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AGENDA

• Welcome and Purpose
• Henry Ford Health System - “Food Insecurity” Case Study
• Essential Hospitals Value-Based Care (VBC) Collaborative Overview

» One-on-one support
» Best practice sharing
» Learning exchange / Peer Networking
» Subject matter experts
» Collaborative resources

• Summary and Questions
• Next Steps
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HENRY FORD HEALTH SYSTEM

 Headquartered in Detroit
 30,000 employees
 5 acute care and 3 behavioral health 

hospitals in Southeast and mid-Michigan
 200 care sites in 4 counties serving 4M 

people
 Comprehensive physician organization:

 3800 employed and independent 
physician and advanced practice 
providers 

 Provider-owned health plan with 650,000 
HAP members

 Diversified retail services

 Patient distribution by payer:  
 32% FFS Medicare/Medicaid/Self-pay
 21% Medicare Advantage
 14% Medicaid HMO
 33% Commercial
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HENRY’S GROCERIES FOR HEALTH:  HEALTHY FOOD AS AN INTERVENTION

 The Henry’s Groceries for Health pilot program 
is a collaboration between Gleaners Community 
Food Bank and Henry Ford Health System

 Program Goals:
 Mitigate Food Insecurity in Henry Ford 

Health System’s (HFHS) vulnerable patient 
populations

 Contribute evidence that improved food 
security helps improve health outcomes, 
improve patient satisfaction, and reduce 
healthcare costs

 Pilot designed as an Internal Review Board 
(IRB) approved study to assess the effect food 
provision will have on health outcomes and 
health system costs  

Our Mission:  To provide households with access to 
sufficient, nutritious food, and related resources. 

We accomplish this through collaboration, efficient 
operations, education, and innovative solutions to 

achieve a hunger-free community in southeast 
Michigan.

Our Mission:  To improve people’s lives through 
excellence in the science and art of healthcare and 
healing.
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FOOD INTERVENTION SUMMARY

 Patients who screen positive for food insecurity are 
provided with healthy food every two-weeks for one 
year, free of charge 

 Bi-weekly deliveries are made to homes in order to 
maximize participation 

 Supplied food packages include fresh, frozen and 
shelf-stable food representing all major food groups

 This supplemental food supply is intended to close  
meal gaps – and is equivalent to 10 meals 

 HFHS staff call patients the day before delivery to 
remind them and to get feedback on satisfaction 
with the last food delivery and whether there was 
enough food to last
 Those reporting insufficient food in the last two 

weeks receive additional food
 A letter from a registered dietician and recipes are 

included with the food deliveries
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SCREENING AND ENROLLMENT

 4 Participating Clinics: 
 Goal to enroll 300 patients across all 

clinics into the program
 Each participant stays in the program for  

12 months (increased from 6 months)
 The program began on November 4, 2017, 

rolling enrollment completed 5/11/18
 Screening Methodology:

 Conducted by clinic staff and/or physicians 
using Hunger Vital Sign to identify food 
insecurity

 If positive, assess other factors such as 
allergies, dialysis, religious and cultural 
preferences, and household size

 Once enrolled, patients receive a starter 
bag of food either at a clinic or delivered to 
their home within days 
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PARTNERSHIP PROCESS

Key Decision Milestones:
 Type and duration of intervention
 Target populations/clinic locations
 Implementation timelines
 Food package content
 Recipes to accompany food packages 
 Food distribution methodology
 Communication workflows
 Screening tools
 Documentation systems
 Process and outcome measures 
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PARTNERSHIP PROCESS (CONT.)

Key Decision Milestones (cont.):
 Leadership structure and project support – from 

both HFHS and Gleaners
 Roles and responsibilities of intervention 

workgroup members
 Staff training plan and training materials
 Marketing materials
 Preparation as an IRB study 

 Complete and submit application
 Determine type of consent

 Operating procedure documents
 Process measure reporting format and cadence
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PARTNERSHIP PROCESS (CONT.)

