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Introduction  
Food insecurity is a significant challenge for families and caregivers of pediatric patients, particularly during 
hospitalizations when regular access to nutritious food may be disrupted.1,2 Caregivers often face barriers 
such as financial strain, travel and time constraints, and limited access to affordable food options during 
hospitalization.1,3 Moreover, time spent at their child's bedside can prevent caregivers from preparing meals 
at home, often forcing them to depend on pricier takeout or delivery options to feed other family members.1 

For those without flexible work hours or paid family medical leave, the additional financial pressure from lost 
wages can further reduce disposable income.1 

Food insecurity during hospitalization may negatively affect both caregiver well-being and the overall 
hospitalization experience. 2,4 To better understand caregiver experiences and identify opportunities for 
improvement, this capstone project evaluated existing Nourish food resources at Doernbecher Children's 
Hospital (DCH), including Groceries To Go, the Family Lounge, and the Dolly Trolley. The project also assessed 
caregiver challenges with food access, dietary-specific needs, and cultural food preferences to inform 
recommendations and support future program development. In addition, updated Groceries To Go bag 
recommendations were developed to improve nutritional quality, accessibility, cultural inclusivity, and 
responsiveness to caregiver needs.5 

Organization Overview 
The Nourish Program at DCH, part of Oregon Health & Science University (OHSU), is a hospital-based 
initiative that supports caregivers and families experiencing food insecurity during their child's 
hospitalization. The program recognizes that caregivers often face financial, logistical, and emotional 
challenges while supporting a hospitalized child and seeks to reduce barriers to food access during and after 
hospitalization. 5 

Nourish provides several food assistance resources to support caregivers throughout their hospital 
experience. Program offerings include the Family Lounge, which provides caregivers with access to snacks 
and beverages; the Dolly Trolley, a volunteer-operated mobile food cart that distributes food directly to 
patient care units; and Groceries To Go, a discharge food assistance program that provides families with 
shelf-stable grocery bags to support food needs following hospitalization. In addition to these resources, 
Nourish helps connect families with community food resources and other support services when 
appropriate.5 

The primary population served by the Nourish Program includes caregivers and families of pediatric 
patients receiving care at DCH. Families served by the program represent diverse cultural, linguistic, 
socioeconomic, and medical backgrounds and may have varying food preferences, dietary restrictions, and 
nutrition-related needs. The program aims to provide accessible food resources that help support caregivers 
while they remain engaged in their child's care. 

Several individuals and groups contributed to the implementation of this capstone project. Key 
collaborators included Nourish Program staff, social workers, nursing staff, hospital volunteers, and faculty 
members from the OHSU Graduate Programs in Human Nutrition. These stakeholders assisted with project 
planning, survey distribution, interpretation of findings, and development of final recommendations. 

This project aligned with the Nourish Program's commitment to supporting caregivers through 
accessible and responsive food assistance services. By evaluating caregiver experiences and identifying 
opportunities to improve food resources, the project sought to support ongoing program development and 
help ensure that Nourish resources continue to meet the needs of families served by DCH. 

Background 
Food insecurity remains a significant challenge in the United States, affecting millions despite the nation's 
vast resources. In 2023, approximately 13.5% of U.S. households, equating to 18 million households, 
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experienced food insecurity at some point during the year. This marked an increase from 12.8% in 2022.  6 
While food insecurity affects households across the United States, its prevalence and impact vary by state 
and community, reflecting differences in economic conditions, demographics, and access to resources. 
Oregon provides an example of these disparities. In 2023, 599,460 Oregonians faced hunger, including 
145,060 children, indicating that 1 in 7 people and 1 in 6 children in the state struggled to access sufficient 
food. 7 The economic impact is also substantial. People facing hunger in Oregon are estimated to need an 
additional $431,761,000 per year to meet their basic food requirements.7 

Looking more closely at these disparities, people who rent their homes experience food insecurity at 
a rate of approximately 22.7%, compared with 6.9% of homeowners. 8 Those without a high school diploma 
experience food insecurity at nearly 30%, while rates decrease to approximately 6.5% among individuals with 
a bachelor's degree.8 Racial and ethnic disparities are also apparent, with over 22% of Latine households and 
approximately 21% of Black households experiencing food insecurity, compared with approximately 9.9% of 
White households.9 Geographic and community-level factors may further influence food access by affecting 
transportation, food availability, and access to community resources.8,9 

These disparities highlight that renters, individuals with lower educational attainment, and Black, 
Indigenous, and People of Color (BIPOC) communities experience a disproportionate burden of food 
insecurity. Understanding these disparities is essential for developing programs and policies that promote 
equitable access to food and effectively reach populations most at risk. 

Food Insecurity Among Caregivers of Hospitalized Children 

The hospitalization of a child introduces unique stressors for caregivers, who must manage caregiving 
responsibilities while navigating financial, logistical, and emotional challenges. Hospitalization may result in 
lost wages, transportation costs, food-related expenses, and other financial burdens, placing additional strain 
on families.1 Caregivers may also experience difficulty obtaining adequate food during hospitalization 
because of affordability concerns, limited food access, and challenges navigating available food resources.2,10 
These overlapping challenges may contribute to food insecurity and may negatively affect caregiver well-

being and child health.2,4 

Inpatient food insecurity (IFI), defined as limited or uncertain access to adequate food during hospitalization, 
is highly prevalent among caregivers of hospitalized children.2 One mixed-methods study reported IFI among 
43% of caregivers, a rate that exceeded the prevalence of household food insecurity within the same study 
population.2 Caregivers who screened positive for IFI were also associated with patient outcomes such as 
longer hospital stays and increased odds of hospital readmission within 30 days.2 

Financial Challenges 

Caregivers of hospitalized children often experience substantial financial strain, which may contribute to food 
insecurity.1 Hospitalization may result in lost wages, transportation costs, parking expenses, and increased 
food expenditures that place additional financial burdens on families.1 

Broader caregiver literature also suggests that caregiving responsibilities are associated with 
increased risk of food insecurity. In a study of informal caregivers across four Southern U.S. states, 35.9% 
reported food insecurity compared with 25.9% of non-caregivers. Higher odds of food insecurity were 
observed among caregivers who did not receive support services (adjusted odds ratio [aOR] = 3.38) and 
among those caring for individuals with musculoskeletal limitations (aOR = 3.47).11 

Caregivers frequently report difficulty affording food during prolonged hospital stays and often 
describe the high cost of food available within hospital settings.4 These financial pressures may lead 
caregivers to skip meals or reduce their own food intake during hospitalization.2,10 Some caregivers report 
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eating leftovers from their child's meal trays for extended periods, while healthcare providers have 
expressed concern when observing caregivers forgoing meals because of financial constraints.4 

Logistical Challenges   

In addition to financial strain, caregivers frequently encounter logistical barriers that limit their ability to 
obtain food during hospitalization. Many caregivers spend extended periods in the hospital and may have 
limited access to food storage, meal-preparation equipment, or other resources needed to obtain and 
prepare food.4 A commonly reported challenge is difficulty identifying or navigating available food resources 
during hospitalization, with some caregivers only becoming aware of resources after multiple hospital visits.4 

