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Malnutrition Strategy Overview

Vision: Creating a healthier Alberta and supporting
efficiencies in healthcare through improved
awareness, prevention, detection, and treatment of

malnutrition.

Nutrition and Food
Services Practice,
Skills, and Processes

Educate and train dietitians
and Nutrition and Food
Services staff so they feel
supported to strengthen
malnutrition care.

Staff champion and
implement best practices.

Support dietitian practice
through education, training,
and support tools related to
malnutrition.

Create knowledge, capacity,
and confidence for patient
food service staff to be
involved in malnutrition care.

Providers and Partners
Knowledge and
Practice

Educate and train
healthcare providers and
partners to implement best
nutrition care practices and
provide appropriate and
timely nutrition

interventions in all settings.

Mission: Improving the management and quality of nutrition
care for all Albertans by increasing knowledge and awareness,
developing partnerships, and implementing best practices and

system level changes.

Systems and
Environment

Advocate for and
implement patient,
provider, and system level
changes to improve
malnutrition care.

Foster a food and nutrition
culture that prevents and
treats malnutrition.

Priorities

Provide targeted education
to healthcare providers to
increase awareness and
understanding of
malnutrition.

Create and communicate
practice support tools for
healthcare providers.

Utilize technology to
support best practice
through quality
improvement initiatives.

Embed nutrition care
pathways into current
systems to promote use by
all healthcare providers.

Enhance patient mealtime
experience in acute care and
continuing care homes.

Awareness and
Connections

Create awareness that
malnutrition is an issue that
affects the health of
Albertans.

Connect individuals to the
support they need.

Establish internal and
external partnerships to
explore how to prevent,
detect and treat
malnutrition.

Raise public awareness of
malnutrition prevalence,
risk, outcomes, and available
supports.

Partner with others in AHS
and healthcare to align with
existing initiatives.

Partner with community
groups to support the
prevention, detection, and
treatment of malnutrition
across Alberta.

Collaborate with other
organizations to create an
environment in Alberta
supporting malnutrition best
practice.

Guiding Principles

peoples in Alberta

Person-centred; Partnerships and Collaborations; Evidence-informed and Data-driven approach; Adaptable
and Flexible; Equitable and Sustainable.

We are committed to reconciliation and working towards achieving health equity with and for Indigenous
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This strategy document has been prepared by Nutrition Services, Nutrition, Food, Linen &
Environmental Services

© 2024 Alberta Health Services, Nutrition Services.

This copyright work is licensed under the Creative Commons Attribution-Non-Commercial-
No Derivatives 4.0 International License except where otherwise indicated. To view a copy
of this license, visit http://creativecommons.org/licenses/by-nc-nd/4.0/ You are free to copy
and distribute the work including in other media and formats for non-commercial purposes,
as long as you attribute the work to Alberta Health Services, do not adapt the work, and
abide by the other licence terms. The licence does not apply to AHS trademarks, logos or
content for which Alberta Health Services is not the copyright owner.

This material is intended for general information only and is provided on an "as is”, "where
is" basis. Although reasonable efforts were made to confirm the accuracy of the
information, Alberta Health Services does not make any representation or warranty,
express, implied, or statutory, as to the accuracy, reliability, completeness, applicability or
fitness for a particular purpose of such information. This material is not a substitute for the
advice of a qualified health https://creativecommons.org/about/downloads/professional.
Alberta Health Services expressly disclaims all liability for the use of these materials, and
for any claims, actions, demands or suits arising from such use.

For more information, please contact: Nutrition_Resources@ahs.ca
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Introduction

Malnutrition is a prevalent, often under-recognized / \

disease that can result from widespread health, What is Malnutrition?'34

economic, and systemic disparities. Historically, Malnutrition, or undernutrition,

malnutrition has been associated with food scarcity and is a lack of intake or body

poor socioeconomic status, common in developing uptake of nutrition leading to

nations. More recently, the issue of malnutrition in altered body composition

developed nations is recognized as a significant health resulting in decreased physical

issue. This is particularly true in healthcare settings, function, mental function,

where associated adverse health effects can contribute ability to heal from disease,

to poor clinical and health outcomes for patients as well and, in children, altered growth
- . and development.

as place a significant economic burden on the k /

healthcare system.'-"?

Malnutrition is commonly seen in combination with other disease states, as a result of
decreased intake, increased losses, increased needs, and altered nutrient utilization. In the
absence of disease or injury, malnutrition can be present in situations where nutrient intake
is limited due to socioeconomic, psychological, or environmental factors.'®*™ Due to the
complex and varied causes of malnutrition, it can be present in any setting including in
hospitals, care centres and in the community.

Canadian data suggests malnutrition is present in:'21>-'®

45%
34%
30%
25%
Community Longtermcare Adultsin Children in
dwelling older  residents hospital hospital
adults
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Impact of Malnutrition
Albertans

Malnutrition is multifactorial and affects
all ages. The varied causes of malnutrition
make it challenging to detect and prevent,
especially in community settings with
limited screening for nutrition risk. The
impact malnutrition can have on
individuals’ physical health, mental health
and quality of life is great, and likely
underappreciated.

