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Over the years, I think we can fairly claim
that our work has been a major catalyst for
the changes in the perceptions around
malnutrition and nutritional care within our
health and social care systems. Changes
that have resulted from: 
• Careful work on the scale of the problem  
(e.g. the 4 National Nutrition Screening  
Weeks).

• Identification of the costs associated with 
malnutrition within our economic reports  
(which most recently provided the 2011,  
£13 billion per annum figure which will be  
updated later this year). 

• The development of a wide range of  
important tools (e.g. ‘MUST’) and  
educational/practical resources for use in  
hospital and community care settings (e.g.  
Decision Trees and e-learning modules).  

• Tireless lobbying of the home nation  
Governments, Departments of Health,  
Commissioners and Health Service  
providers so that they know what they  
should be doing (e.g. through the BAPEN  

Toolkit for Commissioning Nutritional Care
and the 2014 Commitment to Act).  

Most recently, we had the June 2015
launch of the new ‘BAPEN Nutritional Care
Tool’ which was the culmination of a lot
of dedicated, hard work from across
our membership to enable the design,
development, testing and feedback. The
result is a web-based resource which
enables organisations to robustly audit
the nutritional care they provide – either
confirming compliance with care standards
or identifying areas that require improvement.
I really think that this will be a major step
forward and I also think it is a fine example
of how real, multidisciplinary efforts can
solve difficult problems.  

But like every charitable association, we
are only as strong as our membership. It is
only through the hard work of many
individual members that the initiatives
above took shape, and it is only through
their implementation by other members
that improved nutritionally related clinical
outcomes will occur.  

BAPEN was founded in 1992 to bring
together dietitians, doctors, nurses, patients
and pharmacists into an integrated and
effective organisation, dedicated to
improving nutritional care. It is that
multidisciplinary approach which makes
us strong but we are not as strong as
we should be because we have too few
members overall. At the last count, our
membership stood at just 440 – a tiny
proportion of the UK frontline health and
social care staff who should really
understand nutritional care. We must,
therefore, work together to encourage
more peers from all disciplines to join in
and so I encourage you to bring someone
to BAPEN. If every member introduced just
one colleague, we would double our
membership and hugely strengthen our voice.

Becoming a member is very easy
and membership rates are extremely
competitive. We can provide you with
BAPEN posters and leaflets to download
for staff areas, etc., and we also have
an ‘Introduction to BAPEN’ PowerPoint
presentation that you can use as part of any
team meeting.  

BAPEN is a hugely effective organisation
but we don’t want to be Britain’s best kept
secret!  

Spread the word and we can go on
making things happen.
Thank you.

As you are all aware, BAPEN has been making things happen in nutritional care for more

than 20 years, not only increasing the recognition of malnutrition as a common cause

and consequence of illness and injury, but promoting safety in nutritional care so that

malnourishment is prevented where possible and treated when it does occur.  

A message from
BAPEN’s President
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British Association for Parenteral
and Enteral Nutrition 

BAPEN is a Registered Charity No: 1023927

BAPEN is a Charitable Association that raises
awareness of malnutrition and works to advance
the nutritional care of patients and those at risk
from malnutrition in the wider community.

BAPEN brings together the strengths of its Core
Groups to raise awareness and understanding
of malnutrition in all settings and provides
education, advice and resources to advance the
nutritional care of patients and those at risk from
malnutrition in the wider community.
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• Dietitians – The Parenteral & Enteral 

Nutrition Group of the British Dietetic 
Association (PENG)

• Doctors & Scientists
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Gastroenterology, Hepatology and Nutrition
(BSPGHAN) 

• Nurses – National Nurses Nutrition Group 
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• Patients – Patients on Intravenous and 
Nasogastric Nutrition Therapy (PINNT) 

• Pharmacists – British Pharmaceutical 
Nutrition Group (BPNG)

BAPEN works with all stakeholders, including
patients and professionals, healthcare
commissioners and providers at local, regional
and national levels, and industry to deliver the
nutritional agenda www.bapen.org.uk
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What’s New
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New Global Enteral Device Connector - ENFit

First BAPEN Endorsed Joint
Regional Surgical and Nutrition
Support Team Meeting

What YOU need to know

To facilitate the smooth transition to
the ISO standard, a group made up of
industry, clinical and NHS stakeholders
was formed and named the EPSG (Enteral
Plastic Safety Group). The EPSG represents
all leading UK enteral feeding device
suppliers, with clinical representation
from PENG of the BDA, NNNG and
supported by PINNT, BAPEN and BPNG.
The following companies are members
of the EPSG: Abbott; Corpak; Covidien;
Fresenius Kabi; GBUK Enteral (Enteral UK);
Intervene; Medicina; Nutricia; Vygon. 

EPSG member companies and NHS
Supply Chain have agreed not to place
any ENFit enteral feeding device (other
than transition giving sets and gravity sets)
into the UK market until 14th March 2016.
It is envisaged that this process will
minimise disruption to the NHS, whilst
maintaining patient safety at all times. 

For further information about ENFit
and how the changeover effects you and
your patients, please contact your current
enteral devices supplier, any of the
following represented clinical groups:
PENG of the BDA, NNNG, PINNT, BAPEN,
BPNG, or visit: www.stayconnected.org.

