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[bookmark: _Toc62051666]Executive summary
	The key points from this report: 
The 2017–2018 Malnutrition in Victorian Cancer Services program of work has successfully extended beyond the acute setting into the primary care and community sector, which has enabled greater reach, transferability of tools and resources and greater impact across the entire continuum of care for patients.
The overall cancer malnutrition prevalence rate in Victoria has reduced from 31 per cent in 2012, to 26 per cent in 2014, with a further reduction in 2016 to 23 per cent alongside other clinical improvements.
Greater awareness and promotion of cancer malnutrition as a quality and safety concern in health care has been achieved and will be an important inclusion in future work.
Further collaborative efforts with consumers, health professionals and policymakers needs to be continued to address identified clinical service and education gaps as outlined in the recommendations and future actions section of this report.


Malnutrition remains a prevalent concern in health care that carries a significant health burden (1). This is particularly the case in the cancer population whereby approximately one in four patients undergoing treatment in Victoria are malnourished (2-5) Nutrition is well recognised as playing a key role within multimodal cancer care and can have a significant impact on improving the health and wellbeing of people with cancer (2, 6). The Malnutrition in Victorian Cancer Services (MVCS) collaborative is a group of dietitians and interested health professionals who are focused on delivering a program of work to help reduce the burden of cancer malnutrition in Victoria. The expertise, ability to collaborate and dedication to this cause should be commended by all involved in this work. 
The MVCS program of work in 2017–18 has achieved the following outcomes: 
1. Successful completion of the Cancer Malnutrition: Feeding Everyone From Hospital to Home project (refer to Appendix 1 for a factsheet summary). This project has explored our understanding of cancer malnutrition in the primary care and community sector and found that:
General practitioners’ and general practice nurses’ understanding and awareness of cancer malnutrition is relatively poor.
There is a need for (and clinicians are requesting) targeted cancer malnutrition education and resources to be made available.
Identification of nutrition risk and management of cancer malnutrition needs improvement across the entire continuum of care.
The transition of nutrition care for patients with or at risk of cancer malnutrition from acute health services into primary care and community services is poor.
The result of the 2016 cancer malnutrition point prevalence study has demonstrated that the overall malnutrition prevalence of cancer patients receiving active treatment in Victoria significantly reduced from 31 per cent in 2012 to 26 per cent in 2014 and down to 23 per cent in 2016 (3). Pleasingly, the proportion of patients with malnutrition receiving dietetic intervention has increased in 2016 to 68 per cent (previously 56 per cent in both 2012 and 2014) (2). Refer to Appendix 2 for a factsheet summary.
Awareness raising and promotion of cancer malnutrition as a quality and safety concern in health care has been achieved within both Safer Care Victoria and the Victorian Agency for Health Information. Positive gains were also made, with a malnutrition performance indicator being included within the Victorian cancer plan monitoring and evaluation framework, which complements the addition of nutrition within the new ‘comprehensive care’ standard in the second edition of the National Safety and Quality Health Service Standards (7, 8). These gains will provide further impetus for health services to improve and adhere to published clinical practice recommendations in the absence of a mandatory indicator for cancer malnutrition. Further promotion of the issue of cancer malnutrition, malnutrition in general and exploration into the potential development of a statewide nutrition policy is required. 
	The key recommendations derived from the 2017–18 MVCS program of work are:
1. Improvements have been made; however, gaps in nutrition cancer care continue to exist across a patient’s continuum of care. 
2. Targeted and easily accessible education and resources on cancer malnutrition are needed for health professionals. 
3. Cancer malnutrition awareness is increasing, but it remains an under-recognised quality and safety issue in health care.
4. Further analysis of statewide cancer malnutrition data is required.


The recommendations above have been used to design and plan the 2018–19 MVCS program of work. Stakeholder engagement and general momentum is currently high, which places the MVCS in an excellent position to deliver further successful projects in 2018–19.
This report summarises the 2017–18 MVCS program of work project outcomes and lessons learnt. Refer to Appendix 3 for a factsheet summary that outlines the MVCS program of work since starting in 2011. The target audience for the report is policymakers, health service managers, health professionals, cancer-related organisations, primary care organisations and interested consumers. It is envisaged that the content and recommendations will be used to help further reduce the burden and impact of malnutrition on people with cancer and equip the health sector to more effectively care for this patient group.


[bookmark: _Toc62051667][bookmark: _Hlk519949649]Background
[bookmark: _Hlk518812197][bookmark: _Hlk62050455]Cancer malnutrition is a prevalent quality and risk issue for patients with cancer that commonly leads to poor clinical outcomes (2-4). The impact of cancer malnutrition on patients is significant from a physical and psychosocial perspective and is also associated with reduced treatment tolerance, increased morbidity and mortality and higher healthcare costs (3-5, 9,10). Effective and timely nutrition care can improve clinical and cost outcomes for patients and health services (4, 5, 10). A substantial and growing body of evidence including a number of national and international evidence-based guidelines, consensus statements and calls to action supporting common malnutrition diagnoses and good nutrition processes and practice, help health providers to synthesise available evidence and provide strategies for effective clinical translation (1, 2, 4, 6, 11). Despite this growing body of work and efforts by the Malnutrition in Victorian Cancer Services (MVCS) collaborative and other groups, adherence to such guidelines and the translation of evidence into practice across the entire continuum of care is relatively slow (6). Predominantly, work targeting improving malnutrition practices focuses on health services and less so in the primary and community care sector (12).
	Definitions:
Disease-related malnutrition has been defined as a condition that results from the activation of systemic inflammation by the underlying disease. The inflammatory response causes anorexia and tissue breakdown that can, in turn, result in significant loss of bodyweight, loss of skeletal muscle mass and declining physical function (11). Patients may suffer from malnutrition irrespective of initial bodyweight.
Malnutrition has been classified as a body mass index under 18.5kg/m2 or unintentional loss of weight more than 5 per cent with evidence of suboptimal intake resulting in subcutaneous fat and/or muscle wasting (13).


The MVCS collaborative convened in 2011, starting as a group of dietitians from 15 health services, but has now expanded to include any interested dietitians and health professionals from any healthcare setting within Victoria. The MVCS collaborative has undertaken a wide range of initiatives including establishing a statewide biennial cancer malnutrition point prevalence study (PPS), projects developing and evaluating resources for patients and health professionals in relation to cancer malnutrition, targeted clinical redesign and implementation projects and investigations into system-wide improvements, all in an effort to reduce the burden of cancer malnutrition on our patients and on our health system (see Figure 1). Funding has been provided for each project phase by the Cancer Strategy and Development unit at the Victorian Department of Health and Human Services (‘the department’) and leadership and project oversight is provided by the Peter MacCallum Cancer Centre Nutrition Department.


