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Objectives

This study explored the prevalence of food insecurity in patients attending the Paediatric Emergency Department (PED) of a tertiary referral
centre. We assessed feasibility of screening and onward referral to Social Prescribers for patients requiring support. Food insecurity (Fl) is the
inability to obtain an adequate and nutritious diet, or the uncertainty that one will able to do so (1). One in four households with children has
experienced Fl in the past month (2). This PED serves Nottingham City where 40% of children are currently living in poverty (3).
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Extremely confident in households with children. The NHS and healthcare professionals
Very confident have a key role in tackling FI. We demonstrated it is feasible for

clinicians to screen then refer to an effective Fl intervention.

_ We established that 20% of PED patients who were screened were
Not so confident experiencing Fl, and estimate that the true prevalence is higher.
Not at all confident The barriers to staff and patients engaging with screening are
being explored, as are the reasons for families declining
intervention.
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. . . We aim to integrate food insecurity screening routinely into PED,
* None of the staff had received Fl teaching previously. and plan to run a pilot study in Adults ED. This aligns with local
*Most underestimated the prevalence of Fl. ambition to embed health improvement into ED clinical practice

and reduce health inequalities.
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