
MNI Grant 2018
“Development of a cost-economy tool to assist 

regional administrations to tackle DRM in Spain”

Grant
2017

•Education for Healthcare Practice (UK)

Grant
2016

•Education of future healthcare professionals (Turkey)

Grant
2014

•Improving home nutritional therapy (Switzerland)

Grant
2013

•Power of partnerships to fight malnutrition (Ireland)

Grant
2012

•Awareness and new legislation to tackle malnutrition (Greece)

Grant
2011

•Multidisciplinary consensus on hospital malnutrition (Spain)

Grant
2010

•Decrease malnutrition prevalence rates (Netherlands)

Grant
2009

•Multi-modal strategic approach against malnutrition (Denmark)

Grant
2008

•"Malnutrition Matters" campaing (UK)
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másnutridos Alliance

From  Project…  to A lliance

Necessary for a 

multidisciplinary 

approach able 

to implant the 

screening and 

treatment in 

different levels 

of care
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Initiatives developed by másnutridos Alliance

D e sc r ip t io n  o f  th e  in it ia t iv e

2 0 1 82 0 1 2 2 0 1 3 2 0 1 4 2 0 1 5 2 0 1 6 2 0 1 7

Lau n ch o f 

m ásn u tr id o s 
p ro ject

C rea tio n o f m ásn u tr id o s 

reg io n a l n e tw o rk (37  
d e lega te s in  17  reg io n s)

Sp read  th e figh t

aga in st D R M

E N G A G E M E N T  O F  H E A LT H  PR O F E SS IO N A LS  (H P )

Creation of Alliance másnutridos.
Represention 35% of HP

Grow th of the A lliance 50%  

of HP

Adhesion of 6  new  m em bers

reaching 60%  of HP

Enlargem ent of the

A lliance 75%  of HP

PO L IT IC A L  &  IN ST IT U T IO N A L  IN IT IA T IV E S

Non Law Propostion (NLP) on

DRM in Baleares

Dream +65 Study

ST U D IE S  O N  D R M  (p reva len ce an d  co st-e ffic ien cy )

NLP on DRM  in Galicia 

and Andalucia

NLP on DRM  in La R ioja and 

M urcia

Predyces® Study

DRM  included in Pre-draft

law on healthy habits in 
Andalucia

Galicia includes m easures to screen

DRM  in hospitals’ m anagem ent contracts

Aragon is elaborating a 

docum ent for the approach of 
DRM

Canary Islands approved

im plem entation of nutritional
screening in hospitals

Prevalence DRM  Study in 

La R ioja region

Prevalence DRM  Dr. Peset

Hospital (Valencia)

Creation of C IPA  nutritional

screening tool in Canary
Islands

IN T E R N A T IO N A L  D ISSE M IN A T IO N  O F  A PPR O A C H IN G  D R M  A M O N G  PR O F E SS IO N A LS

International Nurse’s CongressONCA (Optim al Nutrition Care Approach) M adrid

Elaboration of DRM  docum ent

by the M inistry

Raise aw areness to Her

M ajesty the Queen Letizia
Patient’s m anifest signed

by 26 organism s

17 m eetings at 

national level: 

M inistry of Health, 

Social Affairs and 

Equality

Congress of Deputies

Senate

Political parties

306 m eetings at the 

regional level:

Governm ents and 

parliam ents of the 

17 Autonom ous 

Com m unities

TOTAL OF 324
INSTITUTIONAL 

MEETINGS 
másnutridos

Institutional Meetings



2010

Prevalence
of malnutrition risk
(NRS2002 ≥3)

23%

50% more
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Health Care Adm inistrations need 

to know  the econom ic effect of the 
im plem entation of changes in  

clin ical practice

Estim ation of the econom ic im pact 

of DRM  and the cost/effectiveness 
of nutritional screening, evaluation 

and intervention

Contribution to the sustainability 

of the NHS &  budget stability

Analyses of hospital studies com paring ONS w ith no ONS or routine care

Clinical Nutrition 35 (2016) 370-380



Retrospective cost-analyses of com m unity studies com paring 

ONS w ith control groups

Clin Nutr 2016; 35:125-137.

What will be done?

u Assess the economic impact of DRM

u Evaluate the cost of implementation of nutrition screening, assessment, 

treatment, follow-up, coding in hospitals

u Measure the cost savings and cost-effectiveness of this implementation in 

hospitals

u Calculation model to evaluate the cost of implementation and potential 

cost savings in each Autonomous Region



Resources planned or required

u Hiring a Health Econom ic Consultancy Agency 

u collection of data 

u creation of a theoretical model

u development a budget impact model to demonstrate the economic value 

of proper nutrition care

u analysis of the results

u Write the final report

u Developm ent and dissem ination of key m essages

Results/outcomes & expected impact

u This Project w ill contribute to be closer to Zero-DRM  at NHS by changes 

in clin ical practice that im prove healthcare quality of patients 

u Practical Im plem entation of the MoH policy paper on DRM  in the NHS 

u Engaging all the stakeholders of the Masnutridos Alliance and Health 

Care decision m akers in  the developm ent of quality indicators of 

nutrition care

u Adaptations of the results for each Regions to dem onstrate the burden 

of m alnutrition and potential cost sav ings



Outcomes and expected impact

Improve 
healthcare 
quality and 

reduce NHS costs

Creating 
awareness 

among decision-
makers, health 
professionals, 
patients and 

society in 
general, about 
disease related 

malnutrition 
(DRM) and its 

associated costs 
in every medical 

specialty

Changing current 
clinical practice