Many caregivers also report reluctance to leave their child's bedside to obtain food elsewhere in the 
hospital due to concerns about missing physician rounds, procedures, or important updates regarding their 
child's care.4 Furthermore, even caregivers with adequate financial resources may encounter temporary 
barriers to purchasing food, such as limited access to cash or payment methods.4 To address these 
challenges, caregivers have suggested strategies including improved access to refrigerators and microwaves, 
particularly for families in isolation, as well as increased availability of food delivered directly to patient 
rooms.4 

Emotional and Psychological Problems 

Food insecurity, combined with other physiologic stressors such as sleep deprivation, may contribute to 
significant emotional and psychological distress among caregivers.4 The combined effects of hunger, fatigue, 
and ongoing stress may impair attention, concentration, and cognitive functioning, reducing caregivers' 
ability to effectively engage with healthcare providers and participate in decision-making.4 As a result, 
caregivers may experience difficulty processing information from the medical team and navigating complex 
medical decisions.4 

Caregivers frequently recognize that meeting their own basic needs, including access to adequate 
food and rest, is necessary to effectively support and advocate for their child.4 Some report feeling incapable 
of making critical decisions without substantial professional guidance due to exhaustion and stress.4 

Healthcare providers similarly acknowledge that expecting caregivers to make complex decisions while 
fatigued and hungry may be unrealistic.4 

In addition to cognitive strain, caregivers may experience increased anxiety, depression, 
psychological distress, and caregiver stress when attempting to provide consistent, nutritious meals while 
managing caregiving responsibilities.12,13 Qualitative studies have also found that embarrassment and fear of 
judgment may discourage caregivers from disclosing food insecurity during screening processes, potentially 
limiting access to supportive resources.14,15 

Implications for Patients and Caregivers 

Caregiver food insecurity may have both direct and indirect consequences for child and family well-being. 
Food insecurity has been associated with poorer family functioning and caregiver mental health 
outcomes.13,16  During hospitalization, elevated caregiver stress, fatigue, and unmet basic needs may reduce 
caregivers' ability to effectively communicate with healthcare providers, participate in decision-making, and 
engage in their child's care.4 Addressing food insecurity during hospitalization is therefore important not only 
for caregiver well-being but also for supporting positive child and family outcomes.13,16 

Recognizing these challenges, hospital-based food assistance programs have been developed to 
support caregivers experiencing food insecurity during hospitalization. One example is the Nourish Program 
at DCH, which was established to improve caregiver access to food resources during hospitalization and the 
transition home.5 
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The Nourish Program consists of three primary food assistance resources: Groceries To Go, in-unit 
food pantries, and the Dolly Trolley.5 The in-unit food pantries are unlocked cabinets stocked with shelf-
stable foods located on patient units, providing immediate access to food for caregivers who may be unable 
to leave the bedside.5 The Dolly Trolley is a mobile food cart that delivers food directly to caregivers on 
patient care units.5  Groceries To Go provides caregivers with shelf-stable grocery bags at discharge to help 
support food needs during the transition from hospital to home.5 

The food items included in Groceries To Go, the in-unit food pantries, and the Dolly Trolley are 
selected to provide convenient food options for caregivers during hospitalization and following discharge.5 
While feedback regarding the program has generally been positive, the Nourish team continues to explore 
opportunities to improve nutritional quality, cultural inclusivity, accessibility, and responsiveness to caregiver 
needs.5 

Project Design and Methods 
This capstone project was completed in two primary phases: (1) caregiver needs assessment and program 
evaluation, and (2) resource development. The purpose of the project was to evaluate caregivers' 
experiences with existing Nourish food resources at DCH and to develop recommendations to improve food 
accessibility, nutritional quality, cultural inclusivity, and responsiveness to caregivers' needs. 

Needs Assessment 

A caregiver needs assessment was conducted to better understand family experiences with Nourish food 
resources, including Groceries To Go, the Family Lounge, the Dolly Trolley, and other available 
food assistance programs. Caregiver feedback was collected through an anonymous Qualtrics survey 
accessed through mobile-friendly QR codes.  

QR code flyers were distributed through multiple caregiver touchpoints, including Dolly Trolley 
volunteer rounds, social workers, nursing staff, Family Lounge locations, and Groceries To Go bags. The 
survey was available in English and Spanish and remained open from March through April 2026. Participation 
was voluntary and anonymous, and no identifiable health information was collected.  

Survey distribution occurred across four inpatient units, including 9 South, 9 North, 10 North, and the 
Pediatric Intensive Care Unit (PICU). A total of 29 caregiver responses were collected. All respondents were 
caregivers of hospitalized pediatric patients, resulting in an inpatient-focused evaluation of caregiver food 
access experiences.  

Survey questions were developed to evaluate caregiver food access experiences, awareness and 
utilization of Nourish resources, dietary and cultural food needs, and opportunities for program 
improvement. Specific topics included: 

• Ease of obtaining food during hospitalization  
• Experiences with hunger or eating less than needed  
• Awareness of available Nourish food resources   
• Experiences with Groceries To Go, Family Lounge, Dolly Trolley, and Food for Health Network 

services  
• Dietary restrictions and condition-specific food needs  
• Cultural food preferences  
• Suggestions for improving caregiver food support resources 

In addition to caregiver survey findings, informal discussions/interviews with Nourish 
volunteers provided contextual insight regarding commonly requested Dolly Trolley items and caregiver food 
preferences. These conversations were used to supplement program understanding but were not included in 
the formal evaluation methodology.  
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Data Collection and Analysis 

Survey data were collected using Qualtrics, a secure online survey platform. Responses included both 
quantitative and qualitative data. Quantitative responses were summarized using descriptive statistics, 
including frequencies and percentages. Open-ended responses were reviewed using thematic analysis 
to identify recurring patterns and themes across caregiver experiences. Themes identified during analysis 
included:  

• Food accessibility  
• Awareness of available resources  
• Convenience and bedside access  
• Stress and caregiver burden  

• Dietary-specific needs  
• Cultural food preferences  
• Food variety and quality  

• Program utilization and communication barriers  

Caregiver quotations were compiled and incorporated into a written summary report to ensure 
caregiver voices and lived experiences were represented throughout the evaluation findings.  

Resource Development 

Survey findings were used to develop program recommendations and update Nourish food resource 
materials.  Nutritional analyses were conducted to evaluate the nutritional adequacy of the proposed bag 
contents and to identify opportunities to better align food selections with current dietary 
recommendations. Additional considerations included storage requirements, preparation needs, cost, 
sustainability, ease of procurement, and bag weight to ensure recommendations remained realistic within 
the operational constraints of the Nourish program.  

Project Outcomes 

Caregiver Survey 

A total of 29 caregiver responses were collected during the survey period. All responses were obtained from 
caregivers of pediatric inpatients at DCH, with no responses from outpatient caregivers. As a result, the 
findings primarily reflect caregiver experiences during hospitalization and provide insight into the challenges 
families encounter while remaining at the bedside of a hospitalized child. 

