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So why the partial apology? Well I know that
not every BAPEN member is glad to have me
back and so I am sorry to cause disappointment.
That probably stems from their perception
that during my previous tenure as Chair I
concentrated too much on the national
issues and not enough on BAPEN’s roots.
What matters most to the majority of you,
the BAPEN members, is better standards of
parenteral and enteral nutrition for those
who are under your care and you may think
BAPEN must concentrate on this. Yet my
apology is only partial for I still don’t think I
previously got it wrong. The reality is that
the home country Governments and health
commissioning structures will not make
significant investments in plans limited to, for
example, improving standards of catheter care.
Indeed, in the current cold-economic climate,
hospital catering, dietetic departments and
nutrition nurse specialists, etc., will all remain
easy targets for cuts unless BAPEN goes on
applying broad, national level pressures. We
have described what needs to be done at all
levels when earlier this year we published
‘Malnutrition Matters – A Commitment to Act’.
I still want to see this happen.

Does that mean I will only do more of
the same? No – I agree that I previously
concentrated too much on the broad stuff and
not enough on what BAPEN members need
right now. I, therefore, intend to do both. Our
previous ‘pushing’ is having an impact and I
and other BAPEN members have now been
invited to work on a new National Nutrition
and Hydration strategy for NHS England. That
will be launched early next year and I am also
committed to supporting improved nutritional
care in the devolved nations whenever I can.
But I also intend directly to help with BAPEN’s
ongoing efforts to produce up-to-date reports,

toolkits and guidance (Decision Trees, etc.)
and I am already closely involved in work to
develop a Nutritional Care Measurement and
Audit Tool, which is currently being tested
for use in acute Trusts, care homes and
community hospitals, and an Integrated Web
Portal which will give ready access to
information from most of the organisations
involved in nutritional care, for patients, carers,
health professionals and commissioners. 

In addition, I am also fully committed to
BAPEN’s new plans for creating a much
stronger regional infrastructure which will
help to implement change and to provide
resources for networking, the sharing of best
practice and practical workplace support. But
to do this will need us to work in partnerships.
I therefore start my new presidency with a plea
to all Core Groups, special interest groups and
independent members to work together more
closely in future and, in particular, to promote
the multi-disciplinary, regional networks
which already exist and create new ones
where there are none. If you haven’t already
done so, please find out more and sign-up
to help with our regional challenge at:
www.bapen.org.uk/bapen-regional-activation.

Finally, I want to thank Tim Bowling for all
of his work whilst he was President and, in
particular, to acknowledge his important role
in starting the regional drive that I will now
push on with. 

Many BAPEN members already know that I have been voted in to lead  
BAPEN once again and those who heard me speak at the BAPEN Conference
will know I feel this needs both an explanation and even partial apology.

I did of course lead BAPEN before, when the position was entitled ‘Chair’ rather than ‘President’,
so why am I back just three years on? The answer is that I believe I can get things done on
national levels that others might find more difficult. For a long time now, I have been closely
engaged on nutritional care issues with not only the UK Government and Department of Health
but with NHS England and to a lesser extent with the health structures in Scotland and Wales. My
name is therefore widely known when it comes to pushing for nutritional care to be established
on a stronger footing across all health and social care settings. If BAPEN really wants to achieve
‘good nutrition for every individual, in every setting on every day’, I am in a good position to help. 

A message from BAPEN’s
President
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Quality and Safety Committee

An Update from the BAPEN
Quality and Safety Committee

BAPEN’s pledge campaign was launched at Conference
Thirty-five pledges were made to improve patient care as part of BAPEN’s pledge to PINNT’s Home Artificial Nutrition Awareness
campaign 2014. Some of the pledges made were truly inspirational and when delivered will have a significant impact on improving
patients experience of care (see below). 

We would like to say a huge thank you to BAPEN members for
making pledges to improve nutritional care for patients as part

of our pledge campaign and report on some of the pledges you have made and ‘next steps’
We would also like to say a very large thank you to all our members, delegates at the
BAPEN Conference and members of PENG and NNNG Core Groups for completing the ‘first
round’ of testing of our new malnutrition measurement tool. In this update article, we
also report on the findings from round one of the testing.
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Dr Ailsa Brotherton, Chair of the Quality and Safety Committee,
and Dr Mike Stroud, BAPEN President 
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Thank you, thank you, thank you!
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Quality and Safety Committee

Next steps: Members who have made a pledge have been
contacted by the BAPEN Quality and Safety Committee to ask
them to provide further details of their pledge and to track
progress towards delivery. We will report progress to PINNT at
the end of December and also use some of the work completed
to celebrate success and share developments as part of the
Nutrition and Hydration Week 2015. It is not too late to
participate – if you wish to make a pledge, please email it to the
BAPEN office: bapen@bapen.org.uk

Our new malnutrition measurement tool
The first round of testing of the BAPEN malnutrition measurement
tool has received 134 responses. This is a tremendous achievement
and the development team would like to thank everyone who
has contributed so far to this important piece of work. We have
reviewed the submissions and comments to date and have made
a number of changes based on this feedback and are continuing
testing throughout November.

Further testing is planned and we will be reporting on further changes and the next steps in future updates. 
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We have made a number of changes based on your feedback to date and these
include:

1. Explicit notes of the following added to the front page of the survey:

a. This survey is not suitable for surveying patients or clients who are being cared for in their own homes

b. This survey is not suitable for surveying patients or clients in an outpatient (clinic) setting

c. The tool has been explicitly designed for use with adult patients and clients only

2. Deletion of the ‘patient reference’ question

3. Additional checkbox for oedema in patients/clients who are identified with renal, liver or heart failure diagnoses

4. Simplification of the questions with regard to weight, and inclusion of a checkbox to indicate whether weight and weight

loss has been estimated or not

5. Addition of an e-mail address field to enable ongoing contact with testers.

• 134 responses, 17 incomplete

• Good spread across England, Wales, NI and Scotland

• Top specialties:

- General medicine (17.16%)

- Gastroenterology (12.69%)

- Mixed care (12.69%)

- Clinical oncology (8.21%)

- General surgery (8.21%)

• 71.79% in acute setting. No responses from community 

hospitals

• Mainly dietitians undertaking the survey (73.13%)

• Fairly even spread across adult age groups, much lower 

for under 18s

• Range of feeding routes, although less in ‘altered textures’

• Diagnoses:

- Mostly gastroenterology and liver disease (34.52%)

- Otherwise a wide range of diagnosis groups

- Looking at the details, very wide ranging

• Lots of ‘skips’ for weight data entry suggesting an issue 

with complexity

• 47% report less than 5 minutes per patient to complete.   

No-one reported taking more than 15 minutes
• Over 80% report ‘very simple’ or ‘fairly simple’ to use
• 40% recommended deleting the patient experience  
questions and 28% wanted to take out the diagnosis  element

• 96.6% felt the tool was extremely relevant or relevant to 
some extent

• 31% felt that there were questions that could be usefully 
added; key themes were:
- Inclusion of other screening tools (other than ‘MUST’)
- Was ‘MUST’ score accurately calculated?
- Was weight estimated?
- Correction of weight for ascites oedema
- Have your individual food preferences been taken 
into consideration? 

- Do you have any difficulties chewing or swallowing? 
- How is your appetite compared to normal/ before you  
were ill?

• Other comments reflect:

- Complexities/issues of using weight and weight loss

- Clarity for community based practitioners.

Highlight results from the testing (up to 4th November 2014): 
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This year’s Conference – ‘BAPEN promoting good nutritional care’ –
offered delegates an extensive range of clinical and scientific topics

relevant to both acute and community settings. With eleven symposia, two keynote lectures, two
satellite symposia, two breakfast briefings, oral communication sessions incorporating top scoring
abstracts, and the BAPEN Annual Dinner, the Conference enabled delegates to hear of cutting-edge
and innovative practice with an abundance of practical take home messages to facilitate
improvements in the delivery of nutritional care back in the workplace. 

BAPEN conferences are renowned for their ‘buzz’ and this year was again no exception. Whilst it
is not possible to describe all of the sessions in detail, this review provides insight into some of the
Conference highlights.

