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The BAPEN 2016 Conference gave us a little time for reflection. In our opening
symposium, we looked back to 1991 when the BAPEN journey began and we
first identified that there was a problem with malnutrition and the nutritional
care provided in our hospitals and care settings. Fast forward and today
there is now wider recognition that there is a problem, not just in our
hospitals, but in the wider community too. As an organisation, BAPEN has
made amazing leaps in the past 20 years creating this wider recognition
and helping implement change. But, there are still frustrations that more
needs to be done and changes are slow.

When we pose the question ‘What should good nutritional care look like?’ the consensus

of opinion is that this should be ‘standardised care’ – where we can be sure patients are all

benefiting from the same level of nutritional care. But how can we achieve this? 

Measuring nutritional care is complex and fraught with difficulty. Over the years, BAPEN

has produced lots of valuable tools and resources, the most recent of which is the BAPEN

Nutritional Care Tool. This is a local improvement, assessment tool, which easily permits

measurement of the quality of nutritional care being provided and is the first Tool of its kind

to be developed. 

Since its launch in June 2015, nearly 5,000 patients have been surveyed which is a great

start. However, if more of us can get the Tool adopted in our place of work, we can collect

more data that can be analysed to track improvements and impact changes in policy both at

a local and a national level. 

This data is vital in helping us to shine a light on the problems being faced and through

illustrating these issues, backed up with real data, it enables us to have more meaningful

conversations with policy makers to drive a positive change in nutritional care. 

The infographic on the opposite page clearly shows where the Tool was used in its

first year. In year two of the BAPEN Nutritional Care Data Collection Weeks, we need more

hospitals and care settings to use the Tool, which is free to all NHS and social care

organisations and easy to use (taking only 5 minutes per individual to complete). The

collection of this national data will help us build an even clearer picture of the nutritional

landscape across the UK. More importantly, it can provide you with valuable information

about your own hospital/care setting and highlight clearly where you can make your own

improvements whilst the patient is still in your care.      

Please register your interest and we will help you get set up. We appreciate there are

limits on everyone’s time and, so, we are encouraging everyone, as a minimum, to participate

in the next Nutritional Care Data Collection Weeks. Weeks commencing: 

• 13 March 2017 

• 12 June 2017 

• 11 September 2017. 

Visit: www.data.bapen.org.uk to register.

A message from
BAPEN’s President
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What’s New

BAPEN Special Interest Groups
An update from BAPEN President, Dr Simon Gabe, following the 2016
Annual BAPEN Conference.

We heard great enthusiasm for the development of more special interest
groups at the recent BAPEN Conference. On the BAPEN stand at
Conference, a special interest group (SIG) suggestion tree was erected
for all visitors to hang suggestions for possible SIGs to be formed.

There seems to be interest in developing SIGs for dementia,
learning disabilities, IBD, home enteral nutrition and hydration.  

These are all very worthy suggestions and we will see how
we can bring together interested individuals and experts
together in these areas.  

If you want to be involved then please get in touch by emailing: bapen@bapen.org.uk with ‘SIG’ mentioned in the subject line.
Those who have expressed an interest already will be offered participation in these groups.

BAPEN Launches New Intestinal Failure Registry

• Identification of specialist IF activity in  
UK hospitals

• Register of Nutrition Team members and  
IF service structure

• Register of all type 2 & 3 IF patients
• Diagnosis
• In-patient data
• Surgical data
• PN line details
• Outpatient data.
The aim of the IF registry will be to provide
important information on clinical activity
and outcomes for patients managed in

Intestinal Failure Units across UK hospitals.
The registry will provide a consistent
national dataset that will facilitate
improvements in quality and clinical
outcomes for patients.

Commenting on the Launch, Trevor
Smith, BAPEN's BANS Committee Chair,
said: "This is a really significant launch for
BAPEN and patients and clinicians in the
UK as it is the first registry of IF activity
available anywhere in the world. Following
on from this launch our ultimate aim will
be to produce an intestinal failure quality

dashboard for patients and clinical
services."

The new registry has been developed
by The BANS (British Artificial Nutrition
Survey) which was set up as a committee
of BAPEN in 1996, with the aim of
developing an integrated approach to
managed care. BANS is the only national
survey which collects, analyses and
reports information about patients
receiving Artificial Nutrition Support (ANS)
in hospital and the community.

To find out more, visit www.e-bans.com.

BAPEN has announced the introduction of the World's first Intestinal Failure (IF) Registry. It will be hosted on the N3 NHS
Secure network and will look to track the following:

Sharing Examples of Best Practice – Dining Companions 

Despite a plethora of standards and
initiatives aiming to improve nutritional
care, there continues to be widespread
failure to do so. BAPEN has, therefore,
made a commitment to share examples
of best practice.  

One such example is ‘Dining
Companions’. Along with reading the
‘Dining Companions’ case study on the
BAPEN website, you can now view a video
detailing this example of best practice

from Kingston Hospital NHS Foundation
Trust.  Within the video, BAPEN reports on
this innovative solution, demonstrating
what has been achieved by an
inspirational lady, ex-nurse Elizabeth
Meatyard, who was determined to make
a positive difference in her local NHS
Trust and had excellent results.

Reflecting on this example of
best practice, Dr Mike Stroud said:
“This flagship programme is an excellent

initiative that warrants emulation
everywhere.”

Elizabeth Meatyard said: “I hope that
the many benefits that the Dining
Companion Scheme has shown will be of
interest to all Hospital Trusts and beyond.”

To read the case study and watch the
video, visit: www.bapen.org.uk/nutrition-
support/good-practice-in-nutritional-care/
examples-of-good-practice-in-nutritional-care/
hospital-services/good-practice-case-study

As we are acutely aware, it is essential that malnutrition and dehydration problems are better recognised and treated.
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What’s New

Nutrition
and
Hydration
Week 2017
13th – 19th March 2017

Enteral Plastic Safety Group
(EPSG)* Statement

As part of a carefully planned 2–stage process, ENFit implementation commenced
towards the end of 2015 throughout the UK. ENFit is the global enteral feeding device
connector design that complies with the new International Standard (ISO 80369-3).

The first stage of the process, introduction of transition giving sets is now complete, with
the majority of patients already using these alongside their existing enteral feeding tubes.

The second stage of the plan is to introduce ENFit enteral feeding tubes and all
related ancillary items (including NG tubes, PEGs, jejunal tubes, button gastrostomy tubes,
and enteral syringes), in order to complete the implementation process.

As a result of further testing that was required on ENFit low dose enteral syringes
during the first half of 2016, the introduction of ENFit enteral feeding tubes and related
ancillary items was delayed. This second stage is now underway and the vast majority of
these products are already available.