Figure 1: Summary of Malnutrition in Victorian Cancer Services to date
	Phase I 2011-12
Investigating practices relating to cancer malnutrition in Victorian Cancer Services

	Cancer malnutrition point prevalence study (PPS) 2012
Organisational survey of nutrition managers
Multidisciplinary clinician survey
Victorian Admitted Episode Dataset (VAED) malnutrition coding analysis
Development of a consumer resource on cancer malnutrition

	Phase II 2013-14
Malnutrition in Victorian Cancer Services (MVCS) program of work

	Repeat cancer malnutrition PPS 2014
Development of the Cancer Malnutrition eLearning Program
Development of the malnutrition governance toolkit
17 local health service initiatives targeting locally identified areas of need

	Phase III 2016-17
Malnutrition in Victorian Cancer Services (MVCS) program of work

	Rollout, implementation and evaluation of the cancer malnutrition eLearning package and the Malnutrition Governance Toolkit (2 projects)
Establish sustainable methodology for repeat cancer malnutrition PPS and repeat cancer malnutrition PPS 2016
Improve methods for malnutrition identification in culturally and linguistically diverse (CALD) populations
Evaluate patient food service models to best support improving nutrition care

	2017-18
Malnutrition in Victorian Cancer Services (MVCS) program of work

	Cancer malnutrition: feeding everyone from hospital to home
Reporting of the repeat cancer malnutrition PPS 2016

	2018-19
Victorian Cancer Malnutrition Collaborative (VCMC) program of work

	Optimising the cancer nutrition path
Cultural adaptation of MST and associated education resources
Repeat cancer malnutrition PPS 2018 
Cancer Malnutrition eLearning Program update
Malnutrition Governance Toolkit update
	

Planned for 2018-19: refer to VCMC program of work: the steps forward chapter





Building on the previous phases of work, the 2017–18 MVCS program of work focused on one main project (Cancer Malnutrition: Feeding Everyone From Hospital to Home), reporting on the 2016 cancer malnutrition PPS results and focusing on communication and consolidation of relationships to enable the MVCS program to have broad applicability and reach. This report provides an overview of the MVCS program of work conducted throughout 2017–2018 and a summation of the findings, project impacts and recommendations for action moving forward.


[bookmark: _Toc62051668]Cancer Malnutrition: Feeding Everyone From Hospital to Home
[bookmark: _Toc62051669]Background
Malnutrition remains a prevalent issue for cancer patients across the continuum of care and commonly leads to poor clinical outcomes (3, 4, 10, 14). Studies into cancer malnutrition-related prevalence and outcomes have primarily been conducted within acute health services and often do not extend into the primary and community care sector (3, 4, 10, 14). Studies conducted within the general patient population in the United Kingdom have found that malnutrition (not cancer-specific) is under-detected and under-treated within primary care (15). In Australia, the prevalence of malnutrition in the community has been shown to range from 1 per cent to 8 per cent, with those being ‘at risk’ of malnutrition ranging from 15 per cent to 40 per cent (16–18). The cost of managing malnourished patients in the community is more than twice that of managing well-nourished patients due to increased use of healthcare resources including more frequent drug prescriptions, laboratory tests, diagnostic procedures, general practitioner (GP) visits and hospital admissions (19).
To effectively address the issue of cancer malnutrition, any approach to improve its diagnosis and management must extend beyond hospitals and consider the entire continuum of care. This project sought to build on previous MVCS work and investigate nutrition care practices, awareness, education needs, nutrition governance and quality indicators in relation to cancer malnutrition across acute, primary care and community settings.
[bookmark: _Toc62051670]Aims
1. Form a partnership between acute, primary care and community health sectors to: 
ascertain current knowledge, nutrition practice and nutrition governance in the primary care and community sector regarding cancer malnutrition 
understand education needs regarding cancer malnutrition and identify existing/new resources that may be beneficial in the primary care/community setting.
Modify and target existing cancer malnutrition resources developed by the MVCS program for the primary care and community sectors and promote them to clinicians working with oncology patients. 
Promote the value of statewide cancer malnutrition and nutrition care indicators to be mandatory and/or included within an appropriate quality framework for health services, primary care and community settings. 


[bookmark: _Toc62051671]Methods
	Aim 1: Cancer malnutrition beyond hospitals
Key stakeholders within the primary care and community sector were engaged to form a statewide partnership in relation to cancer malnutrition.
A literature review was completed on malnutrition screening, on management of malnutrition in primary care and community settings, and on the transition of nutrition care from acute to community sectors.
A questionnaire was distributed to Victorian dietitians working in acute cancer services, community rehabilitation, community health services and private practice.
A questionnaire was distributed to Victorian GPs and general practice nurses (GPNs).



	Aim 2: Package and translate cancer malnutrition
A plan to modify existing MVCS resources (and to develop new resources) was developed to meet the needs of clinicians working with cancer patients in the primary care and community sectors.
An implementation plan was developed to help promote the MVCS resources to clinicians working in primary and community care.
New branding was developed for the entire program of work and associated resources. 



	Aim 3: Transform cancer malnutrition
A review of grey and published literature was conducted to identify Australian and international quality frameworks, nutrition care standards and nutrition performance indicators. 
Key stakeholders were identified and engaged with to promote the value of mandatory statewide nutrition care standards/performance measures to be included within relevant quality frameworks.


