Hertfordshire PCTs Sip Feed Spend to Save Proposal

Introduction

The annual spend on sip feeds in Hertfordshire is £1.2m. This is increasing by £240k per annum. 

The annual spend in xxxxx Practice Based Commissioning Group is £xxxxk. This is increasing by £xxxk (xxx%) per annum.

Other PCTs  have managed to reduce spend on sip feeds through dedicated primary care dietitian support. 

This paper shows evidence from other PCTs and also the results of guideline implementation and audits in local GP Practices in Watford & Three Rivers and St. Albans & Harpenden. 

Background

Prescribing of sip feeds should only occur if a patient meets nutritional criteria as stated in a validated nutritional risk tool (e.g. MUST) and also falls into approved category as stipulated in the BNF:

· Short bowel syndrome

· Intractable malabsorption

· Pre-operative preparation of patients who are malnourished

· Proven inflammatory bowel disease

· Total gastrectomy

· Dysphagia

· Disease related malnutrition (this could incorporate a range of conditions and is open to interpretation)

Dietitians are the only members of the health care team that have sufficient dedicated nutritional education and are skilled enough to provide this training and to assess and advise nutritionally at risk patients (NICE 2006: 105, 106). The advice may consist of improving diet through food fortification and only when necessary will a dietitian recommend nutritional supplements be prescribed according to ACBS guidelines. Current dietetic support in Primary Care is limited and is dedicated to working with intermediate care teams and is not available to provide training and support to care homes and GP Practices.
National Situation

A number of PCTs have carried out work in reducing sip feed spend utilising dietetic support. The Leeds PCT example is a well-developed, successful model (Fitzgibbon, 2006).

The spend on sip feeds in South Leeds PCT (population 148,000) had risen consistently up until 2002/03 when it was £296,371. Within two years of employing a part-time Prescribing Support Dietitian the expenditure on sip feeds decreased by £104k.

In the South Leeds model, the Prescribing Support Dietitian provided guidance to health professionals emphasising the need for clear treatment goals, training for care home staff to improve their knowledge around nutritional concerns for the elderly and encourages the use of food first line, information circulars, and actively reviewing patients.

In another example, dedicated dietetic support in care homes in Darlington PCT resulted in a 70% reduction in sip feed prescriptions.

Gall, Harmer and Wanstall (2001) published a study demonstrating that the implementation of nutritional guidelines in primary care resulted in a 15% reduction in prescribing of sip feeds. This was without dedicated dietetic support. 
Training on the use of guidelines on prescribing supplements was introduced, incorporating a Nutritional Screening Tool and practical application of high-energy dietary advice, targeting GPs and Community Nurses. Inappropriate prescribing reduced from 79% to 59% due to an improvement in monitoring of patients prescribed supplements. The continued lack of relevant dietary advice remained the main reason that inappropriate sip feed prescriptions stayed high.    
Situation in Hertfordshire

In Hertfordshire prescribing costs for sip feeds is £1.2m per annum, an increase of approximately 20% (£240k) over the 12 month period October 2005- September 2006. 

A review of the prescribing of sip feeds was undertaken independently in two separate areas in West Hertfordshire during 2004. 

In Watford and Three Rivers Primary Care Trust (PCT) an audit of the prescribing of sip feeds was undertaken by the dietitian and members of medicines management team. In St Albans and Harpenden PCT a review was undertaken by members of medicines management team without a dietitian.

Similar inadequacies in sip feed management were exposed in both reviews:
a) most patients did not have food fortification advice prior to prescription

b) there was lack of documentation to confirm BMI

c) most patients did not have clear review/monitoring planned

d) half of patients did not have a dietitian involved

Following the review, Watford and Three Rivers PCT implemented nutritional guidelines and piloted an audit carried out by a dietitian. This resulted in projected potential annual savings of £21.5k across seven GP Practices.
Over 70% of sip feed prescriptions in our PCTs are for Ensure Plus at a net cost of £1.55 per 220ml. Complan Shake is an alternative product which has a net cost of £0.75 per unit. Switching 40% of prescriptions from Ensure Plus to Complan Shake would generate savings of £180k per annum across Hertfordshire PCTs. Development of a protocol to review and switch patients and also ensure Complan Shake is considered first line across Hertfordshire would require dietetic support (refer savings table below).
Recommendations
It is recommended that funding is provided  to recruit dietitians to work as part of the PCTs  Medicines Management Team (co-ordinated professionally by the PCTs Dietetic Service), This would provide support to Practice Based Commissioning Group staff in ensuring the appropriate and cost effective prescribing of sip feed products and will include:

· Working with GP practices in ensuring the appropriate prescribing of sip feeds and undertaking planned surgery reviews including hospital discharged patients.

· Development and dissemination of the sip feed flow chart to all primary care staff in assessing high nutrition risk patients. 
· Development and implementation of guidance for incorporating Complan Shake into the care pathway. 

· Undertaking education and training of primary care and care home staff to enable them to give first line advice (‘food first’) and monitor on an ongoing basis

· Advising and review patients who are assessed as having a high nutritional risk 
The reduction in prescriptions in the Watford and Three Rivers surgeries could be used to show potential annual savings across Hertfordshire of approximately £550k (the breakdown of this is £240k from controlling annual growth plus £310k additional savings). 

This equates with other UK audits where implementation of sip feed guidelines has led to a reduction in expenditure (British Dietetic Association 2006).

To ensure these savings Hertfordshire PCTs would need to employ 4 WTE dietitians (.5 WTE band 7 dietitian per 142717 area of population) plus admin support (1 WTE band 3).  

Summary of savings

	Savings & Costs
	Hertfordshire PCTs
	xxxxxxxx PBC

	Potential savings on sip feeds in 24 months
	£790k
	£xxxk

	Potential savings on complain shake switch in 24 months
	£360k
	£xxxk

	Staffing costs for 24 months
	£360k
	£xxxk

	Net cost savings within 24 months
	£430k
	£xxxk


In subsequent years the dietetic support proposed will continue to control annual growth in sip feed prescribing. This is currently £240k per annum for Hertfordshire PCTs in total and £xxxxk for xxxx Practice Based Commissioning Group.

Carole Gillespie, Pharmacy Technician

Richard Jones, Lead Pharmacist 
Helen Cooper, Head of Dietetics East and North Herts PCT

Lynn Elliott, Head of Dietetics West Herts PCT. 
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