To support the completion of the process, it has been agreed by members that
transition giving sets will now be available until the end of December 2016, to ensure
full compliance with the ENFit system. From then, loose adaptors will remain available
separately for any remaining patients not yet transitioned to the ENFit system. It is
recommended that health professionals liaise directly with their homecare service
provider(s) to facilitate ordering the appropriate adapters for their community patients.

Note: All companies supplying adapters offer guidance around their appropriate use
in practice available on their website, or on request.

Full details regarding this statement, the International Standard and the introduction
of ENFit are available from all EPSG* members as listed below.
*The EPSG (Enteral Plastic Safety Group) represents all leading UK enteral feeding devices suppliers, with clinical
representation from the PENG of the BDA, NNNG and supported by PINNT, BAPEN and BPNG. The aim of this forum is to
discuss enteral feeding device safety from both a clinical and manufacturing perspective. The term ‘enteral feeding
device’ refers to any type of feeding tube that is placed into the gastro-intestinal tract i.e. naso-gastric (NG), naso-jejunal
(NJ), gastrostomy (Button, PEG/RIG) or jejunostomy (JEJ), as well as giving/extension sets, syringes and enteral feeding
pumps. The following companies are members of the EPSG: Abbott; Corpak; Covidien; Fresenius Kabi; GBUK Enteral
(Enteral UK); Intervene; Medicina; Nutricia; Vygon.

New Website Launched to
Support Patients with MND
A new website has been launched to support people living with motor neurone
disease (MND) and their carers who may be considering the placement of a feeding
tube – http://mytube.mymnd.org.uk.

This website is the result of a collaboration with people living with MND and their
carers, health professionals, and with some web designers and film makers.

The website contains short films about making the decision to have a feeding tube
placed, experience of having a tube fitted, caring for the tube and the carers experience.
Visit: http://mytube.mymnd.org.uk.

ISO 80369-3: IMPORTANT UPDATE – ENFit Implementation – Issued October 2016

BAPEN Annual
Report 2015
The BAPEN Annual Report 2015 if now available to
view on the BAPEN website, visit: www.bapen.org.uk/
resources-and-education/publications-and-reports/
annual-reports 

For more information:
www.nutritionandhydrationweek.co.uk

BAPEN would love to know how BAPEN
members are getting involved in Nutrition
and Hydration Week 2017. Email:
communications@bapen.org.uk to
share details on your involvement.

In Touch
Reader Survey
Thank you to all BAPEN members who

took part in the recent BAPEN In Touch

survey, we are currently collating the

results and will feedback to all soon.

Meanwhile, CONGRATULATIONS to

Bryony Campion, Lead Advanced

Specialist Gastroenterology Dietitian from

East Sussex, who won the free prize draw

of one year's free membership to BAPEN.
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The Highlights from
the BAPEN Malnutrition
Matters Conference 2016

BAPEN’s Programmes Committee Members Pete Turner
(Chair) and Jennie Mort (Sovereign Conference), along
with the Symposia Chairs (as indicated), report on the
2016 BAPEN Conference. 

Following the 2015 Digestive Disorders Federation, the BAPEN ‘buzz’ was back, with over 600 delegates,
exhibitors and speakers descending on the Hilton Brighton Metropole, offering delegates an extensive range
of clinical and scientific topics relevant to both acute and community settings. 

The 2016 Conference provided: over 15 symposia; two keynote lectures, a breakfast symposium, chaired
poster sessions incorporating top scoring abstracts, and the BAPEN Annual Dinner. The Conference enabled
delegates to hear of cutting-edge and innovative practice, resulting in an abundance of practical take home
messages to facilitate improvements in the delivery of nutritional care back in the workplace.

Whilst it is not possible to describe all of the sessions in detail this review provides insight into some of the
Conference highlights.

Opening Symposium 

The Quality of Nutritional Care – are we getting anywhere?

Reported by Dr Ailsa Brotherton, immediate past Chair,
BAPEN Quality & Safety Committee

The opening symposium of the Conference began with a very
special tribute to the work of two founder members of BAPEN who
have both contributed enormously to BAPEN's success. Dr Simon
Gabe, President, outlined the leading edge work, spanning three
decades, from Professor Marinos Elia and Christine Russell before
presenting them both with a token of the Association's thanks on
their retirement.

Julie MacDonald, Journalist, then facilitated the opening
session: How good is your nutritional care? Julie outlined the
work that she has been undertaking to support BAPEN throughout
2016, investigating the scale of the malnutrition challenge.

Dr Mike Stroud began by outlining the Nutritional Care Tool and
the opportunity for organisations to use the Tool to effectively
measure the nutritional care that they are delivering. The data
from year one of the Tool was presented by analyst Kate Cheema
(see Presidents Welcome – page 2). Julie then facilitated a Q&A
session to the panel to commence some of the important
conversations that continued throughout Conference about how
we overcome the challenges of improving nutritional care for all
patient in all settings. These included how to reduce misplaced
NG Tube Never Events (and the work that BAPEN’s new NG SIG
will undertake), engaging more effectively with trust boards and
commissioners and how to raise awareness of malnutrition
amongst the public. Julie concluded the session with the launch of
the four new BAPEN films which are designed to help clinicians
engage with their trust boards to improve nutritional care in
organisations. The films are available to view here: www.youtube.
com/user/BAPENUK/

In Touch No.83, Dec 2016/Jan 2017 www.bapen.org.uk5
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Symposium 2

Blending Food and Feeding Tubes

Reported by Jane Fletcher, Nutrition Nurse Team Lead, University
Hospitals Birmingham NHS Foundation Trust

This symposium proved to be very topical and was well attended.
It is apparent that more patients and carers are becoming
interested in administering blended food via enteral feeding
tubes, which poses a challenge to dietitians and other healthcare
professionals caring for them. Professor Jane Coad set the scene
for the symposium, with a review of current evidence in the use of
blended diets. This was followed by an excellent talk from Sarah
Durnan detailing her experience in America with families and
healthcare providers who successfully use blended diets. Bryony
Donaldson gave a practical and helpful review of three patient
case studies where blended diet had been incorporated in to the
patients’ nutritional care plan. Linda Cantwell finished the talks
with her original communication on UK dietitians’ experiences of
using blended diets. The panel discussion sparked many questions
and controversies around the topic. By the end of this interesting
and lively symposium, it was obvious that this is an area of patient
care that needs more investigation and guidance to ensure best
care and practice.

Symposium 3

BIFA Symposium

Reported by Dr Michael Glynn, Consultant Physician &
Gastroenterologist, Royal London Hospital – Barts Health
NHS Trust

Dr Jeremy Nightingale, St Mark’s Hospital, Harrow and BIFA
Chairman summarised aspects of the BIFA position statement
on HPN. A copy of the full document can be found on the BAPEN
website: www.bapen.org.uk/nutrition-support/parenteral-nutrition/
position-statement-from-bifa-committee.