[bookmark: _Toc62051672]Outcomes
Refer to Appendix 1 for a factsheet summarising the entire project, specifically covering key outcomes. 
Form a statewide partnership in relation to cancer malnutrition
· Excellent engagement from steering committee members and broader stakeholders.
Management of cancer malnutrition in primary care and community settings
· A total of 152 dietitians, 22 GPs and 10 GPNs completed the questionnaires.
· GPs and GPNs have limited knowledge of cancer malnutrition, and the majority (91 per cent) would like additional support, education or resources on cancer malnutrition.
· Eighty-eight per cent of GPs and GPNs believe they should have primary responsibility for screening patients for malnutrition, and almost all (94 per cent) would see benefit in having access to a validated malnutrition screening tool to help assess a patient’s nutrition risk.
· Nutrition risk screening is routinely completed on initial presentation in less than half (43 per cent) of services in the community sector. The Malnutrition screening tool (MST) is the screening tool predominantly used. 
· Seventy-eight per cent of GPs and GPNs and 63 per cent of dietitians working in primary care or community settings believe there are patients with cancer malnutrition going unrecognised in their service.
· Despite there being a range of cancer malnutrition education resources specifically for dietitians, these resources are poorly accessed by dietitians working in primary care and community settings, with a quarter of dietitians surveyed not aware of those currently available. The majority (75 per cent) of respondents reported they would like additional support or resources on cancer malnutrition.
· Only a small number (9 per cent) of dietitians working in the primary care / community sector reported using the Malnutrition governance toolkit. This result is not unexpected because the tool was developed with an acute health service focus.
· Nutrition governance in the primary care / community sector is complicated. There are a number of quality frameworks for this sector; however, only those community health centres and community rehabilitation services integrated with a health service are required to meet nutrition care standards.
Transition of care post treatment
· Thirty per cent of acute oncology dietitians rarely or never refer their patients to dietitians in the primary care or community sector. Approximately half of respondents’ report providing follow-up care in outpatient clinics or over the phone. Reasons for not referring patients to dietitians in the primary care / community sector include: complex care needs of patients; time/resources required to make the referral; long wait lists; and don’t know where to refer.
· Only 54 per cent of acute oncology dietitians were aware of cancer rehabilitation programs running in Victoria, and only 20 per cent of dietitians who were aware of these programs have made a referral.
· Two-thirds of acute oncology dietitians reported never or rarely providing a discharge summary to GPs.
Cancer malnutrition education resources for the primary care and community sector
Existing MVCS education resources require modification and targeting for the primary care and community sector, and implementation of this has occurred / is planned within future projects.
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[bookmark: _Hlk519605265]Transform cancer malnutrition
· The nutrition information captured by the Victorian Admitted Episode Dataset (VAED) is the only centralised statewide nutrition data source that can be used to develop statewide nutrition performance indicators.
· A malnutrition performance indicator has been included within the Victorian cancer plan monitoring and evaluation framework.
· A number of meetings have occurred that have raised the profile of malnutrition as a quality and safety issue within Safer Care Victoria (SCV) and the Victorian Agency for Health Information (VAHI). An additional outcome via SCV included the MVCS project team coordinating the first SCV clinical advisory in relation to prolonged fasting. 


	New ‘look and feel’ for the program of work and associated resources
An important outcome of this project was the development of a new name and ‘look and feel’ for the program of work and associated resources. Refer to the Communication and collaboration chapter in this report for further detail.
 [image: ]



· Ongoing work is required to promote the value of statewide malnutrition performance indicators and the development of a statewide nutrition care policy for Victoria.



[bookmark: _Toc62051673]Implications and recommendations
1. Efforts should be made to better identify nutrition risk and management of malnutrition in general practice including:
[bookmark: _Hlk519589847]improving access to a validated malnutrition screening tool
implementing appropriate malnutrition risk screening at first presentation to general practice and on transition back into primary care after treatment
promoting the use of chronic disease management plans and incorporating team care arrangements with dietitians to better support the nutritional management of malnourished patients in primary care.
Efforts should be made to improve the transition of care for patients with cancer malnutrition into primary care and community services after treatment is completed. It is important to capture the voice of patients and their carers regarding cancer malnutrition to better define what consumers want regarding their nutrition care.
There is a need for targeted cancer malnutrition education resources for health professionals working in the primary care and community sector. The following have been identified:
specific general practice and community module within the Cancer Malnutrition eLearning Program
an Understanding malnutrition and cancer for health professionals factsheet (incorporating a malnutrition screening tool) that can be used by any clinicians working with cancer patients but will specifically fill a need for health professionals working in primary care.
Further work should be undertaken to improve the integrity of the cancer malnutrition coding data in the VAED for use as a data source for future statewide nutrition indicators. We need to better understand the data gaps between the percentage of patients coded for malnutrition in the VAED (or other relevant datasets) and the actual prevalence of malnutrition. 
Continue to explore possibilities for a statewide malnutrition clinical indicator and the development of a nutrition care policy for Victoria. Work with relevant bodies to ensure nutrition care standards are included within quality frameworks relevant to the primary care and community sectors. Leveraging what we have learnt about cancer malnutrition within the MVCS program of work may help to apply to other high-risk patient groups and/or the general population.
[image: ]Refer to the full report for further details: Stewart J, Steer B, Loeliger J 2018, Cancer Malnutrition: Feeding Everyone From Hospital to Home final report, Department of Health, State Government of Victoria, Melbourne. This is available from the department’s website (20).

[bookmark: _Toc62051674][bookmark: _Hlk519883083]Cancer malnutrition point prevalence study 2016: final results
[bookmark: _Toc62051675]Background
The Victorian cancer malnutrition PPS, first conducted in 2012 and repeated in 2014, has been conducted as part of the MVCS program of work (21, 22). This study has been instrumental in determining the proportion of Victorian adults with cancer who have malnutrition within the hospital setting and for identifying areas for improvement regarding cancer malnutrition. In addition, the PPS has demonstrated that malnourished patients have poorer outcomes and more complications compared with well-nourished patients, leading to increased healthcare costs (3).
The results from the previous PPS have been used by both the state government and individual health services. This evidence has been used to:
increase the awareness of a malnutrition diagnosis and its implications
demonstrate areas of most need for resourcing and process improvement projects
support business cases and grant applications to better manage malnutrition
raise the profile of cancer malnutrition as a quality and risk issue
increase awareness of the importance of nutrition care processes and dietetic practice.
Significant improvements in awareness and a reduction in malnutrition prevalence have occurred from 2012 to 2016 within Victoria. Findings from the 2016 PPS highlight particular clinical areas that continue to require targeted improvements. Ongoing assessment and monitoring of the nutrition care provided to patients with cancer, through repeated PPSs, is essential to achieving further improvements in patient safety and their overall quality of care.
In 2016 the cancer malnutrition PPS was undertaken using a newly developed, sustainable methodology that built on the 2012 and 2014 study methodology. Refer to the Phase III Malnutrition in Victorian Cancer Services: summary report for further details (12).
[bookmark: _Toc62051676]Aims
To undertake the 2016 Victorian cancer malnutrition PPS using a newly developed, sustainable methodology to determine the prevalence of malnutrition within the cancer population in acute Victorian health services.
To report on clinical characteristics. 
To identify areas requiring improvement (2, 12). 
The long-term goal is to reduce cancer malnutrition prevalence and burden within Victorian cancer services.  
[bookmark: _Toc62051677]Methods
Patients invited to participate in the study included those who were admitted as acute care inpatients for cancer treatment or related care (≥ two-night stay), attending for ambulatory intravenous chemotherapy, immunotherapy or radiotherapy. Patients were excluded if they were receiving terminal care, when participation was likely to be too burdensome, if they were admitted to subacute, rehabilitation or hospice care or if they were unwilling/unable to consent.
Low-negligible risk multisite ethics approval was granted by the Peter MacCallum Cancer Centre Ethics Committee, with site-specific assessment authorisation obtained at each of the individual participating health services. All patients provided verbal consent to allow data collection. 
Data was collected in a common four-week period (14 November – 9 December 2016) across all health services. Either dietitians employed in the health service or dietetic students who had competently completed their clinical placement at that health service conducted the nutrition screening, assessment and data collection. All patient information was de-identified and entered by sites into a central database via REDCap. The department’s Cancer Strategy and Development unit is the custodian of this dataset.
[bookmark: _Toc62051678]Outcomes 
A total of 1,340 participants from 12 health services (16 individual sites) were included in the study. Of these, 49 per cent were male. The average age of participants was 67.3 years, almost half (49 per cent, n = 660) were 65 years or older, and 9 per cent (n = 115) were over 80 years. Twenty-three per cent of participants identified as being from a culturally diverse background, and 1 per cent identified as Aboriginal.
The majority of participants were being treated in the ambulatory setting (n = 1,019; 76 per cent), with the largest patient groups being haematology (19 per cent), breast (18 per cent), colorectal (14 per cent) and lung (11 per cent). 
Table 1 provides a summary of the study findings and implications. Refer to Appendix 2 for a factsheet summarising the major outcomes of the PPS. 
Table 1: Summary of the 2016 Victorian cancer malnutrition point prevalence study findings 
	Variable
	Findings
	Comments

