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President’s Report
Dr Simon Gabe, BAPEN President

BAPEN (British Association for Parenteral and Enteral Nutrition) was incredibly active in 2015, and the
end of the year brought some key changes with regards to prominent BAPEN Executive and Council
Members that have achieved so very much for BAPEN over the years.
The summary Table on the next page highlights the key events that occurred this year under the
leadership of Dr Mike Stroud. Mike stepped down from his role as BAPEN President due to unforeseen
personal circumstances and I took over as President from October 2015. I would like to thank Mike
personally for his enormous contribution to BAPEN over many years, especially his contributions as
Chair of the Conference Programmes Committee, Chair of the Quality Group and his terms of office
in the role of BAPEN President.

But this is not all. In November, Professor Marinos Elia retired from BAPEN Council and from
Chair of Malnutrition Action Group (MAG) and Christine Russell also stepped down from the MAG
Committee. I would like to thank Marinos and Christine who have been at the core of BAPEN since
the Association was formed in 1992, and who have devoted so much to the work of BAPEN and
especially MAG and the Nutrition Screening Weeks. Much of BAPEN’s work today builds on the
strong foundations that Christine, Marinos and other founding members created. The work, dedication,
commitment, vision and inspiration that these three individuals have given to BAPEN is unparalleled.
BAPEN has been standing on the shoulders of giants and now it is time to continue the good work
ourselves.

I would like to record my personal thanks to everyone who has committed so much time and effort into
BAPEN, especially the Executive and Council, the Core Groups, and to all who work extremely hard
behind the scenes in the BAPEN Office, Helen Lawn and Charlotte Messer, Mike Fryer and Faye
Eagle from Complete Media and Marketing Ltd. and John and James who have been keeping the
website updated.
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Summary of BAPEN Activities for 2015

• BAPEN Executive and Council have been working throughout the year to deliver the
2014-2016 strategy
• Regional/local BAPEN activities have been reviewed and events held to promote regional
working, including BAPEN networks and events being established in Yorkshire and Humber,
the North West, Kent and Scotland
• The final Nutrition Screening Week reports have been launched
• Digestive Disorders Federation (DDF) 2015 was held in London
• BAPEN was involved in the development of NHS England's guidance 'Commissioning Excellent
Nutrition and Hydration' (a strategy for implementation 2015-2018) which was published in
October 2015
• The British Artificial Nutrition Survey (BANS) has continued to deliver the contract with the
Department of Health (DH) for data collection for Intestinal Failure services and has launched
a paediatric database and is launching an adult database
• The BAPEN Nutritional Care Tool was launched and an application made for a Health Foundation
Grant for spreading improvement in nutritional care
• Work has been undertaken with partners to produce a joint statement on nutritional care to
overcome some of the confusion re: suitable approaches to treat malnutrition
• A Health Economic report has been co-published between BAPEN and the National Institute for
Health Research (NIHR) Southampton Biomedical Research Centre
• The Care Home Nutritional Screening Week report was published
• BAPEN launched the Self-Screening website and tool
• The Education and Training Committee have developed further resources for educational
activities and continuing with the Decision Tree Programme
• BAPEN has continued to actively participate in the work of the Malnutrition Task Force (MTF)
• BAPEN signed up to participate in the European Nutrition for Health Alliance Optimal Nutritional
Care for All (ONCA) campaign, shared BAPEN resources with European Colleagues and
presented at the conference in Berlin.

Membership

One of the main focuses in 2015 continued to be the challenges around membership. The focus group
of 42 members and Executive, which met in February 2014 to brainstorm how we can better attract
and retain members, informed the work that has been ongoing in 2015. We have worked to promote
and disseminate the aims and aspirations of BAPEN and to connect more with members at a regional
level; work that is continuing in 2016. Improvements have been made to the membership database
and reports are now regularly produced for BAPEN Executive and Council meetings. We welcome
input at all levels on this issue.

Education and Training

Andrew Rochford has continued to deliver the ambition of the Education and Training Committee
and his report is outlined later in this document. Further Decision Trees have been published and
developments to the e-Learning modules successfully delivered. The work of Dr Nicola Simmonds
on the e-Learning modules has been above and beyond and I am very grateful for this.

Annual Conference (DDF)

The DDF 2015 conference was held and delivered. This did help to raise the profile of the work that
BAPEN does with surgeons (Association of Surgeons of Great Britain and Ireland [ASGBI] & Association
of Upper GI Surgeons [AUGIS]), gastroenterologists (British Society of Gastroenterology [BSG]) and
hepatologists (British Association for the Study of the Liver [BASL]). It was a good meeting from this
perspective, but the overall profit was much less than we usually get from our conference as it was
held in London. This has really affected our finances for the year and this is one of the main reasons
that the DDF will not go ahead any more.
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BANS

BANS manages a large database and has had to manage the transition to e-BANS. In addition,
the paediatric e-BANS has been incorporated. BANS has been working with the Parenteral and
Enteral Nutrition Group (PENG) to develop the home enteral tube feeding activity and reporting.
There is more information on the work of BANS in the report on page 9.

MAG

MAG has continued to be very active having published the Nutrition Screening Week Care Homes
report, a health economic analysis report in partnership with the NIHR, launched the self-screening
tool and microsite, as well as developments of the e-Learning portal on the website.

Quality and Safety Committee

Dr Ailsa Brotherton took up the role of Chair of the Quality and Safety Committee. The Committee
developed and tested, with the support of BAPEN, PENG and National Nutrition Nurses Group
(NNNG) members, the BAPEN Nutritional Care Tool. This has started to be taken up by Trusts and,
together with the ‘Malnutrition Universal Screening Tool’ (‘MUST’), has the potential to help to improve
nutritional care in the NHS.

Communications and Media

In addition to the routine work, the BAPEN Press Office has supported a number of key initiatives
and launches throughout 2015. This includes the developments to the e-Learning modules, extensive
communications support for the launch of the BAPEN Nutritional Care Tool at DDF, press releases,
articles in several professional journals, support for the launches of the Care Homes report,
self-screening microsite, Health Economic report and Patients on Intravenous and Nasogastric
Nutrition Therapy (PINNT) for its National Awareness Week.

Nutrition and Hydration Week

This again took place in March 2015. It is an international event to raise awareness of nutrition
and hydration and BAPEN members participated in the activities to support good nutritional care
at local and regional levels.

Industry Group

BAPEN continues, as always, to be indebted to its industry partners. 2015 saw continued support
from our industry sponsors and successful meetings with them to discuss the challenges and the work
that BAPEN Executive and Council is undertaking, in partnership with our Core Groups to effectively
deliver improvements in nutritional care.
Finally, my thanks to all BAPEN members; your continued support for BAPEN is vital to the work of
the Association. This is my first report as the new President of BAPEN. I look forward to working with
you all in the rapidly changing NHS climate to continue to deliver improvements in nutritional care.
If you would like to get more actively involved in the work of BAPEN, please get in touch:
bapen@bapen.org.uk
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Treasurer’s Report

Dr Nicola Burch, Treasurer

2015 was a particularly challenging year financially for BAPEN, due to a combination of the gradual
decline in industry support over the last few years in combination with the loss of our usual main
income stream generated from the annual Conference, as 2015 was a ‘DDF year’. Additionally, 2015
saw the development and launch of the BAPEN Nutritional Care Tool, costing £20,000. As a result,
the overall reported loss this year was £97,633. This leaves us with an overall balance at the end
of the year of £196,937, which is sufficient to meet the financial commitments of the coming year.
In response to this current challenging financial climate we have reviewed key expenditure,
reviewed operational policy and process regarding key income streams, and are actively
exploring new avenues for financial support from Industry.