Ursula Peaple, Senior Manager for the Internal Medicine
National Programme of Care at NHS England, gave an account of
the NHS’ future plans and explained a little about the problems
of the recent procurement process of IF and HPN centres and why
it was stopped after a legal challenge. It was interesting to hear
the detail set out and the proposed timetable going forward –
both depressing that it is not completed but good that NHS
England are still engaged with the process. She also spoke of how
the amount of IF surgery being done was much less than expected.
After another application process allocations may be announced
in 2018. Dr Richard Ng Kwet Shing, Gastroenterologist at St Mark’s
Hospital, Harrow, and Jackie Eastwood, Specialist Pharmacist,
NHS London Procurement Partnership, spoke about drug
absorption in patients with a short bowel. In the absence of
clinical drug data in these patients, absorption may be predicted
using the Biopharmaceutics Classification System, which
differentiated drugs into 4 categories based upon their solubility
and permeability. Additionally, standard pharmacokinetic data,
such as time to peak, area under curve, can be used. We clearly
need to give this topic much more attention with each individual
patient. Dr Alastair McKinlay, Consultant Physician, Aberdeen
Royal Infirmary, spoke on post-operative ileus and based the
talk around the 1560s painting by Pieter Bruegel ‘Landscape
with the fall of Icarus’.  We saw Icarus drowning in a sea of
brine drawing attention to the overuse of saline and it
causing/perpetuating ileus.

Symposium 4

NG Tube Safety

Reported by Mia Small, Nurse Consultant Nutrition and Intestinal
Failure, St. Mark’s Hospital

This symposium was chaired by Dr Trevor Smith and Mia Small,
co-chairs of the newly formed BAPEN NG Safety Special Interest
Group. Dr Frances Healey, Head of Patient Safety, gave an update
on NG tube safety and provided a thematic analysis of the most
recent Never Events surrounding misplaced tubes. What clearly
emerged was the poor standard of documentation and failure of
organisations to provide adequate training. Her session prompted
a lively discussion with attendees on whether or not a misplaced
NG tube should really be considered a Never Event. Mia Small,
Nurse Consultant in Nutrition at St Mark’s Hospital, presented on
the perils and pitfalls of pH testing, including presentation of new
data looking at whether or not pH indicators are more accurately
read by a single checker or with a double check. Her preliminary
findings suggest that there is no difference, and a further larger
study is planned. Mia also touched upon the difficulties in
undertaking valid competency checking for pH assessment due
to the subjectivity of the measurement. Finally, Liz Anderson,
Nutrition Nurse Specialist, Bucks Healthcare NHS Trust and Chair
of the NNNG, provided an invaluable and comprehensive insight
into the issues surrounding the safe insertion and ongoing care
of NG tubes. In particular she highlighted the importance of
initial assessment of a patient’s suitability to undergo NG
insertion.  Liz also signposted attendees to the newly published
NNNG Good Practice Guideline on the Safe Insertion and Ongoing
Care of Nasogastric Feeding Tubes in Adults, which is free to
download, and mentioned that a paediatric version is in progress.

Symposium 5

Nutrition and Gut Function

Reported by Dr Tony Wiskin, Consultant Paediatric
Gastroenterologist, Bristol Royal Hospital for Children

The capacity audience engaged in discussion about therapeutic
approaches to improving intestinal function in three different
clinical scenarios that have much in common. ‘Environmental
enteric dysfunction’ delivered by Dr Kelsey Jones; ‘food allergy’
from Professor Simon Murch; and ‘childhood intestinal failure’
presented by Dr Susan Hill, have common ground with impaired
gut barrier function and increased immune responses thought to
contribute to the burden of disease. The speakers illustrated the
role of different management approaches from population level
to individual patients.

Symposium 6

Hospital Nutrition Support

Reported by Professor Alan Jackson, Professor of Human Nutrition,
University of Southampton

The strapline for the BAPEN Conference for many years has
been ‘Malnutrition Matters’. It could reasonably be asked:
“To whom?” This session provided a partial answer in that it
matters greatly to those who accept responsibility for providing a
quality service for those people with malnutrition. Although
significant progress has been made, with brilliant examples of
excellent practice, we still fall short in ensuring that these
opportunities are available wherever they might be needed.
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The theme for this session was the benefit of carrying out
nutritional assessment for the clear and defined purpose of
making the best and most appropriate care available. The
structured delivery of that care, within the strategic framework
that has been developed by BAPEN, can be shown to be efficacious
and effective in both saving lives and reducing complications,
while at the same time reducing overall costs. This should be a
powerfully persuasive argument but better practice is still
dependent upon the commitment of an enthusiastic few. Where
nutrition support teams are in place and follow guidelines,
great improvements in care and outcomes can be achieved, but
this care is not universal either in terms of the geography of its
delivery or the assured quality of the service.  

As the ‘MUST’ score was being developed the paediatricians
were charged with advising on an agreed screening tool that was
appropriate and fit for use with children. This still has not been
achieved.

Dr Konstantinos Gerasimidis provided evidence which should
enable some progress and provide a better direction for the
future. With the use of ‘implementation science’, Dr Mark Johnson
illustrated how this better nutritional care and support could be
brought about and sustained, even in the complex environment of
neonatal intensive care. But meaningful change always has to be
led by individual enthusiasm as exemplified by the commitment of
Chris Smith to ensure progress and sustainability for a nutrition
team within his own responsibility. The evidence that substantial
progress can be achieved at lower cost was reviewed by Dr Trevor
Smith, who illustrated that when BAPEN guidelines are followed
then better practice can be assured. He also showed how by
the participation of those responsible for care across the country
the data needed to measure progress and make even greater
opportunities available can be achieved.  

Unfortunately the service is still very patchy and, while there
may be examples of the best, this experience is still not available
to all parts of the country. This session showed the benefit of
accumulated experience, the benefit of sharing experience of
better practice, how good quality measurements can provide
the evidence that changes policy and supports better practice
and how those with enthusiasm need to commit to improvement
everywhere through shared experience and mutual support.
A meeting once a year is good but for patients there needs to be
mutually interactive ongoing support.  BAPEN is challenged.  

We are grateful to Dr Tony Wiskin for arranging such an
informative session. At the start the room was nearly empty and
cold, but by the conclusion the heat generated by the warm
enthusiasm of a large interactive group more than made up for the
limited seating available. 