Programmes Committee Members; Pete Turner (Chair) and
Jennie Mort (Sovereign Conference) along with the Symposia
Chairs, report on this year's BAPEN Conference.

Opening Symposium

BAPEN News, Updates & Initiatives
Reported by Dr Tim Bowling, immediate Past President, BAPEN

The Conference was opened with the plenary symposium that has become the opportunity for BAPEN to tell the delegates what
activities are going on behind the scenes to further the aims and ambitions of the Association. Dr Tim Bowling, the out-going
President, described the plans for revitalising and expanding the regional BAPEN networks to allow for greater participation of
members and potential members with activities that are relevant and closer to home. This is work in progress but very much a
priority ambition for the Association. Following this opening address, Dr Andrew Rochford gave an update on the activities, aims
and ambitions of the Education and Training Committee, which is of relevance to everyone associated with BAPEN at every level.
Dr Trevor Smith showcased the new all-singing BANS database that will be required for intestinal failure. There is a significant
step-up in terms of clinical details, which will be very useful information, but a challenge for those
units involved to keep up with. He also informed the audience about the new paediatric database
being developed with BSPGHAN and, not to forget the bread and butter of BANS, of the enteral
database that he was keen to stress is very much not to be regarded as the poor cousin of
the intestinal failure work. Dr Mike Stroud, the in-coming President, gave a run-down of
the various initiatives on-going with regard to keeping malnutrition at the forefront of
activities at the level of government and health departments. Success in this sphere
is important to everyone who is passionate about malnutrition, as it is the key to
keeping nutrition services commissioned and resourced and us lot in jobs!
Dr George Grimble gave a very thought-provoking talk on research activities and
potential in BAPEN and reminded us that many of us are involved in research in
the form of audits, but that many of these are small and single-unit studies.
BAPEN is in a prime position to coordinate bigger multi-centre clinical studies
and audits, and it would not be that large a step forwards to achieve this. So
this was a timely call to arms for BAPEN to re-establish its more scientific
credentials. The final speaker was a change from our normal format in this
opening symposium as it was felt that some ‘breaking news’ from an
important clinical study was entirely appropriate and relevant to include.
Danielle Bear, Principle Critical Care Dietitian, St Thomas’ Hospital, London,
gave us the outline results of the recently completed CALORIES study,
which essentially highlighted little difference in ICU patient outcomes
between enteral and parenteral feeding. Given the numbers of patients
studied, this is a seminal piece of work which will redefine practice.
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Symposium 1

Dementia Dilemmas – Part 1
Reported by Anne Holdoway, Chair of the Parenteral and Enteral Nutrition Group of the BDA, on behalf of PENG 

Eminent speakers shared with the audience their insights and expertise into the management of dementia and the role of nutrition.
Dr Anna Richman, Consultant in Old Age Psychiatry, provided a succinct overview of the various types of dementia, definitions, underlying
causes, statistics and management strategies, including drug therapies. Anna stressed the impact of the condition on both the individual
suffering and the carer. With a reported 62% increase in diagnoses of dementia in the past six years and an increasingly ageing population,
dementia is set to place significant demands on healthcare resources. The majority of people are cared for in their home, and the everyday
challenges of managing those with this debilitating condition is immense. Alison Smith, Dietitian specialising in care of older people and
Prescribing Dietetic Lead, explored the evidence relating diet and limited nutrient intake on the progression of Alzheimer’s disease and the
positive impact that nutrition may play in conserving cognitive ability in early Alzheimer’s disease. Dr Yoram Inspector, Consultant Psychiatrist
and Psychologist, followed and provided an interesting spin on the role of food in influencing mood and wellbeing. Dr Roger Bullock, Director
of King’s Hill Research Centre, provided an excellent academic overview of the role of nutrients in brain function. Roger outlined the
physiological and neurological changes that arise in Alzheimer’s disease and emphasised how deficiencies of specific nutrients adversely
affect brain function whereas in contrast, novel substrates slow disease progression and enhance brain function. While current drug therapies
slow disease progression, high quality randomised trials have demonstrated how key nutrients have positively improved synaptic function,
emphasising the potential role of nutriceuticals in the future management of Alzheimer’s. 

From the audience, Dr George Grimble suggested we might achieve the high intakes of essential nutrients through diet. Alison Smith
responded suggesting that whilst this might be achievable by some it may not be achievable by the majority of those affected in our
ageing population. On a final note, Professor David Silk highlighted (from the audience), how the session ultimately captured the
influential role of novel substrates and how nutriceuticals in the form of oral nutritional supplements have the capacity to influence the
management of modern day chronic diseases. Professor Silk reminded us to consider the importance of encouraging this type of
groundbreaking research and product development in the field of clinical nutrition. 

Symposium 2

Home PN – Safe and Sound
Reported by Ruth Newton, University Hospital of North Staffordshire, on behalf of BPNG

This symposium looked at the challenges facing home care provision, by exploring three different aspects. The first speaker, Andy Low, looked
at the risks and challenges faced by the home care provider itself and the rate limiting steps which can determine discharge schedules. The
presentation also looked at the legal restrictions placed on industry and also capacity issues. Mia Small, Nurse Consultant Nutrition and Intestinal
Failure, St. Mark’s Hospital, focused more on the practical challenges faced when planning discharge. The Nutrition Support Team (NST) is now
under ever increasing pressure to prevent any delays in discharge. Issues such as training in the home, appropriate accommodation, as well as
quality of life for the patient are paramount without increasing the risk of complications. This led onto the third presentation from Anna Hughes,
Clinical Nurse Specialist – Gastroenterology, Great Ormond Street Hospital, where the issues previously discussed were then thrown into the
paediatric arena. This looked at a training scheme which has been put into place for training carers and the pressures placed on the family and
sibling. Infection prevention is paramount in any patient on HPN but even more so in these patients where the start of treatment really does
mean ‘life-long’. All three speakers generated much discussion and the symposium was very well attended.

www.bapen.org.uk In Touch No.75, December 2014 6

Nestle Health Science Satellite Symposium

Nutrition & Surgery
Reported by Caroline Langstroth, Nestlé Health Science

Fiona Huddy, Specialist Oesophago-Gastric Dietitian, highlighted the incidences of pre-operative weight loss (a known independent risk
factor) for the onset of post-operative complications as well as poor nutritional status in this patient group. There were discussions
around the nutritional aspects of traditional enhanced recovery programmes. Challenges of supporting an enhanced recovery pathway
were discussed and experiences of implementing a pathway at the Royal Surrey County Hospital in Guildford were shared.

An audit was carried by the dietitians to determine if the incidence of chyle leaks had increased after changes in surgical technique;
whether the length of stay differed in patients with chyle leaks; and whether the type of nutrition affected recovery time. Dr Mary Hickson
discussed the findings of their audit. One hundred and fifteen patients underwent surgery for upper gastrointestinal cancer. The rate of
chyle leaks increased from 7.8% to 22% (p=0.06) following increasingly radical lymphadenectomy; patients with chyle leaks experienced
prolonged lengths of stay 16 vs. 26 days (p=0.003). Sixty three per cent of patients with chyle leaks resolved with specialised oral (19%)
or enteral feeding (44%); 31% required parenteral nutrition (TPN); of which one required surgery despite conservative measures. Those
on oral intake had a reduced duration of chyle leak and hospital stay. The majority of patients’ leaks resolve with specialised oral or
enteral nutritional measures; a very low fat or MCT diet, as previously reported. 

Symposium 3

Dementia Dilemmas – Part 2
Reported by Liz Evans, Buckinghamshire Healthcare NHS Trust, on behalf of NNNG

Jo White, Dementia Specialist Nurse, and Jo Birrell, Matron for Older People, Bucks Healthcare NHS Trust, gave an inspiring and thought
provoking talk on the problems and challenges that the individual with dementia has with meeting their nutrition and hydration needs.
Using real life case studies they took us on a patient’s journey, looking at the practical problems from the frontline staff perspective in
helping dementia patients eat and drink, to the emotional traumas the family and carers face and finally discussing the ethical dilemmas
on artificial nutrition support in the individual with advanced disease.

