vermont: The Hidden Impacts on Health, Development, and Wellbeing. While nurses view CME credits, continuing education, and screening for food insecurity (Figure 5). Significantly, all participants Recommendations

59 participants registered for the course, it was only completed by two. believed that in-person training was ideal for education about food insecurity. Physicians also believed that follow-up from the _ .

Hunger Free Vermont needed information on why the providers did not training organization would be helpful in identifying obstacles to implementing the screening questions, including editing *We recommend that the CME be shortened, with repetitive

complete the course. existing intake forms. information removed. The CME should remain free to providers.

*We recommend that HFVT explore the possibility of traveling

Screening for food insecurity during the patient visit can be an effective way sresentations for Vermont clinics that will expose providers to the

to identify families at risk(6). How to best implement screening in the primary : _ Figure 2: Total Respondent _ ) ) _

care setting has not been reported in the literature. Therefore, we needed the Figure 1 Total Respondent 9 Ident.ified Strenpths topics of food insecurity and hunger screening. The speaker
perspectives of healthcare providers and patients to gain insight into how this Identified Weaknesses J ol EalErTEe e €S io prow_der_s as part S e interaction. A
practice improvement might be implemented. Too Long 2 - Videos new flyer should be developed with information specific to local

food insecurity resources (in addition to the standard 211 flyer).

Online Format ® Online Format

«Additionally, a template intake form for screening patients will be

Easier Ways to Get CME Length

O bJ e Ct|VeS ( 0 lf-\:lrree(:;[jsy Knew Information

*To develop recommendations for the HFVT CME course that will increase Other
participation and completion rates as well as impact healthcare practices

provided to HFVT for use in Vermont clinics.
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ezig:tférgg]:uihtiemizggi Igfvr\:zfge?fﬂéhgfgg i?\rsoe\:/::i?ig \i/:l]o\l;-lg prefer to be Eigure 3: How could hgaI’Fh care Figure 4. Has your hgalth care -Surve);s andbenggllfs are Fonvenlen';way? to cton;munlcate, btut
7o ety previiler CEliens saut e e Few sarEerin cuesins sy providers be.more helpful in |dent|fy_|ng provider ever asked you if you worried some of our e_s in orma ion came from face-to-face encounters.
food insecurity should be asked during a well-child physician visit and addressing concerns about having about your food running out before -Makilsutggestllons fotr |mprov|em§|r|1tbclear anlqlkais ?asy as .
To identify patient views regarding their discussion of food access with enough food? you got money to buy more? %C;S;SI f:r (?hl(;p o PEORIE R D TOTE FHEL 10 aBeent Yo
\ . L . 45 60 ge.

providers in the pediatric setting 4 50 Some public health issues are more subtle or sensitive than

30 40 others — you may be surprised at their prevalence in your

i 30 community.

15 20

: m B .
MethOdS ° — — ° Yes No Other Works Clted

No response  Justask ortalkto  Postersinthe  Give me a flyer Other No response

HFVT CME Survey me about it office

We conducted an 11-question survey of registered users asking about their
satisfaction with the HFVT’s CME course via RedCap software and email.

1 Khan S, Pinckney RG, Keeney D, Frankowski B, and Carney JK. Prevalence of Food

CO n Cl u S | O n S Insecurity and Utilization of Food Assistance Program: An Exploratory Survey of a
Vermont Middle School. Journal of School Health. 2011 ; 81 (1): 15 - 20.

Parent Survey The CME was seen as a time-intensive course that contains valuable information, which could possibly be delivered in an 2 "Household Food Security in the United States, 2011 ,” www.ers.usda.gov.
. . . . . . i 3 http ://www.hungerfreevt.org/learn/what-is-the-issue
A four-question written survey on the topic of food insecurity screening was alternate and more concise manner. : ok S g |
ini i i iatric offi Many patients are not being asked about food insecurity by their healthcare providers during routine visits. We believe this is UG L, LT s, VAT e Sl 6 O S50, PUPELErlL RISl e et
administered to parents in a Burlington pediatric office over one week. yp _ - g _ y y P g ' online continuing medical education. The Journal of continuing education in the health
due to the topic’s sensitive nature and short appointment times. professions. Fall 2011 ; 31 (4): 241 - 246.

Focus Groups
Patients want healthcare providers to talk to them about food insecurity as a primary means of opening the discussion, while o Dt L. Pyl uisbest 1 eirlle Cunle s stene. Areiles izl feis, 2002

We conducted two focus groups on the topic of hunger screening opinions and oY - : L : S : Accessed September 23, 2012.
practices with nurses, office staff, and physicians in Chittenden County nurses and doctors agree that it is a difficult conversation to have due to the sensitivity of the issue. Some physicians believe 6 Hager E., et al. Development and Validity of a 2 - Item Screen to Identify Families at

pediatric care offices. incorporating questions about food insecurity into office intake forms would be the best screening method. Risk for Food Insecurity. Pediatrics; 2010; 126, 1: €26-32.
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