Symposium 7 

Barriers to Nutrition in Older Patients – Sensory, appetite
& access

Reported by Dr George Grimble, University College London

Dr Lisa Methven and Professor Margot Gosney, both from the
University of Reading, did a great double act covering the science
of flavour perception, how it changes with ageing and what scope
there is for flavour enhancement in meals – ‘Too much of a good
thing is NOT a good thing’. According to MISFIT Theory, approaches
to improving flavours in order to increase uptake by patients
should be conservative and use familiar flavours. Pragmatism is
necessary in encouraging elderly patients to eat and the problem
of challenging behaviour in demented patients and its effects on

the caregivers needs careful analysis and sympathetic solutions.
Meg Barne, Addenbrooke’s Hospital, Cambridge, presented on the
study of the benefits of using red plates for patients with visual
impairment which was a nice piece of empirical research.
This session concluded with Dr Helen Roberts, Associate Professor
and Honorary Consultant in Geriatric Medicine from the University
of Southampton, presenting on ‘Access to food in hospital: the
evidence of trained volunteer mealtime assistants’

Symposium 9

Access for Parenteral Nutrition

Reported by Liz Anderson, Nutrition Nurse Specialist, Bucks
Healthcare NHS Trust

Liz Anderson and Barbara Dovaston were delighted to host a
lively and informative session about the challenges of access for
parenteral nutrition. Dr Richard Smith, B. Braun Medical, opened
the symposium with an entertaining but riveting talk on the
challenges of peripheral parenteral nutrition and how important
it was to get the osmolality of the preparation right. This was
followed by Winnie Magambo-Gasana, Advanced Nurse
Practitioner from Oxford University Hospitals NHS Trust, who
discussed the more practical aspects of what route to use and
the advantages/disadvantages of various lines and cannulas.
Finally, James Gilbert, Consultant Transplant and Vascular Access
Surgeon from Oxford University Hospitals NHS Trust, gave a
thought provoking presentation about the challenges of
providing vascular access for intestinal failure patients who had
little or no venous access and suggested some revolutionary
ideas about how to deal with these challenges. All three speakers
raised some interesting points and it stimulated a lot of debate
from the audience following the talks.

The Keynote Lecture

Preserving Muscle in
Cancer Patients

Tuesday’s programme concluded
with the prestigious Keynote
Lecture delivered by Professor
Stéphane Schneider, Professor of
Nutrition, Gastroenterologist and
Researcher at University Hospital
and INSERM, Nice, France. 

Stéphane Schneider proved he
is a true international expert on
the physiology of muscle wasting
in cancer. He outlined the reasons
for loss of muscle in cancer
cachexia and demonstrated the
negative impact of it on prognosis.
He highlighted problems in diagnosis of muscle wasting and
how weight and BMI have limitations as they do not reveal
changes in body composition whereas functional measures,
such as grip strength and walk speed, may be useful. Early
diagnosis and initiation of nutritional support have the potential
to preserve muscle, especially if used in conjunction with orectic
agents, including ghrelin, specific nutrients such as omega-3 fatty
acids and exercise.  

The Keynote Lecture was followed by the BAPEN 2016
Recognition & Awards – please see further details under ‘Awards
and Recognitions’.
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Symposium 10

Gut Peptides, Appetite and GI Surgery

This was a fascinating symposium that proved that nutrition is
never quite as simple as you always thought. Traditionally, it was
believed that patients lost weight after bariatric surgery due
to malabsorption, however, Professor Rachel Batterham, NIHR
Research Professor, University College London Hospital, gave a
compelling lecture demonstrating that with modern procedures
this is not the case. A patient’s food intake decreases because
of changes in the secretion of satiety hormones, including peptide
YY and GLP-1, post-operatively. Similarly, we always believed that
patients didn’t want to eat after upper GI surgery because they
had a reduced stomach volume, however, Dr Jesse Elliott, Surgical
Research Fellow, St James’s Hospital, Dublin, showed that it is
actually because these procedures have the same effect on satiety
hormones, such as Peptide YY as bariatric surgery. In some cases
this effect can be reversed with somatostatin analogues, such as
octreotide. Professor Gary Frost then gave a captivating overview
of the effects of certain foods on gut peptides and how short chain
fatty acids may be useful clinically in modulating their release. 

Symposium 11

Making the Most of the Microbiome – Part 1

Reported by Dr George Grimble, University College London

We had challenged our speakers to tell us how we could make the
best of the microbiome. Now this can be a rather ‘fluffy’ topic in
which the audience get mesmerised by lists of bacteria species
which do good (or otherwise). Dr Anton Emmanuel rose to this
challenge and described motility control and the gut brain axis
in a short talk before handing over to Dr Anita Sainsbury. She
spent a significant part of the lecture establishing the nature
and significance of the microbiome before pinning down the
rather feeble results arising from clinical trials of probiotics and
prebiotics. Dr Emmanuel responded by discussing the microbiome
and ‘psychobiotics’. This is the idea that mood is altered by
changes in the colonic microbiome and, most provocatively, that
some neurological diseases may arise in the gut before ascending
to the brain. Parkinson’s disease was singled out in this way. Moira
(Anni) Summers, a dietetics student from London Metropolitan
University, presented a wonderful systematic review of how a low
FODMAPS diet affects bifidobacteria and intestinal symptoms.
The diet works well for those IBS patients for whom it works but
there is more work to be done in ironing out these issues.

Symposium 12 

Nutrition in Everyday Practice

Reported by Amrit Dhaliwal, ST6 Hepatology Trainee, Liver Unit,
University Hospitals of Queen Elizabeth Birmingham

This interesting symposium, chaired on behalf of the BAPEN
Medical Trainee Committee by Dr Chris Mountford and Dr Amrit
Dhaliwal, was very well attended and featured four excellent
presentations highlighting the practical aspects of nutrition
management in the general clinical setting and an oral abstract
presentation of perspectives of nutrition training at medical
school. Dr Robert Fearn (Clinical Lead for Nutrition, Homerton
University Hospital NHS Foundation Trust) provided a stimulating
and robust overview of management on nutrition during the initial
phase of an acute admission, with interesting case studies to

highlight this. William Long (Medical Student at St. George’s
University of London) presented his abstract which provided a
very good overview of nutrition training in a sample selection of
undergraduate medical school programmes. It highlighted that
perceptions of nutrition training were affected by the clinician
involved, which provided some discussion. Our third presentation
by Dr Andrew Rochford (Consultant Gastroenterologist and
General Physician, Newham University Hospital, Barts Health
NHS Trust Nutrition) reflected an stimulating review of
different scenarios and issues encountered regarding nutrition
management in inflammatory bowel disease, ranging from
high output stoma to subacute obstruction. To close, Dr Charlotte
Rutter (Consultant Gastroenterologist, University Hospital
Southampton NHS Foundation Trust) tackled the challenge of
management of nutrition in liver disease, with an excellent
overview of the common problems encounter with a practical
and clinically useful approach to manage these. 

