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ABSTRACT

Malnutrition and frailty affect up to one-third of community-dwelling older adults in Australia and
New Zealand (ANZ), burdening individuals, health systems and the economy. As these conditions
are often under-recognised and untreated in the community, there is an urgent need for healthcare
professionals (HCPs) from all disciplines to be able to identify and manage malnutrition and frailty in
this setting. This paper describes the systematic and iterative process by which a practical guide for
identifying and managing malnutrition and frailty in the community, tailored to the ANZ context, was
developed. The development of the guide was underpinned by the Knowledge-to-Action Framework
and included the following research activities: (1) a comprehensive literature review; (2) a survey of
ANZ dietitians’ current practices and perceptions around malnutrition and frailty; (3) interviews
with ANZ dietitians; and (4) a multidisciplinary expert panel. This resulted in the development
of a guide tailored to the ANZ context that provides recommendations around how to identify
and manage malnutrition and frailty in the community. It is now freely available online and can be
used by all HCPs across several settings. The approach used to develop this guide might be applicable
to other conditions or settings, and our description of the process might be informative to others
who are developing such tools to guide practice in their healthcare environment.

Keywords: community, dietitian, frailty, guidance, healthcare professionals, identify, malnutrition,
manage.

Introduction and context

Malnutrition and frailty are common in Australian and New Zealand (ANZ) communities,
and although distinct from each other, share overlapping causes and consequences (Laur
et al. 2017). For example, both are associated with a range of negative outcomes for
individuals and institutions, such as increased risk of falls and fractures (Kojima 2015),
mortality (Thompson et al. 2021), functional decline (Kojima 2015, 2018; Griffin et al.
2020), hospitalisation (Kojima 2019) and increased healthcare costs (Abizanda et al. 2016;
Sulo et al. 2020). Nutrition intake is a major modifiable risk factor in the development and
progression of both conditions (Roberts et al. 2021) and consequently, treatment usually
involves strategies to increase dietary intake. Despite this, the prevalence of malnutrition
(1-17% of ANZ adults) and frailty (2-29% of ANZ adults) remains high in the community
(Roberts et al. 2021). Further, up to 60% of community-dwelling older adults are estimated
to be at risk of developing either one of these conditions (Roberts et al. 2021). These
statistics are alarming given ANZ communities have ageing populations, with the number
of people aged >80 years expected to increase by >200% by 2050 (Kowal et al. 2014).
As such, there is an urgent need for healthcare professionals (HCPs) to be able to
understand, recognise and act on suspected malnutrition and frailty among community-
dwelling adults.

HCPs from all disciplines who interact with community members, including medical,
nursing and allied health practitioners, have a responsibility for identifying and managing
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malnutrition and frailty. However, these conditions are often
unidentified and untreated in the community (Dwyer et al.
2020). Poor communication and collaboration between HCPs
and across healthcare services, insufficient knowledge/
attention to nutritional needs/problems by HCPs, and limited
access to services have been described as barriers to delivering
nutrition care in the community (Holst and Rasmussen 2013;
Lim et al. 2018; Hestevik et al. 2019). Compounding these
issues is a lack of specific guidance for HCPs to identify and
treat these conditions in the community.

To help address this gap, our team has developed the first
ANZ nutrition guide, for use by all HCPs, on identifying and
managing malnutrition and frailty among clients in the
community and those transitioning home from hospital. A
guide in the context of chronic condition management refers
to a resource that provides practical advice, suggestions, or
step-by-step instructions for specific scenarios or procedures
(Kovacs Burns et al. 2014). Although the development of a
guide might be considered less rigorous than that of a
guideline, guides still hold valuable use in practice. For
example, guides might offer flexibility by presenting a range
of management options, considering various clinical scenarios,
and discussing the nuances of decision-making; emphasise
the importance of individualised client care, integrating
evidence-based recommendations with the clinician’s experi-
ence, intuition, and client preferences; and facilitate interdisci-
plinary communication and collaboration by presenting a
holistic view of the disease and its management. The aim of
this paper is to describe the process by which this practical,
accessible, and flexible guide was developed.

