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President’s Report
Dr Simon Gabe, BAPEN President

BAPEN was busy in 2016 and some of the key activities are listed in the Summary Table towards the end
this report. We had a number of individuals stepping down in 2015 and 2016 can be seen as a year of
regaining stability while continuing activities.

Annual Conference

The BAPEN Conference in November 2016 was the largest ever, with nearly 600 delegates and many more
speakers and sessions. It is really encouraging that so many people are seeing the real benefits of attending
Conference as this allows true networking together with educational activity. Some of the highlights included the
symposia on critical illness, gut peptides and GI surgery, NG tube safety, as well as the British Intestinal Failure
Alliance (BIFA) symposium. Thanks must go to all the hard work that the Programmes Committee put into this
together with Sovereign.

Special Interest Groups (SIGs)

One of the key changes for BAPEN has been the formation of SIGs. I see these as groups of interested individuals
that see a need for material, education or guidance to be produced in a particular area and that BAPEN has the
ability to enable this to happen. 2016 saw the formation of the Nasogastric Tube (NG) SIG, launching at the
Annual Conference. This has developed together with the NNNG and the goal is to develop safer practice and
up-to-date guidance for clinicians and for the NHS. This is an area that BAPEN has a wealth of knowledge and
understanding and could really contribute to greater understanding and improvement.

At the Annual Conference, we asked for other areas that would be of interest to members and participants at the
meeting. The most common themes included nutrition and cognitive disabilities, dementia, inflammatory bowel
disease, as well home enteral feeding. These will be developed over the next few years and the first will be a SIG
on nutrition and cognitive disabilities.
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Malnutrition Action Group (MAG)

In November 2015, Professor Marinos Elia and Christine Russell stepped down from MAG and this left a void as
it was clear that MAG could not continue in the same way without them. They were unique and it has taken time
for some form of succession to evolve. The same is true for the Quality and Safety Committee as Dr Mike Stroud
and Dr Ailsa Brotherton stood down. In fact, 2016 passed without any finalised plan but in 2017 MAG will reform
under the leadership of Rebecca Stratton and bring together the Quality and Safety Committee, the 'Malnutrition
Universal Screening Tool (‘MUST’) licensing group and the residual MAG members.

Regional Activity

In 2015, Ailsa Brotherton secured a grant for BAPEN from the Health Foundation. This was used to run a series
of regional meetings designed to support clinical commissioning groups (CCGs) and providers implement NHS
England’s guidance ‘Commissioning Excellent Nutrition and Hydration 2015-2018’. These were well received and
three fantastic films were produced, which can be freely used in your institutions at different levels. These are:
1) How Good is Your Nutritional Care (www.bapen.org.uk/how-good-is-your-nutritional-care); 2) Dining Companions
at Kingston Hospital (www.bapen.org.uk/nutrition-support/good-practice-in-nutritional-care/examples-of-goodpractice-in-nutritional-care/hospital-services/good-practice-case-study); and 3) Nasogastric Tubes from the NG
SIG (www.bapen.org.uk/about-bapen/committees-and-groups/bapen-special-interest-groups/ng-sig).
In addition, there were regional meetings held around the ‘Optimal Nutritional Care for All’ theme in Bristol and
London, as well as regional BAPEN meetings in the South and South-East Regions.

BAPEN Membership

There have been discussions at the BAPEN Council and Think Tank meetings related to BAPEN membership
and how this can be increased. This is not straightforward as BAPEN is an umbrella organisation comprising
six different organisations. A suggestion was that the Executive looks into making membership free to most of
the organisations and the Executive have been working hard to see if this can be done. Should this happen then
membership really should be more available to those who have an interest to nutrition. That has lots of potential
for the organisation.

British Artificial Nutrition Survey (BANS)

BANS manage a large database and has had to manage the transition to eBANS. The launch of the Home
Parenteral Nutrition (HPN) Registry occurred at the Annual Conference and this is now live.

Financial Stability for BAPEN

One key focus for the Executive was to ensure financial stability. In 2015, the accounts ran to a significant deficit,
largely due to the Digestive Disorders Federation (DDF) meeting which did not give us our usual profit for the
organisation allowing funding of BAPEN activities. In 2016, the accounts are better (see Treasurers Report)
and we will be back on track in 2017.

BAPEN Influence

BAPEN continues to work with partners to raise the profile of clinical malnutrition. This has included working with
the Malnutrition Task Force (MTF), European Nutrition for Health Alliance Optimal Nutritional Care for All (ONCA)
and also the All Party Parliamentary Group (APPG) on Patient Safety, currently focusing on nutritional issues in
terminal care.
Finally, my thanks to all BAPEN members; your continued support for BAPEN is vital to the work of the
Association. 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.

www.bapen.org.uk
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Summary of BAPEN Activities for 2016

• The Annual Conference in Brighton had the largest ever number of delegates and excellent feedback
• Nasogastric Tube SIG was launched and developed a video highlighting issues (available on the
BAPEN website)

• Other SIGs have been identified with more forming in 2017 & 2018

• Four regional meetings were held designed to support CCGs and providers implement NHS England’s
guidance ‘Commissioning Excellent Nutrition and Hydration 2015-2018’

• Three films were produced on ‘How Good is Your Nutritional Care’, ‘Dining Companions at Kingston
Hospital’ and ‘Nasogastric tube issues’

• Two regional meetings held around the ‘Optimal Nutritional Care for All’ theme
• Two regional BAPEN meetings held in the South and South East Regions

• BANS continued to deliver the contract with the Department of Health for data collection for intestinal
failure services and launched the HPN Registry

• A media panel formed from BAPEN membership is being developed to allow BAPEN to more easily
respond to media issues in different formats

• Introduction of an online Membership Directory

• BAPEN Executive and Council have been working to develop the 2018-2022 strategy

• BAPEN has continued to actively participate in the work of the Malnutrition Task Force

• BAPEN continues to participate in the European Nutrition for Health Alliance Optimal Nutritional Care
for All (ONCA) campaign, sharing BAPEN resources with European colleagues and presenting at the
conference in Lisbon

• BAPEN has been involved in the All Party Parliamentary Group (APPG) on Patient Safety.
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Treasurer’s Report

Dr Nicola Burch, Honorary Treasurer

The overall financial position at the end of 2016 was much improved compared to the previous financial year,
with a net loss of £8,158 (£97,633 loss in 2015). The overall balance at year end was £188,779; sufficient to
support the ongoing activities of BAPEN, but insufficient to consider any new projects until in a more consistently
financially stable position.

The improvement in financial position for 2016 relates to concerted efforts by the BAPEN Executive to review
key contracts, reduce unnecessary overheads, in conjunction with the return of our main income stream
generated through running the Annual Conference. It has been agreed that there will not be any future combined
DDF meetings, meaning that our main income stream through Conference will be preserved moving forwards.
Whilst there are plans to run combined educational meetings with partner organisations, such as the British
Society of Gastroenterology (BSG) and the Royal College of Physicians (RCP), these will be in addition to our
Annual Conference activity as opposed to being a replacement. The focus for the next three years will be to
continue to concentrate on preserving the financial sustainability of BAPEN.

