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Rationale 

Getting attention is a first step in changing behaviour, confronting professionals with results of their behaviour is likely the strongest key to attention. 
The Dutch way to fight disease related malnutrition (DRM) is a two step: Since ‘04 DRM prevalence, screening, treatment and quality indicators are measured yearly by LPZ. 
Results are communicated multidisciplinary through participating organisations and experts from all health care settings (DMG) with objective to increase awareness & improve prevention, recognition & treatment policy of DRM. 

Methods 

Since ‘04 LPZ has included more than 20,000 patients per year from hospitals, nursing homes and home care settings. DRM prevalence is measured at three levels: patient, ward, organisation. Results were presented to Dutch government to raise attention for DRM. Public, physicians, dieticians & nurses were informed through articles, presentations and interactive website.
Results

Malnutrition rates presented in ‘04 and ‘05 prompted the Dutch government to tackle DRM. In ‘06 a grant was received from the Ministry of Health for implementation of early DRM screening and treatment in hospitals. Between ’06 - ‘08 over 50% of Dutch hospitals entered the project. For non-participating hospitals a toolkit was made. In ‘07, DRM screening & treatment guidelines were added to the set of national benchmarks. All hospitals are obliged to report:

1. % of screened patients

2. percentage of DRM

3. protein intake on admission day 4. 
In chronic care sector (nursing home care and home care) comparable improvement actions have been taken place.

The National improvement program has led to significant lower prevalence rates of DRM. Longitudinal, multilevel analysis of LPZ results have shown that organisations participating more years LPZ, DRM rate significantly lowers. 

Conclusion

National awareness of DRM is increased since ‘06. Screening DRM has become mandatory practice in Dutch hospitals, nursing homes & home care. The benchmark ‘malnutrition’ makes hospitals, nursing homes and home care organisations eager to score. Managers, physicians, nurses & dieticians are eager to optimise nutritional programs. 
The future depends on what we do in the present! 

Future
DMG: Outpatient clinics, nursing homes and GP offices. 
LPZ:  Expand measurement to German-speaking countries. 
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