Develepoment of the guide

Development of the guide was underpinned by the Knowledge-
to-Action (KTA) Framework, given this framework provides a
comprehensive approach to bridging the gap between
evidence (research knowledge) and its application in
practice (Graham et al. 2006). Specifically, the development
process addressed the first three steps of the ‘Action Cycle’,
through the following research activities: (1) identifying the
problem (reviewing the literature); (2) adapting knowledge
to the local context (surveying and interviewing ANZ dietitians,
gaining consensus from a multidisciplinary expert panel);
and (3) assessing barriers to knowledge use (surveying and
interviewing ANZ dietitians). Each research activity served a
distinct purpose and the findings generated were used to
inform the guide’s content (Table 1).

Reviewing the literature

A narrative review was undertaken (January—-June 2021) to
synthesise the available evidence on tools, interventions and
evaluation strategies currently used to identify and manage

malnutrition and frailty among community-dwelling adults.
The review summarised original evidence reported by peer-
reviewed ANZ studies published from 2010; however,
published reviews synthesising international literature were
also captured to improve the robustness and generalisability
of our conclusions. This was an essential first step, providing
evidence of the need for such a guide and an overall frame-
work to develop the guide around. An overview of review
findings is presented in Table 1 and in-depth results are
published elsewhere (Roberts et al. 2021).

Surveying ANZ dietitians

Throughout March to May 2021, a cross-sectional survey was
undertaken to explore practising ANZ dietitians' (n = 186)
current practices and perceived barriers/enablers to delivering
quality nutrition care. This involved a 34-item survey
administered through the web-based platform, LimeSurveyTM
(Hamburg, Germany). Questions were on participant demo-
graphics; assessing and managing malnutrition and frailty;
and discharge planning, referrals and follow-up for clients
who are malnourished, frail or at risk. Responses were in
various formats, including dichotomous, multiple choice,
Likert scale or open-ended responses. Data were analysed
descriptively. This step confirmed that practices for identifying
malnutrition and frailty varied widely in the community, and
although dietitians self-reported that they practiced person-
centred nutrition care with malnourished/frail clients, they
encountered many professional and resource-related barriers
that must be considered when delivering evidence-based
care. An overview of survey findings is presented in Table 1
and in-depth results are published elsewhere (Roberts
et al. 2023).

Interviewing ANZ dietitians

Next, (April-June 2021) semi-structured phone interviews
were conducted with a sub-sample of dietitians (n = 18) who
participated in the survey, to understand their attitudes
around the guide. A short scenario whereby the premise behind
the guide and an outline of its content were presented to each
interviewee to obtain their insight and feedback. This step
was critical, as understanding one’s audience is necessary to
customise guide content and the method of dissemination
to better reach the intended users (Graham et al. 2006).
Interviews were transcribed verbatim and analysed using
inductive content analysis to identify emerging categories
(Elo and Kyngds 2008). An overview of the categories
identified from the scenario is presented in Table 1 and an
in-depth analysis is presented in Supplementary Material 1.

Of note, we did intend to interview a sub-sample of
consumers and non-dietetic HCPs (nurses, pharmacists and
general practitioners); however, we were unable to recruit
willing participants, despite advertising locally and on
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Table I. Summary of the purpose and outcome of each research activity.

Research Purpose Findings Integration of findings into guide

activity

Review To understand malnutrition e Malnutrition and frailty affect a large proportion o Provided high-level summaries of the prevalence,
and frailty and identify the (~25%) of ANZ community-dwelling adults. causes and consequences of malnutrition and frailty
best available research e The NCP is a standardised model (Swan et al. 2017) (with focus on ANZ).
evidence to structure and that should be used to guide HCPs in providing o Used the NCP to structure the recommendations.
inform the guide. consistent and high-quality nutrition care to frail, o Addressed transitions of care.

malnourished or at-risk individuals.
e The transition of clients from hospital to home, or
between care settings, requires urgent attention.