Income

The total income for 2015 was £164,482, £184,989 less than in 2014. It is important to note, however,
that in 2015 we did not hold our usual annual Conference as it was a ‘DDF’ year, and that income
received from Conference in 2014 was £207,873. Direct industry support in 2015 was only £53,000,
which continues the downward trend of income generated through industry support that we have
seen over the past few years (£61,000 in 2014, £84,000 in 2013). We continue to receive £43,722
per annum from NHS England to run the Intestinal Failure (IF) Registry, which collects and reports the
information required for the commissioning and monitoring of specialist IF services in England.
Income from individual membership remains disappointingly stable in 2015 at £12,062, despite efforts
to promote the benefits of BAPEN membership through increased regional activity. This is despite
doubling income generated through regional activity from approximately £7,747 in 2014 to £15,700
in 2015. See Figures 1 & 2 below.
Figure 2: Source of Income Received

Figure 1: Total Income & Expenditure; including direct
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There was no annual Conference in 2015 due to it being a ‘DDF’ year. As a result, we generated
very little income (£22,597, once the £20,000 DDF loan had been repaid). Since the 2015 DDF all
other parties have withdrawn their support for future DDF meetings, however the BSG and BAPEN
remain keen to hold future collaborative BSG-BAPEN meetings as the educational value of these
are significant. Any such meetings would be in through Conference to be more consistent. Exhibition
space at Conference will remain outside of industry sponsorship packages, and additional opportunities for
sponsorship at Conference are being explored including sponsorship of Conference e-Learning modules.
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Expenditure

Total expenditure for 2015 was £262,115; this is considerably lower than 2014 (£401,407) as we
did not have the significant cost of organising our annual Conference (also our usual main source
of income). In light of the current challenging financial climate, we have reviewed our key expenditure
streams to help minimise or reduce overheads where possible. As a result we have determined that
development of new conference e-Learning packages will presently remain on hold until the value
of these can be fully delineated. We have instead asked for industry partners to consider supporting
development of Conference modules in partnership with BAPEN as a joint educational resource.
See Figures 3 & 4 below.

Figure 3: Summary of expenditure
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Figure 4: Summary of key expenditure
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BAPEN currently has £117,744 in high interest deposit accounts, £63,172 in a direct access savings
account (figures correct as of March 2016). This gives us a financial reserve of £196,937; slightly
lower than the £200,000 reserve policy set in 2014. This is a reflection of the significantly reduced
income relating to Conference this year due to DDF, planned expenditure for exciting developments
such as the development and launch of the Nutritional Care Tool and Self-Screening Tool, gradual
reduction in direct industry funding year on year, and planned expenditure developing Conference
e-Learning modules.

Plan for 2016

Industry Sponsorship: We continue to engage with industry partners to help support regional
and national activities. In order to enhance the existing industry support further we are exploring
the possibility of widening the sponsorship opportunities to incorporate partners from hospital
and community catering. This has been offered to companies as an introductory offer in the first
instance, with an opportunity to review this at the industry meeting with BAPEN early in 2017.

Conference: Our 2016 annual Conference this year will be held in Brighton. We are anticipating
that this will be well attended and the educational programme again looks excellent. Since the key
income stream for BAPEN is through the annual Conference, it is reassuring that future plans for a
BSG-BAPEN combined Conference will be in addition to the annual Conference, compared to the
DDF model which resulted in significant loss of income to BAPEN during DDF years.

E-Learning: The existing e-Learning modules (previously called ‘Junior Doctors Modules’) and
conference e-Learning modules have required significant investment over the past few years and
have proved an incredibly time consuming resource to develop. Despite this, uptake and use of such
modules has remained disappointing, although the formal figures pertaining to usage are awaited.
As a result we have decided not to produce any new e-Learning modules in 2016 (unless we can
secure industry sponsorship for development). In the meantime, we are exploring the option of linking
with partners such as the BSG to promote better uptake of the resource.

NG SIG (Specialist Interest Group): In order to promote best practice for nasogastric (NG) tube
feeding, and support implementation of alerts from the patient safety team at NHS Improvement
(previously NHS England), we have developed an NG SIG. This consists of key individuals with

5 |

BAPEN Annual Report 2015

www.bapen.org.uk

BAPEN AR2015_Layout 1 12/12/2016 14:02 Page 6

appropriate expertise. It is anticipated that, if successful, resources developed as part of the NG SIG
may be utilised nationally and could potentially develop into an additional income stream for BAPEN.

Quality & Safety Group: This group have obtained a Health Foundation grant to improve nutritional
care. The main aim is to engage commissioners to implement NHS England's guidance 'Commissioning
Excellent Nutrition and Hydration'. The BAPEN Nutritional Care Tool was successfully launched in 2015
at DDF and has been extremely well received.

‘MUST’ Licencing & e-Learning Modules: ‘MUST’ continues to provide potential as a good income
stream for BAPEN. This year we have reviewed the processes related to licencing applications and
introduced a number of key strategic changes to make the licencing process more transparent, less
work intensive, and ensure that licences due to expire are renewed in a timely fashion.
BANS: Work with NHS England continues to develop the reports required for the IF registry and
to support commissioning. Work to develop outcome measures for patients on enteral tube feeding
is also in progress, and will be taken forward by the NG SIG.

RCN student nurse ‘MUST’ card: BAPEN continue to support the production of the ‘MUST’ card for
student nurses.
BAPEN continues to ensure a balance between maintaining financial viability whilst supporting
development of new work streams and care to all. Whilst 2015 proved a financially challenging year,
we have ensured that we have reacted to these pressures whilst implementing a clear strategy to
ensure the ongoing financial viability of BAPEN.

The information given in this report is consistent with the financial statements from the accounts prior
to inspection. The 2015 accounts will be subject to an independent inspection by Graham Harvey.
Full copies of the accounts will be available on request from the BAPEN Office or directly on the
Charity Commission website.

Faculty

Christine Russell, Chairman BAPEN Faculty

Faculty members: • Mrs Christine Russell (Chairman) • Professor David Silk
• Mr Ken Cottam • Professor Marinos Elia • Dr Barry Jones • Dr Jon Shaffer
At the beginning of the year, Faculty reviewed and updated their Terms of Reference in line with the
new format proposed by the BAPEN Executive. These were later ratified by Council.

The main role of Faculty is to oversee BAPEN’s general activities and financial status, to raise any
issues and provide advice to the BAPEN Executive. During the course of 2015, Faculty expressed
their concerns regarding the recent trends in total funds and membership numbers of the Association
and discussed some possible solutions that could be explored.

It is the gift of Faculty to award the John Lennard-Jones Medal to members of BAPEN for outstanding
contribution to the Association over a long period of time. We were delighted to receive two very
worthy nominations for this prestigious award from Council this year. The medals were presented
to both Dr Nicola Simmonds and Pete Turner at the DDF meeting in London in June.

At the AGM in June, the Chair of Faculty was re-elected to serve for a further year and, at a meeting
of Faculty in November, it was agreed that the membership of Faculty should remain the same and be
reviewed at the AGM in 2016.
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External Public Relations

Helen Lawn and Charlotte Messer Helen Lawn & Associates

2015 was a really significant year for BAPEN in terms of the number of major initiatives that came
to fruition after months of behind the scenes work and investment; vital tools to help healthcare
professionals continue to improve the standards of nutritional care they can provide, and reports that
offer vital data and valuable insight into the issues relating to malnutrition in the UK. These launches
enabled a high profile PR campaign throughout the year, including a partnership with the BBC to
launch the Malnutrition Economic Report.

Virtual Learning Environment

The year started with the launch of the new BAPEN Virtual Learning Environment (VLE). The first
modules available were adapted from the 2013 and 2014 BAPEN Annual Conference. Increased
demands in today’s NHS mean that healthcare professionals are finding it increasingly difficult to
obtain study leave to attend external meetings, such as the BAPEN Annual Conference. This results
in them missing out on hearing about valuable data and opinion that can inform improvements to
nutrition and hydration care in their workplaces. But, the launch of the BAPEN VLE means that in the
future, all healthcare professionals will have access to some of the key presentations. The new VLE
was promoted to all members via direct communication and through the website. An external
communications campaign is ongoing to promote the new VLE to a wider audience.

