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Problem 1: Nutritional care in surgery 





 Input hugely variable depending on location  

 Before April 2016 surgical HPB patients in Manchester would only have been 
seen as inpatients if referred

 In April 2016 a “Prehabilitation and Enhanced Recovery” project was started 
with the support of Macmillan funding for a 1.0WTE band 7 dietitian 

 Funding was extended (50% Macmillan and 50% division of surgery), before 
long term permanent funding was secured in August 2019 

 Service has expanded to offer greater support to those patients not for 
surgery if under consultants in our centre 

Dietetic service provision in the UK 



 Seek out funding opportunities for pilot work- Seeing patients earlier in pathway 
could reduce the need later

 Set up an MDT steering group- Managers, surgeons, specialist nurses, AHPs, 
patients, anaesthetist and attend key meetings- Cancer pathway boards 

 Collect data- Quantitative and qualitative- Patient interviews are powerful 

 Present and share your work widely- Presented at local, national and 
international conferences. Project supported in Manchester Cancer Action Plan 
for delivering world class care 2017

 Enter awards- best project at trust Transformation event 2017 and winner 
Macmillan service improvement excellence award 2018



Problem 2: Nutritional care in oncology  



• Patients who received a nutritional intervention were more 

likely to receive chemotherapy (65.8% vs. 50%; p-value 

0.03). 

• Nutritional intervention was associated with longer survival 

(10.2 (95%-CI 7.5-13.3) vs. 6.9 months (95% CI 5.5-9.9). 

• 40% reduction in risk of death (HR 0.6 (95%-CI 0.4-0.9), p-

value 0.015 in multivariable analysis.



 Initial benchmarking discussions at NIGPS meeting 2019- Access to 

dietitians worse in oncology than surgery 

 Non surgical treatment at the Christie hospital in Manchester 

 Currently no dietetic funding, except a research post- PanDA- Pancreatic 

cancer Dietary Assessment Study



 Awaiting funding to design optimum timed pathway for HPB patients in 

Manchester 

 Presented on the need for greater dietetic funding to the HPB cancer 

pathway board November 2019 

 Recommendation that all Pancreatic Cancer patients should have a 

dietetic assessment at diagnosis/ as soon as possible alongside other 

Prehabilitation interventions, with on-going support throughout the 

treatment pathways 



Problem 3: Nutritional care in non specialist centres 



 May be seen at local hospitals by non specialist dietitians

 May be seen by Macmillan teams in the community including oncology 

dietitians

 May be seen by community dietitians- Non specialists 

 May not be seen 



 Dietitians at specialist centres - offer regular training to local dietetic 
teams 

 Specialist centre email account/ clinical supervision sessions 

 Standardise pathway to screen and monitor exocrine & endocrine 
function

 Agree pathways where areas with no dietetic cover can refer to get 
dietetic input- use of virtual consultations 



QUESTIONS? 


