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Chair’s Report
DR MIKE STROUD
Chair of BAPEN and Trustees
I said in my last annual report, that 2010 had been a very good year for BAPEN and despite the risk of being
repetitive, I can say the same for 2011. Where 2010 saw the Chief Nurses making nutritional care one of their
eight ‘High Impact Actions’ and NICE identifying better nutritional care as one of the most cost effective
investments, 2011 saw a host of important new initiatives including our: close involvement with the QIPP safe
care programme; continued contact with the Care Quality Commission (CQC); direct engagement with
Government and the Department of Health (DH); and the restructuring of our organisation to make it more
efficient. As before, all these developments and more did not happen without the involvement of numerous
BAPEN members on many fronts and this report only presents some highlights.

Quality and nutritional care initiatives
One of our most important achievements in 2011 was our
involvement in the QIPP Safe Care work stream, which
included a focus on nutrition and hydration. Successes
included the adoption of BAPEN e-learning modules for their
Safety Express programme, BAPEN’s contribution at the
national learning events and conferences, and the use of our
short film as well as promotion of other BAPEN resources such
as OFNoSH. This all contributes to making BAPEN even more
influential in both setting nutritional care standards and
training health professionals to meet them – a position we
must consolidate in the new NHS commissioning environment.
Other important nutritional quality related activities,
included our press and media responses to the 2011 CQC reports
which showed unacceptable standards of practice in some
hospitals. In these, we clearly reinforced the CQC message that
such failings cannot continue and we also wrote directly to
Andrew Lansley and other members of the Government health
team to make this point, whilst offering to assist in efforts to
rectify the situation. However, we must also not forget that the
CQC results had a good side. Although 17 hospitals were not
compliant with the nutritional care standards, 83 were (51
hospitals were fully compliant and 32 were compliant but needed
to make improvements) – a situation hard to imagine had the
CQC standards and spot inspections never been instigated.
Following our involvement in the national improvement
programme and the publication of these CQC reports, BAPEN
also started work on a ‘Quality Improvement Guide’ to help
Trusts ensure that their standards of care meet and indeed
exceed CQC standards. At the time of writing this report, that
guide is to be launched shortly.

Government and DH engagement
As already mentioned, BAPEN always aims to directly pressure the
Government and the DH in relation to improving nutritional care.
In addition to the CQC related letters described above, I also had
the opportunity to discuss many nutritional care related issues
directly with Health Ministers Paul Burstow (to whom I
emphasised the need for better standards in social care) and Anne
Milton (to whom I emphasised the need to recognise undernutrition as well as over nutrition in the Public Health Agenda).
Additionally, I spoke with the Medical Director of the NHS, Sir
Bruce Keogh, on three occasions in 2011, and Ailsa Brotherton
(BAPEN Secretary) and I had lengthy discussions with Jim Easton,
National Director of Improvement and Efficiency, on how better
standards of nutritional care might be introduced across the NHS.
BAPEN also took part in the NHS outcomes consultation,
raising considerable concerns through both the Consultation
system and directly with Bruce Keogh, that the disease-specific
model used does not support proper inclusion of cross-cutting
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themes that drive general clinical improvements such as better
nutrition and hydration. Indeed, we suggested that nutritional
care should be developed as an outcomes domain in its own
right in the future and that nutrition should be included in the
Commissioning Outcomes Framework (COF) that measures the
health outcomes and quality of care (including patient
reported outcome measures and patient experience) achieved
by clinical commissioning groups, not least so that the
outcomes framework aligned with CQC and QIPP activities.

All Party Parliamentary Group (APPG) on
Nutritional Care and Hydration/ Nutrition
and Hydration Action Alliance (NHAA)
Throughout early 2011, BAPEN continued to press for the setting
up of an APPG on nutrition and hydration, a goal we had
identified in 2010. However, although we came close to
succeeding (with both identified industry funding and confirmed
support from 17 parliamentarians and interest from another 20),
other higher profile NHS related issues, such as the restructuring
White Paper, prevented real progress and so in the later part of the
year, we decided to change direction and to launch a Nutrition
and Hydration Action Alliance (NHAA). Its aim is to ensure
maximum collaboration and minimum replication in promoting
all issues of malnutrition, dehydration and poor nutritional care,
working in an anticipated time frame of 2012–2015.

The Malnutrition Task Force (MTF)
At the same time as BAPEN were concluding that an NHAA
approach was required, we also became involved in a separate
initiative calling for an independent ‘Malnutrition Commission’.
This had a somewhat different agenda to the NHAA, aiming to
identify and promote ways in which commissioners and providers
might eliminate preventable malnutrition in the elderly, particularly
in the community, rather than issues for groups of all ages in all
care settings that the NHAA will focus on. In the end, the plan for
a commission also changed somewhat, and instead a Task Force
has been set up under the umbrella of the NHS Confederation
Dignity and Care Commission. The MTF is being chaired by Dianne
Jeffrey, Chairman Age UK, with myself as co-chair.

Engagement with primary care
In late 2010, Ailsa Brotherton persuaded the RCGP that their
nutritionally related Clinical Priorities Programme should
include issues of under-nutrition as well as obesity and healthy
eating. We were therefore delighted when, after her April 2011
appointment as the RCGP ‘Nutrition Champion’, Dr Rachel
Pryke joined us at our ‘Think Tank’ strategy meeting to look at
how issues of malnutrition might be better recognised and
managed by GPs. Later, she also attended BAPEN Council and
contributed to our 2011 conference. BAPEN has also
subsequently presented at RCGP conferences and I, therefore,

have high hopes that this area of engagement,
which has been somewhat weak in the past, will be
much stronger in future.

HIFNET
Throughout 2011, BAPEN continued close
involvement with the HIFNET process to identify
regional specialist units for intestinal failure.
Professor Jeremy Powell-Tuck led our direct
involvement with the NHS Specialised
Commissioning system with several other BAPEN
patients, nurses, dietitians, pharmacists and
doctors involved in sub-committees including;
‘Clinical standards and audit’, ‘Currencies and
costs’ and ‘HPN procurement arrangements’.

The Malnutrition Advisory Group
As previously, a separate report from MAG forms
part of this BAPEN annual report but I nevertheless
wanted to highlight that it was MAG members,
particularly Christine Russell, who worked with QIPP
to promote adoption of the e-learning for ‘MUST’
module, as well as the MAG Chair, Marinos Elia, who
succeeded in getting the ‘MUST’ codes for low,
medium and high risk of malnutrition incorporated
in the Systematised Nomenclature of Medicine
Clinical Terms (SNOMED). MAG also continued their
Nutrition Screening Week activities which have
already provided so many valuable malnutrition
prevalence figures with the full report of NSW 2010
published in March 2011, and the final ‘Spring’ NSW
survey completed a little later in the year.

BANS
As with MAG, this report also contains a separate
piece on BANS activity but nevertheless, I would
be remiss in not highlighting the enormous
amounts of work undertaken by that group, under
the guidance of Trevor Smith and Anne
Micklewright, with a fully functional e-BANS relaunched at the BAPEN 2011 Conference, and
considerable progress on the plan to use an
enhanced e-BANS to ensure consistent audit of
the new HIFNET IF network.

Programmes Committee
The 2011 BAPEN Conference, in Harrogate, was just
as much a success as it always has been in recent
years, down to the usual hard work of Pete Turner
and his Programmes Committee. However, as well as
the 2011 meeting, the year also put a huge burden
on the Committee because of the decision to run the
BAPEN 2012 annual meeting in June as part of the
first UK Digestive Disorders Federation (DDF)
conference. The deadlines for that meeting therefore
put pressures on the Programmes Committee to
generate content for two meetings simultaneously,
and their success in doing so deserves all our thanks.

BAPEN and NICE
Despite many BAPEN members supporting a
formal five year review of the 2006 Nutrition

Support Guidance, NICE decided early in 2011 not
to do this on the grounds that nearly all the
original guidance remained valid. However, this
did not change the NICE plans to develop Quality
Standards for Nutritional Care based on the
original guidance and so an expert group,
chaired by Marinos Elia and including several
other BAPEN members, started work on these
with the aim of publishing the standards in 2012.
At the same time, NICE also started developing
guidance on IV Fluid Prescribing for Adults in
Hospitals, work that I am chairing which will be
published in 2013.