Disease

Decreased intake
Physical limitations
Cognitive impairment
Social isolation
Financial strain

Food access

Mental health

Hospitalization
Longer stays
Infections Poor growth

Morbidity / mortality
Loss of independence

Poor wound healing
Frailty

Delayed development

Causes and effects of malnutrition on individuals
of all ages. The effects of malnutrition can
exacerbate the causes, leading to a cyclical
worsening of the condition.!-1238-55

6 Alberta Health Services

Healthcare System

Malnutrition puts stress on the healthcare
system by delaying discharge, occupying
healthcare professional time, and
increasing resource utilization. It is
estimated that malnutrition costs Canada
over S2 billion per year.?

This number may be underestimating the
impact of malnutrition as it does not
consider the added strain on community
resources for those who are malnourished
outside of the healthcare system.

Impact of Treatment

Nutrition interventions have been shown
to improve individuals’ health and
nutritional status both in hospital and the
community.'®-23

Research suggests for every S1 spent on
nutrition interventions in the community, the
health care system could save up to $99.2*

In hospital, studies have shown nutrition
interventions for malnourished patients can
result in cost savings of over $2000 per
patient when compared to those who are
malnourished and receive no nutrition
intervention.?®
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Call to Action
Global

Tackling malnutrition is a local, “Access to nutritional care is a human right intrinsically
national, and international priority. lln_ked to the rlgh_t to food and the right to health

. . . . -Vienna Declaration
Multiple international agencies have
made declara‘uong afflrzl;r]mg nutrition “Reduce malnutrition by promoting nutrition care
care as a human right”,*® and knowledge and optimal practice through research and
dedicating efforts to “eliminate education activities focused on preventing, detecting and

malnutrition in all its forms”.2” treating malnutrition in Canadians”
' -Canadian Malnutrition Task Force

National

Within Canada, the Canadian Malnutrition Task Force partnered with the Health Standard
Organization (HSO) to release the “Malnutrition Detection, Prevention, and Treatment
Health Standard” in 2021.22 The standard outlines best practice for the prevention,
detection, and treatment of malnutrition in both adult and pediatric acute care settings with
the intention of improving the quality of nutrition care.

Local

In Alberta, the Four Foundational Strategies of Alberta Health Services (AHS) state all
members of the organization must consider “new ways of doing things and to innovate,
evaluate, and implement solutions that make our health system more nimble, sustainable,
and responsive to the needs of Albertans.”?® Knowing the prevalence and negative impact of
malnutrition in Alberta, prioritizing the prevention, identification, and treatment of
malnutrition aligns well with the identified needs of AHS.

Nutrition Services (NS) aims to continue advancing malnutrition practice, using this strategy
as the backbone for widespread implementation across the province.

7 Alberta Health Services October 2024
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Background

Malnutrition activities have been ongoing within AHS for
over a decade, with a focus on building awareness of
malnutrition across Alberta. The catalyst for this work in
acute care was the 2010 “Nutrition Care in Canadian
Hospitals” which highlighted the prevalence and negative
outcomes of malnutrition in hospital.”? In 2020, The
Diabetes, Obesity, and Nutrition Strategic Clinical
Network (DON SCN) Malnutrition Symposium initiated
efforts to address the underrecognized prevalence of
malnutrition in the community.

Prevention
33%

I Detection

1%
Focus of malnutrition activities in NS from
2015-2021. This information was collated from
a scan of the provincial NS strategy drives to
review activities completed. It did not include
the daily clinical activities of dietitians.

Awareness
56%

A list of activities undertaken in the past by NS to address malnutrition can be found in

Appendix 1. Examples of activities are highlighted below.

Hospital Community

« Implementation of validated screening « Piloted implementation of nutrition
and assessment tools in some sites, to screening using SCREEN-8 for older
align with the HSO Malnutrition adults in the community, and
standard. developed a Community Guide to

« Tracking of nutrition indicators using Success to support spread and scale.
technology from Connect Care. « Training of Health Link nurses to

« Prevention and treatment of screen for nutrition risk and refer to
malnutrition using available resources Health Link dietitians when
such as the Sips to Stop Malnutrition appropriate.
or Time to Eat Toolkit. « Development of Nutrition Screening

Pathways for Home and Community
Care and Supportive Living

S|pS E Accommodations to support

to Stop Malnutri

Time to Eat

Tools to support patients at mealtime

8 Alberta Health Services

malnutrition identification and
treatment.
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Why Do We Need a Strategy?

Nutrition Services continues to work toward widespread implementation, sustainability, and
scaling of initiatives needed to achieve system-level benefits. There have been pockets of
success with positive outcomes, including research studies, pilot projects, and community
initiatives:

9

Screening Rates
The unit involved in both phases of the

More-to-Eat study at the Royal Alexandra 95% 87%

Hospital in Edmonton saw an increase in nutrition
screening, SGA use, food intake monitoring and 0%

weight measurements.303!
Baseline 2016 2019

The Alberta Children’s Hospital in Calgary had successful implementation of nutrition
screening on one unit, surpassing the goal of 75% completion by the end of the study.
There is support from the multidisciplinary team and hospital to spread implementation.

