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Defining the Scope of the Problem: Food Insecurity 

in Michigan







COVID-19 Report: Initial Findings and 

Recommendations





Opportunities for Cross-Sector Collaboration: 

Healthcare, Social Services, and Community-Based 

Organizations



Food Insecurity: “Screen and Intervene”



Office Visit : 

Moving from Siloed 

SDoH Screening 

to 

Food Insecurity 

Intervention Workflow



Screen and Intervene (American Academy of Pediatrics’ Toolkit)



Intervene OPPORTUNITY 1: 

“Intervene” to Connect Patients to Government 

Assistance Programs and Emergency Food 

Assistance

Needs:

● Food Insecurity Screening Result in EHR

● Diagnostic Code of Food Insecurity Could 

Trigger Need for State Application 

Assistance

● Follow Up Capability through MI Bridges + 

EHR integration



Opportunity 2: Targeted Interventions for Improved 

Health Outcomes

Example: The Fresh Food Pharmacy Model



The Food-is-Medicine Intervention Pyramid



The FQHC Fresh Food Pharmacy Model

● Piloting in Battle Creek, Michigan at Grace Health Center (FQHC)

● Funded by Michigan Health Endowment Fund as model for statewide FQHC + food bank 

partnerships

● Built the model in 2020 (EHR templates, staff training, workflow coordination, program + 

evaluation design)

● Eligibility: Patients who screen food insecure + managing chronic disease (hypertension, 

heart disease, obesity, diabetes)

● Quality team also identifying key patient populations for clinic (e.g., diabetics)

● Program: Biweekly, home-delivered meal kit boxes and recipes, plus monthly health 

coaching

● Studying behavior and attitude change (medication adherence, compliance with 

treatment, feelings toward their care + healthcare provider) + health outcomes (BMI, 

A1C)

● Evaluating ROI with focus on value-based, PCMH incentives, continuous shared savings



Start-Up Kit with Prep Tools and Cookbook



Sample Recipe: Cooking Matters 



Home-Delivered Grocery Box 



Healthy Lifestyles Coaching Component



Preliminary Findings

● Program launched in March 2021

● 9 month pilot

● +100 patients enrolled currently

● By July 2021, began to see reductions in A1C in diabetic patients enrolled

● Compliance with all program components excellent

● Feedback from patients indicates extremely positive response to food, 

coaching, patient experience

● Similar model at Henry Ford Health System in Detroit (Henry’s Groceries) 

has shown savings via decreased ED and hospital utilization, as well as total 

claims costs ($397 savings PMPM, per HFHS)



Final Thoughts

● Addressing food insecurity with full clinical integration can be a win-win.

● “No Wrong Door” ensures patients find resources to improve their health and well-

being.

● Targeted healthcare interventions (like the fresh food pharmacy model) are not just 

charitable projects. They can and should reduce healthcare costs and improve 

health outcomes for patients.

● There is a startup cost to build out infrastructure for clinical integration (technology, 

training, workflow coordination). 

○ This shouldn’t stand in our way - it is an opportunity to invest in our federally-

qualified health centers and food banks for greater impact.

● Food insecurity in Michigan is solvable, if we work together across sectors.


