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Rationale and brief description —
O Disease related malnutrition remains a major health problem and is still under-treated despite the evidence that nutritional treatment im-
roves outcomes, reduces costs for care and improves QOL. From the mid-nineties a joint venture between the the Danish Veterinary and _ owen
® ~00d Administration, the Danish National Board of Health (NBH), politicians and an advisory board under the auspice of DAPEN (Danish So-
ciety for Clinical Nutrition and Metabolism) developed a strategic multi-modal approach to fight malnutrition including national guidelines, | [t
the initiative “"Better food for patients” and accreditation of all Danish hospitals regarding undernutrition.
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Initiatives and activities: Experts Health Care Politicians Implementation
focusmg the perlod 2007-9 The implementation procedure followed the continuous quality
1995 1995 1994 improvement process (1). A scientific base provided by DAP-
Advisary Board (DAPEN): Organisation Minister of Health: . . ]
The activities were based upon three levels (fig 1): Nutrition teams Working group to review EN (advisory board) transferred into a common structure with
What is the problem? Regional n_t;trition com- publicly provided meals national guidelines made by the NBA. Guidelines included a
Questionnaire-investiga- mitees 1997 - - -
1. Experts (advisory board in DAPEN) identifying problems T on Guidelines National Food Agency: screening tool (NRS 2002) and recommendations for making a
and formulation of the problem, collecting data and analy- How big is the DGleLllzlit&/IFc)laltabe;ses Published a white paper nutrition plan and monitoring. A basis for implementation was
: . ] i I, blem? , , initia- ith dati T n - 7 -
sis, improving quality and evaluation. Prevalonce- ( tivesc))ca e a“ﬁ'é erceC)Ceonn;mininfglci)cnas— made by the initiative "Better food for patients” published as a
investigation 2003 tions report in 2007 (www.sst.dk) and implemented systematically
2. Health care including both hospital and NBH making qual- can we solve the prob- Panish Rational Board of Coundil of Europe: t_hroughggt the SOUHU‘Y ?3'0”9 with other SdpeCIEC_lmlmde_menta'
ity databases, guidelines and accreditation. Cooperation Tools, guidelines, educa- | g, | Better food for patients | o 4 | Working group concern- tion studies (1,2). Databases were introduced including nu-
and networking between countries as well as educational tion inclluding gLfJi(zljeIines,da ing European countries tritional parameters, i.e. the National Indicator Project (www.
D it k ? catalogoue of ideas and a barri .
aspects were important factors. Implementation-strategy o arant 003 NIP.dk) and the Good Medical Department (www.DGMA.dk).
Follow-up? www.bedremadtilsyge. Resolution Resources: Work done by DAPEN was voluntarily done by the
3. Politicians making recommendations and awareness. An Zira”lsgiufg‘i”ﬁnigiiig‘d Acc?;tj'is:tion Hezaor(i)lfgs mem_bers of the board and members of DAPI.EN with additional
interaction between the three actors continuously took ments 2008 With government (in TV) funding from external sources. External funding from the Dan-
place. (www.ikas.dk) ish Government and NBH was given.
Fig 1. The strategic approach between experts, health care and politicians.
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Results . . . .
Conclusions including relevance to nutri-
Results from the interaction between experts, health care Accreditation in all Danish hospitals 2009 tion policy
andpoliticians: These efforts ended ultimately up with accreditation within nutrition.

The innovative and strategic fight against malnutrition in

Denmark has resulted in establishing national guidelines and

accreditation in all Danish hospitals concerning nutritional

aspects. This was achieved by a multi-modal approach includ-

ing:

e (Cooperation between DAPEN, National Board of Health,
Danish Veterinary and Food Administration and politicians

_ _ The standards in clinical nutrition were made by a multidisciplinary

1. Experts: An advisory board (DAPEN) made evidence-based group of 10 persons, and were evidence-based according to the
information throughout Denmark during the last 15 years es- NBH and ESPEN guidelines (Fig 5). IKAS (the Danish accreditation
tablishing systematic strategic information concerning aware organization) and the Danish Healthcare Quality Programme deliver
ness (3), prevalence of undernutrition (4), making tools a web-based IT-system, known as TAK, containing the standards

(NRS 2002) (5), guidelines and education (6). Furthermore, that support and facilitate the process from the time of receipt of
an implementation strategy (1) and an evaluation (7) were standards to final accreditation (www.IKAS.dk).

made. as well as industry and local forces.
e Systematic evidence-based approach to the nutritional
2. Health care: A convincing agreement between the structure pathway made by experts in the field.
for organising nutrition and good clinical practise was found e Making awareness by including education, tools and con-

e STANDARD I: Patients in hospitals are assessed for nutritional risk.

e INDIKATOR 1: Guidelines for screening patients to identify patients at nutritional risk. tact to medias