In the Central Zone, nutrition risk screening is available for older adults in the
community.

/

“[Having a nutrition screen] made me feel good
because | found out that | was at high risk and
that | could do something about it. My main
thing is | want to stay healthy and strong so

| can continue living in my own home....”

- Linda, Patient Advisor

-
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To move beyond small, isolated successes, we need healthcare providers outside of NS to
recognize the importance of malnutrition care and understand the role they can play in the
nutritional health of their patients.®>32 Engagement with AHS staff on malnutrition has been
ongoing:

o Your Voice Matters Survey (2022): 413 staff
responded to an online survey, showing a good
understanding of what malnutrition means and
highlighting opportunities for further awareness.

Want to know more
« AHS Clinicians Council (2024): NS met with a group Were surprised by the about malnutrition
of multidisciplinary clinicians to consult on the rates of malnutrition

creation of this strategy. The clinicians saw a role for Results of the Your Voice Matters Survey
themselves in nutrition care but identified needing

more support tools and resources in the nutrition care process.
A full breakdown of engagement activities can be found in Appendix 2.

Nutrition is not only a human right, but a necessary component of comprehensive, quality
medical care. Research has shown addressing malnutrition has the potential to improve
patient outcomes, decrease length of hospital stay, reduce hospital readmissions, and
provide a positive return on investment through cost savings and cost avoidance. Using this
Malnutrition Strategy to guide actions in the next five years will position us to achieve both
positive clinical and fiscal outcomes.

1 O Alberta Health Services October 2024
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Vision, Mission, and Guiding Principles

Vision Mission

Creating a healthier Alberta and supporting Improving the management and quality of
efficiencies in healthcare through improved nutrition care for all Albertans by increasing
awareness, prevention, detection, and knowledge and awareness, developing
treatment of malnutrition. partnerships, and implementing best

practice and system-level changes.

Guiding Principles

Person Centred

Putting people first ensures patients and their families are at the centre of all
healthcare activities while also fostering a safe, healthy, and inclusive workplace
that reflects the voice of our people.

Partnership and Collaboration
Unity of effort and integration relies on strong relationships with our patients
‘v and their families, operations (including programs and sites), internal and
external partners and communities.

Evidence-informed and Data-driven Approach

and evaluation to guide planning, decision-making, and actioning. These actions
support the overall Nutrition Services’ purpose of “enriching lives through
knowledge and science”.

Adaptable and Flexible

- A shared service focus with appropriate provincial-level support and local
decision-making provides access and quality care while recognizing the unique
needs of different zones, geographies, and populations.

p High-quality care comes from combining front-line expertise with data, research,

Equitable and Sustainable

o\ Fostering innovation, redesign of services, new models of care, and continuous
* improvement connects meaningful change, fiscal responsibility, and equitable
distribution of services and practice support resources.
This Malnutrition Strategy aligns with the Nutrition Services Reconciliation Action
Statement. We are committed to reconciliation and working towards achieving health equity
with and for Indigenous peoples in Alberta.

1 1 Alberta Health Services October 2024
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Pillars and Priorities

Pillar 1: Nutrition and Food Services Practice, Skills, and Processes

L ’ Educate and train dietitians and Nutrition and Food Services staff so
_ _‘i they feel supported to strengthen malnutrition care. Staff champion
and implement best practice.

Staff within Nutrition and Food Services (NFS) including dietitians, food service workers,
supervisors, team leads, managers, and support staff, are the crux of nutrition care in all
settings. Pillar 1 focuses on enabling NFS staff through education and clinical support tools,
so they are equipped to carry out, and champion this work within their area.

Priority: Support dietitian practice through education, training, and support tools related to

malnutrition.

Dietitians play a significant role in most malnutrition initiatives and supporting them to
champion and implement best practice in all settings is a priority. The focus will be on the

following activities:
Screen
e Canadian Nutrition

Screening Tool (CNST)

e Pediatric Nutrition
Screening Tool (PNST)

e  Mini Nutrition Assessment
Short Form (MNA-SF)

e Seniors in the Community:
Risk Evaluation for Eating
and Nutrition (SCREEN)

1 2 Alberta Health Services

Diaghose

Subjective Global Nutrition
Assessment (SGA)

Subjective Global
Nutritional Assessment
(SGNA)

Nutrition Focused Physical
Exam (NFPE)

Malnutrition diagnosis
statements

Treat

e How to talk about
malnutrition

e Optimize food intake

e Oral nutrition supplements
(MedPass)

e Nutrition support (enteral
and parenteral nutrition)

e Discharge planning

e Referrals to community
organizations and supports

October 2024
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Priority: Create knowledge, capacity and confidence for Patient and Food Services staff to
be involved in malnutrition care

Patient Food Services (PFS) workers are well positioned to play a role in the nutritional
health of patients and residents. They may have close contact with individuals during meal
service and can have a strong understanding of food and diet preferences. Leadership
within PFS can also support malnutrition initiatives with their staff, patients and residents.
Examples include:

o Encourage collaborative work between PFS staff and dietitians.

o Develop resources and education on food intake monitoring and providing mealtime
supports.