Other external activities
BAPEN was also involved in numerous other
external activities in 2011. We were approached
quite separately by both Staffordshire and
Derbyshire County Councils to provide input into
community malnutrition scrutiny reviews, and
Barry Jones represented BAPEN in both processes,
which resulted in excellent reports on the Councils’
need to tackle malnutrition issues. BAPEN also
endorsed an EU project application on preventing
frailty in older adults and became partners in the
MAPPMAL application for EU funding
‘Hospitalfoodie’. We were also highly commended
for our ESPEN MNI submission on a national
strategy for commissioning nutritional care.

BAPEN’s ‘Think Tank’
As with most years since our inception, a summer
‘Think Tank’ strategy meeting allowed Council to
discuss several important issues and set the
strategic direction of BAPEN for the future. One
problem that did need to be addressed was that
BAPEN Council, after growing in number for some
years, needed to be made smaller if it was to
remain effective. At the same time, however, there
also needed to be proper representation of the
four home nations and expert input on children’s
malnutrition issues. After a lot of debate, a
number of changes were made to try to achieve
these goals including:
• A reduction in the number of standing
committees achieved through merging some
of the existing committees
• A reduction from 2 to 1 voting member on
Council for each of the Core Groups
• A plan to ensure that there was always a
Council member to represent each of the
Home Nations, combining this role with
another Council role whenever possible
• Addition of a representative from BSPGHAN
on Council.
The responsibilities of the Executive and
Faculty were also more clearly defined.
The ‘Think Tank’ also discussed the possibility
of BAPEN actively seeking charitable funds but a
decision was made not to pursue this at the
present time since it would require considerable

investment. Nevertheless, members should be
encouraged to consider raising money for BAPEN
if undertaking suitable sponsored events etc. and
consideration was to be given to a new strap-line
to reflect the broadening remit of BAPEN’s work.
‘Think Tank’ also confirmed a plan to develop
new, short, practical Decision Trees on a range of
nutritional issues to aid appropriate clinical decision
making to be led by the E & T committee and the
first suite of Decision Trees is to be launched in
December 2012 at a special BAPEN meeting.

Challenges for the future ....and
thanks for the present
Although, as I said in the opening of this report,
BAPEN did well in 2011, enormous challenges do
remain for 2012 and beyond. As I write this report
covering our 2011 activities, I already know that
the membership drive needed for the 2012 UK
DDF conference resulted in considerable
expansion but we still remain a small organisation
that needs to grow larger. Considering however
that we are a truly multi-professional
organisation representing dietitians, nurses,
pharmacists, doctors, patients and carers, this
really should be possible especially if we broaden
our horizons to encompass more community
orientated issues alongside our traditional
interests of good nutritional care in hospitals.
A move further towards a broader view of
providing good nutritional care will also help to
ensure that we can drive ideas for properly
integrated nutritional care across health sector
boundaries – a vision that we can develop and
support through our commitments with both the
MTF and the NHAA, and one that we must sell to
the new healthcare commissioning system at
local, regional and national levels.
All of this will entail much work but I know it’s
achievable. The most important lesson I learned in
three years as chairman, was that BAPEN
members have the necessary talent and
commitment in spades. All of the work mentioned
here along with that detailed elsewhere in this
report are the product of dedicated efforts by
numerous individuals. I therefore want to extend
my personal thanks to all Core Group, Committee,
Council and Faculty members who give up their
free time to contribute, as well as to Rhonda
Smith for indefatigable media and promotion
responsibilities up to the end of 2011 (she is now
very involved with the NHAA and other new
initiatives), Sovereign for their work running the
office and conference, and our Industry partners.
Finally, as with last year, I must also highlight
the work of my fellow members on the 2011
BAPEN Executive; Andrea Cartwright, Rebecca
White, Simon Gabe, Tim Bowling, Anne Holdoway
and Ailsa Brotherton. As ever, they all undertook
vast amounts of extra work on BAPEN’s behalf and
did so with good grace and humour.
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Treasurer’s Report
DR SIMON GABE
Honorary Treasurer

The bottom line...
In 2011 we made a surplus of £71K (in 2010 there was a surplus of £14k, in 2009 there was a net loss of
£20K). This is a promising sign of the health of the Charity.

Income
Total income for 2011 was £461K (223K excluding income from
the annual conference), which is £61k higher than in 2010 and
£40K higher than in 2009 (see Figure 1). This increase is from
a combination of e-learning and profit from the annual
conference. At the same time this year showed a small
decrease from direct corporate support (from £130k to £116k),
which should be viewed positively as BAPEN strides to be more
of an independent organisation. Income from individual
affiliate membership did rise from £4k to £8k which is good but
this still needs to increase substantially. However, next year the
membership income will be different as we included it in the
annual conference fee for 2011 (see Figure 2).
Annual Conference
The 2011 annual conference was in Harrogate once more and
attracted approximately 600 attendees. The net income was
£239K, the net expenses were £179K, resulting in a net profit
of £60K (see Figure 3). This is a greater profit than in 2010 and
2009 (£25K and £1K, respectively) and is reassuring as we are
always concerned that delegate numbers will decrease due to
the financial constraints affecting hospitals.
As mentioned in previous years, this is the way the
accounts have always been presented. If the industry funding
for BAPEN is factored into the conference account then the
conference makes a considerable profit, which in turn fuels the
charitable activities of BAPEN. This is relevant as in 2013 we
are planning to change the way that we sell conference space
to industry separately to the more direct industry support.
The conference for 2012 is in Liverpool as part of the 1st
Digestive Disorders Federation (DDF) conference. A risk was
taken in moving our annual conference in this way but this
report has been written after the event and it will be seen that
this bold move will be both profitable for the Charity as well as
enhancing the purpose of BAPEN by bringing nutritional care
to a wider medical arena.

Expenditure
Total expenditure amounted to £390K which is only £4K (1%)
higher than last year and in line with inflation.
The main cost was the BAPEN Conference (£179K)
representing 46% of the charities expenditure. The other cost
drivers were the costs for our media coordinator services (9%),
database management (7%), travel expenses (6%) and BAPEN
office (5%).
We have been going out to tender regularly over the past few
years to ensure that our main cost drivers are giving us value for
money. In 2009 this was for the Conference and office contract,
which was awarded to Sovereign Conference. In 2010 the
publication for In Touch was tendered and awarded to Complete
Media & Marketing Limited. In 2011, media and web services were
tendered and were awarded to Helen Lawn and Associates and JL
Consultancy respectively. No tenders are planned for 2012.
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Figure 1: Total income and expenditure, with
income from corporate support

Figure 2: Income from individual affiliate
membership

Figure 3: Conference income and expenditure
(excluding industry membership income)

Reserves
BAPEN has a reserve of £200k which is placed in a
high interest deposit account. The annual
turnover of the Charity is around £420k each year
depending on conference income and this is
managed through a current account. The reserves
policy is primarily to provide security to the
Charity in the event that expenditure significantly
outstrips income. This would be most likely to
relate to conference expenditure. We have
purposefully had more in our current account
toward the end of 2011 in preparation for the DDF
meeting as we have to pay £50K deposit and we
will not realise the income until the end of 2012.
Once this conference is over and the finances
settled we should be able to start to use some of
the reserves to further the purpose of the Charity.

