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Problem Identification: Food Insecurity

 Food insecurity is defined as limited or uncertain access to food, and is 

distinct from the physiological state of hunger.

 In 2019, “11% of Washington County residents and 16% of Washington County 

children” were food insecure 

 Nearly 1 in 5 children in Washington County live in poverty, but fewer 

Washington County residents receive 3SquaresVT benefits than the state or 

the nation

 Food insecurity is increasing in 2020 due to the coronavirus pandemic, with a 

projected 15.6% (+4.1%) of total population and 23.1% (+4.9%) of children 

experiencing food insecurity in the US by the end of the year.

Community Health Needs Assessment, CVMC, August 2019



Public Health Costs

 Children living with food insecurity are at higher risk of obesity, 

developmental problems, and mental health problems among other issues. 

 They are also more likely to have problems in school and other social situations

 Adults with food insecurity have higher rates of chronic diseases such as 

diabetes, hypertension, coronary artery disease, obesity, metabolic 

syndrome, among other issues

 According to the Hunger in America study, 66% of respondents had to choose 

between food and medical care

Feeding America



Practice Support

 Interview:

 “There’s a greater need for people to be more aware at the community level 

what the level of food insecurity is. There’s a lack of knowledge of what our 

community faces. My awareness was truly lacking – the amount of people who 

showed up for the food drive with the national guard recently was quite 

surprising. Working people are struggling, especially now.”

 Brandie Barton, RN

 “Even people who work in health care, we often don’t know, we refer to CHT 

without knowing what services are available.”

 Hope DiCesare, RN



Community Perspective

 Interview

 Name withheld, Vermont Youth Conservation Corps

 “Members are referred into the program through primary care providers. The 

Health Care Share Committee at CVMC determines which primary care health 

centers are pick-up sites but health centers that do not have pick-up sites can 

still refer patients into the program. Due to funding and VYCC farm 

production constraints the CVMC program is capped at 150 total and slots are 

distributed amongst health centers based on demand/capacity to serve.”

 14 weekly boxes of 12-15 lbs of produce is distributed per week for free to 

members, along with a newsletter containing recipes, vegetable identification, 

and nutritional information



Intervention:

 Distributed an anonymous survey to health care providers 

at the CVMC Berlin Family Practice site to assess 

knowledge of food insecurity in the patient population 

and the Health Care Shares program through VYCC

 Due to technologic limitations, the survey was delivered in 

person and on paper. 

 Discussed food insecurity with providers as surveys were 

collected, answered questions as they arose



Survey Responses

 13 respondents, 3 physicians, 2 nurse practitioners, 8 RNs

 11/13 (85%) of respondents overestimated the level of food insecurity in Washington 

county to be between 1 in 4 or 1 in 5, but majority of providers (11/13) rarely 

screen for food insecurity

 Interestingly, NPs report that they screen most of the time.

 2 respondents have heard of VYCC and know how to prescribe it, but these 

respondents underestimated the amount of food per share

 2/3 physicians have not heard of the program

 Majority of respondents (9/13) had heard of the program but did not know how to 

prescribe it

 When aware of food insecurity in their patients, all respondents referred patients to 

the community health team



Evaluation of Effectiveness, Limitations

 Evaluation of Effectiveness: 

 Many providers expressed a need to learn more about food insecurity resources 

after the intervention

 Limitations:

 Intended to present further information to the clinic in person or remotely, but 

unable to do so due to an increase in coronavirus cases in Washington county.

 Applications for the VYCC health care shares don’t open until February, therefore 

the impact of the survey can not be assessed at this time

 CVMC is limited to 150 shares, which will likely not increase if there is increased 

demand as a result of this survey



Recommendations for Future 

Interventions

 Re-administer the survey to staff after an education session on Health 

Care Shares closer to the opening of applications in February 2021

 Monitor applications from CVMC Berlin Family Medicine in 2021 and 

compare to applications in 2020

 Create a dot-phrase in EPIC for referring patients to Health Care 

Shares or to community health team for further nutritional support
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