Pillar 2: Providers and Partners Knowledge and Practice

~ | | |

4 Educate and train healthcare providers and partners to implement best

Qpcf.] nutrition care practices and provide appropriate and timely nutrition
b interventions in all settings.

A multidisciplinary approach to malnutrition care has been shown to be effective.343°
Involvement of the healthcare team, family members and caregivers, and community
supports are needed to ensure malnutrition care is available in all settings. Understanding
the important role individuals outside of NFS play, pillar 2 focuses on education and training
for healthcare providers and partners on the importance of malnutrition care and equipping
them with the tools needed to provide care.

Priority: Provide targeted education to healthcare providers to increase awareness and
understanding of malnutrition.

Through engagement activities, it was clear that healthcare providers all believe nutrition is
important. However, many clinicians identified a lack knowledge on malnutrition and how it
relates to their profession as a barrier to integrating malnutrition care into their practice. To
address this barrier, we will aim to:

« Integrate malnutrition information into orientation and training for new staff.

o Embed malnutrition content into university and continuing education courses.

1 3 Alberta Health Services October 2024
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Priority: Create and communicate practice support tools for healthcare providers.

Another important finding during the engagement was the need / \
Do you see a role for your

for practice supports related to nutrition care. Most healthcare profession in the mutritional
professionals want to be involved in the nutritional health of their health of patients?
BE%

patients but require support to ensure they are providing the best
care possible. Examples of practice supports this strategy will
focus on include:

1%
. . .. . 3%
e Support for nutrition screening on admission to hospital. I
Yes No Unsure

« Implement care pathways to outline the next steps and

. Poll results from engagement
resources for those screened as at risk. a8

with the AHS clinician’s
« Provide guidance on food intake monitoring, mealtime !ouncil. /

support, and bringing food from home in care settings.

Pillar 3: Systems and Environment

Advocate for and implement patient, provider, and system level changes
to improve malnutrition care.
Foster a food and nutrition culture that prevents and treats malnutrition.

Changing systems and environments in healthcare will ensure initiatives are not only
implemented but sustained and spread across all settings. This level of change is vital to
see the system-level benefits malnutrition care can provide. NS has positioned itself to have
influence at many levels, including provincial committees and leadership forums, and within
pillar 3 we aim to promote changes to systems and environments to support malnutrition
initiatives.

Priority: Utilize technology to support best practice through quality improvement.

Technology plays an important role in healthcare, for both healthcare professionals and
individuals interacting with the healthcare system. This strategy aims to use existing and
emerging technologies to improve the nutrition care of all Albertans. Examples of how we
will use technology to support malnutrition initiatives include:

o Analyze large data sets through Connect Care to understand the true prevalence of
malnutrition and the impact of initiatives.

o Access to data for frontline staff to support change management through real-time
feedback.

1 4 Alberta Health Services October 2024
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o Improve ordering practices by integrating MedPass on the Medication Administration
Record (MAR).

e Increase access to nutrition screening in the community by building nutrition screening
tools on the AHS Nutrition Screening webpage.

Priority: Embed nutrition care pathways into current systems to promote use by all
healthcare providers.

Malnutrition care includes use of evidence-based nutrition pathways to ensure all individuals,
regardless of location, age, or care setting receive the best care possible. Nutrition pathways
have already been embedded into clinical care, but more work is needed to:

« Optimize the existing care pathways in Connect Care, including the adult and pediatric
Integrated Nutrition Pathway for Acute Care (INPAC, P-INPAC)

o Integrate nutrition screening pathways into assessments used in Home and Community
Care and Supportive Living Accommodations.

o Collaborate with the Acute Care Bundle Implementation (ACBI) Hive to embed nutrition
content into areas of focus, including frailty, mobility, Enhanced Recovery After Surgery
(ERAS), and Pressure Injury Prevention.

Priority: Enhance patient experience and mealtime intake in acute care and continuing care
homes.

In acute and continuing care settings, mealtime experience is a major contributor to
nutritional intake. Although barriers to eating are well understood,'®2¢ they remain
challenging to overcome. As part of this strategy, members of NFS including NS, PFS, and
the provincial menu committee will work collaboratively to address the system and site-
level barriers to patient and resident mealtime satisfaction, including:

o Support diet liberalization work to promote ordering of the least restrictive diet possible.

« Review the patient menu to ensure they are meeting the nutritional needs of individuals
while still promoting variety, taste, and preference.

« Look for opportunities to adapt food service models to best meet the needs of patients
and residents.

1 5 Alberta Health Services October 2024
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Pillar 4: Awareness and Connections

Create awareness that malnutrition is an issue that affects the health of

Albertans.

Connect individuals to the support they need.