Nutritional Care Tool

One of the key pieces of work that came to fruition over the summer was the launch of BAPEN’s
Nutritional Care Tool at DDF in June. After many months of planning, a promotional plan was
developed that would ensure widespread publicity of the availability of this new initiative via news
pieces, and feature articles in a wide range of publications, such as the Chief Nurses Bulletin, Nursing
Older People and Nursing Management. The purpose of the campaign was also to encourage as
many organisations as possible to sign up to participate in the first of four Data Collection Weeks,
which was held between, 21st-27th September 2015. The second Data Collection Week was held
between 14th-18th December 2015, and both were a huge success and continued to support the
Quality & Safety Committee with on-going features and promotional activity. The two remaining data
collections weeks will take place during the first half of 2016.

Malnutrition Economic Report

On 30th November, at the King’s Fund, an event to launch a new report entitled ‘The cost of
malnutrition in England and potential cost savings from nutritional interventions’ was held.
The report was the result of three years of collaborative research by the National Institute for Health
Research (NIHR) Southampton Biomedical Centre and the MAG Group of BAPEN, headed up
by Professor Marinos Elia.

Over 50 people attended the launch – a mix of national and specialist media journalists, DH
representatives, patient groups, professional organisations and healthcare professionals – many from
our membership. The launch was covered extensively by BBC radio with live interviews being held on
the morning of the launch all around the country and also on national radio programmes. Many other
features and news items also appeared in healthcare professional press and the national media.
As well as the physical launch event, copies of the report were distributed to key contacts within
Government, the NHS, patient groups, Care Quality Commission (CQC), professional organisations
and Clinical Commissioning Groups (CCGs), copies were also sent to the chief nurses and chief
medical officers.
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Malnutrition Self-Screening Tool

The Malnutrition Self-Screening Tool was launched on 1st December 2015 through the media
and patient associations. Three months prior to the launch date we had implemented a healthcare
professional engagement programme to ensure that all the relevant professional bodies, as well as
health representatives within Government, were fully aware of the planned launch and had time to
review the Tool before we communicated the launch to the general public.

Carers UK and the BDA were hugely supportive of the launch and we are continuing to work closely
with the appropriate third party organisations to ensure that is widely publicised and is accessible
to those who need to use it.

Care Home Reports

In mid-December, BAPEN launched the 'Nutrition Screening Surveys in Care Homes in the UK'
and 'Nutrition Screening Surveys in Care Homes in England' reports which cover the UK as a whole
and England. The reports contain the amalgamated data obtained from the care homes that
participated in its four Nutrition Screening Weeks, which took place over a five-year period between
2007 and 2011, each in a different season of the year.

Aside of media activity we also coordinated the distribution of copies of the report to relevant patient
groups, chief nurses, social care services, Government, care homes, chief medical officers, CCGs
and professional organisations.
Media enquiries continue to grow and BAPEN is being regularly requested to provide comment
and insight on a variety of issues relating to nutrition and hydration for print and digital features.
BAPEN has also been asked to field speakers for a number of meetings and events.

Social Media activity has been up-weighted in order to drive more traffic to the new website and
communicate BAPEN news via as many social platforms as possible. Different people like to receive
information in different formats and we endeavour to engage with people in the format they prefer.
Using social media to share information about key issues and initiatives important to BAPEN is an
excellent way of us engaging with more people, ensuring they are kept up to speed about issues that
matter to us as an organisation and also to publicise key work our members are involved in. Whilst
our website is the key repository for information and tools, we can communicate via social media
and our newsletters and alerts with bite size information quickly and efficiently.
Our followers have increased for both platforms we use for social media and continue to grow with
our Facebook followers currently numbering just under 1800 and we have 1890 followers on Twitter.
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Committee Groups

British Artificial Nutrition
Survey (BANS)
Dr Trevor Smith, Chair BANS

Members: Dr Trevor Smith (BANS Chair, Consultant Gastroenterologist)
• Emily Walters (Research Dietitian) • Dr Rebecca Stratton (Nutrition Society)
• Carole Glencorse (Dietitian) • Amanda Hirst (Paediatric Dietitian, Paediatric
Group BDA) • Sarah-Jane Hughes (Dietitian, Northern Ireland representative)
• Sarah Zeraschi (Pharmacist, BPNG) • Liz Pascoe (Dietitian, PENG and Wales
representative) • Dr Mani Naghibi (Consultant Gastroenterologist, BAPEN
Medical) • Mia Small (Consultant Nurse, NNNG) • Sean White (Dietitian, PENG)
• Geoff Cooke (BANS Data analyst, Streets-Heaver Ltd) • Phil Scott-Townsend
(Manager, Streets-Heaver Ltd) • Henry Gowan (British Intestinal Failure Survey
Paediatric)

The BANS Committee have spent the year focusing on the further development of the Intestinal
Failure (IF) Registry. There have been significant delays in the national process of designating IF
centre’s in England and, therefore, we have held back from formally launching the enhanced e-BANS
IF registry. Given the on-going delays from NHS England we have now decided to launch in the
spring of 2016. This will see a major change in the breadth of data captured regarding the diagnosis,
treatment and outcomes of patients with types 2 and 3 IF. We have continued to secure annual
funding from NHS England to support our work.

2015 saw the launch of the Paediatric IF Registry; this work has been in collaboration with colleagues
from BSPGHAN and led by Dr Andy Barclay, Paediatric Gastroenterologist in Glasgow. We are now
working to encourage all paediatric IF centres to report to e-BANS. Home enteral tube feeding (HETF)
remains a major component of the BANS reporting tool. 3500 new adult HETF patients were reported
to BANS during 2014, and just under 9000 established HETF patients were updated on e-BANS.
Approximately 1500 children receiving HETF were reported to BANS.
The Committee have found it challenging to continue publishing detailed annual reports of BANS
data, predominantly due to time pressures of Committee members who have significant NHS and
other professional roles. We are planning to have a major focus on reporting of data during 2016,
with smaller reports of individual elements of the BANS dataset; we will publish ‘bite-size chunks’
of data at regular intervals on the BAPEN website during 2016.

Finally, we have started to have conversations with colleagues from PENG during 2015, with the aim
of developing a HETF outcomes tool. This is a complex area of work and is a collaborative project
with PENG.
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Education and Training Committee
Dr Andrew Rochford, Chair Education and Training Committee

Members: Dr Andrew Rochford (Chair) • Imogen Watson (Secretary & PENG)
• Ciaran Walsh (ACPGBI Surgical representative) • Jennie Mort (BAPEN Office)
• Aqeel Jamil (BAPEN Medical) • Rob Fearn (BAPEN Medical Trainees
Committee) • Becky White (BPNG) • Penny Nield (BSG/BAPEN Medical)
• Protima Amon (BSPGHAN for Susan Hill) • Anthony Wiskin (BSPGHAN for
Susan Hill) • Barbara Davidson (Chair of Regional Reps) • Winnie Magambo
(NNNG) • Carolyn Wheatley (PINNT) • Kate Reid (Royal College of Speech &
Language Therapists) • George Grimble (Science & Academic Officer)

The last 12 months have been quite challenging for the Committee; progress has been slow on the
Regionalisation work and our new education resources are dependent on upgrades to the website,
which are only just being implemented. However, the Virtual Learning Environment will be launched as
this report goes to press – three updated e-Learning modules, suitable for all healthcare professionals,
and e-Learning from BAPEN’s symposia at this year’s DDF. We are extremely grateful to Dr Nicola
Simmonds and everyone who has worked tirelessly on these outstanding resources.
We are grateful to the work of Judi Hibberd, who stood down this year, and welcomed Kate Reid from
Birmingham as her successor and representative of the Royal College of Speech and Language
Therapists on to the Committee.

