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Clinical nutrition targeted for savings

Irish Medical Times

for the Irish doctor stmce 1967

. S;‘p feeds waste millions

NEWS

HSE to target nutritional
products in cost saving measur

Amendment to

New group established to secure

savings of €64m in state’s drug bil
—=

Competition Act
will not apply to

the IPU

Health Minister warns of greater HSE
cuts for 2012

€750m in heélthcare cuts to hit the most vulnerable

By Fiachra O Cionnaith and Evelyn Ring

TUESDAY, JANUARY 17, 2012

THE old, the sick and the vulnerable will bear the brunt of HSE plans to cut €750 million from a creaking health system.
Despite claims from Health Minister James Reilly that the move means funds will be more effectively targeted, the HSE's natit
Among the €750m worth of cutback measures, which mean €2.5 billion has been slashed from the system since January 2010, &
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Malnutrition
not on the
radar

The problem

Focus on

preserving
front line
services
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IrSPENIaunched December 2010

New group established to

combat malnutrition : Founding paﬂners

The Irish Society of Gastroenterology

1

DANIELLE BARRON

A new multi-profession healthcare group has been
launched which aims to raise awareness of the
enormous hidden cost of malnutrition to the Irish
healthcare system, with older people and those with
underlying disease or chronic illness at particular
risk.

The Irish Society for Parenteral and Enteral Nutrition
(ISPEN) will focus on improving the detection and
management of all nutritionally at-risk patients in
hospitals, residential care or living at home.

The newly incorporated group has been founded with .
the support of the Irish Society of Gastroenterology (ISG), [”5_“ S‘OC'Ct‘/ for -
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Strategy needs to focuson two core aims.

Establish malnutrition as a
major and costly proble Position

WLINR | O A
nutritional care
model as solution
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From strategy to action

Awareness for Access to high Nutrition
action quality care Screening
Local prevalence Build support for Change minds and Secure Establish value of
data your case with attitudes - focus on reimbursement screening
Local health Partnership Deliver training Campaign for and Remove barriers
economic modelling initiatives solutions develop improved and DRIVE
care models implementation

Plug into media and Government engagement to influence nutrition agenda and strengthen advocacy efforts.

Ry Irish Society for
I @ | Clinical Nutrition
W & Metabolism




Stepl: Build evidence baséwith help from friend$

Build Evidence for

compellingbusiness #

case

‘ Economic modelling

by Elia and Stratton

Public Health Nutrition: page 1 of 7 doi:10.1017/51368980011003624
O The cost associated with disease-related malnutrition in Ireland
Niamh Rice'"* and Charles Normand?
BAPEN 'NR Consulting, 3 Lumiera, Kilmacanogue, Co. Wicklow, Republic of Ireland: “Department of Health and
Advancing Cinical Nutrition Management, Trinity College Dublin, College Green, Dublin 2, Republic of Ireland
INDI conducted ? e N "
. NUTRITION SCREENING SURVEY IN THE
screening, C Russell

UK AND REPUBLIC OF IRELAND IN 2011 Submitted 12 April 2010; Accepted 12 Deember 2011

of BAPEN Support Abstract
- Objective: The present study aimed to establish the annual public expenditure
|nvaluab|e arising from the health and social care of patients with diet-related malnutrition
HOSPITALS, CARE HOMES AND MENTAL HEALTH UNITS (DRM) in the Republic of Ireland.

Design: Costs were calculated by (i) estimating the prevalence of DRM in health-care

settings derived from age-standardised comparisons between available Irish data

NO AUDST and large-scale UK surveys and (ii) applying relevant costs from offidal sources

to estimates of health-care utilisation by adults with DRM. No attempt has been

made to estimate separately the costs of DRM and any associated disease, since

) each can be a cause or consequence of the other. The methods used are adapted

aborator from an evaluation of the cost of malnutrition in the UK by the British Association for

Parenteral and Enteral Nutrition (2009).

Settings: Hospitals, nursing homes, out-patient clinics, primary-care clinics and

home care.

Subjects: All adult patients receiving hospital in-patient, out-patient or specified

community health-care services.

Results: The annual public health and social care cost associated with adult

malnourished patients in Ireland is estimated at over €1+4 billion, representing 10%

of the health-care budget. Most of this cost arises in acute hospital or residential care

settings (i.e. 70%), with nutritional support estimated to account for <23% of spend. |
Conelusions: The cost associated with the care of patients with DRM is substantial

and may rise as the proportion of older people within the population increases, a

group at increased risk of DRM. Despite growing pressure on health-care budgets, Kevwords
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Step2: Use numbers to drive news

Drive awareness
and build —> —
support important others

‘Malnutrition
costs €1.5bn’

A LEADING expert has
claimed malnutrition is
a hu%e public health
problem in Ireland —
costing more than €1.5
billion a year.

Professor Marinos Ilia
from Britain’s Institute
of Human Nutrition also|
insisted the current
economic climate is “the
perfect time for Ireland
Nutrition

€1.5bn being spent
on malnutrition
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