Income

The total income for 2016 was £392,986
(see Figure 1), £229K more than in 2015,
which reflects the return of our Annual
Conference, which generated an income
of £216,661. Income from direct corporate
support increased from £53,000 to £56,500,
with an increase in industry partners to five.
Of note, however, one partner paid three
years membership upfront, meaning that
two thirds of the income from this partner
had to be deferred, preventing the 2016
industry income from being falsely elevated
compared to that anticipated in 2017 and
2018. A summary of source of income is
highlighted in Figure 2.

The Quality and Safety Committee were
successfully awarded a £35k educational
grant from the Health Foundation, to facilitate
the ongoing development and dissemination
of the Nutritional Care Tool. Delayed invoicing
meant that the amount had to be accrued to
bring the income into this year's accounts.
This allowed the annual income from NHS
England for the running of the Intestinal
Failure Registry to be accounted for in the
correct period. The payment of £52,466 for
the 2016 year was received early in 2017.
Income from individual affiliate membership
in 2016 remained stable at £11,584, and
has remained unchanged over the past
five years despite efforts to enhance the
membership base (see Figure 3).

www.bapen.org.uk

Figure 1: Total Income & Expenditure; including direct industry support
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Annual Conference, 2016

The Annual Conference in 2016 was extremely
successful, attracting 630 attendees, 31 exhibition
stands, and 20 symposia over two days. This
generated an income to BAPEN of £216,661,
and a net profit of £49,727 at the end of 2016.
The remaining conference income received
in 2017 meant that the total net profit for
conference was £63,144 (see Figure 4).
Overall, expenditure in 2016 was £401,144,
an increase of £139,029 from 2015; however,
this is explained by the costs of running our
annual Conference, which is also our main
source of income. A breakdown of major cost
categories is summarised in Figure 5, and
key expenses over the past four years are
summarised in Figure 6. Administration costs
in 2016 reduced by almost £17,122 compared
to the previous financial year. This was
achieved through an intentional move towards
hosting of virtual committee meetings and an
intentional reduction of costs pertaining to
media and advertising.

Reserves

BAPEN currently has £116K in high interest
deposit accounts, and £53K in a direct access
savings account (figures correct as of May
2017). This gives us a financial reserve of
£189K; slightly lower than the £200K reserve
policy set in 2014.

Plan for 2017

Figure 4: Conference Profit Expenditure
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Figure 5: Summary of Expenditure by Category
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• Industry Sponsorship: We will continue to engage with industry partners to help support regional and national
activities. As part of this support, we have secured an educational grant to help develop new e-Learning materials,
which we aim to develop with a partner organisation, such as the Royal College of General Practitioners
(RCGP), BSG, or RCP. It is likely these will launched in 2018
• Conference: Our 2017 Annual Conference will be held in Birmingham. We are anticipating that this will be well
attended and the educational programme once again looks excellent
• Membership: Despite concerted efforts over the past five years, the numbers of individual affiliate members of
BAPEN has remained steadfast in the region of 450 members. This is despite significantly higher membership
in our Core Groups, which make up BAPEN. As a result, it has been agreed that we will offer free BAPEN
membership to all Core Group Members in 2018. Whilst this represents a small financial loss to BAPEN,
the benefits of an increased membership base are significant
• Specialist Interest Groups (SIGs): 2016 saw the launch of the first of two new SIGs. The Nasogastric Tube
(NG) SIG aims to promote best practice for NG feeding and support implementation of alerts from the patient
safety team at NHS Improvement (previously NHS England). This multi-professional group, with significant
expertise, is tasked with developing standardised protocols and resources for use across the healthcare
environment. The aim is to increase safety of NG management across the UK. Financial support for the
SIGs will be sought through educational grants from industry
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• BANS: We will continue to maintain and support the ‘Intestinal Failure Registry’ and produce regular reports
to support commissioning; with funding for this activity through NHS England. This will be invoiced annually
to ensure this remains cost neutral to BAPEN
• RCN Student Nurse ‘MUST’ card: BAPEN will continue to support the production of the 'MUST' card for
student nurses
• BAPEN will continue to seek funding in the form of grants to help support activities and new projects

• BAPEN will continue to ensure a balance between maintaining financial viability whilst supporting development
of new work streams and projects directly linked with our objective of promoting good nutritional care to all.
Whilst 2015 proved a financially challenging year, in 2016 we implemented a strategy to react to these pressures,
and will continue to pursue this strategy to ensure the ongoing financial sustainability of BAPEN moving forwards.
The information given in this report is consistent with the financial statements from the accounts prior to inspection.
The 2016 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.

Public Benefit

The Trustees believe that they have complied with their duty to have due regard to guidance on public benefit
published by the Charity Commission in exercising their powers and duties.

Faculty

Christine Russell, Chair BAPEN Faculty

Faculty members: • Mrs Christine Russell (Chair) • Professor David Silk
• Mr Ken Cottam • Professor Marinos Elia • Dr Barry Jones • Dr Jon Shaffer
During 2016, Faculty continued to observe and comment on BAPEN’s general activities and financial status.
In discussions with the Executive early in the year, Faculty expressed their ongoing concerns regarding the
declining trends in total funds and lack of growth of membership numbers of the Association. Mindful of the
pressures imposed on the officers of the Association by the NHS, a suggestion was put forward that Executive
might consider the appointment of a Chief Executive to focus on these matters. However, Faculty were heartened
to learn that plans were to be put in place to address them.
One of the roles of Faculty is to review nominations for the John Lennard-Jones Medal given to members of
BAPEN for outstanding contribution to the Association over a long period of time. Unfortunately, no nominations
were received this year for this prestigious award.

2016 saw some significant changes to the membership of Faculty. After four years as Chair, I expressed my wish
to step down from this position but confirmed that I was happy to continue to serve on the Committee for a further
year. I am pleased to report that Barry Jones was elected from within Faculty to succeed me. After many years of
service not only to Faculty but also to BAPEN as a whole, both Marinos Elia and Ken Cottam retired from Faculty.
I am sure that the other members of Faculty, BAPEN Executive and Council will join me in thanking them for
their immense contributions to the Association and wise counsel. Two new members, who need no introduction:
Dr Mike Stroud and Andrea Cartwright were invited to join Faculty and we look forward to welcoming them at
our first meeting in 2017. These changes were ratified at the AGM in November.