The 18th June saw the first BAPEN endorsed joint regional surgical and Nutrition Support Team meeting in
Leicester. The evening, held at the Leicester Tigers ground, was well attended by over 50 delegates from
a variety of professional backgrounds across the East Midlands region. The presentations covered all
areas of a patient’s journey from the development of a fistula through fistula management and abdominal
wall reconstruction. Multi-disciplinary team working was the key message, with presentations from
Gastroenterology, Dietetics and Intestinal Failure Surgeons. The practical hands on multi-disciplinary
approach was a great opportunity to showcase the work of the newly re-named ‘Leicester Intestinal
Failure and Feeding Team’ – for further details on the Team, visit: www.leicestershospitals.nhs.uk/aboutus/
departments-services/gastroenterology/lifft/.

A new International Standard (ISO 80369-3) is being published this year and covers all connectors on enteral devices.
In order to comply with the International Standard, a new global enteral feeding device connector design (named ENFit) will be

introduced across the UK from September 2015. 
The ENFit introduction will be a 2-stage process, with transition giving sets and gravity sets made available from September 2015,

followed by ENFit feeding tubes and syringes being introduced from March 2016. 
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Why is there a need for a new nutritional care
measurement tool?
Widespread recognition of the prevalence of malnutrition over
a number of years has resulted in the publication of a number of
standards and guidelines (e.g. NICE Guidance (2006) and NICE
Quality Standards (2012).

Concerns regarding the quality of nutritional care led the
Care Quality Commission (CQC) to undertake themed inspections
(dignity and nutrition) in 2011-12 that highlighted shortfalls in
care. Despite these efforts, there continues to be widespread
failure to deliver system wide quality improvements in nutritional
care across acute, community and care home settings, with the
exception of small pockets of excellent practice.

Even though the UK is one of the leading countries in
tackling malnutrition, the measurement of nutritional care has
lagged behind other areas (such as VTE and cancer) in the NHS.
Work on a national scale has largely been limited to the
measurement of the prevalence of malnutrition (during the

National Nutritional Screening Weeks) and although the Hospital
Episodes Statistics (HES) dataset contains a primary and
secondary diagnosis code for malnutrition, it is rarely used and
so cannot be adopted in an intelligent monitoring model.
Although many Trusts are now regularly auditing nutritional
screening practices, very few are auditing the quality of
nutritional care delivered and, where such audits have taken
place, it has been reported that many individuals who are at
nutritional risk do not receive appropriate levels of additional
nutritional care.

What are the benefits of adopting the BAPEN
Nutritional Care Tool?
How robust is the current level of assurance in your
organisation? The questions outlined in Figure One are provided
by BAPEN for Directors of Nursing and Trust Boards to help
improve the level of assurance they seek regarding the quality
of nutritional care they provide (See Figure One).

BAPEN has designed and launched the 
first Nutritional Care Tool, which enables
organisations to not only measure the
nutritional care they provide but also
robustly demonstrate both compliance 
to nutrition-related care regulations and 
recognise the areas where improvements
are required.

BAPEN Nutritional
Care Tool

Introducing the NEW...

BAPEN Nutritional Care Tool

1. How much weight are patients losing in our care?
2. Do we measure weight changes in our patients?
3. How is our organisation currently assured that we are meeting the required standards for nutritional care?
4. How accurately is nutritional screening completed?
5. Are we recording the level of support given to patients who require assistance to eat and drink?
6. How well are our fluid and food record charts completed?
7. Where is the variation in the care we provide? Which wards in our Trust deliver good nutritional care and which ones  

require improvements?
8. Are we an outlier (positive or negative) for the quality of nutritional care we provide?

Figure One: Questions to help the level of care provided
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BAPEN Nutritional Care Tool

Figure Two: The BAPEN Nutritional Care Tool Data Collection 

Demographics

Setting and Speciality

Diagnoses

Patient Demographics

Nutritional Care
Processes

Completion of ‘MUST’
Screening and
individualised

care plan delivery

Outcomes

Tracking changes in
weight during
admission

Length of Stay

Patient Experience

“Have you received all
the food and drink or
nutritional care you

have needed?”

“Have you received
assistance to eat and
drink when you have

needed help?”

Commenting on the launch, Dr Mike Stroud, BAPEN President said: 

“This new Tool will allow organisations to monitor the quality of nutritional care they actually provide and to identify weaknesses. Learning from areas of

excellent practice will then help to improve standards in areas falling below required levels and, for the first time, we will have national Tool that can document

those improvements. By using this Tool regularly, organisations will have robust assurance that they are meeting their obligation to provide good nutritional

care to every patient, on every ward on every day”

Up until now, we have not had a measurement tool that has
enabled organisations to measure the quality of nutritional
care that they provide. Therefore, in the absence of such a
measurement tool, Trust Boards have had to rely heavily on
retrospective audits, which have tended to focus too heavily on
compliance to nutritional screening and lacked attention to
development and implementation of nutritional care plans,
nutritional outcomes and patient experience. It has long been
recognised that fluid charts and food record charts are poorly
completed, yet few organisations have been able to embed good
nutritional care processes in a highly reliable way. These
limitations have meant that the CQC have had to rely on the
'expert inspection' and 'judgement' elements of the inspection
model. A major criticism from provider organisations has been that
this approach is insufficiently robust and is 'anecdotal', but neither
the CQC nor providers have had a nutritional care measurement
tool which enables ongoing monitoring of nutritional care.

