Pilot to improve the appropriate prescription of oral nutritional supplements within the Walsall area

The aim of the pilot was to ensure the appropriate prescribing of oral nutritional supplements and to reduce the cost associated with inappropriate prescribing
Rationale

Growth in expenditure of oral nutritional supplements (ONS), which are commonly used to treat malnutrition, has risen substantially in recent years.  A high proportion of supplements (57-75%) are prescribed inappropriately, resulting in significant waste and unnecessary healthcare costs1.  Despite this significant cost, evidence suggests that recognition of malnutrition and monitoring of patients in the community is poor2 and ONS are often used inappropriately3. Assessing the appropriateness of ONS expenditure in the community falls into the NHS QIPP (Quality, Innovation, Productivity and Prevention) agenda.
Background
Lichfield Street Surgery in Walsall was chosen to pilot this project. The surgery has a population of ~7500.  Dr A. Haire identified patients at the surgery who had been prescribed ONS in the past 12 months by GP’s or other health care professionals involved in the patients care.  The exceptions were patients from the surgery who were tube fed, patients already known to the dietitians, and palliative patients. Once the patients were identified, the GP surgery sent out appointment letters and patient questionnaires. For the patients who could not attend the clinic, a home visit was done. The objectives from the project were as follows:
1) To ensure that patients who were prescribed nutritional supplements had a nutritional assessment

2) To identify patients who no longer required prescribable oral supplements
3) To ensure patients who do require nutritional supplements are prescribed the appropriate type and volume

4) To share the findings with all GP practices, GP consortia and PCT MM Committee
Implementation

A baseline audit was completed before the clinics and home visits commenced. The clinical community dietitian and the practice pharmacist looked through patients records on EMIS to locate the original assessments and recommendations/prescriptions for ONS. This was difficult to find, as many of the prescriptions were commenced by out of area consultants or dietitians or from the hospital with no clear evidence as to why the ONS was required, for what period of time (i.e. 1 month), and when they were planning to review or follow up the patient.
Another problem was weight, height, BMI on EMIS.  Most of the patients did not have recent weights, a height, BMI or MUST score.  Even though the patients were attending GP appointments regularly, they were not being weighed regularly.
Clinics commenced on 12th May 2011 at the Lichfield Street Surgery.  Home visits were also done during this time.  Patient questionnaires were posted to patients attending clinic with the appointment letter.  A questionnaire was also given to all GP’s, practice nurses and health professionals who prescribed ONS to complete.  The practice pharmacist generated data identifying the ONS spend on these patients before and after dietetic assessment.

Patients who attended clinic appointments were assessed (i.e. weight, height, BMI) and adviced on nutritional and dietetic needs.  At the home visits, patients were either weighed or an alternate measurement (MUAC) was done if unsteady on feet or immobile.  The dietetic assessment also looked at the medical history, anthropometry, biochemistry (if available), social factors such as lifestyle and social support.  Factors also taken into consideration at assessment were diagnosis and prognosis (short and long term), treatment goals (GP to follow up on dietitian recommendations), mobility and activity levels, oral intake and current medication.
Results
Of the 25 patients prescribed ONS:
· 4 patients were palliative and 1 had cancer - none of these patients had been asked to stop their supplements (some of these patients have been referred to specialist dietitian)

· 3 patients DNA'd of which one has a BMI of > 30 (recommendation that the ONS be stopped as patient obese, as well as IGT. This will need to be agreed by the patient’s GP as he has refused to come off ONS)

· 4 patients were referred to specialist dietitians

· 4 should continue on current regimen 

· 1 had left the surgery

· 8 patients have BMI>20 and therefore have had their sip feeds discontinued
	Supplements Discontinued
	Daily cost (£'s)
	monthly savings (£'s)
	Annual savings (£'s)

	Fortimel bd (2003), f'sip 1od (2006) 
	(1.57x2) +1.85 =
	 
	 
	4.99
	149.7
	1821.35

	forticreme 1od (27.04.2009, f'sip 1qds 27.09.10
	1.80 + (1.85 x4)
	 
	 
	9.2
	276
	3358

	fsip 1od 
	 
	 
	 
	1.85
	55.5
	675.25

	fcreme 1od calogen 
	1.80 + 4.00
	 
	 
	5.8
	174
	2117

	fortisip asd (1od)
	 
	 
	 
	1.85
	55.5
	675.25

	calogen 30ml tds, fortisip tds
	2.00 + (1.85 x3)
	 
	 
	6.5
	195
	2372.5

	forticrem asd 
	1.8
	 
	 
	1.8
	54
	657

	fortijuice 1od
	 
	 
	 
