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Abstract

Background: Clinical networks have been established to improve patient outcomes and processes of care by
implementing a range of innovations and undertaking projects based on the needs of local health services,
Given the significant investment in clinical networks internationally, it is important to assess their effectiveness
and sustainability. This qualitative study investigated the views of stakeholders on the factors they thought were
influential in terms of overall network success.

Method: Ten participants were interviewed using face-to-face, audio-recorded semi-structured interviews about
critical factors for networks’ successes over the study period 2006-2008. Respondents were purposively selected
from two stakeholder groups: i) chairs of networks during the study period of 2006-2008 from high- moderate- and
low-impact networks (as previously determined by an independent review panel) and ii} experts in the clinical field of
the network who had a connection to the network but who were not network members. Participants were blind to the
performance of the network they were interviewed about. Transcribed data were coded and analysed to generate
themes relating to the study aims.

Results: Themes relating to influential factors critical to network success were: network mode! principles; leadership; formal
organisational structures and processes; nature of netwark projects; extemal relationships; profile and credibility of the network.

Conclusions: This study provides clinical networks with guidance on essential factors for maximising optimal network
outcomes and that may assist networks to move from being a 'low-impact’ to ‘high-impact’ network, Important

work plans aligned with health priorities.

ingredients for successful clinical networks were visionary and strategic leadership with strong links to external
stakeholders; and having formal infrastructure and processes to enable the development and management of
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Background

Clinical networks have been established in several coun-
tries to improve patient outcomes and processes of care
by implementing a range of innovations and undertaking
projects based on local health needs. In Australia, a num-
ber of states have now established clinical networks and
all aim to engage clinicians in improving patient care and
making system-wide changes [1, 2]. The term clinical
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network describes many different models of networks,
from those focused on service delivery systems to informal
communities of practice [3-6]. In this study, the term
clinical networks refers to voluntary multidisciplinary net-
works of clinicians that aim to improve clinical care and
service delivery using a collaborative approach to identify
patient and health service need and to implement strat-
egies to improve quality of care and patient outcomes [1].

In the state of New South Wales, clinical networks are
funded by the Agency for Clinical Innovation which sits
within the state-based Ministry of Health. These net-
works, which are multidisciplinary in compaosition, have
a single clinical or disease focus (for example burn injury,
nuclear medicine, aged care, stroke) and largely rely on
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Improving the quality of healthcare: a cross-
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Key points
= NMetworks of clinical experts are being established internationally to help embed evidence based care in health
systems, but there is litle evidence about the most successful network design

« Few studies have investigated clinical networks that span multiple clinical disciplines across a health system

=  This study provides quantitative evidence that clinical networks can improve quality of care and facilitate system-wide
change

= Combining ‘top down’ (strategic planning, strong leadership) and ‘bottom up’ (suppertive environment, multidisciplinary
representation) organisational approaches is most effective
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La necessita di reti “managed” e “care-oriented”

e quando i professionisti sono uniti da collegamenti “deboli”, basati sulla conoscenza,

sulla estemporaneita delle richieste di collaborazione, si parla di “enclave” od
“individualistic” networks, o reti professionali in senso stretto;

« quando la collaborazione si fonda su pratiche e routine organizzative, supportate da

riferimenti ed azioni istituzionali e da tecnologie facilitanti (ed incentivanti), allora si puo
parlare direti cliniche (“managed clinical networks™);

* quando le reti cliniche forniscono quel “micro-contesto” in cui si sviluppano i percorsi
diagnostico -terapeutici -assistenziali (PDTA)che “cementificano” la rete ospedaliera e la

integrano con i servizi del territorio (fino a prospettare forme di centralizzazione delle
piattaforme produttive) si prospettano i cosiddetti “managed care networks” che hanno

un “focal point beyond health/clinical care and the whole patient to the whole person”

London School of Medicine, 2010 (rev 2024)
SDO Project (08/1518/103)
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RETE REGIONALE DELLE STRUTTURE DI DIETETICA E
NUTRIZIONE CLINICA

PRESENTAZIONE
E REPORT ATTIVITA DEL 2008

Interventi e studi sulla malnutrizione ospedaliera eseguiti dalla Rete

1. Progetto Policentrico di Rete sulla Malnutrizione Ospedaliera
(1999)

coinvolgimento e la formazione del Personale Infermieristico di Reparti di Degenza pilota
e l'utilizzazione di uno screening del rischio nutrizionale all'ingresso (Mutrition Risk Score;
Birmingham Heartlands Hospital). Lo studio policentrico, coordinato da L. Bianco (ASL 9
Ivrea) ha permesso di valutare n 1042 pazienti, ricoverati in vari Reparti di Degenza:
Medicina, Chirurgia, Gastroenterologia, Meurologia. Il rischio di malnutrizione era
presente in media nel 35% dei pazienti esaminati, con percentuali particolarmente
elevate nei soggetti affetti da patologie neuro vascolari (70%), oncologiche dell'apparato
digerente (62%), polmonari (50%), cardiologiche (42%). Fattori predittivi della gravita
della malnutrizione sono risultati: 'eta, l'allettamento, la patologia tumorale (Tabella 1).
Nei pazienti a degenza ospedaliera = 7 giorni € stato inoltre valutato I'andamento della
malnutrizione durante degenza , ed é risultato che essa peggiora nel 22%-41% dei casi
(Tabella 2).
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Abstract: Objectives: To collect information on actual nutritional intervention requirements in long-term
care institutions and on the role of institutional factors in nutritional care. Design: A cross-sectional analysis
of baseline data (collected between September 2011 and September 2013) within the context of a multicenter
prospective cohort study. Serting: Nineteen long-term care institutions. Participants: Thirteen hundred and
ninety-four resident elderly (age =60 years), Measurements: The prevalence of nutritional derangements
(MNA-Short Form) and the need to introduce nutritional interventions on the resi Results: Preval