Symposium 13 

Steady as She Goes – Feeding the metabolically stressed

Reported by Irina Grecu, Consultant in ICM & Anaesthesia,
Hampshire Hospitals Foundation Trust

This session was well attended and it fully paid off – the speakers
delivered very new, but sound evidence which is about to turn
out the dogma that achieving target feeding quickly after ICU
admission prevents muscle loss and improves outcome. Dr Zudin
Puthucheary from UCL presented unpublished yet personal data
on the muscle behaviour during early phase of critical illness,
where muscle waste is proportional with the severity of the
disease, while aggressive nutrition support could potentially
aggravate this loss. This finding was further explained by
Professor Greet van den Berghe from Belgium, who highlighted
the importance of autophagy adaptive mechanism in preserving
muscle cells after an acute, severe insult and the inhibition of
this process by different factors, including exogeneous provision
of protein. Questions and comments from the audience focused on
the duration of this adaptive mechanism and the experts' opinion
was that early minimal enteral feeding is important for gut
preservation, but that advancing to full target is probably not
beneficial in the first week from ICU admission. Danielle Bear,
Lead ICU Dietitian from Guy’s and St Thomas’, translated these
controversies to the patient’s bedside by underlining the
importance of individualised nutrition. Dr Mike Stroud reminded
the audience that the NICE guidelines published 10 years back
recommend the same cautious approach to target nutrition
achievement during the acute phase of critical illness.

Symposium 15 

Sharing Good Practice from the Four Nations

Reported by Ruth McKee, Consultant Colorectal Surgeon, Glasgow
Royal Infirmary

The first speaker was Dr Alastair McKinlay who charted the ups and
downs of interest in nutritional care in Scotland. In recent years,
although the Scottish National Nutritional Care Board has been
disbanded, the board had worked with Healthcare Improvement
Scotland to produce both a revision of the general Food Fluid and
Nutritional Care standards and a new set of standards for Complex
Nutritional Care (www.healthcareimprovementscotland.org/our_
work/patient_safety/improving_nutritional_care/complex_nutrition
_standards.aspx). We allowed England to participate in this
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symposium for the first time and Dr Simon Gabe explained the
long process of HIFNET, raising hopes of appropriate identification
and funding of regional intestinal failure and HPN centres but
currently stalled. Anne Holdoway then discussed the challenges
facing us in the nutritional aspects of the STPs (Sustainability and
Transformation Plans) being introduced in the English system.
Wales and Northern Ireland both presented specific projects
which demonstrated their particular strengths. The Northern
Irish system already integrates health and social care and Ashleigh
Mills told us of the impressive ‘Help Stop Choking’ initiative
(http://helpstopchoking.hscni.net/) started after a series of tragic
events more common in those with swallowing difficulties.
In Wales, Lisa Williams is involved in the All Wales Nutrition
Training scheme which has delivered nutrition training to more
than 2000 health and social care staff. Finally, Simeon Ramet,
Head of Adult Medical Services, Nutricia, presented an original
communication looking at the high incidence and poor recording
of malnutrition as a problem in general practice which brought
us back down to earth – a stimulating session!

BAPEN Pennington Lecture 

Nothing is Ever Wasted

The BAPEN Pennington Lecture was
given by Dr George Grimble, University
College London. In a brilliantly
entertaining lecture, Dr Grimble covered
everything from the development of
parenteral nutrition (PN) solutions,
dietitians on television, the benefits of
dietary fibre and classic British motorbikes, to how his long and
distinguished career in academia has led him on a heroic quest
to find the perfectly formed academic stool. 

The Pennington Lecture was followed by BAPEN President,
Dr Simon Gabe, presenting awards for this year’s Best Original
Communication and Best Poster, as judged by the Symposia
Chairs and members of the BAPEN Programmes Committee –
please see further details under ‘Awards and Recognitions’

Symposium 16 

Clinical Nutrition Room 101
The Conference's final session saw a panel of BAPEN experts
explain which of their pet hates from the world of clinical nutrition
they would like to see banished forever to Room 101. Following
comments on each item from Pete Turner the audience voted
on which items should be permanently exiled to Room 101.
Among the items successfully banished were:
1. Normal saline. Dr Simon Gabe explained that normal saline is        
a terrible maintenance fluid because it gives 154 mmol/l of  
sodium and chloride which can lead to hyperchloraemic   
acidosis, hypoalbuminaemia, oedema, bowel oedema and   
impaired gut function. Although it was pointed out that it can     
be a useful replacement fluid, particularly in those with high GI  
losses of chloride, the majority of the audience voted it in.

2. Inappropriate terminology. Mia Small expressed her frustration  
at how any tube in a patient is referred to as a PEG even if it is a  
RIG or jejunostomy, and how this could lead to mismanagement.  
The audience agreed.

3. The 7-day PN Myth. Dr Mike Stroud explained the flawed  
evidence that led to the belief that parenteral nutrition should  
never be given for a period of less than 7 days. In fact, a lot can  
be achieved with PN in less than 7 days, including replenishing
muscle glycogen, re-establshing cell membrane pumping,  
psychological and functional improvements. 

4. 6.25. Pharmacist Dr Richard Smith showed that the conversion  
factor of 6.25 used to covert nitrogen to protein equivalent is      
not appropriate for most modern PN amino acid solutions and  
how each different solution should have its own conversion  
factor.

5. The Food First debate. Dietitian Anne Holdoway successfully  
argued that extreme views on food or oral nutritional  
supplements (ONS) first as a treatment for malnutrition cannot  
be justified, as experienced practitioners would use the most   
appropriate method for the clinical situation. Providing balanced  
nutrition support is the most important factor and while the bulk
of the scientific evidence supports ONS they are unlikely to be  
used in isolation from food and skilled practitioners, such as  
dietitians, can use different combinations to achieve optimum   
support. 

6. Albumin as a nutritional marker. Dr Simon Gabe explained that  
although it is well documented that albumin is a very poor   
nutritional marker there are still numerous consultants, possibly  
many of them surgeons, who believe that giving artificial   
nutrition such as PN will bring it up. The level of albumin in the  
blood depends on 3 factors: the rate of synthesis, the rate of  
degradation and the rate of capillary leakage. Albumin does      
not drop in starvation due to reduced degradation which is why  
it remains normal in anorexia nervosa and was normal in the  
volunteers who experienced 25% weight loss in the Minnesota  
starvation experiment. Sick patients, however, have increased   
vascular permeability which leads to increased capillary 
leakage and a drop in albumin levels which will not return            
to normal until their inflammatory response resolves. The    
audience unanimously voted albumin as a nutritional marker 
into Room 101. 

7. Ryles tubes. Mia Small showed that Ryles tubes are non ENfit   
compliant, are made of rigid uncomfortable PVC, should only be 
used for 7 days according to the manufacturers and have been   
associated with oesophageal strictures. 10 or 12Fr polyurethane
feeding tubes have a large internal lumen that can used to  
obtain gastric residual volumes on ICU. 

8. High protein high calorie feeding in the metabolically stressed.  
Dr Mike Stroud outlined the dangers of over provision of both   
energy and protein in the early stages of critical illness and the  
growing bank of data showing that too much too early is almost
certainly harmful. 

The afternoon hopefully proved to be entertaining and
educational. 

