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Strengthening Support for Vulnerable Families 2019-2022

» Reduce impact of SDoH on children and families through
screening and referral across North and South Carolina.

* Improve pediatricians’ ability to address unmet social
needs via residency programs and community practices.

* Enhance leadership capacity of CC members in their
Institutions, communities, regionally and nationally.

« Strengthen regional collaboration between the CC, state
AAP Chapters, and local community pediatricians.

Carolinas Collaborative 2.0

NORTH CAROLINA

SOUTH CAROLINA
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Domestic Violence, Food Insecurity, Harsh free, although there is a

A Safe Environment for Every Kid Maternal Depression, Social Punishment, Intimate Partner Vielence, Maternal = e negotiated fee for large
[SEEK] Questionnaire - R[PQ—R] Determinants of Health Depression, Parental Depression, Parental Stress, practices (> 10 PCP), healthcare

Parenting, Substance Abuse systems/institutions, &

software companies

Accountable Health Communities
Core Health-Related Social Needs SDoH Food Insecurity, Housing, Safety, Trasnportation 10 <5 min Free

Screening Questions

Exposure to Violence, Finanacial Security/Stress,

i SDoH 10 <3 mi F
SIS I ° Food Insecurity, Housing, Transportation min ree

Hunger Vital Sign SDoH Food Insecurity 2 <1min Free

Income, Transportation, Housing, -
. . Education, Housing, Income, Legal R /Orr/ed Z‘haz‘
{ ] AA P h a S Education, Legal Status, Literacy, & 5o Status/Immigration, Literacy, Safety, Transportation 11-24 3 min Free

Personal Safety (IHELLP) )U gO Z‘

[ ] S O I I | e Protocol for Responding to & Domestic Violence, Education, Employment, Family
Assessing Patients' Assets, Risks, SDoH Member Incarceration, Financial Security/Stress, 17-21 ~4min Free
& Experiences [PREPARE] Housing, Safety, Stress, Transportation
° . Survey of Wellbeing of Young Develo;:.hment, Autism, Social- Autism, Family Stre_ss, Language [_:-evelopl:nent, )
O S S | rT . emotional Development, Maternal Depression, Motor, Socia-emotional 10-17 5-10min Free
Children (SWYC) -
Maternal Depression, SDoH Development
S C re e n | n (  Well Child Care, Evaluation, 'OOI yOU
r‘ Community REEOU”.?EE; Advocacy, SDoH Child Care, Education, Empl_o\,rment, Food Insecurity, 10 P frae (/7 /Zc ha Ve
Py O n |y Z Referral, Education Survey Housing
Instrument (WE CARE)

L4 Ta ke S Anxiety, Bullying, Dental, Depression, Development,

Domestic Violence, Education, Family Member

° F ree .t Incarceration, Family Member Mental lliness, Food

Maternal Depression, SDoH, Insecurity, Housing, Incarceration, Intimate Partner

‘Whole Child Assessment Health Supervision, Adolescent Violence, Mental Health, Mutrition, Parental 32-50 10 min Free
Depressicn Depressicn, Parental Stress, Parenting, Physical
Activity, Physical /Emotional Abuse, )d
Physical/Emotional Neglect, Relationships, Safety, )
Sexual Abuse, Sleep, Substance Abuse, Tuberculosis ] e‘t | m e

Bullying, Depression, Domestic Violence, Exposure
to Violence, Family Member Incarceration, Family

PEARLS - Pediatric ACEs Screening Member Mental lliness, Family Stress, Food

SDoH Security, Housing, Incarceration, Intimate Partner 3 NJA Free
Violence, Parental Depression, Physical/Emotional
Abuse, Physicial/Emotional Neglect, Sexual Abuse,
Social, Substance Abuse

& Related Life-events Screener
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* Due to screening for Autism &

Development, bill a 96110 for SWYC

o All other tools, bill either a:
* 96160 or 96161
e Associate with:

« /13.9: Encounter for screening

B

involving social determinants of health

(SDoH)