Because the survey population consisted entirely of caregivers from inpatient stays, the findings should be 
understood through the reality of hospitalization. Inpatient caregivers are often physically present for long 
stretches of time, may sleep in the hospital, may be away from home and normal food access, and may feel 
uncomfortable leaving their child alone.2,4 This context helps explain why resources that come directly to the 
unit or to the room were especially valued.  

Food Access and Caregiver Food Insecurity During Hospitalization  

Ease of Getting Food  

Caregivers were asked whether it was easy to get the food they needed while at the hospital. Most 
caregivers reported that getting food was either extremely easy (38%) or somewhat easy (34%). 
However, 17% of respondents indicated that getting food was somewhat difficult. This pattern suggests that 
the hospital has helpful food resources in place, but the experience is not consistent across families.  
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Eating When Hungry  

The survey also asked caregivers how familiar the statement felt: "I did not eat even though I was hungry 
during my child's stay." Among the 25 caregivers who answered this question, 12 (48%) selected never, 
9 (36%) selected sometimes, 3 (12%) selected most of the time, and 1 (5) selected always. In other words, 13 
of the 25 caregivers (52%) who answered this question reported at least some experience of not eating even 
though they were hungry.  

This finding is one of the most important results of the survey. It shows that hunger during 
hospitalization was not rare. Almost half of the respondents who answered this question reported never 
having this experience, which is positive. At the same time, more than half reported that it happened at least 
sometimes. For a caregiver who is already under stress, even "sometimes" can matter because missing meals 
may affect energy, mood, concentration, and ability to stay engaged with the care team.  

Reasons for Eating Less  

The reasons for eating less during a child’s hospital stay were assessed. For this question, caregivers could 
select more than one response. Stress was the most reported reason for eating less (32%), followed by not 
wanting to leave the bedside (28%) and the cost of food (20%). These findings suggest that although more 
than half of respondents (56%) reported having enough to eat during hospitalization, several caregivers still 
experienced barriers that affected their food intake. Previous research suggests that caregivers often 
experience emotional, financial, and logistical challenges during hospitalization, which may affect their ability 
to consistently access food.2,4 Similar patterns emerged in the survey responses, suggesting that caregiver 
food access is influenced by factors beyond food availability alone. Convenience, accessibility, and caregiver-
centered resources may play an important role in supporting families during hospitalization.  

Awareness of Available Food Resources  

The survey asked caregivers how they learned about different food resources. Awareness varies by program. 
The Family Lounge was most often learned about through the medical team, while the Dolly Trolley was 
often experienced directly through volunteers. For some programs, especially the Food for Health Network, 
responses suggested that a lack of awareness may be a major barrier.  

The findings suggest that the medical team was among the most common sources caregivers used to learn 
about available food resources across multiple services. Hospital volunteers also appeared to play an 
important role in increasing awareness for programs such as Food for Health Network 
and Grocery To Go. However, awareness varied across resources. The breastfeeding tray showed the highest 
percentage of respondents who reported not being aware of the program. Because this resource is intended 
specifically for breastfeeding caregivers, low awareness among the broader survey population may not 
necessarily indicate a communication gap.  

These findings are important because a program can only support families if caregivers know it exists and 
understand how to access it. The survey suggests that direct staff communication may be one of the 
strongest ways to connect families with available resources. Printed flyers may provide additional support, 
but they may not be sufficient as a stand-alone strategy. Caregivers are often managing stress, long hospital 
stays, and large amounts of medical information, which may make it difficult to remember or recognize 
available food services.4 These findings suggest that caregiver access may depend not only on the availability 
of resources but also on effective communication, repeated reminders, and visibility of services throughout 
the hospitalization experience.  

Grocery To Go Findings  

Of the 23 respondents to the Grocery To Go section of the survey, only 1 (4%) reported using the 
resource.  Because the follow-up questions about Grocery To Go were largely unanswered, the 
survey did not provide enough direct caregiver comments to fully evaluate the program.  
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Grocery To Go is a discharge-focused resource, which may have influenced caregiver participation in this 
section of the survey. Although survey flyers were included in Grocery To Go bags, families who received a 
bag may have been less likely to complete the survey after returning home and transitioning out of the 
hospital environment. In addition, some caregivers may not have been aware of the program, may not have 
met eligibility criteria, or may not have received a bag during their hospitalization. The findings in Section 3 
support this interpretation, as 39% of respondents reported not being aware of the Grocery To Go resource. 
These factors make it difficult to determine whether the low number of responses reflects limited program 
utilization or limitations in post-discharge survey participation.   

This lack of responses about the program is an important finding. Because Grocery To Go is a discharge-
focused resource intended for families with the greatest need, low utilization may reflect eligibility, timing, or 
referral processes rather than lack of value. Findings suggest opportunities to strengthen communication and 
referral pathways so eligible caregivers are connected with the resource at the appropriate time during 
hospitalization and discharge planning. If the bags are intended to support families during the transition from 
hospital to home, increasing awareness before discharge may improve utilization and allow families more 
time to understand and access available resources. In addition, staff may benefit from a clear and consistent 
process for identifying families who may benefit from these services.  

Future evaluation efforts may benefit from alternative approaches to collecting feedback from Grocery To Go 
recipients. Because survey participation remained limited despite QR code flyers being included in the 
bags, additional methods may help capture caregiver experiences more effectively. For example, brief 
feedback could be collected by social workers or other staff members at the time the bag is distributed, 
allowing caregivers to share immediate impressions of the resource and identify foods they found helpful, 
familiar, or difficult to use. Feedback collected closer to the time of bag distribution may reduce barriers to 
post-discharge survey participation and provide more complete information on bag utilization, food 
preferences, perceived usefulness, and opportunities for improvement. Additional caregiver feedback could 
help inform future bag development and support ongoing quality improvement efforts within the Nourish 
program.  

Family Lounge Findings  

The Family Lounge was used by 14 of the 22 caregivers (64%) who answered this question. Caregiver 
feedback on the Family Lounge was largely positive, highlighting several recurring themes, including 
convenience, stress relief, and access to food during difficult hospitalization periods. Many caregivers 
described the Family Lounge as providing reassurance and reducing additional burden while caring for their 
child.  

The lounge also had an emotional effect. Several caregivers said it reduced worry, helped them avoid 
leaving the hospital area, or gave them comfort during a long stay. One caregiver described it as comforting 
to know there was somewhere to find food. Another said it made it easier not to worry about feeding 
themselves. This shows that the Family Lounge provides more than calories. It offers reassurance. Comments 
on the Family Lounge collected by the survey included:  

"It made everything easier. Actually it is really comforting to go in there and know 
you can find something to eat."  

"Made it easier to not worry about feeding myself."  

"It was nice because it was hard to eat at times and then the kitchen was closed. It 
made it easy because I didn't have to go to the cafeteria and leave my child."  