ADVANCE NOTICE
BAPEN 2017 Annual Conference

BAPEN 2017 Annual Conference  • Hilton Birmingham Metropole  • 21st & 22nd November 2017  
www.bapen.org.uk 
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Exhibition & BAPEN Annual Dinner
The exhibition, spanning over two floors, housed over 30 healthcare
companies with an interest in nutrition, along with BAPEN and the
Core Groups; BPNG, NNNG, PENG and PINNT. Off the exhibition area
was this year’s Poster Exhibition displaying over 60 posters which were
presented as oral communications after the lunch periods, with the
Posters of Distinction being presented during the Poster Reception on
Tuesday evening prior to the BAPEN Annual Dinner.

This year’s BAPEN Annual Dinner – a 1920s Great Gatsby themed night
– was held in the Hilton Brighton Metropole. The room was filled with
flapper girls, gangsters, feather boas and machine guns and all guests
participated and joined in the theme of the night in some form. Dinner
was followed by disco and display of photographs projected which
captured the atmosphere and enjoyment by all! Photos are available
on the members section of the website!

Awards and Recognitions - Presented by Dr Simon Gabe, President, BAPEN

Student Award
Mina Bhural, City University, in recognition of her work to improve
the provision of nutrition to ICU patients. Unfortunately Mina was
not in attendance to collect the award.

BAPEN Roll of Honour
There were two Roll of Honour scrolls presented to Sean White
and Sarah Zeraschi for their work and contribution to BAPEN.

Honorary Life Membership of the Association
Honorary Life Membership of the Association 
was bestowed on Dr Mike Stroud.

Powell-Tuck Prize
BAPEN Medical awarded the Powell-Tuck Prize for the best abstract submitted

by a doctor in training to Sze Yeap, Addenbrooke’s Hospital, Cambridge and the
runner-up prize was awarded to J. Raker, Kingston Hospital, London. Unfortunately neither were available

to collect the award in person, however, Sze sent the following:“Thank you BAPEN for giving me this
award. I would like to thank my team at Addenbrooke’s Hospital and also special mention to Rachel

Hogg from NHSBT.”

Best Oral Poster
Oral Communication Award was presented to Moira Anni Summers for ‘A cluster randomised feasibility
trial evaluating current dietary interventions in the treatment of malnutrition in care home-dwelling adults:
a protocol’. Unfortunately Moira was not available to collect the award in person, however, sent the
following: “I am delighted to have received this award. It came as a complete surprise, and I am
very grateful to have been offered the opportunity to share my findings at
the 2016 BAPEN Conference. Thank you.”

Best Poster Award
The Poster Award was presented to lead author A. Whipp from London Metropolitan

University for the poster entitled ‘An assessment of the association between feeding ability 
and nutritional status in a population of elderly adults residing in a nursing home’.

The BAPEN Mob: Ba
rry Jones, Tim Bowling, Simon Gabe,

Stéphane Schneide
r and George Grimble

All in their twenties - the Sovereign Conference team.

Gangster George Grimble and1920s Brighton beach bumPete Turner

The BAPEN Annual Conference is a multi-disciplinary event organised 
by representation from each of the following organisations:
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Core & Committee Updates

Claire Campbell, NNNG Communications Officer
Email: nationalnursenutritiongroup@gmail.com
Website: www.nnng.org.uk 

2016 was another busy year, not only
for the NNNG but also for us all as
individuals within our own areas of
practice. The challenges facing the
NHS continue to impact on us and
our patients. 2016 was also a year of
celebration as the NNNG turned 30.
The 2016 Annual Conference was held in
Leeds and this showcased some of the
excellent and diverse work being produced
by members and colleagues in the field
of nutrition.

The group continues to work on new
best practice guidelines, as well as
reviewing existing ones. Currently, we are
writing for paediatric nasogastric tube

insertion and care, as well as nasal
retention devices and we look forward to
launching these in the coming months.
Our growing membership numbers mean
that we have a broad and very experienced
group which helps in the development of
this work.

Following on from a successful 2016
Conference, plans are well underway for
an exciting agenda for 2017. We are very
excited to be working with our paediatric
colleagues and are offering a standalone
paediatric symposium at next year’s
Conference.

The New Year is shaping up to be
another busy one and, as such, we will be

calling on our membership to help drive
the work of the NNNG forward. Our work
within NHS Improvement continues as we
are involved in a number of pieces of work
from the hydration network through to
dysphagia. Another exciting development
is the work the NNNG is doing with the
Nightingale Trust to support them in
the development of a course for new
nutrition nurses. This is a fantastic
opportunity to work collaboratively with
the Trust to provide education and training
which is currently not available. 

Not yet a member? Visit: www.nnng.org.uk
for more information on the benefits and
how to join.

NNNG
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PENG took up the opportunity during 2016 to have their Annual
PENG Study Day as part of the pre-BAPEN Conference Teaching
Day. The topic was 'Extending the role of the dietitian in the
management of enteral tube feeding'. This is 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. Delegates wrote down their key
actions/pledges from the day on individual Brighton postcards
which will be posted back to them in three months time as a
reminder. Feedback from the day is currently being evaluated
and we will incorporate the feedback into future study days
and resources for PENG members.

At the end of the successful PENG Study Day, we held the PENG
AGM. Anne Holdoway shared the amazing achievements of the
group and we all wished her a sad goodbye as she steps down as
PENG Chair and concentrates on her appointment as BDA Chair-
Elect.  We wish her all the best in her new role; she will be missed
but we will be tapping into her expertise in her new role. Another
change to the Committee includes Imogen McKenzie-Watson
taking on the role of Treasurer to cover Emma Emmerson's
maternity leave – we welcome Imogen into her new role and we
wish Emma well in her new role!

We are now concentrating on 2017 and, as part of this, we have
carried out a membership survey to help shape our plans for
2017/18. We have also carried out a separate survey to gain
feedback on the current edition of the PENG Pocket Guide to
Clinical Nutrition, which will help feed into the update that is

happening at the moment. This is very exciting, although a lot of
work for the many Committee and PENG members involved. 

For those who have not yet seen the video diary of Sean's
Feeding Tube Challenge, please visit: www.peng.org.uk/education-
research/feeding-tube-challenge.php. This video was made
possible through the successful application for a PENG Grant.
Any PENG members who have any mini projects, audits or,
for example, want to implement the Dietetic Outcomes Toolkit,
can apply for a PENG Grant. For further information or to apply,
email: peng@bda.uk.com or visit: www.peng.org.uk/education-
research/peng-grants.php.

Through In Touch and other BAPEN communication, you will be
aware of the new NG SIG. Some members of the virtual home
enteral feeding dietetic network are involved which is great and
we look forward to the outputs of the NG SIG. 

