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Learning Objectives 

• Highlight the importance of a PSE approach
• Describe one example of taking a PSE 

approach to a SDH: food insecurity
• Define two models of community engagement
• Lessons learned from working in community 

settings
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Social-Ecological Model

Liburd LC, Sniezek JE. Changing times: new possibilities for community health and well-being. Prev
Chronic Dis. 2007 Jul. Available from: http://www.cdc.gov/pcd/issues/2007/

http://www.cdc.gov/pcd/issues/2007/jul/07_0048.htm
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Fundamental Causes

Public Health Scotland
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Poor financial choice
Inadequate food budgeting skills

Accumulation of risk due to:
Poor access to education
Limited employment opportunities
Systemic racism 
etc.

Deterioration in diet quality due to food insufficiency

Where do we intervene?
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Poor financial choice
Inadequate food budgeting skills

Accumulation of risk due to:
Poor access to education
Limited employment opportunities
Systemic racism 
etc.

Deterioration in diet quality due to food insufficiency

Where do we intervene?

Individual Intervention PSE Intervention



BROWN•MILLER COMMUNICATIONS

What is our professional 
obligation?
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What is Science Trying to Achieve
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Making Our Work Matter
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Kelly Brownell & Christina Roberto, 2015

Strategic Science with Policy Impact
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Evolution of Research on Health 
and Socioeconomic Status

Interventions Can 
Help Address the 

Problem

The Problem is a 
Big OneDisparities Exist
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Evolution of Research on Health 
and Food Insecurity

Interventions Can 
Help Address the 

Problem

The Problem is a 
Big One

Food Insecurity & 
Health are 

Related
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Where are we in early 2021?

Interventions Can 
Help Address the 

Problem

The Problem is a 
Big One

Food Insecurity & 
Health are 

Related

• Food insecurity is DEFINITIVELY linked with poor health and higher health care 
utilization.

• Some of this relationship is poor health causing food insecurity; some of this 
relationship is food insecurity causing poor health.
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Where are we in early 2021?

Interventions Can 
Help Address the 

Problem

The Problem is a 
Big One

Food Insecurity & 
Health are 

Related

• Food insecurity more than doubles diabetes risk.
• Food insecurity is associated with ER use and hospitalizations.
• Annual health care expenditures associated with food insecurity are 

enormous.
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Where are we in early 2021?

Interventions Can 
Help Address the 

Problem

The Problem is a 
Big One

Food Insecurity & 
Health are 

Related

• SNAP works
• WIC works
• Home delivered meals work
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Clinical Models: Screen and Intervene

Identification of 
food insecurity 

by positive 
clinical screen

Referral to 
entity managing 

connection to 
federal or 

community 
program

Enrollment in 
federal or 

community food 
program

Improved diet 
quality, food 
security, and 

clinical 
satisfaction

Improvement of 
health and 
utilization 
outcomes
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Resources for Food Insecure 
Households

Federal 
Nutrition 
Programs

SNAP

WIC

NSLP, SBP, TEFAP, 
CSFP, etc

Charitable Food 
System

Food banks & food 
pantries

Home delivered 
meals & medically 

tailored meals

Free dining rooms 
(soup kitchens)

Vouchers (local 
programs or part 

of SNAP)

Informal Social 
Support

Friends & family

Community 
resources, eg

religious 
institutions

Personal 
Income/ Budget 

Shifts

Tradeoffs 
between food 
and personal 

hygiene products, 
utilities, 

medications, gas, 
rent, etc.
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Two Models of Community 
Engagement

Leveraging an Existing CBO 
Infrastructure
• Partner with a CBO, add your 

unique skills to their unique skills

Developing Your Own 
Infrastructure
• Creating your own program



The Feeding America Network

1NATIONAL
OFFICE

46M200 MEMBER
FOOD BANKS

60K FOOD 
PANTRIES 
AND MEAL 
PROGRAMS 

AMERICANS
SERVED ANNUALLY



Blood 
Sugar 

Monitoring

Diabetes 
Education

Food

Referral to 
Primary 

Care

I can implement an intervention…



…and I can write about it.



Ah…Strategic 
Science! 

Reaching the 
Public
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Ah…Strategic 
Science! 

Reaching the 
Legislators
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Potential 
Policy 
Change: 
Medicare/ 
Medicaid 
funding for 
nutrition 
interventions

Ah…Strategic 
Science! 

