
2010 – MNI award for DUTCH approach! 



Content 

•  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? 



The Dutch approach in 10 steps 

1.  A multidisciplinary steering group with national key persons 

2.  Up-to-date prevalence data to create and behold awareness  

3.  Quick and easy screening tools with treatment plan 

4.  Screening as a mandatory quality indicator 

5.  Evidence based – validated tools and cost-effectiveness 

research 

6.  Ministry of Health is key stakeholder 

7.  Implementation projects in all care settings 

8.  Toolkit with free accessible half fabricates and best practices 

9.  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 
relevant medical and nutritional fields 

•  Goal: fighting malnutrition together with  
–  the Dutch Annual Measurement of Care Problems 

(LPZ)  
–  the Dutch Ministry of Health 
–  the Dutch Society for Clinical Nutrition and Metabolism 

(NESPEN)  



65+** 

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

Dutch  Annual  Measurement of Care Problems 2010 

Steady decrease in malnutrition 
prevalence rates, still 1:4 / 1:5 



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 



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

80% SNAQ and 20% MUST 
Hospitals 



Nursing homes – residential care 



Residential care – treatment plan 



Home care and general practicers office 

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



4. Screening as a mandatory quality indicator 

•  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 





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

<60% screened 
32 hospitals 

>80% screened 
22 hospitals 

60-80% screened 
41 hospitals 

Mean of all 100 Dutch hospitals:  

65% of the patients are screened at admission 



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

<40% optimal intake 
46 hospitals 

>60% optimal intake 
11 hospitals 

40-60% optimal intake 
15 hospitals 

Mean of all 100 Dutch hospitals:  

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

No data 
27 hospitals 



SNAQ score 
(mandatory !) 

other 
nutritional 
questions 
(voluntary) 



Daily practice in our hospitals; daily overview of  

patients admitted with SNAQ scores 3 and up 



5. Evidence based – validated tools and cost-effectiveness 
 research 



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 



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 

–  Presentation for nurses, managers, doctors, …. 
–  Project plan 
–  Newsletter 
–  Patient information 
–  ….. 

•  Treatment plans 

•  Best practices 

•  Literature 

Intake vs. 
requirements 

Intervention Evaluation 

100% of 
requirements 

Energy and protein 
rich foods 
Additional: liquid 
feeds if needed 

Dietician contacts 
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 



Who are the visitors of www.stuurgroepondervoeding.nl 

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



No need to learn Dutch! 

www.fightmalnutrition.eu in progress 

bla 23 



9. Multidisciplinary project teams with authority  

•  Hospitals and nursing homes: multidisciplinary projectteam 

with the key persons and a team of a nurse, dietitian and 

physician for each hospital ward 

•  Home care: Dietitian is project leader  



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 

2.  Multidisciplinary steering group 

3.  Annual prevalence data 

4.  Help from the politics 

5.  The website! Ready to use documents 

6.  mandatory quality indicators 

7.  The evidence base 

8.  Multidisciplinary approach with the dietician in “the lead” 



Welcome to share your products!  

•  www.fightmalnutrition.eu 

•  info@fightmalnutrition.eu 

Visit our site-in progress 


