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Mealtime management
Eating assistance

Nutrient dense food

Oral nutritional supplements

Dietitian counseling

(Baldwin & Weekes, 2011; Cheung et al.,2103 ; Kimber
et al., 2015; Stratton & Elia, 2007)



The Solution: The Integrated Nutrition
Pathway for Acute Care (INPAC)

Keller et al, 2015; CFN Catalyst 2014-2015



The ‘More-2-Eat’ Project Phase 1

1) Test and evaluate implementation process
in 5 diverse hospitals in 4 provinces

2) To develop a virtual toolkit to support
implementation of INPAC

Funding: Canadian Frailty Network (2015-17)

Keller et al. 2017






CFN SIG 2015- 2017
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INPAC Care Activities Implemented

Nutrition screening at admission (with CNST)

/ (All sites)

Using SGA to triage patients / (All sites)
|

MedPass used / (All sites)

Weights taken on admission / (s e
ome sites
Regular weights taken / (s iz
ome sites
More food available for patients on the unit / (s ites)
ome sites

Discharge planning v’ (Some sites)



Implementation of Screening at
Admission



Implementation of Malnutrition Diagnosis with
Subjective Global Assessment



Patient Care Processes and Treatment Improved

Proportion of Patients (%)

Treatment/Care Baseline Follow -up
Process

Treatment 31 63
(advanced care)
Medpass (oral 2 15
nutrition
supplement)
Weekly weight 3 21
Food intake 32
monitoring

Note: This is across the 5 sites. Not all sites focused

on weekly weights or food intake monitoring.

(Keller et al., Clin Nutr 2018)



Patient outcomes?

Mealtime barriers to food intake

Length of Stay (days)

Site  Baseline Follow-Up

A 9 6
B 12 3
C 7/ 5.5
D 3 S
E 11 S

(Keller et al., submitted 2018)



Spread Post M2E Phase 1

Site | Screening ____|SGA_____

o A~ W N B

region
hospital
region
region

hospital

region
hospital
region
region

hospital



e Celia Laur
e Renata Valaitis
e Tara McNicholl

e Sabrina luglio



The Knowledge To Action Cycle

Monitor
knowledge
use
Select, tailor,
implement P
interventions ’
B Evaluate
outcomes

/
/
I

Assess barriers
to knowledge t

use
\
\ Sustain
‘ \ knowledge
b use
Adapt A N

knowledge to
local context

Identify problem

----- -

Identify, review,
select knowledge

ACTION CYCLE
(Application)
Graham |, &t 8l 72e Journgd of Contiang Education in the Heekh Professions, Volume 26, pp. 13-24 2006




Behaviour Change Wheel: Behaviour
Change Techniques

e Education: build skill
e Enablement: consider existing skills and opportunities

Capability

e Environmental restructuring: make it easy to do the right thing

Opportunity Modeling: create a cultural expectation for the behavior

e Persuasion: make the behaviour a ‘good thing to do’
¢ |[ncentivisation: make it desirable to do the behavior

Michie et al, 2011



Hospital Staff/Management Opinions About Making Change

Accounting for Climate

Building
Strong
Relationships
Within the
Building a Hospital
Reason to Team

Change

Improving Nutrition Care for Patients . Lauretal, 2017




Build team engagement
e Staff discussion groups
e Survey to understand KAP, barriers
* Lunch and learns

Tailor INPAC to specific unit
processes/context

Collect data to evaluate and
stimulate change

Learn about change management

* Use diverse behaviour change
techniques

* Ready-to-use resources

Build on early success



INPAC Audit

INPAC Audit
Auditor Initials: Unit/Hospital:
Date: Audit #:
1. Patient Information
Patient ldentifier Room/Bed: Year of Birth (YYYY):

Sex: [ IMale  [JFemale [ Other

Date admitted to unit: {YYYY-MM-DD}:

Was the patient an ER/Unit transfer? [ JYes [ INo
If yes, transferred from where?