"It was a relief to be able to quickly go there and get something to eat."  
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"It's nice when I can access it as a quick option. The fresh fruit was a nice addition 
but disappeared before I could even have one."  

While feedback was positive overall, responses also suggested opportunities for improvement, 
particularly around maintaining a stock of frequently requested items. Overall, findings suggest that the 
Family Lounge supported caregivers not only through food access but also through convenience and 
reduced stress during hospitalization.  

Among the 14 caregivers who responded to this question, 6 reported that no changes were needed 
to the Family Lounge. Of the 10 caregivers who suggested improvements, the most common requests were 
more variety (n=4) and other food-related suggestions (n=4), followed by more familiar foods (n=1) and more 
nutritious options (n=1). Specific requests included fresh fruit, protein-rich snacks, crackers and cheese, jerky 
or Chomps-style sticks, ramen, hot sauces, and chips. One caregiver noted that food variety could sometimes 
be limited, while another appreciated the availability of fresh fruit but reported that popular items 
occasionally ran out before they had an opportunity to access them.  

Responses to the Family Lounge's cultural preferences were mixed. Of the 14 respondents, 9 said no, 
3 said yes, and 2 were not sure or preferred not to answer. Specific responses included bread, meat, and 
chocolate. The limited number of responses makes it difficult to identify a single cultural food need, 
but it still supports the broader project goal of maintaining a culturally responsive food list.   

Overall, feedback on Family Lounge foods was generally positive, with several respondents 
indicating that no changes were needed. However, requests for additional variety were equally common, 
suggesting that caregivers may value a broader selection of foods despite overall satisfaction. Other 
suggestions also appeared frequently, suggesting that caregivers have individual preferences or needs that 
are not fully captured by predefined categories. Fewer respondents requested more familiar foods and more 
nutritious options, suggesting opportunities to continue improving food variety and responsiveness to 
caregiver preferences.  

Dolly Trolley Findings  

The Dolly Trolley food/snack cart had the strongest use and the most positive response pattern in the 
survey. Of the 29 caregivers who completed the survey, 22 (76%) reported using the food/snack cart. 
This may suggest that bringing food directly to families can remove some of the biggest barriers described 
earlier, especially the fear of leaving the bedside.  

Caregivers repeatedly described the Dolly Trolley as convenient, thoughtful, generous, and 
emotionally supportive. They liked the variety of food and the options for both children and adults. Specific 
foods mentioned positively included trail mix, popcorn, fruit, parfait, cheese, hummus, protein-rich options, 
and seaweed. Several caregivers were surprised by the variety and said the cart made the day feel better.  

The strongest theme was bedside access. Families explained that they did not have to leave their 
child to get a snack. This directly addresses one of the main barriers to food security identified earlier in the 
survey. For caregivers who are worried about missing care team updates, leaving a child alone, or stepping 
away during a stressful moment, room-to-room food access has a unique value. Comments on the Dolley 
Trolley included:  

"It was fun to have snacks for my son and for myself. Added a little fun to the day."  

" OMG! It really made me emotional because I was so stressed out and the fact that, 
on top of all the great care for my daughter, that was the concerning about making 
our day easier was such a blessing!"  
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"Less worry to leave my child to go get something."  

"Made everything easier, and it is consoling to be cared for during such a difficult 
time."  

"It allowed us to stay with our child longer instead of leaving to find food."  

“Really useful so I didn't need to leave the room, even if it were for a short distance”   

"Huge blessing! Would not have otherwise had snacks."  

“It's absolutely such a blessing! It can be hard to leave the room, especially when 
your child is seeing so many care team members”  

Many comments went beyond the food itself and focused on how the experience made caregivers feel. 
Words like blessing, comforting, thoughtful, generous, and cared for appeared across responses. One 
caregiver said the cart made them emotional because they were already stressed. Another said it was 
consoling to be cared for during such a difficult time. This suggests that the Dolly Trolley is not only a food 
distribution method. It is also a relational support intervention.  

Caregivers also commented very positively on volunteers. The volunteer's interactions were often 
described as kind, friendly, generous, informative, bright, positive, and helpful. One detailed comment 
explained that the volunteer opened the drawers, explained the choices, and made the caregiver feel 
comfortable taking what they needed. This matters because food insecurity can lead to embarrassment or 
hesitation. Warm volunteer interaction may reduce that discomfort. Comments from the caregiver about our 
volunteers included:  

"She was very kind and generous and explained it is for everyone not just the 
patient."  

"So friendly and knowledgeable of the options."  

"She was so kind and informative."  

"So bright and positive!"  

"They are very kind and helpful."  

Among the 22 caregivers who responded to this question, 15 reported that no changes were needed to the 
Dolly Trolley. Of the 12 suggestions identified among caregivers requesting improvements, the most common 
category was other suggestions (n=6), followed by more familiar foods (n=2), more variety (n=2), and more 
nutritious options (n=2). The "other suggestions" category accounted for half of all requested changes 
and included requests for additional seaweed, nut-free options, gluten-free and dairy-free foods, chips, 
crackers, chocolate, and an additional Dolly Trolley stop later in the day. Caregivers also expressed interest in 
more protein-rich snack options such as jerky or Chomps-style sticks. One caregiver specifically requested 
seaweed, which was also mentioned elsewhere in the survey as a preferred food item. These findings suggest 
that relatively small additions can increase cultural familiarity, dietary inclusivity, and food variety without 
substantially altering the overall structure of the Dolly Trolley program. Comments regarding changes to food 
provided from the Dolly Trolley included:  
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"More seaweed and variety of no carb foods."  

“Some chips, crackers, candies, or chocolate”  

“Another stop like in the evening around 4-5pm”  

“Add in more nut free options. (Sunflower butter.) Jerkey options.”  

“Df and gf options”  

Although many caregivers reported that no changes were needed for Dolly Trolley food options, open-ended 
feedback suggested several opportunities for improvement. Caregiver comments indicated interest in 
increasing food variety and expanding options that better meet individual preferences and dietary needs. 
Several responses highlighted requests for lower carbohydrate options, additional savory foods, nut-free 
alternatives, dairy-free, gluten-free, and more snack choices. Feedback also suggested interest in foods that 
may better support caregivers at different times of day, including early morning or during extended hospital 
stays. These responses suggest that while overall satisfaction with Dolly Trolley was positive, expanding food 
variety and accommodating a wider range of dietary preferences may further improve caregiver 
experiences.  

Food for Health Network Findings  

The Food for Health Network was not reported to be used by the survey respondents.  The open-ended 
responses suggest that this was largely connected to awareness, need during that specific stay, time, or 
geographic fit. Several caregivers said they did not know about the program, had not heard of it, did not 
know what it did, or did not think about it. Others said they did not need it or did not live in the area.  

This finding should not be read as proof that the Food for Health Network is not important. Instead, 
it shows that the program may not be visible enough or may not feel relevant to families during 
hospitalization. Caregivers may be focused on immediate bedside needs and may not have the time or 
energy to place a grocery order unless the process is clearly explained and offered at the right moment.  