Reaching the 
Legislators



Feeding America’s 2025 Goal

By 2025, Feeding America, in collaboration with 
our network and our partners, will ensure access 
to enough nutritious food for people struggling 
with hunger and make meaningful progress 
toward ending hunger.

Ah…Strategic 
Science! 

Reaching the 
NGO’s
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Reminder…

You don’t have to be the person implementing
the intervention to be the right person to 

communicate the message
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Advantages to Working with an 
Existing CBO

• Leverages infrastructure of an entire organization
– Established reputation
– Communications expertise, especially helpful for framing 

your issue
– Infrastructure for advocacy, grant-writing, interventions, & 

dissemination of findings
– Meeting the right people

• Working “on the inside” may be more effective than 
exerting external pressure

• Expansion of your personal network is important
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Challenges Working with an 
Existing CBO

• Navigating the line between advocacy & 
science—what is your role as a physician?

• Negotiating who owns the content
• Justifying your effort to your home institution



Two Models of Community Engagement

Leveraging an Existing CBO 
Infrastructure
• Partner with a CBO, add your 

unique skills to their unique skills

Developing Your Own 
Infrastructure
• Creating your own program
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Support 
Healthy 

Eating Habits

Drive Supply 
of F&V in 

Underserved 
Neigh-

borhoods

Increase 
Food 

Security

Systems to 
Engage Health 

Care



Vouchers 4 Veggies – EatSF
Primary Location: San Francisco, CA

Program Structure Eligibility
Partner with 100+ Community-
based Distribution Sites

• Clinics, Hospitals, Housing 
Sites, Senior Centers, WIC 
clinics, etc.

30+ Vendor Locations 
• Corner stores, grocery stores, 

farmer’s markets
• Focus on food deserts & 

underserved neighborhoods

• 5,000 households annually 
(9,000+ individuals) 

• $20 - $40/month for 6+ 
months

Funding Sources

• Food insecure PLUS
• Pregnant, older adult, diet-

related disease, other 

• San Francisco Department of 
Public Health 

• Grants and Philanthropy
• Soda Tax 

Reach

Funding Sources
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• Advantage: We make all of the decisions 
– Values:  maximally efficient, client-centered, no 

reproduction of existing community resources
– We have had HUGE impact in a short period of 

time 
• Challenges

– My team has to do all the work and learn many, many new 
skills

– We are responsible for keeping the program running
• Logistics of a network of stakeholders, CBO’s, food vendors, and 

financial personnel.
– We need ongoing funding—don’t underestimate this!

52
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Skills Learned in this Process
• Running a non-profit
• Communications/media externally and internally
• Political savvy
• How to be a service provider for a government entity
• Strategic planning process
• Program scaling
• Establishing and running a Board
• University reimbursement systems
• Program QI processes outside of academic research
• Complex budgeting processes
• Navigating gaps in funding for a program
• Fundraising strategies: individual & corporate focus
• Technology of debit cards
• Working with food vendors
• …

I am not trained in 
most of these skills. 
Neither are typical 

physicians.  
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Things I Have Learned Doing 
Community Advocacy

Community engagement is not traditionally 
rewarded at academic institutions, health 

systems, or other physician employers.

Highlight for your employer the ways your 
advocacy benefits them.



It is easy to overstretch.  

Focus on what you are most interested in; there 
will be more opportunities than you will have 
the bandwidth to participate in once you start 

engaging deeply.

56

Things I Have Learned Doing 
Community Advocacy



There WILL BE more false starts than true starts; 
this is not easy work (but it may be the most 

rewarding!).

Find the low-hanging fruit wherever you can.

57

Things I Have Learned Doing 
Community Advocacy



I have developed tremendous skills, made 
essential connections, and created impact from 
community work that was not officially part of 

my job.  

58

Food Security Task Force

Board of Directors

Policy/advocacy engagement

Things I Have Learned Doing 
Community Advocacy



Local Politics

• Real change happens at the local level
• San Francisco Board of Supervisors: Food 

Security Task Force
– Member of the public  voting member 

representing hospitals & health care



championprovider.ucsf.edu

Hilary Seligman, MD MAS
Hilary.Seligman@ucsf.edu

Funded, in part, by USDA SNAP-Ed, an equal opportunity provider and employer.
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