(8). These results have lead to a manifest of guidelines and a

large growth of formal nutrition teams and competences over They should as a minimum include: e National guidelines made by the Danish National Board of
the past two years (fig 5). A formal cooperation between - A clear division of responsibility for screening and nutritional therapy. Health
the three Scandinavian countries including NBH in each coun - Description of screening method and patients to be screened. e A basis for an implementation procedure was established.
try was established, especially concerning awareness and ) t‘)’\éginsgfet'een”etg sl b SEERT, Qe FERE0mE B [PEHENES Neve el e Creating national funding for projects in clinical nutrition
m_ak_ir_19 a common database. Formal education for nurses and - A nutrition plan for patients at nutritional risk e Emphasizing thg importance_ of the structure as a solid
d_|et|c_:|an:_s were ma_d_e as well at pre- and postgraduate educa o INDIKATOR 2: Leaders and staff knows and uses the guidelines. ground for the_lmplementatlon procedure. |
tion in clinical nutrition for doctors. « INDIKATOR 3: Nutrition screening should be documented in the records. o FoIIow.—up studle_s to insure ’Fhat_ the goa_lls wer_e.achleved
e INDIKATOR 4: On the basis of quality assessment leading staff will make steps for quality e Establishing national accreditation within nutrition
100 1 Percent % m0OK aM OS5 improvements.
EE 1 N This initiative and strategic approach would be of interest on
| a European level because it is evidence-based and in accord-
D ) . . . .
&0 - * STANDARD II: Patients in hospitals at nutritional risk will get an individual ance with the ESPEN guidelines.
&0 — nutritional therapy.
40 + e INDIKATOR 1: Guidelines for a nutrition plan and monitoring. These should include: Fut ts: Th ti | £ Ffes] friti o DER
30 # e Assessment of energy- and protein needs according to recommandation fron National uture aspects: € action p _an or clinical nu I‘I. lon In ben
20 - = - Board of Helath mark for the next 1 to 3 years includes the following ele-
13 | I l ] - Prescribing a diet ments:
T o o ! - Registration of food intake and calculation of energy- and protein intake. Furthermore ) o R )
NPlion  Reseaurce  Guidelinas Responelblity Education weight should be monitored. e Implementation of nutrition standards and indicators in the
Fig 5. Nutritional structuplz in Denmark, Norway and Sweden in 2008 (7) - Uclieaition ot mieehijiin s Mo e Danish Quality Fregireimne (@carealiEtion) 2008,
I ’ Y '  INDICATOR 2: Leaders and staff knows and uses the guidelines. e Establish a stakeholder function for clinical nutrition in
: : : INDICATOR 3: Documentation in records for nutritional needs (energy- and protein).
Results from a national database are shown in Fig 4. ‘ on | _ ds (energy- and protein) DAL . . .
« INDICATOR 4: Documentation in records for the diet prescribed. e Initial steps has been taken in order to establish an Action
. NIP 2007 e INDICATOR 5: On the basis of quality assessment leading staff will make steps for quality Network on Hospital Nutrition within the European Region
National Indicator Project improvements
(cohort follow up study) ' of the WHO
Di Numb f S d Screened i i i i 3 i i
eease :::iei::: <Cr2e§:$s durin; hospital Fig 5. Standards in clinical nutrition for accreditation of all Danish hospitals 2009 e Systematic screening and reg'sFer'ng of ﬁ_Ve life _St_yle risk
N factors (undernutrition, overweight, physical activity,
Apoplexia 8683 66 % 92 % e . : . - - - -
PoP i i 3. Politicians: DAPEN has raised awareness by contacting Ministers smoking and alcohol) for all patients with a first contact
0 0 . . . . . i 1 1 i 1
Femur fracture 6548 49 % 79 % and government officials using evidence-based information, web- to the hospital, in cluding DRG-coding for re-imbursement.
Heart 2231 84 % -- sites and media Campaigns (9 In Cooperation with DAPEN, NBA ® Improvem-ent Of the transition in and .O.Ut Of: hOSp!tal for
Total 17462 launched national guidelines, projects and initiated accreditation in patients with disease-related malnutrition, including de
Fig 4. NIP database in clinical nutrition 2007 clinical nutrition in all Danish hospitals_ yelopment O.f nat|(-)na| gU|de||nes IN primary health-care
RGN o | Overall, the management and perception of hospital undernutrition in collaboration with NBH. -
TheNlnil:Flatl\I/e _Bdetlt_er foggofgr patients (WWW-SSt-dk)/ created: showed a positive Change among Danish doctors and nurses (7) o Implementatlon of a Scandinavian database in clinical nu-
* Natlohal guidelines However, i.e. knowledge still needs room for improvement (10, 11). trition. | - |
* A catalogue of ideas Despite a positive attitude to clinical nutrition, nutritional intake also  Concerning the five new regions in Denmark: Making new
e Fourteen projects that contributed experience from goal-oriented needs improvement (DGMA and 12). structures, politics and guidelines in clinical nutrition.
initiatives regarding patients at nutritional risk (2007). J e Improvement of education in clinical nutrition for doctors. )
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