The Committee continues to endorse local, regional and national training events. In 2015, BAPEN
endorsed three established clinical nutrition courses (Leeds, London & Newcastle), supported training
days across the devolved nations, supported a new clinical nutrition network in Leeds & Humber and
an ESPEN LLL training day in Doncaster. In 2016, we will be exploring links with Universities and
ways of improving access to training events.
We are genuinely excited about 2016! The website is being relaunched and we will be piloting a
number of new resources for our members, including a Regional page where members will be able to
share ideas and network; the launch of Resource Packs (finally!); updated Decision Trees, and more.
We will be looking to assume responsibility for all e-Learning, including ‘MUST’ and will be hosting
a symposia as well as workshops at Conference in November. Importantly, we will be co-hosting
a workshop with the Quality & Safety Group on implementing the BAPEN Nutritional Care Tool.
We have not forgotten the Regionalisation work and we will be hosting an event for Regional Reps
and local teams so that we can help them to provide more local, face-to-face training events. We also
want to learn from established cinical nutrition networks, such as the North East and East Anglia,
where policies and protocols are shared, audits undertaken collaboratively and clinical pathways
agreed. We will be looking to formalise links with the Core Groups in each region to take this forward.
If you would like to be involved, please do get in touch: andrewrochford@nhs.net
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Malnutrition Action Group (MAG)
Professor Marinos Elia, Chair MAG

Members: Marinos Elia (Chair) • Christine Russell • Rebecca Stratton
• Vera Todorovic • Liz Anderson • with additional support from Sorrel Burden
and Zoe Pegram (see reorganisation of MAG)
The following key objectives were planned and achieved in 2015:

Self-Screening

MAG, with support from Charlotte Messer (Helen Lawn Associates) and the Parenteral and Enteral
Nutrition Group (PENG) of the British Dietetic Association, developed a Self-Screening website based
on ‘MUST’ but designed for the general public. It provides an indication of malnutrition risk and
appropriate action plans (www.malnutritionselfscreening.org). The website, which included background
information for health professionals (www.malnutritionselfscreening.org/information-for-hcps.html), was
launched on 1st December 2015, with support from various organisations, including RCGP, BDA and
Carers UK. This is the first major BAPEN initiative developed for members of the public, with the aim
of bridging the gap between clinical and public health nutrition and between preventive and therapeutic
actions. It was one of three initiatives launched by MAG in 2015, the other two being the Economic
report (see next page) and the other comprising two care home reports (see Nutrition Screening Week
Surveys, described below). It was made accessible via NHS choices and via the Patient and Client
Council/nidirect government services.

‘MUST’ e-Learning

The suite of e-Learning modules on Nutritional Screening using ‘MUST’ were updated during 2015.
The new versions are now not only accessible via computers but also via mobile devices. The updated
modules can be viewed on the BAPEN website via the e-Learning portal and can be completed free
of charge by BAPEN members and NHS staff. Customised versions can be purchased by NHS and
non-NHS organisations, with continuing support of the modules by various organisations including
NICE (http://guidance.nice.org.uk/QS24;www.bapen.org.uk/media-centre/press-releases/301-nicerecommends-use-of-must-e-learning-modules). During 2015, interest and uptake of of the e-Learning
modules have increased, both in the UK and Republic of Ireland. MAG suggested to BAPEN
Executive and Council that there was scope for further promotion of the e-Learning modules, not
only within NHS facilities but also non-NHS facilities, in particular universities (e.g. schools of nursing,
which frequently include nutritional screening in their teaching syllabus for student nurses). The
e-Learning modules also brought income into reviewing and approving ‘MUST’ frameworks produced
by trusts/health boards/organisations in the UK and other countries, and granting licences.
In 2015, as in previous years, MAG continued to:
• Review and approve use of the ‘MUST’ for guideline documents (e.g. Guidelines – summarising
clinical guidelines from primary care)
• Review and approve the use of appropriate versions (interpretation) of the ‘MUST’ framework for
trusts/health boards and social care organisations
• Approve and grant licence for the use of ‘MUST’ in materials designed for commercial purposes
• Grant copyright for the use of ‘MUST’.

Addressing Queries About Malnutrition

Members of MAG continued to respond to queries from the UK and abroad about various aspects
of malnutrition, especially nutritional screening using ‘MUST’.

Nutrition Screening Week Surveys

Two reports based on the amalgamated data obtained from care homes that participated in the four
Nutrition Screening Week surveys, organised by the MAG in 2007, 2008, 2010 and 2011, were
published in December 2015. The new reports (one for UK as a whole and the other for care homes
in England) provided new data on trends over time, compared England with the rest of the UK, and
examined within subject changes in weight following admission to care homes. They also identified

11 |

BAPEN Annual Report 2015

www.bapen.org.uk

BAPEN AR2015_Layout 1 12/12/2016 14:02 Page 12

future clinical and clinical research needs. The two reports, with support/endorsement by the Royal
College of Nursing (RCN) and the BDA were widely distributed to key members of the DH, trusts,
politicians and various organisations. The reports were, and still are, available for downloading from
the BAPEN website (www.bapen.org.uk/information-and-resources/publications-and-resources/bapenreports/nsw-reports/care-home-reports).
1. Russell CA, Elia M. on behalf of BAPEN and collaborators. Nutrition Screening Surveys in Care
Homes in England: A report based on the amalgamated data from the four Nutrition Screening
Week surveys undertaken by BAPEN in 2007, 2008, 2010 and 2011 (ISBN 978-1-899467-97-1).
BAPEN, 2015.
2. Russell CA, Elia M. on behalf of BAPEN and collaborators. Nutrition Screening Surveys in Care
Homes in the UK: A report based on the amalgamated data from the four Nutrition Screening
Week surveys undertaken by BAPEN in 2007, 2008, 2010 and 2011 (ISBN 978-1-899467-92-0).
BAPEN, 2015.
A small number of hard copies of the report were also produced.

Economic Reports

A detailed report on the cost of disease-related malnutrition in England and a budget impact analysis
of implementing the NICE clinical guidelines/quality standard on nutritional support in adults was
launched on 30th November 2015, at the King’s Fund, 11 Cavendish Square, London. The report,
resulting from a collaboration between the National Institute for Heatlh Reseach, Southampton
Biomedical Research Centre, was distributed to key stakeholders (hard copies to some and electronic
copies to others). The report, printed in short and full versions, received media coverage, and was
supported by various organisations and by the Chief Nursing Officer and Chief Medical officer.
1. Full report: M Elia on behalf of the Malnutrition Action Group of BAPEN and the National Institute
for Health Research Southampton Biomedical Research Centre. A report on the cost of diseaserelated malnutrition in England and a budget impact analysis of implementing the NICE clinical
guidelines/quality standard on nutritional support in adults (full report). ISBN: 978-1-899467-82-3.
2. Short version of report: M Elia on behalf of the Malnutrition Action Group of BAPEN and the
National Institute for Health Research Southampton Biomedical Research Centre (short version).
A report on the cost of disease-related malnutrition in England and a budget impact analysis of
implementing the NICE clinical guidelines/quality standard on nutritional support in adults (full
report). ISBN: 978-1-899467-03-3.

Both short and full versions of the report (print editions, November 2015 ) are available on the BAPEN
website (www.bapen.org.uk) and the National Institute for Health Research Southampton Biomedical
Research Centre website (www.uhs.nhs.uk/nihr-brc).

Electronic ‘MUST’ on BAPEN Website

BAPEN Executive and Council decided to upgrade the BAPEN website to HTML5 and develop the
existing ‘MUST’ calculator on the BAPEN website to replace the existing ‘MUST’ App which would be
available on PCs and mobile devises.

Income for BAPEN

During 2015, BAPEN continued to receive income from the sale of ‘MUST’ materials, for granting
licences for the commercial use of ‘MUST’, and for customising and managing e-Learning modules
(see previous section on ‘MUST’ e-Learning modules’ above).