This symposium concluded with a joint presentation by Tom Hancock, Executive Director, The Global Enteral Device Supplier
Association (GEDSA), and Richard Banham, EPSG (Enteral, Plastics, Safety, Group), who provided and an introduction, update and the
planned timings for the new enteral connectors, enfit connector, IOS80369-3 small bore.
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Symposium 7

Feeding the Obese
Reported by Joanne Sayer, Consultant Gastroenterologist, Doncaster & Bassetlaw Hospital, on behalf of BAPEN Medical

The symposium on feeding the obese started with an excellent talk from Gail Pinnock, Specialist Obesity and Bariatric Surgery Dietitian
and Council Member of BOMSS, explaining the role of the dietitian before and after bariatric surgery. She highlighted the disordered
eating patterns associated with many obese patients which have led to their obesity and how these patterns can continue to have a
detrimental impact after surgery, unless they are recognised and addressed with the patient. Dr Mimi Chen, Consultant Physician in
Diabetes and Endocrinology, Royal United Hospital, Bath, discussed the beneficial endocrine changes that occur following bariatric
surgery and showed how these benefits continue for years following the surgery, provided that the patient does not regain the lost
weight. Shaw Somers, Consultant Specialist Upper GI and Bariatric Surgeon, Portsmouth Hospital, pursued the theme of long-term follow-
up from the bariatric team, explaining that surgical complications of some bariatric operations may present many years after the surgery.
It is important for primary care physicians, gastroenterologists and community dietitians to recognise that the patients' symptoms may
be a consequence of previous bariatric surgery.

The theme of this symposium was the importance of primary and secondary care teams recognising the need for long-term follow-
up of patients after bariatric surgery. The commissioners, bariatric team and community teams need to be able to offer a 'hub and spoke'
access arrangement so that patients can obtain care from the most appropriate bariatric specialist. At present there is no NHS funding
available to support this.

Symposium 4

ERAS
Reported by Andrew Rochford, Chair of BAPEN Education & Training Committee

This symposium provided three outstanding presentations highlighting the importance of strong leadership, careful pre-assessment and
nutritional support, and key aspects to managing post-operative nausea and vomiting from Wendy Lewis, Programme Manager, AQuA’s
ER Programme in the North West of England, Rachael Barlow, ERAS Programme Clinical Lead Wales, Cardiff and Vale University Health
Board NHS Trust and, particularly, Dr Jon Watt, Consultant Anaesthetist, Salford Royal NHS Foundation Trust, who talked us through the
mechanism of vomiting.

Symposium 6

Vitamins and Micronutrients through the Ages
Reported by Dr Susan Hill, Great Ormond Street Hospital for Children, on behalf of BSPGHAN

This symposium provided three excellent speakers, firstly Professor David Bender, UCLH, London, gave an overview of the subject and
reminded us that excessive vitamin intake can be hazardous. An original oral presentation reported on a study that identified vitamin D
deficiency-associated myopathy as a potential risk factor for falls and fractures in the elderly. Dr Wolfgang Hogler, Birmingham Children’s
Hospital, informed us that rickets has returned to the UK as a major public health problem. He reported on the global consensus
recommendations on the prevention and management of rickets. Finally, Sarah Macdonald, Dietitian, Great Ormond Street Hospital
for Children, provided an update on the risk of vitamin and micronutrient deficiencies in patients with short bowel syndrome and the
need for long-term monitoring and individualised supplementation. 

Symposium 5

A Patient’s Journey
Reported by Dr Elizabeth Harrison, The University of Manchester

On behalf of the BAPEN Medical Trainee Committee, Ms Fiona Leitch and Dr Elizabeth Harrison chaired this symposium which focused
on the story of a young gentleman called Adam, who experienced a sudden life changing illness, which resulted in him requiring HPN.
Adam’s story was introduced by Dr Mani Naghibi and, by means of video interviews,  Adam spoke about his emotional journey and relayed
his thoughts about his illness to the audience. Adam’s story was supported by explanatory lectures from Dr Yoram Inspector, a
Consultant Psychiatrist, and Dr Janet Baxter, an Improvement and Developments Manager for Nutrition Support. Dr Inspector skillfully
interpreted Adam’s adjustment to his acute and chronic illness, while Dr Baxter talked around the quality of life issues that he raised. 

The Pennington Lecture

The Week we had Tea and Scones – Creating a social
movement to influence change 
Tuesday’s programme concluded with the prestigious Pennington Lecture delivered by Caroline Lecko,
Patient Safety Lead/Patient Safety, Nursing Directorate, NHS England. 

Caroline delivered a fantastic Pennington Lecture that really highlighted the immense success of
Nutrition and Hydration Week. She also gave some fascinating tips and video clips on how to start a
social movement to bring about change.

The Pennington Lecture was followed by the BAPEN Nutricia Awards 2014 and the BAPEN
Recognition Awards – please see the ‘Awards and Recognitions’ section (page 10).
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Symposium 8

Good Nutritional Practice – what England can learn from the Devolved Nations
Reported by Dr Janet Baxter, NHS Tayside, on behalf of the BAPEN Home Countries

This symposium started by introducing some key healthcare facts about each of the devolved nations before introducing the first speaker,
Amelia Jukes (Lead Dietitian for Critical Care Services in Cardiff) who described the ‘All Wales Approach’ to intestinal failure and also the Welsh
Assembly's organisation for the management of under nutrition. Amelia also described the award winning Critical Care Service in Cardiff.
Secondly, Fiona MacKenzie reassured the audience that despite its reputation, there is more to Scottish fayre than deep fried Mars Bars! The
Scottish Government Health Department has recently revised the 2003 'Clinical Standards for Food, Fluid and Nutritional Care in Hospitals'.
These apply to all NHS settings and will be followed early next year with standards for complex nutritional care. The third speaker was Pauline
Mulholland from Belfast who described the 'Promoting Good Nutrition' project which she was instrumental in developing. The session closed
with Emma Murray from Belfast presenting her original contribution of a 20 year audit of HPN in Northern Ireland.

The most significant output from this symposium was the suggestion that BAPEN establish a forum for discussion across the nations to
support shared learning and to avoid duplication, much in the same way BIFA was set up for intestinal failure. Informal feedback was that
this was a useful and enjoyable session!

Symposium 9

Feeding Guidelines for Patients with Eating Disorders
Reported by Dr Clare Donnellan, St. James's University Hospital, Leeds and Dr Aqeel Jamil, Sailsbury Hospital, on behalf of BAPEN Medical

This symposium focused on best practice guidelines, management strategies and legal issues. Dr Paul Robinson, founder of the
MARSIPAN guidelines (MAnagement of Really SIck Patients with Anorexia Nervosa) described the impetus for the initial guideline and
any controversies within. This was followed by the Junior MARSIPAN guidelines, presented by Dasha Nicholls, with particular emphasis
on the differences between adults and children.  

The MARSIPAN and Junior MARSIPAN Guidelines were introduced to specifically address feeding issues in anorexia nervosa.
Multidisciplinary management involving an eating disorder psychiatrist or liaison psychiatrist and a nutrition support team was
especially important in the hospital setting where staff were inexperienced in dealing with challenging behaviours, such as sabotage,
spitting and restriction. Risk assessment requires history, examination, biochemistry, haematology and cardiac monitoring in addition
to weight and muscle strength. A collaborative, non-judgmental approach focusing on establishing rapport with patients and
communicating boundaries would prove most successful, with all members using the same record. In children with anorexia nervosa,
joint outpatient management between paediatricians and child and adolescent mental health service was preferred.

Finally, Dr William Rhys Jones gave a series of practical tips on how to best manage these patients, whose behaviours can be
challenging at times. The symposium provoked audience participation with varied questions, particularly on transition from paediatric
to adult services.

