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Fighting malnutrition in the Netherlands — What is the Dutch
approach?

- WHAT has been achieved?
- HOW did we do it?
What were the keys to success?

Is the Dutch approach exploitable to other countries?
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The Dutch approach in 10 steps

1. A multidisciplinary steering group with national key persons
Up-to-date prevalence data to create and behold awareness
Quick and easy screening tools with treatment plan

Screening as a mandatory quality indicator

S N

Evidence based — validated tools and cost-effectiveness

research
Ministry of Health is key stakeholder
Implementation projects in all care settings

Toolkit with free accessible half fabricates and best practices

© ® N o

Multidisciplinary project teams in all institutions

10.Training programs and workshops




1. Dutch Malnutrition Steering Group (DMSG)

DMSG: A multidisciplinary steering group with national
key persons

- professors, doctors, policy advisors and researchers in
I_ P relevant medical and nutritional fields

Z Z Goal: fighting malnutrition together with

—  the Dutch Annual Measurement of Care Problems
(LPZ)

s & M Ministerie van Volksgezondheid, _ the Dutch M|n|stry Of Health

<38 Welzijn en Sport
- the Dutch Society for Clinical Nutrition and Metabolism
(NESPEN)

‘NESPEN Fight

‘clinical nutrition and metabolism'

Malnutrition

www.fightmalnutrition.eu
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2. Up-to-date prevalence data to create and behold awareness
(N= 30.000)

Hospitals

Nursing homes

Home care

prevalence rates, still 1:4/1:5

2004 2005 2006 2007 2008 2009 2010

Dutch Annual Measurement of Care Problems 2010




3. Quick and easy screening tools with treatment plan

SNAQ screening tools : QUICK AND EASY SCREENING!!!!

No training needed

No equipment needed (scale nor stadiometer)

No calculations

Takes less than 5 minutes

Screening results are connected to a treatment plan

SNA@55+

Weight loss

o

Mid-upper
arm circumference

Appetite and functionality

Treatment plan undemourished



Hospitals
0% SNAQ and 20% MUST

|
LJ

38

Stepl + Step2 + Step3 g

BMI score Welght loss score Acute disease effect score
Unplanned o )

| ) , BMI kg/m* Score weight loss in If patient is acutely ill and
3 - g >20 (>30 Obese) =0 past 3-6 months there has been or is likely

= 18.5-20 =1 % Score to be no nutritional

. =, = ~ 185 —2 <5 =0 intake for >5 days

3 5 | — : B . - - 5-10 =1 Score 2
or utritiona ST

f = g - . , |
Assessment Questionnaire [ — .
3 = - L = - = e reverse for ailernative measwements apply outside hospital. See ‘MUST'

and use of subjective criteria ste 4 Expianatory Bookiet for further
p Information

* Did you lose weight unintentionally? Overall risk of malnutrition

More than 6 kg in the last 6 months e a C Score O Low Risk  Score 1 Medium Risk  Scors 2 or more High Risk )
More than 3 kg in the last month ®P

Step 5

Management guldelines

* Did you experience a decreased

: ®
appetite over the last month? 4 0 N\ 1 N\ ( 2ormore )
Low Risk Medium Risk High Risk
& . Routine clinical care Observe Treat*
* Did you use supplemental drinks or oot s o Dommac detary ek e et o 8 o
. 0 Hospital - weekly 3 days ) iucz?opr; Team or implement
tube feeding over the last month? Care s~ montl "ot ™ oo rorove s nrosse
for spacial groups « Hospital — weekly overall nutritional intake
eg those >7T5yrs « Care Home - &t least monthly ) i
+ Community - at least every . XOHr@no;Iand re;l‘;;w care plan
. . 2-3 months ospital — weel
@ no intervention « et - lial cancr Care Home - morthy
; gre : . imorove and increase overal * s devineral o o b
@® ® moderately malnourished; nutritional intervention \ PR B G ——T— )
® ® ® severely malnourished; nutritional intervention (Al sk categories: . ™
a; s « Treat underlying condition and provide help and Obesity:

and treatment dietician advice on food choices, eating and drinking when + Record presence of obesity. For those with

necessary. underlying conditions, these are generally

« Record malnutrition risk category. controlled before the treatment of obesity.
\. Record need for special diets and follow local policy. )

Krui HM et al. Clinical Nutrition 2005; 24: 75-82
http://www.bapen.org.uk/must_tool.html




Nursing homes - residential care

Ask these questions
Did you lose weight unintentionally?
» more than 3 kg in the last month

» more than 6 kg in the last 6 months

Are you only capable of eating and drinking with help?
& Have you experienced a decreased appetite over the
last month?

2
Measure BMI

< BMI below 20 equals red
BMI 20 to 22 equals orange
BMI 22 to 28 equals green

BMI above 28 equals overweight

Total score of questions + BMI

@+ =0
O+ ® = @
Rotate the BMI classification disc until the height equals @ + g = ‘
the body weight. The red arrow indicates the BMI. . o . — .