	Malnutrition risk
	Thirty-seven per cent of patients in Victorian health services were at risk of malnutrition in 2016
	The 2016 data continues to indicate that approximately one-third of all patients with cancer are at risk of malnutrition

	Overall malnutrition prevalence
	The prevalence of malnutrition was 23 per cent in Victorian health services in 2016
Significantly more inpatients were malnourished compared with ambulatory patients (37 per cent vs 18 per cent respectively; p < 0.001)
	As the malnutrition diagnosis was determined using an alternative diagnosis, a direct comparison to previous study results cannot be made, only a general comparison
This result indicates that more than one-fifth of cancer patients are malnourished[footnoteRef:2] [2:  Malnutrition prevalence has been trending downwards over the past six years (31 per cent → 26 per cent → 23 per cent). ] 


	Cancer type
	Malnutrition is more likely in cancer patients with the following tumour streams: upper gastrointestinal (43 per cent), lung (29 per cent) head & neck (28 per cent) and colorectal (24 per cent)
Breast and skin and melanoma cancer patients had the lowest rate of malnutrition (8 per cent each)
	Malnutrition prevalence ranges from 8 per cent to 43 per cent depending on the type of cancer
The 2016 data continues to indicate that malnutrition can occur in all tumour streams[footnoteRef:3] [3:  Upper gastrointestinal, head & neck and lung remain the top three tumour streams with the highest prevalence of malnutrition, consistent with 2012 and 2014 results.] 

Timely and repeated nutrition risk screening is essential for identifying patients at risk of malnutrition, regardless of their diagnosis

	Treatment type
	Malnutrition status varied between treatment types, with patients receiving combined chemoradiation therapy having the highest rate of malnutrition (27 per cent) compared with single modality treatments of chemotherapy (23 per cent), radiation therapy (22 per cent), surgery (20 per cent) and stem cell transplant (11 per cent)
	The 2016 data continues to indicate that malnutrition is more common in patients receiving multimodal treatment compared with those receiving single modality treatments

	Age
	Malnutrition prevalence increased with age, with a significant difference between patients under 65 years compared with those over 65 years (17 per cent vs 28 per cent; p < 0.001) 
The age group with the lowest prevalence was the 35–49-year age group at 11 per cent, compared with 39 per cent in those aged over 80 years
	The 2016 data confirms that older cancer patients are more likely to be malnourished

	Social situation
	Malnutrition prevalence was significantly higher in patients who live alone compared with those living with family or a carer (30 per cent vs 21 per cent; p = 0.003) 
	Eighteen per cent of the study population lived alone compared with 82 per cent living with family or a carer


	Nutrition support
	Almost one-third (32 per cent) of the patients assessed as malnourished were not receiving nutrition care from a dietitian
Inpatients with malnutrition were more likely to be receiving dietetic care than those in the ambulatory setting (74 per cent vs 64 per cent; p = 0.202)
Oral nutritional support (52 per cent) and oral nutrition supplements (49 per cent) were the most common forms of nutrition support
	The 2016 data continues to indicate that a clinically significant proportion of malnourished patients are not receiving care from a dietitian, with a higher proportion of malnourished ambulatory patients not receiving dietetic care[footnoteRef:4] [4:  The percentage of patients with malnutrition receiving dietetic intervention has improved in 2016 to 68 per cent (56 per cent in 2012 and 2014).] 

The quality and nutritional content of food in hospitals continues to be an important factor to ensure adequate nutrition and to reduce the risk of nutritional decline during hospital admission

	Outcomes 
	The 30-day mortality rate was higher in malnourished patients compared with well-nourished patients (5 per cent vs 2 per cent)
Malnourished inpatients were nearly four times more likely to be readmitted to hospital within 30 days of data collection compared with well-nourished patients (14 per cent vs 4 per cent)
The majority of readmissions were unplanned (74 per cent unplanned for malnourished patients; 63 per cent for well-nourished patients)
	The 2016 data continues to indicate that malnourished patients have poorer outcomes, including higher mortality and readmission rates[footnoteRef:5] [5:  Thirty-day mortality rate was 2.5 times higher in malnourished patients.] 

These findings have an impact on health service utilisation and healthcare costs, as well as patient costs


[bookmark: _Toc62051679]Implications and recommendations
Overall, there is a continued downward trend in the prevalence of malnutrition in Victorian cancer services, from 31 per cent in 2012, 26 per cent in 2014 and 23 per cent in 2016. Although it is important to note that different malnutrition criteria were used for the 2016 study and there were some differences in the health services involved, this trend is promising. 
Over the past six years, some of the key objectives of the MVCS program of work have been to raise the awareness of cancer malnutrition and to identify areas for improvements to reduce the cancer malnutrition burden on our health services. The results of the 2016 PPS indicate that the MVCS program of work has been successful in achieving these goals, which had led to reductions in the cancer malnutrition burden on our health services. We can assume that improvements in screening and referral rates have resulted in a higher percentage of patients receiving dietetic care, ideally translating into improved patient and health service outcomes.
These results do, however, indicate that cancer malnutrition remains a significant quality and risk issue for health services, with almost one in four patients with cancer still being malnourished. More work focusing on cancer malnutrition is still warranted. Future PPSs can provide an important mechanism for monitoring changes in prevalence and up-to-date identification of areas of need at an individual health service level and for Victoria overall. 
Targeted improvements are still required for the following: 
early identification of malnutrition risk, leading to dietetic referral and intervention, especially in admitted patients, traditionally low-risk tumour streams, the elderly and patients who live alone
development of sustainable models of care to effectively manage the high volume of malnourished patients identified, especially in the colorectal and haematology tumour streams 
improved discharge planning for malnourished patients, including initiation of appropriate community-based monitoring and interventions to maintain nutrition care outside the acute care setting, with the subsequent potential to reduce unplanned admissions
investigation into more effective interventions or models of care to manage the traditionally high-risk tumour streams, including upper gastrointestinal, that continue to have high rates of malnutrition despite relatively high rates of dietetic intervention.
[bookmark: _Hlk519610091]Refer to the full report for further details: Steer B, Marshall K, Kiss N, Loeliger J 2018, Cancer malnutrition point prevalence study 2016: summary report, Department of Health, State Government of Victoria, Melbourne. This is available from the department’s website (2).