Surveys To explore dietitians’ current e Screening and assessment for malnutrition varied in o Included a table outlining each HCP's role in
practices around malnutrition community settings and occurred rarely for frailty identifying and managing malnutrition/frailty.
and frailty to ensure guide across all settings. e Developed a malnutrition and frailty screening tool
content is tailored and e Barriers to providing nutrition care in the community registry, ranking tools by their validity (sensitivity/
relevant. included: lack of awareness/understanding of nutrition specificity), ease of use.

by clients and other HCPs; lack of time and e Provided suggestions on community services and
resources; and poor client access to nutrition resources available for clients in ANZ.
services/resources. o Summarised the various nutrition interventions available

o Enablers included: delivering person-centred care and to treat frailty/malnutrition and how they are used.
engaging family members/carers and other HCPs in o Highlighted nutrition interventions that non-HCP staff
nutrition care planning. can deliver.

Interviews To understand stakeholders® e Participants (dietitians) expressed enthusiasm o Incorporated culturally appropriate wording (e.g.
perspectives on identifying towards having specific guidance for identifying/ ‘whanau’), scenarios (page 20) and resources (e.g.
and treating malnutrition and managing community malnutrition and frailty; NEMO, which is a database cited in the guide, has
frailty; and their preferences/ anticipated they could use such guidance in a range of culturally appropriate resources).
needs for guide content. circumstances/settings; suggested including guidance o Visually depicted how malnutrition and frailty overlap.

around screening tools, nutrition intervention and e Obtained endorsement by governing bodies (Dietitians
factoring in clients’ unique circumstances; and Australia and Dietitians New Zealand).

provided insights on dissemination and o Ensured guide is easily understood, accessible to the
implementation of the guide in practice. public and actively disseminated.

Expert To provide expert and o Inclusion of case studies and scenarios to o No original data was collected. Rather, written

panel contextual feedback on the contextualise recommendations. feedback from the panel was incorporated into the

content and layout of the
guide.

Referral to other evidence-based guides/resources
when the opportunity arose or when content was
outside the scope of the current guide, to provide
readers with a rich and up-to-date evidence base.

o Ensuring key recommendations were easily
identifiable and understandable throughout the guide.

guide.

ANZ, Australia and New Zealand; HCP, healthcare professional; NCP, nutrition care process.
AWe intended to interview dietitians, consumers and non-dietetic HCPs (nurses, pharmacists and general practitioners); however, we were unable to recruit any
consumers or non-dietetic HCPs, despite advertising locally and on state-wide platforms, and offering monetary incentives.

state-wide platforms, and offering monetary incentives (to
consumers). For example, email advertisements were distributed
by organisations across Australia to recruit consumers and
non-dietetic HCPs, including Health Consumers NSW, Safer
Care Victoria, Health Consumers Tasmania, Health Consumers
Alliance of South Australia, Health Consumers’ Council WA,
Health Care Consumers’ Association ACT, Australian Association
of Consultant Pharmacy and Australasian Association for
Academic Primary Care. Second, several local general
practices and health services in the community were directly
emailed the study flyer to disseminate within their network.
Finally, the nutrition clinic at Griffith University, who were
likely to provide care to our intended sample population,
agreed to disseminate the study flyer/advertisement to
consumers.