Reorganisation of MAG

Both Professor Marinos Elia and Christine Russell, key members of MAG since its formation, gave
notice of their intended retirement and did so at the end of 2015. It was agreed at the last BAPEN
Council meeting, in 2015, that the activities of MAG, with appropriate support and expertise were
desirable and would be retained as far as possible. MAG would like to thank Sorrel Burden and Zoe
Pegram for offering to help with 'MUST' related queries and activities. Having joined MAG in the
summer and worked alongside Christine Russell it was agreed that they would take over responsibilities
of Christine Russell by the end of 2015.
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Quality and Safety Committee
Dr Ailsa Brotherton, Chair Quality and Safety Committee

Members: Dr Ailsa Brotherton (Chair) • Dr Mike Stroud • Anne Holdoway
(PENG) • Vera Todorovic (PENG) • Liz Evans (NNNG) • Andrea Cartwright
(Secretary) • Wendy Ling-Relph (BAPEN Exec) • Carolyn Wheatley (PINNT)
• Rachael Masters (BAPEN Member) • Katherine Wallis (BAPEN member)

Key Objectives

• To evaluate new Government and DH policy as it relates to the provision of
nutritional care (including hydration)
• To identify and produce quality improvement guides, toolkits and resources to support trusts and
commissioners in delivering excellence in nutritional care
• To work with NHS organisations, home countries and BAPEN reps to ensure the spread of excellent
practice across the UK
• To identify opportunities for publishing in the field of quality improvement in nutritional care, e.g.
journal articles
• To respond to DH consultations and make recommendations re: advancing nutritional care as
appropriate (e.g. Quality and Outcomes Framework, Healthcare Quality Improvement Partnership).

Key Outputs

• The Quality & Safety Committee designed, tested and launched a new web-based nutritional care
measurement tool – BAPEN Nutritional Care Tool – and supported dissemination and uptake
• The Committee has led on the development of an integrated nutritional care pathway in collaboration
with Nutrition and Hydration Action Alliance partners, which has been aligned with the new NHS
England guidance on providing excellent nutritional care
• Committee members have contributed to the development of the NHS England commissioning
guidance for nutrition and hydration
• The Committee has worked collaboratively with key partners on the development of a joint statement
for malnutrition, due to be published in 2016. The purpose of this document is to provide a consistent
message re: nutritional care and a shared language across catering and clinical organisations/teams
• Response to consultations and proposals: the committee contributed to the development of the
BAPEN submission to NCEPOD proposal.

Regional Representatives
Barbara Davidson, Chair Regional Representatives

Members: Barbara Davidson (Chair & North East) • Dr Janet Baxter (Scotland)
• Sarah-Jane Hughes (Northern Ireland) • Barney Hawthorne (Wales) • Melanie
Baker (Trent) • Sarah Zeraschi (Yorkshire and Humber) • Marion O’Connor
(Thames Valley) • Crawford Jamieson (East Anglia) • Dr Andrew Rochford
(North Thames) • Richard Johnston (South West) • Peter Austin (South)
• Paul Kitchen (South East) • Carole Glencorse (Industry – Abbott)

The representation of BAPEN at regional level has now become embedded within the BAPEN
structure as part of the Education & Training Committee, under the chair of Dr Andrew Rochford.
Discussions this year have been far reaching and there has been much progress in identifying the
best means of supporting BAPEN members at grassroots level, as well as providing strategic direction
from the Executive.
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Throughout these discussions there has continued to be excellent work done by the representatives
across England, Scotland, Wales and Northern Ireland in organising and delivering high quality
training and study days. The high attendance rates and positive evaluation of these meetings
underlines their importance.

Going forward it is hoped that all Core Group organisations in BAPEN will be able to identify someone
who can represent the regions on the Education & Training Committee and, therefore, aid communication
and connections at local level. There are also exciting new BAPEN nutrition networks being planned
and launched, including recently one in the North West.

Programmes Committee
Pete Turner, Chair Programmes Committee

Members: Pete Turner (Chair, DDF Programmes and PENG) • Jennie Mort
(Sovereign Conference) • Winnie Gasana-Magambo (E&T) • Barbara Dovaston
(NNNG) • Irina Grecu (BAPEN Medical) • Tony Murphy (BPNG) • Susan Hill
(BSPGHAN) • Elizabeth Harrison (BAPEN Medical Trainees) • Carolyn Wheatley
(PINNT) • Mike Stroud (BAPEN President)

Key Objectives

• Developing Programme for the Digestive Disorders Federation (DDF) Conference 2015 at ExCeL
in London. This was a joint conference of BAPEN, British Society of Gastroenterology (BSG),
British Association for the Study of the Liver (BASL), The Association of Coloproctology of Great
Britain and Ireland (ACPGBI) and the Association of Upper GI Surgeons (AUGIS)
• Marketing of the BAPEN contribution to the DDF conference
• Developing the programme for BAPEN 2016 Conference in Brighton.

Key Outputs

• The BAPEN annual Conference took place as part of the DDF conference in ExCeL London,
June 2015
• DDF attracted over 3,000 delegates, with approximately 7% registering under BAPEN

• The BAPEN symposia appeared to be well attended, with many delegates proving verbal feedback
that they found the sessions useful. Unfortunately, the official evaluation was carried out by the
conference organisers MCI and no data was obtained on individual sessions to support this
observation. MCI did not obtain any data on the number of delegates attending individual sessions
or which organisation they represented; however, the BAPEN sessions appeared to be popular with
delegates from all of the partner’s groups. We obtained some verbal feedback to this extent

• BAPEN contributed to several joint symposia with other DDF partners, including one with BASL on
Nutrition in Liver Disease. Again, these appeared to be popular with delegates from a variety of back
grounds

• A venue was identified for the BAPEN 2016 Conference. This being the Hilton Brighton Metropole

• A list of topics and potential symposia for BAPEN 2016 was also created by the end of 2015.

2015 was a difficult year for the Programmes Committee working to tight deadlines set by an
unfamiliar conference organiser, MCI. Although the number of BAPEN delegates at DDF was down
from the number attending the usual BAPEN Conference, it was felt that the meeting was a success
and helped to spread the BAPEN message about the importance of good quality nutritional care to
new groups.
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Core Groups

BAPEN Medical

Dr Sheldon C Cooper, Chair BAPEN Medical

Key Outputs

Members: Dr Sheldon Cooper (Chair) • Dr Fiona Leitch (Secretary and Surgical Rep)
• Dr Stephen Lewis (Treasurer and BSG liaison) • Dr Irina Grecu (Intensivist and
Programmes liaison) • Dr Chris Mountford (BM Trainees liaison) • Dr Andrew
Rochford (E&T liaison, ex-officio) • Dr Aqeel Jamil (Member) • Dr Nikki Burch
(ex-officio) • Mr Tim Wilson (Surgeon) • Dr Elinor Shuttleworth (BM Trainee Chair)

• Liaised with the partners of the Digestive Disorders Foundation (DDF) to produce a postgraduate
teaching day (led by BAPEN Medical Trainees) that delivered an excellent day’s programme on the
theme of nutrition and cancer. We were given one of the larger auditoria and presented to a multidisciplinary audience. The day started with nutrition in the aetiology of cancers, with a specific focus
on omega-3 fatty acids. Subsequently, the symposia covered the scale of malnutrition among
patients with cancer and the nutritional consequences of chemo and radiotherapy. The role of preand peri-operative nutrition was discussed and the subject of tube feeding in patients with head and
neck cancer, undergoing therapy, was debated. Before the symposia finished with nutrition and
cancer related MDT surrounding a case, the dilemmas of feeding at the end of life were presented

• The Powell-Tuck prize was once again awarded in 2015: Dr Meran, Nottingham University Hospitals
NHS Trust, abstract titled: “Regenerative Medicine for Intestinal Failure: Demonstrating the potential
for Intestinal organoids to repopulate the epithelium of the intestine” was selected as the winning
abstract for the Powell-Tuck prize. Charlotte Rutter, Addenbrooke’s, abstract titled: “Outcomes following
Small Intestinal and Multivisceral Transplantation at Addenbrooke’s Hospital, Cambridge” was
selected as the runner-up abstract for the Powell-Tuck prize
• Submitted proposal for an NCEPOD study surrounding gastrostomy tube insertion be it PEG, RIG
or gastropexy, and removal techniques. Unfortunately, our proposal was not successful