[bookmark: _Toc62051680][image: ]Victorian Cancer Malnutrition Collaborative program of work: the steps forward
The MVCS program of work has been rebranded and renamed to the Victorian Cancer Malnutrition Collaborative (VCMC) program of work (note: it will be referred to as the VCMC in this chapter only). The VCMC is now established to include a number of projects that span clinical care improvements, education, quality improvement, research and consumer and community engagement. Each of the current and future projects have built on each other and aim to further extend the reach of the program to a greater audience and target broad improvements that can ideally benefit many more patients. Figure 2 summarises the critical components of the VCMC program of work planned for 2018–19, and further details of each are provided below. 
Figure 2: Critical components of the VCMC program of work planned for 2018–19 

Promotion of malnutrition as a quality and safety issue:
· SCV/VAHI
· Statewide nutrition policy
· SCV clinical fasting advisory



[bookmark: _Toc62051681]Optimising the cancer nutrition path
Current status
[image: ]This is the major project for the VCMC moving into 2018–19, newly funded by the department’s Cancer Strategy and Development unit. This project aims to explore consumer (patient and carers) experiences and clinician expertise to co-design a cancer nutrition care pathway across the care continuum. This project will be led by Peter Mac (project manager: Jenelle Loeliger; project officer: Sarah Dewar) and will begin in late September 2018, running for 14 months.
Future directions
This project will build on findings from the Cancer Malnutrition: Feeding Everyone From Hospital to Home project and help to enable greater consistency and quality of nutrition care for patients following a cancer diagnosis. This project will bring together the patient/carer voice in addition to the substantial body of nutrition and cancer evidence including national and international evidence-based guidelines, which will help provide a strong framework for a cancer nutrition care pathway across the continuum of care. Each component of the pathway requires attention because it will help highlight the important considerations of addressing nutrition needs at critical time points in the patient journey following a cancer diagnosis (prehabilitation, during active treatment, post-treatment rehabilitation, transition to primary and community care) and cuts across all health settings and sectors to promote consistent care. Not only will it deliver a pilot-tested cancer nutrition care pathway for health professionals to use in practice but be accompanied by a suite of educational resources that will ensure its implementation is as easy as possible. 
[bookmark: _Toc62051682]Cultural adaptation of the Malnutrition screening tool and associated education resources 
Current status
This is another new project for the VCMC in 2018–19, with project funding received from Western and Central Melbourne Integrated Cancer Services (WCMICS). This project aims to translate and culturally adapt the MST and Peter MacCallum Cancer Centre’s Preventing weight loss for people with cancer factsheet into Victoria’s top 10 languages other than English (23, 24). This project will be led by Peter Mac (project manager: Jane Stewart: project officer: Emma McKie) and will begin in October 2018, running for 12 months, with a formal evaluation after a further 12 months.
Future directions
This project will build on findings from the phase III MVCS project Improve Methods for Malnutrition Identification in CALD Populations completed in 2016–17 (12). This project will enable health professionals to have a malnutrition screening tool available to them that is culturally appropriate for patients from a culturally diverse background.
[bookmark: _Toc62051683]Cancer malnutrition point prevalence study 2018
Current status
The 2018 cancer malnutrition PPS will be conducted in July 2018 and is being enabled through a partnership between Peter Mac, all participating health services, WCMICS and the department (Figure 3). This work is being conducted without dedicated funding and will be led by Peter Mac (project lead: Belinda Steer and participation from health services is encouraged but voluntary). 
The phase III MVCS program project Establish Sustainable Methodology for Repeat Cancer Malnutrition Point Prevalence Study (2) developed the new methodology that is now collected and based in a REDCap database. Improvements to the 2016 version of the database have been made for the 2018 PPS (malnutrition is now automatically identified in database; sites can only see/change their own data). 
WCMICS is providing valuable support for adjustments and troubleshooting with the REDCap database and will provide assistance with data analysis and reporting following data collection. Further enhancements to the process were made through establishing research agreements between Peter Mac and each participating health service (with no end date), rather than biennially, supporting long-term efficiencies and the sustainability of future PPSs. 
Figure 3: Cancer malnutrition PPS partnership project collaborators

Future directions
The results of the 2018 cancer malnutrition PPS will be published in a summary report following the conclusion of the study and after all data analysis is completed. Data linkage and the potential for further analysis of the 2018 cancer malnutrition PPS dataset (and subsequent PPS datasets) is currently under investigation, with one focus of analysis being malnutrition coding within the VAED. Ongoing expansion of the cancer malnutrition PPS to other Victorian health services (public and private) and potentially interstate will be investigated in the future to enable greater benchmarking and learning. 
[bookmark: _Toc62051684]Malnutrition in Cancer eLearning: furthering education program 
Current status
[image: https://education.eviq.org.au/getmedia/c697921b-aac8-4a9e-b589-110944024ee4/Logo2016.jpg.aspx?width=150&height=127]This joins the suite of projects for the VCMC in 2018–19 as a Peter Mac funded update of the Malnutrition in Cancer eLearning program. The Malnutrition in Cancer eLearning program, hosted on the eviQ Education website, was developed in 2014 within phase II of the MVCS program (25). An evaluation of the program’s effectiveness was undertaken within phase III of the MVCS program 2016–17, which demonstrated it was an effective platform to improve and sustain clinician knowledge and practice relating to malnutrition.  
This project aimed to review, update and re-launch the eLearning program. This project was led by Peter Mac (project lead: Lauren Atkins) and began in May 2018, with completion planned for December 2019.
Future directions
This project will review and update the eLearning program through literature, key stakeholder feedback and incorporating relevant findings of the Cancer Malnutrition: Feeding Everyone From Hospital to Home project (specifically around the education needs/requests of GPs and practice nurses, the education needs of dietitians and to incorporate the VCMC program’s ‘new look and feel’). In addition, the eLearning program will be re-launched and consideration given to the ongoing sustainability of the program.
[bookmark: _Toc62051685]Malnutrition governance toolkit update
Current status
The Malnutrition governance toolkit was developed in 2014 within phase II of the MVCS program. A project to evaluate the program’s effectiveness and to support its implementation was undertaken within phase III of the MVCS program 2016–17, which demonstrated the toolkit was highly regarded within health services and a benchmarking pilot of two common malnutrition indicators was completed. Investigation into work and funding required to update the toolkit are underway.
Future directions
Once the scope of the work and funding are secured, this project would aim to review and update the toolkit through key stakeholder feedback, incorporating findings of the Cancer Malnutrition: Feeding Everyone From Hospital to Home project (specifically around the second edition of the NSQHS Standards and the addition of a primary care/community chapter), and ensure appropriate sustainability plans are put in place (7).