BAPEN Keynote Lecture

Feed me with Food Convenient for me – Nutrition for patients
towards the end of life and in those with dementia
Reported by Nicki Simmonds, Treasurer, BAPEN  

The BAPEN Keynote Lecture was given by Dr Rodney Burnham, who chaired the working party of the
Royal College of Physicians and British Society of Gastroenterology on ‘Nutrition and Oral Feeding
Difficulties’. His lecture was an eloquent discussion of the difficult issues involved in caring for those
nearing the end of life. In the context of the evidence available, he reminded us of the importance
of care and compassion in providing nutritional care to these patients. His message chimed exactly
with what BAPEN aims to achieve: ‘Putting patients at the centre of good nutritional care’.
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Symposium 10

A Safe Pass
Reported by Dr Simon Gabe, St. Mark’s Hospital, on behalf of BIFA

This was an interesting symposium which tried to simulate the passing of a patient from one discipline to another. It started with
Dr Susan Hill, Consultant Paediatric Gastroenterologist, Great Ormond Street Hospital, who described a patient requiring lifelong
parenteral nutrition who needed to be transitioned to adult services. This was then taken up by Dr Sheldon Cooper, Consultant
Gastroenterologist, Russells Hall Hospital, Dudley. He described some of the difficulties relating to expectations and differences in the
way patients are managed in the different services. The best ways for successful transition were highlighted. Next, Dr Simon Gabe
presented a patient on long-term intravenous nutrition who developed renal failure and required a small bowel and renal transplant.
The indications for transplantation were highlighted together with the optimal time to start to refer patients to be considered for
transplantation. Patients need to be optimised as much as possible prior to that transplant. Dr Stephen Middleton, Consultant
Gastroenterologist at Addenbrooke’s Hospital, Cambridge, subsequently described the issues relating to transplantation as well as
patient survival rates in England. Outcomes such as quality-of-life were also highlighted. Finally, Dr Mike Stroud presented a patient with
a disseminated tumour who had the option of receiving home parenteral nutrition to overcome the obstructive symptoms and try to
improve her quality-of-life. This was presented as a video with the patient and many learning points were highlighted. Overall, this
session was well received.
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Symposium 11

The Great BAPEN Bake Off
Reported by Pete Turner, Chair of BAPEN Programmes Committee

Consultant Gastroenterologist and Gastronomist Ian Fellows hosted 3 mini debates:
Fatty Starters: All home parenteral nutrition patients should have daily lipids
For: Pete Turner (Specialist Dietitian)
Against: Dr Simon Gabe (Consultant Gastroenterologist)

Pete Turner emphasised that some centres used unbalanced lipid free home parenteral nutrition because they believe lipids are
associated with liver dysfunction, blocked lines and the so called ‘fat malaise’. Hepatic steatosis which may lead to cirrhosis is the
commonest parenteral nutrition (PN) related liver disease and the literature is clear that excess dextrose is the greatest risk for this.
Cohort studies, including one by Dr Simon Gabe’s own Centre, have backed this up. Providing more than one gram of lipid per day as the
old soy bean oil based emulsions may also be harmful as they are high in proinflamatory omega 6 fatty acids and hepatotoxic
phytosterols. However short-term studies of more modern third generation lipids with coconut and fish oils suggest these are much
safer. The literature supports avoiding excess dextrose and giving < 1 gram of lipid per day ideally as a third generation preparation. This
works well for most patients at the Royal Liverpool Hospital and is standard practice throughout Europe and Australasia. Experts at
European centres, including Professor Pironi (Italy), do not associate lipids with liver dysfunction or line blockage and have never heard
of the ‘fat malaise’. Only the UK and Denmark (who infuse PN components separately) use lipid-free PN which can also put their patients
at risk of essential fatty acid deficiency.

Dr Simon Gabe countered by presenting one case study where removing lipid (probably soy bean oil) resulted in improved liver function
and stating that although giving modest amounts of daily third generation lipids sounds good in theory, they are not suitable for ALL
HPN patients as there are no long-term safety studies and there may be limitations due to stability issues in the large volume bags
required by some intestinal failure patients. 

Despite the weak nature of Simon’s case the audience just couldn’t quite break with tradition and voted a narrow victory in his favour.

Meaty Mains: All ICU patients should have a high protein intake
For: Dr Irina Grecu (Consultant Intensivist) 
Against: Dr Mike Stroud (Consultant Gastroenterologist)

Dr Irina Grecu argued that critically ill patients lose significant muscle mass and giving a high protein intake may help to reduce this.
She also quoted some recent observational studies that suggest high protein intake is associated with improved outcomes. 

Dr Mike Stroud, however, highlighted that metabolism changes in the inflammatory response and different amino acids are required
compared to the normal anabolic state. The protein in feeds may contain the wrong amino acids and overloading the system with these
when it already has to deal with the by-products of catabolism is almost certainly harmful and has been well demonstrated in animal
models. The audience vote was almost unanimously in favour of Mike.

Gut Busting Desserts: The FODMAPS exclusion diet is the most effective
treatment for IBS
For: Dr Peter Irving (Consultant Gastroenterologist)
Against: Dr Sheldon Cooper (Consultant Gastroenterologist)

The slickest presentation in the session was delivered by Dr Peter Irving who
demonstrated that there is a logical rationale and substantial amount of
published evidence for FODMAPs as a treatment for IBS. Dr Sheldon Cooper
countered well with some interesting insights into the treatment of IBS,
including the beneficial effects of mindfulness. However the audience vote
was firmly in favour of Peter’s FODMAPs. 

The afternoon hopefully proved to be entertaining and educational.  

Fresenius-Kabi Satellite Symposium

Nutrition and Hydration: Dysphagia Dilemmas and Practical Solutions 
Reported by Alison Levy, Fresenius-Kabi Ltd.

This symposium proved a popular event attracting over 90 delegates. It provided expert opinion, advice and guidance in relation to
nutrition and hydration management in patients suffering from dysphagia. A joint perspective on management of patients with
dysphagia was presented by Marjory Macleod, Specialist Learning Disabilities Dietitian, and Linda Blackie, Specialist Speech and
Language Therapist. This presentation aimed to increase understanding of the mechanisms of swallow, difficulties that can occur across
the disease spectrum, production of modified food and fluid to provide appetising, dignified and nutritious food and fluid options
for patients. Marjory and Linda also highlighted the importance of collaborative working. Ben Hanson, Senior Lecturer in Mechanical
Engineering, University College London, delivered the science behind the flow properties of thickened fluids discussing the physical
properties of thickened fluids and how this can change under the shear pressure of swallow.  
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BAPEN Nutricia Award 2014 
Following feedback this year Nutricia offered two awards of £5,000 each, one for adult and
one for paediatric nutrition. The awards aim to provide researchers and healthcare workers
with support to undertake work that will improve the clinical nutritional outcomes of
individuals with chronic conditions.

‘To implement and evaluate a nutrition support pathway for fractured neck of
femur patients aged over 70 years’ by Christine Federico and Emma Kaye, Salford Royal
NHS Foundation Trust, won the adult award presented by Dr Tim Bowling. The award was
collected by Emma Kaye (picture above). 

To explore the feasibility of using My Health Vault, a digital health platform as a
monitoring tool in children with IBD’, Dr Luise Marino, Dr Mark Beattie, Mark Cullen and
Nicky Heather from University Hospital Southampton NHS Foundation Trust, won the
paediatric award. Natasha Guildford (pictured to the left) collected the award on their
behalf from Dr Susan Hill, representative from BSPGHAN. 

BAPEN 2014 Recognition Awards
Presented by Dr Tim Bowling, President, BAPEN

Student Awards 
Two BAPEN Student Awards went to Filomena Gomes (pictured right) from King’s College
London in recognition of her work on ‘MUST’ in stroke; and Arthur Okonkwo from Newcastle
University in recognition of his work on malnutrition in care homes. Unfortunately Arthur
was not in attendance to collect the award. 

BAPEN Roll of Honour
There were four Roll of Honour scrolls
presented to: Barbara Davidson (pictured far
left), Steven Brown (pictured centre), Kate Hall
and Christopher Mountford (pictured) for their
work and contribution to BAPEN.

www.bapen.org.uk In Touch No.75, December 2014 10

Awards and Recognitions

Honorary Life Membership of the Association
Honorary Life Membership of the Association was bestowed on Jennie Mort (pictured right)
from Sovereign Conference. 