Congratulations go to the winners of the PENG Award 2016:
Stephanie Richardson, Paula Young and Sean White. All were
presented with their PENG Award (kindly supported by Abbott,
Fresenius Kabi and Nutricia Advanced Medical Nutrition) at the
PENG Study Day and presented their posters at the main BAPEN
Conference. Extra Congratulations also go to PENG Committee
member, Sean White, who received a BAPEN Roll of Honour. 

Finally, the PENG Clinical Update Course is now open to
applications and filling up quickly so any dietitians interested in
registering please go to: www.peng.org.uk/clinical-update/, the
winners of the free places have been announced in the latest
e-PENlines.

Kate Hall, PENG Chair
Email: communications.peng@bda.uk.com
Website: www.peng.org.uk

PENG
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Core & Committee Updates

BAPEN Medical  
Dr Sheldon Cooper, BAPEN Medical outgoing Chair
Website: www.bapen.org.uk

Once again, we chose to deliver another ESPEN LLL (lifelong
learning) module as we have done for the last four or five years
as part of the 2016 BAPEN Medical Teaching Day. 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. The Teaching Day focused on ‘Nutrition in
Older People’ and we invited Professor Stephane Schneider from the
University of Nice to present (Professor Schneider also spoke within
the main BAPEN Conference). The symposia was enhanced with
separate lectures making it more diverse. Our numbers were down on
previous years but a successful and educational day was delivered.

During the main BAPEN Conference, BAPEN Medical hosted
three symposia: Cost of Nutrition Support at Home; Barriers to
Nutrition in Older Patients: Sensory, Appetite & Access; and
Steady as she Goes – Feeding the Metabolically Stressed. The
BAPEN Medical Trainees hosted their own symposium: Nutrition
in Everyday Practice.

The Powell-Tuck Prize for the best abstract from a doctor in
training submitted to the main BAPEN Conference continues to
be awarded. The 2016 winner and runner up were:

Winner: Impact of Body Mass Index on Survival After Small
Intestinal and Multi-Visceral Transplantation
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,
United Kingdom
Runner up: Nasogastric tube checks: is the recommended pH cut-off
safe? Accuracy and intra-rater reliability of pH readings.
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, 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.

My tenure, both on the Committee over the last six-seven
years and for the last three years as Chair, have now come to an
end. This will be my last report as BAPEN Medical Chair. The
future looks strong, with collaboration with the British Society
of Gastroenterology for future joint symposia in the advanced
stages already and Dr Stephen Lewis has successfully taken over
as the Chair.
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The BPNG recently held their AGM and a
new Executive has been voted in for the
next two years. The AGM was part of our
Autumn exec meeting at which we decided
our strategy for the next couple of years. 

Our educational programme is being
expanded to include a study day which
is more technically orientated and will
be suitable for those pharmacists or
technicians who work in the manufacturing
sector. For those of you who wish to save
the date, our study days – Fundamental,
Advanced and Technical – will be held on
17th and 18th May 2017 at the Crowne
Plaza in Birmingham. Watch this space
and our website for futher details once we
have speakers confirmed. 

It has been over a decade since the
subject of filtration of parenteral nutrition
has been addressed and after several

questions via the web group we agreed
to re-visit this area with a position paper.
Professor Patrick Ball, who has many years
of experience in the field of PN, has
recently returned to the UK from New
Zealand. He has agreed to lead a working
party on behalf of the BPNG to look at
this subject and we hope to publish this
to our members in Spring 2017.

The other position paper we are
reviewing is that of micronutrient
provision within nutrition, with a focus
on trace elements and vitamins. We get
many questions regarding the addition of
the micronutrients and how they affect
the stability of PN and we hope that this
will address some of the issues. Again,
we hope to publish our findings in 2017.

We are also now involved with a
working party who are implementing the

findings of the Carter report. They want
us to look at standardisation of PN and
if any changes can be made to make
the provision of PN more efficient and
safer for patients. As part of this, we are
about to conduct a scoping exercise,
so if you wish to be part of this project,
led by Rebecca White, then please get in
touch.

We are also progressing our work
with the Pharmaceutical Society in
developing the learning modules which
were launched on 4th November 2016.
This is a new and exciting time for the
BPNG in becoming accredited trainers. 

So it remains for me to wish you all a
Merry Christmas and a Happy New Year
and I look forward to telling you all about
our study days in the next edition.

BPNG 
Ruth Newton, BPNG Chair 
Email: ruthnewton1@nhs.net 
Website: www.bpng.co.uk
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Core & Committee Updates

Education & Training Committee  
Andrew Rochford, BAPEN Education & Training Committee Chair
Email: eandt@bapen.org.uk
Website: www.bapen.org.uk

There has been too little to update on from an Education &
Training (E & T) perspective for some time; however, there has
been a real energy to the Committee’s work leading up to
Conference. The new website is ready to go with new resources,
please watch out for more information and links in the weekly
BAPEN News mailshots. 

We hosted two symposia at Conference focusing on the
microbiome in clinical practice. Anita Sainsbury and Anton
Emmanuel set the scene with an overview of colonic physiology,
a critical appraisal of the available literature, and how the
brain-gut axis manifests in patients’ symptoms. After the break,
Kevin Whelan discussed the effects of enteral nutrition on the
gut microbiome; Rob Porter and Kelly Bicknell provided an
update on the work of the Wessex Faecal Microbiota Transplant
Service and then joined all the speakers for a panel discussion on

two clinical cases presented by Barbara Davidson. We also
held two workshops in conjunction with the Quality & Safety
Committee, looking at the implementation of BAPEN’s
Nutritional Care Tool and also outlining the plans for BAPEN’s
Regional work.

The Committee membership will be changing in 2017 as
Imogen Watson stands down as Secretary, Rob Fearn stands
down as the Trainee Rep (as he is no longer a trainee!), and
Jackie Eastwood replaces Becky White as the BPNG Rep. We are
extremely grateful to everyone for their commitment to Education
& Training. 

In January, we will be hosting a Regional Workshop for
Regional Reps and Core Group reps. We aim to host at least one
E & T meeting in each region in 2017. If you would like to be
involved, please do get in touch. 

BAPEN Needs You
BAPEN are currently looking for enthusiastic individuals
to join the BAPEN Executive and Council in the following roles:
Shadow BAPEN Secretary
BAPEN secretary is an honorary post with a normal tenure of three years. This involves attending five to six Executive and three Council meetings per
year and ongoing commitment to organising the activities of BAPEN. A high degree of organisational skill and the ability to respond rapidly to enquiries
is key to this post. A shadow period prior to appointment is felt to be useful, where the shadow appointee is able to attend meetings and observe email
traffic to familiarise themselves with the work of the post. 

MAG Director
BAPEN Council wish to reform the Malnutrition Advisory Group which has been a cornerstone of BAPEN activity over the years.

The plan is to appoint a MAG Director to oversee three themes of work:
1)  The Science of Undernutrition. Theme Lead to be appointed.
2)  ‘MUST’ and ‘MUST’ Licensing. Theme Leads Sorrel Burden and Zoe Pegram.
3)  Implementation and Quality. Theme Lead Dr Ailsa Brotherton.

