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DoH Strategic Planning and Performance Group 

Prescribing of oral nutritional 
supplements (ONS) in Northern Ireland 

 

Oral nutritional supplements (ONS) are defined as sterile liquids, semi-

solids or powders, which provide macro and micro nutrients. 

 

Northern Ireland continues to have a significantly higher spend per head on 

oral nutrition than other UK regions. In primary care, £8.8 million was spent 

on ONS in 2022/23. 

 

A scoping exercise in the South Eastern area (2019) identified that ONS 

waste over a 3 month period in care homes was 24% of the prescribing 

costs. Reasons were multi-factorial and learning is being taken forward 

regionally. The images below show just some of the ONS returned for 

disposal during the 3 month period. Returned medicines (including ONS) 

cannot be re-used; 160 tonnes of medicines were destroyed last year in 

Northern Ireland. 

 

 

Ensuring appropriate management of 
malnutrition   

Malnutrition is estimated to affect over 3 million people in the UK. It leads to 

increased GP visits, prescription costs and referrals to secondary care. The 

overall cost of treating a malnourished patient is estimated to be two to 

three times more than treating a non-malnourished patient. A food first 

approach is the preferred first step in helping to address poor dietary intake 

and unintentional weight loss. 
 

The Northern Ireland Formulary nutrition chapter was updated in October 

2021 and a virtual launch event took place in June 2023. A recording of this 

event can be viewed here. 
 

There are 7 suggested steps to ensure appropriate prescribing of adult oral 

nutritional supplements (ONS) in primary care. Key information for each step 

is highlighted below, however please refer to NI Formulary for further 

detailed prescribing information.  

Remember- Prescribing of ONS should not occur until Step 5! 
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https://niformulary.hscni.net/formulary/9-0-nutrition-and-blood/9-4-oral-nutrition/
https://vimeo.com/healthandsocialcareni/ni-formulary-nutrition-launch-event-17-06-2023?share=copy
https://niformulary.hscni.net/formulary/9-0-nutrition-and-blood/9-4-oral-nutrition/
https://niformulary.hscni.net/formulary/9-0-nutrition-and-blood/


 

 

The 7 Suggested Steps of Adult Oral Nutritional 
Supplements in Primary Care    

Step 1 — Identification of Risk: MUST Score 
The Malnutrition Universal Screening Tool should be used to calculate the risk of malnutrition in adults. 

The resulting MUST score can then be used to plan how the patient should be managed, see below 

from the NI Formulary website. 

(Exemptions from MUST: pregnancy, undergoing dialysis, receiving enteral feeds or parenteral 

nutrition, decompensated liver disease, patients in critical care units and patients on end-of-life 

palliative care pathway) 

 

Step 2 — Underlying causes of Malnutrition 
Consider availability of adequate diet and identify any difficulties relating to: 

• Ability to swallow or chew, ability to shop/cook, assistance required with feeding, dentition etc. 

• Impact of medication on appetite or nutritional intake 

• Physical symptoms (e.g. GI symptoms) 

• Medical diagnosis (e.g. cancer), side effects of treatment and prognosis 

• Environmental and social care issues including inadequate support at home etc. 
 

People with eating, drinking and swallowing (dysphagia) difficulties should be assessed by speech and 

language therapists. 

 

Step 3 — Set Goals 
Set and document realistic and measurable goals and identify the end point of treatment. 

Treatment goals should be individualised and may not always be to minimise or prevent further weight 

loss. Please see NI Formulary for further information. 

 

Step 4 — Discuss Food First Dietary Advice 
Dietary advice should be given on how to fortify food.  