Residential care — treatment plan

SNA@F¢

Screening and treatment plan

Screen and weigh* at admission and every three months

Document score in patients' record

Q

Q

@

« No action

2-3 in-between

meak per day
Motivate the
patient to eat
Monitor the food
intake

. 1 x per 1-3 month

@ 1 x per month

. 1 x per month

« 2.3 in-between meals per
day, enriched meals and
monitoring of the food
intake

« Raport to physician for
consultation dietician

« Start dietetic treatment < 3
days after screening

+ Evaluate treatment 5
days after start of dietatic
treatment

n' www.stuurgroepondervoeding.nl




Home care and general practicers office

SNA@65+
o

Weight loss 4 kg or more

©

Mid-upper
arm circumference

@

Appetite and functionality

less than 25 cm

Wijnhoven HA, Schilp J, et al Clinical Nutrition, submitted



4. Screening as a mandatory quality indicator

o, Inspectie voor de Gezondheidszorg
&’_} Ministerie van Volksgezondheid,
Welzijn en Sport

Screening and treatment mandatory in all health care

settings

—  Malnutrition is defined as one of the main health care issues

- Screening and optimal treatment of malnutrition becomes
part of the main policy goals of the individual hospitals,

nursing homes and home care organizations.

- Ongoing collection and feedback of malnutrition data by the

Dutch Health Care Inspectorate




wachtwoord:

zoek ziekenhuis
hulp bij raadplegen

NVZ vereniging van ziekenhuizen
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NEDERLANDSE FEDERATIE VAN
UNIVERSITAIR MEDASCHE CENTRA

Gegevensset 2010

VUmc

Basisset = Ondervoeding

O terug

Deze gegevens zijn digitaal ondertekend op 26 mei 2011.

{ 2.7 Ondervoeding

{ 2.7.1 Screening op ondervoeding in de kliniek

Y  Zijn de geincludeerde patiénten verspreid over
meer dan €én locatie?
Indien u een antwoord geeft dat is gemarkeerd met een
# dan wordt u verzocht de gegevens per locatie in te
vullen.

A Volwassenen

Exclusiecriteria:
m Patiénten in dagopname.
m Patiénten op de kraamafdeling.

@ naar boven

Nee




Quality indicator 1: All patients should be screened on
malnutrition at admission

Mean of all 100 Dutch hospitals:

65% of the patients are screened at admission

60-80% screened

41 hospitals



Quality indicator 2: malnourished patients should meet their protein
requirements on the 4th day of admission

Mean of all 100 Dutch hospitals:

41% of patients reaches 1,2-1,5 g P/kg on the 4th day

—/

Clinical Nutrition 30 (2011) 484489

Contents lists available at ScienceDirect

Clinical Nutrition

journal homepage: http://www.elsevier.com/locate/clnu

Original Article

Predictors for achieving protein and energy requirements in undernourished
hospital patients

Eva Leistra ®2* Floor Willeboordse?, Marian A.E. van Bokhorst — de van der Schueren ?,

Marjolein Visser >¢4, Peter .M. Weijs %, Annelie Haans — van den Oord ¢, Jan Oostenbrink ",
Anja M. Evers®, Hinke M. Kruizenga *¢
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5. Evidence based - validated tools and cost-effectiveness
research

Clinical Nutrition (2005) 24, 75-82

Post-Discharge Nutritional Support
in Malnourished Elderly Individuals

doi: 10.1017/S0007114511000717

British Journal of Nutrition (2011), page 1 of 10
© The Authors 2011

Early determinants for the development of undernutrition in an older general
populati St dy protocol: Cost-effectiveness of transmural

n ‘nutritional support in malnourished elderly
v Janneke Sc : : .
patients in comparison with usual care

Floor Neelemaat' ", Abel Thijs®, Jaap C Seidell’, Judith E Bosmans®, Marian AE van Bokhorst-de van der Schueren'
Effectiveness and cost-effectiveness of early screening and
treatment of malnourished patients™>

Hinke M Kruizenga, Maurits W Van Tulder, Jaap C Seidell, Abel Thijs, Herman J Ader,
and Marian AE Van Bokhorst-de van der Schueren

JM.G.A. SCHOLS3567, JJ. VAN BINSBERGEN38, A, ELIENS®, D.L.. KNOL#, M. VISSER234




6. Ministry of Health is key stakeholder

Early screening and optimal treatment of malnutrition is defined

as a goal in the government program

malnutrition is one of the four topics in the National Safety

Management System for Dutch hospitals

Malnutrition screening score is accepted as indication for
reimbursement of medical nutrition by government and health

insurers

Has funded the implementation projects and a cost effectiveness
analysis

“® Ministerie van Volksgezondheid,
Welzijn en Sport




7. Implementation projects in all care settings

2006-2009 Hospitals
2008, 2011 Nursing homes
2008-2011 Home care and General Practice

Project leaders with different expertise
- Anja Evers - the implementation process
- Hinke Kruizenga - the contents
- Dieticians from residential care and home care

The hospital project received the “pearl of ZonMw” in 2009
(Netherlands institute for health research and development)




8. Toolkit with free accessible half fabricates

and best practices

Guidelines and fact sheets

Free half fabricates

Treatment plans

Presentation for nurses, managers, doctors, ....