Establish internal and external partnerships to explore how to prevent,
Kdetect, and treat malnutrition. /

Raising public awareness of malnutrition and working with partners across the province is
necessary to ensure the activities of this strategy are supported and implemented widely.
Pillar four focuses on raising public awareness of malnutrition to support healthcare
professionals’ ability to provide the best care, and individuals’ ability to make informed
decisions about their health.

Priority: Raise public awareness of malnutrition prevalence, risk, outcomes, and available
supports.

To ensure information is readily available in all settings, this strategy will focus on existing
and new awareness campaigns using a variety of communication methods to ensure
information is widespread and accessible. Examples include:

o Utilize AHS social media platforms to highlight events and sessions such as Alberta
Seniors’ Week and Canadian Malnutrition Awareness Week.

o Share information on the AHS website for both individuals and healthcare professionals.

o Provide resources and support to local nutrition champions to share information within
their own area of work.

Priority: Partner with others in AHS and healthcare to align with existing initiatives.

NS will continue to work with existing and new healthcare partners to further malnutrition
initiatives by identifying common goals and collaborating on work in a multidisciplinary
fashion. Groups NS will engage with include:

« Program Improvement and Integration Networks (PINS)

o Health Profession Strategy & Practice

o Pharmacy Services

o Pediatric Eating and Swallowing (PEAS)

« Recovery Alberta, Continuing Care, and Primary Health Care

1 6 Alberta Health Services October 2024
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Priority: Partner with community groups to support the prevention, detection, and treatment
of malnutrition across Alberta.

To ensure all Albertans have access to the nutrition care they require, we aim to partner
with community groups across the province to support initiatives, such as:

« Implement nutrition risk screening in community centres, libraries, pharmacies, faith
centres, cultural groups etc.

o Partner with organizations such as Family and Community Support Services and First
Nations health organizations to support the priorities of equity-denied groups.

« Provide resources and promote appropriate dietitian referrals by Primary Care clinicians.

o Conduct research and evaluation with universities and research bodies to ensure
malnutrition initiatives are evidence-based.

Priority: Collaborate with other organizations to create an environment in Alberta
supporting malnutrition best practice.

Malnutrition has a known association with mental health, financial strain, and household
food insecurity. Tackling the issue of malnutrition cannot occur without addressing these
underlying factors in collaboration with other organizations, such as:

o Local, provincial, and federal governments

« Indigenous Services Canada

o Family Support for Children with Disabilities (FSCD)

o Assured Income for the Severely Handicapped (AISH)
o Insurance agencies (e.g. Alberta Blue Cross)

e Social prescribing programs

1 7 Alberta Health Services October 2024
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Measuring Success

Anticipated Outcomes

The Malnutrition Strategy is a large undertaking, spanning many demographics, settings,
and geographic locations. Success needs to be measured at all levels, culminating in the
overall anticipated outcomes outlined below.

Improve
» Individuals awareness of nutrition status

* Experiences with nutrition care
* Outcomes associated with malnutrition

Sustain
* Practies and Processes

Decrease
s Healthcare costs

Anticipated long term outcomes of the malnutrition strategy

Malnutrition
Strategy

Understand
s Malnutrition prevalence

* Impact on Albertans

A comprehensive overview of short and long-term outcomes expected from the malnutrition
strategy can be found in the Logic Model in Appendix 3. The logic model will provide a
framework for initiatives related to the malnutrition strategy which can be used to support
implementation, monitoring and evaluation.

Performance Measures

We will leverage technologies and resources available to measure and document the
performance of key initiatives within the malnutrition strategy. Connect Care provides the
opportunity to continually monitor successes in acute and other care settings. Within the
community, we aim to work with community groups, universities and researchers to define
and collect performance metrics, based on setting specific needs and resources.

1 8 Alberta Health Services October 2024
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Conclusion

The Malnutrition Strategy is evidence-based and aligns with AHS’s four foundational
strategies, CMTF initiatives, and the Vienna Declaration. The Strategy’s four pillars outline
the priorities and actions that we will take over the next 5 years to raise awareness, prevent,
detect and treat malnutrition, thereby creating a healthier Alberta and supporting
efficiencies in healthcare.

1 9 Alberta Health Services October 2024
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Appendix 1: Summary of Activities to Address
Malnutrition (2010-2024)

Nutrition Services (NS) has been addressing malnutrition in all settings for over a decade.
This appendix outlines some activities and successes we have seen. This is not a complete
list, zones have had their own successful initiatives in all settings.

Activity Date Setting Description

Enhanced Recovery 2013 Acute Care | NS supported implementation of ERAS in the initial

After Surgery (ERAS) pilot sites and continues to work with ERAS Alberta to

Alberta support the nutrition components of ERAS pathways.

Meals Matter 2014 Acute Care | Initiative aimed at “enhancing the patient meal

(Enhancing Patient experience and champion a cultural shift around

Meal Experience) mealtime in hospitals and continuing care centres.”

Canadian 2015 All Each year during CMAW NS creates awareness

Malnutrition campaigns for healthcare professionals and the public

Awareness Week to highlight malnutrition information and initiatives.

