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Hertfordshire and West Essex STP Position Statement  

Hertfordshire and West Essex STP do not support prescription of oral nutritional supplements for people 
at the very end of their lives (last few weeks) 

 

 

 

 

 

 

 

 

 

 

 

 

 

Patient’s living with moderate or severe frailty may be categorised as in the last year of life; however, they 
may not be imminently dying and their nutritional needs remain an essential part of holistic assessment. This 
means that their nutritional status should continue to be monitored using a validated screening tool (e.g. 
MUST or the Patients Association Nutrition Checklist) and healthcare staff should continue to work with 
them and their carers to meet their nutritional needs where possible. Referral to the community dietetic 
team may be appropriate at this stage and local dietetic referral guidelines should be followed.  

Aiming to meet nutrition and hydration needs can help to: 

 Optimise muscle strength 

 Optimise quality of life 

 Ensure other palliative treatments are as effective as possible 

 Promote skin health and prevent avoidable pressure ulcers  

Guidance on the use of food first, and appropriate use of prescribed ONS can be found here for West 
Hertfordshire, here for East and North Hertfordshire and here for West Essex. 

Once the patient becomes very severely frail, their end of life (last few weeks or days of life) is likely to 
become more imminent. It is normal for the patient’s interest in eating and drinking to decline at this stage. 
This is often more distressing for relatives than for the patient themselves, but reduced food intake (and the 
weight loss associated with it) can be perceived by relatives as the cause of death, rather than as part of the 
dying process (2). Health and Care teams have a key role to support relatives and patients in their 
understanding of this process. 

Families may also perceive that healthcare staff underestimate the anxiety and distress that reduced food 
intake and weight loss causes to patients and families (3). Management of reduced oral intake requires in-
depth discussion with the patient, family and staff involved. This should be an ongoing dialogue rather than 
a once only conversation (4). Research has shown that relatives can perceive written information on food  

 

 At the very end of life (last few weeks) prescribed Oral Nutritional Supplements (ONS) are 
unlikely to provide benefit to the patient. 

 Prescribed ONS do not contain anything which can’t be found in food and most patients 

seem to prefer the flavour of ordinary food. Food means more to most patients than 

simply nutrition, and at the end of life enjoyment of small amounts of food and fluid is 

more important than its nutritional content. This means that prescribed ONS are much 

less likely to be appropriate at this stage of a patient’s life. Their enjoyment of food and 

quality of life are likely to be more important than nutritional intake.  

 If prescribed, the prescriber or the person who has requested the prescription must 

regularly assess the individual’s needs and wishes to ensure that the prescribing of ONS 

remains appropriate. 

 The prerequisites for provision of artificial nutrition and hydration, including ONS are: 
o an indication for a medical treatment and 

o the definition of a therapeutic goal to be achieved and 

o the will of the patient and his or her informed consent (1) 
 

https://hertsvalleysccg.nhs.uk/clinicians/medicines-guidance/topic/1170/Nutrition_and_blood/541
https://www.enhertsccg.nhs.uk/nutrition-and-blood
https://westessexccg.nhs.uk/your-health/medicines-optimisation-and-pharmacy/clinical-guidelines-and-prescribing-formularies/09-nutrition-and-blood/oral-nutritional-supplements-including-food-first
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and fluids at the end of life as reassuring (5). Examples of such resources can be found here for West 
Hertfordshire, here for East and North Hertfordshire and here for West Essex. 

Most patients at the end of life do not seem to experience hunger or thirst. The body is slowing down, and if 
someone eats or drinks more than they really want to it can cause them discomfort. Very small amounts of 
the patient’s favourite food and drink can provide comfort at the end of life and providing comfort becomes 
more important than meeting nutritional needs. Referral to a dietitian at this stage is therefore unlikely to be 
appropriate as the input of a dietitian cannot change the outcome for the patient.  
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https://hertsvalleysccg.nhs.uk/download_file/3163/358
https://www.enhertsccg.nhs.uk/sites/default/files/content_files/Prescribing/Local_Decisions/Nutrition_and_blood/End%20of%20life%20and%20nutrition.pdf
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