of malnutrition and risk of malnutrition were 35.2% [95%CI, 32.8-37.8] and 52.6% [95%CI, 50.0-55.2],
respectively. Malnutrition was more frequent upon admission and in larger institutions (=50 beds). Overall, 50%
of the resid requiring an individualized nutritional care plan (any type) were not receiving it. Oral diet, the
use of fluid thickeners and oral nutritional supplements had to be introduced in 306 (22.5%), 2001 (15%) and
175 (13%) residents. respectively. The need to implement the oral diet was mainly due to inadequacy of texture
according to chewing and swallowing capabilities. In gender and age-adjusted multivariable logistic regression
models, nutritional interventions were associated with worse nutritional status (P<0.001 for all). Moreover,
while the duration of stay was unrelated to the need for nutritional interventions, we observed that residents
living in larger long-term care institutions (250 beds) were more likely to require improvement in nutrition care.
Conclusions! In long-term care elderly resid nutritional derang are very derdi. d and
undertreated, Nutritional screening should be part of routine care, However, also the systematic mvolvemen( of
a nutritional care specialist appears to be an urgent need. particularly in larger institutions where the standards of

care are likely to be lower,

Key words: Long-term care, elderly, malnutrition, risk of malnutrition; treatment.

Introduction

It is known that malnutrition is underreported and
undertreated in long-term care institutions. Poor nutritional
status may have negative effects on prognosis (1, 2). Although
estimates are inconsistent, pooled data analyses from available
studies report that the prevalence of malnutrition and risk of
malnutrition in institutionalised elderly is about 25% and 50%,
respectively (3, 4). Aging appears to be intrinsecally associated
with nutritional der due to multiple comorbidities,
a reduction in food intake, changes in hormonal profile (e.g.
insulin resistance) and susceptibility to acute diseases (2, 3,
5-9). However, also extrinsic factors should be considered.
Among maodifiable factors, a key role could be played by
nutritional care practices (5-10) as they have proved to improve
outcome (11).

In this perspective, several guidelines and recommendations
for nutritional screening are now available, with positive
screening being an indication for pertinent interventions (5-10).
However, although a large body of data on the prevalence of
nutritional derangements has been collected by systematic
screening procedures (2-4), there is little information on
actual nutritional intervention requirements and on the role of
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institutional factors in nutritional care.

We designed the present study to ascertain the prevalence
of nutritional derangements and provide a picture of the type
and frequency of new nutritional interventions required in a
representative population of institutionalised elderly. In this
perspective, the role of structural institutional factors was also
investigated.

Methods

Study Design

The present study is part of a wider project taking place in
the Italian Piedmont region, which is the one with the highest
offer of residential care for people aged =65 vears (4 beds every
100 inhabitants) (12). In the past nutritional care in this setting
was left to the initiative of local healthcare professionals and
the presence of an expert in nutrition among local staff never
was a priority. In 2007, an expert panel started designing a
regional policy for the prevention and treatment of malnutrition
in elderly long-term care institutions residents (13). This
guideline became operational in late 2010. The approved
“global nutritional approach” to all elderly residents includes:
1) the implementation of nutritional screening procedures




La rete Oncologica e

la Rete di Dietetica e Nutrizione Clinica piemontesi.

Una collaborazione riuscita.

La nutrizione clinica si esplica prevalentemente in due ambiti:

Prevenzione e/o terapia della malnutrizione derivante dallo stato di malattia

Le fasi del processo consistono nella rilevazione precoce del rischio nutrizionale, valutazione
dello stato di nutrizione, prevenzione e terapia dietetico-nutrizionale in corso di patologie
che inibiscono in tutto o in parte I'alimentazione spontanea e nella nutrizione sostitutiva
nell’insufficienza cronica di funzione o d’organo. Le modalita di intervento sono
rappresentate dall’alimentazione orale assistita, che utilizza specifiche variazioni della
composizione e consistenza dei pasti e la fornitura di integrazioni dietetiche specificamente
formulate, e dalla nutrizione artificiale enterale e parenterale.

Prevenzione e/o terapia delle patologie in cui 'indirizzo dietetico & componente
terapeutica essenziale.

Le fasi del processo consistono nell’individuazione dei soggetti a rischio e, in caso di patologia
in atto, nell'inquadramento clinico e nella valutazione dello stato di nutrizione e delle ingesta,
nella programmazione di un appropriato intervento dietoterapeutico. Le modalita
d'intervento sono rappresentate da interventi di indirizzo dietetico e dalla prescrizione di
programmi di trattamento dietetico all'interno dei moderni concetti di terapia
comportamentale.
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