Towards the latter part of 2016 there was some discussion about Faculty resuming the role of Trustees of BAPEN
and inviting outside experts to join the Board of Trustees. This possibility will be discussed further in the first half
of 2017.

www.bapen.org.uk
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External Public Relations

Helen Lawn and Charlotte Messer Helen Lawn & Associates

2016 saw the Communications team support the launch of new
BAPEN resources and build on the work that came to fruition during
2015, ensuring wider promotion of vital new resources, such as the
BAPEN Malnutrition Self-Screening Tool and the Nutritional Care
Tool. There were also a couple of significant new membership
initiatives launched. Media interest in the work of BAPEN continues to grow and we continue to be regularly
contacted by the national press seeking up-to-the-minute facts and figures, as well as comment for news and
feature items. BAPEN’s presence in the medical press has been maintained and 2016 saw a number of feature
articles about key BAPEN initiatives placed in target journals, such as British Journal of Nursing, The Care Home
Environment and Clinical Services Journal.

Membership Directory

New for 2016 was the introduction of an online Membership Directory. A lot of the changes the BAPEN membership
is striving towards, to improve nutrition and hydration in their various places of work, require teamwork. The new
Members Only Online Directory was launched to help members connect easily to other BAPEN members.
Connecting colleagues with shared interests, helping to identify potential speakers for events members may be
organising, inviting meeting attendees and working group participants, etc. The new Directory helps to facilitate
the process of members contacting each other easily and securely. The Directory is located within the BAPEN
Members section of the website and is password protected and user-friendly with the facility to search using
different criteria:
• By an individual’s name
• By region
• By specialty.
To comply with data protection, we have had to ask members to OPT IN to share their contact details with fellow
members. A good number of the membership had signed up by the end of 2016, but work to encourage more
members to sign up and use the Directory is ongoing.

Media Panel

Media coverage is vital for BAPEN. Feature articles and news items ensure we can communicate core messages
relating to nutrition and hydration. The media also provides an important and influential platform for the promotion
of the range of resources BAPEN provides FREE of charge and which are designed to help healthcare professionals
in all settings make necessary improvements. Until recently the weight of feature writing fell on the shoulders of
members of the Executive Committee. In 2016, a decision was made to establish a multi-disciplinary panel of
professionals, who would be able to help the press office with media activity for BAPEN, including our Members
publication, In Touch. The aim was to have a group with varied backgrounds, specialties and interests who would
be interested/happy to write feature articles/copy for key journals, with support and assistance from BAPEN.
It was felt that to have a wider and more diverse group of healthcare professionals (HCPs) that the press office
can call on, to help fulfill media opportunities BAPEN are presented with, would be hugely beneficial to BAPEN.
Publicity went out via In Touch, the website and social media. Individuals were asked to respond to the Press
Office in the first instance. Applications from a wide variety of individuals were received and in total 13 individuals
contacted BAPEN. Free BAPEN membership for the time individuals are on Media Panel was offered as we have
asked for volunteers to contribute and would not be offering authors fees. By the end of 2016, the group was still
in early formation with plans for development in 2017.

Health Foundation Grant

2016 was a significant year for BAPEN because it was awarded £28k from the Health Foundation which was
used in a number of ways to help spread system wide improvements in the delivery of nutritional care. A number
of important resources were developed with the funds, including four films that cover key areas relating to excellence
in nutrition and hydration care and can be used as part of ongoing discussions with key decision makers and
influencers across the system at regional level.
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The films are on the BAPEN website and were promoted heavily at the Annual BAPEN Conference on the stand.
A key film ‘How Good is Your Nutritional Care’ was used as a tool to encourage members and conference delegates
to speak to key decision makers at their place of work, show the film and promote the benefits of the Nutritional
Care Tool. 2017 will see a continuation of the promotion of the films as a way to highlight improvements that
should be made to nutrition and hydration provision in all care settings.

Malnutrition Self-Screening Tool

The Malnutrition Self-Screening Tool was launched at the end of 2015 and continued to be promoted throughout
2016. A new poster/flyer was developed that is now available as a PDF on the website and can be printed out.
It is hoped that all members will use the poster in their place work and share with colleagues in primary care.
Further press releases were sent out to the consumer press to tie in with key seasonal opportunities, such as
flu jab season, to encourage coverage. Promotional work will continue in 2017.

BAPEN’s Virtual Learning Environment (VLE)

The VLE has been a major source of investment for BAPEN and is a platform that provides a wealth of online
training and information. 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 availability of the BAPEN VLE means that now all
healthcare professionals have access to some of the key presentations. Following its launch in 2015, it was
felt to be important that the user group for this resource is wider than the membership so in 2016 a letter was
developed and sent to Head of Nursing and Gastroenterology leads at all Acute Trusts throughout the UK,
as well as Deans at colleges and teaching hospitals to alert them to the availability of this resource.

Press Office

BAPEN runs a 24/7 press office which deals reactively to calls from journalists requesting comment and
interviews but, importantly, is also hugely proactive. The office is in regular contact with key journals and journalists
fielding ideas for features and news items. It also develops regular announcements that are communicated via
press releases – such as the 2016 launch of the new Intestinal Failure Registry or news such as communicating
the dates of the next Nutritional Screening Week dates via the website.

Website

The BAPEN website is a huge and valuable resource. Along with the BAPEN Office, the communications team
helps to keep the content up-to-date by regularly reviewing each section and ensuring copy changes are made
as appropriate. This involves liaison with members of the Executive Committee and representatives from the
Core Groups.

In 2016, the BAPEN website had a complete refresh, with the aim of making key content easier to find and
new sections were added, along with clearer links which we hope has made the website even more of a useful
resource for members and anyone who wants to access information online about BAPEN and its Core Groups.

Social Media

BAPEN continues to communicate news, views and opinion via the social media platforms Twitter and Facebook.
We are aware that 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, practical tools, reference material and data, we can
communicate via social media and our newsletters and alerts with bite size information quickly and efficiently –
which, as we all know, is vital in today’s every increasingly busy world.
Our followers have increased across both of the platforms we use for social media and continue to grow, with our
Facebook followers currently numbering over 2,800, and 2,780 followers on Twitter, an increase of over 50% on
both platforms from last year.

www.bapen.org.uk
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Committee Groups

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

Members: Dr Trevor Smith (Chair BANS, Consultant Gastroenterologist)
• Dr Rebecca Stratton (Nutrition Society) • Sarah-Jane Hughes (Dietitian, Northern
Ireland representative) • Sarah Zeraschi (BPNG) • Dr Mani Naghibi (Consultant
Gastroenterologist, BAPEN Medical) • Mia Small (Consultant Nurse, NNNG) • Sean White
(Dietitian, PENG) • Dr Akshay Batra (Consultant Pediatrician) • Geoff Cooke (BANS Data
analyst, Streets-Heaver Ltd) • Phil Scott-Townsend (Manager, Streets-Heaver Ltd)

The BANS Committee have spent the year focusing on the further development of the Intestinal Failure (IF)
Registry. Although there have been on-going delays in the national process of designating IF centre’s in England,
we formally launching the enhanced eBANS IF Registry in November 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 intestinal
failure. We have continued to secure annual funding from NHS England to support our work.
The Paediatric IF Registry was launched in 2015; this work has been in collaboration with colleagues from
British Society of Paediatric Gastroenterology, Hepatology and Nutrition (BSPGHAN). Dr Akshay Batra, Consultant
Pediatrician joined the BANS Committee in 2016 and is leading the further development of the Paediatric IF
Registry.