Some organisations appear to be continuing to fail to meet
the basic standard of nutritional care to meet patients’
expectations (Inpatient Survey, 2013 and 2014). BAPEN has
therefore designed the new 'Nutritional Care Tool' to enable
organisations to measure the nutritional care it provides and in
doing so enable them to more robustly demonstrate compliance
to the nutrition regulation and/or to identify where improvements
are required. 

What is the BAPEN Nutritional Care Tool?
The new Nutritional Care Tool, developed by BAPEN with support
from its Core Groups (NNNG, PENG, PINNT), is a much needed,
local improvement tool, which easily permits measurement of
the quality of nutritional care delivered by an organisation.
This Tool utilises quality improvement methodology (i.e. these
data are intended to identify improvement opportunities within
an organisation, not manage performance or be used for research
purposes). 

Structure of the Tool
The Tool has been designed to include a balanced set of measures
to support the delivery of quality improvement in nutritional care,
including:
• Process Measures – these are focused on measuring if the  
steps in the system for undertaking screening and care  
planning are delivered as planned? For nutritional care, we  
have selected process measures that relate to completion 
of screening, accuracy of screening, re-screening in an  
appropriate timescale and care planning and implementation  
of the care plan.

• Outcome Measures: these are incredibly complex to measure  
for nutritional care as so many other factors also impact on  
the potential measures that could be selected. After iterative  
testing, the measure selected is ‘weight change’ over time. 

• Balancing Measures: relate to measuring if changes designed  
to improve one part of the system cause new problems in  
other parts of the system? Length of stay is included in the  
Tool as a balancing measure.

In addition, the Tool contains patient experience measures, which
were designed by patients.

Design principles
A number of design principles were agreed for the Tool at the
outset:
1. Clinically valid with clear operational definitions for the  
measures.

2. Efficient: it should not take >5 minutes per patient to avoid the  
burden outweighing the benefit.

3. Equitable and suitable for use in any care setting (adults only)  
(e.g. in a care home, community hospital or acute hospital 
setting).

4. Timely: gives an immediate summary of results that can be  
used by teams in their improvement work.

5. Patient focused: to include patient experience measures.
Figure Two shows the distinct four sections that data are captured.
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BAPEN Nutritional Care Tool

How to Sign up and Use the BAPEN Nutritional Care
Tool in your Organisation
• The Tool is free to all NHS and social care organisations
• Completion takes approx 5 minutes per individual
• The data are instantly available to frontline teams to deliver  
improvements

• Improvements in nutritional care can be delivered whilst the  
patient is still in care 

• The Tool is completely voluntary so it is up to Trusts/Care  
Homes to decide how frequently they use it and the scale of use.

Getting started
To begin using the Tool, register your organisation by completing
the registration form (http://data.bapen.org.uk/index.php?option
=com_collection&view=collection&layout=admin&Itemid=103). The
information you will need to input includes your organisation’s
name, the name of a co-ordinator (who will take responsibility for
setting up additional users and viewers) and their email address,
the type of organisation (acute hospital, integrated organisation,
community care, mental health, nursing home, residential home
or other). The form also asks for details if your organisation has
a nutrition steering committee, a nutrition support team and
specialist nutrition nurses and any education or training provided in
nutrition, details of any audits that are currently undertaken and if
these are paper based or electronic.

Implementation
BAPEN is aware that organisations are likely to want to use the
Tool in different ways and have therefore proposed three different
levels of implementation:
Level 1 – Participation in National Nutrition Data Collection
Weeks: BAPEN is asking all organisations to participate in four
separate weeks of data collection in 2015/16, mirroring the
approach taken in the National Screening Weeks. The minimum
level of participation includes the selection of at least one day
in each of the four weeks and to collect data on at least four
wards on that day. Maximum participation (which will give a
better quality organisational dashboard) is to collect data on
every adult patient in your care on one (or more days) during each
of the four weeks 
The weeks that have been identified are:
• Autumn: Week commencing 21st September 2015 
• Winter: Week commencing 14th December 2015 
• Spring: Week commencing 14th March 2016
• Summer: Week commencing 27th June 2016

Liz Evans, NNNG Chair, commented: 

“The NNNG supports the development and launch of BAPEN’s

Nutritional Care Tool. We feel it could provide a real opportunity to

measure the processes of good nutritional care and more importantly

monitor the patient experience. Adopting BAPEN’s Nutritional Care

Tool will enable Trusts to showcase areas of good nutritional practice

and identify areas requiring improvement. The Tool may also enable

nurses to highlight barriers to the provision of good nutritional care,

including lack of suitable equipment and the challenges of weighing

patients in an acute care setting.”
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BAPEN Nutritional Care Tool

Level 2 – Monthly data collection on a selection of wards
The Tool has been designed to be used monthly so that data
are collected regularly enabling the tracking of improvements
over time. It has an analytics function which will create
nutritional care dashboards for the Trust and help senior nurses
identify where variation exists. Senior Nurses and Dietitians
may select a number of wards to participate; at least four
wards should be selected for the data to be meaningful at a
local level.

