
More-2-Eat Phase 2 

Why are we doing this research?  
 
Malnutrition in hospital patients is a growing problem, with 20-45% of patients already 
malnourished at admission. As 70% of malnourished patients are also frail, detecting and 
treating malnutrition is one way to improve the outcomes of frail older adults. To improve the 
detection and treatment of malnutrition, researchers developed the Integrated Nutrition Pathway 
for Acute Care (INPAC), which aimed to improve nutrition care in hospitals. 

In the More-2-Eat study (April 2015-March 2017), 5 Canadian hospitals in 4 provinces received 
funding to implement INPAC in a single medical unit, in an attempt to improve nutrition care. 
Each hospital, with support from a research team had 1 year to implement INPAC.  All 5 
hospitals were successful in improving detection and treatment of malnutrition, and started to 
screen for frailty. Results indicate that the clinical care in these study units was transformed; for 
example all sites have a screening admission rate of 75% to detect malnutrition. Preliminary 
findings also demonstrate improvement in outcomes such as reducing barriers to food intake. 
As a result of the hospital experiences, an INPAC Implementation Toolkit was developed to 
spread the knowledge of how to implement change in hospitals. What is not known is if these 
results can be replicated with a sustainable model for implementation.   

To sustain and expand on this success, a Phase 2 knowledge translation project will involve the 
five original Phase 1 sites and five new hospitals as Phase 2 sites.  The goal of this second 
phase is to see if Phase 1 sites can spread their success to other units and if Phase 2 sites can 
achieve the same results.  

The end product will be a sustainable model including a community of practice supported by our 
partner the Canadian Malnutrition Task Force, and a registry that allows sites to collect and 
report data in order to track change in their practice. We will also confirm that INPAC benefits 
patients. This knowledge translation study will demonstrate the potential to transform clinical 
care.  

 
Who is leading this research?  
 
Dr. Heather Keller from the University of Waterloo is leading this research along with a group of 
co-investigators who were involved in More-2-Eat Phase 1.   
 
What does this research involve?  
 
The overall goal of More-2-Eat Phase 2 is to build on the knowledge translation (KT) of Phase 1 
(i.e. INPAC Implementation Toolkit/website resources) by developing and evaluating a 
sustainable INPAC implementation model. This model includes two KT activities: 1) external 
facilitation from the research team, co-mentoring and coaching, achieved through a Google 
group and monthly teleconferences with site champions, and 2) a registry for INPAC audits and 
reports to support feedback on nutrition care activities to hospital teams.  

We hypothesize that Phase 2 hospitals will successfully implement three nutrition care activities 
over an 18 month period in 1 medical or surgical unit: 1) nutrition screening, 2) subjective 



global assessment to diagnose and triage patients, and 3) medpass to meet the treatment 
needs of patients. The original Phase 1 hospitals will spread the activities to two or more units.  

 
What do we require from Phase 2 hospitals? 
 
 Identification of a site champion (e.g. dietitian, clinical dietetics lead, physician) who will 

facilitate the study at the hospital site (e.g. forming the site implementation team, working 
through implementing key components of INPAC, complete INPAC audits at regular 
intervals, participate in monthly calls, contribute to the Google discussion group). 

 Identify a medical or surgical unit that can work towards implementing INPAC  
 Hospital staff members to be involved in the site implementation team, and facilitate 

implementation of changes  
 Implement the following key components of INPAC on the study unit: 

o screening using the Canadian Nutrition Screening Tool (CNST) 
o assessment and triage of patients with the subjective global assessment (SGA) 
o medpass (small amount of nutrient dense oral nutritional supplement provided with 

medications by nursing staff) 
 Complete INPAC audits once every 2 months  
 Send monthly data of the study unit from hospital health informatics (e.g. length of stay, 

30 day readmission, falls, infections, antibiotic use, and pressure injury).  
 Complete a site survey at the beginning of the project to characterize the site and study 

unit.  
 Champions will track on a monthly basis the time they are involved in implementation 

activities using a predefined Excel spreadsheet.  

 
 
How will the project team support sites?   
 
 An external facilitation team will work with the site champion to complete the ethics 

application 
 A member of the external facilitation team will provide training on use of SGA and handgrip 

strength  
 Monthly calls and a Google discussion group will be available for sites to discuss 

implementation strategies and challenges with other sites, as well as learn from the Phase 
1 site success.  

 Webinars will be provided regarding changing practice in the hospital setting, as well as 
how to complete the INPAC audit within the RedCAPTM system and use this system to 
benchmark your site. 

 Sites will receive $10,000 to support data collection. It is anticipated that investment from 
the hospital will be required for implementation of the nutrition care improvements (~100 
hours of champion time; site implementation team meetings).  

 



What are the next steps? 
 
Hospitals will apply to be an implementation site by completing the attached application form. A 
committee of investigators will select five hospitals based on key criteria of diversity (e.g., size, 
geographic location, etc.). It is anticipated that implementation and data collection will begin in 
early 2018. If you have any questions on the application form, please contact Heather Keller 
(hkeller@uwaterloo.ca). 
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