 

Note: For Nursing and Residential home settings, please consult regional guidance in relation to 
MUST scores. 

https://www.bapen.org.uk/pdfs/must/must_full.pdf
https://niformulary.hscni.net/formulary/9-0-nutrition-and-blood/9-4-oral-nutrition/9-4-1-step-1-identification-of-nutritional-risk/
https://niformulary.hscni.net/formulary/9-0-nutrition-and-blood/9-4-oral-nutrition/9-4-3-step-3-set-goals/
https://www.health-ni.gov.uk/publications/promoting-good-nutrition-strategy-and-guidance


 

 

A number of resources are available for patients and care homes, including care home catering staff, to 

advise on how to fortify food 

• Nourishing Drinks Recipe Ideas Information for Patients and Relatives  

• Watch out for weight loss  

• Food First: Adding extra nourishment to food and drinks in care home settings  

• PHA Dietetic You Tube channel  

 

 
 

Promote and encourage the inclusion of: 

• ONE pint of fortified milk per day (refer to NI formulary for CKD patients) 

• TWO nourishing snacks per day 

• THREE fortified meals per day 

• FOUR-week review if MUST score of ≥ 2, or 2-3 months for those with a MUST score of 1 

 

Step 5 – Prescribe ONS 

Consider prescribing ONS if: 

• food first dietary advice has been maximised for 4 weeks AND 

• it is not possible to meet nutritional requirements from food intake alone AND 

• there are clinical benefits and clear nutritional goals to work towards AND 

• falls into one of the ACBS  categories e.g. disease related malnutrition* 

(* Further information on Borderline substances can be found in the Drug Tariff) 

 

then consider prescribing 2 x ONS per day (600 to 800 Kcals) 

• Add directions for use, i.e. one twice a day, between meals. Do not advise ‘as directed’ 

• Prescribe a limited quantity initially (e.g. 7-day supply) to reduce wastage and no more than a 

month’s duration. Reinforce food fortification advice 

• Add the review month and year to the dosage instructions and limit the repeat period to 3 months 

• Record the weight, MUST score, ACBS indication, goal and review plan in the patient’s record 

 

A useful patient resource How to use oral nutritional supplements has been developed. The leaflet 

provides information about supplements and how to take them. 

Note: For Nursing and Residential home settings, please consult regional guidance in relation to 
MUST scores. 

https://www.publichealth.hscni.net/publications/oral-nutrition-support-resources-patients-carers-and-healthcare-professionals
https://www.publichealth.hscni.net/sites/default/files/2022-11/Watch%20out%20for%20weight%20loss%20PHA%20versionostcard.pdf
https://www.publichealth.hscni.net/sites/default/files/2020-12/Food%20First%20%28web%29.pdf
https://www.youtube.com/channel/UC_-f5E0ehqIR3z-cQdUvkCQ
https://niformulary.hscni.net/formulary/9-0-nutrition-and-blood/9-4-oral-nutrition/9-4-5-step-5-prescribe-ons/
https://bso.hscni.net/directorates/operations/family-practitioner-services/pharmacy/contractor-information/drug-tariff-2/
https://www.publichealth.hscni.net/sites/default/files/2023-07/How%20to%20use%20oral%20nutritional%20supplements%200623.pdf
https://www.health-ni.gov.uk/publications/promoting-good-nutrition-strategy-and-guidance


 

 

First Line ONS choices 
 

POWDERED ONS IS THE COST EFFECTIVE CHOICE FOR PRIMARY CARE 

 

Powdered ONS products such as Aymes Shake®, Ensure Shake® and Foodlink® Complete are more 

than 50% cheaper than ready-made ONS products such as Ensure Plus® and Fortisip®. 
 

Currently, only 8% of ONS items prescribed in Northern Ireland are for powdered ONS and 

therefore significant savings are possible. 
 

However, they are not suitable for ALL patients, e.g. those unable to make up shakes (either patient or 

carer); those with no access to fridge, fresh milk or storage; those unable 

to handle fresh milk products safely. Please refer to the  NI Formulary. 
 

A ready reckoner of Northern Ireland Formulary cost effective choices is 

also available at the end of this supplement. 

 

Compact style ONS 

Compact style ONS such as Fortisip Compact® and Ensure Compact® should NOT be prescribed 

without consideration to the patient’s overall fluid balance and risk of dehydration, and are usually 

recommended after dietetic assessment.  