[bookmark: _Toc62051686]Communication and collaboration
[bookmark: _Toc62051687]Community of Practice evaluation 
The Community of Practice (CoP) meetings for the MVCS program of work were established within phase III and have continued into the 2017–18 program based on high satisfaction and success. The broad aim of the CoP meetings is to provide a forum for participants to interact, share their practice, deepen their knowledge of nutrition care and assist in guiding the statewide projects. 
Three CoP meetings were held within the main project timelines of the 2017– 2018 program of work (February, May and August 2018). Meetings were held at Peter Mac’s Melbourne campus and participation was open to interested health professionals (consideration was given to alternative venues but cost is a barrier). An evaluation of each CoP meeting was completed. A typical meeting ran for three hours including:
one to three invited speaker presentations (variety of topics chosen to align with current projects and identified gaps)
presentation update of all relevant MVCS projects by project managers/leads
a mastermind session – this was a new addition in the 2017–2018 program, designed from previous CoP feedback and an opportunity to improve connectivity among participants (these sessions were designed as small, group solution-based brainstorming and allowed for detailed discussions of a practice issue/dilemma relating to cancer malnutrition and/or current projects)
a short morning tea and lunch served at the conclusion of the meeting. 
Aims
To evaluate the perceived value and effectiveness of the two completed CoP meetings within the MVCS program of work held throughout 2017–2018. 
Method
A questionnaire was developed and provided both in hard copy and sent to all attendees via email with an online link (SurveyMonkey) after each CoP meeting. Questions were designed to capture participants’ views.
Summary of findings
Between 25 and 30 participants were in attendance at both CoP meetings, with 24 and 23 participants completing evaluations at the February and May 2018 meetings respectively.
We had relatively broad representation of CoP participants. Collectively at both meetings, the largest group was made up of acute oncology dietitians (47 per cent), followed by health service dietetic managers (21 per cent) and smaller representation from primary care clinicians, government/other agencies, community dietitians and other health professionals.
Overall, participants were ‘very satisfied’ with the invited speaker and project update presentations (87 per cent at the February meeting and 100 per cent at the May meeting).
Participants were ‘very satisfied’ with the mastermind sessions (94 per cent at the February meeting and 100 per cent at the May meeting). Feedback was very positive regarding this new addition to the meetings, in particular because it allowed the brainstorming of ideas and ability to find collaborative solutions/pathways forward. Some comments to consider for future CoP meetings included that the session felt somewhat rushed. 
Further suggestions for future speakers were useful and used for the May meeting. Others to consider in future include: health professionals’ views on nutrition (GPs, oncologists, surgeons) and discussion about non-nutrition but transferable/related projects. 
Recommendations
Feedback from participants to be incorporated into planning of future CoP meetings. 
The CoP meetings are a highly valued and an effective enabler of collaboration as part of the MVCS program of work. A similar format should continue in the future to support collaboration, communication and professional development within the MVCS program of work. 
CoP meetings enable key stakeholders and those involved with providing nutrition cancer care to:
meet regularly and directly to connect with others to share experiences, tools and resources
receive interim project updates and enable face-to-face involvement in project group meetings
network and form collaborations
engage with external speakers and attend professional development on relevant topics of interest.
[bookmark: _Toc62051688][image: ]e-newsletters
Three e-newsletters were developed and distributed to key stakeholders throughout the 2017–18 program of work. The purpose of the e-newsletter was to broadly communicate updates and key information to key stakeholders and those interested in the statewide cancer malnutrition projects and/or program of work. These e-newsletters included updates of projects in progress, opportunities for involvement in project surveys and key dates for upcoming events/deadlines and served as a general project communication tool. Further work to evaluate and expand the participant reach for both our CoP meetings and the e-newsletters was undertaken in 2018–19.
[bookmark: _Toc62051689]Program branding
One aim of the project Cancer Malnutrition: Feeding Everyone From Hospital to Home was to modify (through packaging/branding) the existing cancer malnutrition resources developed by the MVCS program of work. It was established that a new ‘look and feel’ should be developed, rather than a logo for branding of these resources. Graphic design company Green Scribble were engaged to develop this ‘look and feel’ based on the project steering committee branding brief. Several branding concepts were explored and reworked, with consensus on the idea of ‘coming to the table’ best representing a place to both eat and collaborate. The name of the program of work was also revised to become the Victorian Cancer Malnutrition Collaborative (VCMC) to better represent the program’s focus on managing cancer malnutrition across the continuum of care and not just within health services (previously known as Malnutrition in Victorian Cancer Services). The final VCMC ‘look and feel’ concept (the main banner) is shown in Figure 4. The concept has been provided by the design company in many templated forms (email banner, factsheets, e-newsletters, agenda/minutes, reports, presentations) and will be incorporated onto all program materials moving forward. It can have health service/organisation logos added where appropriate. 
Figure 4: The Victorian Cancer Malnutrition Collaborative (VCMC) new ‘look and feel’ 
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[bookmark: _Toc62051690]Program of work outcomes, lessons, challenges and enablers
The MVCS program of work for 2017–18 focused on one major funded project; however, in addition, the collaborative has progressed a number of other pieces of work through promotion, commitment and engagement with others. Notably, the 2018 publication of collective work from the 2012 and 2014 cancer malnutrition PPSs in the peer-reviewed journal Clinical Nutrition titled ‘Prevalence of malnutrition and impact on clinical outcomes in cancer services: a comparison of two time points’, is a great outcome for the MVCS collaborative (3). Outcomes, lessons, challenges and enablers for conducting similar collaborative projects are summarised here under themed headings.
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Stakeholder engagement 
Engagement by dietitians across all sectors was excellent, with the response rate to the dietitian questionnaire exceeding expectations. Recruitment and survey uptake among GPs and GPNs proved more difficult whereby an incentive had to be added to increase recruitment. Targeting and attending professional development events for GPs demonstrated the most effective means for survey completion. In general, we had outstanding engagement from our project steering committee members and broader stakeholders, which enabled broad outputs of the main project. 
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[bookmark: _Toc528157982]Cancer malnutrition as a multidisciplinary issue across the care continuum 
The questionnaire for dietitians, GPs and GPNs were effective in highlighting gaps in practice in relation to cancer nutrition care, most notably the poor transition of nutrition care between the acute and community sectors. The project validated the need to broaden the program of work’s scope to reach outside of the hospital setting and into the primary care and community sector, whereby GPs, GPNs and dietitians all felt the responsibility for good nutrition care sat with them. The downward trend in cancer malnutrition prevalence in Victorian health services over time (from 31 per cent in 2012, 26 per cent in 2014 to 23 per cent in 2016) is a very positive indication of improvements; however, it also highlights that dietitians cannot be the only workforce to address the issue of malnutrition; it must be seen as a multidisciplinary problem. The new program name (VCMC) and branding now reflects the focus of cancer malnutrition across the care continuum, which will become the focus for the 2018–19 program of work and beyond. 
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Collaboration is key
The entire program of work has been shaped since 2012 to ensure collaboration and input from a broad range of stakeholders is central to all projects. The use of a detailed communication strategy within the main project enabled relevant stakeholder engagement, consideration of a high number of ideas, greater information sharing and linkages to groups not previously engaged, resulting in additional project outputs not anticipated in the original project plan such as the SCV clinical advisory on prolonged fasting (first in Victoria). Challenges for the project came with GP and GPN engagement within the primary care sector, which is relatively well documented. Scoping, relationship building and pursuing broad options for funding has resulted in positive outcomes for the 2018 cancer malnutrition PPS (with support from WCMICS) and the Cultural Adaptation of the MST project (funding from WCMICS). The large number of health services participating in the PPS indicates the commitment of Victorian health services to the collaborative study, leading to a large dataset with high reliability and integrity.
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System approach to improvements
The main project was exploratory in nature, looking into knowledge, nutrition practice and education needs in the primary care and community sector. The needs identified through surveying GPs, GPNs and dietitians have led to possible solutions to address the gaps. Closing these gaps has the ability to help and influence a large number of health professionals and patients, as well as more broadly across the entire health sector.
Work within the 2017–18 program has not been limited to one health service or area of health, therefore project outcomes are more likely to have greater applicability and transferability. We faced challenges with the promotion of a statewide malnutrition indicator because this required a huge amount of awareness raising to various groups at the state level. This activity, however, resulted in good stakeholder engagement, and the use of prior PPS and project data enabled some wins such as the inclusion of cancer malnutrition as an indicator in the Victorian cancer plan monitoring and evaluation framework and submission of the first Victorian clinical advisory on prolonged fasting to SCV. 
The MVCS collaborative will continue to look for further recognition from government and policymakers for cancer malnutrition quality indicators and higher participation rates for MVCS activities such as the PPS. This may help lead to new policies, indicators and drivers of improved system solutions to help reduce the cancer malnutrition burden. Within the 2018–19 program of work, the translation and cultural adaptation of the MST into other languages is an excellent example of a system-wide approach to an improvement that is likely to have a national, and potentially international, reach. 