« |f + for Fl, associate with:
« /59.4 Food Insecurity/Lack of adequate

food/Lack of access to adequate food

ing

96160 - Patient-focused Health Risk Assessment

Description Examples Frequency Rate Documentation
Acute
Concussion
Administration ofa | Ewvaluation | Two (2) times per Copy of the completed
patient-focused (ACE), date of service for $8.14 screen w the score &
health risk CRAFFT, |beneficiaries upto documentation per
assessment Health Leads,| 18 years of age instrument screening tool
Hunger Vital
sign
96161 - Caregiver-focused Health Risk Assessment
Description Examples Freguency Rate Documentation
Edinburgh
Administration ofa | Postpartum
caregiver-focused Depression | Two (2) times per Copy of the completed
health risk Screen, SEEK, | date of service for ¢8.14 screen w the score &
assessment Health Leads, | beneficiaries up to documentation per

instrucment for the
benefit of the patient

Hunger Vital
Sign, We
Care

18 years of age

instrument screening tool
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Women, Infants & Children
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WANT TOHND
FREESUMMER
MEALSFORYOUR
CHILD?

AVAILABLETOANYCHILDUNDER18

FOLLOWTHESE
STEHS

~

SCAN THE QR CODE USING
YOUR SMARTPHONE CAMERA

~

N /‘\\
(-

2 OPEN THE USDA SUMMER
MEALS FINDER

ENTER YOUR ADDRESS OR
ZIP CODE

CLICK ON THE BLUE DOTS TO
SEE INFORMATION ON HOW
TO PICK UP FREE MEALS

PICKUP YOUR MEALS!

v B AN /4“\\\ i ‘\\\
(o (&)

W E RECOMMEND CALLING
LOCATIONS TO CONFIRM DAYS AND
TIMES FOR PICKUP
CALL: 1-866-3-HUNGRY (348-6479) ~ :
OR
TEXT:'FOOD TO877-877

Connect Families to Sustainable Resources

. -FOODSHARE

FEEDING A NEED IN OUR COH”UNITV
E & w f?—:.“-"
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Emergency Food Resources

Search~ Homa My Account 211 Mot

Help Starts Here

Eviction P : Electric Bill Assist

rovent aviction and help with paying rant Cick har for resources 1o help with slactric bifs

SOUTH CAROLINA

Pa rents Find Help Local Programs Information for Parents Stories For Child-Serving Professionals

Helping families every day

Organizations across South Carolina are ready to help families
with their challenges - big and small. Find your help today.

m

Check out our parenting page for resources and stories of success.

Growing strong families in South Carolina

Proven prevention programs meet families where they are to help parents and their children thrive.

B Nowpow x4+ o
er 2 »0Q:
@ English ~

. 2 C & findsc.prismahealth.org/findrfindsc

PRUSMA
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A Digital Community Resource Directory

Find Services Near

Columbia, SC 29203, USA

Search with Keyword

Browse by Category

@ Child Care and Parenting
@) Enviomen

@ Dental, Vision, and Hearing @ Education

“@ Family Planning and

()
o) Exercise and Recreation
& \X/ pregnancy

|@ Financial Stability (£2) Food and Nutrition

( @)
(&) @/ Free and Low-Cost Goods

== ~
u@ Health Care n@ﬂ A) Health Care Supplies

This technology is powered by NowPow. By using it, you agree to the following Terms & Conditions and Privacy Policy.

@\ Helpful Websites and
\&/ Technology
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& Charge Capture

Search for néw charge o Add

Accepted Charges

No charges to display
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Focus on Resident Education

« Brittany Williams, MD, MPH, PGY-3 Prisma Health Upstate Qf project

— Development of a food insecurity algorithm based on NOPREN algorithm

— Brief resident education
» Epidemiology
* Health impacts
» Diagnosis via Hunger Vital signs
* |ntroduction of Food Insecurity Algorithm
* Encouraging proper ICD-10 coding

— Random chart review tracking pre and post food insecurity statistics
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Carolimas Coll:

Food Insecurity Management Algorithm ;| > orouse formationon 211

Fesmed

i/ - [ NE3res
S pantries with appropriate
/ applications
/ *  Enrollin Food Shar

PASOS for Latino families
FoOd Resource Navigator may
call to follow-up with families

