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Health Information Technology drivers

Å Organizations , standards and 
legislation

Å Quality care and patient safety

Å Savings and efficiencies

Å Clinical decision -making and 
research

Å Healthcare costs

Å Patient expectations (satisfaction)

Å Patient engagement
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Participatory medicine

A movement in which patients shift from being mere 
passengers to responsible drivers of their health, and in 

which providers encourage and value them as full 
partners .

Active involvement and collaboration by patients, professionals and 
caregivers to:
Å Improve care/outcomes
Å Reduce medical errors
Å Increase patient satisfaction
Å Reduce the cost of care

Sources: Society of Participatory Medicine webpage: http:// participatorymedicine.org/about

Joint Commission: https ://www.jointcommission.org/busting_the_myths_about_engaging_patients_and_families_in_patient_safety/

http://participatorymedicine.org/about
https://www.jointcommission.org/busting_the_myths_about_engaging_patients_and_families_in_patient_safety/


Drivers ðDHA Mission and Values 

Mission:
Å Transforming Dubai into a leading healthcare destination by fostering innovative and integrated 

care models and by enhancing community engagement .

Values:
Å Consumer centricity - To prioritize the individual experience in the care delivery process through 

a coordinated set of services that are tailored to the needs, safety and preferences of the 
consumers, their families and their caregivers. Individuals, with their families and careers should 
be involved in decisions about their care and treatment.

Å Efficiency

Å Engaged and mot ivated workforce - To create a work environment that can motivate and 
attract talented healthcare workforce . The aim is to create engaged, attentive and 
accomplished workforce that provides distinctive and compassionate care and foster patient 
trust. 

Å Accountability and transparency

Å Innovation - To embrace an innovative and interdisciplinary approach to clinical care that strives 
to enhance the lives of the communities served.

Å Excellence

Source: Dubai Health Authority webpage : https:// www.dha.gov.ae/en/Aboutus/Pages/Vision.aspx

https://www.dha.gov.ae/en/Aboutus/Pages/Vision.aspx


Drivers ðaccreditation 

JCI accreditation standards for hospitals:

Å Care of Patients: Food and Nutrition therapy (Standard COP. 4 and COP. 5)

Å Prevention and Control of Infections (Standard PCI. 7.4)

Å Patient and Family Rights (Standard PFR. 2)                                                          

The hospital supports patients õ and families õ rights to participate in the care 
process. 

Source: Joint Commission International webpage : http://www.jointcommissioninternational.org/

http://www.jointcommissioninternational.org/


Nutrition Focus ðhospital malnutrition

Å Diversity across countries in the Middle East ðchange in nutrition -related 

health patterns (Galal , 2003)

Å 6% - 58% hospitalised patients malnourished or at risk of malnutrition (Al-Zeer

et al, 2015)

Å Food intake < 50% during the first week is 

independently associated with prolonged LOS
(Allard et al, 2015)

Å Food intake < 25% independently associated with 
prolonged LOS and higher mortality rates (Agarwal et al, 

2013)



The right technology



Integrating people & technology: 

Tailor the experience to your population

Tablet at bedside

Room serv ice call center

Interactive patient system



Significant increase in patient face-
to-face time, enhancing patient 
engagement, leading to:

Å Improved patient satisfaction       
(Maunder et al, 2015; Folio et al, 2002; Oyarzunet al, 2000; Dougherty, 1993)

Å Increased nutritional intake         
(Maunder et al, 2015; Petnickiet al, 1998)

Å Increased staff satisfaction           
(Maunder et al, 2015; Oyarzunet al, 2000)

Å Decreased waste 
(Folio et al, 2002; Oyarzunet al, 2000)

Å Decreased costs 
(Maunder et al, 2009; Petnickiet al, 1998; Mosqueira& Harris, 1996)
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Patient service preference

Å¬NA time with 

patients from 0.33 to 
3.5 minutes (p< 0.05). 

Å¬patient awareness 

of NAs and their role.  

Source: Maunder et al, 2015 Clinical NutritionESPEN.