Some areas that MAG may wish to pursue include screening in paediatrics; pre-screening with simple measures such as armbands; mapping malnutrition
in the community; development of the self-screening tool. This list is not exhaustive.

The responsibilities of the honorary post of MAG Director includes sitting on the Executive Committee and providing direction of all three themes of work,
together with the Theme Leads. 

Theme Lead for the Science of Malnutrition
The applicant for this Honorary post should have a track record of research and publication in the field, with the ability to lead a group researching aspects
of the science of malnutrition. Experience in grant application and management will be important. The responsibilities include sitting on BAPEN Council
and directing research in undernutrition. 

Enquiries and applications for any of the above positions should be sent to
secretary@bapen.org.uk at your earliest convenience. Applications should include
a CV along with a 200 word account of your suitability for the role.

calling all
members
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Diary Dates
May

BAPEN Scotland Meeting 
Date: 4th May 2017 
Venue: Stirling Conference Centre, Scotland 
Website: www.bapen.org.uk

Introductory Course on Dietary Assessment Methods 
Date: 22nd May 2017 
Venue: University of Aberdeen, Scotland 
Website: www.abdn.ac.uk/acdam

Advanced Course in Dietary Assessment Methods  
Date: 23rd-5th May 2017
Venue: University of Aberdeen, Scotland
Website: www.abdn.ac.uk/acdam 

June

BSG Annual Meeting 2017  
Date: 19th-22nd June 2017
Venue: Manchester Central Convention Complex, UK
Website: www.bsg.org.uk/events/bsg-annual-meeting-2017.html

October
17th International Nutrition & Diagnostics Conference
Date: 9th-12th October 2017
Venue: Prague, Czech Republic
Website: www.indc.cz/en/

November

BAPEN Annual Conference   
Date: 21st & 22nd November 2017
Venue: Birmingham, UK
Website: www.bapen.org.uk

July

NNNG Annual Conference 
Date: 10th & 11th July 2017
Venue: Bournemouth International Centre, UK 
Website: www.NNNGConference.co.uk  

September

ESPEN Congress  
Date: 9th-12th September 2017
Venue: The Hague, The Netherlands
Website: www.espen.org/congress

February

Clinical Nutrition Week 
Date: 18th- 21st February 2017
Venue: Orlando World Center Marriott, FL, USA
Website: www.nutritioncare.org/CNW 

March

4th International Conference on Nutrition and Growth
Date: 2nd-4th March 2017
Venue: Amsterdam, The Netherlands
Website: http://2017.nutrition-growth.kenes.com/

January
Future Feeding Planning Pathway and Paperwork –
The launch  
The Royal Hospital for Neuro-disability is very pleased to
announce the launch of a new and comprehensive pathway
that guides the process of making decisions about future
feeding options with patients, for example those who have
progressive neurological diseases.
Date: 19th January 2017
Venue: Royal Hospital for Neuro-disability, London, UK
Website: www.eventbrite.co.uk/e/future-feeding-planning-
pathway-and-paperwork-the-launch-tickets-28252359568

Diabetes UK Professional Conference 
Date: 8th-10th March 2017 
Venue: Manchester Central, UK 
Website: www.diabetes.org.uk/Diabetes-UK-Professional-
Conference/

Liver Disease in Primary Care  
Date: 21st-22nd March 2017
Venue: Centre for Professional Development, Medical School,
University of Birmingham, UK
Email: Grace Nikobari – g.nikobari@bham.ac.uk
Website: www.birmingham.ac.uk/facilities/mds-cpd/events-
listing.aspx 

ESGE / ESPEN - Quality in Endoscopy Symposium
on IBD & Nutrition  
Date: 31st March-1st April 2017 
Venue: Dublin, Ireland
Website: www.quality-in-endoscopy.org/qine100/

30th Anniversary of BSPGHAN: 31st Annual
Meeting  
Date: 25th-27th January 2017
Venue: Double Tree by Hilton Hotel, Glasgow, Scotland
Website: https://bspghan.org.uk/annual-meeting

2017 South Regional BAPEN Meeting 

SAVE THE DATE...

Date: 3rd July 2017 Venue: Paultons Park, Hampshire
Further information to follow!  
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BAPEN Contacts

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

President Elect
Vacant*

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

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

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

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

Executive Member: Quality & Safety/
Chair: Quality & Safety Committee
Vacant*

Executive Member: Membership
& Regionalisation
Wendy-Ling Relph
Tel: 07795 450 160
Email: wendy-ling.relph@nhs.net

Executive Member: Communications
Kate Hall
Tel: 07718 384 438
Email: communications@bapen.org.uk

Council Members
Chair: BAPEN Medical
Dr Stephen Lewis
Tel: 01752 202 082
Email: StephenLewis1@nhs.net

Liaison Officer: NIFWG of BSPGHAN
Dr Jutta Köglmeier
Tel: 0207 405 9200 Ext 0114
Email: Jutta.Koeglmeier@gosh.nhs.uk 

Chair: BPNG
Ruth Newton
Email: Ruthnewton1@nhs.net   

 Chair: Faculty
Dr Barry Jones
Email: b.j.m.j@btinternet.com

Chair: MAG
Vacant*

Chair: NNNG
Liz Anderson
Tel: 01296 316 645 
Email: liz.anderson@buckshealthcare.nhs.uk

Chair: PENG
Kate Hall
Tel: 07718 384 438
Email: communications.peng@bda.uk.com

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

Chair: Programmes Committee
Pete Turner
Tel: 0151 706 2121
Email: Pete.Turner@setrust.hscni.net

SIG: BIFA
Jeremy Nightingale
Email: jeremy.nightingale@nhs.net
Tel: 07963 674 980

SIG: NG Tubes
Mia Small
Email: mia.small@nhs.net

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

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

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

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

North West 
Vacant* 

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

West Midlands
Dr Sheldon Cooper
Email: sheldon.cooper@nhs.net

Yorkshire and Humber 
Sarah Zeraschi – Consultant Pharmacist
Nutrition 
Tel: 0113 392 2461 
Email: sarah.zeraschi@nhs.net   

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

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

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

South Thames
Vacant*

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

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

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

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

in TOUCH
Issue No. 83, Dec 2016/Jan 2017

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

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

BAPEN Office
BAPEN, Seven Elms, Dark Lane,
Astwood Bank, Redditch, Worcs, B96 6HB
Tel: 01527 457 850 
Email: bapen@bapen.org.uk 
Website: www.bapen.org.uk 

Social Media
Twitter: @BAPENUK
Facebook: www.facebook.com/pages/
BAPEN-British-Association-for-Parenteral
-and-Enteral-Nutrition/291856937810

*If you are interested in any of the vacant roles, please
contact the BAPEN office. 
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