 

If a compact style ONS product is deemed appropriate, a powdered compact product such as Aymes 

Shake Compact® and Foodlink® Complete Compact is the FIRST LINE CHOICE (note: powdered 

compact ONS is not suitable for ALL patients, e.g. those unable to make up shakes (either patient or 

carer); those with no access to fridge, fresh milk or storage; those unable to handle fresh milk products 

safely. Please refer to the  NI Formulary). 

Step 6 – Review need for ONS 
Good practice suggests initial review after maximum one month then at least three monthly thereafter. 

This should include  

• Review weight and MUST score 

• Reinforce food first advice 

• Consider suitability of a powdered product 

• Check compliance and tolerance of present oral nutritional supplements, for example, there may 

be limited benefit of ONS if not taken as prescribed 
 

Step 7 — When to discontinue ONS 

Discontinue when: 

• Goals have been met  

• Nutritional status has improved and eating and drinking will maintain weight (reinforce food 

fortification advice) 

• The individual is clinically stable  

• No further clinical benefit and/or use may cause the patient anxiety or discomfort e.g. those that 

may be in the final days of life. 

https://niformulary.hscni.net/formulary/9-0-nutrition-and-blood/9-4-oral-nutrition/9-4-5-step-5-prescribe-ons/9-4-5-1-ons-first-line-products/
https://niformulary.hscni.net/formulary/9-0-nutrition-and-blood/9-4-oral-nutrition/9-4-5-step-5-prescribe-ons/9-4-5-1-ons-first-line-products/


 

 

Dietetic Led ONS 
The following products should only be prescribed under the recommendation of a dietitian, or a health 

care professional with expertise in this area: 

• Fibre Containing ONS e.g. Ensure Plus Fibre® 

• High Protein ONS e.g. Fortisip Compact Protein® 

• Dessert Style ONS e.g. Forticreme®, Nutricreme® 

• Modular Supplements e.g. Calogen Shots®, Pro-cal Shots® 
 

GP practices should consider review of patients, not under the care of a 

dietitian, who are prescribed these products and deprescribe if appropriate. 

Prescribing ONS in Specific Patient Groups 
 

 

Guidance intended to help healthcare professionals support the 

nutritional needs of people, during the various stages of palliative 

care and in those at risk of harm due to substance use has been 

produced by specialist dietitians in these clinical areas.  

The full guidance documents are available to view via this link and a 

recorded presentation by the specialist dietitians involved in the 

production of this guidance can be viewed as part of the formulary 

launch event here. 

Regional Template for Prescribing Recommendations to Primary Care 
 

A regional template has been agreed in 

collaboration with all Trust Dietetic 

colleagues to ensure that the content and 

quality of information communicated to 

primary care is standardised. The 

template includes individual 

recommendations and targets for follow 

up when discharged. This will allow target 

information to be added to dose directions 

on prescriptions, thereby triggering review 

when a re-authorisation is required on the 

clinical system.  

image: Freepik.com  

Prescribing Resources 
 

Messages have been added to the prescribing support tool, 

Optimise Rx, to support prescribing (EMIS GP practices only). 
 

A prescribing template for ONS has been developed for both EMIS 

and Vision practices. The EMIS template is available to download 

via this link. The Vision template is currently undergoing final testing 

and will be available soon, via the same link above. 

https://www.publichealth.hscni.net/publications/oral-nutrition-support-resources-patients-carers-and-healthcare-professionals
https://vimeo.com/840373716/487f154df1
https://primarycare.hscni.net/download/DocLibrary/Pharmacy/Clinical/Nutrition/Regional-Dietetic-Template-for-Prescribing-Recommendations-to-Primary-Care-fv-for-upload.pdf
https://www.freepik.com/free-photo/diet-concept-with-female-scientist-healthy-food_4689634.htm#query=dietician&position=8&from_view=search&track=sph
https://primarycare.hscni.net/pharmacy-and-medicines-management/resources/nutritioninfant-nutrition/


 

 

Recent examples of inappropriate prescribing or 

recommendation of ONS  
 
Case Study 1  

Patient A with a BMI of 39 kg/m2 prescribed Fortisip® Compact three times 

daily to aid satiety (feeling of fullness) in an attempt for intentional weight loss. This is not an approved 

ACBS listed indication and therefore should not be prescribed on an HSC prescription. The patient was 

reviewed by a NHSCT Prescribing Support Dietitian, weight loss target agreed, weight management 

advice given and an individualised plan agreed. The annual saving for the practice was £1,620. 
 