Data Paper menu
RSC ς

MenuSelect
P value

Daily energy intake [kJ, mean ± SD] 6273 ± 1818 8273 ± 2043 0.000

(kJ, range) (2769 ς10499) (3465 ς13201)

Breakfast [kJ, mean ± SD] 1483 ± 735 2222 ± 1116 0.001

Lunch [kJ, mean ± SD] 1684 ± 565 2399 ± 858 0.000

Dinner [kJ, mean ±SD] 1668 ± 762 2937 ± 903 0.000

Daily protein intake  [g, mean ±SD] 66 ± 25 83 ± 24 0.001

(g, range) (22 ς135) (29 ς134)

Breakfast [kJ, mean ± SD] 13 ± 7.8 18 ± 10 0.007

Lunch [kJ, mean ± SD] 22 ± 11 27 ± 10 0.028

Dinner [kJ, mean ±SD] 24 ± 16 33 ± 16 0.009

Mean energy goal achieved [%] 86% 110% 0.001

Mean protein goal achieved [%] 86% 105% 0.020

*t -test used for parametric data and Man-Whitney U test used for parametric data to determine significance of differences (p<0.05 = significant) 
Source: Maunder et al, 2015 Clinical NutritionESPEN.



Increased patient engagement/food choice and timing 
control ςΨwhat they want, when they want itΩ, leading to:

Å Improved patient satisfaction 
(McCray et al, 2015; Marcason, 2012;  Asase, 2011: Lee et al, 2011; Kuperberget al, 2008; Williams et al, 1998). 

Å Increased nutritional intake 
(McCray et al, 2015; Kuperberget al, 2008;  Williams et al, 1998)

Å Decrease waste 
(McCray et al, 2015; Kuperberget al, 2008)

Å Decrease costs 
(McCray et al, 2015; Kuperberget al, 2008)
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Patient foodservice satisfaction

Source: McCray et al, 2015 Nutrition and Dietetics.
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*Independent t-test used to determine significance of differences (p<0.05 = significant) 
Source: McCray et al, 2015 Nutritionand Dietetics.

5463

6651

0

1000

2000

3000

4000

5000

6000

7000

8000

9000

* 52

66

0

10

20

30

40

50

60

70

TM (n=85 )

RSCoD T2 (n=63)

*

Energy kJ/day Protein g/day

E
n

e
rg

y
 k

J
/d

a
y

P
ro

te
in

 g
/d

a
y



Increased patient engagement/ 
food choice and timing control, 
leading to:

Å Improved patient satisfaction
(Barrington et al, 2016 - unpublished) 

- 60% uptake of self ordering

Å Increased nutritional intake 
(Barrington et al, 2016 - unpublished) 

- Energy intake increase by 20%

- Protein intake increase by 33%



The power of data driven decisions
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Deeper understanding of menu preferences:

- Most/least popular items
- Most/least wasted items
Comparison of product brands/flavours

Menu design information:

- Higher % consumed items ðdefaults
Identify patients with intake <50% or <25%
Immediate opportunities for nutrition 

intervention

Determine if patient nutritional intake 

meeting nutrition goals
Analyse intake compared to diagnosis, diet 
type, age, SGA é

Compare intervention to outcomes



Energy (kJ) Protein (g) Fat (g) Carbohydrate 

(g)

Rehab

General 1659 17 14 53

Soft Diet 1975 19 13 68

HEHP 1857 17 14 64

Diabetic 1992 20 23 51

Clear Fluids 546 2 0 32

Palliative

General 1267 11 10 46

Soft Diet 1355 12 10 48

Puree/Minced 324 2 2 13

HEHP 1874 23 20 51

Diabetic 1397 11 11 46

Full/Clear 

Fluids

740 5 3 32
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Service Course

Breakfast intake



Service 

Course

Most Consumed Least Consumed

Food Item n Intake(%) Food Item N Intake(%)

Hot 

Breakfast

Mushrooms

Grilled Sausage

Scrambled Egg

26
43
229

95
82
81

Grilled Tomato

Baked Beans

51
37

53
58

Cereals Nutri Grain

Just Right

Sultana Bran

9
2
18

100
100
87

Weetbix

Porridge

Rice Bubbles

89
89
4

69
75
81

Bakery Wholemeal

White

227
77

78
70

Gluten free 14 50

Milk Skim Milk 13 94 Regular Milk 219 62

Juice Orange Juice 190 89 Pineapple Juice 4 75

Desserts Peaches 43 92 Prunes 35 58

Supp. Chocolate Sustagen

Vanilla Ensure

VanillaResource Plus

2
4
7

100
75
64

Banana Forticreme
VanillaSustagen
Vanilla Forticreme

9
12
3

11
33
42
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