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Description of the in itiative
• Background / context
• The Danish quality im provem ent m odel (DQIM) included quality ind icators for undernutrition in hospita l

s ince 2009. During an 8-year period the nutritional care process has im proved (Holst et al. 2014). To
further im plem ent, m easure and im prove clin ical outcom es, the Danish M in istry of Health (DMH) have
launched a new quality im provem ent m odel (N-DQIM). In th is m odel the fo llow ing steps have been
included: 1. To have few ambitious national goals for health care (i.e. coherent patient course,
im proved survival, effic ient care, use of databases). 2. Establish learn ing- and quality team s in
specia lized areas (i.e. experts in nutrition, im plem entation and networking). 3. A national leadersh ip
programme (i.e. im prove leadersh ip com petencies w ith in the quality area)(DMH 2015).

• Rationale for the in itiative
• Even though im provem ents have been shown after introducing a DQIM , different studies show, that

treatm ent of those at risk of undernutrition still are insuffic ient due to lack of know ledge,
im plem entation procedures and specific outcom e m easurem ents (Danish National Board of Health
(DNBH) 2016). Further, no national quality reg istry in clin ical nutrition exists.

• O bjectives and scope
• This research project aim at integrating a m odel for clin ical nutrition in the N-DQIM . The fo llow ing

elem ents w ill be included: qualification and validation of nutritional care process (accord ing to ESPEN
criteria) im plem entation of quality ind icators (screen ing, energy- and prote in intake) and m onitoring of
clin ica l outcom es (i.e. com plications, LOS, m ortality, patient re lated outcom es m easures (PROMs) and
cost effectiveness) for patients at nutritional risk integrating all ready existing clin ical databases.

• Describe personnel, financial needs
• The organ ization w ill in  part be supported by the m in istry and health  care system . A  PhD-student w ill be 

hosted at a Un iversity (Aalborg). Expenses w ill be around 200.000 Euro ’s.
• Specify how  the grant w ill be spent
• The grant w ill support the PhD-student and data-analysis. Further, funding w ill be applied from  DMH 

and private organ izations.
• W hat factors w ill m ake it successfu l? Support from  m ulti-stake organ isations and M in istry of Health
Results/outcom es & expected im pact
• How w ill the findings be im plem ented? By use of learn ing and quality-team s and national leadersh ip
• How w ill th is project advance patient care / contribute to optim al nutritional care? It includes

structure, process and outcom e indicators on a national level m aking adjustm ents possib le
• W hat m akes the project innovative? Evidence-based, PRO-m easures, stakeholders, national

support, using databases for clin ical outcom es and invo lving different specia lities.
• W ill the project be likely to influence national nutrition policy? Yes, being part of N-DQIM
• Is the project transferable to other settings / countries? Yes, by integrating the
• project in a generic quality-im provem ent m odel based on best evidence and ESPEN defin itions

Planned activities & deliverables
• O utline the steps to be taken
• An application from a m ulti-stakeholder organ ization for includ ing CN in N-DQIM was positive ly accepted

by DMH in 2017 and a new application w ill be sent 2018 accord ing to recom m endations suggested.
• Defin ition and validation of quality-ind icators in N-DQIM includ ing literature research and studying good

clin ical practice (i.e. Holland, Spain, Israel, Norway, Sweden) is p lanned.
• Test and im plem entation of quality-ind icators in random departm ents, nursing hom es and prim ary

health care (learn ing and quality-team s etc.): Screen ing (> 75% ), food intake (> 75% ) and patient-
re levant outcom es (PRO) (adm issions, health care use, quality of life etc.)

• Organization and establish ing a national data hub for co llecting and analysing data on a national level in
all d iagnoses (m ulti stakeholder organ ization: DNBH, DAPEN, FFU , University, Danish Regions and
m unicipality, DSAM.

• W hat are the concrete deliverables of the project?
• To have national data in CN and outcom es m easures supported by a m ulti stakeholder organ ization.

Th is is ach ieved by best evidence and a professional im plem entation procedure to im prove treatm ent for
undernutrition, supported by DNBH, national societies, as well as experts w ith in each specia list area.

• W hat achievem ents are possib le in the next 12 and 24 m onths?
• 12M: to qualify and validate structure, process and outcom e quality ind icators
• 24M: to im plem ent and test ind icators and organ ization at a regional level includ ing outcom es

m easurem ents
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