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Question 1: What setting 
do you mainly work in as 
a dietitian?

q Hospital
q Community (public health service)
q Community (private practice)
q Residential aged care
q Research / academia
q Industry / corporate
q Other



Question 2: How confident 
do you feel in managing 
MALNUTRITION in the 
community (including d/c 
from hospital to home)?

Not 
confident 

at all

Slightly 
confident

Somewhat
confident

Fairly 
confident

Very 
confident



Question 3: How confident 
do you feel in managing 
FRAILTY in the community 
(including d/c from hospital 
to home)?

Not 
confident 

at all

Slightly 
confident

Somewhat
confident

Fairly 
confident

Very 
confident



• Australia and New Zealand (ANZ) have ageing populations1

• Likely áage-associated conditions e.g. malnutrition, frailty
o Malnutrition affects 1–17% (4–63% at risk) in ANZ community
o Frailty and pre-frailty affect 2–29% and 41–54% respectively2

o Under-recognised and under-treated in community settings3

o Poor outcomes for patients and high burden on health services

• Health care professionals (HCPs) from all disciplines must 
understand, recognise and act on suspected malnutrition / 
frailty among community-dwelling adults 

Background



Develop guidance for the identification and management 
of malnutrition and frailty in the community, for use by 
HCPs from all disciplines, specific to ANZ.

Development involved:
• Literature review
• ANZ dietitian survey
• ANZ dietitian/stakeholder interviews
• Multidisciplinary expert panel

Methods



§ Multidisciplinary approach
§ Patient and family 

centred care
§ Care transitions

Key themes



SCREENING

Identifying malnutrition and frailty

Who: Any HCP can screen

How: Best performing tools (community)

• Malnutrition: MNA-SF or MUST
• Frailty: Clinical Frailty Scale or 

FRAIL scale

When: First contact with new client, 
suspected malnutrition or frailty, or 
change in circumstances. Prioritise.





REFERRAL

Identifying malnutrition and frailty

Malnutrition: Dietitians

Frailty: Geriatricians (+/- dietitian, 
physiotherapist, exercise physiologist)

Malnutrition and frailty: Refer to 
other HCPs as needed (e.g. OT for 
assistance in the home; SP for chewing/ 
swallowing issues; pharmacist for meds 
r/v; GP/community nurse for overall care



ASSESSMENT / DIAGNOSIS

Identifying malnutrition and frailty

Malnutrition: Dietitians. Best 
performing tools: MNA, SGA. 
Domains assessed: diet, anthro, 
biochem, clinical/physical

Frailty: Geriatricians (but any 
trained HCP can assess). Best 
performing tools: Comprehensive 
Geriatric Ax, Frailty Index, Frail Scale. 
Domains assessed: health, physical, 
nutritional, psychological, social.



Managing malnutrition and frailty

1. Set goals, select outcome measures, estimate requirements

2. Select and implement interventions

3. Evaluate and monitor outcomes



Managing malnutrition and frailty
1. Set goals, select outcome measures, estimate requirements

Goals should be client-centred and set with the client (and/or their family/carer)
• Consider health condition, cultural/environmental factors, expectations

• Ensure goals are realistic, easily monitored/measured4

Outcome measures should indicate effects of care & be meaningful to client5-7
• Nutrition: knowledge/behaviour change, food/nutrient intake, nutrition status
• Clinical: biochemistry, weight/anthro, signs/symptoms, strength, risk factors

• Client-centred: quality of life, satisfaction, self-efficacy, self-management, function
• Health care use: complications, preventable hospital admissions, institutionalisation

Estimating requirements should follow existing recommendations
• E.g. energy 30–40 kcal (125–167 kJ) / kg / day; protein 1.2–1.5 g / kg / day

• Adjust weight as necessary; use age-appropriate BMI8





Managing malnutrition and frailty
2. Select and implement interventions

Nutrition 
education

Provided by a 
dietitian; 

tailored to 
client needs; 
supported by 

resources.
E.g. education on 
food fortification, 
meal planning.

ONS
If food-first 
strategies 

ineffective; or for 
severe frailty/ 
malnutrition

Consider access/ 
cost, tolerance, 

type, duration; use 
in combination with 
dietary counselling.

Support services
For clients needing 
help in the home

E.g. shopping/cooking 
assistance, reminders 
to eat, meal provision.
Ensure clients do not 
become dependent; 

provide in combination 
with dietary 
counselling.

Food-based 
fortification
Educate on 

HPHE foods/ 
fortification; 
encourage 

small frequent 
meals/snacks.
Consider potential 
barriers, provide 

accessible options.



3. Evaluate and monitor outcomes

• Selected nutrition intervention(s) should be evaluated/monitored 
using outcome measures selected in Step 1

• Qualitative / quantitative measures and validated tools (where 
available) should be used to collect data

• Communicate findings to all HCPs involved in client’s care
• Frequency of monitoring/evaluation will depend on the health care 

setting, strategies selected and disease severity

Managing malnutrition and frailty

Severe or moderate malnutrition/frailty: weekly review until stable; 
then every 1-3 months or as needed
Mild malnutrition/frailty or responding well to nutrition 
intervention: every 1-3 months





• Guidance for the identification and 
management of malnutrition and frailty 
in ANZ community to address gap

• Underpinned by evidence (literature review), local data 
(ANZ survey/interviews) and expert input (panel)

• Improve recognition (by all HCPs) and 
nutritional management of these conditions

• Distribute widely, consider implementation plan

Conclusion



Get in touch:

Shelley Roberts
s.roberts@griffith.edu.au

Dissemination & implementation

mailto:s.roberts@griffith.edu.au
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Question 4: How confident 
do you feel in managing 
MALNUTRITION in the 
community (including d/c 
from hospital to home)?

Not 
confident 

at all

Slightly 
confident

Somewhat
confident

Fairly 
confident

Very 
confident



Question 5: How confident 
do you feel in managing 
FRAILTY in the community 
(including d/c from hospital 
to home)?

Not 
confident 

at all

Slightly 
confident

Somewhat
confident

Fairly 
confident

Very 
confident



Question 6: How likely are 
you to use this new guide in 
practice?

Very 
unlikely Unlikely Unsure Likely Very likely
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