Powell-Tuck Prize
The BAPEN Medical Award, the Powell-Tuck
Prize for the best abstract submitted by a doctor in training was
presented by Dr Sheldon Cooper, Chair of BAPEN Medical to Dr Ross
McLean (pictured left), Glasgow Royal Infirmary with the runners-up prize
being awarded to Dr Eleanor Shuttleworth (pictured far left), BAPEN
Medical Trainee Group.

Best Oral and Best Poster Awards
Oral Communication Award was presented to Ruth Stow for ‘A cluster randomised
feasibility trial evaluating current dietary interventions in the treatment of malnutrition
in care home-dwelling adults: a protocol’. 

Poster Award was presented to lead author Mani Naghibi (pictured right) for the poster
entitled: ‘Home parenteral nutrition treatment during the palliative phase of malignancy
– A systematic review and meta-analysis of survival length in patients with inoperable
bowel obstruction’.
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The BAPEN Annual Conference is a multi-disciplinary event organised by representation
from each of the following organisations:

Promoting Excellence in Nutrition Support

BAPEN’S Education & Training Committee Workshops 
New for 2015, were BAPEN’S Education & Training Committee Workshops. The first workshop was led by Nathan Appleton and Ciaran
Walsh who walked us through their Decision Tree on the Management of Enterocutaneous Fistulae. The second workshop ‘launched’ the
new BAPEN Resource Packs using two examples from the previous day’s symposium. 

The Exhibition
The exhibition, housing over 30 healthcare companies with an interest in nutrition, along
with BAPEN and the Core Groups – BPNG, BSPGHAN, NNNG, PENG and PINNT –  became the
‘hub’ of this year’s networking as delegates participated in this year’s exhibition Treasure
Hunt game; three lucky winners took home prizes kindly donated by CN Magazines,
Enteral UK and GEDSA. Congratulations to Aoife Henna, Our Lady of Lourdes Hospital,
Dublin; Hannah Taylor, Leeds Community; and Natalie Welsh, Thameside Hospital.  

The exhibition area also ‘housed’ this year’s Poster Exhibition displaying over 60
posters, many of which some were presented as oral communications after the lunch
periods, with the Posters of Distinction being presented during the Poster Reception on
Tuesday evening prior to the BAPEN Annual Dinner.

BAPEN Annual Dinner 
This year’s BAPEN Annual Dinner was again held at the Majestic Hotel, Harrogate. The room was filled with Pink Ladies and T-Birds as
BAPEN relived the most popular musical of all time, Grease.  After an enjoyable meal the usual suspects ‘strutted their stuff’ on the dance
floor grooving away to the sounds ‘You’re The One That I Want’ and ‘Greased Lightnin’, whilst the less energetic raced the cars around
the scalextrix or visited the caricature!
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The BAPEN Annual Conference is a multi-disciplinary event organised by representation
from each of the following organisations:
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Committee/Core Group Updates

In Touch No.75, December 2014 www.bapen.org.uk13

NNNG
Angie Davidson-Moore, Communications Officer NNNG 
www.nnng.org.uk

The work of the NNNG continues to grow and as 2014 draws to a
close and 2015 begins, the group will be increasingly active in a
number of collaborative projects. 

Liz Evans, Chair of the NNNG, continues to represent nursing
on the Department of Health‘s Hospital Food Standards Panel
which is a multiagency group focusing on the food that is given
to patients and what improvements can be made; a report on the
work of the panel was published in August.  

The NNNG is committed to patient involvement and continues
to work very closely with PINNT and have jointly drafted a ‘Safety
Pledge’ which is a clear and concise care sheet that remains with
the patient, alerting the healthcare professional to their
responsibility in meeting needs of patient in terms of safe
line/tube care in the event of a hospital admission or use of
emergency services.  

Following the success of the NNNG best practice guidelines,
the committee are looking to produce more over the next twelve
months, and are currently working on the ongoing care around
NG tube management, which we expect to be warmly received by

those in clinical practice. NNNG members will be approached to
help develop and review this and subsequent drafts.

Nutrition & Hydration Week in 2015 will be March 16th - 22nd.
The aim of the week is to create a global movement that will
reinforce and focus energy, activity and engagement on nutrition
and hydration as an important part of quality care, experience and
safety improvement in health and social care settings. On March
17th 2015, at the launch of Nutrition and Hydration Week, the NNNG
will be taking part in a joint study day with the Hospital Caterers
Association and Food Counts, part of the BDA. This exciting day is
aimed primarily at ward nurses and matrons, dietitians, caterers,
and Trust catering managers to highlight how good collaborative
working can help improve patient nutritional care.

Finally, following the hugely successful NNNG two-day Conference
held this year, we are delighted to announce that our 2015 event will
be held at the beautiful Ettington Chase Hotel in Stratford-upon-Avon
on 6th and 7th July 2015. Booking details plus early bird savings
will be published soon; please check the website for the latest
information: www.nnng.org.uk. NNNG 346 members strong and growing.

It has been a busy time for members of the Education & Training
(E & T) Committee. The importance of E & T for our members has
been recognised and we now have representation on Executive and
on Council. Whilst this may not seem like much for many of our
members it will enable us to link more closely with other standing
Committees in BAPEN and make sure that E & T underpins all of our
future work within BAPEN.

We had a very successful Conference and I am grateful to
Ciaran Walsh, Wendy Lewis, Rachael Barlow and Jon Watt for
hosting an excellent symposium on Enhanced Recovery
Programmes. Over 100 delegates attended and were treated to
three outstanding presentations highlighting the importance of
strong leadership, careful pre-assessment and nutritional support,
and key aspects to managing post-operative nausea and vomiting.
A particular highlight was Jon talking us through the mechanism
of vomiting – perhaps holding the symposium immediately after
lunch was ill-timed! Members will have an opportunity to see and
hear the presentations again when the eLearning modules are
launched on the BAPEN website shortly. We have linked much
more closely with Nicki Simmonds and the team from BAPEN
Medical Trainees to help produce the eLearning modules.

We also held two workshops during Conference; we are
grateful to the more than 100 delegates who attended and

contributed to the discussions, your feedback is invaluable and
this is definitely a format that we would like to repeat at future
Conferences. The first workshop was led by Nathan Appleton and
Ciaran Walsh who walked us through their Decision Tree on the
Management of Enterocutaneous Fistulae. The feedback that we
received, both verbal and written, was terrific and we are
incorporating your comments into the Decision Tree which will be
launched in the next couple of months. In our second workshop
we ‘launched’ our new Resource Packs using two examples from
the previous days symposium. The concept was very warmly
received and again, the feedback we received from delegates has
been invaluable in shaping the design and content of the Resource
Packs. We will be launching these very soon and hope that they
will be used as an open forum for debate amongst our members.
We hope that these more ‘organic’ educational resources will be
popular and useful for our members.

Finally, the E & T Committee is going to take a lead on
supporting BAPEN's Regionalisation plans that we discussed at
Conference. We know that our members value E & T as a key
membership benefit from BAPEN and we want to support more
local educational events and meetings in our regions. If you
have any ideas, suggestions or want to get involved please don’t
hesitate to contact me: andrewrochford@nhs.net

BAPEN Education & Training
Committee 
Dr Andrew Rochford, Chair BAPEN Education & Training Committee
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It’s been a busy time for us, especially in the run up to HANs Week
2014. This event has created opportunities for us which reminds us
that if we all pull together we can make a difference.

Those of us on home artificial nutrition, also those who care
and support a loved one, never fully adapt to it; we cope with it
and live our lives within the parameter dictated by our feeding and
illness. What we try not to do is let it command our lives. PINNT
continues to offer a variety of support networks to members.

During HANs Week 2014 we made two pledges to members and
we are currently working to deliver them both.