-\-\-'\-
e
¥ ¥ Y

ll_.-"
Step 3: Refer to Food Resources
Need for SW consult *  Sustainable food resources included:
e Severe food Step 1: Assess and treat, if indicated *  SNAP
*  Growth parameters (undenweight, *  WIC: Pregnant women and children

insecurity- no or

<5 years old
very limited food

. School breakfast and lunch

overweight, and short stature
. Problems with behavior and/or development

in the home with " »  Dental caries *  Afterschool meals and snacks
no ability to get *  Iron deficiency *  Summer meals programs
more without *  Child or parent depression or anxiety *  Emergency food sources includes:
assistance *  Academic underperformance *  Food Pantries

«  Significant co- »  Asthma *  Soup Kitchens/free dining rooms

o *  Enrollin all eligible benefits (childcars

morbidity assistance, Medicaid, TANF, etc.)

+  Other complex
psychosocial needs =

Step 2: Code for food Insecurity
ICD-10 code £59.4 »

\)

Step 4: Follow-Up at Next Visit

Follow up referrals to food resources
NOPREN
PIISMAHEALTH.

POLICY RESEARCH # EVALUATION
https://hungerandhealth.feedingamerica.org/wp-content/uploads/2017/10/FINAL-Food- . ’ o
Insecurity-Screening-Algorithm-for-Pediatric-Patients.pdf C h I ld rens H 0S p I t Q ,'



https://hungerandhealth.feedingamerica.org/wp-content/uploads/2017/10/FINAL-Food-Insecurity-Screening-Algorithm-for-Pediatric-Patients.pdf
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Numer of patient’s identified with food QI P r‘OJ ect * Proper ICD-10 coding increased by 25% post-

insecurity by age iﬂterveﬂtion
(n=19) )
 Referrals also increased by 20% post-

& ReS u ItS intervention

CPM Patients Diagnosed with Food Insecurity
January 2017-July 2021
(n=524)
250
l1to5
58%
E<] m1to5 m>5 200
Referrals made for patients with food | S
insecurity NG e
(n=23) ................................
mos S S e
17% oo S e
SW/ICM 50
48%
Food I:;‘lnlr)- /\/
1]
2017 2018 2019 2020 2021 2021 projected®
WIC
13% —CPM-Main ——North Greenville
mSW/CM  mWIC ——CPM-West CPM Clinics Total
=wFood PantrympAsos . Linear (CPM Clinics Total)
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Ql Project Conclusions

— Similar or slightly decreased food insecurity compared to previous years

* Prediction of worsening food insecurity by Feeding America due to COVID-19
Pandemic

— True decrease in food insecurity vs decrease in identification of food insecure patients vs
patients benefitting from SNAP expansion during pandemic and community assistance

— Expanding screening to adolescents?
— Aggressively addressing the 1-b year old patients with WIC Re-enroliment

— Follow up with patients with food insecurity to identify resources that are
most helpful

LRI SMAHEALTH.

Children’s Hospital
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*  Only 39% of families that qualify for WIC, nationwide, receive those
services.
« All foster children qualify

» All children with Medicaid qualify

Having to re-enroll at age 1 seems to be the primary barrier to WIC
participation, based on conversations with CPM families

Action Items:
1. "Reminder to re-apply for WIC" added to 9 m/o WCC template
2. Epic dot phrases created with WIC information

3. "Fast pass” for NICU grads and late preterm infants created. Medical
referrals emailed to WIC. If emergent, marked as “high priority”

4. WIC plans to return to in-person at CPM this month after pandemic

5. Working on getting Epic read-only access for WIC staff

2021 Advocacy Project:

Laura Beth Blasko MD & Natalie Bikulege MD IR | SV| AHEALTH.

Children’s Hospital

Focus on WIC Re-Enrollment

WIC PARTICIPATION, 1992-2018
BY CATEGORY

Hover over the lines to see the number of participants for
each year

Millions of people
25

20

1.5

1992 1994 1996 1998 2000 2002 2004 2006 2008 2010 2012 2014 2016 2018




Cing Soon! Upstate Food Resource Navigators

— Furman University Masters of Community Engagement Students will help
contact families screening positive for FI at CPM for follow-up this
academic year

— Kerry Sease and the Bradshaw Institute were just awarded a 3-year Live
Well Grant for Food Resource Navigators in Greenville County

ANl | ol

Bradshaw Institute
£

»X t{k