Level 3 – Monthly data collection on all wards 
This is the gold standard and will provide robust assurance
of the nutritional screening, nutritional care and patient
experience. The dashboards will incorporate all wards and
will demonstrate ward to board reporting across the Trust.
This will provide the best results if data collection occurs on
all wards on one day, once a month. Directors of Nursing and
Dietetic Managers are asked to work together with nursing,
dietetic and medical colleagues to work as a team to collect,
analyse and display the data at ward level and work together
on delivering improvements where required. 

The analytics and dashboards
Three core dashboards are available on the Tool, which covers a
range of measures of interest to organisations in assuring their
quality of nutritional care. These are available on the BAPEN
Nutritional Care Tool via the ‘Analytics’ menu at ward, organisational
and national aggregate level. Security protocols ensure that
individual organisations will be able to view their own ward and
organisational level data, but not any other organisations’. We
recommend that submitting organisations consider providing ‘view
only’ access to local commissioning organisations to promote
transparency and develop a commissioning focus on nutritional care
issues. The three dashboards are:
• Core dashboard: this provides a broad overview of the key 
measures that help support organisations in evidencing the   
effective implementation of major nutrition related policies.

• Demographics dashboard: a ‘snapshot’ dashboard providing  
key demographic information in order to provide context for  
outcome results.

• ‘MUST’ screening dashboard: provides an overview of the 
quality and accuracy of the ‘MUST’ measurement undertaken.

To view the BAPEN Nutritional Care Tool, and to sign-up to use the Tool, please visit: www.data.bapen.org.uk

Key messages
• The Tool is NOT a replacement for 'MUST', hence every provider should continue to use its current system for nutritional  

screening.

• The Tool is designed to be a 'point of care' prevalence audit/monitoring tool; as such it should be incorporated into an  

organisations clinical audit/measurement for improvement programme.

• It has been designed to be a local improvement tool; hence the more frequently it is used, the more benefit it will provide

(the aim is to look for trends in the data).

• Ideally, data would be collected monthly on a minimum of four wards but preferably across the whole hospital to identify areas 

of best practice and those requiring improvement.
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Core Group Updates

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

Nutrition and Hydration week in March gave
healthcare settings across the nation a chance

to showcase the importance of good nutrition and hydration in the
health of people in their care. Once again the NNNG was very busy
flying the flag for nutrition nursing. Also in March, the NNNG joined
forces with the Hospital Caterer’s Association and BDA Food Counts,
holding a joint study day entitled The Power Of Three. The aim of this
day was to demonstrate how nurses, caterers and dietitians can
work together to improve the patient experience of food and drink.
The day was extremely well attended and evaluated with an even
split of attendees from nursing, dietetics and catering. We have
already been asked to do another one next year!

The NNNG exhibited at the London Nurse’s Show in March and the
RCN Congress in Bournemouth in June; both were a huge success,
generating much interest amongst nurses who work outside the
speciality of nutrition which can often be difficult to reach groups. 

Committee work continues with members representing the
NNNG at various events, including Trust workshops, and meetings.
New Committee member Nina Cron represented the NNNG at the
Nutrition & Hydration Week launch event tea party, which showcased
good practice not only from the United Kingdom but from all over the
world. It truly was a global event!

The NNNG are very proud of their recent Summer Conference, held
this year in Stratford upon Avon; it was a massive success and will be
reported in the NNNG Conference Special edition of the Newsletter,
very kindly sponsored by CORPAK MedSystems. 

This year, for the first time, the NNNG were delighted to
announce the launch of ‘The Nightingale Trust for Nutritional
Support – Pamela Harris lecture’. This is open to any nurse or dietitian
who has carried out research or a project that directly benefits the
care of patients needing nutritional support. The lecture is delivered
by the winner who will share their own research and be awarded be a
monetary prize. Those interested in applying for next year’s prize
should contact the NNNG via the website with a 200 word abstract.
We would like to thank the Nightingale Trust for supporting this
lecture, which we feel sure will be a good launching pad for aspiring
researchers.

As a group guided by its members, we were given a clear
message that we need greater engagement with the RCN,
particularly with the publishing of the new NMC Code of Conduct
for Nurses, which highlights nutrition and hydration as being one
of the fundamentals of care and states that it is the nurses
responsibility to ensure that patients who need help to eat and
drink are given it.

With the summer holiday season fast
approaching, PENG have been busy putting

final copy together for the soon to be available patient resources,
which some of the Committee have been working on with PINNT.
June kicked off with a Committee meeting followed by the
PENG Clinical Update Course in Edinburgh, which was over-
subscribed to this year – a real tribute to the excellent teaching
and value that dietitians give to this course. An update from some
of those who participated in the course will be in the next edition
of e-PENlines, which we are working on now, and soon we will
begin advertising the 2016 PENG Clinical Update Course and the
opportunity for PENG members to win one of the free places
allocated for next year. 