Home enteral tube feeding (HETF) remains a major component of the BANS reporting tool. 3200 new adult HETF
patients were reported to BANS during 2015 and just under 9000 established HETF patients were updated on
eBANS. Approximately 1800 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. A report on
Home Parenteral Nutrition and Home Intravenous Fluids was published in 2016 and reports on Enteral Nutrition
are ready for publication.
Finally, we are working with colleagues from PENG with the aim of re-developing the HETF reporting tool.
This is a complex area of work and will be a major focus during 2017.
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Education & Training Committee
Dr Andrew Rochford, Chair Education and Training Committee

Members: Dr Andrew Rochford (Chair) • Ciaran Walsh (ACPGBI Surgical representative)
• Jennie Mort (BAPEN Office) • Aqeel Jamil (BAPEN Medical) • Jackie Eastwood
(BPNG) • Penny Nield (BSG/BAPEN Medical) • Anthony Wiskin (BSPGHAN)
• Barbara Davidson (Chair of Regional Reps, Secretary & PENG) • Winnie Magambo
(NNNG) • Carolyn Wheatley (PINNT) • Kate Reid (Royal College of Speech & Language
Therapists) • George Grimble (Science & Academic Officer)

The increasing demands of everyday life in the NHS has certainly impacted on the work of the Education
& Training Committee but we have continued to make slow, but steady, progress in 2016.

The new website is up and running (and looks great!). We are seeing a gradual increase in the numbers of
members accessing our eLearning resources with nearly 180 completing eLearning modules in the most recent
review. Future developments may include partnership work with other organisations to deliver more advanced
eLearning.

The Committee continues to endorse regional meetings and training courses. There are well established meetings
(for example, in the North East, South West and Scotland) and others seem to be growing in popularity and
strength (for example, Yorkshire and South East). A recent regional representative meeting was poorly attended
and a focus of attention for 2017 will be on how we can help establish meetings and networks across the country.
The Committee membership has changed during the year and our thanks go to Rob Fearn and Protima Amin
who have taken up consultant posts and are no longer able to be part of the Committee. Special thanks go to
Imogen Watson who stepped down as Secretary of the Committee in 2016. Imogen has been a long-standing
member of the Committee and Secretary for over 3 years. We are very much indebted to her for the energy and
enthusiasm that she brought to the Committee. We are also grateful to Barbara Davidson who has succeeded
Imogen as Secretary.
In the year ahead, we hope to support the launch of a new BAPEN network in the West Midlands, will look to
expand the eLearning resources and will be undertaking a review of nutrition resources and training. As always,
the Committee is always keen to recruit new members and if you wish to be involved, or have any suggestions
regarding education and training for BAPEN members, please do get in touch via: andrewrochford@nhs.net.

www.bapen.org.uk
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Quality and Safety Committee
Dr Ailsa Brotherton, Chair Quality and Safety Committee

Members: Dr Ailsa Brotherton (Chair) • Andrea Cartwright (Secretary)
• Anne Holdoway • Wendy Ling-Relph • Rachael Masters • Winnie Magambo

Acknowledgements

Our thanks to the Core Group Chairs who have continued to contribute and to gain support from the Core Group
membership for the work we have undertaken, especially to deliver the Health Foundation Grant programme of
work – Liz Evans (NNNG), Anne Holdoway (PENG) and Carolyn Wheatley (PINNT). I would also like to record my
thanks to Dr Mike Stroud who has continued to support the work of the Committee since formally stepping down
from the BAPEN President role and for presenting at the regional events undertaken for the Health Foundation
Grant.
The Quality and Safety Committee has continued to work virtually throughout 2016.

Key Objectives

• To evaluate new Government and Department of Health (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.

Key Outputs

• A suite of resources to support the implementation of the Nutritional Care Tool – these are all available on the
Nutritional Care website and include an e-learning module which explains the analytics available for use at trust
level, a discussion forum for users to raise queries, case studies and resources to support teams to seek trust
approval to adopt the tool
• The delivery of four regional meetings (North, Midlands and East, South and London) to disseminate the NHS
England guidance, share best practice and hold conversations about how to best implement the work required
to improve nutritional care
• The production of a suite of films aimed at trust boards, commissioners and members: 1) a short film to highlight
the importance of improving nutritional care and measuring how effectively care is delivered; 2) a film of the
events which showcases the work undertaken in the regions; 3) a film to raise awareness of the Trust Board’s
responsibility to improve NG tube policies and practices; 4) a film showcasing Dining Companions; and 5) a film
to showcase the BAPEN Conference debate
• Contribution to the European Optimal Nutritional Care for All (ONCA) campaign
• Initial review of the data collected in year 1 of the tool and publication of several articles in professional journals
• A final grant report submitted to the Health Foundation summarising the programme of work completed with the
Grant funding.

Changes to the Committee

Two committee members are standing down at the BAPEN AGM in November 2016; Ailsa Brotherton (Chair)
and Anne Holdoway.

The proposed changes to the structure and function of MAG (the plan to appoint a MAG Director and three work
stream leads) means that a Chair is no longer required for this Committee. This position will be replaced by a work
stream lead for ‘implementation’ to work alongside the theme leads for ‘MUST’ licensing and ‘nutrition science’.
BAPEN Executive will advertise for a work stream lead in 2017.
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Regional Representatives
Barbara Davidson, Chair Regional Representatives

Members: Barbara Davidson (Chair & North East) • Sarah-Jane Hughes (Northern Ireland)
• Barney Hawthorne (Wales) • Sarah Zeraschi (Yorkshire and Humber) • Andrew Rochford
(North Thames) • Richard Johnston (South West) • Peter Austin (South) • Paul Kitchen
(South East) • Sheldon Cooper (West Midlands) • Janet Baxter (Scotland) • Marie Mcmahan
(North West)

The representation of BAPEN at regional level continues to be a central part of the work of the Education & Training
Committee, with regional issues and events very much a focus. Discussions this year have continued to find the
most appropriate way of representing BAPEN in the home countries and the most effective method of support for
those working in the Regions.

Throughout the year high quality events, both organised by BAPEN members and endorsed by BAPEN, have run
successfully. Taking place in venues from the South Coast of England to Scotland, Wales, the North West, the
North East and elsewhere in between! The attendance at these events has been very encouraging and reflects
the hard work by all those involved in their organisation.

Thanks, must also go to BAPEN office for their help and support, and to Dr Andrew Rochford and the members of the
Education & Training Committee for their continued encouragement. Going forward, it is planned that an event will be
held in spring 2017 to bring together all those who are currently working to promote BAPEN regionally, and those who
would like to become involved. This will then help shape the Regional presence of BAPEN in the future.