• Submission of an article to the British Medical Journal surrounding “No decision about me without
me”. Unfortunately, this was also unsuccessful and I continue to try to find an alternative journal for
suitable publication
• Welcomed a new chair to the BAPEN Medical Trainee’s Committee, Dr Elinor Shuttleworth, and
much thanks to the out-going chair Dr Liz Harrision

• Welcomed Dr Chris Mountford to the main BAPEN Committee where he has already taken a liaison
role between the BAPEN Medical Committee and the Trainee Committee to continue the great work
and collaboration
• We have reviewed and up-dated the Terms of Reference for both BAPEN Medical and BAPEN
Medical Trainees
• We have engaged with updating BAPEN Medical’s section of the BAPEN website

• Dr Stephen Lewis, BAPEN Medical's treasurer has now been appointed to the Department of
Health's advisory board on borderline substances, due to meet in the Spring of 2016.

Key Aims for 2016

• BAPEN Medical's plans for the training day prior to BAPEN Conference, in November 2016, are
advancing well. The day will embrace an ESPEN Life Long Learning module: Nutrition in the Elderly
– covering a variety of aspects, including the physiology of ageing, age-related sarcopaenia,
screening and dietetic advice for the elderly, artificial nutrition in the elderly, nutrition and dementia
and nutrition and peri-operative care in the octogenarian. The symposia during the main BAPEN
conference are forming nicely, with details to follow.
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• BAPEN Medical will facilitate a survey investigating the care of patients with eating disorders
presenting to adult medical services, and we urge our members to complete this short but very
pertinent questionnaire

• We are looking to reach out to other medical and surgical specialities to promote our aims and
in crease our membership. We will targeting biochemists, geriatricians and general practitioners,
in addition to forging closer links with the BSG Small Bowel and Nutrition section

• Updating sections of the BAPEN website with clinical pathways and advice (led by Dr Chris Mountford)

• BAPEN Medical Trainees: to consider making a nutrition toolkit (slide set) for trainees of all specialties
• Provide symposia at BAPEN Conference.

British Pharmaceutical
Nutrition Group (BPNG)
Ruth Newton, Chair BPNG

Members: Ruth Newton (Chair) • Tony Murphy (Vice Chair) • Lucy Thompson
(temp Secretary) • Richard Smith (Treasurer Industry) • Rebecca White (Education
Officer) • Allan Cosslett/Rebecca Price (Communications Officer Academia)
• Jackie Eastwood (Prof. Dev. – Adults) • Venetia Horn (Prof. Dev. – Paeds) • Gil Hardy/
Mike Allwood (Research & Science Officer) • Tim Sizer (Co-opted Member)

BPNG have been very active and have representation on the majority of BAPEN Committees.

The BPNG has also had representation in the following committees or organisations:
• Working Party for partnership working with the Royal Pharmaceutical Society
• UK Clinical Pharmacy Association Gastroenterology and Hepatology specialist group
• NHS Pharmaceutical Aseptic Services Group
• NHS Pharmaceutical Quality Assurance Committee
• NHS Technical Specialists Education and Training Group
• Royal Colleges Working Party on Nutrition
• HIFNET Development group
• Home Parenteral Nutrition (HPN) Framework for England and British Intestinal Failure Alliance (BIFA).

Key Objectives

• To continue to provide education and support for professionals working within British Intestinal
Failure Alliance (BIFA).
• To represent pharmacy in all nutrition initiatives nationwide

• To hold the Fundamentals in Parenteral Nutrition and Advanced Nutrition courses

• To be represented in the meetings between specialist pharmacist groups and the new professional body

• To represent pharmacy as experts in key documents with NHS working parties focusing on nutrition,
e.g. perinatal nutrition and fluid support.

Key Outputs

• Fundamentals in Parenteral Nutrition and Advanced Course both to be held at Birmingham in May.
These are annual events for all professionals new to parenteral nutrition

• Technical study day to cover fundamentals of manufacturing of PN catering for members and
non-members involved in production of PN

• Two position statements in the process of publishing on stability of PN and a review of filtration

• Update of BPNG website.
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Nutrition and Intestinal
Failure Working Group (NIFWG)
of the British Society of Paediatric
Gastroenterology Hepatology
and Nutrition (BSPGHAN)
Dr Susan Hill, Chair of the Nutrition and Intestinal Failure Working Group
(NIFWG) of BSPGHAN

Members: Dr Susan Hill (Chair) • Tony Wiskin/Protima Amon (BAPEN E&T
Reps) • Sue Protheroe (CSAC) • Sarah Macdonald/Tracey Johnson (Dietitian)
• Andrew Barclay (e-BANS) • Anna Pigott (General Paediatrician) • Pam Cairns
(Neonatal) • Christine McGuckin/Sarah Cunningham (Nurse) • Venetia
Simchowitz (Pharmacy) • Diana Flynn (RCPCH) • Julian Thomas, Tony Wiskin
(Research) • Nkem Onyeador (Trainee Rep) • Dr Alistair Baker (BSPGHAN
President) • Dr Nadeem Afzal (Convener) • Dr Giresh Gupte (Treasurer)
NIFWG of BSPGHAN is the link with BAPEN.

Meetings 2015

The group met at the BSPGHAN Annual Meeting and held a strategy day in September. We had a well
attended intestinal failure study day organised by Dr Jutta Köglmeier and Dr Jonathan Hind, held in
London, in September.
A major focus of the group has been to ensure that the paediatric section of e-BANS (Paediatric
Electronic-British Artificial Nutrition Survey) is accessed by intestinal failure units and that all appropriate
cases are registered. Andy Barclay has continued to lead the working group developing Paed e-BANS.
He has been supported by Dr Trevor Smith, Lead for adult e-BANS, with liaison with Streets Heaver.
The major paediatric centres are now reporting patients.

• Protima Amon and Tony Wiskin have represented BSPGHAN at the BAPEN Education & Training
Committee. BAPEN has decided to concentrate on regional meetings. Rather than concentrating on
including transition in each regional meeting we have requested that we could have one regional
meeting for paediatrics which will be held in Newcastle

• A collaborative project on transition of home PN patients from paediatric to adult care was completed
by members of the NIFWG and adult gastroenterologists (see research below) that has been written
up and submitted for publication.
We are continuing to focus on obtaining funding for several research projects, including:

• Use of taurolock prophylaxis for prevention of central venous catheter associated sepsis and for a
proposed study on

• The best method for weaning children from parenteral/intravenous nutrition onto enteral feeding.

• Guidelines for the use of blenderised food

• Developing guidelines for feeding neuro-disabled children with deteriorating intestinal function in
conjunction with the neurodisability group and Royal College of Paediatrics and Child Health
(RCPCH).
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National Nurses Nutrition
Group (NNNG)
Liz Anderson, Chair NNNG

Members: Liz Anderson (Chair) • Winnie Gasana- Magambo (Vice Chair)
• Carolyn Best (Secretary) • Barbara Dovaston (Treasurer) • Angie DavidsonMoore (Communications Officer) • Nina Cron (Committee member)
• Claire Campbell (Committee member)

It has been an extremely busy 12 months yet again. We continue to go from strength to strength
and are being asked to be involved in more projects nationally as the profile of nutrition and hydration
and the nurses’ role within this becomes more prominent.

Liz Anderson was asked to represent the NNNG on a national newly appointed Nutrition and
Hydration Strategy Board. The strategy group and the project was a sub-project coming out of the
National Compassion in Practice Programme and following the recommendations made within the
Mid-Staffordshire Inquiry and report. The aim of the project was to have a three year national strategy
primarily for commissioners ready for launch later that year.

