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TACKLING HUNGER ACTION BRIEF  

Creating Health Care and Community 

Partnerships to Tackle Food Insecurity

FOOD INSECURITY REMAINS PERSISTENT 

Food insecurity, defined as lack of access to enough 

affordable, nutritious food for an active healthy life, 

remains a persistent problem in the U.S. affecting over 10 

percent of our population. In 2015: 

• 12.7 percent of U.S. households, or 15.8 million 

households, were food insecure;1 

• 42.2 million Americans live in households that 

are food insecure;1  

• 17 million adults age 50 and older were food 

insecure in 2014;2  

• The food insecurity rate for adults over 60 is 

expected to increase 50% by 2025.3 

FOOD INSECURITY LEADS TO POORER HEALTH 

• A 2016 Feeding America report shows how food 

insecurity affects all people of all ages4 

o Food insecure children are at risk for various 

health and emotional and intellectual 

development problems including: anemia, 

asthma, anxiety, depression, and behavioral 

disorders and are at higher risk of 

hospitalization. 

o Pregnant women that are food insecure 

have a higher risk of iron deficiency anemia, 

depression, and anxiety. 

o Babies born to food insecure mothers are 

often smaller and sicker and have a higher 

risk of certain birth defects. 

o Food insecure adults have higher rates of 

diabetes, hypertension, high blood pressure, 

and mental health problems such as anxiety 

and depression. 

 

 

 

• Food insecurity is associated with a higher risk of 

chronic disease and inability to afford adequate 

health care to treat chronic disease. Chronic disease 

leads to increased health care expenses.5,6,7 

• Older adults are especially vulnerable. A 2014 

Feeding America and the National Foundation to 

End Senior Hunger2 found that food insecure seniors 

were at an elevated risk for a number of chronic 

health conditions including asthma, congestive heart 

failure, diabetes, heart attacks, and high blood 

pressure. 

• Older adults are also at increased risk of mental 

health problems, such as depression. The cycle of 

food insecurity and poor health threatens the quality 

of life for many older adults.  

FOOD INSECURITY IS EXPENSIVE 

In 2015, U.S. health care expenditures reached $3.2 

trillion, increasing 5.8% in one year.8 Food insecurity puts 

upward pressure on these costs. A Bread for the World 

Hunger Report estimates the health care cost of food 

insecurity in the US in 2014 was about $160 billion.9 When 

applying U.S. food insecurity rates and health care costs 

to estimates from a Canadian study10, the U.S. health care 

costs of food insecurity were about $78 billion in 2015. 

This means food insecurity costs our health care system 

about $250 - $500 per person extra each year.  

 

Use the Food	Insecurity	Cost	Calculator to estimate costs in 

your state. 

  

 

http://www.phihungernet.org/economic-burden-study
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FEDERAL POLICIES AID FOOD INSECURE AMERICANS 

• Many federal programs are designed to alleviate 

food insecurity including the USDA Supplemental 

Nutrition Assistance Program—known as SNAP—and 

other emergency food assistance programs. 

Continued support for these programs will be 

addressed in the 2017 Farm Bill.  

• The Older Americans Act Nutrition Programs 

(OAANP) provides food assistance to our nation’s 

seniors most in need. In 2009, only 3% of seniors 65 

and older were able to participate in the OAANP 

home delivered meals program. These programs 

have great potential to address food insecurity and 

associated health problems and health care costs. A 

1% increase in this number could save Medicaid 

programs $109 million. 

PARTNERSHIPS BETWEEN COMMUNITY AND HEALTH 

CARE ORGANIZATIONS CAN HELP AT HOME 

All over the country, health care organizations are 

partnering with community groups to address food 

insecurity in their patients. Many programs provide a 

range of referrals, resources, and services to patients who 

have been identified as food insecure. These programs 

often offer more than one component. Here are a few of 

the strategies they are trying: 

• Onsite and offsite food pantries and food 

pharmacies, often linked to a local food bank.  Some 

of these sites provide medically tailored foods for 

specific chronic conditions. Some programs provide 

medically tailored food boxes to their diabetic 

patients who are food insecure. 

• Referrals to and assistance in applying for SNAP, 

WIC, and other federal and state benefit programs. 

• Fruit and vegetable and other healthy food incentives 

or prescriptions that provide coupons for fresh fruits 

and vegetables that can be redeemed at farmers 

markets and in some cases, grocery stores. 

• Patient navigator programs that provide individual 

assistance to patients in accessing food and social 

service resources. Navigators include patient 

advocates, social workers, program coordinators, and 

community health workers. 