The first is revamping our ‘Restaurant Card’ which aids
members when they face the dilemma of not being able to eat
and drink normally. The embarrassment of having to explain why
someone cannot eat a full portion, wants to nibble or share a plate

of food can be extremely demoralising depending on the response
they receive when trying to dine out. Our small card explains in
simple terms that they have a medical condition that prevents
them from being able to eat, let alone max out the order!

Unlike all our professional groups who made one pledge,
PINNT made two. The second is to establish a virtual nutrition
team (VNT). Most charities have a medical advisory board or such
like; ours will be a VNT. We are inviting people to offer their time
to help write generic features, respond to queries (not on a one-to-
one basis) and generally help formulate useful information for the
PINNT membership. PINNT are delighted that Dr Barry Jones has
agreed to lead our team. We hope to announce more during the
early part of 2015.

Read more about HANs Week 2014 and the pledges on page 16.

PINNT
Carolyn Wheatley, Chair PINNT
http://pinnt.com

The latest edition of e-PENlines was available for all PENG members
at the beginning of October in advance of BAPEN Conference. We are
now working on the next edition which will be due out just before
Christmas highlighting and expanding on some of the work that we
have been involved in over the past few months. 

We held our Annual General Meeting at BAPEN and as a
Committee we were all there to update members and also award
this year's PENG Award winners Ruth Stow, Alison Culkin and Rhys
White. PENG would like to thank Abbott, Fresenius Kabi and
Nutricia for their ongoing support of this important Award. 

Just before BAPEN we held a competition for PENG members
to win a free place on next year's prestigious PENG Clinical
Update Course and the winners have just been announced on the
PENG website: www.peng.org.uk. More information on the Clinical
Update course can be found in the Diary Dates section on page 19
and also in an article which featured within the November issue
of Complete Nutrition Magazine – this captures the huge value
gained by those participating in this Masters level course. 

In the late Summer a survey went out to PENG members
focusing on clinical audit and research, the findings from this
survey were presented in a poster for this year's BDA Live and
available for BAPEN delegates to read at the PENG stand. Following
the feedback from this survey some additional resources and
support for PENG members will be developed, details will follow in
future editions of e-PENlines. In conjunction with PINNT and the
NNNG, PENG are also working on a range of resources for patients

and carers. The aim of these resources is to provide up-to-date
materials to help PENG members in practice, including resources
to be accessed by patients and carers to help decision making in
tube feeding and parenteral nutrition, these should be available
free to members by year end. 

PENG, as a Core Group of BAPEN, continues to work closely with
BAPEN, helping to deliver quality initiatives that have the capacity
to influence the political agenda and help secure or retain services
in nutrition support. Several PENG members act on the BAPEN
Quality & Safety Committee, which is currently leading on a piece
of work in conjunction with the Nutrition and Hydration Action
Alliance to develop and launch a nutrition and hydration portal,
and members are also involved with the BAPEN Decision Trees, a
range of which will be launched shortly. 

Finally, congratulations to Ailsa Kennedy on winning the
2013/14 CN Award for Clinical Nutrition Professional of the Year.
Ailsa, a Specialist Community Nutrition Support Dietitian and
HEFT Clinical Lead for PENG, attended the CN Awards gathering
in London on 24th September 2014 where she was presented
with her Award. The CN Awards are voted for by readers of CN
Magazines. 

Do keep an eye on our website for more information
www.peng.org.uk and thank you to those who took part in our
BAPEN Conference competition which was to provide feedback
on the PENG Pocket Guide to Clinical Nutrition, we are in the
process of contacting the lucky winner! 

PENG
Kate Hall, Communications Officer PENG
communications.peng@bda.uk.com, www.peng.org.uk

Promoting Excellence in Nutrition Support
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The Nutrition and Intestinal Failure working group of BSPGHAN
(British Society Paediatric Gastroenterology, Hepatology &
Nutrition) have continued to represent BSPGHAN at BAPEN events.
Our latest group meeting was held in Harrogate on Wednesday 14th
October during the BAPEN Conference. 

Our recent work has included further development of education
& training, paed e-BANS and research as follows:
1.  Education & Training
We were delighted to support the new Nutricia Paediatric Award for
research. All five applications were of a high standard and from a
broad range of areas of nutrition.

Anthony Wiskin and Protima Amon continue to represent
BSPGHAN on the Education & Training Committee. They are starting
to develop some Decision Trees for paediatrics alongside the
adult ones.

The BSPGHAN symposium on ‘Micronutrients & Vitamins’ at
the annual BAPEN Conference was well attended with positive
informal feedback. In the same way that the speakers covered
topics relevant to the elderly and the very young, many of the
symposia, particularly on the Wednesday did so as well, e.g. ‘A safe

Pass’ included the case of a child transferring on treatment with
home parenteral nutrition from paediatric to adult care. His transfer
was smoothed with his own handheld electronic medical records
that all professionals involved in his care had access to.

BSPGHAN has continued to contribute to NICE guidelines with
most recent input to one on obesity.
2. Paed e-BANS (Paediatric electronic-British Artificial Nutrition Survey)
I am delighted to report that paed e-BANS should shortly be
complete and ready for reporting all long-term cases of paediatric
intestinal failure. Dr Andy Barclay, Paediatric Gastroenterologist,
has continued to lead the working group developing the website
in close liaison with Dr Trevor Smith, Gastroenterologist, who
leads on adult e-BANS. Full involvement of the Neonatal Nutrition
Network (NNN) has been facilitated by a neonatal representative
on that Group. 
3. Research
A collaborative project on transition of home parenteral nutrition
patients from paediatric to adult care has been completed by
members of the NIFWG and adult members of BAPEN, and BIFA is in
the process of being written up.

Following this year’s BAPEN Conference, Lyn
McIntyre, Deputy Nurse Director – Patient
Experience, NHS England (Midlands and East),
has been welcomed to the BAPEN Executive as
Shadow Treasurer. Here we find out a bit more
about Lyn...

Lyn McIntyre MBE, RN, RMN, Ba (Hons) 
Lyn trained as both a general and mental health nurse and has
worked across a variety of clinical settings during her 35 year career
in nursing, including Deputy and Acting Chief Nurse at Cambridge
University Hospitals NHS Foundation Trust. Lyn worked with NHS
East of England from 2009, and NHS Midlands and East from 2011 in
a variety of quality and nursing leadership roles, including Head of
Clinical Quality and Patient Safety, Heads of Operations for Nursing
and Quality and Associate Nurse Director – Ambition Leadership.

In March 2013, Lyn was appointed to the Deputy Nurse Director
– Patient Experience at NHS England, working in the Midlands
and East region specifically leading on Domain 4 of the Outcomes

Framework, pressure ulcer elimination and improving nutrition and
hydration care for patients across all health settings.

Lyn led the QIPP Safe Care workstream in 2011 across the east
of England and was a key leader in the delivery of Harm Free Care
nationally and across the Midlands and East, particularly the
Ambition ‘to eliminate avoidable grade 2, 3 and 4 pressure ulcers’.
The programme was made up of nine workstreams including
nutrition and hydration which delivered guidance on ‘What good
nutrition care looks like’ and an educational programme including
the development of two board games and microsites; ‘Stop the
Pressure’ and ‘The Nutrition Game’. The programme has delivered a
50% reduction in new pressure ulcers.  

Lyn was awarded ‘My NHS Hero’ in 2012 in recognition for her
contribution to patient care and ‘The Nutrition Resource of the
Year 2014’ for The Nutrition Game. Lyn recently received an MBE
for services to nursing in the Queen’s Birthday Honours (June 2014).
She has also published several articles on pressure ulcer prevention
and reduction.