Project plan
Newsletter

Patient information

Best practices

Literature

Intervention Evaluation
Intake vs.
requirements
100% of Energy and protein Dietician contacts

requirements

rich foods
Additional: liquid
feeds if needed

participant < 10
workdays

75-100% of
requirements

Energy and protein
rich foods
Additional: liquid
feeds if needed

Dietician contacts
participant < 10
workdays

50-75% of
requirements

Energy and protein
rich foods

Extra: liquid feeds
and/or tube feeding

Dietician contacts
participant < 5
workdays

<50% of
requirements

Energy and protein
rich foods

Extra: tube feeding or
complete tube
feeding

Dietician contacts
participant < 2
workdays




Website: www.stuurgroepondervoeding.nl
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Ziekenhuis > Toolkit kliniek >

Toolkit voor de implementatie kliniek

+ Toolkit kliniek Deze toolkit bevat benodigdheden voor de implementatie van screening op ondervoeding en een
geprotocolleerd voedingsbehandelplan. Aanvullingen kunnen worden doorgegeven aan de projectleiders op
ziekenhuis@stuurgroepondervoeding.nl

Toolkit kliniek

-+ Factsheet screening en behandeling ondervoeding Hoe vaak komt ondervoeding voor? Wat zijn de gevolgen van

nndarsnading? Hoawardan da ondarvoada natiantan MMWMADJ




Who are the visitors of www.stuurgroepondervoeding.nl

36.000 visitors per year
20.000 unique visitors per year
4 pages per visitor

Visits | Pages/Visit Avg. Time on Site % New Visits Bounce Rate
36,086 4.01 00:03:59 91.17% 34.12%

% of Site Total: 100.00% Site Avg: 4.01 (0.00%) Site Avg: 00:03:59 (0.00%) Site Avg: 51.15% (0.03%) Site Avg: 34.1.
Detail Level: Country/Territory Visits J Pages/Visit  Avg. Time on Site % New Visits
1.  Netherlands 33,008 4.05 00:04:02 50.65%
2. Belgium 2,005 3.37 00:03:15 58.00%
3. (notset) 263 3.85 00:03:04 43.73%
4. Germany 156 447 00:03:50 53.85%
5. United States 96 296 00:05:45 56.25%
6. United Kingdom 66 317 00:02:36 72.73%
7. Switzerland 64 514 00:04:26 18.75%
8. Sweden 61 5.89 00:10:02 14.75%
9. Iceland 39 464 00:03:25 56.41%
10. France 38 3.37 00:02:37 52.63%




No need to learn Dutch!

www.fightmalnutrition.eu in progress

Fight
Malnutrition

www.fightmalnutrition.eu

Latest news

17 July 2011

Shara vniir nrndiirte

SNAQG65+ has been awarded
the EMGO Societal Impact
Award of the VU University
On May 19th, 2011, Hanneke
Wijnhoven was awarded the EMGO
Societal Impact award for the
development...

go to all news items -=

contact

DUTCH

MALNUTRITION
STEERING
P

Short overview

Fighting malnutrition

Hospitals

Prevalence rates of malnutrition in
hospitalized patients vary from 25-40%.
Still, malnutrition goes by undetected
and untreated. Since 2007, fifty percent
of all Dutch hospitals have paricipated
in our stepwise implementation
programme to improve screening and
treatment of malnutrition in hospitals.
Other hospitals were welcome to use
our methodology, depending on their
wishes for support.

Nursing homes

Residents of nursing homes are fragile
due to old age and, forinstance,
chronicillness. Malnutrition can worsen
the overall health condition and
functionality. Dutch prevalence

data show that 25% of the Dutch
residents in nursing homes are
malnourished.

Quick and easy screening on
malnutrition in the nursing home setting

In NDutch nursing hames allresidents

Ve

Home care

In home care patients, the prevalence of
undernutrition is estimated to range
between 17 and 35%; prevalence
appears to be highestin older
individuals. Unfortunately, nutritional
status is only assessed in 16% of the
home care patients and in only 5% a
validated screening instrumentis used.

In September 2008, the Dutch
Malnutrition Steering Group started a
three-years project to improve
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10. Training programs and workshops

Training of the project leaders (nurses, dietitians, managers)

- 1. How to start with implementation of malnutrition screening?

(4 hours)

- 2. Education in malnutrition screening and treatment (1 day,

1,5-2 months after the start meeting)

- 3. Follow up and group intervision on patient and

implementation cases (4 hours, 3 months after educational

meeting
Workshops with these aspects in one day

Multidisciplinary screening and treatment guideline



Future plans

* Further implementation of screening and treatment in all
health care settings

* Improvement of results

« Sharing knowledge and experience in Europe and website in
English

« Strengthening the chain
* A Ministry-funded “Malnutrition Knowledge Center”

» Improvement in the basic education of (clinical) nutrition for
doctors and nurses




Exploitable? What were our keys to succes?

1. Quick and easy screening
Multidisciplinary steering group
Annual prevalence data

Help from the politics

The website! Ready to use documents
mandatory quality indicators

The evidence base

O D

Multidisciplinary approach with the dietician in “the lead”
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