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Food Insecurity in the US
1 in 9 Americans experiences food insecurity 1 in 12 Minnesotans experiences food 

insecurity



Social Determinants



Food is Medicine



Hunger Vital Sign -
A Validated Screening Tool



Partner Organizations



SNAP Rx Workflow





Project Design and Goals
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Implementation- Clinicwide buy-in
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Initial Data



Challenges 

Patients forgetting to sign 

Providers not documenting in the chart

Patients not answering when Hunger Solutions contacted them

Plan

Act

Do

Study



Next Steps 
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Future Goals



Thank You
Hunger Solutions- Nicole Bailey

SHIP (Statewide Health Improvement Partnership)/ Ramsey County Public 
Health Department - Franny Clary-Leiferman

United Family Medicine Residency Program - Dr. Stephanie Rosener, Dr. 
Jonathan Dickman, Dr. Abby Hughes-Scalise 

United Family Medicine Clinic Staff 

Family Medicine Midwest Conference
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