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INTRODUCTION 

2 

o Malnutrition in residential facilities for elderly: 9 - 53%  

o At risk for malnutrition: 39 - 60%  

o Consequences: decline in functional status and psychosocial 

wellbeing, increased health care costs, increased mortality, decreased 

quality of life 

o Inadequate food intake = risk factor for malnutrition due to: 

 poor appetite 

 alterations in taste and smell,  

 cognitive and functional impairement 

o Optimising meal quality and service = quality improvement target 

o No set of indicators available 

 



AIM 
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To develop a content validated 

set of quality indicators 

evaluating the quality of meals 

and meal service in residential 

facilities for elderly. 

 

 

 

 

Reference: 

Van Damme, Buijck, van Hecke, Verhaeghe, 

Goossens, Beeckman. J Nutr Health Aging, 2016 



WHAT IS A “SET OF INDICATORS”? 

 

 

 

 

o Information is required, to give an opinion on the quality of care 

o This information is obtained by measuring 

o An indicator gives meaning to a measurement, it has a signal 

function 

o However, an indicator becomes meaningful if a norm is determined 

o A deviation from the norm needs to be adjusted (e.g. by quality 

improvement projects) 

 

A quality indicator is a method of measurement 

which gives data that may be related to the 

quality of a service (Øvretveit 2001) 



MEASURE AT DIFFERENT LEVELS 

Structural indicators 

o Indication of the organizational conditions in which care can be 

provided 

Process indicators  

o Indication of the course of processes in an organiszation 

Outcome indicators 

o Indication of the outcome of care 

 

Structure Process Outcome 



METHOD 

o Indicator Development Manual of the Dutch Institute for Health 

Care Improvement (CBO, The Nederlands) 

o  Appraisal of Indicators Through Research and Evaluation 

(AIRE) 

o  Appraisal of Guidelines Through Research and Evaluation 

(AGREE)  

 

o Composition of the working group 

o  Three researchers (nursing) and a gastrology expert 

o  Expertise: elderly care, malnutrition, indicator development, 

and food quality 



METHOD 
S
o
u
rc

e
: 

K
w

a
li
te

it
si

n
st

it
u
u
t 

v
o
o
r 

d
e
 G

e
z
o
n
d
h
e
id

sz
o
rg

 C
B
O

 Establishing the overall goal 

Composing a working group 

Re-confirming the overall goal with the working group 

Clearly defining the scope 

Searching for indicators 

Listing potential indicators 

Summarizing potential indicators 

Elaborating indicators into factsheets 

Composing a reading guide 

Review of the specifications and feasibility assessment 

Formulate the generic specifications 

Stakeholder consultations  

Adapt and finalise the indicators 
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METHOD 

o First list of 20 indicators (consisting of 45 

criteria) from literature search and expert 

consultation   

o Dubble Delphi procedure with 

multidisciplinary expert group (n = 11) 

converted the set to 13 indicators (Content 

Validity Index: 0,83 – 1) at the following 

levels:  

• Structure (n = 6) 

• Process (n = 4) 

• Result (n = 3)  

o Domains: food quality, selection, screening   

o Indicators in the areas of responsibility of 

kitchen staff and care staff  



RESULTS:  

STRUCTURAL INDICATORS 



EXAMPLE 



RESULTS: PROCESS AND 

OUTCOME INDICATORS  



METHOD FOR CALCULATING 



DISCUSSION 

o The first short and simple set of meal quality indicators 

o 13 quality indicators covering food, food service, choice, 

nutritional screening 

o Structure, process, and outcomes measured 

o Content validated using a multidisciplinary experts (BE and NL) 

o Feasibility in practice should be assessed in future studies 



CONCLUSION 

o Quality indicators 

o  start point for dialogue 

o  motor of improvement, not 

the goal 

o Guide meal and meal service 

quality improvement projects 

o In collaboration with kitchen 

staff and health care 

professionals 

o To improve food intake and 

reduce risk of malnutrition 

among elderly in residential 

facilities 
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