PENG supported Dietitians Week in June and many members
got involved in various local activities, with some of the
Committee members making sure that PENG had a presence at the
BDA House of Lords Dietitians Week event in Westminster. June
also marked the DDF conference. Sean White, HEFT Lead for PENG,
is currently organising a workshop following a detailed survey
with members about clinical outcomes and HEF and we hope to
feedback on this work in a future edition of In Touch, but if you
have any queries please get in touch: peng@bda.uk.com.

This year's PENG Award offers the chance to win a supportive
educational grant of £250. Abbott Nutrition, Fresenius Kabi and
Nutricia Advanced Medical Nutrition have together offered to

provide six educational grants which make up this year’s PENG
Award. This will allow* the six winners to present their winning
abstract at this year's PENG Audit & Research Symposium which
takes place on 16th November 2015 in London. For further details
and to apply please visit: www.peng.org.uk/education-research/
annual-peng-awards.php – the deadline is 1st September 2015.
You need to be a PENG member to enter the Award, so make sure
you are a member of PENG!  Being a member of PENG also entitles
you to reduced rates.  Along with focusing on audit and research,
this year’s PENG Symposium will also include our AGM – more
details will follow and be available on the wesbite:
www.peng@bda.uk.com. 

PENG were also delighted, again, to support PINNT’S HANs
Week 2015. 

Finally, I would like to take the opportunity, on behalf of PENG
Committee, to congratulate Pete Turner on his John Lennard-Jones
Medal which recognises outstanding work in clinical nutrition and
contribution to BAPEN; Anne Holdoway for her British Dietetic
Association Ibex Award in recognition of her contribution to dietetics
and raising the profile of the expertise of dietetics nationally; and
Ailsa Kennedy for her British Dietetic Association Roll of Honour in
recognition of her work this past year on two key projects. 
*The grant will cover travel and accommodation to the PENG Symposium. Winners will be
responsible for booking their own travel and accommodation. Results will be announced by
Friday 18th September 2015.

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

Promoting Excellence in Nutrition Support

NNNG

PENG
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Core Group Updates

BAPEN Medical 
Dr Sheldon Cooper, Chair of BAPEN Medical
www.bapen.org.uk 

The most notable activity from BAPEN Medical
is the recent involvement in the Digestive

Diseases Federation congress held at ExCel in London’s Docklands. 
BAPEN Medical ran the postgraduate Training Day for BAPEN,
and was superbly led by the BAPEN Medical Trainees Committee and
Chaired by Dr Elizabeth Harrison. The theme of the day was nutrition
and cancer – Food: Friend or Foe in Cancer – and was split into four
sections, developing into an overall story. The day commenced
examining the role of nutrition in the aetiology of (upper GI) cancer
(Dr Sheldon Cooper), the basis of cancer cachexia (Professor Donald
McMillan) and the role of n-3 fatty acids in prevention and treatment
of cancer (Professor Philip Calder). The subsequent section, 'Dealing
with the nutritional fallout of cancer', saw Dr Sorrel Burden, Dr Clare
Shaw, Dr Simon Lal, and Professor Dileep Lobo presenting on the
subjects (respectively) on the scale of the problem of malnutrition
in cancer, the nutritional consequences of chemotherapy and
radiotherapy and management thereof, and peri-operative nutrition.
The after lunch session focused more on the ethical considerations:
‘Feeding in Cancer: Prolonging life or prolonging death’. Dr Paul
O'Toole and Mrs Alison Young debated the role of securing the
feeding route of choice in those receiving radiotherapy for head and
neck cancer (Push PEG vs gastropexy vs RIG); Dr Rachel Burman
covered the difficult area of dilemmas of feeding decisions at the
end of life and finished with Dr Jeremy Woodward discussing the
evidence and practicalities in how to select when best to provide
palliative home parenteral nutrition. The first three sessions all led
to an interactive debate (BAPEN teaming up with the British Society
of Gastroenterology) with two cases presented by Dr Muhammad
Khan, CT1 to Dr Jo Sayer, and Dr Ben Disney, ST7 to Dr Sheldon
Cooper. The former was a controversial case surrounding
neurological dysphagia that turned out to be malignant, providing
lively discussion and interaction with plenty of learning points
(Dr Khan). The latter case, presented by Dr Disney, examined the

selection of an unusual case for palliative home parenteral
nutrition. These cases provided discussion from many of the
presentations earlier in the day. We are grateful for many of the day’s
speakers being part of the expert panel helping steering the wider
discussion. Chaired by myself, the panel included: Dr Clare Shaw,
Professor Dileep Lobo, Dr Jeremy Woodward, Mrs Alison Young and
Dr Rachel Burman. BAPEN Medical wish to extend our gratitude to
Dr Harrison for co-ordinating and organising the day, and to all the
chairs and speakers of the sessions.

At the DDF conference, BAPEN Medical awarded the Powell-
Tuck Prize for the best abstract submitted and accepted for
presentations by a doctor in training. We are pleased to announce
the winner and runner-up as follows: 

The winning abstract was from Dr Meran, Nottingham University
Hospitals NHS Trust, with the abstract titled: ‘REGENERATIVE
MEDICINE FOR INTESTINAL FAILURE: DEMONSTRATING THE
POTENTIAL FOR INTESTINAL ORGANOIDS TO REPOPULATE THE
EPITHELIUM OF THE INTESTINE’.