Findings suggest that increasing visibility and awareness of the Food for Health Network may 
improve caregivers' access to and use of available resources. Because caregivers frequently learned about 
programs through direct interaction with staff, expanding communication efforts across medical teams, 
social workers, and hospital volunteers may increase awareness. Staff who regularly interact with families 
throughout hospitalization may be well-positioned to provide reminders and connect caregivers 
with appropriate food resources.  

Additional visibility strategies may build upon existing informational materials already available 
throughout caregiver spaces. Although informational flyers for the Food for Health Network are currently 
available in locations such as the Family Lounge, survey findings suggest that awareness remains limited. 
Future efforts may focus on reinforcing existing messaging through verbal communication, repeated 
reminders at different points during hospitalization, and integration into discharge planning discussions. 
Providing information through multiple channels may help ensure that caregivers who 
could benefit from Food for Health Network services are aware of available support before discharge and at 
times when resources are most needed.  

It is important to note that the Food for Health Network expanded statewide shortly after survey 
data collection concluded, and outreach efforts increased substantially. In addition, 
program utilization data indicated ongoing use of the service during the survey period, with 46 orders placed 
in April and 37 orders placed in May. Therefore, the limited awareness and reported use observed among 
survey respondents may not reflect overall program utilization. Instead, the findings suggest that the 
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caregivers who completed the survey may not have been the same individuals who accessed Food for Health 
Network services.  

Overall, the findings suggest that improving awareness may represent a major opportunity to 
increase utilization of Food for Health Network services.  

Dietary-Specific Needs and Opportunities for Improvement  

Survey responses highlighted the importance of providing foods that accommodate different dietary needs 
and health conditions during hospitalization. Seven caregivers reported dietary needs or food restrictions. 
The most reported category was other dietary restrictions (n=3), which included dairy-free needs, combined 
gluten- and dairy-free needs, and peanut or tree nut allergies. Diabetic-friendly needs were reported by two 
caregivers (n=2), while gluten-free (n=1) and vegetarian or vegan needs (n=1) were also identified. These 
responses suggest that caregiver food needs may vary considerably and that a standardized food approach 
may not adequately meet the needs of all families.  

The diabetes-related responses were especially meaningful because one caregiver specifically 
described difficulty maintaining diabetes management during the hospital stay. Although the number of 
respondents reporting diabetic-friendly needs was relatively small, these comments suggest that access to 
appropriate food choices may have important implications for caregiver health and well-being during 
hospitalization. Previous literature suggests that caregiver food access and food insecurity may influence 
both physical and emotional well-being during periods of stress and caregiving burden.8-10  

Current findings suggest several opportunities for future implementation within Nourish resources, 
including Grocery To Go, Family Lounge foods, and Dolly Trolley offerings. Rather than creating entirely 
separate food systems, dietary-specific options could be integrated into existing resources through simple 
modifications and labeling systems.  

Survey responses suggest that improving dietary-specific options may not only increase food 
accessibility but may also help caregivers feel that available resources better reflect their personal health 
needs and preferences. Previous studies suggest that responsive and family-centered food support 
approaches may improve utilization and caregiver experiences.11,15 Expanding these options may strengthen 
caregiver experiences and support a more inclusive approach to hospital food assistance.  

Resource Development: Grocery To Go Bags 

Because the caregiver survey yielded limited direct feedback on Groceries To Go utilization, the development 
of updated bag recommendations was informed by a review of the existing Nourish Groceries To Go bags, 
caregiver survey findings on food preferences and dietary-specific needs, and evidence-based nutrition 
recommendations.  

Existing bag contents were evaluated to identify opportunities to improve nutritional quality 
while maintaining practicality, affordability, procurement feasibility, and caregiver acceptability. To support 
decision-making, food items were evaluated using multiple criteria, including:  

• Nutrition quality  
• Cost-effectiveness  
• Caregiver familiarity and acceptability  
• Cultural appropriateness  
• Procurement feasibility  
• Sustainability considerations  
• Bag weight and portability  

Survey findings highlighted caregiver interest in dietary-specific food options, including diabetic-friendly, 
gluten-free, dairy-free, vegetarian/vegan, and allergy-conscious foods. Caregiver feedback also emphasized 
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the importance of food accessibility, familiarity, convenience, and cultural inclusivity. These findings were 
incorporated into food selection and purchasing recommendations whenever feasible.  

This process informed the development of two updated Groceries To Go bag models: a standard bag 
intended to support general nutrition needs and a diabetes-friendly/heart-healthy bag designed to address 
dietary concerns identified through caregiver feedback and current nutrition guidance. The standard 
Groceries To Go bag was designed to provide approximately 3 days of food for a family of 4. Food selections 
were evaluated to ensure the bag met minimum Acceptable Macronutrient Distribution Range (AMDR) 
recommendations for adults and children, including 45–65% of calories from carbohydrates, 20–35% from 
fat, and 10–35% from protein. The bag was designed to provide balanced nutrition while supporting energy, 
protein, fiber, and overall nutrient needs.  

The diabetes-friendly/heart-healthy Groceries To Go bag was developed in response to caregiver 
requests for diabetic-friendly food options and to support chronic disease management through 
food assistance. Similar to the standard bag, the bag was designed to provide approximately 3 days of food 
for a family of 4 while meeting minimum AMDR recommendations and daily energy needs for both adults 
and children.  Nutrition analyses focused on several key indicators, including energy adequacy, protein 
intake, dietary fiber, added sugar, sodium, and saturated fat. Food selections emphasized whole grains, high-
fiber carbohydrate sources, lean protein, and lower-sugar options. Consistent with recommendations from 
the American Diabetes Association (ADA), the bag prioritized whole and minimally processed carbohydrate 
foods to support glycemic management and reduce the likelihood of rapid blood glucose spikes associated 
with refined carbohydrate sources.17  

Heart-healthy considerations were informed by recommendations from the American Heart 
Association (AHA). Food selections were chosen to support sodium intake below the recommended upper 
limit of 2,300 mg per day and to limit saturated fat intake within an overall heart-healthy dietary pattern. The 
final bag achieved approximately 6.2% of total calories from saturated fat while emphasizing unsaturated fats 
and nutrient-dense foods.18 

Summary of Written Deliverable 

Deliverable 1: Groceries To Go Resource  

A comprehensive Excel-based resource was developed to support future planning, purchasing, and 
implementation of the Nourish Groceries To Go program. The purpose of this deliverable was to provide a 
structured framework for selecting food items that align with caregiver needs, nutritional recommendations, 
operational feasibility, and Nourish program values.  

The deliverable included recommendations for two Groceries To Go bag models: a standard bag and 
a diabetes-friendly/heart-healthy bag. Because caregiver survey responses provided limited direct 
feedback regarding Groceries To Go utilization, the existing Nourish bag contents were reviewed and 
evaluated to identify opportunities to improve nutritional quality while maintaining affordability, 
accessibility, procurement feasibility, storage requirements, and ease of implementation. The Excel tool 
included:  

• Food items are organized by procurement source and vendor.  
• Standard Groceries To Go bag recommendations.  
• Diabetes-friendly and heart-healthy Groceries To Go bag recommendations.  
• Nutrition analysis to evaluate the ability of each bag to support a family of four.  
• Estimated duration of food support provided by each bag.  
• Food scoring criteria to assist future purchasing decisions.  
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The final resource was designed to serve as a practical planning tool that Nourish staff can update 
and modify as program needs, budgets, food availability, and caregiver preferences evolve over time.  