Looking to 2012
BAPEN has a promising future ahead. However,
these are challenging times financially and all

charities are going to continue to feel the pinch.
We have to control our expenses and secure our
income each year.
• We will continue to develop ways of
increasing our revenue from the ‘MUST’ Tool,
not for the sake of profit, but to be able to
reinvest in activities around nutritional
screening and ‘MUST’ thereby maintaining
BAPENs position at the forefront of nutrition
screening.
• In June 2012 we had the 1st UK Digestive
Disease Federation meeting (UK DDF). The
overall feeling is that this was successful and
has helped to increase BAPENs profile in the
medical arena. The finances for the meeting
are not yet settled but we know that this will
have made a surplus. The next DDF meeting
will be in 2015 and BAPEN will certainly be a
partner organisation once again.
• From 2013 we plan to adjust the way we ask
for industry sponsorship. Previously we have
included conference space within the

sponsorship package, but from 2013 the
conference space and conference sponsorship
will be sold separately and accounted within
the conference accounts. We can then ask
industry to sponsor the Charity on different
terms. This will help to keep BAPEN as an
independent organisation. In addition, it may
also help to decrease the conference cost for
delegates.
• The costs for BANS should decrease over the
next 1-2 years. When HIFNET starts in April
2013, BANS will be part funded from the
Department of Health (through National
Specialist Commissioning).
The information given in this report is
consistent with the financial statements from the
accounts prior to inspection. The 2011 accounts
will be inspected by Hale & Company, Belmont
Place, Belmont Road, Maidenhead, Berkshire, SL6
6TB. Full copies of the accounts will be available
on request from the BAPEN Office or directly on
the Charity Commission website.

Faculty Report
PROFESSOR D B A SILK, MD AGAF, FRCP
Chair BAPEN Faculty
Chair and members: Professor David Silk (Chair) • Mr Ken Cottam • Professor Marinos Elia • Dr Barry Jones
• Mrs Christine Russell
Dr Simon Allison who has been a member of the BAPEN
Faculty for many years decided to step down from this role
at the start of the year. On behalf of BAPEN we would like to
thank Simon for his commitment and support to the
Association since it was established in 1992. We would like to
welcome Dr Jon Shaffer who was nominated by Council to
join Faculty in November 2011.
The key objectives of Faculty are to advise BAPEN
Executive and Council and during the course of 2011 a
number of issues were discussed and debated. These included:
• The financial status of the Association
• The DDF meeting in 2012

•
•
•

The Cuthbertson Medal
The proposed restructuring of BAPEN Council
Future strategy of BAPEN
It is the gift of Faculty to award the John Lennard-Jones
medal to a member of BAPEN for outstanding contribution to
the Association over a long period of time. We were delighted
to award this to Ann Micklewright and presented it to her at
the BAPEN Conference in November in Harrogate.
At the AGM in Harrogate I retired from the position of
Chair of the BAPEN Faculty but agreed to remain as a
member. Christine Russell was proposed and elected as my
successor.
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Committee Group Reports
British Artificial Nutrition Survey (BANS)
DR TREVOR SMITH
Chair of BANS
Chair and members: Dr Trevor Smith, BANS Chair, Consultant Gastroenterologist, BAPEN Medical • Ann Micklewright,
Dietitian, (Hon Sec) Parenteral and Enteral Nutrition Group (PENG) of the British Dietetic Association • Dr Rebecca Stratton,
Nutrition Society and also of Nutricia • Janet Baxter, Improvement & Development Manager, Nutrition Support at
NHS Tayside • John Kennedy, Nutrition Nurse Specialist (Adult), National Nutrition Nurse Group (NNNG) • Carolyn
Wheatley, HPN Patient, Chair of Patients on Intravenous and Nasogastric Nutrition Treatment (PINNT) • Carole
Glencorse, Dietitian, Main Industry Group representative (Abbott) • Amanda Hirst, Paediatric Dietitian, Paediatric
Group, BDA • Sarah-Jane Hughes, Dietitian, Northern Ireland representative • Karen Henderson, Dietitian, Scottish
representative • Sarah Zeraschi, Pharmacist, British Pharmacists Nutrition Group (BPNG) • Geoff Cooke, BANS Data
analyst, Streets-Heaver Ltd • Phil Scott-Townsend, Manager, Streets-Heaver Ltd • Henry Gowan, British Intestinal
Failure Register (Paediatric) • Dr Barry JM Jones, Consultant Gastroenterologist, BAPEN Medical
• Professor Marinos Elia, Consultant Physician & Professor of Clinical Nutrition and Metabolism, Nutrition Society.
Founder of BANS, ex officio

Key objectives for the year
•
•

•
•
•
•

To process 2010 data and produce an annual report to be
published on the BAPEN website.
To obtain independent data from commercial companies
without compromising patient confidentiality (Janet
Baxter leading).
To continue the development eBANS.
Promote reporter engagement at regional and national
meetings, including BAPEN and PENG.
Conduct a national survey of head and neck cancer
nutrition support services.
Develop an enhanced reporting tool and patient registry
for Intestinal Failure (IF) patients – working with HIFNET.

Key outputs for the year
•

•

BANS annual report was published on the BAPEN website.
Reporting rates were held compared to 2009, with early
signs of increased reporting activity.
BANS worked with a head and neck (H&N) cancer dietitian
to produce a national survey examining the provision of

•

•

•

•

•

nutrition support services for H&N cancer patients in the
UK. The results were published in the BANS annual report.
BANS hosted and led a HETF reporter focus group which
looked in detail at the types of data that would be useful
for HETF service provision. This will form an ongoing
programme of work.
BANS data were presented at BAPEN conference. A
separate meeting for reporters was again well received
and facilitated further discussions about the future
development of BANS.
Members of the BANS committee were invited speakers at
the annual PENG conference – this provided another
useful opportunity to meet and listen to comments from
reporters as well as promoting BANS future strategy.
The committee developed a communications strategy,
which included the publication of three eBANS
newsletters; these were very well received.
BANS committee members started a programme of work
with the HIFNET group to develop an enhanced database
for patients with IF, which also included detailed clinical
outcome data.

Education and Training Committee
DR SHELDON COOPER
Chair Education and Training Committee
The last twelve months have been very busy for the E&T committee. One of the committee’s roles is to review
and endorse meetings and documents. Many meetings have been endorsed ranging from regional and national
meetings, pharmaceutical company sponsored events, and the endorsement of the ‘Managing Malnutrition in the
Community’ document.
The main focus of the E&T committee this year has been the
production of the ‘BAPEN Principles of Good Nutritional Practice’.
These take the form of decision trees that are evidence based and
drawn from existing guidelines. The design is aimed for all
practitioners delivering nutritional care to assist in decisionmaking. The first of these are to be presented at the BAPEN
December meeting. Over the upcoming year, these will be added
to aiming for a wide-coverage of topics by the end of 2013.
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I would like to thank the E&T committee members and
contributors over the last twelve months: Mr Ciaran Walsh,
Anne-Marie Nunwar, Neil Wilson, Winnie Magambo, Peter
Austin, Arlene Barton, Imogen Watson, Anne Holdoway, Dr
Penny Neild, Dr Jo Sayer and Carolyn Wheatley. Many others
have contributed to the development of the decision trees, but
cannot be listed, but does not detract from the thanks that is
so deserved.

BAPEN Programmes
PETE TURNER
Chair Programmes Committee
Chair and members: Pete Turner (Chair) • Gary Frost (Nutrition Society) • Barbara Dovaston (NNNG) • Mike Stroud
(BAPEN) • Joanne Sayer (BAPEN Medical) • Tony Murphy (BPNG) • Jennie Mort (Sovereign) • Sheldon Cooper (Ed
& Training) • Carolyn Wheatley (PINNT) • John McLaughlin (Research & Science)

Key objectives for the year
1. Organise the BAPEN Annual Conference at Harrogate
International Centre November 2011.
2. Engage with BAPEN Communications Officer, Rhonda
Smith, to ensure all communications and marketing for
the Annual Conference and Exhibition are covered.
3. Plan the programme for the Digestive Disorders Federation
(DDF) Conference, Liverpool 2012.
4. Liaise with MCI regarding logistics of the DDF Conference.
5. Arrange 2011 Conference reviews in Complete Nutrition
and In Touch.
6. Planning BAPEN 2012 December Meeting.

Key outputs for the year
A successful Annual Conference was held at the Harrogate
International Centre in November 2011. There were 535
delegates plus 10 Exec and PINNT representatives. We had 91
exhibitors from 34 exhibiting companies and not-for-profit
organisations.
The Conference was evaluated well by both delegates and
exhibitors. 90% of exhibitors said they met their objectives by

attending and 77% felt the Conference sponsorship
opportunities represented good value for money. 87% of
exhibitors were happy with the quality of the delegates. 93%
of delegates visited the exhibition, and 77% the posters.
Overall the comments from the delegates were very
favourable. ‘Home Parenteral Nutrition: Collaboration
between secondary & primary care’ organised by the NNNG
was the best rated symposium with 60% of delegates rating it
as excellent and 40% as good.
A 2000 word write up of the Conference by the
programmes committee was published in Complete Nutrition
Magazine.
A draft programme for the June 2012 DDF Conference was
completed by the end of the year. 2011 was an extremely busy
year for the Programmes Committee as it involved organising
two separate conference programmes simultaneously. This was
not easy as it was the first DDF conference and involved
working with a different conference organiser – MCI. However,
as Chair I was immensely impressed by the hard work put in by
the committee members and Sovereign Conference to
successfully put the two programmes together.