The runner-up abstract was from Dr Charlotte Rutter,
Addenbrooke’s Hospital, Cambridge University Hospitals NHS
Foundation Trust, with the abstract titled: ‘OUTCOMES FOLLOWING
SMALL INTESTINAL AND MULTIVISCERAL TRANSPLANTATION AT
ADDENBROOKE'S HOSPITAL, CAMBRIDGE’. 

From a Committee perspective, at our AGM, we welcomed
Dr Chris Mountford to the BAPEN Medical Committee. 

The BPNG have been really busy finalising
the two position statements for this year.

A position statement looking at the risks of outsourcing PN is
about to be published. This was a joint statement issued by the
National QA group and the BPNG. With events over the past year, it
is clear that some professionals are under the impression that in
outsourcing they transfer the risk. This statement looks at the risks
to be assessed when purchasing from external providers and how
to ensure a safe quality process is in place. 

The second statement, currently in the final stages, re-examines
factors that we need to consider when assigning stability for PN.
With the MHRA looking more closely at the way we assign a given
expiry statement, every professional must understand the factors
that affect stability within such complex solutions. 

As for our education programme, we are to host an extra, more
technical, study day in Manchester aimed at our more technical
colleagues in December. The detail of the study day can be
obtained from me directly as our website is currently undergoing
a much needed re-vamp. We are also, due to popular demand,
running our fundamentals day again in late February in the West
Midlands. This will run in parallel with a more advance day looking
more into the prescribing of PN. With the topical issue of dietetic
prescribing, we are looking to host this as a joint venture with
PENG. Details are currently being finalised but the venue and date
will be confirmed shortly. 

For any further information about the study days, or if you
wish to take up a position on the Committee, please contact me:
ruthnewton@yahoo.com

BPNG 
Ruth Newton, BPNG Chair 
www.bpng.co.uk

A Call for Papers...
Dr Sheldon Cooper, Chair of BAPEN Medical, has become the BAPEN
section Associate Editor for ‘Clinical Nutrition ESPEN’. Dr Cooper is
now calling on BAPEN members to submit papers for inclusion in
‘Clinical Nutrition ESPEN’. For details on how to submit a paper,
please email: sheldon.cooper@nhs.net
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Committee Group Updates

There seems to have been a lot of changes recently
that have affected the work of BAPEN’s Education &
Training Committee. Technological advances and
strategic decisions have impacted on our two main
plans for the year. 

In March, the Committee made the brave decision
to abandon the plans to develop an app. Apps have
become part of our everyday life but as technology
changes they need constant monitoring and updating
(just think of how often you get updates on your
smartphone). National Standards for NHS-related apps
have also recently been announced that are likely to
add further challenge. However, as is often the way,
when there is a challenge in one area and an
opportunity arises in another. BAPEN is looking to
upgrade its website to include HTML 5 technology
which will allow many of our educational resources
to be accessible on mobile platforms, such as
smartphones and tablets, as well as on your computer.

After consultation and much discussion, we have
agreed a way forward for our Regionalisation
Strategy. There have already been an increased
number of BAPEN endorsed local and regional
events this year including training days, courses and
commissioning strategy meetings. You can now
register for BAPEN events through the website; please
keep an eye out for meetings near to you.

Dr Andrew Rochford, Consultant
Gastroenterologist, Chair BAPEN Education &
Training Committee and North London Regional
BAPEN representative – www.bapen.org.uk/about-
bapen/committees-and-groups/education-and-
training

BAPEN Education
& Training Committee
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The first Wednesday session was an update on BAPEN activities,
including information on regional activities and the Education
and Training Committee’s plans to support these, as well as the
launch of the BAPEN Nutritional Care Tool. This Tool enables
an organisation to assess the quality of the nutritional care it
provides and contains three nutritional care dashboards to
enable ward to board reporting – see the article on page 4 for
further information, or visit: www.data.bapen.org.uk to sign-up to
use the Tool. 

2015 was an exceptional year for BAPEN in that two John
Lennard-Jones Medals were presented by Professor David Silk,
representing BAPEN Faculty. Dr Nicki Simmonds was awarded the

John Lennard-Jones Medal for her work on many different
projects for BAPEN, from the Commissioning Toolkit and the BAPEN
website to the website e-learning and her terms as BAPEN Medical
Secretary and BAPEN Treasurer. Another worthy recipient was
Pete Turner, who has chaired the BAPEN Programmes Committee
for many years, including involvement in two DDF meetings. Pete
has also been a stalwart of PENG, undertaking many roles over a
long period of time. Congratulations to both recipients!

The Pennington Lecture concluded this session, with
Professor Phillip Calder leading us through the intricacies of
immunonutrition, with the evidence for and against its use. A
complex subject was clearly explained to a large audience.

BAPEN at the Digestive
Disorders Federation 2015
22nd – 25th June 2015, ExCel London
BAPEN at Digestive Disorders Federation 2015 (DDF) started with the BAPEN Medical Teaching Day

on Nutrition and Cancer. This year it was organised by BAPEN Medical Trainees and we heard about

a wide variety of topics, ranging from the physiology of inflammation and cancer cachexia, through

supporting the nutrition of patients having cancer treatment, to the practicalities of enteral and

parenteral nutritional support in cancer patients. See the BAPEN Medical Update on page 10 for

further details. 