	1.85
	55.5
	675.25

	fortisips qds
	1.85x4
	 
	 
	7.4
	222
	2701

	fortijuice 1od
	 
	 
	 
	1.85
	55.5
	675.25

	Fortijuice 1bd
	 
	 
	 
	3.7
	111
	1350.5

	Fortisip 5 x day
	 
	 
	 
	9.25
	277.5
	3376.25

	 
	Total Savings
	 
	 
	56.04
	1681.2
	20454.6


The pilot shows that without dietitian intervention, the 25 patients would have continued on their current ONS without review to assess them clinically and to either make recommendations, alter treatment options, alter quantities of the current ONS or discontinue treatment. 
The results from the questionnaires completed by patients who attended clinic and patients visited at home, as well as questionnaires completed by GP’s, practice nurses and other AHP’s at the surgery were as follows:

Patient Questionnaire

Of the 25 patients, four patients were palliative, one had cancer and two were known to the dietitians, hence this group were not sent questionnaires. Of the 18 questionnaires sent out,16 were received (7 from home visits & 9 from clinic). 

Please find a summary of the patient questionnaires below. For the original summary of all the data please see Appendix C. 

75% were initiated by GP’s or hospital doctors. 

75% were on supplements for more than 6 months.

50% of those asked thought the supplements were to gain weight.

63% claimed to have never had a review regarding their supplements 

Health Professional Questionnaire

12 questionnaires were sent to a mixture of GP’s, nurses & HCA at the surgery, of which 5 completed questionnaires were received. 

Please find a summary of the health professional questionnaires below. For the original summary of all the data please see Appendix D.

50% would prefer to involve a dietitian in the initiation of the initial prescription. 

80% claimed they were aware of the local malnutrition guidelines. 

60% believed the patients were regularly monitored using a screening tool such as MUST.

3/4’s noted they would like some form of training on the supplements and how to involve a dietitian within the process. 

Conclusion
Malnutrition Universal Screening Tool (MUST) has been designed to help identify adults who are underweight and at risk of malnutrition, as well as those who are obese4. Once a person has been screened as being high risk of malnutrition, they should then be referred to the dietitian (or nutrition team if available) to assess them appropriately according to their condition. 
From the pilot, it appeared that MUST scores were not being used prior to patients commencing supplements, neither were dietitians involved. We have analysed the data on both clinical and cost grounds. 

From the data above, there was an annual £20 454.60 cost saving. Without dietetic intervention this cost saving would not have been available. The costs not accounted for were dietitian’s time, practice based pharmacist’s time, discontinuing treatments (saving both GP time assessing and issuing prescriptions, as well as receptionist and admin time), prescription fee item cost. We were also able to identify clinical issues due to dietitian specific expertise, including referrals to other specialist dietitians and recommending alternate treatments (using alternate measurements such as MUAC for bed bound patients).

If we extrapolate these finding across the whole of Walsall using a population of 250,000, there is the potential to realise annual savings of £648,611. This would require the input of a dietitian reviewing patients across all GP surgeries in the borough. A health care assistant (HCA) may be useful to ensure all patients do have a height/weight and MUST score prior to dietetic intervention. However, dietetic input is still needed to individually assess patients as relying on MUST score alone to review supplement usage is not adequate.
For example, from the pilot, there were 2 patients at the surgery who were on dialysis being monitored by renal dietitians out of area.  A HCA could screen these patients and they may present with a normal BMI and no history of weight loss, as they may have fluid overload. This would indicate the MUST score as low.  However, due to protein losses during dialysis, these patients would require ONS, but the HCA may not have the knowledge to stop/continue a patient’s ONS. 
Another example could be a patient with a high MUST score on ONS, but not taking them because of taste preference, or the current ONS may not be suitable due to the underlying condition e.g. diabetes.  This patient would need reviewing by a specialist dietitian for an appropriate ONS.

So although HCA screening a patient using MUST is useful, it can only be helpful if it is done at the same time as when the patient was to be reviewed by the dietitian to save the patient coming to 2 appointments, as their condition may change between MUST screenings.

A dietitian would then be able to follow up on the patients at an appropriate and timely way to ensure that they are meeting their nutritional goals and requirements. The dietitian would then be able to advice the GP and practice of recommendations and ensure that these recommendations were acted upon e.g. prescribe an ONS for 1 month only, not on a repeat prescription.
A full time dietitian would take around a year to review all patients across the borough on supplements. Their role could also incorporate education of prescribers and promotion of MUST. The cost of employing a full time dietitian from Walsall Healthcare NHS Trust to cover this work would be around £42,000 per annum, approximately 7% of the overall projected savings
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Nutritional Supplement Questionnaire 
Please fill in the following questionnaire as accurately as possible.

1)
Who originally started you on the supplement?