Nutrition Screening Week (NSW) Group
CHRISTINE RUSSELL
Chair NSW Group
Chair and members at end of 2011: BAPEN: Christine Russell (Chair) • Professor Marinos Elia (Chair MAG) • Claire
Oldale (Project co-ordinator) Collaborating Organisations: Najia Qureshi (British Dietetic Association) • Christine
Mckenzie (Royal College of Nursing) • Janis Morrissey (Irish Nutrition and Dietetic Institute)

Key objectives for the year
•
•
•

•
•
•
•

To undertake the Nutrition Screening Week Survey
(NSW11) during 5-7 April 2011.
To liaise with the collaborating organisations.
To encourage more Mental Health Units to take part in
NSW11 via contact with the members of the Mental Health
Group of the BDA.
To keep the BAPEN Office informed of the time table of
events for NSW11.
To recruit individuals to assist with data entry and analysis.
To present the preliminary results of NSW11 at the BAPEN
Conference in November.
To draft the report of NSW11 and liaise with the chair of
Irish Nutrition and Dietetic Institute (INDI) regarding the
results for the Republic of Ireland (ROI) in NSW11.

Key outputs for the year
The NSW11 was undertaken in April 2011 with 171 hospitals,
78 care homes and 67 mental health units in the UK and 26
hospitals and 6 care homes in ROI taking part. This represented
a significant increase in the number of mental health units in
the UK participating in the survey which helped to strengthen

the information previously obtained for this care setting. It
was disappointing that only 6 care homes in ROI registered to
take part this year. Preliminary results of the survey were
presented as part of the Pennington Lecture at the BAPEN
Conference in Harrogate in November. It was anticipated that
the report would be published and local results sent out to
participating centres in Q1 of 2012.

Impact of NSW
The results of the previous NSWs undertaken in 2007, 2008
and 2010 continued to be widely used and cited in many
publications. Local trusts, government and professional bodies
and industry used the results as a means of highlighting the
problem of malnutrition and promoting the importance of
nutritional screening. Whilst the screening surveys have
confirmed that ‘MUST’ is the most commonly used screening
tool within all care settings they have also identified some
areas of nutritional care that need attention.
The results of all 4 surveys completed in the UK and the 2
surveys undertaken in ROI will be amalgamated in 2012 to
present a more robust picture of the prevalence of
malnutrition across care settings in these countries.
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ESPEN
DR JON SHAFFER
ESPEN Representative
ESPEN has in the past year strengthened its efforts to try to raise general and political awareness of malnutrition
(as has been the focus for BAPEN for some time). In particular, it is trying to encourage member states to
advocate, if not insist on screening nutritional status – initially on admission to hospital. The society has joined
EPAAC (European Partnership For actions Against Cancer) and ECRIN (European Clinical Research Infrastructures
Network). It continues be a worldwide organisation welcoming new ‘block’ members as far apart as Malaysia
and Canada. Council meetings, with potentially over 40 members, have become a veritable united nations general
assembly, with great opportunities for networking and making new contacts.
Nutrition day now has the records of over 100,000 patients
and has extended its remit into intensive care units. It has
proved an invaluable resource for many counties – possibly
less so for the UK in view of our own seasonal nutrition
week audits.
The LLL (life long learning) programme has now graduated
its first cohort and it is hoped to link this to a university based
higher degree or diploma. BAPEN is already using some of its
modules in its programmes and more UK-based colleagues
have been to the train the trainers course. The ESPEN journal
continues to improve its impact factor mainly due to the
publications of a number of guidelines. These are carefully

constructed and have been widely accepted and used. The
annual congress in Gothenburg was a huge success despite
being a year without much industry support. The combination
of LLL programmes, scientific and educational sessions and of
course the poster drew over 200 delegates from all over the
world. Interestingly, the top nations for submitting abstracts
were Sweden, Japan, Spain, and the UK. Because of its healthy
financial status – derived mainly from royalties from the
journal and profits from the annual meeting – the society was
able to give over 250,000 euros in research awards to a
number different applicants. This policy is likely to continue –
UK investigators submit your proposals!

BAPEN Regional Representatives
BARBARA DAVIDSON
Chair Regional Representatives Committee
Chair and members 2011/2012: Barbara Davidson (Chair) (North East) • Andrew Rochford (North Thames)
• Winnie Magambo (Wales) • Emma Hughes (Scotland) • Sarah Hughes (Northern Ireland) • Melanie Baker (Trent)
• Marion O’Connor (Thames Valley) • Rick Wilson (South Thames) • Judith McGovern (East Anglia) • Peter Austin
(South) • Paul Kitchen (South East) • Carole Glencorse (Industry) • Simon Lal (North West) • Current vacancy –
West Midlands
Several regions have held successful meetings this year and
more are planned in the coming months
This has been a challenging year for the regional reps
committee. As a consequence of the overarching review by
BAPEN of the committee structure, roles and responsibilities,
there has been a period of uncertainty regarding where the
regional reps should ‘sit’ within the structure. This has yet to
be fully resolved; however the future role of the reps is likely
to be a vital one in terms of supporting commissioning bids in
the regions for nutrition services. Issues debated by BAPEN
council which need feedback or communication to the
membership can be successfully processed via the reps
network and we are working to ensure that this structure is
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maintained and used appropriately. The reps are BAPEN at the
grass roots and need the continuing full support of the
organisation to best fulfil that role.
Because of the uncertainty there has not been a full
meeting of the committee this year. However, it is my intention
to hold a meeting early in 2013 to firm up aims, objectives and
future aspirations. We hope to use the forums available on the
new website to improve communication and exchange ideas
for meetings, etc.
I look forward to a next year with enthusiasm that the
regional reps will increase our profile and become the ‘face of
BAPEN’ amongst the membership

Research and Science
PROFESSOR JOHN MCLAUGHLIN
Chair Research and Science Committee
Chair and members during 2011: John McLaughlin (Chair) • Anne Holdoway (PENG) • Liz Williams (Scientist/Nutrition
Society) • David Lloyd (Medical, trainees) • Susan Hill (Medical- Paeds) • Christina Wong (BPNG) • Susan Green and
Susan Harding (NNNG) • Philip Calder (Scientist); Rachael Barlow (Academic Dietitian) • Bruce Griffin (Professor of
Nutritional Metabolism)
The Research & Science Committee held what turned out to be
its final meeting in May 2011 before the Executive decided to
restructure BAPEN, standing down this committee as a
separate entity. Although the committee members had all
wished to remain active in this role, in the absence of
significant investment by BAPEN to support research or
science initiatives, these activities are probably better

conducted by other organisations in collaboration with BAPEN.
As outgoing Chair, I had recently been appointed as the
Chair of the BSG's research committee, and will work to foster
ongoing links with BAPEN, in particular via the Small Bowel
and Nutrition Clinical Studies Group, and by ensuring that
nutritional care and science remains at the heart of the
national clinical research strategy of the BSG.

British Intestinal Failure Alliance (BIFA)
DR JANET BAXTER
Honorary Secretary BIFA
Chair and members at end of 2011: Professor Jeremy Powell-Tuck (Chair) • Dr Janet Baxter (Honorary Secretary)
• Dr Jeremy Nightingale (Honorary Treasurer) • Committee members: Barney Hawthorne, Keith Gardiner,
Sue Protheroe, Alastair McKinlay, Barry Jones, Lynn McCready, Ruth McKee, Trevor Smith

Key objectives for the year
•
•

To promote BIFA activities within BAPEN
To continue to encourage surgical engagement and
membership (adult and paediatric) clinical teams.