Wednesday and Thursday were the main ‘BAPEN days’ and many of our sessions were combined

sessions with the other societies involved in DDF – Association of Coloproctology of Great Britain

and Ireland (ACPGBI); Association of Upper Gastrointestinal Surgeons (AUGIS); British Association

for the Study of the Liver (BASL); and British Society of Gastroenterology (BSG) – bringing a large

audience of those who do not usually attend BAPEN.
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BAPEN at DDF

For the rest of Wednesday two parallel sessions were running.
A session on the Dietary Influence on GI Disease was organised by
PENG and included the hot topics of enteral nutrition as treatment
for Crohn’s disease, new aspects of the dietary management of
coeliac disease and low FODMAP diets. The parallel session was
organised by BIFA and a variety of short presentations were given
on topics which provide debate for intestinal failure teams –
sending a patient home on HPN, high output stoma, re-entering
the hostile abdomen, central vein thrombosis and abnormal
LFTs. A debate on the new treatments for IF was last on the agenda
before lunch.

Wednesday afternoon started with two parallel sessions.
Access for enteral nutrition was organised by NNNG and covered
nasoenteric tube problems, PEGs and fistuloclysis. There remains
a wide spectrum of practice in nutritional support after
oesophagastric surgery and the arguments for and against
routine post-op jejunostomy feeding were debated by two OG
surgeons. The second parallel session addressed nutritional
issues in Crohn’s disease. We heard about paediatrics, medical
therapy for Crohn’s and intestinal transplantation as well as the
techniques used mainly by paediatric surgeons for GI tract
reconstruction. Nutrition support teams (NST) have been a key
precept of BAPEN for many years and Wednesday finished with a
session looking at the role of individuals in a NST, as well as some
blue sky thinking about the future. In a parallel session in the
large hall, we joined with British Association for the Study of the
Liver (BASL) to hear about Nutrition in Liver Disease. The need for
adequate nutrition in the increasing number of cirrhotic patients
was emphasised with a talk on the subject, as well as a debate
about the requirements in decompensated disease. Liver
dysfunction in parenteral nutrition clearly remains a common
difficulty and Dr Simon Gabe covered this in another lecture.

Wednesday concluded with the BAPEN Annual Dinner at the
Crowne Plaza Hotel.

On Thursday morning, the issues of assessing patients and
estimating both macro and micronutrient requirements were
discussed in ‘Getting it Right in Nutritional Support: What to
give’. This session continued after coffee with talks on fluid
requirements and PN formulation, and then with the highlight
of the BAPEN Keynote lecture given by Professor Khursheed
Jeejeebhoy on ‘Bulk or Bounce? What are the aims of nutritional
support?’. In the room next door, the difficult topic of
Understanding Eating Disorders was addressed in a combined
session with the British Society of Gastroenterology (BSG). The
complex areas of natural history, psychiatric and physical therapy
were included, in addition to a helpful discussion of the legal

situation in these patients. After lunch this session continued with
some case discussions, bringing the practicalities into sharp focus. 

The final BAPEN session included the BAPEN awards
presentation, where two hard working individuals were awarded
BAPEN Rolls of Honour. Andrea Cartwright served for six years on
BAPEN Executive, in addition to much work for nurses and others
in BAPEN over many years. Dr Liz Harrison has chaired BAPEN
Medical Trainees and took on much of the organisation of the
BAPEN Teaching Day in addition to her other commitments as
Chair. Well done and thanks to both of them.

The prize winners for the best Oral Communication and Best
Poster were also awarded at this session. 

Melanie Baker from Leicester was the winner of the best OC
award for ‘Contribution of home jejunostomy feeding in meeting
energy and protein requirements in the months following
oesophagectomy’ (OC-113). 

Two winners shared the best poster prize: Alison Culkin from
St Mark’s – ‘Time to prescribe? An audit of the management of
patients on parenteral nutrition’ (PTH-193); and Lynsey Spillman
from Norwich and Norfolk/Cambridge – ‘A tall order – an audit
on the accuracy of recorded and patient-reported height on a
university hospital ward’ (PTH-224). 

The winner of the BAPEN Medical Powell-Tuck prize had
already been announced at the BAPEN Medical Teaching Day.
Dr Laween Meran presented ‘Regenerative medicine for intestinal
failure – demonstrating the potential for intestinal organoids to
repopulate the epithelium of the intestine’ (OC-032).

For the last hour of the meeting, an erudite and distinguished
nutrition team was brought to work on a number of problematic
areas of nutritional care and the meeting finished on a high note.

Throughout the meeting there was an electronic instant
audience feedback facility, which lent itself to case presentations
with audience opinion being sought on a variety of topics. It was
striking that the BAPEN sessions were well attended by both our
own members and the members of other societies. 

