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A questionnaire, available in multiple languages, 
using the Hunger-Vital SignTM 4 FI tool was 
handed out in triage and collected via an 
anonymous drop-box over a four week period.  
After consent, an electronic SP referral was sent 
for those requesting support. 

Staff education on social determinants of health 
was delivered. 

Data was collected on the number of families 
screening positive, number consenting to SP 
referral, and outcome of referral.

Significant numbers of families have FI 
concerns and if approached, are open to help 
whilst attending for other urgent care needs.  
The process enabled other health improvement 
concerns to be identified and supported.  

Improved staff confidence in addressing food 
insecurity allows continued proactive support for 
families. Tackling FI is feasible from a busy ED 
and has wider benefits for health improvement if 
we can make every contact count, which 
supports the approach across primary care.
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Of the 205 responses, 37% screened positive 
for FI of whom 70% (n=53) consented to referral 
to the SP.  Support was varied, and included 
food bank vouchers, financial advice and mental 
health support.

A number of families were identified for SP 
review (n= 51) for other concerns.

Food insecurity (FI) is the lack of “safe and 
nutritious food for normal…development,”1  and 
affects 25% of households2. Our emergency 
department (ED) plans to embed management of 
social determinants of health alongside urgent 
care needs, with Social Prescribers (SP) to 
support this. We aimed to identify patients 
experiencing FI, offer a brief intervention, and 
improve staff confidence to discuss FI with 
families.

For each statement, please tick if it 
was often true, sometimes true, or 
never true. 
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1. Within the past 12 months we 
worried whether our food would 
run out before we got money to 
buy more.

1. Within the past 12 months the 
food we bought just didn’t last 
and we didn’t have money to get 
more.
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