The key outputs for the year
2011 was busy year for BIFA with two meetings. The first was
as part of the ‘21st Century Surgery’ conference of the
Association of Surgeons of Great Britain and Ireland (ASGBI),
held in Bournemouth on the 11th May 2011. Table 1
summarises the day’s presentations.
Table 1
NCEPOD: How does it
affect surgeons

Dr JAD Stewart (Leicester)

HIFNET and the ASGBI
IF Guidelines

Professor Gordon Carlson (Manchester)
Mr Dermot Burke (Leeds)
Professor Jeremy Powell-Tuck

Adult Intestinal
Mr Neville Jamieson (Cambridge)
Transplantation & Home and Dr Simon Gabe (St Mark’s)
Parenteral Nutrition
Intestinal Ischaemia

Mr Chris Gibbons (Swansea)
Mr Keith Gardiner (Belfast)
Dr Ruth McKee (Glasgow)
Dr Simon McPherson (Leeds)
Dr Jeremy Nightingale (St Mark’s)

Managing Fluid Status
Perioperatively

Mr Dileep Lobo (Nottingham)

The next was the first meeting of BIFA as a special interest
group of BAPEN, held during the 2011 BAPEN conference on
the 29th November at the International Conference Centre,
Harrogate, Yorkshire. The meeting was generously sponsored
by Calea, Willow Healthcare and Bupa Healthcare. The meeting
was Chaired by Jeremy Powell-Tuck and Janet Baxter – see
Table 2 for what was included.
Table 2
Scottish paediatric
IF data

Professor David Wilson (Edinburgh)

Progress towards
paediatric IF Network

Dr Sue Beath (Birmingham)

Video of HPN patients’ Lynn McCready, Calea
view
Dietitians and HIFNET

Barbara Davidson (Newcastle)

HIFNET ‘April kick-off’ Jeremy Powell-Tuck
delayed
Panel discussion on HIFNET

Evidence Based
Dr Mike Stroud (Southampton)
Perioperative Nutrition
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Malnutrition Action Group (MAG)
PROFESSOR MARINOS ELIA
Chair Malnutrition Action Group
Chair and members: Marinos Elia • Christine Russell • Rebecca Stratton • Vera Todorovic • Kirstine Farrer • Liz Evans

Key activities during 2011

‘MUST’ e-learning package

During 2011 MAG continued to focus on implementation of
nutritional screening programmes in the UK using the ‘MUST’
(‘Malnutrition Universal Screening Tool’) framework. Building
on the activities from the previous year, this year has involved
interactions with the Department of Health, development of
new aids that would help the end user implement nutritional
care, and continued review and approval of ‘MUST’
frameworks produced by trusts/organisations in the UK and
abroad.

A collaborative venture between DH (Quality Innovation
Productivity and Prevention (QIPP)) and BAPEN was
undertaken to promote and distribute the ‘MUST’ e-learning
modules for hospital and community use. Up to 100 Trusts that
had signed up to the QIPP (Safety Express Programme) would
be able to access a customised version of the modules funded
by the DH. BAPEN also developed and launched a SCORM
compliant version, which could be customised and link into
learning management systems used by Trusts. A standard
version was also made available to Trusts via ESR (Electronic
Staff Record) and also the e-learning for health platform (elfh) of the DH.
The DH provided £40,000 net to BAPEN for this activity.

’MUST’ app
An app on nutritional screening using ‘MUST’ was developed
for the iPhone, The purpose of this initiative was to illustrate
the simplicity of the procedures associated with ‘MUST’ and to
promote the use of ‘MUST’. The app was completed and
launched at the BAPEN annual conference.
In November the DH confirmed that our entry (the ‘MUST’
app) into the ‘Map and App project’ was considered to be one
of the most popular and so it was selected for presentation at
a showcase event that was to be attended by the Secretary of
State Andrew Landsley, who initiated the ‘Maps and Apps
website’.

Aids to facilitate implementation of ‘MUST’
‘MUST’ was reviewed.
The ‘MUST’ explanatory booklet was updated and uploaded on
the BAPEN website for downloading free of change.
MAG developed and piloted new weight loss tables and
expanded the weight /height ranges of the BMI chart which
were all launched during the BAPEN annual conference. The
aim was to make them more user friendly, cater for a wider
range of the population and avoid some of the uncertainties
that were noted by some end users. For example, the weight
tables included increments of 1kg (previously 2kg) provided
options using charts in SI units or imperial units, and the
weight loss tables were available in different formats (e.g. kg
lost or previous weight) to suit individual preferences. The
new charts and tables were made available on the BAPEN
website for downloading free of charge.
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Reviewing and approving ‘MUST’ frameworks
produced by trusts/organisations in the UK
and other countries, and granting licences
As in previous years MAG continued to:
• Review and approve of the ‘MUST’ framework for trusts
• Review and approve of the ‘MUST’ for guideline
documents (e.g. Guidelines – Summarising clinical
guidelines from primary care)
• Approve and grant of licence for the use of ‘MUST’ in
materials designed for commercial purposes.
Addressing queries about malnutrition
Members of MAG have continued to respond to queries, from
the UK and abroad, about various aspects of malnutrition,
especially nutritional screening using ‘MUST’.
Liaison with Nutrition Screening Week (NSW) Group
Very close liaison existed between MAG and NSW. The activities
associated with the NSW initiative are summarised in a
separate report.
Other issues
Income for BAPEN
Apart from the income of £40,000 net from the DH for the
collaborative venture on e-learning, income for BAPEN
continued to occur through the sale of ‘MUST’ materials and/or
granting licences for commercial use of ‘MUST’.

External Relations & Communications
RHONDA SMITH
External Relations & Communications
2011 was once again an extremely busy and significant year for external relations and communications for
BAPEN, with the charity forging new strategic partnerships and continuing to develop its credibility and
reputation with government, politicians, healthcare professionals and the public. The website was further
developed with new content being added regularly, and the charity achieving regular and appropriate media
coverage in both the professional and consumer press.
Rhonda Smith provided marketing & promotion support for
the November 2011 Conference and advance promotion of
the new DDF event in June 2012. This activity was delivered
by the development of a new look Conference web page,
marketing emails sent direct to prospective delegates, media
information sent to trade and professional media contacts,
regular press releases issued and engaging with core groups
and networks to enable promotion to their members. The
‘Taste of BAPEN’ was also developed, with agreements
secured for Leeds Met dietetic, nursing and SALT students
able to attend the first afternoon plus the evening poster
session for just £10.
Membership and DDF promotion was arranged at
Conference, with a new stand produced, leaflets for the
promotion, and two dietetic student volunteers arranged to
manage the stand and the promotions. An iPad promotion
was secured and won by one of the students attending.
Rhonda was responsible for compiling the slide set at the
start of Conference set to music, a slide set compiled for use
on the BAPEN stand, involvement of the Patients Association
for the opening session, speakers for the Food for Thought
and Sarcopenia symposia, and created the briefing for the
Industry meeting with BAPEN Executive. Rhonda also
brokered the involvement of the MappMal stand and
symposium at the event.
Press activity at Conference focused on the
MappMal/HospitalFoodie project, ‘MUST’ refreshed materials,
Tim Bowling as new Chair, Sarcopenia and the ageing
population, 2011 BANS Report and development of frontline
guidance being developed by BAPEN.
Rhonda Smith led the transition of the APPG Nutrition &
Hydration to an Action Alliance which will be developed
through 2012. Rhonda represented BAPEN at CQC DANI
meetings, RCGP meetings on nutrition, SHCA on
commissioning and NHS changes, Patients Association
developing closer partnerships, Age UK research team,
Dignity Commission
Through the year Rhonda was responsible for promoting
the new ‘MUST’ App via creation of a short webcast, which
she shot, edited and uploaded to the website, gained space at
DH sponsored ‘techie’ event and organised reviews of the
App by dietitians, caterers, nurses and care home managers.
Internally, Rhonda developed the Communications
Resource document and Toolkit to enable more effective
work with Core & Associate Groups. Discussed internally, the
concept was well-received but was not progressed by
Rhonda as by November Rhonda had no further
responsibility for this area of work.
During the year the BAPEN website was improved driving
a rapid rise in unique visitor numbers. 18,000+ visits were
logged over two-month period (October & November), with
12,334 unique visitors – a number that showed an increase

on previous monthly and weekly averages. The percentage of
new visitors remained buoyant (60%+) with visitors
accessing three pages on average.
12,334 people visited BAPEN website OctoberNovember 2011