Gaining consensus from a multidisciplinary
expert panel

Finally, (June 2021-February 2022) 14 experts from various
multidisciplinary fields (dietitians, geriatricians, client/
consumer, exercise scientist, nurse, pharmacist) across ANZ
were invited to contribute to the guide’s topics and content.
Given existing empirical evidence suggests that panel composi-
tion has an impact on the content of the recommendations that
are made (Fretheim et al. 2006), careful consideration was
made to ensure the panel included important stakeholders
such as consumers and HCPs that worked within the field
and had experience with malnutrition and frailty. Input was
sought from these experts to ensure the guide was of high
quality and tailored to the needs of HCPs practicing across
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ANZ. To achieve this, a draft of the guide was circulated in a
sequential manner, allowing each expert to build on the
feedback of the other members. This occurred across two
feedback cycles. Experts who had greater field experience were
generally consulted early in each cycle given their practical
insights. An explanation of how this research activity shaped
the guide is presented in Table 1.

The guide

The guide was launched publicly in March 2022 and is freely
available via the following link: https://nutricia.com.au/adult/
wp-content/uploads/sites/7/2022/02/ANZ_Community_
Malnutrition_and_Frailty_Guidelines_March_2022_FINAL.pdf.
It includes guidance on multidisciplinary team roles and
responsibilities in the identification and nutritional manage-
ment of malnutrition and frailty, and information on: (1) the
definitions, prevalence, causes and consequences of malnutrition
and frailty; (2) how to identify at-risk clients using validated
screening tools; (3) selecting and implementing nutrition
interventions to manage these conditions; (4) transitions
of care (from hospital to home); and (5) the types of
community services and client resources available for these

conditions. Although the guide has a community focus, it
could also be used by HCPs working in other settings such
as residential aged care or hospitals.

Fig. 1 outlines the steps recommended by the guide to
identify and manage malnutrition and frailty in the community.

What can be learnt

Malnutrition and frailty affect a significant proportion of
community-dwelling adults (Roberts et al. 2021). Given the
consequences associated with these conditions, it is important
for HCPs to be proficient in recognising and treating malnutri-
tion and frailty in community settings. This practical guide
should be used by HCPs to provide consistent and high-quality
care for these conditions, using tools and approaches
appropriate for each step.

Using the KTA Framework to underpin the research
activities used to inform the development of this guide was
instrumental. The first research activity involved a literature
review that rigorously identified and synthesised relevant
evidence to underpin the guide. Many organisations in Australia
undertake systematic reviews to inform the development of
evidence-based guides, guidelines or standards (McDonald
et al. 2019), given this process is critical for translating the

SCREEN: Any HCP can use validated tools to screen for malnutrition (e.g. MNA-
SF or MUST) and frailty (e.g. FRAIL scale or Vulnerable Elders Survey) and/or
consider the underlying risk factors/causes of malnutrition and frailty.

)

REFER: Clients identified ‘at-risk’ should be referred to a dietitian for malnutrition
risk, Geriatrician, Physiotherapist, Exercise Physiologist, and/or Dietitian for frailty
risk; and other HCPs (Occupational Therapist, Speech Pathologist) as needed.

v

assess frailty using the Comprehensive Geriatric Assessment.”

ASSESS: Dietitians diagnose malnutrition using tools such as MNA or SGA.2 Any
trained HCP can assess for frailty using tools such as Frailty Index or FRAIL scale.
Geriatricians are frailty experts and should be consulted where possible; they

v

and engaged in ongoing discussions.

DOCUMENT and INFORM: Clients’ malnutrition/frailty status must be recorded in
their health record/care plan. Clients should also be informed of their diagnosis

v

agreement.

SET GOALS: Involve client (and/or their carer/family) in selecting person-centred
goals and outcome measures to monitor progress. Ensure these are meaningful
and important to the client (i.e. clinical, PROMs, PREMS) and client is in

Fig. 1. Research activities to identify and
manage malnutrition and/or frailty. FRAIL,
fatigue, resistance, ambulation, illness, and loss of
weight; HCP, healthcare professional; HPHE,
high protein, high energy; MNA, mini nutritional

v

assessment; MNA-SF, mini nutritional assess-

SELECT INTERVENTIONS: These may include nutrition education/counselling,
food-based fortification/HPHE diet, ONS and/or home support services. Ensure
these are: appropriate for the client’s clinical condition, likely to be effective in
addressing malnutrition/frailty, are feasible to implement, acceptable to the client.