BSPGHAN 

BAPEN Welcomes Lyn McIntyre to the Executive

Dr Susan Hill, Consultant Paediatric Gastroenterologist,
BSPGHAN Representative for BAPEN
https://bspghan.org.uk 

BSNA Seeks Views on Parenteral Nutrition
The BSNA has launched a survey which seeks healthcare professionals’ views on parenteral nutrition.
By completing the survey you have the opportunity to WIN a delegate pass to the Digestive Disorders Federation Conference
(22nd – 25th June 2015).
To complete the survey visit: www.surveymonkey.com/s/BSNA_ParenteralNutrition
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PINNT’s Home
Artificial Nutrition
(HANs) Week 2014
Pledges which Truly put Patients
at the Centre of Nutritional Care

There are numerous initiatives out there which often support
patients behind the scenes and impact on their care in ways they
do not see. What patients truly need is to see the results of
everyone’s efforts and feel that people do strive to improve
their day-to-day lives. It’s not always evident. Our aim was to
demonstrate that sometimes it is the simplest action, empathetic
wording or a user-friendly resource that can support people and
offer effective ways to recognise and support their lives on home
artificial nutrition.

PINNT wanted to involve key professional groups, as we
already share common goals, through existing networks but on
this occasion, not only did we want to strengthen the links but
we wanted to take the lead. In addition to professional groups,
we enlisted the support of service providers, manufacturers and
likeminded patient groups from around the world.

We were delighted with the response to our request for partners;
not one refusal, in fact we had requests from people to sign-up. 

The key focus for the week was to reveal a pledge per day
from key professional groups – see Figure 1 which displays the
professional groups jigsaw. Six key groups made pledges, plus
PINNT making seven; yes, we made pledges to our own members!
In addition to this, we also had 'supporters' who pledged to
support HANs and to commit to taking a positive step towards

supporting and helping patients. Each pledge must be well under
way or completed by the end of 2014. 

For us, the ultimate part of HANs week was, and always will
be, those receiving it.

Each day patients’ individual stories were shared; these really
brought home the importance of home artificial nutrition, the
people it affects and the impact it has on their lives, and those
around them.

Following on from the success of our first awareness week in 2013, we
wanted to build upon this and find a way to forge tangible links with

other groups and professional organisations who wanted to do more than pay lip
service to patients by hearing from, and working with patients and their carers.

Carolyn Wheatley, Chair PINNT

Figure 1 _ Professional groups jigsaw

Continued...
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PENG Clinical Update Course 2015
15th – 18th June 2015

For further information visit: www.peng.org.uk/clinical-update
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HANs Week 2014

On day two we shared Freya’s story: Freya is
two years old and was born with tufting
enteropathy, a rare genetic disorder where
the lining of the gut ‘tufts out’ preventing
absorption and causing profuse diarrhoea.
After the first ten weeks her weight gain
had stopped. The local hospital tried a
number of different enteral formulas via
a naso gastric (NG) tube but this didn’t
help and they decided the best course of
action was to transfer her to Addenbrooke’s
Hospital where they started her on total
parenteral nutrition (TPN). It was a difficult
time but we knew that it was the best
thing for Freya.

Five and a half months later we
returned home after being showed how to
administer the feed ourselves and she is
now on 900 ml of TPN a night, six nights a
week. The NG tube has now been removed
as she is able to manage a small amount
of liquid from a bottle and although she
does chew on food, she rarely swallows it
as it causes her to vomit. PN has meant
that Freya has thrived and is a happy and
healthy looking child. Although a little small
for her age, there are no obvious signs of
developmental issues; in fact she seems
very bright and has a joyful personality.

PINNT continues to follow-up all the pledges made during HANs
week to ensure they are fulfilled. We truly value the support we
received and hope that in some small way we have demonstrated
that everyone does truly care about the patients. Life on home
artificial nutrition can be life-saving but life-changing for many.
It’s not just about the person receiving it, it’s a much larger
involvement for those close to the patient. 

A full copy of the HANs Week 2014 booklet can be found on:
www.pinnt.com http://pinnt.com/getattachment/Home-Artificial-

Week-2014/HANs-Booklet-2014-FINAL.pdf.aspx to request a
printed copy please contact: sbrown@pinnt.com or telephone:
07500 871 547.

We brought back Twitter for this week (@PINNTcharity) and we
are delighted to report that #HANS14 generated a lot of feedback,
comments and support for our event.

Where do we go from here? Plans are underway for HANs 2015
– we have some interesting ideas, if you think you have an idea
which could be developed then we would love to hear from you.

On day six Sarah shared her story:
In 1999, aged fourteen I was
diagnosed with Crohn's disease,
but it was in 2007 that nutrition
became a problem for me. I was
finding it extremely difficult to get
all the nutrients my body needed
through food and even with
nutritional supplement drinks I
was struggling. It was then that
the doctors decided I should
have a percutaneous endoscopic
gastrostomy (PEG) tube to
supplement my diet. This worked
for about eighteen months until I
became really ill and needed a
third Crohn’s-related operation. My
surgeon explained that my bowel
was rotting away and the nutrients
from the PEG were feeding the
disease and not my body; I weighed
only five and a half stone. The
operation left me with only 75cm of
bowel and I was told that I would
need total parenteral nutrition
(TPN) for the rest of my life.

After the operation there were a
few problems, which saw me in
intensive care with sepsis, but
thankfully after the removal of
the Hickman line and antibiotics
and TPN through a temporary
peripherally inserted central
catheter (PICC) line I got through
it and had a new Hickman line
inserted. I was sent home in 2009
with the instructions to have a
three litre infusion of TPN overnight,
seven nights a week - my weekly
prescription consisted of three 'fat'
bags and four 'vitamin' bags.

Over the years, and to the
astonishment of my nutritional
team, my remaining bowel seems
to have adapted and began
absorbing more nutrients and

calories from the food I eat and
my infusions have been reduced to
three infusions of two litre 'vitamin'
bags a week, whilst maintaining a
good weight and eating as much
of a healthy diet as I can with
plenty of veg, although it is mostly
a low-fibre, high calorie.

When I was first told I would
be put on TPN I was devastated,
but TPN helped me gain weight
making me feel and look better.
My surgical wounds healed really
quickly (at least I felt like it did!)
and although it was a pain in the
bum to do every night (I still call
it my ball and chain!) it was only
overnight so I was free and well to
do what I wanted during the day. 

My family viewed it as a miracle
- my mum says it saved my life but
what about my future!? 

In 2010 I decided to see if there
was anyone who might accept me
for me. I met a man and we started
dating. On our third date I told him
about my Crohn's, my stoma and my
TPN and he was absolutely fine. He
said as long as it made me healthy
and happy then he didn't mind.
On 23rd August this year we were
married. He accepts me for who I
am, TPN is just part of our lives. 
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Diary Dates
January

BAPEN Wales Regional Meeting
Challenges in Nutrition
Date: 27th January 2015   
Venue: All Nations Centre, Sachville Ave, Cardiff  
Topics include: Managing nutrition in a critical care
unit (an intensivist perspective and a dietetic perspective)
• Decision-making in Bariatric Surgery: What operation and
why? • Bariatric Surgery and Nutrition: Metabolic complications
• Metabolic Bone Disease and Nutrition: Diagnosis, monitoring
and therapy • Catheter-related Infections – Diagnosis and
management • Workshop: Challenges in Parenteral Nutrition
(case presentations and discussion around practical problems
in parenteral feeding) • Advances in Parenteral Feed
Composition and Stability. 
For further programme information and a registration form
visit: www.bapen.org.uk/professionals/meetings/upcoming-
bapen-meetings
For any enquiries, please email: louisa.gingell@wales.nhs.uk

British Nutrition Foundation’s Half Day Symposium
on New Frontiers in Fibre  
Date: 29th January 2015
Venue: Governors Hall, St Thomas’ Hospital, London, UK
Website: www.nutrition.org.uk/bnfevents/events/new-frontiers-
in-fibre

BPNG Meetings  
Fundamentals in Parenteral Nutrition
Date: 28th January 2015
Advanced Practice in Adult Parenteral Nutrition
Date: 29th January 2015
Venue: Chesford Grange, nr Coventry
Website: www.bpng.co.uk