Case Study 2  

Patient B, type 2 diabetes, with a BMI of 36 kg/m2 prescribed Fortisip® Extra twice a day. 

ONS was commenced during an acute admission for COVID-19 in January 2021 and continued post 

discharge. The patient was reviewed by a NHSCT Prescribing Support Dietitian, Fortisip® Extra 

discontinued, weight monitored and diabetic input recommended. The annual saving for the practice 

was £2,059.  
 

Case Study 3 

Patient C, with chronic heart failure (on no special therapeutic diet), purchased a small quantity of ONS 

to help ‘build them up’ after being recommended by a family friend. The patient returned the next day 

for advice as she was unable to take the ONS purchased. The community pharmacist provided dietary 

advice on how to fortify food and directed them to the patient resources available. The patient returned 

4 weeks later to advise her weight had improved.  

Training and information events for healthcare professionals 
• NI Formulary Launch event  - Video recording for all healthcare professionals including care home 

staff, GP practice staff and community pharmacy staff 

• GPNI Share the learning - May Update – Video recording of a 

presentation given by the NHSCT Prescribing Support Dietetic team 

aimed at all GP practice clinical staff 

• Upcoming NICPLD Webinar (25th Oct & 16th Nov) Effective oral 

nutritional supplement use – Webinar for all pharmacists. Places can 

be reserved via the NICPLD website.  

• A series of Nutrition Deprescribing Training events facilitated by 

Medicines NI and NICPLD are planned prior to Summer 2024. 
image: Freepik.com 

Patient resources  
 

Additionally, a patient information leaflet in  

relation to swallowing information for end of 

life care has also been developed and is  

available via this link. 

A leaflet ‘When illness affects 

your appetite’ has been produced 

providing guidance and           

information for patients and    

carers receiving palliative care.  

https://vimeo.com/840373716/487f154df1
https://gpni.co.uk/webinars/gpni-share-the-learning-may-update/
https://www.freepik.com/free-vector/businessman-presenting-project_1091817.htm#query=training&position=25&from_view=search&track=sph
https://www.publichealth.hscni.net/publications/oral-nutrition-support-resources-patients-carers-and-healthcare-professionals
https://www.publichealth.hscni.net/publications/oral-nutrition-support-resources-patients-carers-and-healthcare-professionals
https://www.publichealth.hscni.net/publications/oral-nutrition-support-resources-patients-carers-and-healthcare-professionals


 

 

This newsletter has been produced for GPs and pharmacists by the Regional Pharmacy and Medicines Management Team. If you have any 
queries or require further information on the contents, please contact one of the Pharmacy Advisers  

Every effort has been made to ensure that the information included in this newsletter is correct at the time of publication.  
Throughout the newsletter, external links are provided to other sites. These links are provided to improve access to information and exist 
only for the convenience of readers of the Newsletter; SPPG cannot accept responsibility for their content. The SPPG does not necessarily 

endorse the views expressed within these external websites. We cannot guarantee that these links will work all of the time and we have no 
control over the availability of the linked pages.  

This newsletter is not to be used for commercial purposes. 

Actions for community pharmacists 

• Share newsletter with all relevant members of the healthcare team 

• Discuss with patients requesting to purchase ONS or seeking nutritional advice, food fortification 

advice in line with the Seven Steps to Appropriate Prescribing of Adult ONS  

• Discuss and reassure patients and carers of those receiving palliative care how appetite may be 

affected 

• Discuss and reassure patients who are at risk of harm due to substance use why ONS may not or 

may no longer be appropriate 

• Signpost to  making the most of your food/watch out for weight loss advice resources and oral 

nutrition support resources, where appropriate. 