Deliverable 2: Caregiver Survey Analysis Report  

A comprehensive caregiver survey analysis report was developed to summarize caregiver experiences with 
food access and Nourish resources during pediatric hospitalization. The report presented both quantitative 
and qualitative findings from the caregiver survey.  Survey findings were organized into major sections that 
evaluated:  

• Caregiver demographic and hospitalization characteristics  
• Food access and caregiver food insecurity during hospitalization  
• Awareness of available food resources  
• Groceries To Go utilization and opportunities for improvement  
• Family Lounge utilization and caregiver feedback  
• Dolly Trolley utilization and caregiver feedback  
• Food for Health Network awareness and utilization  
• Dietary-specific needs and food accessibility considerations  

Based on the survey results, the report concluded with evidence-informed recommendations for future 
program development. Recommendations focused on improving resource awareness, strengthening 
caregiver access to food, expanding dietary-specific options, increasing cultural inclusivity, enhancing 
utilization of Groceries To Go , and supporting ongoing quality improvement efforts within the Nourish 
program.  

The survey analysis report was intended to provide Nourish leadership and team with information 
that could guide future program planning, food purchasing decisions, resource allocation, and caregiver-
centered service improvements.  

Conclusion 
This project provided an opportunity to evaluate caregiver experiences with food access during pediatric 
hospitalization while developing practical resources to support future Nourish Program planning. The 
findings reinforced the importance of caregiver-centered food assistance and highlighted the role that 
programs such as the Family Lounge, Dolly Trolley, and Groceries To Go play in supporting families during 
hospitalization and the transition home. 

Strength and limitation 

A major strength of this project was the direct incorporation of caregiver perspectives into the evaluation of 
Nourish Program resources. The survey provided valuable insight into caregiver experiences with food access 
during hospitalization, including barriers to obtaining food, dietary needs, cultural food preferences, and 
perceptions of existing services. Another strength was the development of practical deliverables, including a 
comprehensive survey analysis report and an Excel-based Groceries To Go planning resource, which can 
support future program planning, purchasing decisions, and quality improvement efforts. 

Several limitations should be noted and considered when interpreting the findings. The survey was 
conducted over a relatively short period (March–April 2026) and included a small sample of 29 caregivers, 
which may limit the generalizability of the results. Although the responses provided valuable insight into 
caregiver experiences, they likely represent only a portion of the families served by DCH during the data 
collection period. 

Additionally, all survey responses were obtained from caregivers of hospitalized pediatric patients, 
and no responses from outpatient caregivers were collected. As a result, the findings primarily reflect 
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inpatient caregiver experiences and may not fully represent the needs of families receiving outpatient care. 
Limited feedback was also obtained regarding certain Nourish resources, particularly Groceries To Go and 
Food for Health Network, making it difficult to fully evaluate caregiver experiences with these programs. 

Participation was voluntary and relied on caregivers noticing the survey and having time to respond, 
which may have introduced selection bias. The survey was available only in English and Spanish, potentially 
limiting participation from caregivers who speak other languages. Finally, some Nourish resources are 
designed for specific populations or circumstances; therefore, low awareness or utilization may reflect 
targeted eligibility rather than a lack of program effectiveness. 

Future Directions 

Future efforts should continue incorporating caregiver feedback into program evaluation and resource 
development. Expanding survey participation over a longer period and including outpatient caregivers may 
provide a more comprehensive understanding of caregiver needs and experiences. Additional evaluation of 
Groceries To Go and Food for Health Network may also help identify opportunities to improve awareness, 
utilization, and overall program effectiveness. 

The Excel-based Groceries To Go planning resource developed through this project can serve as a 
foundation for ongoing purchasing decisions, nutrition analysis, and program planning. As caregiver needs, 
food availability, and program priorities evolve, the resource can be updated to support continuous quality 
improvement and ensure that food selections remain nutritious, accessible, culturally inclusive, and 
responsive to caregiver needs. 

Overall, this project demonstrated the value of combining caregiver feedback with program 
evaluation to inform meaningful improvements in food assistance services. Continued investment in 
caregiver support resources may help reduce barriers to food access, improve the hospitalization experience 
for families, and strengthen the Nourish Program's capacity to support caregivers and pediatric patients.
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Citation Year 1st Author 
Last 
Name 

Population Methods Results Relevance to Nourish Project 

Luke MJ, Vasan A. Addressing 
Food Insecurity Among 
Hospitalized Children: Upstream 
and Downstream Approaches. 
Hospital Pediatrics. 
2024;14(7):e314-e316. 
doi:10.1542/hpeds.2024-007807 

2024 Luke Hospitalized 
children and their 
caregivers, with 
emphasis on 
families 
experiencing or at 
risk for food 
insecurity during 
pediatric 
hospitalization. 

Commentary 
discussing recent 
evidence on food 
insecurity among 
hospitalized children 
and hospital-based 
upstream and 
downstream 
approaches. 

Hospitalization can 
worsen financial strain by 
increasing costs for lost 
wages, travel, food, 
parking, and medication, 
as well as new social 
needs. The authors 
describe approaches 
such as food insecurity 
screening, community 
resource referrals, 
hospital-based food 
resources, government 
nutrition benefit 
information, and social 
work support. 

Supports the need for Nourish to 
address both immediate caregiver 
hunger in the hospital and the 
need for connection to community 
food resources after discharge. 

Auger KA, Demeritt B, Beck AF, et 
al. Reducing Caregiver Hunger 
During Pediatric Hospitalization. 
Pediatrics. 
2023;151(5):e2022058080. 
doi:10.1542/peds.2022-058080 

2023 Auger Caregivers of 
Medicaid-insured 
and uninsured 
children 
hospitalized on a 
41-bed inpatient 
unit at a large 
urban academic 
hospital. 

Quality improvement 
project using a 
multidisciplinary 
team, discharge-time 
caregiver hunger 
surveys, plan-do-
study-act cycles, and 
statistical process 
control charting. 

Caregiver hunger 
decreased from 86% to 
15.5%. A temporary test 
of two meal vouchers per 
caregiver per day 
produced a special-cause 
decrease, and permanent 
hospital funding for two 
meals per caregiver per 
hospital day sustained 
the improvement. 

Demonstrates that direct hospital-
based food support can 
substantially reduce caregiver 
hunger during pediatric 
hospitalization. 
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Asay S, Abramsohn EM, Winslow 
V, et al. Food Insecurity and 
Community-Based Food 
Resources Among Caregivers of 
Hospitalized Children. Hospital 
Pediatrics. 2024;14(7):520-531. 
doi:10.1542/hpeds.2023-007597 

2024 Asay 637 caregivers of 
hospitalized 
children from an 
urban 42-ZIP-
code area 
participating in 
the 
CommunityRx-
Hunger 
randomized 
controlled trial. 