(CMAW) campaigns

Childhood Growth 2015 All Resources for acute and community settings to

Monitoring enhance monitoring growth of infants, children, and
adolescents.

More-2-Eat phase | 2015, | Acute Care | At the Royal Alexandra Hospital in Edmonton, one unit

and |l 2018 participated in Phase | and three units participated in
Phase Il of the study, which aimed to test the feasibility
of the Integrated Nutrition Pathway for Acute Care
(INPAC).

Provincial SGA 2016 Acute Care | Provincial training of frontline dietitians on the SGA

training with in-person training at 7 sites.

Calgary Malnutrition 2016 Acute Care | Nutrition screening and care pathway developed and

Initiative piloted at the Peter Lougheed Centre.

Time to Eat Toolkit 2018 Acute Care | Toolkit with resources and supports for healthcare
providers to reduce mealtime barriers.

Sips to Stop 2019 Acute Care | Toolkit providing healthcare providers guidance on how

Malnutrition to implement the MedPass program on their unit.

Pediatric Nutrition 2019 Acute Care | Pediatric dietitians across the province received a one-

Focused Physical
Exam (NFPE) training

day NFPE hands-on training workshop by the Academy
of Nutrition and Dietetics.®’

20 Alberta Health Services
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Activity Date Setting Description

Connect Care build 2019 Acute Care | Malnutrition best practices were embedded into
Connect Care during the initial build, including
screening (PNST, CNST) and diagnosis (SGA, SGNA,
NFPE, nutrition diagnosis statements).

Nutrition Screening 2019 Supportive Pathway was developed to identify residents of

Pathway for Living supporting living and clients in-home care at risk of

Supportive Living malnutrition.

Clients

DON SCN 2020 | Community | Symposium and Workshop in 2020 focused on hospital

Malnutrition in and community malnutrition in older adults.

Seniors Symposium

AHS Menu Planning 2022 | Acute Care | Policy to guide best practice for menu planning and

Policy development, with a patient-first focus.

Your Voice Matters 2022 Acute Care | Survey developed with support from the Our Peoples
Strategy Team was sent to AHS employees and
physicians with questions about malnutrition in hospital.

Advancing 2022 | Acute Care | Mentoring program by the CMTF to support

Malnutrition Care implementation and sustainability of best practices in
malnutrition care through INPAC. 8 units at the Royal
Alexandra Hospital and 7 units at the University of
Alberta Hospital in Edmonton are involved.

Room service food 2023 | Acute Care | Pilot at the Arthur J.E. Child Comprehensive Cancer

delivery model pilot Centre in Calgary of a room service style of food
delivery.

Home to Hospital to 2023 | Acute and Calgary Zone NS working with Primary Care and the

Home (H2H2H) Community | Foothills Primary Care Networks (PCN) to improve
transitions of care for at-risk patients.

Nutrition Screening 2023 | Community | Guide to setting up nutrition screening for older adults

for Older Adults: in the community using SCREEN-8°,

Community Guide to

Success

Alberta Health 2023 | All Webpage for professionals and the public to raise

Services Malnutrition awareness and provide supports on malnutrition care.

Webpage

Nutrition Screening 2023 | All Webpage for professionals and the public around

Webpage nutrition risk screening.

Household Food 2023 | Community | Webpage with guidelines and supports to understand

Insecurity webpage

and support individuals with household food insecurity.
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Activity Date Setting Description

SCREEN-3 extended | 2024 | Community | Nutrition screening tool built into Connect Care

built into Connect Ambulatory environment for use by health providers

Care working with older adults (e.g. Family Care Clinics,
specialty clinics).

SCREEN-14 build 2024 | Community | SCREEN-14 was built on the external website, allowing

online community members to complete the screen and learn

about their nutrition risk.

Bringing Food from 2024 | Acute Resource created for patients, visitors, and families on
Home handout how to bring food from home to support nutritional
intake while in hospital.
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Appendix 2: Engagement

The creation of this strategy involved engagement with many groups. Through these
engagement sessions, we established a clear direction that clinicians recognize the
importance of nutrition and the impact it has on our healthcare system.

Engagement Group

Your Voice Matters
Survey - all employees
of Alberta Health
Services

Discussion

How do other staff members
view malnutrition? What
strategies are others
already using in their daily
work to prevent or treat
malnutrition?

Outcomes

A total of 413 respondents
(physicians, health professionals,
managers, support staff, and
students) participated. While 40%
of respondents were unaware of
the prevalence of malnutrition,
75% were interested and wanted
to learn more about it.

Nutrition, Food, Linen,
and Environmental
(NFLES) Services
Senior Leadership

Overview of Malnutrition
Strategy

Support for the strategy by Senior
Leadership.

Guidance on how to proceed with
internal engagement

Nutrition Services (NS)
zone operations
managers

Short and long-term
priorities for each zone.
Feasibility of implementing
proposed malnutrition
initiatives.

