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Food for Families Program (FFF) @Food for Families Program (FFF) @
 MGH Chelsea HealthCare CenterMGH Chelsea HealthCare Center



 

Began as a research study in the Dept. of Pediatrics (2003) and Began as a research study in the Dept. of Pediatrics (2003) and later became a later became a 
permanent screening program within the primary care departments permanent screening program within the primary care departments to identify to identify 
patients and families who are experiencing food insecurity and hpatients and families who are experiencing food insecurity and hunger. unger. 



 

KleinmanKleinman, R.E., Murphy, M.J., et al. (2007) , R.E., Murphy, M.J., et al. (2007) ““Use of a SingleUse of a Single--Question Question 
Screening Tool to Detect Hunger in Families Attending a NeighborScreening Tool to Detect Hunger in Families Attending a Neighborhood hood 
Health CenterHealth Center””. Journal of Ambulatory Pediatrics. Vol. 7 (4), 278. Journal of Ambulatory Pediatrics. Vol. 7 (4), 278--284.284.
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Aims:Aims:
--

 

To connect patients with local and federal resourcesTo connect patients with local and federal resources
--

 

Promote healthy eating on a budgetPromote healthy eating on a budget



What is Food Insecurity?What is Food Insecurity?

Food Insecurity is the lack of access to enough food to Food Insecurity is the lack of access to enough food to 
fully meet onefully meet one’’s basic needs.s basic needs.

Source: Source: www.frac.orgwww.frac.org

http://www.frac.org/


Chelsea, Massachusetts Chelsea, Massachusetts 



 

Urban, dense city adjacent to Boston where poverty Urban, dense city adjacent to Boston where poverty 
rates are more than double the statewide averagerates are more than double the statewide average



 

Home to a large number of refugees from distinct Home to a large number of refugees from distinct 
cultures. cultures. 



 

Latinos comprise more than 48% of the population and Latinos comprise more than 48% of the population and 
over 58% of residents speak a language other than over 58% of residents speak a language other than 
English (44% speak Spanish)English (44% speak Spanish)

SourceSource: 2000 US Census: 2000 US Census



Chelsea Households with Children Chelsea Households with Children 
who are who are ““Food InsecureFood Insecure””



 

In Chelsea, 5 out of 6 neighborhoods are classified as In Chelsea, 5 out of 6 neighborhoods are classified as 
‘‘poverty census tractspoverty census tracts’’

 
(have a high poverty density). (have a high poverty density). 

32% of households in these 5 neighborhoods are food 32% of households in these 5 neighborhoods are food 
insecure. insecure. 

SourceSource::
Project Bread Status Report on Hunger 2005Project Bread Status Report on Hunger 2005
www.projectbread.orgwww.projectbread.org

http://www.projectbread.org/


Prevalence of Food Insecurity Prevalence of Food Insecurity 
Among Patients Screened by Food Among Patients Screened by Food 

for Families for Families 

Pediatric Screens

1070

5318

20%

Adult Medicine Screens

834

3839

22%

Patients seen by Food for Families from 10/1/2009 –

 

9/30/2010 



Why are People Food Insecure?Why are People Food Insecure?



 
Unemployment Unemployment 



 
Limited Education and/or lack of English Limited Education and/or lack of English 
proficiency (lack of job opportunities)proficiency (lack of job opportunities)



 
Undocumented status (hard to find work & Undocumented status (hard to find work & 
access resources)access resources)



 
Unstable life situations (i.e., homelessness, Unstable life situations (i.e., homelessness, 
domestic violence, refugees to the U.S.) domestic violence, refugees to the U.S.) 



 
Chronic illnesses (special dietary needs)Chronic illnesses (special dietary needs)



Demographics Demographics 
Level of Educational AttainmentLevel of Educational Attainment

Patients seen by Food for Families from 10/1/2009 –

 
9/30/2010 

3%

40%

20%

22%

9%
6%

No school

<8th Gr.

Some HS

HS Grad

Some College

Coll. Grad



Demographics Demographics 
Immigration Status/CitizenshipImmigration Status/Citizenship

9%

27%

64%

US Citizen
LPR
Other

Patients seen by Food for Families from 10/1/2009 –

 
9/30/2010 



Race/Ethnicity among FFF patients Race/Ethnicity among FFF patients 

63%

2%

18%17%

White

Latino

Black

Other

Patients seen by Food for Families from 10/1/2009 –

 
9/30/2010 



Prevalence of Food Insecurity in the United States, 1999– 
2008.

Seligman HK, Schillinger D. N Engl J Med 2010;363:6-9.





Healthy Eating on a BudgetHealthy Eating on a Budget



 
Patients gain life skills to make their own food Patients gain life skills to make their own food 
choices: choices: 

1. Nutrition and Cooking Course1. Nutrition and Cooking Course
2. Thumbs Up for Healthy Food Choices2. Thumbs Up for Healthy Food Choices



Share our Strength Cooking Matters Share our Strength Cooking Matters 
CourseCourse



 

Six week course that focuses on healthy eating on a budgetSix week course that focuses on healthy eating on a budget



 

Sample Quotes from ParticipantsSample Quotes from Participants


 

--

 

““

 

After the class, my family now uses the nutrition guide to makeAfter the class, my family now uses the nutrition guide to make

 

better better 
food choicesfood choices””..



 

““Our field trip to the grocery store was an eyeOur field trip to the grocery store was an eye--opener. I never thought of opener. I never thought of 
reading the ingredients first and then making a decision whetherreading the ingredients first and then making a decision whether

 

to buy it or to buy it or 
notnot””..



 

““This class taught me different healthy recipes and my kids now lThis class taught me different healthy recipes and my kids now love helping ove helping 
me cook and prepare mealsme cook and prepare meals””



Thumbs Up for Healthy Food Thumbs Up for Healthy Food 
ChoicesChoices



 
Booklet published by Neighborhood Health Booklet published by Neighborhood Health 
PlanPlan



 
Simple guide that teaches what foods are healthy Simple guide that teaches what foods are healthy 
and unhealthyand unhealthy



 
www.nhp.orgwww.nhp.org

http://www.nhp.org/




Cereals



Future Goals



 
Continue targeting new patients that are 
experiencing food insecurity and hunger



 
Expansion of Cooking Matters course to more 
patients, and some specific populations (i.e., 
parent-child, and teen mothers)



Thank youThank you
 

Questions?Questions?
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