[bookmark: _Toc509945468][bookmark: _Toc62051691]Recommendations and future actions
The 2017–18 MVCS program of work has elicited a number of future directions. The following recommendations with associated actions have been formed through considering the outcomes of the main project Cancer Malnutrition: Feeding Everyone From Hospital to Home, the cancer malnutrition PPS and progress with other initiatives progressed within the MVCS program of work.
[bookmark: _Toc62051692]Key recommendations
1. Improvements have been made; however, gaps in nutrition cancer care continue to exist across a patient’s continuum of care. 
The 2017–2018 program of work has clearly highlighted that practices relating to cancer malnutrition are poor in the transition between hospital and primary care, nutrition care in the primary and community setting is inconsistent and clinicians believe ‘at risk’ and malnourished patients are being missed. Inconsistencies in clinical care continue to exist across health services, primary and community care, and guidance and tools to better support clinicians are warranted. 
Actions:
Develop a cancer nutrition care pathway that provides guidance for evidence-based and appropriate care for patients at critical time points across the continuum of care. This department-funded project Optimising the Cancer Nutrition Path will enable the development and testing of a clinical pathway that is co-designed by patients/carers and health professionals. 
The WCMICS-funded project Cultural Adaptation of the Malnutrition Screening Tool (MST) and Associated Education Resources within the 2018–19 VCMC program of work will help address this recommendation through making the translated and culturally adapted MST widely accessible. This will enable malnutrition screening to be available for a large proportion of patients, which has not been possible previously.   
1. Targeted and easily-accessible education and resources on cancer malnutrition are needed for health professionals. 
GPs, GPNs and dietitians in the primary and community care setting want more education and resources about cancer malnutrition to use in practice. Clinicians expressed that they need greater access to malnutrition screening tools, best practice nutrition advice for patients at risk or with cancer malnutrition, and patient information relating to cancer malnutrition.
Actions:
0. Update existing MVCS resources based on clinician feedback including:
the Malnutrition in Cancer eLearning program, as planned in 2018–19
the Malnutrition governance toolkit, as being investigated in 2018–19
the Cancer Council’s Understanding malnutrition and cancer factsheet (for patients) within the Cultural Adaptation of the Malnutrition Screening Tool (MST) and Associated Education Resources project and development of an Understanding malnutrition and cancer for health professionals factsheet (host to be determined) and any other identified education resources required within the Optimising the Cancer Nutrition Path project in 2018–19.
1. Cancer malnutrition awareness is increasing but it remains an under-recognised quality and safety issue in health care. 
Malnutrition is not reported within VAHI or as an indicator within any other statewide framework. Malnutrition coding is reported within the VAED; however, there is no statewide malnutrition policy in place in Victoria. Positively, malnutrition is now included in the NSQHS Standards (second edition) to take effect within accreditation standards in health services from January 2019, and a cancer malnutrition indicator will be included in the upcoming Victorian cancer plan monitoring and evaluation framework. In addition, the Cancer Malnutrition: Feeding Everyone From Hospital to Home project (alongside other external work) has demonstrated significant steps forward in raising the profile of the issue of malnutrition as demonstrated through input into the VAHI consultation (to suggest malnutrition be added as a mandatory data element) and the first SCV Clinical Advisory in relation to prolonged fasting.  
Actions:
0. VCMC team to investigate with SCV or other agencies the potential for a statewide nutrition care policy and/or malnutrition indicator within relevant quality, safety and risk frameworks. By using the VCMC program of work as an exemplar (highlighting project outcomes and PPS data to date) it may help to promote the value of malnutrition being recognised as a statewide quality and risk issue. 
Local promotion of malnutrition as a quality and risk indicator or key performance indicator within health services, primary and community care.
1. Further analysis of statewide cancer malnutrition data is required. 
To date, the biennial cancer malnutrition PPS has been conducted through collecting de-identified data. This has not allowed data linkage, for example, to malnutrition coding in the VAED/other linked datasets, or investigation into other clinical outcomes relating to malnutrition in the VAED/other linked datasets. In phase I, a VAED coding analysis was conducted that indicated there was a large gap between inpatient cancer malnutrition prevalence (57 per cent) and the statewide malnutrition coding in the VAED of a matched cohort (7 per cent). This highlighted that in 2012 the VAED did not accurately reflect what was occurring in clinical practice. To allow for malnutrition coding in the VAED to be used as a reliable data source (as a statewide nutrition indicator), improvements in this data source must be addressed and monitored.  
Actions:
To conduct further data linkage of cancer malnutrition PPS data and malnutrition coding data in the VAED (and/or other linked datasets) to understand and quantify any gap in 2018 and beyond, and develop recommendations to improve malnutrition coding data integrity in the VAED (or other linked datasets).
In addition to addressing the key recommendations stated in this report, the VCMC will continue to work with existing and developing programs (Australian Cancer Survivorship Centre, other Australian jurisdictions on nutrition initiatives (Dietitians Association of Australia, Clinical Oncological Society of Australia, COSA Nutrition Group)) to ensure ongoing work complements but does not duplicate. 