The exhibition included a wide selection of nutrition and
other companies and while coffee and lunch breaks gave the
opportunity to catch up with friends, there was much useful
information about innovations in treatment on the many stands.
Posters were situated in the same hall as coffee and the trade
exhibition and at lunchtimes the nutrition posters were visited
by the poster scoring teams together, with a good group of
other questioners. Oral communications were included in a
number of sessions throughout the meeting, where the session
topic was often enhanced by some of the latest research from
young investigators. 

www.bapen.org.uk

Finally, many of the sessions were recorded and we hope to have these available on the BAPEN website for
members by October 2015 – watch this space, and if you missed this meeting, you can be assured that listening to
the sessions online, with the matched presentations, will be well worthwhile.
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Diary Dates
September
Leeds Course in Clinical Nutrition 
Date: 9th – 11th September 2015
Venue: University of Leeds, UK
Website: www.clinical-nutrition.co.uk

HEART UK 29th Annual Conference
Lipids in the Community
Date: 16th - 18th September 2015
Venue: De Havilland Campus, University of Hertfordshire,
Hatfield, UK
Website: http://heartuk.org.uk/booking/29th-annual-conference

RSPH Level 2 Award in Healthier Food and Special Diets
Date: 17th September 2015
Venue: Darlaston Health Centre, West Midlands, UK
Email: Sandhya.patel@walsallhealthcare.nhs.uk
Website: www.walsallhealthcare.nhs.uk/health-training.aspx 

The Ninth South Region Nutrition Day –
‘Prescription and Practice’ 
Sessions include: Improving nutritional care through
discussion of case studies; Prescription of nutritional
support; Managing micronutrients; Recent
developments in nutritional support.
Please note the focus will be on the management of adult patients.
Date: 14th September 2015
Venue: Paultons Park in Hampshire
Website: www.bapen.org.uk/professionals/meetings/upcoming-
bapen-meetings 

October
British Association for Cardiovascular Disease
Prevention and Rehabilitation Annual Conference 2015 
Date: 1st – 2nd October 2015
Venue: The Palace Hotel, Manchester, UK 
Website: www.bacpr.com

15th International Nutrition & Diagnostics
Conference  
Date: 5th – 8th October 20155
Venue: Hotel DAP, Czech Republic
Website: www.indc.cz 

BAPEN Yorkshire & Humber Network   
Date: 8th October 2015
Venue: Venue and programme TBC
Website: sarah.zeraschi@nhs.net  

14th International Congress on Amino Acids,
Peptides and Protein 
Date: 3rd – 7th August 2015
Venue: Vienna, Austria 
Website: www.meduniwien.ac.at/icaap 

12th European Nutrition Conference – FENS 2015  
Date: 20th – 23rd October 2015
Venue: Berlin, Germany
Website: www.fensberlin2015.org 

Dietitians in HIV (DHIVA) Annual Study Day 2015
(joint with RHIVA)
Date: 22nd October 2015
Venue: London
Email: Kirsty.marshall@stgeorges.nhs.uk
Website: www.dhiva.org.uk

9th European Federation of the Associations
of Dietitians
Date: 23rd – 24th October 2015
Venue: Amsterdam, The Netherlands
Website: http://efadconference.com

Nutritional Genomics and the Freelance RD –
What the future holds
FDG annual training and networking event
Date: 23rd October 2015
Venue: Heythrop College, South Kensington, London
Contact details: Juliet Rushent (enquiries only):
admin@freelancedietitians.org
Website: http://ow.ly/Opl3p 

November

The 5th World Congress on Controversies to
Consensus in Diabetes, Obesity and Hypertension
(CODHy)   
Date: 5th – 7th November 2015
Venue: Istanbul, Turkey
Website: www.codhy.com 

PENG Research & Audit Autumn
Study Day  
Date: 16th November 2015
Venue: London 
Website: www.peng.org.uk

nutritionDay 2015 
Date: 19th November 2015
Website: www.nutritionday.org

December
The Royal Marsden NHS Foundation Trust: Nutrition
and Survivorship: Nutritional issues following cancer
treatment 
The study day is aimed at dietitians, nurses and other
healthcare professionals working with cancer patients.
Date: 8th December 2015
Venue: The Education and Conference Centre, Stewart's Grove,
SW3 6JJ, UK
Email: conferenceteam@rmh.nhs.uk
Website: www.royalmarsden.nhs.uk/nutritionalcare

January 2016

Clinical Nutrition Week 2016  
Date: 16th – 19th January 2016
Venue: Austin, Texas, USA 
Website: www.nutritioncare.org/cnw 

Promoting Excellence in Nutrition Support
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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 and Communications
Dr Simon Gabe
Tel: 020 8235 4089
Email: simon.gabe@nhs.net

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

Treasurer
Dr Nicola Burch
Tel: 02476 966 092
Nicola.Burch@uhcw.nhs.uk

Executive Member: 
Data & Measurement
Dr Trevor Smith
Tel: 02381 204 153
Email: trevorsmith@nhs.net

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

Executive Member: Quality & Safety/
Chair: Quality & Safety Committee
Dr Ailsa Brotherton
Tel: 0798 362 7454
Email: qualitygroup@bapen.org.uk 

Executive Member: Membership,
Regionalisation and Communications
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
Tel: 0121 371 5909

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
Dr Janet Baxter RD – Clinical Lead,
Nutritional Support
Email: janetbaxter@nhs.net

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

Yorkshire and Humber 
Sarah Zeraschi – Consultant Pharmacist
Nutrition 
Tel: 01865 221 702/3 
Email: marion.o’connor@orh.nhs.uk    

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
Vacant

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 
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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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