• Healthy cooking classes. 

• Participation in Community Supported Agriculture 

(CSA) programs. Some health care organizations 

provide food insecure patients with weekly or 

monthly CSA boxes. 

• Home-delivered meals to food insecure patients with 

difficulty obtaining access to food. 

HOW CAN YOUR COMMUNITY GET STARTED? 

If there are no health care and community partnerships in 

your community, here are some steps you can take to get 

started. 

• Find out if there is a nonprofit hospital in your 

community. Nonprofit hospitals are required to 

conduct a community health needs assessment 

(CHNA) every three years. You should be able to find 

the most recent CHNA on the hospital website. 

Determine if food insecurity was addressed and 

whether it was identified as a problem for the 

community. Many groups have found that pointing to 

this problem in a CHNA can be an effective strategy 

for raising funds to start a program. 

• If food insecurity and other attributes of the local 

food system weren’t addressed then determine when 

the next CHNA will be conducted (three years from 

the date of the current one). Contact the community 

relations office at the hospital and ask how your 

organization can provide input.  

• Learn how food insecurity and food system issues can 

be included in the CHNA in the Tackling Hunger 

Project tool at www.phihungernet.org/tools-for-

change 

• Federally Qualified Health Centers (FQHCs) and local 

health departments also often conduct CHNAs. 

Contact them for more information and opportunities 

for partnership. 

• Contact your local food pantry or food bank or other 

nonprofit providing services to food insecure 

community members. 

http://www.phihungernet.org/tools-for-change
http://www.phihungernet.org/tools-for-change
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WHERE CAN YOU FIND MORE INFORMATION ON 

PROGRAM STRATEGIES? 

Many organizations now provide information and 

resources for developing health care and community 

partnerships. You will find information for including food 

insecurity in a CHNA to learning the best strategies for 

screening patients and which programs meet the needs of 

your patients. These are just a few of the many groups 

working to address food insecurity at the local level. 

• The Root Cause Coalition is a national, member-

driven, nonprofit organization dedicated to 

addressing the root causes of health disparities by 

focusing on hunger and other social determinants to 

reverse the nationwide epidemic of preventable 

chronic health conditions. 

www.rootcausecoalition.org 

• The Tackling Hunger Project provides information on 

including food insecurity in the CHNA process and 

other resources. www.phihungernet.org 

• Health Care Without Harm is working to transform 

the health sector by promoting environmental health 

and justice including creating a renewable food 

system. noharm.org 

• Feeding America is a network of 200 food banks and 

60,000 food pantries and meal programs. 

www.feedingamerica.org/our-work/ 

• Wholesome Wave operates two nutrition incentive 

programs, the Double Value Coupon Program and 

the Fruit & Vegetable Prescription Program, which 

tackle the issue of affordability for underserved 

consumers. www.wholesomewave.org 

• Association for Community Health Improvement is a 

national organization for community health, 

community benefit, and healthy communities 

professionals. www.healthycommunities.org 

WHAT ARE THE GREATEST CHALLENGES HEALTH 

CARE AND COMMUNITY PARTNERSHIPS FACE? 

The Tackling Hunger Project recently interviewed almost 

60 health care and community partnerships addressing 

food insecurity in their communities. Here are some of the 

challenges they are facing as they work to create 

sustainable food insecurity programs. 

• Creating reliable funding to support and expand 

programs. This was the greatest need. 

• Obtaining evaluation support to determine what 

works in efforts to become more effective and more 

efficient. 

• Accessing information on “best practices” in 

everything from food insecurity screening protocols 

to most effective programs to address food 

insecurity. 

• Developing data systems using electronic health 

records that track patients from screening through 

referral. The biggest challenges are developing 

systems that both the health care and the community 

organization can access to follow up on referrals and 

that are HIPPA compliant. 

 

 

 

  

http://www.rootcausecoalition.org
http://www.phihungernet.org
https://noharm.org
http://www.feedingamerica.org/our-work/
http://www.wholesomewave.org
http://www.healthycommunities.org
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Tackling Hunger conducts cutting edge, actionable 

research and develops new tools to help health systems 

address food insecurity with the intention of driving 

innovation at the federal, state, community, and 

institutional levels. The project is supported by the AARP 

Foundation and ProMedica through the CDC Foundation, 

and is being undertaken by the Public Health Institute in 

collaboration with the Centers for Disease Control and 

Prevention. Learn more at www.phihungernet.org.  
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