Programmes Committee
Pete Turner, Chair Programmes Committee

Members: Pete Turner (Chair and PENG) • Jennie Mort (Sovereign)
• Winnie Magambo-Gasana (E&T) • Barbara Dovaston (NNNG) • Irina Grecu (BAPEN
Medical) • Tony Murphy (BPNG) • Matthew Kurien (BAPEN Medical Trainees)

Key Objectives

1. Developing Programme for BAPEN Annual Conference 2016 in Brighton.
2. Marketing of the 2016 Annual Conference.

Key Outputs

• The BAPEN Annual Conference took place in Brighton in November 2016, attracting over 600 attendees
• All the symposia evaluated well and feedback from industry indicated that the majority of companies fulfilled
their objectives in attending the Conference
• The keynote lecture delivered by Professor Stéphane Schneider from France proved another successful
replacement for the Nutrition Society’s Cuthbertson Lecture
• 64 abstracts were selected for publication online in Clinical Nutrition ESPEN
• Marketing opportunities to all BAPEN members and Core Group members were maximised whilst ensuring all
avenues for marketing outside of the membership streams were explored
• This year’s Conference proved challenging to organise with over 15 symposia, 2 prestigious lectures,
sponsored breakfast symposia, all equating to over 50 speakers. Thanks, must go to the Programmes
Committee members and Sovereign Conference in rising to meet the challenge and making the 2016 congress
such huge success.
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Core Groups

BAPEN Medical

Dr Sheldon C Cooper, Chair BAPEN Medical

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)

The focus is primarily on education and building collaborations with other societies, namely the British Society of
Gastroenterology.

BAPEN Medical Teaching Day

Traditionally held on the Monday before the main BAPEN Annual Conference and usually in association with
BSPGHAN in the adjacent room. Our usual attendance runs between 75-120. This year again we chose to
deliver another ESPEN LLL (lifelong learning) module as we have done for the last four or five years. This enables
UK-based nutrition practitioners to pursue this European diploma without having to travel to mainland Europe.
It provides an affordable access for post-graduate nutrition training with a recognised qualification. This year we
have focused on ‘Nutrition in Older People’ and have invited Professor Stephane Schneider from The University
of Nice (also speaking within the main BAPEN Conference). The number of registrants was lower than usual
but this may reflect the more selective topic area and many dietitians may have attended the adjacent PENG
Study Day.

BAPEN Medical Symposia

BAPEN Medical symposia were in place for this year’s (2016) BAPEN Conference and are tackling some interesting
areas, including the nutrition cost to the patient, including a patient presentation; we are also covering the senses
involved in nutrition.

Collaboration with the British Society of Gastroenterology (BSG)

Since our previous joint symposia with the BSG Small Bowel and Nutrition Section in Manchester 2013 and DDF
in Excel, London, 2014, we have been in negotiations to deliver further collaboration. With the dissolving of future
DDF meetings, we are looking to see if we can collaborate more formally and develop more than just one joint
symposium, possibly in the future developing a joint overall meeting. One step at a time though, and we have
agreed a joint symposium with BSG covering bariatric surgery and the complications. Mr Shaw Somers, aka the
‘Fat Doctor’ from a series on Sky television, has agreed to be a key speaker.

Powell-Tuck Prize

The Powell-Tuck Prize for the best abstract from a doctor in training submitted to the main BAPEN Conference
continues to be awarded. This year we have a winner and runner up:

Winner: Impact of Body Mass Index on Survival After Small Intestinal and Multi-Visceral Transplantation by S.P.
Yeap, A.J. Butler, N.K. Russell, S.J. Middleton, R. Maddison, R. Hogg and L.M. Sharkey, Addenbrooke’s Hospital,
Cambridge CB2 0QQ.
Runner up: Nasogastric tube checks: is the recommended pH cut-off safe? Accuracy and intra-rater reliability of
pH readings. by J.M. Raker, E.W. Dryden, M. Moore and P.J. Neild. Department of Gastroenterology, St George’s
University Hospitals NHS Foundation Trust, London, SW17 0QT.

BAPEN Medical Trainees

This group, chaired by Dr Elinor Shuttleworth and supported by Dr Chris Mountford, previously of this group and
now on BAPEN Medical, has grown strongly. This Committee has developed wonderfully, and continues to do so.
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Committee Changes

My tenure as chair of BAPEN Medical comes to an end and I also step down from Committee too having spent
three years as Chair and a total of six/seven years on the Committee. I wish to record that it has been a pleasure
not only serving on Committee, but also the support from a highly motivated group of colleagues from many
disciplines, not just gastroenterology. We have an intensivist and two surgeons on Committee. We have pursued
extending out to clinical biochemist/chemical pathologists, geriatricians and general practitioners. This is work in
progress and hopefully can be continued. A successor is approved by Committee, Dr Stephen Lewis, and simply
requires ratification at the BAPEN Medical AGM on Wednesday 9th November 2016.

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

Members: Ruth Newton (Chair) • Sarah Zeraschi (Vice Chair) • Jackie Eastwood
(Prof. Dev. – Adults) • Lucy Thompson (Secretary) • Richard Smith (Treasurer Industry)
• Rebecca White (Communications Officer) • Venetia Schimchowitz Horn (Prof. Dev. – Paeds)
• Prya Mistry (Prof. Dev. – Adults) • Tony Murphy/Allan Cosslett/Rebecca Price
(Communications Officer Academia) • Gil Hardy/Mike Allwood (Research & Science Officer)
• Tim Sizer (Co-opted Member)
The 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 (RPS)
• 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
• Home Intestinal Failure Network (HIFNET) Development group
• HPN Framework for England and BIFA. We have also recently been awarded the role of foundation training
provided with the RPS.

Key Objectives
•
•
•
•

To continue to provide education and support for professionals working within parenteral nutrition
To represent pharmacy in all nutrition initiatives nationwide
To hold the Fundamentals in Parenteral Nutrition and Advanced Nutrition courses
To hold a technical education study day for the membership who are involved in manufacturing on a regular
basis.
• To be represented in the meetings between specialist pharmacist groups and the new professional body.

Key Outputs

• Three study days – Fundamentals, Advance and Technical
• Two position statements:
o Micronutrient provision and stability in PN
o Filtration of PN.
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Nutrition and Intestinal
Failure Working Group (NIFWG)
of the British Society of Paediatric
Gastroenterology Hepatology
and Nutrition (BSPGHAN)
Jutta Köglmeier, Chair of the Nutrition and Intestinal Failure Working Group
(NIFWG) of BSPGHAN

Members: Jutta Köglmeier (Chair) • Tony Wiskin/Protima Amon (BAPEN E&T)
• Sue Protheroe (CSAC and BIFA) • Sarah Macdonald/Tracey Johnson (Dietitian)
• Andrew Barclay (e-BANS) • Himadri Chakraborty (General Paediatrician) • Pamela Cairns
(Neonatology) • Venetia Simchowitz (Pharmacy) • Diana Flynn (RCPCH) • Julian Thomas/
Tony Wiskin (Research) • Nkem Onyeador (Trainee Rep) • Catherine Richards (Surgery)
• Nick Croft (BPSGHAN President) • Nadeem Afzal (Convener) • Grish Gupte (Treasurer)

Meetings 2016

The members of the NIFWG met in January at the annual meeting and on 1st December prior to the Intestinal
Failure and Rehabilitation Study Day in Newcastle.