Short-term priorities: Education
and Training; Screening and
Diagnosis

Barriers: Workload; staffing; time
constraints

Enablers: Partnering with Patient
Food Services; Provincial Support

Patient Food Service
(PFS) operations
managers

Which malnutrition
initiatives can PFS workers
be involved in? How can we
continue to improve the
mealtime experience?

PFS staff may be involved in
monitoring food intake, mealtime
support, and collaborating with
RDs to optimize food intake.

Nutrition and Food
Services (NFS)
Education and Training

How can we embed
malnutrition information into
education and training for
PFS staff?

Malnutrition information is
important and can be integrated
into existing education as it is
updated.
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Engagement Group

Alberta Clinicians
Council

Discussion

What role can the
multidisciplinary team play
in malnutrition care? How
can we empower other
disciplines to support the
malnutrition strategy? How
can we engage with staff to
increase knowledge?

Outcomes

Everyone sees the importance of
malnutrition care and understands
the role they could play.

They want to be involved but need
more guidance and resources to
support those at risk of, or with
malnutrition.

Need targeted education for each
discipline on the risks and impact
of malnutrition.
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Appendix 3: Logic Model

prevention, detection, and treatment of malnutrition.

[Vision Creating a healthier Alberta and supporting efficiencies in healthcare through improved awareness, ]

Inputs

People

Equipment and
supplies

Technology
Fiscal resources

Organizational
Partnerships

Learning and practice
supports

Regulations &
initiatives

~

Activities

Communicate
Develop resources

Educate & train
Implement practices &
processes

Build & maintain
relationships &
collaborations

Support community
initiatives

Assess barriers &
enablers

Participants

Individuals & care
partners

Healthcare providers
& clinicians

Mutrition champions
AHS partners

Healthcare leadership

Community groups

Universities &
researchers

4

f Short-term
Outcomes

Increase:
Awareness

Knowledge, skill &
confidence

Partnership
engagement

Improve:

Systems &
technologies

Data capture
Data access

2

Intermediate/
Long-term
Outcomes

Resources accessed &
utilized

Nutrition champions

Practices & processes
embedded into care

Use systems &

technologies to:

Support change
Increase efficiency

Use data to:

Create & advance
knowledge

Make informed
decisions

Improve individual:

Awareness of
nutrition status

Experiences with
nutrition care
QOutcomes

associated with
nutrition

Sustain practices &
processes
Understand
malnutrition

prevalence and
impact in Alberta

Decrease healthcare
costs

Ongoing e Research & evaluation e Quality improvement  Change management

Z
D

Assumptions « Malnutrition initiatives are prioritized « Capacity to
implement and sustain initiatives « Budget neutral

|

)(

External Factors « Alberta's population demographics « Food
availability, quality, and choice
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Logic Model Glossary of Terms

Inputs

People: Nutrition and Food Services staff, allied health professionals, physicians,
leadership, patients and family members, community members, community leaders.

Equipment and supplies: Food, food service equipment (e.g. snack carts, Suzy-Q), scales,
length boards, measuring tapes, calipers, enteral nutrition (EN) and parenteral nutrition (PN)
pumps, home nutrition support supplies, formulary products.

Technology: Connect Care, other EMRs, data analysis software, webpages (internal and
external), food service technologies (e.g. CBORD, Timeless), apps.

Fiscal resources: Salaries, education funds, research grants, awards, healthcare budget.

Organizational partnerships: Any group or organization that will contribute to the work of
the malnutrition strategy, for example, hospitals, clinics, Primary Care Networks, long term
care facilities, pharmacies, senior centres, Family Community and Support Services,
doctors' offices, and so forth.

Learning and practice supports: Nutrition Services Practice Support Tools, Dietitians of
Canada Practice-based Evidence in Nutrition (PEN), Lippincott, peer-reviewed journals,
patient handouts, promotional videos, webpages, professional education resources and
supports.

Regulations and initiatives: Local, provincial, national, and international initiatives such as
the Health Standards Organization (HSO), Canadian Malnutrition Task Force (CMTF)
guidelines (e.g. Advancing Malnutrition Care), Vienna Declaration of Nutrition Care is a
Human Right.

Activities

Communicate: Raise awareness of malnutrition initiatives and practices through
communication with healthcare providers, partners, and community members.

Develop resources: Develop the resources needed to support best practices and education
of health care providers and community members. This includes physical resources such as
handouts, webinars, webpages, practice guidelines, research articles, and opportunities
such as in-person and virtual classes.
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Educate and train: Provide opportunities and resources for continued education of
healthcare professionals on malnutrition. Provide education materials and opportunities for
community members to increase their knowledge and understanding of their personal
nutrition, and understanding of what resources are available to them.

Implement practices and processes: Embed practices and processes related to
malnutrition into the organization (e.g. nutrition care algorithms, transitions of care) and
implement best practice as a frontline care worker (e.g. screening, SGA/SGNA, diagnosis
statements).

Build and maintain relationships and collaborations: Work with internal and external
partners to support best practices in all settings. Continue to look for opportunities for new
partnerships and collaborations.

Support community initiatives: Provide support to community members and groups to
improve access and delivery of best (e.g. capacity building, screening, access, referral
processes, communication).