Nutrition and Hydration Week 2015

Once again the NNNG played a big part of this week. Lots of members took part and showcased
what their Trusts and organisations were doing to promote good nutrition and hydration. Nina Cron
represented us at the official Launch in London and I was invited to speak to nursing staff at
St George’s Hospital Tooting about the work of the NNNG and why nutrition and hydration is so
important to recovery and outcomes.

Power of Three Study Day

In March, the NNNG, Food Counts Group (part of the BDA) and the Hospital Caterers Association ran
an extremely successful study day entitled the Power of Three. Its purpose was to demonstrate how
nurses, dietitians and caterers can work together to improve the nutritional care of our patients. It was
very well attended and evaluated. It was good to see how many problems we all had in common – as
well as different perspectives from the different professionals. We are already working on the next one
for 2016 as a result of feedback from the delegates who all thought it was a splendid idea!

London Nurse Show 2015

Mark Allen, our conference organisers, kindly offered us a free stand at the London Nurses Show.
This is a brand new event, aimed at all acute nurses in secondary care. It is a CPD event covering
all different aspects of clinical nursing, including oncology, IV, palliative care, cardiology, dermatology
and nutrition. I delivered a talk at the event around the importance of the nurse in good nutrition and
hydration, whilst Carolyn Best, Winnie Gasana-Magambo and Nina Cron manned the stand. There
was a lot of interest in our work and we even managed to recruit a few members as well. We have
already been asked to return next year and run a workshop for nurses around NG tube positioning
and care.

RCN Congress 2015

As part of the longer term plan to raise awareness of the nurse’s role in nutrition, the NNNG had a
stand at the RCN Congress in Bournemouth this year. This was a first for us and it was an extremely
worthwhile event. There were two purposes for it. Firstly, to raise awareness of the role of the nutrition
nurse specialist – worryingly a lot of nurses still do not know that we exist – and also to promote the
ENFit work.
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Digestive Disorders Federation Week 2015

The NNNG did not have a huge presence at DDF this year because it was in the same week as the
RCN Congress and we had already committed to that. However, Barbara Dovaston co-chaired a very
interesting symposium on enteral feeding, whilst Liz Anderson delivered a talk about the role of the nutrition nurse in the nutrition support team.

NNNG Conference 2015

Once again this was extremely well attended, and covered a wide range of topics from speakers who
are eminent in their field. This year the NNNG were honoured to host the inaugural Pamela Harris
Award, sponsored by the Nightingale Trust. The Nightingale Trust is a charity whose objective is to
educate healthcare professionals in providing good nutritional support through education and training.
One of its key aims is also to support research into issues relating to nutritional support and, this year,
offered an award to a nurse or dietitian who had instigated a research project into an aspect of
nutritional care. The award is named after Pamela Harris, one of the founders of the charity,
and a patient who is reliant on artificial nutrition support.
The competition was tough but in the end the award went to Kurt Boeykens from AZ-Nikolaas Hospital,
Belgium. Kurt shared that although the auscultation method is no longer used in the United Kingdom
as a way of confirming NG feeding tube position, it was still very much used in his own country and in
other parts of Europe. The aim of his study was to see which was more reliable – auscultation or PH
testing. Kurt was a worthy winner and we wish him well in his endeavours and future studies.
We had a record number of posters to judge this year. As usual the standard was very high.

New Members to the Committee

Following the resignation of Linda Warriner and Bridget Penney, we welcomed two new Committee
members: Claire Campbell and Nina Cron. We are also pleased to announce that Sue Green will be
an associate member who will be taking the lead in education and research.

External Committees/Special Interest Groups

Mia Small continue to represent the NNNG on HIFNET and BANS. Barbara Dovaston represents the
NNNG on BAPEN Programmes and the Enteral Plastics Safety Group. Winnie Gasana-Magambo
represents the NNNG on BAPEN Programmes and BAPEN Education & Training. Liz Anderson
represents the NNNG on the RCP Nutrition Committee, MAG and BAPEN Council.
We continue to work with organisations such as the DH and NHS England.

Next year is our 30th Anniversary and we are looking forward to celebrating in style!
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Parenteral and Enteral
Nutrition Group (PENG)
of the British Dietetic
Association (BDA)

Promoting Excellence in Nutrition Support

Anne Holdoway, Chair PENG

Members: Anne Holdoway (Chair) • Vera Todorovic (Vice Chair/Resource
Officer) • Emma Emmerson (Treasurer) • Ann Ashworth (Secretary) • Kate Hall
(Communications Officer) • Jacklyn Jones (Research Officer) • Carole-Anne
Fleming (Education and Training Officer) • Alison Culkin (Clinical Update and
PN Lead) • Ailsa Kennedy, Sean White (Home Enteral Feeding Clinical Lead/
BANS link) • Jo Wheeler, Eileen O’Neill (Membership without portfolio)
• Pete Turner (BAPEN Programmes link) • Imogen Watson (BAPEN E & T
representative) • Helen Robinson (Administrator (BDA Office)

Membership Details

In the 2015 membership year, PENG achieved its annual objectives within budget. Membership
reached 550 members, a growth on previous years reflecting the value perceived in being a member.
PENG remained the largest specialist group of the BDA.

Objectives 2015

• To provide a forum for dietitians working in oral, enteral and parenteral nutrition support to share and
employ best/evidence-based practice

• To deliver on-going education and training in line with member’s needs, including the Clinical Update
course at Masters level, symposia at BAPEN/DDF, and BDA continuing education courses in clinical
nutrition
• To provide up-to-date resources to support dietitians in practice

• To act as a voice of professional expertise for, and on behalf of, dietitians on matters pertaining to
nutrition support

• To ensure that a dietetic representative is present on BAPEN committees and collaborate with Core
Groups and committees of BAPEN, other specialist groups of the BDA, and external bodies on both a
national and international basis on specific projects or tasks to promote excellence in nutritional care
• To develop guidance for the membership as identified

• To undertake a survey to evaluate the involvement of dietitians in research and audit and act upon
the results to encourage more dietitians to engage in research and audit activities

• To support PENG members to undertake clinical audit and research through the annual PENG
Award and mentoring scheme.

Key Outputs and Activities during 2015

• Continuing education and professional development
PENG actively supported and delivered presentations at the DDF meeting 2015.

Eight educational bursaries to the value of £250 each were awarded to PENG members to enable
them to present their work at the PENG Research and Audit Symposium, held in London, in November.
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Thanks to Abbott Nutrition, Nutricia Advanced Medical Nutrition and Fresenius-Kabi for their
contribution to this award.

The Annual PENG Clinical Update Course, run at Masters level, in collaboration with Queen
Margaret Edinburgh, was delivered at full capacity – up-skilling 75 dietitians in nutrition support.
In light of budgetary pressures in the NHS, PENG funded five places through educational bursaries.
The course evaluated highly amongst delegates – feedback was captured through written questionnaires
and 5 reports authored by those that won scholarships. Evaluation data was published in Dietetics
Today, e-PENlines and used to promote the course for the next financial year. The course continues
to generate profit.
PENG continue to support and peer review the BDA Head Office Centre for Education; updating
post-graduate courses for dietitians on nutrition support.

• Resources and communication
E-PENlines, the electronic newsletter from PENG, was produced quarterly. Content included hot
topics, clinical updates, educational events, BAPEN updates. Thanks must be expressed to the
many authors who contributed to the content, including PENG members; the wider dietetic profession;
BAPEN Core Group Chairs; our patients, particularly those within PINNT; and colleagues in the NHS.
With the help of our website hosts, the PENG website was refined and updated to ease navigation.
The website includes an open access section for all to view which incorporates resources for
patients/carers/healthcare professionals plus a section for subscribed PENG members only.
The PENG Pocket Guide to Clinical Nutrition continues to be hugely successful nationally and inter
nationally, providing clinical information to help decision-making in everyday practice.
In conjunction with PINNT and the NNNG, a new leaflet on tube feeding for patients and carers
was produced. The information is available to download free of charge from the PENG website:
www.peng.org.uk/publications-resources/resources-for-patients-hcps.php.