Dietitian□

GP□


Hospital consultant□

Practice nurse□
District nurse□
Other□                                          Please state who…………………………………………………………………….

2)
How long have you been taking the supplements?

1 month□

6months□

more than 6 months□
3) Do you know why you are taking the supplements? 
Weight maintenance□



To gain weight□


Other□   
Please state…………………………………………………..………..

4)
How many are you prescribed per day?

1□


2□


3□


3+□
5) When was your last review to see whether you still required the supplement/s?

1 month ago□

6 months ago□

Never□
6) Do you manage to take all of the supplements you are prescribed?

Yes□


No□

a. If no, how much do you manage? 


1□

2□


None□

b. Why do you not take the supplement?

Dislike flavour□


Dislike taste□




Dislike texture□

Thank you for completing this questionnaire. If you have any other comments about the nutritional supplements you are taking please add them below 
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Nutritional supplement questionnaire for Health Professionals

1 Which supplement/s to you regularly prescribe? ……………………………………………………………………………………………………………………………………………………………………….

2
Who starts the prescription? 
Dietitian□

GP□


Hospital consultant□

Practice nurse□
District nurse□
Other□                                          Please state who………………………………………………………………………...

3 Would you involve a dietitian before your initial prescription? 
Yes□



No□
a) If no, why……………………………………………………………….......

      4
Are you aware of the local malnutrition guidelines?


Yes□



No□
5
Is the patient regularly monitored and is a screening tool eg. MUST used? 

Yes□



No□

a)
By whom?
Yourself□

Other□
Please state who…………….

6    What additional assistance would you like to manage patients with malnutrition? 

b) Training on supplements available
 

Yes□

No□
c) What supplement to use and when to use it
 
Yes□

No□
d) How to involve a dietitian



Yes□

No□
7 How many supplements do you generally suggest per day? 
One□


Two□


Three□

More than three□
8 In what circumstances would you start a patient on sip feeds?


Weight loss□

Poor appetite□

Other□
 Please state when

9 Do you ask them what formulation they would prefer? 
Yes□

No□
10 Do you ask them what flavours they like and do you use a starter pack? 
Yes□

No□
Thank you for completing this questionnaire. If you have any other comments, please add them below……………………………
Appendix C

Patient Questionnaire

16 received (7 from home visits & 9 from clinic)

Q1

	Dietitian
	GP
	Hospital consultant
	Practice nurse
	District nurse
	Other (who)

	2
	5
	7
	-
	-
	-


 No answer
2

Q2

	1 month
	6 months
	More than 6 months
	No answer

	1
	-
	12
	3


Q3

	Weight maintenance
	To gain weight
	Other (comment/s)
	No answer

	1
	8
	· Lack of appetite

· GP did not say why

· Nutrition

· Problems with digestion

· Ensure nutrients taken if not eating properly
	2


Q4

	One
	Two
	Three
	More than 3
	No answer
	Not stated

	8
	2
	1
	1
	2
	2


Q5

	1 month ago
	6 months ago
	Never
	Other (Comment/s)
	No answer

	2
	-
	10
	· 12 months ago (1)

· Yesterday (1)

· 3 months (1)
	1


Q6

	Yes
	12

	No
	1

	a) If no, how many (1,2,none)
	Not stated

	b) Why supplement not taken
	

	· Dislike flavour

· Dislike texture

· Dislike taste
	1

	No answer
	2

	Unsure
	1
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Health Professional Questionnaire

5 received

Q1

Calogen, Fortisip, Fortijuce, Ensure & Nil

Q2

	Dietitian
	GP
	Hospital consultant
	Practice nurse
	District nurse
	Other (state who)

	2
	2
	1
	-
	1
	-


No answer
1

Q3

	Yes
	No
	If no, why (comment/s)
	No answer

	2
	2
	· Don’t know how to access dietitian service

· Family request
	1


Q4

	Yes
	No
	No answer

	4
	-
	1


Q5

	Yes
	a) You
	b) Other (who)
	No
	No answer

	3
	1
	HCA, Dietitian, Nursing home staff
	-
	2


Q6

	
	Yes
	No
	No answer

	a)
	3
	1
	1

	b)
	3
	1
	1

	c)
	4
	-
	1


Q7

	One
	Two
	Three
	More than 3
	No answer

	2
	-
	1
	-
	2


Q8

	Weight loss
	Poor appetite
	Other (what)
	No answer

	1
	1
	· Malignancy

· When recommended by person who has authority

· After MUST assessment
	1


Q9

	Yes
	No 
	No answer

	2
	1
	2


Q10

	Yes
	No
	Other (comment/s)
	No answer

	3
	· 1
	· Expects this to be recommended
	1