2. Spedfic diagnoses that are being addressed in this hospitalization

3. Nutrition Screening
[0 Completed > At Risk: [Jes [COne
D NM:.M- ] d:R nm' i d.

L P

4. Subjective Global Assessment
[] Completed: If complated
DA(weII nourished)
[] B (mild/moderate mainutrition)
C (Severe malnutrition)
[] Referred, not yet completed
[ Mot Completed; if not ¢
[0 motatrisk
[0 Other: Specify reason:

d, why:

\0

S5a. Comprehensive Dietitian Nutrition Assessment Completed
[] Not completed/No assessment required (not at risk; SGA A and/or B)
[ Yes. completed = Complete 56
[[] Referred, not yet completed
[[] Not Completed AND at Rizk/Malnourished: If not completed, why?

©.g. paligtive, SGA not yet completed etc.

This resource k& o reselt of the collob jon of the hoapital sltes, bers and stokebolders participating in
The Mava. 2. Fint atvurbe hadu 20971

5b. Nutrition Diagnosis (check all that apply):

[0 NoNusitionDiagnosisatthistimeNO-11  [|  Inadequate protein-energy intake NI-5.3
[0 Inadequate energy intake NI-1.2 [C]  inadequate protein intake NI-5.7.1

[] Predicted suboptimal energy intakeNI-1.4 [ ]  Swallowing difficulty NC-1.1

[0  Inadequate oral intake NI-2.1 [0 Underweight NC-3.1

] Increased nutrient needs NI-5.1 [] Unintended weight loss NC-3.2

[0 Malnutrition NI-5.2 [] Other Nutrition Diagnosis (specify)

6. Action taken to improve nutrition for patient (check all that apply)

[] Mo action [[] enteral nutrition
[[] ONS as medpass (small amount of nutrient [_] Parenteral nutrition
dense product) [] other:

[[] onis at other times/with meals Specify:

] Nutrient dense diet
[ Liberslized diet

7. a.Food intake monitoring has occurred [ ves [ No wsptos
b. Food intake is < 50% [ Yes= [] No spos
c Intake < 50% triggered local action plan [ Yes [ No wspros

d. Action taken to improve nutrition when food intake is < 50% (check all that apply)

D No new action

[] rD consutt

[[] ONS between meals/at medication times
] nutrient dense diet

[] Liberskzed diet

] other: Specify:
8. Body weight was measured at admission O ves [O ne
9. Body weight monitoring post admission has occurred O ves [O we

10. Has a NUTRITION discharge plan/summary, education, and/or recommendation for follow
up post discharge been initiated?

O vYes [0 No Ifyes plocse specify dotails:

This resource & @ reselt of the colabevation of the hoapital sites, hers and stakebolders participatingin g
he AMara. D Font atvabe Fhodu 20371



Developmental Implementation Sustainability

A A A
( | || \

Period 1 Period 2 Period 3 Period 4 Period 5 Period 6
Sept — Dec Jan — Mar Apr—June July — Sept Oct — Dec Jan — Mar
2015 2016 2016 2016 2016 2017
N=546 N=867 N=848 N=837 N=832 N=1100
4 Audits/site 6 Audits/site 6 Audits/site 6 Audits/site 6 Audits/site 8 Audits/site

Overview of the More-2-Eat Study Time Frames and INPAC Audit Data Collection
(n=5036 patients).




INPAC Implementation Toolkit

m2e.nutritioncareincanada.ca




What we think helps sustain/
spread . e, s



P h a Se 2 e o o (Keller, Laur, Valitis, Dublin, Chen, Curtis, Bell, Ray, Gramlich,

Morrison)

* Can implementation be done within current resources?
- 10 hospitals, 6 provinces

- Phase 1 sites expand to 2+ further units
- Sustain and replicate?

- Phase 2 hospitals, 1 unit

- RedCAP Registry for data entry and templates for reports
- self managed

- INPAC toolkit and resources

- Training on behaviour change
- Monthly telephone coaching

- Community of Practice Listserv

Outcome data: LOS, readmission, in —hospital mortality

CFN KT Funding 2018-2019
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