There were two meetings jointly held with BAPEN. The BAPEN paediatric day took place on 8th November at the
Annual BAPEN Conference in Brighton and focused on nutrition and gut function and hospital nutrition support.
The third Paediatric Intestinal Failure and Rehabilitation meeting, organised by Julian Thomas, was held in Newcastle
on 2nd December. The programme was wide spread and included talks about immune dysregulation of the gut,
a consensus approach to decision making in long-term PN for children with neurodisability, non-transplant surgery
in IF and outcome of small intestinal transplantation in UK children, motility disorders, and the current state of Paed
e-BANS. Blenderised diets and child protection concerns amongst children on HPN were discussed in workshops.
A major focus of the group in 2016 was to ensure that the paediatric section of e-BANS (Paediatric electronic-British
Artificial Nutrition Survey) will continue to be accessed by the intestinal failure units and all relevant patients are
captured. Andrew Barclay who continued to lead on Paediatric e-BANS gave an update at the Intestinal Failure
and Rehabilitation Study Day in Newcastle and summarised what has been achieved to date. Andy stepped down
from his role as Paediatric e-BANS Chair at the end of the year and has written a report and made recommendations
on what the next Chair should take forward. The NIFGW would like to express profound thanks to Andy for his
hard work and achievements.
Akshay Batra has taken over the role as Paediatric e-BANS Chair, Tony Wiskin will support him as Regional
Deputy Lead and Julian Thomas as Secretary.

The group continues to focus on a number of projects including:
• Guidelines for the diagnosis and management of intestinal failure in childhood
• The development of a Decision Tree for feeding neuro-disabled children with deteriorating intestinal function in
conjunction with the Royal College of Paediatrics
• To obtain funding for a randomised controlled trial investigating the use of Taurolock prophylaxis for the prevention
of central venous catheter associated sepsis
• Develop a practical ethical framework for decision making in severe neonatal intestinal failure
• Guidelines for the use of blenderised diets in children
• Recommendations for the best method to wean children from intravenous to enteral nutrition
• Carry out a national survey on jejunal feeding practices in children across the UK.
Following completion, the group would like to publish the documents both on the BSGPHAN and BAPEN websites.
The members of the NIFWG are planning to meet three times in 2017. A paediatric symposium on intestinal
failure is planned to take place at the 2017 Annual BAPEN Conference in Birmingham.
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National Nurses Nutrition
Group (NNNG)
Liz Anderson, Chair NNNG

Members: Liz Anderson (Chair) • Carolyn Best (Secretary) • Barbara Dovaston
(Treasurer) • Claire Campbell (Communications Officer) • Nina Cron (Committee Member)
• Jo Wakeling (Committee Member) • Tracy Wothers (Committee Member)

Last year we celebrated our 30th anniversary at what was probably our largest Conference to date. It was a time
for reflection over what has changed in nutrition nursing over the last 30 years and also a chance to discuss the
future. We have come a long way since 1986 and we continue to develop and evolve.
Because of the amount of work we are involved with and our increasingly more public profile, we have deemed
it necessary to change our constitution to a much more comprehensive and robust Terms of Reference. It was
approved of at the AGM at Conference. For further details please visit the website at: www.nnng.org.uk

Committee

We had some changes in the NNNG Committee. First of all, we said goodbye to Angie Davidson Moore. Angie’s
term was actually up at the end of last year but she very kindly stayed on and continued to do comms for us until
Claire Campbell was able to take over. Angie has worked extremely hard and we are very grateful to her for giving
her time and her expertise.
Replacing Angie, we welcomed Tracy Wothers who is a Nutrition Nurse Specialist from Hinchinbrooke Hospital.
Tracy has a lot of nursing experience across all specialities and we are sure this experience will be of great use to
us.

At the end of 2016, Winnie Magambo-Gasana will be stepping down from the Committee. Winnie had been on the
Committee for nine years and her experience, common sense and calm and professional manner has been much
appreciated by all of the Committee. She has been instrumental in so many of the guidelines and study days that
we have produced and she has helped the NNNG go from strength to strength. However, I am pleased to say she
will not be leaving us all together as she will still continue to represent us on the BAPEN Education & Training
Committee, as well as carrying out a piece of work around standardising parenteral nutrition (PN) connection
and disconnection.
Taking over from Winnie we welcomed Jo Wakeling at Conference. Jo has a lot of experience in clinical nutrition –
particularly parenteral nutrition so we are sure she will be an asset to us.
Last year we formally asked for subcommittee members to support the work we do. We already have Sue Green
from Southampton who has been very supportive around Education and Training and Suzy Cole from Taunton
joined us in April.

BAPEN

We continue to work closely with BAPEN in promoting safe nutritional care.

Guidelines

The NG Tube Insertion and Ongoing Care Good Practice Guidelines have at last been published and are available
to download free on our website.
We also updated the Changing Balloon and Weighing Good Practice Guidelines.

London Nurse Show

In February 2016, we once again attended The London Nurse Show. We ran a series of workshops around NG
tube insertion and care and enteral feeding tubes and had had a stand. It was an extremely successful event
and we look forward to the next one.
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At the end of 2015, Nina Cron and Claire Campbell went over to Northern Ireland and with the support of Enteral
UK delivered a very successful study day on enteral feeding. It was well attended and evaluated by everyone who
attended and has paved the way for similar study days in the future.
We also are proud to be part of the Power of Three study initiative along with the Hospital Caterers and British
Dietetic Association (BDA) Food Counts group. The aim of this group is to promote the importance of team
working to provide a seamless service to patients. Alongside this runs the Last Nine Yards initiative, which is
a multi-disciplinary group looking at how we can improve that ‘last nine yards’ of the patient meal service.

External Committees/Special Interest Groups

• Mia Small continues to represent the NNNG on HIFNET and BANS. Barbara Dovaston represents the NNNG
on BAPEN Programmes and the Enteral Plastics Safety Group
• Winnie Magambo-Gasana represents the NNNG on BAPEN Programmes and BAPEN Education & Training
• Liz Anderson represents the NNNG on the Royal College of Physicians (RCP) Nutrition Committee, MAG and
BAPEN Council.
We continue to work with organisations, such as the Department of Health and NHS Improvement.