A Practical Guide to Advancing IV Therapy 
Implementing the NEW NICE Guidance and Quality Standard
Chaired by Jackie Nicholson Chair National Infusion and
Vascular Access Society (NIVAS) & Clinical Nurse Specialist in
Intravenous Therapy Test School, this conference focuses on
the important issue of advancing IV therapy with a particular
focus on implementing the new NICE Quality Standard, and
on delivering IV therapy at home. Delegates will have the
opportunity to hear extended sessions focusing on how
delivering IV Therapy at home (OPAT) is increasing due to shift
in focus from hospital to community care and the impact on
quality and productivity this brings.
Date: 29th January 2015
Venue: London
A 20% discount is available by quoting ref: HCUK20BAPEN when
booking (*cannot be used in conjunction with any other offer.
Full T&Cs available upon request)
Website: www.healthcareconferencesuk.co.uk/iv-therapy-
training-nhs
Email: Hanisha@hc-uk.org.uk

February
Clinical Nutrition Week 2015  
Date: 14th – 17th February 2015
Venue: Long Beach Convention and Entertainment Center, CA, USA
Website: www.nutritioncare.org/cnw

March
Nutrition & Hydration Week 2015  
Date: 16th – 22nd March 2015
Website: http://nutritionandhydrationweek.co.uk  

BAPEN Scotland Regional Meeting
Nutritional Care throughout the Cancer Journey –
Prevention to palliation
Date: 19th March 2015
Venue: Stirling Management Centre, Scotland
The programme for this meeting will explore the issues of
ensuring that people with a cancer diagnosis are provided with
high quality nutrition advice and interventions. 
Topics include: Clinical Standards for Food, Fluid and Nutritional
Care • Primary and Secondary Cancer Prevention: What should we
be advising? • Catering for Oncology Patients • Where does
nutrition fit into modern chemotherapeutic regimens? 
• Nutritional Support in Pancreatic Cancer • BAPEN Regional
Activation Strategy • The Role of the Dietitian in Palliative Care 
• Home Parenteral Nutrition as Palliative Treatment • How to
Manage End of Life on HPN
For further information email: janetbaxter@nhs.net 

June
2nd Digestive Disorders Federation
Incorporating the BAPEN Annual
Conference
Date: 22nd – 25th June 2015
Venue: London ExCeL, UK
Website: www.ddf2015.org.uk  

The UK Probiotics Conference 2015 
Date: 29th June – 1st July 2015
Venue: Royal Holloway University of London, UK
Website: www.theukprobioticsconference2015.co.uk

July
NNNG Conference   
Date: 6th & 7th July 2015
Venue: Ettington Chase Hotel, Stratford-upon-Avon
Website: www.nnng.org.uk  

September
ESPEN Congress 
Date: 5th – 8th September 2015
Venue: Lisbon, Portugal
Website: www.espen.org/congress

Promoting Excellence in Nutrition Support

The Parenteral & Enteral Nutrition Group - A Specialist Group of the BDA

PENG Clinical Update Course 2015
15th – 18th June 2015

The clinical update course is a 7 month course aimed at experienced dietitians working predominantly in adult nutritional support
both in hospital and in the community. The course is taught at Masters level and on successful completion delegates will be

awarded with 15 Masters levels credits (equivalent to one module) from Queen Margaret University, Edinburgh. 

For further information visit: www.peng.org.uk/clinical-update
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BAPEN Contacts

Executive Committee

President
Dr Mike Stroud
Tel: 0238 079 6317
Email: m.a.stroud@soton.ac.uk

President Elect
Dr Simon Gabe
Tel: 020 8235 4089
Email: simon.gabe@nhs.net

Honorary Secretary
Dr Ruth McKee
Tel: 0141 2114 286 (secretary)
Email: ruth.mckee@nhs.net

Honorary Treasurer
Dr Nicola Simmonds
Tel: 01582 497 519
Email: njturing@gmail.com

Shadow Treasurer
Lyn McIntyre
Email: lyn.mcintyre1@nhs.net 

Honorary Officer – Data & Measurement
Dr Trevor Smith
Tel: 02381 204 153
Email: trevorsmith@nhs.net

Honorary Officer – Education /
Chair: Education & Training Committee
Dr Andrew Rochford
Tel: 07946 411 973
Email: andrewrochford@nhs.net

BAPEN Honorary Officer – Quality & Safety /
Chair: Quality & Safety Committee
Dr Ailsa Brotherton
Tel: 0798 362 7454
Email: qualitygroup@bapen.org.uk 

Honorary Officer – Membership
Wendy-Ling Relph
Tel: 07795 450 160
Email: wendy-ling.relph@nhs.net

Council Members

Chair: BAPEN Medical
Dr Sheldon Cooper
Email: sheldon.cooper@nhs.net

Liaison Officer: BSPGHAN
Dr Susan Hill
Tel: 0207 405 9200 Ext 0114
Email: susan.hill@gosh.nhs.uk 

Chair: BPNG
Ruth Newton
Email: ruthnewton@yahoo.com  

 Chair: Faculty
Christine Russell
Tel: 01327 830 012
Email: ca.russell@btinternet.com 

Chair: MAG
Professor Marinos Elia
Tel: 0238 079 4277
Email: elia@soton.ac.uk

Chair: NNNG
Liz Evans
Tel: 01296 316 645 
Email: liz.evans@buckshosp.nhs.uk

Chair: PENG
Anne Holdoway
Tel: 01225 722 851
Email: anne@hph.ltd.uk

Chair: PINNT
Carolyn Wheatley
Tel: 01202 481 625
Email: cwheatley@pinnt.com

Chair: Programmes Committee
Pete Turner
Tel: 0151 706 2121
Email: peter.turner@rlbuht.nhs.uk

Regional 
Representatives

North East & Chair
Barbara Davidson - Senior Dietitian 
Tel: 0191 244 8358 
Email: barbara.davidson@nuth.nhs.uk 

Scotland
Vacant

Northern Ireland 
Sarah-Jane Hughes - Chief 
Dietitian/Clinical Team Lead 
Tel: 02890 634 386
Email: sarah-jane.hughes@belfasttrust.
hscni.net 

Wales
Dr Barney Hawthorne - Consultant
Gastroenterologist    
Email: barney.hawthorne@wales.nhs.uk

North West 
Vacant 

Trent 
Melanie Baker - Senior Specialist Dietitian
Tel: 0116 258 6988 
or bleep 4600 
Email: Melanie.baker@uhl-tr.nhs.uk 

West Midlands
Vacant

Thames Valley
Marion O’Connor - Nutrition Support
Dietitian 
Tel: 01865 221 702/3
Email: marion.o’connor@orh.nhs.uk 

East Anglia
Dr Crawford Jamieson - Consultant
Gastroenterologist/NST
Email: crawford.jamieson@nnuh.nhs.uk 

North Thames
Dr Andrew Rochford - Consultant
Gastroenterologist
Tel: 07946 411 973
Email: andrewrochford@nhs.net

South Thames
Mr Rick Wilson - Director Dietetics
& Nutrition 
Tel: 020 3299 9000 x2811 
Email: rick.wilson@nhs.uk

South West
Richard Johnston - Consultant
Gastroenterologist
Tel: 01803 654 865
Email: richardjohnston@nhs.net 

South
Peter Austin - Senior Pharmacist  
Tel: 02380 796 090
Email: peter.austin@uhs.nhs.uk

South East 
Dr Paul Kitchen - Consultant
Gastroenterologist 
Tel: 01634 833 838 
Email: paul.kitchen@medway.nhs.uk 

Industry Representative 
Carole Glencorse - Medical Director
Tel: 01628 644 163 Mob: 07818 427 905
Email: carole.glencorse@abbott.com 

in TOUCH
Issue No. 75, December 2014

To contribute to In Touch
Faye Eagle – Publisher
Complete Media & Marketing Ltd.
Tel: 01920 444 063 
Email: faye@cm-2.co.uk 

BAPEN Media enquiries
Helen Lawn & Charlotte Messer
Helen Lawn & Associates PR Ltd
Tel: 01892 525 141
Email: helen@helenlawn.co.uk
Email: charlotte@helenlawn.co.uk

BAPEN Office
BAPEN, Secure Hold Business Centre,
Studley Road, Redditch, Worcs, B98 7LG
Tel: 01527 457 850 • Fax: 01527 458 718
Email: bapen@bapen.org.uk 
Website: www.bapen.org.uk 
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