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A précis of the publication: Implementing food intake and body weight monitoring in 
acute care using behavior change techniques: case examples from the More-2-Eat 
study. By Laur C, Nasser R, Butterworth D, Valaitis R, Bell J, Marcell C, Murphy J, Ray 
S, Bernier P, Keller H. https://onlinelibrary.wiley.com/doi/full/10.1002/ncp.10207  
 
Low food intake, defined as eating ≤50% of the meal, has been shown to exacerbate 
the problem of malnutrition and negatively affect patient health, including leading 
to a longer hospital length of stay.  There are many reasons for poor food intake in 
hospital but many of them can be readily addressed.  An interdisciplinary approach 
to identifying the reasons for poor intake and follow up with appropriate action is 
required to ensure optimal patient outcomes.  
 
Accurate and regular measurement of a patient’s body weight needs to be taken 
upon admission and regularly throughout the hospital stay. This not only helps the 
health care professionals to determine if the nutrition care plan is successful, but 
body weights are required for accurate medication dosing, determination of fluid 
balance, organ function and skin integrity.  
 
As body weight and food intake are important indicators of hospital nutrition care, 
monitoring is needed. Two key areas for interdisciplinary action, outlined in the 
Integrated Nutrition Pathway for Acute Care (INPAC), to promote optional nutrition 
for patients are body weight and food intake monitoring.  
 
The aim of this study was to provide case examples of how four Canadian medical 
units that were involved in the More-2-Eat (M2E) Implementation study that saw 
the implementation of INPAC, improved these two nutrition care activities using 
different behavior change strategies.  
 
Key Findings: 
 
Three of the hospital units implemented food intake monitoring as an important 
change in the nutrition care process at their hospitals.  
• One hospital provided food service workers the opportunity to record food 

intake at each meal before the trays were removed from the patient room; with 
poor food intake discussed by an interdisciplinary team during bedside rounds 
(food monitoring at meals rose from 0% to 97%). 

• Another hospital went from 0% to 61% monitoring of patient food intake by 
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introducing a new form that reminded staff to ask patients about their food 
intake after each meal and the reasons for poor intake.  

• The third hospital increased motivation of nursing staff to provide 
documentation of accurate food intake on their flow sheets and to refer patients 
to a dietitian when their intake was poor. Food intake monitoring increased 
from 3% to 95%. 

 
Two hospitals focused on improving the regularity of obtaining patient body weight 
measurements.  
• One hospital encouraged a team approach to collect patient weights and 

introduced two weigh days/week. Weight measurements after admission 
increased from 14% to 63%. 

• The other hospital increased opportunity by having all patients weighed on 
Saturdays, as per the nurses’ suggestion.  The result was an increase in post 
admission weights from 11% to 49%.  

 
Clinical relevance: 
 
These M2E Phase 1 hospitals implemented and sustained changes in patient food 
intake monitoring and obtaining patient weights using diverse and regular behavior 
change strategies, staff input, a champion and an interdisciplinary team.  The 
hospital units involved in the change practices learned that changing behaviors 
required more than education and that the staff needed motivation, the capability, 
and the opportunity to make the necessary changes in patient care.  Strategies 
included identifying and removing barriers to change, motivating change by 
demonstrating the benefit to the patient, working as a team to facilitate success, and 
provision of frequent training. 
 
Examples of tools and resources that can be used to facilitate change can be found 
here: http://nutritioncareincanada.ca/tools/standard-care  and 
http://nutritioncareincanada.ca/resources/get-ready  
 
This M2E study was funded by the Canadian Frailty Network, which is 
supported by the Government of Canada through the Networks of Centres of 
Excellence (NCE) program.  
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