So, once again, a very busy and productive year for us. The Google group continues to flourish and is such a
fabulous resource for us all.
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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 (up to end of Nov 2016);
Kate Hall, Chair PENG (Dec 2016 onwards)

Members: Anne Holdoway (Chair until end Nov 2016) • Vera Todorovic (Vice Chair/
Resource Officer) • Emma Emmerson (first half of 2016); Imogen Watson (latter half of
2016) (Treasurer) • Eileen O’Neill (Secretary) • Kate Hall (Communications Officer until
end Nov 2016) • 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) • Bruno Mafrici, Linda
Cantwell, Paula Young (Membership without portfolio) • Pete Turner (BAPEN Programmes
link) • Imogen Watson (BAPEN E&T representative for first half of 2016 before moving to
Treasurer role to cover maternity leave) • Helen Robinson (Administrator (BDA Office))

Membership Details

In the 2016 membership year, PENG achieved its annual objectives within budget. Membership reached 720
members, a growth on previous years reflecting the value perceived in being a member. PENG remained the
largest specialist group of the BDA.

Overall Objectives

• 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 BDA Live conference marking the launch of a new Dietetic Outcomes Toolkit,
symposia at BAPEN 2016 Conference Nov 2016, 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 outcome measures of dietetic intervention and
act upon the results to develop a dietetic outcomes toolkit; in addition, survey of the membership to help with
the updating of the PENG Pocket Guide to Clinical Nutrition; survey of membership in the last quarter of 2016 to
gain feedback from PENG members and this help with the future direction of resources and support for PENG
members
• To support PENG members to undertake clinical audit and research through the annual PENG Award and
mentoring scheme; plus the PENG Grant Award facility.

Key Outputs and Activities during 2016
Continuing education and professional development

PENG actively supported and delivered presentations at BDA Live conference, BAPEN Conference 2016.
PENG held a break-out session at BDA Live conference (Westminster, London, March 2016) which was very
well attended, attracting in the region of 100 delegates.

The PENG Study Day was part of the pre-BAPEN Conference programme on 7th November 2016 on the topic of
'Extending the role of the dietitian in the management of enteral tube feeding'. This was a popular topic for
dietitians working in nutrition support and over 80 dietitians took an active part in the day, which consisted of
workshops as a main part of the learning. Feedback from the day evaluated very well and is being incorporated

www.bapen.org.uk

BAPEN Annual Report 2016

| 18

into future study days and resources for PENG members. In addition, PENG supported a session held at the
BAPEN Conference on blenderised diet.
Three educational bursaries to the value of £250 each were awarded to PENG members to enable them to
present their work at the pre-BAPEN PENG Study Day held in Brighton in November; with 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 82 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 five reports authored by those that won scholarships.
Evaluation data was published in e-PENlines and Complete Nutrition (CN) 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.

During 2016, Sean White, Clinical Lead for Home Enteral Feeding, was successful in being awarded a PENG
Grant which enabled him to develop an education video following his experience of ‘life on a nasogastric feed’,
which can now be found on the PENG website: www.peng.org.uk/education-research/feeding-tube-challenge.php
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 Patients on Intravenous and Naso-Gastric Nutrition Therapy (PINNT), and colleagues
in the NHS.
With the help of our website hosts, the PENG website continues to be 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 internationally,
providing clinical information to help decision-making in everyday practice.
PENG continues to have a regular presence by way of articles in CN, Dietetics Today, NHD, and In Touch.

Current work streams of the PENG Committee including support to members; the PENG Dietetic Outcomes
Toolkit; Update of the PENG Pocket Guide to Clinical Nutrition; PENG Clinical Update (Masters) – 5 places
funded; study day on the extended role of a dietitian in home enteral feeding; peer review of BDA courses;
1 PENG Grant Awards – Sean White; lobbying on behalf of RDs on importance of good nutritional care
(Westminster, conferences, articles); representation in Westminster; representation on ALL BAPEN committees
and working groups.

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 HCPs, reflected in the number of hits. New
disease specific information for 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 Older People’s Group, Gastroenterology Specialist Group,
Critical Care Group, to ensure initiatives are shared.
Development of HCP and patient resources
PENG, PINNT and the NNNG worked together to develop patient/carer and healthcare professional resources
on parenteral nutrition which are now readily available to download from the PENG website: www.peng.org.uk/
pdfs/hcp-resources/parenteral-nutrition-your-questions-answered.pdf and more available via: www.peng.org.uk/
publications-resources/resources-for-patients-hcps.php.
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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.
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 reviewed in 2016. PENG continues to link 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 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. This continued in 2016.

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 utilising outcomes in nutrition support. The PENG Dietetic
Outcomes Toolkit was launched in March 2016 at the BDA Live Conference. 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. Following the launch in March, a review of how it is being
implemented is currently being carried out which will help with its future development/enhancement.

Links with other organisations
The Committee and Clinical Leads participated in numerous engagements, lectures, chairing of events and
programmes, including BDA Live, Primary Care and Public Health 2016, Westminster Forums, Food Matters Live
2016 and the BDA House of Lords event, to promote the delivery of timely and appropriate nutritional care,
and workplace health.

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 2017 include
•
•
•
•
•
•
•
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Evaluation, and further enhancements of the PENG Dietetics Outcomes Toolkit for nutrition support
Expansion of malnutrition pathway resources
Ongoing promotion of the mentoring scheme for research and audit
Development of a project proposal for work on competency framework and HEF
Updates to postgraduate education
Updated edition of the PENG Pocket Guide for Clinical Nutrition to be available by year end
Involvement in Malnutrition Task Force developments in long-term conditions
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• Ongoing input in the BDA Prescribing Project
• Active involvement/contribution to BAPEN’s NG SIG
• 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 Services, RNG, Paediatric and Older People
Group) 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.
During 2016, PENG Committee members were recognised nationally for their contribution to the profession,
including Anne Holdoway who was awarded a British Dietetic Association (BDA) Fellowship, Ailsa Kennedy a
BDA Ibex Honour and Sean White was awarded a CN Award and also received a BAPEN Roll of Honour in 2016.

Acknowledgements from Kate Hall

As new Chair of the PENG, I would like to acknowledge the immense amount of work that the Committee
members undertake and take the opportunity to pay tribute to Anne Holdoway who during her role as Chair
of PENG has helped PENG achieve so much for its members and enabled PENG to be where it is today.
Thanks, are expressed to Ailsa Kennedy, Carole-Anne Fleming, Eileen O’Neill, Emma Emmerson, Imogen
Watson, Jacklyn Jones, Bruno Mafrici, Linda Cantwell, Paula Young, Alison Culkin, Sean White, Pete Turner
and Vera Todorovic, for their dedication and expertise that contributed to the continued success and efficient
functioning of PENG during 2016.
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Patients on Intravenous
and Naso-Gastric
Nutrition Therapy (PINNT)
Steve Brown, General Secretary PINNT

2016 saw PINNT continue to stretch themselves and showcase life on artificial nutrition, highlighting some of the
challenges that those receiving enteral and parenteral nutrition and their families encounter on a day-to-day basis,
with the aim of raising awareness of the treatment.
One of the highlights in 2016, and in years gone-by, was the Home Artificial Nutrition (HAN) Week in August,
with a series of patient stories published on the website and social media each day and a new video produced
with the assistance of the Marco Pierre White restaurant in the hotel Indigo in Birmingham. The video showcased
the differences in how people eat, with the head chef preparing and cooking his favourite meal, and an enteral
and parenteral nutrition patient preparing theirs. The video explained how the three types of eating are very
different but the ultimate goal is the same; to provide the valuable nutrition the person needs to live. It was
received with great praise from our members and the healthcare professionals with whom we work and continue
to work with to improve nutritional support.