[bookmark: _Toc62051693]Appendix 1: Cancer Malnutrition: Feeding Everyone From Hospital to Home project – factsheet
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[bookmark: _Toc62051694]Appendix 2: Cancer malnutrition point prevalence study 2016: final results – factsheet
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[bookmark: _Toc62051695]Appendix 3: The Victorian Cancer Malnutrition Collaborative program of work at a glance – factsheet
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CoP		Community of Practice
GP		general practitioner
GPN		general practice nurse
NSQHS		National Safety and Quality Heath Service Standards
MST		Malnutrition Screening Tool
MVCS		Malnutrition in Victorian Cancer Services
PPS		point prevalence study
SCV		Safer Care Victoria
VAED		Victorian Admitted Episode Dataset
VAHI		Victorian Agency for Health Information
VCMC		Victorian Cancer Malnutrition Collaborative
WCMICS	Western and Central Integrated Cancer Services
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2012: 31 2014: 26 2016: 23 2012: 57 2014: 57 2016: 37 2012: 25 2014: 19 2016: 18

What does this mean?
Those with malnutrition were more likely to:

Overall, malnutrition prevalence is trending

Be an downward within Victorian health services
inoatientin Beolde” (-65y7s)
This is a reflection of:
nosaital

¢ Increased awareness of cancer
malnutrition

Likely improved malnutrition screening
rates and referrals to the dietitian

>65

Malnourished patients have poorer outcomes
than well-nourished patients:

Higne- no-tality 4times moe
~ate at 30 days li<ely to oe
“e-admitted to
o - - w nosaital witqin
30 days

Live alone

* A greater proportion of those with
malnutrition under the care of a dietitian

* Areas for improvement have been
identified and work targeted through
the VCMC program of work - including
improvements specifically to clinical
care, quality improvement initiatives,
education supporting health professionals
and system-wide improvements that
benefit a large proportion of the cancer
population.
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MALNUTRITION PREVALENCE BY TREATMENT TYPE 2012 2014 2016
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Dietetic Intervention

Proportion of malnourished patients

= o . 56% 56% 68%
receiving dietitian intervention

Further work

The aiennial cance” maliutrition PPS Targeted improvements from the 2016 PPS results should be:
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Victorian Cancer Malnutrition Collaborative
summary of projects 2012-2018

2012

Biennial cancer malnutrition

Development of a Malnutrition in cancer consumer resource housed point pr_evalence study {PPS)
on CCV website state-wide results

Cancer malnutrition health professional survey
Indicated that awareness and knowledge of cancer malnutrition was generally poor and
(BT cducation was required for the health sector

m Victorian Admitted Episode Dataset (VAED) analysis of malnutrition coding 3 1 (y
0

for cancer inpatients
Analysis indicated only 7% were coded compared to 57% of inpatients found to be
malnourished in the PPS

Nutrition health service managers/organisations
Indicated wide variation in nutrition practices and governance within cancer services patients malnourished

17 local projects completed across 15 health services
Focused on areas of need identified from the PPS results and improved a variety of clinical and
organisational outcomes

Development of the Malnutrition in Cancer eLearning program
A free, online resource housed on the EviQ website that includes targeted modules for health 2 6 (y
professionals working with cancer patients 0

2.la Development of the Malnutrition Governance Toolkit
An education and quality resource for health services with tips and examples of system-wide
practice improvements and quality and safety KPI's/audits for nutrition cancer services patients malnourished

2016

m Rollout, implementation and evaluation of the Cancer Malnutrition in Cancer

eLearning program and the Malnutrition Governance Toolkit (2 projects)

The elLearning program was evaluated and shown to be an effective platform to improve and
sustain clinician knowledge and practice related to malnutrition. The toolkit was found to be
supportive in improving clinical governance of cancer malnutrition care and henchmarking of
malnutrition indicators commenced

Working with culturally and linguistically diverse (CALD) populations
X |nvestigations were undertaken to improve methods for malnutrition identification in
CALD populations

- 23%
Sustainable PPS methodology utilising REDCap 0

This was established. piloted and embedded as standard for the biennial cancer malnutrition PPS

An investigation was undertaken to evaluate patient food service models that best support patients malnourished

’ Evaluation of patient food service models
improving nutrition care in hospitals

® 2018

Cancer malnutrition: feeding everyone from hospital to home project

ﬂ* The project expanded the program of work beyond health services into primary and community
care - highlighting education and practice needs within this sector and promoted the value of
cancer malnutrition as a state-wide indicator and as an important quality and safety issue
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Next steps 2018-19

0 Optimising the cancer nutrition path project O

Funding from DHHS

To conduct the project Optimising the cancer nutrition path that will develop and pilot a
cancer nutrition pathway to guide nutrition care across the entire continuum of care that is
co-designed by consumers/carers and cancer health professionals

Cultural adaptation of the Malnutrition Screening
Tool (MST) and associated resources into
Victoria's top 10 languages other than English

Funding from WCMICS

To conduct the project Cultural adaptation of the Malnutrition Screening Tool (MST) and
associated education resources that will translate and culturally adapt the MST (and
associated resources) into Victoria's top 10 languages other than English.

Repeat cancer malnutrition PPS 2018

VAED/PPS malnutrition coding analysis T Victeriam

Cancer Malnutrition

Collaborative (VCMC)

program of work was

. ) previously known

Update of the Malnutrition in Cancer eLearning 28 e Melautriien
[HliCiEh in Victorian Cancer
Services (MVCS)
but has now been
expanded to be
inclusive of all health
sectors.

o 0 o0 o

Update of the Malnutrition Governance Toolkit
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