v

EVALUATE/MONITOR OUTCOMES: Using the outcome measures selected,
monitor the effects of nutrition intervention. Adjust if necessary. COMMUNICATE
with the multidisciplinary team.

ment short form; MUST, malnutrition universal
screening tool; ONS, oral nutrition supplements;
PREMs, patient- reported experience measures;
PROMs, patient-reported outcome measures;
SGA, subjective global assessment. *Low quality
of evidence for the tool’s concurrent validity in
community settings; more research is needed.
bShould only be conducted by a geriatrician.
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results of research into practice to ensure the best possible
outcomes for clients (Rapport et al. 2018). The remaining
research activities (surveys, interviews, and expert opinion)
involved acquiring locally sourced data to tailor and
contextualise the guide. Giving practicing dietitians an
opportunity to provide specific feedback on the guide’s content
was particularly beneficial. These discussions also shaped
many practical aspects of the guide, including how it should
be disseminated (i.e. by public domain URL vs publication in
a journal; and adopting an active dissemination strategy by
presenting the guide at webinars and conferences). Similarly,
the expert panel addressed many practical considerations and
helped tailor content. Previous work has found that publication
and dissemination arrangements are a key aspect to consider
during resource development and are influenced by the
context of intended use (McDonald et al. 2019). When
developing community-based guides, researchers and clinicians
should equally consider the best available scientific evidence, as
well as practical factors (tailoring, readability, dissemination),
as this can increase the acceptability and perceived legitimacy
to stakeholders (Rapport et al. 2018).

Involving stakeholders from all relevant groups, including
community representatives (consumers) in the development
of health guidance is ideal and considered best practice
(Helbig et al. 2015). Our intention was to interview all
relevant stakeholders to gather their insights for the guide’s
development. However, despite our efforts to recruit through
national organisations and local networks, engaging non-
dietetic stakeholders, including consumers, general practi-
tioners, nurses and allied health practitioners, proved
particularly challenging. Consequently, we were only able
to recruit dietitians, meaning the preliminary development
of the guide was heavily guided by the perspectives of a single
profession. This might be partly attributed to the impact
of the coronavirus disease 2019 (COVID-19) pandemic,
which placed additional strain on healthcare settings and
practitioners, affecting their ability to spend time contributing
to research (Pedrosa et al. 2020). Further, given the
interviews took place during the COVID-19 pandemic, only
one communication channel (email) was utilised to reach
and recruit participants. Alternatively, it could reflect
how under-recognised malnutrition and frailty are in the
community by consumers and non-dietetic health practitioners,
highlighting the need for this guide. Despite these challenges,
the final version of the guide was shaped by an expert panel
comprising healthcare professionals from various multidisci-
plinary fields, as well as a health consumer. This panel
provided contextual feedback on the content and layout of the
guide in multiple iterations, ensuring the inclusion of diverse
and relevant viewpoints from all relevant key stakeholders. To
improve recruitment of non-dietetic healthcare professionals
and consumers in future endeavours involving nutrition-
based resource development, we recommend the following:
(1) collaborate with professional associations and utilise
social media platforms to reach a wider audience; (2) engage

local community organisations and establish partnerships
with primary care providers to disseminate study information;
(3) enhance study materials and incentives to effectively
communicate the benefits of participation;, and (4) utilise
multiple communication channels, including email, phone
calls, and in-person visits, to maximise outreach efforts.

Conclusion

This tool provides practical guidance for HCPs to identify and
manage malnutrition and frailty in the community. Informed
by current evidence and developed by a multidisciplinary
panel of experts, it has also been tailored to the ANZ context
based on feedback from HCPs experienced in managing
clients who are malnourished and frail in the community.
This comprehensive and iterative approach might inform
others planning to develop guidance for the management of
health conditions in the community or other settings.

Supplementary material

Supplementary material is available online.
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