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The use and associated expenditure of prescribed oral nutritional supplements ©N9 for adults across NHS Highland peaked in 2015/16 at around
£1.3M. There appeared to be a culture of over reliance on products, which was variable across practitioners and settings. It was considered excessive
and not always appropriate or patient —centred. Our multi-disciplinary team wanted to improve the quality of care, cost effectiveness and consistency
of nutritional support to adults in the Highlands. The Food First model of care, which has been adopted offers a realistic medicine®® approach to
person-centred, asset based health and well being.

Aim of this work Methods
In order to deliver a transformative shift from prescribing to O Widespread, multiagency and service consultation,
conventional nutritional support the multi disciplinary consensus agreed to: co-ordinated by Highland-wide MCN.

© New, limited formulary agreed and implemented, ensuring
equity and less variance.

© Clear ONS prescribing guidelines for dietitians to ensure
standard work models.

O Easily accessible Food First advice with access via the
treatment and medicine App (TAM) for all prescribers, to
support self management.

© Additional learning and development for care home staff:
Youtube clips, new nutrition resources folder; weblinks; on
site staff training &%

o Detailed examination and management of exceptions
exposed using quarterly datasets; also used in dietetic
clinical supervision.

© Targeted pharmacy and dietetic support plus advice for high
prescribing GP practices.

o Improve the consistency and effective delivery of nutritional care,
based on conventional food and fluids, rather than prescribed ONS

o Reduce variation in use of ONS products across health and social
care settings and clinicians.

© Minimise the need to use any ONS in care homes, where waste and
compliance were reportedly high.

© Empower patients and prescribers to use fortified food and drinks
instead of prescribed products, which were often wasted.

© Reduce the increasing cost of inappropriate, unpalatable and
unnecessary ONS.

© Allow clinicians to focus more time on patients with more complex
care needs.

O Secure value and sustainability by releasing >£300k annual
recurrent forecast savings targets.

© Work collaboratively across all care settings to improve outcomes of
care and well being. http://hub.careinspectorate.com/improvement/spotlight-on-

improvement-for-adults-and-olderpeople/spotlight-on-food-

and-fluid/adults-and-older-people/*
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Results have been widely applauded, shared and reported in national press ©. Reliance on prescribed ONS must be proactively challenged,
Impact on total ONS prescribing for adults (excluding dysphagia products) Reduction in use of high energy low volume products (HELV) enabhng person-centred Conventlonal FOOd FIrSt care. We
recommended as"do not prescribe” encourage others to: be bold in supporting and delivering the

objectives of Realistic Medicine in a truly person-centred Food
First approach across health and social care settings; to return
to the basics of good dietetic practice and a fundamental
principle of nursing by promoting robust nutritional care,
which is appetising and maximizes health, well being and

e e s e e e = social interaction at mealtimes; the unnecessary use of
References prescribed ONS is putting an unacceptable burden on health
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