Other activities of 2016 saw the beginning of a new patient survey, looking at the impact of short bowel syndrome/
intestinal failure and the impact home artificial nutrition has on patients and their families. The survey was a real
first for PINNT and a huge undertaking, but as the results began to come through the feeling was that this was to
be a valuable tool to provide the information necessary to understand the impact of this condition and the necessary
treatments. The publication of this survey is expected in early 2017.
With the increased awareness of the work of PINNT and the provision of practical support to people and their
families receiving artificial nutrition, PINNT aimed to expand its capacity to reach people closer to home, with
the introduction of new PINNT Ambassadors. These are a mixture of patients, family members and healthcare
professionals who will act to support the work of PINNT by setting up regional groups and increasing general
awareness of PINNT. We look forward to seeing how these new ambassadors take to their role in the coming
months.

LITRE, a subcategory of PINNT which tests all ambulatory pumps for parenteral nutrition, met towards the end
of 2016 to conduct the new review of all pumps available in England. This was supported by all the pump
manufacturers who came along to showcase their pumps and answer questions from the panel. The report is
due in early 2017.
The redesign and update of all literature was completed and the feedback has been great. It was a huge
undertaking but one that was very worthwhile knowing that the literature PINNT produces is one of the most
valuable resources for many of our members.

2016 also saw the Virtual Nutrition Team (VNT) come together to begin answering some of the questions posed
by our member’s. This has provided a real source of collaborative thinking from healthcare professionals who
give up their free time to consider the questions raised and work together to provide evidence-based information
to support and empower the patient.
As always, the work within PINNT continues to grow as we strive to raise awareness of artificial nutrition, act as
a patient advocate and collaborate with healthcare professionals and industry to improve the treatments and the
lives of those they effect. We do all of this whilst continuing to support all patients requiring home enteral and
parenteral nutrition, their families and their carers.

2017 promises to be another good year for PINNT, it will see the marking of the 30th anniversary of the charity
and there are many new projects in the pipeline, we look forward to seeing what the future holds and building on
the amazing work we have achieved in the past 30 years.
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Special Interest Groups

Nasogastric Tube Special
Interest Group (NG SIG)
Mia Small, Chair NG SIG

The NG SIG was formed in late 2016 and is co-chaired by Dr Trevor Smith, Consultant Gastroenterologist
Southampton and Mia Small, Nurse Consultant St Mark’s. The core Committee comprises physicians, nurses
and dietitians, and there is representation from adult and paediatric practice, acute and community, and also
Scotland and Wales.

An initial symposium was held at BAPEN 2016 with another one planned for the 2017 Conference. The G had its
first formal meeting in March 2017 where the terms of reference were produced as well as the aims of the group
and three initial workstreams:
1. Clinical evidence group
2. Thematic analysis of Never Events (UK)
3. Novel technologies and equipment evaluation (utilising NICE Technologies Appraisal Guidance).

These work streams will run between March – September 2017 and the findings of each will be presented at the
symposium at BAPEN in November.
There will also be a large scale in-vitro study evaluating independent vs. double checking of pH indicators,
and a Survey Monkey of NG practice will be conducted and disseminated.
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British Intestinal Failure
Alliance (BIFA)
Jeremy Nightingale, Chair BIFA

Members: Jeremy Nightingale (Chair) • Alison Young (Secretary) • Barney Hawthorne
(Wales) • Phil Stevens and Alastair McKinlay (Scotland) • Gerard Rafferty (N Ireland)
• Simon Gabe (BAPEN President) • Sue Protheroe (Paediatrics) • Michael Glynn
(Physician) • Simon Lal (Physician) • Trevor Smith (BANS) • Jeremy Woodward (Physician)
• Mattias Soop (Surgeon) • Kirstine Farrer and Alison Culkin (Dietitians) • Jackie Eastwood
(Pharmacist and HPN network chair) • Carolyn Wheatley (Chair of PINNT)

Key Objectives

BIFA promotes the best practice for the care of patients with type 2 intestinal failure and those receiving HPN. It
does this by providing a multidisciplinary forum for communication, education and shaping the development of national IF/HPN services. It will also provide guidelines on the care of these patients and has representatives from
the committee involved with national IF/HPN service developments.

Key Outputs

1. Spot audit of Hospital IF in the UK presented as poster at ESPEN. A. Culkin, S. M. Gabe, J. M. Nightingale, on
behalf of the British Intestinal Failure Alliance. (2016) Point Prevalence of Intestinal Failure and Home Parental
Nutrition in the UK. How are Patients Getting Home? Clin Nutr Suppl.; 35(1): S61
2. British Intestinal Failure Alliance (BIFA) Position Statement on Home Parenteral Nutrition (HPN)
(see BAPEN website)
3. Two sessions at Annual BAPEN Conference in Brighton. One presentation was from Ursula People of NHS
England
4. The Chair and some Committee members of BIFA:
• Sit on BAPEN Council
• Are members of NHS National Framework Agreement for the Supply of Home Parenteral Nutrition (HPN)
Stakeholder group (agrees contracts between NHS England and the Home care company providers for
HPN in England)
• Are part of the IF Service Review Clinical Working Group
• Attend the Royal College of Physicians Nutrition Committee
• Attend the BSG Small Bowel and Nutrition Committee
• Are members of British Society of Paediatric Gastroenterology & Nutrition (BSPGHAN) Nutrition and
Intestinal Failure Working Group (NIFWG).

Key Aims for 2017

1. Produce document ‘Home parenteral nutrition (HPN) for patients with incurable malignancy’. This is going out
for comments before final publication
2. Write a document on ‘The use and potential use of growth factors (includes teduglutide) in patients with
intestinal failure’
3. Write and publish ‘Top tips’ for common PN/IF situations. For example, Management of a high output stoma,
abnormal liver function tests, re-entering a hostile abdomen, central vein thrombosis, how to send a patient
home on HPN, how to maintain growth in children, catheter-related sepsis and small bowel transplantation
4. Host a meeting on Thursday 18th May 2017 at Crumlin Road Gaol, Belfast. This features talks/discussions
on vascular access, transitioning patients, growth factors and home care company performance
5. Run sessions at BAPEN Annual Conference 2017.
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