• 60.65% New Visitor
10,943 Visits
• 39.35% Returning
Visitor
7,101 Visits

The home page remained the favourite landing page with
the ‘MUST’ Toolkit, Annual Conference and ‘MUST’ App being
the favourite follow on pages. Spikes of visits coincided once
again with content updates and media activity with peak new
visitor figures averaging 500 per peak day.
Google is the top search engine but the percentage of
visitors coming via referral sites continues to build – 17% in
current period with RCN, Nursing Times and Nutrition Society
showing healthy growth. Changes and updates to the BAPEN
website, managed by Rhonda during the year, have been
linked where appropriate to the charity’s Facebook and
Twitter accounts.
The Facebook statistics show clearly that new postings
drive visits and interaction, such as news of Tracy Earley
winning the Nursing Times Nurse of the Year Award.
Due to Rhonda’s involvement, once again in 2011, the
BJCN issued two Nutrition Supplements, the British Geriatrics
Society invited BAPEN to participate in their ‘Quest for
Quality’ initiative, meetings with Royal College of Speech &
Language Therapists (RCSLT), the College of Occupational
Therapists were initiated, BAPEN was invited to partner in
research projects in preventing frailty and hospital rood,
recognised by the National Clinical Homecare Association
(NCHA) as an expert source of information for their members.
Rhonda Smith attended Communications and
Programmes Committees, Council and meetings with
Executive throughout the year, issued activity and media
coverage reports on a regular basis and provided copy for
each issue of In Touch and e-Touch.
At the end of the year, with a new Chair of BAPEN coming
into post, Rhonda Smith’s contract for managing
communications and PR was not renewed. However, Rhonda left
BAPEN in a very strong position to continue to deliver effectively
their stated charitable objective – to stop malnutrition.
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Core Groups
BAPEN Medical
DR RUTH MCKEE
Chair BAPEN Medical
Chair and committee members at Dec 2011: Dr Ruth McKee (Chair) • Dr Michael Colley until 30th November
2011 then Dr Clare Donnellan (Honorary Treasurer) • Dr Nicki Simmonds (Honorary Secretary) • Dr Simon Lal
• Dr Jo Sayer • Dr Clare Donnellan • Dr Jeremy Woodward • Dr Penny Neild (ex officio) • Dr Sheldon Cooper
(ex officio) • Dr Catherine Hanson (medical trainee) • Mr Joey Crozier (surgical trainee)

Key objectives for the year
•
•

•

•

Run a fifth postgraduate day on 28th November 2011 as
an education session covering parenteral nutrition.
Try to visit the annual meetings of other specialist
societies to hold joint symposia and thus spread the
nutrition message more widely.
Increase the number of Nutritional education modules
available online for trainees with the potential of placing
the current three modules onto Doctors.net at no cost to
us.
Promote the Powell-Tuck prize as a way of encouraging
research in nutrition among trainee doctors.

•

•

Key outputs for the year
•

•

•
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The fifth BAPEN Medical Teaching Day was held on 28
November 2011 and was entitled ‘Demystifying Parenteral
Nutrition’. This meeting attracted 151 delegates, with a
significantly higher percentage of medical staff than
previous years. The ESPEN LLL module ‘Approach to
Parenteral Nutrition’ material was covered as well as
several additional topics, including nutritional
requirements in difficult circumstances, new substrates in
PN and the cost of PN. 64 delegates enrolled for and
successfully completed the LLL course as part of this day.
Professor Alistair Forbes was very helpful in supporting
this undertaking and we hope to develop the use of LLL
courses further.
Three symposia were organised for BAPEN 2010. The first
symposia covered coeliac disease and included dietetic
management, the patient’s perspective and a debate on
the appropriateness of our diagnostic methods in coeliac
disease. The second symposium was run with our
paediatric colleagues and covered malnutrition in both
children and adults. The third symposium followed a
symposium on the scientific basis of muscle wasting form
the Nutrition Society and covered the management of
sarcopenia.
We had arranged a symposium at the Association of
Coloproctology in 2011 but due to scheduling issues this
had to be cancelled. Several members of BAPEN Medical

participated in a BIFA arranged symposium at the
Association of Surgeons and we hope that this served to
raise awareness of nutritional issues among surgeons. We
are in the process of arranging a combined meeting with
the pancreatic society in 2012.
The uptake of the educational modules on the BAPEN
website increased significantly in the past year as a
number of deaneries elected to signpost these as a good
means of nutritional education.
The number of submissions for the Powell-Tuck prize
increased in 2011 as this was more clearly highlighted
during the abstract submission process. The prize was
awarded to Dr Nina Lewis, University of Nottingham for
her abstract entitled ‘Treating occult celiac disease with a
gluten-free diet is associated with a significant
improvement in quality of life’. Two runners up awarded
were given this Year to Dr Emma Metcalfe and Dr Andrew
Palmer.

Plans for 2012
•

We plan to run a BAPEN medical teaching day on Sunday
17th June 2012 covering nutrition and liver disease.
• BAPEN Medical will organise at least one symposium
during DDF – ‘Feeding at the End of life’. Support may be
required for other symposia.
• We are planning a combined meeting with the Pancreatic
Society on Thursday 16th November 2012 on nutrition in
chronic pancreatitis.
• An educational module covering nutrition for specialty
registrars in gastroenterology and surgery is to be
developed.
• The Powell-Tuck prize will be awarded at DDF if
practicalities can be ironed out.
• If the planned mini BAPEN in Autumn 2012 takes place, we
are considering running two LLL courses as part of that
meeting.
Any other comments: We would like to thank our
sponsors for 2011; Abbott, Baxter and Fresenius Kabi/Calea. We
would be unable to run our meetings without their support.

National Nurses Nutrition Group (NNNG)
LIZ EVANS
Chair NNNG
Chair and committee members: Liz Evans (Chair), Buckinghamshire Healthcare NHS Trust • Neil Wilson
(Secretary), Manchester Metropolitan University • Anne Myers (Treasurer), Salford Royal NHS Foundation Trust
• Carolyn Best (Communications Officer), Hampshire Hospitals NHS Foundation • Winnie Magambo (Committee
Member), University Hospital of Wales, Cardiff • Barbara Dovaston (Committee Member) Heart of England NHS
Foundation Trust • Linda Warriner (Committee Member) County Durham and Darlington NHS Foundation Trust

Outcome of objectives set for the year 2011
•

•
•

•
•
•
•
•

Granuloma working group to be carried over to 2012 in
conjunction with Linda Warriner’s work currently being
undertaken.
25th Anniversary conference in Manchester incredibly
successful both in terms of speakers and delegates.
Indepth membership data obtained which has enabled the
group to direct queries to specific and specialist areas
more efficiently.
The NNNG have worked in close partnership with the
NPSA Safety Lead and contributed to ongoing alerts.
NNNG Symposium at BAPEN 2011 was successful with
positive feedback.
NNNG good practice guideline committee established with
clear objectives for 2012.
NNNG have worked in partnership with Nursing Times and
BJCN to raise the profile of nutritional care.
Committee member is working closely with industry as
part of the enteral plastics safety group.

Key objectives for 2012
•

Reenergise the granuloma work with the lead of Linda
Warriner.

•
•
•
•
•
•
•

•

Further develop NNNG website and populate member’s
area.
Launch complete online membership for new and existing
members.
Increase NNNG membership to incorporate the broader
nursing and allied health professions family.
Launch two good practice guidelines that are firmly
embedded within practice context.
Work in partnership with BAPEN to contribute to DDF in
June 2012.
Reschedule NNNG conference to October 2012 and
consider outsourcing to private conference organiser.
To ensure financial control is carried through the year
identifying any possible areas of cost reduction in our
operating costs.
The NNNG banking system will be reviewed.

Any other information
Carolyn Best was tasked with driver forward communications
and internal newsletter.
The NNNG remains a growing organisation with requests to
contribute to organisations such as NPSA, RCP, RCN and NICE.

