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Why is detecting malnutrition so

important?

Malnutrition is widespread in the community

At any point in time more than 3 million
malnourished or at risk of malnutrition:

93% of these live in the community:
Malnutrm

— 35% of people recently admitted to care homes? 29% of

adults on admission to hospital3309
outpatients*

— 11% of people at GP practicess

ing hospital =




Why is GP awareness so important

e Every day, over 1 million people will be cared
for by their GP surgery:s

e |t is estimated that malnutrition costs over
£90mi|lion.,p__er CCGrs
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Barriers to GP diagnosis

Time — average 10 minute consultation




Barriers to GP diagnosis

Other priorities —
nutrition is usually
not high on the list



Barriers to GP diagnosis

Ownership - malnutrition cuts across
traditional clinical specialty boundaries instead




Barriers to GP diagnosis

Knowledge -
absence on UK
medical school
curric

many years

Difficulty in
accessing guidance




Barriers to GP diagnosis

Weight loss is a red flag
for underlying disease
but it is less common for
clinicians to recognise
malnutritiem,as a
modifiable entity that
may influence disease
outcome




Breaking down barriers/changing
perceptions

* Need to raise awareness older
amongst GPs 1 in1 O people’
— breaking down myths of o 00000000 O0®
weight loss being a part of """""

disease or a geing are suffering from or are at risk of

— need to ma think maantrition

malnutrition when they
are assessing patients

particularly the elderly and ' ~
those at high risk

MALNUTRITION www.smallappetite.org.uk

@ TASK FORCE
g
e
/




Breaking down barriers/changing

perceptions
 Need to get GPs to identify screening
opportunities:
— GP registration

— medieation reviews (liaison with practice

— at risk groups

Groups at risk of malnutrition include those with:

Chronic disease'* (consider acute episodes): chronic obstructive pulmonary disease (COPD), cancer, gastrointestinal
disease, renal or liver disease and inflammatory conditions such as rheumatoid arthritis, inflammatory bowel disease

Progressive neurological disease®: dementia, Parkinson's disease, motor neurone disease (MND)

Acute illness’; where adequate food is not being consumed for more than 5 days (more commonly seen in a hospital
than a community setting)

Debility*: frailty, immobility, old age, depression, recent discharge from hospital
Social issues®: poor support, housebound, difficulty obtaining or preparing food
Rehabilitation: after stroke®, injury®, cancer treatment*

End of Life/Palliative Care'**: tailor and adjust advice according to phase of illness




__malnutrition

Barriers to GP diagnosis

Cost — belief it is
costly to treat




Breaking down barriers/changing
perceptions

— Need to make sure that GPs are aware of the cost
benefits of treating those at risk of malnutrition

Cost implications of malnutrition

The healthcare cost of managing individuals with malnutrition is three to four times greater than that of managing
non-malnourished individuals, due to higher use of healthcare resources'.

Malnourished people have:

Greater
healthcare needs

More hospital Longer length

in the community
(more GP visits,
care at home,
antibiotics)

admissions/
readmissions

of stay in hospital

Disease-related malnutrition costs in excess of £19 billion per annum in England alone, based on malnutrition

prevalence figures and the associated costs of both health and social care®.

» This breaks down to a cost of over £90 million per CCG based on 207 CCGs in England™

« It is estimated that the cost of healthcare for a malnourished patient is £5763 (based on the point prevalence of

malnutrition and annual expenditure on malnutrition) and £1645 for social care compared to that for non-malnourished ..--"'"'
patients of £1715 and £440, respectively! i

Tackling malnutrition can improve nutritional status, clinical outcomes, and reduce health care use’.

+ The National Institute of Health and Care Excellence has shown substantial cost savings can result from identifying and treating
malnutrition: implementation of the Clinical Guideline 32: Nutrition Support for Adults'* and supporting Quality Standard
24" have been shown to be high impact with respect to cost savings*®

* The cost of managing malnutrition using prescribable nutrition support (including oral nutritional supplements, tube

feeds and parenteral nutrition) is low at <2.5% of the total expenditure on malnutrition'



Breaking down barriers/changing
perceptions

* Raising awareness amongst GPs
— development of pathways and patient materials
Managing Adult Malnutrition in the Community

.

Eaun et i essental to provide your Body with a e PutTents A reeds. A
ey, belanced diet will el 1o kg pou in gooc heslth and can help you feet your best
The Eatiwellguice bolow Qives yois Mont INfOIMation 3bout what 10 83 10 ENSUFE 104 are

" . . Your Guide To Making the Most of Your Food
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Breaking down barriers/changing

perceptions

The malnutrition pathway has been featured in
local guidance across the UK including the
following key documents:

* NHS Guidance - Commissioning Excellent

Nutrition and,Hydration 2015-2018
e BAPEN -ﬁm\/\atters: A Commitment
to Act |
e Medendiums' eGuidelines
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Breaking down barriers/changing

perceptions
e A Practical Guide for Lung Cancer A Practical Guide
" for Lung Cancer
Nutritional Care (Dec 2014) Nt lonel Crite

— Lung cancer nutritional care pathway




Breaking down barriers/changing
perceptions

* Managing Malnutrition
in COPD (June 2016)

Managing Malnutrition in COPD

weww.malnutritionpathway.co.ukicopd/

Identifying Malnutrition According to Risk Category Using
MUST"™ - First Line Management Pathway

Managing Malnutrition
in COPD
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Breaking down barriers/changing
perceptions

 Developing a whole system
approach:

— involving dietitians, nurses,
pharmacists, commissioners,
carers,

-
— ensuring | tion is shared at
discharge _

— example of good practice in ok, ms. Feldnan,it says on your chart
discharge from the dietetic team e
at Guy's and St Thomas' NHS
Foundation Trust

malnutritionpathway.co.uk/health-resources




Breaking down barriers/changing
perceptions

* |ntegrating nutrition into all care pathways
— Done for COPD and lung cancer

— Other limiting conditions and chronic diseases to
consider:

* Dementia
* Depression
e IBD

— Long list for consideration

— Need to start incorporating nutrition into
pathways
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What next?

Closer working between professionals
Raising awareness of key messages
Sharing and implementing the pathway
Clear diseharge summaries

Ic entifyinm\

Raising awareness amongst patients and

carers e =
Making malnutrition a CCG priority
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