PENG assisted colleagues from the Renal Nutrition Group (RNG) of the BDA in writing the ‘Think
Kidney nutrition guide: overview of nutritional considerations in the treatment of adult patients with
acute kidney injury in hospital’, part of the NHS project ‘Think Kidneys’. The document is available
to download at www.thinkkidneys.nhs.uk/aki/wp-content/uploads/sites/2/2015/12/Think-KidneysNutrition-Guide.pdf.

PENG were represented on the guideline development group that produced the NHS Scotland
‘Complex Nutritional Care Standards’ (Dec 2015). Available to download: www.healthcare
improvementscotland.org/our_work/patient_safety/improving_nutritional_care/complex_
nutrition_standards.aspx.

The web-based guide to ‘Managing Adult Malnutrition in the Community’ (including the pathway
for oral nutritional supplements) continues to be a useful and accessible resource for healthcare
professionals, reflected in the number of hits, which exceeded 30,000, by year-end 2015. New
disease specific information for chronic obstructive pulmonary disease (COPD) and lung cancer,
developed by key professional bodies, were recently added: www.malnutritionpathway.co.uk.

With overlap of work into many areas of dietetics, PENG also takes an active role in feeding
information to other specialist groups of the BDA as appropriate, including NAGE, GSG, Critical
Care Group, to ensure initiatives are shared.

Networking and Professional Support

• Home enteral feeding virtual network
The dietetic ‘virtual home enteral feeding (HEF) group’ now hosted via PENG but available to
non-PENG members remains a vibrant discussion group. The virtual group enhances the sharing
of best practice, facilitates peer support and policy development. PENG monitors activity to identify
gaps in the evidence-base, which could be addressed by PENG funds and new resources in the
future.
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• Nutrition and Hydration Week
PENG actively promoted ‘Nutrition and Hydration Week’ via dietetic professional networks and
reported on local activities undertaken by a number of dietetic departments across the UK.

• Liquidised feeds
In conjunction with the BDA paediatric group and the DISC network, a 'Practice Toolkit on the use of
Liquidised Food via Gastrostomy Tube was developed.' PENG also linked in with Professor Coad’s
team at Coventry who are proposing to undertake research on the use of liquidised food by parents
for tube feeding children in end stage palliative care.
• Enteral Plastic Safety Group (EPSG)
PENG were represented on the EPSG (Enteral Plastic Safety Group) whose work focused on the
transition to ENfit enteral feed devices and continue to act as a conduit for the roll-out of the new
devices and problems identified.
• Prescribing project
PENG were represented on the Supplementary Prescribing working group of the BDA to secure
supplementary prescribing for registered dietitians.

• Developing outcomes in nutrition support
Following a survey of the membership on outcomes in nutrition support, a project group was
established to develop a practical guide and toolkit on collecting and utlisiing outcomes in nutrition
support. The PENG Dietetic Outcomes Toolkit (DOT) will be launched in March 2016 at BDA Live.
It is hoped the Toolkit will encourage dietitians to embed outcomes in practice to assist service
evaluation, measure the impact of nutrition support in healthcare and help redesign care where
needed.

Members of PENG assisted the BAPEN Quality & Safety Committee in the development of a new
national measurement tool for nutritional care. Dietitians from wider membership of the BDA were
involved in the piloting of the new tool and PENG helped actively promote the tool to the dietetic
profession beyond the membership of PENG and BAPEN. Following the launch of the tool dietitians
across the UK have registered to use the tool in practice.

• Links with other organisations
The Committee and Clinical Leads participated in numerous engagements, lectures, chairing of
events and programmes including BDA Vision, BDA Live, Primary Care and Public Health 2015,
Westminster Forums and the BDA House of Lords event to promote the delivery of timely and
appropriate nutritional care.
PENG participated in round table discussions with the Malnutrition Task Force to help shape
the campaign as it evolves into the management of disease-related malnutrition and nutrition in
long-term conditions.

Looking Ahead – Fit for the future

PENG Committee and Clinical Leads continue to focus efforts on three key areas, updating our rolling
three-year plan under three main strands of activity:

• Resources

• Education and training

• Research and audit.

Ideas and tasks are generated by the active involvement of the entire PENG Committee and Clinical
Leads who help to shape key objectives and action plans. These are being executed in a timely
manner and shape the work of PENG moving forward.
Objectives for 2016 include:

• Launch and implementation and evaluation of the PENG Toolkit for outcomes in nutrition support

• Development of patient carer and healthcare professional resources on parenteral nutrition
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• Expansion of malnutrition pathway resources

• Promotion of the mentoring scheme for research and audit
• Updates to post graduate education

• New sections for the PENG Pocket Guide for Clinical Nutrition to include: Oncology, Fluid and CVA,
along with updating of nutritional requirement sections
• Involvement in Malnutrition Task Force developments in long-term conditions
• Input in the BDA Prescribing Project

• Active promotion of the importance of nutrition and the role of the dietitian in the management of
disease-related malnutrition particularly in long-term conditions.

With increasing specialist groups evolving within the BDA, PENG are aware of the need to work
collaboratively with other specialist BDA groups (Critical Care, Gastro, Food Counts, RNG, Paediatric
and NAGE) to ensure that outputs are maximised and duplication is avoided. PENG continue to work
within BAPEN and collaboratively with the BDA and other specialist groups to ensure the work of
PENG and BAPEN are communicated effectively with the dietetic profession, PENG members and
BDA Head Office.
The PENG Committee acknowledge that the achievement of objectives set, cannot be met by a
Committee alone but relies on active participation of our membership and engagement with others,
including our valued colleagues within BAPEN.
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Patients on Intravenous
and Naso-Gastric
Nutrition Therapy (PINNT)
Steve Brown, General Secretary PINNT

2015’s highlight was the third Home Artificial Nutrition (HANs) Awareness Week in August, expanding
on the previous two years activities to raise the awareness of Home Artificial Nutrition. On the back
of the amazing work that had been done in previous years, we were determined to aim high and make
it an outstanding week. This year we took a little bit of a curve ball after receiving an offer of support
from one of our member’s who is also an artist. The concept was to use all the left over bits and
pieces of Home Artificial Nutrition (such as syringe caps, empty saline syringes, giving set caps, etc.)
and turn them into food. The highlight of the Week’s activities was the launch event in Darlington
where PINNT literally took over a quaint hotel dining room to showcase the amazing artwork.
The event was attended by the Major of Darlington, many of the healthcare professionals who
have continually supported the work of PINNT, and even the local press came along.
During the remainder of the Week, each day, our website featured ‘real’ people who are alive today
thanks to HAN, and we even managed time to put together a video showcasing the impact of HAN
and how people get on with their lives despite the obstacles that comes along with HAN.
PINNT was also successful in receiving a generous grant from the Freemason’s charity to fund the
redesign and update of our literature. Acknowledging that our literature is one of the most valuable
resources for many of our member’s and aware that they were in need of a make-over, we were
extremely pleased to see that this was to become a reality.

As always PINNT first and foremost are here for those on artificial nutrition, to provide general
information and support throughout their journey, through a friendly network of people with a wealth
of information and experience to offer support and guidance. It is, therefore, amazing to see the continued
growth of regional groups across the UK, adding to the number of established groups we have.
In order to ensure that PINNT could reach everyone affected by HAN, complimentary membership
continued throughout 2014-2015, ensuring that no one was excluded from receiving the support
of PINNT for financial reasons.
We move into 2016 with high hopes for the future. We look forward to expanding on our ability to
reach new members. Also furthering our relationship with healthcare organisations and industry
in order to ensure that the patient voice has the opportunity to be heard at all levels of healthcare,
and that the patient’s perspective is really at the heart of planning and organisation of services.
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