Patients on Intravenous & Nasogastric Nutrition Therapy
(PINNT)
STEVE BROWN
Executive Committee PINNT
We put together an action packed weekend event which incorporated our AGM in June. PINNT took over the Village
Premier Hotel in Solihull and welcomed members from all corners of the country. Many new members dipped into
their first PINNT weekend event and were truly amazed by the range of sessions and activities on offer. Every detail
had been catered for; feed storage, special diets, entertainment for the children (young and old) and specially invited
healthcare professionals who took part in the sessions to listen, learn and support member questions. The event
was topped with a Hollywood themed evening event which saw many people attending the party with their pumps
in tow – an education for many.
We continued to grow our membership and welcomed new
offers of help so we could set up new local or regional groups.
Ongoing work on all PINNT literature, which provides that
unique insight into the practical side of life on HPEN,
continued to be reviewed and updated.
The website drew in new visitors which ultimately grew
the membership.
The small band of merry volunteers within PINNT spent
more time supporting their members with the usual questions
that so many people want support with; travelling,
relationships, how to manage life at home as well as how to

interact on a social level without feeding different.
PINNT maintained their links with the suppliers and
providers who support the work PINNT does. We have also
been able to support other patient groups around Europe to
establish a support network whereby patients can benefit
from the experiences of others.
The celebrations to mark PINNT 25th anniversary made it
onto the agenda and we were keen to ensure we came up
with a plan whereby all members would benefit – a tough
decision but one no doubt the Executive Committee would
solve over time.
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Parenteral and Enteral Nutrition Group (PENG) of the BDA
ANNE HOLDOWAY
Chair PENG
Chair and committee members: Anne Holdoway (Chair) • Vera Todorovic (Vice Chair) • Sarah Ragoo (Treasurer)
• Arlene Barton (Secretary) • Kate Hall (Communications Officer) • Emma Forsyth (Meetings Organiser) • CaroleAnne Fleming (Education and Training) • Ailsa Kennedy (Clinical Update link) • Helen Robinson (Administrator –
BDA Office) – as voted at AGM Nov 2011)

Membership details
Membership figures at the end of the membership year 20112012 stood at a healthy 407.
The total number of members rose sharply following the
launch of the Updated Pocket Guide (4th Edition), this was
fuelled by the membership benefit unique to 2011-2012
which was the provision of a complimentary copy of the
updated Pocket Guide for Clinical Nutrition; the PEN Group’s
primary publication.
Membership renewal transferred to the BDA Office in
March 2012, this should enable the PEN Group to analyse
membership profiles in the future. Along with membership
surveys such feedback will help tailor activities to support the
membership.
Approximately half of PEN Group members are BAPEN
members reflecting the collaboration and mutual benefit of
the two organisations.

•

Activities during the year 2011-2012
•

•

•

•
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Update of Pocket Guide to Clinical Nutrition – The entire
content of the PEN Group Pocket Guide was updated in
2011. The guide continues to be hugely successful. Over
2000 copies were sold in the first couple of months
following the launch in November 2011.
PEN Group Study Day 28th November 2011 – As the
launch of the updated PENG Pocket Guide coincided with
the dates of the Annual BAPEN Conference the PEN Group
held their study day in Harrogate the day before the main
BAPEN Conference. The theme for the study day was to
explore the evidence underpinning practice using the
Chapters of the newly launched Pocket Guide (4th
Edition). The speakers included many of the authors of the
chapters. The study day attracted 86 delegates and
evaluated extremely well. Some delegates were able to
stay on for the BAPEN conference that followed which
united all the core groups of BAPEN including PENG and
members and non-members of the organisations.
The PEN Group also played an active role in the delivery
of the BAPEN Conference (29th & 30th November 2011)
in both content and delivery. A manned PEN Group stand
in the BAPEN exhibition area enabled delegates to get up
close to the PEN Group committee members to hear first
hand of the activities of the PEN Group and membership
benefits and also provided the opportunity to promote
sales of the fully revised (4th Edition) of the PENG Pocket
Guide to Clinical Nutrition - a ‘must have’ for healthcare
professionals working in the field of nutrition support.
Collaboration and engagement on projects in

•

•

conjunction with BAPEN committees and members –
PEN Group committee members continue to play an
active role in BAPEN through representation on several
committees. In 2011 Anne Holdoway served on the BAPEN
Executive team, Vera Todorovic as Chair of PEN Group
served on BAPEN Council, MAG and the BAPEN Quality
Group and Pete Turner Chaired the BAPEN Programmes
Committee. On-going representation of PEN Group
members on BAPEN committees and BAPEN projects
ensures that Dietitians effectively contribute to the
outputs of BAPEN from concept to delivery. Dietitians
continue to be represented thereby influencing the
activities, direction and achievements of BAPEN, the latter
of which are captured elsewhere in this BAPEN Annual
Report.
PEN Group Clinical Update Course – The PENG Clinical
Update course continues to be a successful event. Aimed
at Dietitians with several years experience in a clinical
post, the Clinical Update course is now provided at
Masters level. Tutors are highly experienced Dietitians
who between them cover the breadth of knowledge
required to up-skill members of the Dietetic profession in
the diverse field of clinical nutrition from parenteral to
enteral and oral nutrition support. It provides those in
practice with advanced skills in clinical nutrition
underpinned by evidence and best practice. Ailsa Kennedy
continues to act as Clinical Lead liaising with Queen
Margaret University, Edinburgh, who now host the course.
76 delegates completed the Course in 2011. In future we
hope that this course will have International Appeal. In
addition we are aware that Dietitians in the Southern
Hemisphere are looking to emulate the content (we
accept travelling round the world to attend the PENG
Clinical Update might be financially not possible albeit
worth it) and so are currently working with contacts
down under to assist in their development.
A membership survey via Survey Monkey was undertaken
with the membership to evaluate the needs of the
membership including resources, preferred methods of
communication and member’s ideas for future tasks and
activities. The findings have been incorporated into this
coming year’s planning of activities.
PENlines continues to be the primary publication for the
Group. This moved to electronic production in 2011 to
reduce costs of publication. PENlines continues to be an
important vehicle bringing the latest news and views to
members including regular clinical updates. New for
PENlines 2011 was the inclusion of “elevator interviews”

•

•

•

•

•

which aim to inspire membership through key messages
from opinion leaders in the Dietetic profession and
healthcare arena. Encouraged by Kate Hall, our
Communications Officer, the content has expanded in
recent months as contributors have used PENlines as a
vehicle to share innovation and best practice. We are
grateful to Kate and all our contributors over the year.
Conscious that the PEN Group website is our window to
the outside world and is a vital channel to enable
members to contact each other and share practice,
activities in 2011 have supported the development of the
website to ensure that it continues to be fit for purpose.
The website looks to complement the information on the
BAPEN website.
PEN Group also responded to National documents from
the CQC, NICE, DH. In conjunction with BAPEN, PENG
helped to promote the importance of delivering good
nutritional care in all care settings. This objective remains
key for 2012 with the goal to influence National decision
making and delivery of nutritional care.
With increasing specialist groups evolving within the
BDA, PEN Group are aware of the need to work
collaboratively across the profession with other specialist
groups and networks, to ensure that outputs are
maximised and duplication is avoided. The PEN Group will
continue to work collaboratively with the BDA to ensure
the work of BAPEN, BAPEN’s committees and BAPEN
Executive are communicated effectively with the Dietetic
profession, PEN members and BDA Head Office.
PEN Group were also represented at a number of National
events including the Safety Express event in London,
attended a forum on nutrition in older people and have
contributed to several national publications and multiprofessional resources on the topic of Clinical Nutrition.
PEN Group were also actively involved in the planning and
delivery of the inaugural Digestive Disease Federation, June
2012.

Resources
The PEN Group Pocket Guide to Clinical Nutrition remains one
of the most popular and essential resources for dietitians and
is available for purchase by non dietitians also. New sections
are planned for 2012 including sections on bariatric surgery,
COPD and pancreatitis. The possibility of an electronic version
is being explored along with flexible purchase options so that
purchasers can pick and choose content most relevant to their
clinical work and interest.