Assess barriers and enablers: Continued assessment of barriers faced in all care settings
and the community related to best practices; identify and utilize enablers to promote
successful implementation and sustainment of best practices.

Participants

Individuals and care partners: All Albertans and their families or caregivers.

Healthcare providers and clinicians: Any persons providing care to Albertans in all care
settings or the community.

Nutrition champions: Any individual (health care provider or community member)
championing nutrition initiatives in their care setting or community (e.g. dietitian, physician,
nurse, patient, family member, community leader).

AHS partners: Departments or groups within AHS working with NFS to achieve the goals of
the Malnutrition Strategy. (e.g. Pharmacy Services, PINS, Health Professions Strategy &
Practice, Provincial Seniors Health and Continuing Care, Population and Public Health,
Indigenous Wellness Core, Patient and Family Centred Care, Volunteer Resources).
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Healthcare leadership: Leadership at all levels (e.g. unit managers, medical leaders,
operational zone leadership, provincial strategy leadership, executive leadership,
government leadership).

Community groups: Any groups in the community supporting or implementing practices to
prevent, detect or treat malnutrition (e.g. libraries, fitness centres, pharmacies, senior
centres, primary care networks, community agencies).

Universities and researchers: University staff, researchers, and students within all health
science faculties (e.g. nutrition, nursing, medicine, public health) as well as other research
groups.

Short Term Outcomes: Learning

Increase awareness: Increase the awareness of malnutrition practices and initiatives in all
healthcare professionals, partners, groups, and community members through engagement
and education opportunities.

Increase knowledge, skill, and confidence: Increase the knowledge, skill, and confidence
through the integration of malnutrition information into multidisciplinary education, training
and orientation materials, and increased resources to support dietitians and other
healthcare professionals in providing care.

Increase nutrition champions: Increase the number of healthcare professionals and
community members who support and promote malnutrition practices in their area.

Increase partnership engagement: Increase the number of new internal and external
partnerships actively collaborating in malnutrition care.

Improve systems and technologies: Improve the infrastructure of care settings and the
community to support best practices (e.g. Connect Care optimization, Timeless
implementation, increased access to screening in the community, assessing patient food
service delivery models).

Improve data capture: Educate and train healthcare professionals on the importance of
consistent and accurate documentation to help improve the monitoring and analysis of
malnutrition-related data.

Improve data access: Utilize existing data collection methods such as Connect Care and
other EMRs to efficiently collect and assess accurate data in all care settings. Create data
in environments previously unavailable.
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Intermediate/Long-Term Outcomes: Behaviour Change

Resources accessed and utilized: Increase the use of resources by healthcare
professionals and community members to support best practices (e.g. education resources
used to support practice change, community members using self-screening).

Practices and processes embedded into care: Practices and processes related to
malnutrition are implemented and part of routine care in all care settings and the
community. Includes both organizational and individual level practices and processes (e.g.
policies and procedures and individual healthcare provider practices).

Use systems and technologies to facilitate implementation: Utilize technology and
system-level supports to implement best practices (e.g. MedPass on MAR, Connect Care
Tableau dashboards, SCREEN-14 built on the website).

Use systems and technologies to increase efficiencies: Utilize technology and system-
level supports to promote efficiencies in the health system (e.g. improved transitions of
care, decreased food and formula wastage), human resources (e.g. dietitians focus on
patients most at risk) and individuals (e.g. access to supports to address nutrition risk).

Use data to create and advance knowledge: Conduct research using the available data,
and knowledge translation activities such as educational opportunities, conference
presentations, and publications.

Use data to make informed decisions: Use local data to support changes in practice (e.g.
updating nutrition practice guidelines and pathways).

Impact

Improve individual awareness of nutrition status: Improve each Albertans ability to
determine their own nutritional status, and how it is impacting their overall health and well-
being. Provide Albertans with the knowledge and skills needed to access nutrition care.

Improve individual experiences with nutrition care: Improve a person's reported
experience with receiving nutrition care (e.g. patient food services in hospitals and LTC,
dietitian care in all settings, and community classes). Improve dietitians' experience and
ability to provide nutrition care and other healthcare providers' experiences working with
NFS and supporting or providing nutrition care.
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Improve individual outcomes associated with nutrition: Impact the health outcomes
related to nutrition in all care settings such as growth and development, functional
capacity, activities of daily living, infection risk, hospital admission/length of stay, and
patient-reported outcome measures (PROMs).

Sustain practices and processes: Best practices have been embedded into routine care
and are sustained in all care settings and the community.

Understand malnutrition prevalence and impact in Alberta: Gain a better understanding
of the causes, impact, treatment options, and rates of malnutrition in Alberta, across all
ages and settings.

Decrease healthcare costs: Decrease the financial burden of malnutrition on the Alberta
healthcare system by providing optimal nutrition care in all settings. This includes
identifying and treating malnutrition in the community to reduce acute care admissions due
to malnutrition, and improving nutrition care in hospitals and other care settings to reduce
the length of stay and overall burden related to malnutrition in hospital.
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