Cross-sectional 
survey using the 
USDA 18-item 
Household Food 
Security Survey to 
assess 12-month 
food security and 
caregiver knowledge, 
need, and use of 
community food 
resources; local 
resources were 
mapped by ZIP code. 

Overall, 35.0% of families 
were food insecure, 
17.6% marginally food 
secure, and 47.4% food 
secure. Families with 
food insecurity had lower 
food resource knowledge 
and higher resource need 
and use. Nearly half of 
food-insecure families 
had unmet food needs or 
had never used 
resources. 

Supports improving caregiver 
awareness of food resources and 
making referrals/resource 
information easier to access 
during hospitalization. 

Cacioppo AM, Winslow V, 
Abramsohn EM, et al. Food 
Insecurity and Experiences of 
Discrimination Among Caregivers 
of Hospitalized Children. 
Pediatrics. 
2023;152(6):e2023061750. 

2023 Cacioppo 319 caregivers of 
children admitted 
to an urban 
academic 
children’s 
hospital and 
assigned to the 
control arm of the 
CommunityRx-
Hunger trial. 

Secondary analysis 
of trial data using the 
household food 
security assessment, 
the Discrimination in 
Medical Settings 
Scale, and adjusted 
logistic regression. 

Food insecurity and 
marginal food security 
were prevalent at 25.1% 
and 15.1%, respectively. 
Experiences of 
discrimination during 
hospitalization were 
reported by 51.9% of 
caregivers. Caregivers 
with food insecurity had 
higher odds of 
experiencing 
discrimination than food-
secure caregivers. 

Highlights the importance of 
delivering Nourish resources in a 
stigma-reducing, respectful, and 
equitable way. 
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Lee AM, Lopez MA, Haq H, et al. 
Inpatient Food Insecurity in 
Caregivers of Hospitalized 
Pediatric Patients: A Mixed 
Methods Study. Academic 
Pediatrics. 2021;21(8):1404-1413. 

2021 Lee Primary 
caregivers of 
hospitalized 
children ages 0–
18 years at a 
pediatric 
hospital. 

Mixed methods study 
using a modified U.S. 
Household Food 
Security Survey, 
logistic regression for 
associated factors, 
and semi-structured 
caregiver interviews. 

Inpatient food insecurity 
affected 43% of 
caregivers, and 
household food insecurity 
affected 38% of families. 
Inpatient food insecurity 
was associated with 
household food 
insecurity, lower income, 
public transportation use, 
distance from hospital, 
poorer caregiver health, 
maternity leave, and 
SNAP use. Interviews 
identified barriers, 
including a lack of 
affordable options and 
caregivers skipping 
meals. 

Supports Nourish’s emphasis on 
caregiver food access at the 
bedside and recognition that 
caregiver nourishment affects the 
ability to participate in a child’s 
care. 

Goswami S, Korgaonkar S, 
Bhattacharya K, Rosenthal M. 
Food Insecurity in a Sample of 
Informal Caregivers in 4 Southern 
US States. Preventing Chronic 
Disease. 2022;19:E51. 
doi:10.5888/pcd19.220069 

2022 Goswami Adult informal 
caregivers and 
non-caregivers in 
Alabama, 
Louisiana, 
Mississippi, and 
Tennessee from 
the 2015 
Behavioral Risk 
Factor 
Surveillance 
System. 

A cross-sectional 
analysis accounting 
for the BRFSS 
complex survey 
design; multivariable 
logistic regression 
identified caregiving-
related predictors of 
food insecurity. 

Food insecurity was 
higher among caregivers 
than non-caregivers 
(35.9% vs 25.9%). 
Caregivers had 56% 
higher odds of food 
insecurity after 
adjustment. Need for 
support services was 
strongly associated with 
food insecurity among 
caregivers. 

Supports screening caregivers for 
food insecurity and linking them to 
food and caregiving support 
resources. 
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Tablazon IL, Palakshappa D, 
O’Brian FC, et al. Perspectives of 
Caregivers Experiencing 
Persistent Food Insecurity at an 
Academic Primary Care Clinic. 
Academic Pediatrics. Published 
online August 2021. 
doi:10.1016/j.acap.2021.07.025 

2021 Tablazon 40 caregivers 
experiencing 
persistent food 
insecurity at an 
academic primary 
care clinic; all 
participants were 
women, with 
many identifying 
as 
Hispanic/Latinx 
or African 
American/Black. 

Qualitative study 
using semi-
structured interviews 
with caregivers who 
had received food 
bags at three or more 
clinic visits; 
interviews were 
coded using 
inductive content 
analysis and 
constant 
comparison. 

Three major themes 
emerged: unmet social 
and medical needs, and 
caregiving challenges, 
complicate food 
insecurity; social 
supports help address 
food insecurity and 
resource barriers; and 
caregivers offered 
practical 
recommendations to 
address persistent food 
insecurity. 

Supports using caregiver feedback 
to improve food resources and 
recognizes that food assistance 
alone may be limited without 
attention to broader social needs 
and access barriers. 

Hardy F, Tovar A, Elenio EG, et al. 
Food parenting stress among 
caregivers receiving government 
food assistance: a study from the 
United States. Preventive 
Medicine Reports. 
2025;57:103189. 
doi:10.1016/j.pmedr.2025.103189 

2025 Hardy 779 primary 
caregivers in 
Rhode Island and 
Connecticut are 
receiving 
government food 
assistance as 
part of an ongoing 
study of a SNAP 
incentive 
program. 

Cross-sectional 
baseline online 
survey assessing 
sociodemographic, 
household food 
security, and food 
parenting stress; 
associations were 
examined using chi-
square tests and 
multivariable logistic 
regression. 

Nearly half of caregivers 
reported moderate to 
extreme stress about 
ensuring children ate the 
right amount of food, the 
right kinds of food, and 
healthy food outside the 
home. Households 
without food security had 
higher odds of stress 
across feeding situations. 

Supports include practical, 
accessible, and nutritionally 
balanced food options in Nourish 
resources to reduce caregiver 
stress around feeding. 

Ametti MR, Frering HE, Huang K, 
Marsh K, Althoff RR. Food 
Insecurity and Rural Child and 
Family Functioning. JAMA 
Network Open. 
2025;8(9):e2530691. 
doi:10.1001/jamanetworkopen.20
25.30691 

2025 Ametti 61 caregivers of 
school-aged 
children (ages 6–
12) from rural, 
food-insecure 
households in the 
Northeastern 
United States. 

Cross-sectional 
daily-diary study 
conducted remotely 
during the COVID-19 
pandemic; caregivers 
completed baseline 
measures and 30 
days of mobile 
surveys. 

Day-to-day fluctuations in 
household and child food 
insecurity were 
associated with more 
severe child internalizing 
and total mental health 
problems. Daily food 
insecurity was associated 
with caregiver hunger, 
negative affect, lower 
perceived effectiveness, 
attention/impulse 
regulation challenges, 
and parent-child conflict. 