Funding:
 Secure short-term funding source (HFHS’s Tom Groth

Patient Medical Needs Fund)
 Submit funding approval application 
 Consider long-term funding plan and necessary measures 

for an effective evaluation of return-on-investment

Risk Management and Regulatory Considerations
 Prepare a Business Associate Agreement (BAA) to be 

signed by both organizations
 Secure approval for BAA from each organization’s legal 

team
 Develop communication and processes that ensure 

adherence to privacy laws as outlined in HIPAA 
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HIPAA COMPLIANCE CONCERNS

Issue:
 Needed to share patient address for delivery purposes, but did not want to share name, medical 

record number, date of birth, etc.
 Wanted to ensure information could be accessed via cloud-based application, but both 

organizations did not have same software

Solution – REDCap: 
 Already in use by HFHS research teams
 Secure web application for building and managing online 

surveys and databases. While REDCap can be used to 
collect virtually any type of data, it is specifically geared 
to support online or offline data capture for research 
studies and operations

 Both HFHS and Gleaners staff access this application 
via web browser. HFHS can see full patient data while 
Gleaners only sees the unique number assigned to the 
patient along with their address
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PATIENT FEEDBACK AND CONTINUOUSLY ADAPTING

 Client satisfaction has been generally high for the program
 We constantly strive to improve the program and have made 

numerous improvements already, including:
 Switching skim milk to 2% milk
 Introducing almond milk for the lactose intolerant
 After 6 months, the program switched to 8 menu box 

choices
 For patients that report not having enough food, we are 

providing a second food box each delivery/pick-up. Gleaners 
is currently delivering extra food to 22 patients (8%).

Patient Satisfaction %
Food packages met needs 96%

Enough food delivered 88%

All food is eaten 92%
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PROCESS IMPROVEMENT: A TEAM APPROACH

 Prior to Launch: Weekly planning meetings to make key 
milestone decisions

 Upon Launch: Daily team huddles (both organizations 
everyday, 8 am)
 Discussed stats, problems, course correction, and 

process tweaks
 Moving into stabilization – Weekly team meetings:

 Focused  on experience of patients with the food 
content, recipes, delivery service

 Adjusted content, recipes, delivery distribution, etc.
 Crisis Communication Plan:

 Established key point persons from each 
organization

 Real time problem solving
 Process for escalating and solving urgent problems
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MEASUREMENT AND POST-PROGRAM RESOURCES

 For the IRB, a historical control group has 
been identified resembling the study group. 
Research study will measure:
 Healthcare utilization (hospital days, 

emergency department visits)
 Biometric changes (such as BMI and 

hypertension/A1c control)
 When a patient ends the program, an exit 

survey is conducted to rate overall satisfaction 
along with areas for improvement
 Patient receives a resource packet 

including all local food pantries along 
with other mobile grocery options

 If the care team identifies the need for 
more assistance, patient is routed to an 
ambulatory case manager
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NEXT STEPS

 Prepare a methods paper detailing how to construct a program like this
 HFHS’s Public Health Sciences Department is analyzing the data, but will not have final results 

until all participants have completed the 12-month program (summer 2019)
 Leverage study results to demonstrate return-on-investment and seek funding to expand the 

program to other vulnerable populations
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THANK YOU!

Susan Hawkins
Sr. Vice-President, Population Health

Henry Ford Health System

shawkin1@hfhs.org
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Collaborative Core Purpose:

A collaborative for America’s Essential Hospital members to enhance success in an evolving value-based care and 

payment environment to assist members in managing financial risk for Medicaid, Uninsured, Under-insured 

populations as well as integrating the social determinants of health with value based care.

The Collaborative also includes robust capabilities and programs for supporting Medicare Fee For Service, 

Medicare Advantage, commercial populations and members’ employee health plans to ensure proper 

alignment of health system value based care and payment strategies.

Collaborative Components:

One-on-one Support

Educational & best 
practice sharing 

population focused
cohorts

Learning exchange/peer
networking

Subject
Matter
Experts

Insights, Scale & 
Innovation
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EH VBC CONTACT INFORMATION

• Tracie Zaepfel, MBA
Director of Marketing and Business Development
America’s Essential Hospitals
tzaepfel@essentialhospitals.org

• Amanda Simmons, MHA
Principal, Population Health Collaborative
Premier, Inc.
Amanda_Simmons@Premierinc.com

mailto:tzaepfel@essentialhospitals.org
mailto:Amanda_Simmons@Premierinc.com
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