References  
1. Oral Nutritional Supplements (ONS) (bapen.org.uk) 
2. https://www.bapen.org.uk/malnutrition-undernutrition/introduction-to-malnutrition?start=4  
3. https://www.bapen.org.uk/resources-and-education/publications-and-reports/malnutrition/cost-of-malnutrition-

in-england    

Actions for GP practices 

• Share newsletter with all relevant members of the practice team 

• Follow the Seven Steps to Appropriate Prescribing of Adult ONS  

• When ONS is appropriate use cost effective choices 

• Ensure patients are weighed, where possible, prior to commencement of ONS and regularly if 

attending the practice for GP/ practice nurse or treatment room appointments 

• Add dose directions to prescriptions, thereby triggering review when a re-authorisation is required 

on the clinical system  

• Review ONS prescriptions; if pattern reflects collecting on an ‘ad hoc’ basis, take off repeat, 

review to establish how patient is taking their ONS and if further use is clinically appropriate 

• Signpost to making the most of your food/watch out for weight loss advice resources and oral 

nutrition support resources, where appropriate 

• Review of nutritional needs of patients receiving palliative care in line with guidance  

• Review of patients prescribed ONS who are at risk of harm due to substance use in line with 

guidance.  

http://primarycare.hscni.net/pharmacy-and-medicines-management/contact-us/
https://niformulary.hscni.net/formulary/9-0-nutrition-and-blood/9-4-oral-nutrition/
https://www.publichealth.hscni.net/publications/making-most-your-food-advice-community-settings-and-watch-out-weight-loss-advice
https://www.publichealth.hscni.net/publications/oral-nutrition-support-resources-patients-carers-and-healthcare-professionals
https://www.publichealth.hscni.net/publications/oral-nutrition-support-resources-patients-carers-and-healthcare-professionals
https://www.bapen.org.uk/nutrition-support/nutrition-by-mouth/oral-nutritional-supplements
https://www.bapen.org.uk/malnutrition-undernutrition/introduction-to-malnutrition?start=4
https://www.bapen.org.uk/resources-and-education/publications-and-reports/malnutrition/cost-of-malnutrition-in-england
https://www.bapen.org.uk/resources-and-education/publications-and-reports/malnutrition/cost-of-malnutrition-in-england
https://niformulary.hscni.net/formulary/9-0-nutrition-and-blood/9-4-oral-nutrition/
https://www.publichealth.hscni.net/publications/making-most-your-food-advice-community-settings-and-watch-out-weight-loss-advice
https://www.publichealth.hscni.net/publications/oral-nutrition-support-resources-patients-carers-and-healthcare-professionals
https://www.publichealth.hscni.net/publications/oral-nutrition-support-resources-patients-carers-and-healthcare-professionals
https://www.publichealth.hscni.net/publications/oral-nutrition-support-resources-patients-carers-and-healthcare-professionals
https://www.publichealth.hscni.net/publications/oral-nutrition-support-resources-patients-carers-and-healthcare-professionals
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*Please see NI Formulary website for nutritional content of each product.  
 
(Please note for patients with swallowing difficulties/dysphagia, please follow prescribing recommendations, as per 
SLT and Dietetics) 

https://niformulary.hscni.net/formulary/9-0-nutrition-and-blood/9-4-oral-nutrition/9-4-5-step-5-prescribe-ons/
https://niformulary.hscni.net/formulary/9-0-nutrition-and-blood/9-4-oral-nutrition/9-4-5-step-5-prescribe-ons/
https://niformulary.hscni.net/formulary/9-0-nutrition-and-blood/9-4-oral-nutrition/9-4-5-step-5-prescribe-ons/
https://niformulary.hscni.net/formulary/9-0-nutrition-and-blood/9-4-oral-nutrition/9-4-5-step-5-prescribe-ons/