Supports the idea that caregiver 
hunger and food insecurity can 
affect family functioning and child 
well-being, underscoring the 
importance of reliable access to 
food. 
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Chen JH, Helton JJ, Chiang CJ, Wu 
CF, Jonson-Reid M, Drake B. 
Breaking the cycle between 
caregiver mental health and child 
behavioral issues: Does food 
insecurity matter? Social Science 
& Medicine. 2024;364:117488. 
doi:10.1016/j.socscimed.2024.11
7488 

2024 Chen Families in the 
2019 Panel Study 
of Income 
Dynamics and 
2019–2020 Child 
Development 
Supplements. 

Quantitative study 
applying the family 
stress model; path 
analyses with 
propensity score 
weighting examined 
food insecurity, 
caregiver 
psychological 
distress, and child 
behavioral 
outcomes. 

Food insecurity 
significantly predicted 
increased caregiver 
psychological distress, 
which was associated 
with more severe child 
emotional problems and 
hyperactivity symptoms. 
Food insecurity also 
contributed to reciprocal 
relationships between 
caregiver distress and 
child emotional 
problems. 

Supports addressing food 
insecurity as part of caregiver and 
child well-being, not just as a 
material food-access issue. 

Stahacz C, Alwan NA, Taylor E, 
Smith D, Ziauddeen N. The impact 
of food aid interventions on food 
insecurity, diet quality and mental 
health in households with 
children in high-income countries: 
a systematic review. Public 
Health Nutrition. 2024;27(1):e195. 
doi:10.1017/S1368980024001769 

2024 Stahacz Households with 
at least one child 
≤18 years in high-
income countries 
receiving food aid 
interventions. 

Systematic review of 
studies published 
from January 2008 to 
July 2022 using Web 
of Science, 
MEDLINE, CINAHL, 
and PsycINFO; nine 
studies met the 
inclusion criteria. 

Food aid models 
evaluated included food 
banks, mobile pantries, 
backpack programs, and 
food parcel delivery. 
Client-choice models, 
convenient access, and 
food banks offering 
additional support were 
associated with improved 
food security and diet 
quality, including higher 
intake of whole grains, 
fruits, and vegetables. 
Mental health findings 
were limited and mixed. 

Supports Nourish 
recommendations for convenient 
access, caregiver choice when 
feasible, nutritious foods, and 
connection to additional support 
services. 
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Cullen D, Attridge M, Fein JA. Food 
for Thought: A Qualitative 
Evaluation of Caregiver 
Preferences for Food Insecurity 
Screening and Resource Referral. 
Academic Pediatrics. 
2020;20(8):1157-1162. 
doi:10.1016/j.acap.2020.04.006 

2020 Cullen 40 caregivers of 
pediatric 
emergency 
department 
patients who 
reported food 
insecurity at an 
urban 
freestanding 
children’s 
hospital. 

Qualitative study 
using semi-
structured 
interviews; content 
analysis with 
constant comparison 
identified themes 
related to screening 
comfort and 
resource 
engagement. 

Caregiver comfort with 
food insecurity screening 
was influenced by fear of 
negative repercussions, 
perceived need, and 
effectiveness of 
connection to resources. 
Caregivers valued 
anonymity, privacy, 
stigma reduction, 
geographically accessible 
resources, mobile health 
technology, and 
personalized 
connections. 

Supports using low-stigma 
communication strategies, QR 
codes, personalized referrals, and 
accessible resource information in 
Nourish outreach. 

Evans EW, Jelalian E, Dunsiger S, 
Villalta D, Tyrka A. Design of a 
clinical trial to isolate the 
experience of food insecurity and 
elucidate the biological 
mechanisms of risk for childhood 
health outcomes. Contemporary 
Clinical Trials. 2022;117:106751. 
doi:10.1016/j.cct.2022.106751 

2022 Evans Planned sample 
of 100 children 
ages 8–12 years 
from low-income 
households in an 
urban Rhode 
Island 
community. 

Clinical trial design 
paper for an 8-week 
summer randomized 
trial comparing 
weekly school-meal-
like food shipments 
with community 
resource 
newsletters; planned 
outcomes include 
diet quality, 
metabolic 
biomarkers, 
inflammation, stress, 
BMI z-scores, 
behavior, 
anxiety/depression, 
and caregiver 
mood/stress. 

The trial was designed to 
isolate summertime food 
insecurity as a risk period 
and clarify how food 
insecurity affects child 
health through diet, 
stress, metabolic, 
inflammatory, and 
behavioral pathways. 

Provides mechanistic support for 
why food insecurity interventions 
may matter for child health and 
caregiver stress beyond 
immediate food provision. 
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Ware EJ, Beveridge MS, Rosado 
AI, Nageswaran S. Practical 
Needs in the Home Care of Latino 
Children With Medical 
Complexity. Home Healthcare 
Now. 2020;38(4):202-208. 
doi:10.1097/NHH.000000000000
0854 

2020 Ware 70 Latino children 
with medical 
complexity 
enrolled in a 
complex care 
program at a 
tertiary children’s 
hospital, with 
information 
gathered about 
caregiver 
practical needs. 

Qualitative study 
using care 
coordination notes 
from encounter logs 
and interviews with 
bilingual care 
coordinators; 
thematic content 
analysis identified 
recurrent practical-
need themes. 

Four themes emerged: 
caregivers faced financial 
challenges exacerbated 
by children’s medical 
conditions; had difficulty 
meeting basic family 
needs, including food and 
shelter; experienced 
challenges obtaining 
medical supplies; and 
relied on care 
coordinators to navigate 
systems. 

Supports culturally responsive 
resource planning and 
emphasizes that families caring 
for medically complex children 
may have overlapping needs for 
food, housing, finances, and care 
coordination. 

Vaz LE, Jungbauer R, Jenisch C, et 
al. Caregiver Experiences in 
Pediatric Hospitalizations: 
Challenges and Opportunities for 
Improvement. Hospital 
Pediatrics. 2022;12(12):1073-
1080. doi:10.1542/hpeds.2022-
006645 

2022 Vaz 14 caregivers of 
pediatric patients 
on the hospitalist 
service at a 
Pacific Northwest 
children’s 
hospital, plus 
parent-advisor 
and hospital-
clinician focus 
groups. 

Qualitative study 
using caregiver 
interviews and two 
focus groups; data 
were coded 
iteratively using 
framework analysis 
until thematic 
saturation was 
reached. 

Caregivers described 
physiologic challenges 
related to sleep, hygiene, 
and nutrition; 
psychosocial challenges 
related to isolation and 
mental stress; and 
communication 
challenges. Caregivers 
reported that meeting 
physiologic and 
psychosocial needs 
helped them advocate for 
their child and suggested 
interventions to reduce 
hospital-related 
challenges. 

Directly supports the Nourish 
project by showing that caregiver 
food access is part of broader 
caregiver well-being and family-
centered care during pediatric 
hospitalization. 
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