Future
The primary aim of the PEN Group is to facilitate dietitians
working in oral, enteral and parenteral nutritional support to
employ best/evidence based practice. In addition the PEN
Group also acts as a voice of professional expertise for and on
behalf of dietitians working in oral, enteral and parenteral
nutrition. The PEN Group committee acknowledge that these
aims cannot be achieved by a committee but rely on active
participation of our membership. We hope that we can provide
the channels and forum so that through the cohesive work of
the PEN Group committee and membership, dietitians can

deliver excellence in nutrition support. Activities in 2012 look
to build on the achievements in 2011 and currently underway
is the development of “discussion forums”, information
exchange, new resources to download, plus an area for sharing
best practice and innovation.
Through information on the website, active email
distribution and correspondence, and our publications such as
PENlines, email alerts, contributions to BAPEN’s In-Touch and
e-Touch, enquiry specific email facility and on line forums, the
PEN Group aims to keep members connected and up to date.
This aim dictates several key activities in 2012.
With increasing specialisation, the delivery of complex
healthcare and the move to provide community based care,
PEN Group hope to introduce Clinical Leads within the group
in 2012. The first step towards this is the inclusion of a HETF
lead on the committee who will act as a link between BANS,
PENG and the BDA. We were delighted to second Katie Foster
(nee Hamer) into this role. Along with our members this will
ensure that the PEN Group are in a strong position to support
its’ members and the Dietetic profession but also act in an
advisory capacity on a National basis. PEN Group aim to
harness expertise in speciality areas but not at the expense of
supporting more generalist roles. Utilising the expertise and
enthusiasm from within the dietetic profession and PEN Group
membership can only help strengthen the important role that
Dietitians play in delivering optimal nutritional care.
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As Chair of PEN Group I would like to acknowledge the
immense amount of work that the committee members
undertake particularly in their own personal time.
I would also like to acknowledge the considerable amount
of work that Vera Todorovic undertook not only as my
predecessor as Chair but also on delivering the 4th edition of
the Pocket Guide to Clinical Nutrition on time in November
2011; the demands for the Pocket Guide since launch reflect
the huge success of this invaluable resource for dietitians.
Thank you too to all the authors who provided the expert
knowledge in updating this valuable guide that supports
dietitians in their everyday practice.
Thanks must also be expressed to Pete Turner, Carole-Anne
Fleming, Ailsa Kennedy and Emma Forsyth for their on-going
expertise in delivering high quality educational events
including the BAPEN conference, PEN Group study days and
the Clinical Update course; the latter of which could not be
delivered without the expert input from the Clinical Update
Tutors and more recently which has been helped and
facilitated by Queen Margaret University, Edinburgh.
Thank you to Kate Hall who has made a marked impact in
her role as Communications Officer and has put considerable
effort into ensuring that our members are actively engaged
and regularly updated. Thank you and welcome to the two
newest members to the PEN Group committee: Sarah Ragoo
who did a sterling job in temporarily handling the membership
and who has since effortlessly taken on the role of Treasurer,
and Arlene Barton who has an enviable skill in recording our
minutes and who also represents the PEN Group on the BAPEN
Education and Training Committee.
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BAPEN Contacts
Executive Committee
Honorary Chair
Dr Tim Bowling
Tel: 0115 919 4427
Fax: 0115 875 4540
Email: tim.bowling@nhs.net
Honorary Treasurer
Dr Simon Gabe
Tel: 020 8235 4089
Fax: 020 8235 4001
Email: simon.gabe@nhs.net
Honorary Secretary
Dr Ailsa Brotherton
Tel: 01772 895 114
Email: secretary@bapen.org.uk
Treasurer Elect
Dr Nicola Simmonds
Tel: 01582 497 519
Fax: 01582 565 439
Email: nicola.simmonds@ldh.nhs.uk
Honorary Officer – Membership
Andrea Cartwright
Tel: 01268 593 112
Fax: 01268 593 317
Email: andrea.cartwright@btuh.nhs.uk
Honorary Officer – Education & Training
Dr Sheldon Cooper
Tel: 01384 244 074 (Secretary)
Fax: 01384 244262
Email: sheldon.cooper@nhs.net
Honorary Officer – Data & Measurement
Dr Trevor Smith
Tel: 01202 726 179
Fax: 01202 726 170
Email: trevorsmith@nhs.net
Honorary Officer – Communications
Wendy-Ling Relph
Tel: 07795 450 160
Email: wendy-ling.relph@nhs.net

Council Members
Chair: BAPEN Medical
Dr Ruth McKee
Tel: 0141 2114 286 (secretary)
Email: ruth.mckee@nhs.net
Liaison Officer: BSPGHAN
Dr Susan Hill
Tel: 0207 405 9200 Ext 0114
Fax: 0207 813 8258
Email: susan.hill@gosh.nhs.uk

Chair: Faculty
Christine Russell
Tel: 01327 830 012
Fax: 01327 831 055
Email: ca.russell@btinternet.com

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

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

West Midlands
Alison Fairhurst (joint rep) - Nutrition Support
Dietitian
Tel: 01384 244 017
Fax: 01384 244 017
Email: alison.fairhurst@dgoh.nhs.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: pinnt@dsl.pipex.com
Chair: Programmes Committee
Pete Turner
Tel: 0151 706 2121
Fax: 0151 706 5840
Email: peter.turner@rlbuht.nhs.uk
Liaison Officer: The Nutrition Society
Professor Alastair Forbes
Tel: 0845 155 5000 ext: 9011
Fax: 020 7380 9699
Email: a.forbes@ucl.ac.uk

Regional Representatives
North East & Chair: Regional Representatives
Barbara Davidson - Senior Dietitian
Tel: 0191 244 8358
Email: barbara.davidson@nuth.nhs.uk
Scotland
Emma Hughes – Specialist Dietitian (Renal)
Tel: 01463 704 473 • Mob: 07795 953 758
Email: emma.hughes2@nhs.net
Northern Ireland
Sarah-Jane Hughes - Chief Dietitian/Clinical
Team Lead
Tel: 02890 634 386
Email: sarah-jane.hughes@belfasttrust.hscni.net
Wales
Winnie Magambo - Nutrition Nurse
Tel: 029 2074 6393
Email: winifred.magambo@ouh.nhs.uk

Sue Merrick (joint rep) - Dietitian & Team
Leader for Nutrition Support
Tel: 01902 695 335
Fax: 01902 695 630
Email: sue.merrick@rwh-tr.nhs.uk
Thames Valley
Marion O’Connor - Nutrition Support Dietitian
Tel: 01865 221 702/3
Fax: 01865 741 408
Email: marion.o’connor@orh.nhs.uk
East Anglia
Judith McGovern - Nutrition Nurse Specialist
Tel: 01603 286 286 bleep 0554 or 01603 287 159
Email: Judith.mcgovern@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@kch.nhs.uk
South West
Dr Tariq Ahmed - Consultant Gastroenterologist
Tel: 01392 406 217
Email: tariq.ahmed1@nhs.net
South
Peter Austin - Senior Pharmacist
Tel: 02380 796 090
Fax: 02380 794 344
Email: peter.austin@uhs.nhs.uk
South East
Dr Paul Kitchen - Consultant Gastroenterologist
Tel: 01634 833 838
Fax: 01634 833 838
Email: paul.kitchen@medway.nhs.uk

Chair: BPNG
Jackie Eastwood
Tel: 0208 235 4094
Fax: 0208 235 4101
Email: jackie.eastwood@nwlh.nhs.uk

North West
Dr Simon Lal - Consultant
Tel: 0151 529 8387
Email: simon.lal@srft.nhs.uk

Industry Representative
Carole Glencorse - Medical Director
Tel: 01628 644 163
Mob: 07818 427 905
Fax: 01628 644 510
Email: carole.glencorse@abbott.com

To Contribute to In Touch

BAPEN Media Enquiries

BAPEN Office

Faye Eagle – Publisher
Complete Media & Marketing Ltd.
Tel: 01920 444 063
Fax: 01920 444 061
Email: faye@cm-2.co.uk

Helen Lawn - Director
Helen Lawn & Associates PR Ltd
Tel: 01892 525 141
Fax: 01892 682 733
Email: helen@helenlawn.co.uk

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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