
 
touchin

Issue No. 69 June 2013

What ’s  New  •   D ia r y  Da te s   •   Co re  G roup  Update s

Preventing Malnutrition
in Later Life
Best Practice Principles & Implementation Guide

BAPEN’s
Virtual QI

Programme
See Page 8

InTouch 69_June 2013  29/05/2013  11:21  Page 1



DR TIM BOWLING
Honorary Chairman

The NHS is changing. As of 1st April Clinical Commissioning Groups (CCGs) will be commissioning all of
our local services. The Government is putting a great deal of trust in these CCGs to determine exactly
what the patient and population need. In broad terms they, of course, will know what is required, such
as cancer services, old age care, mental health provision, and so on. But I very much doubt that these
commissioning clinicians will be too aware of the detail required to provide comprehensive service
delivery in all areas. So where are they going to get their advice from? For the big ticket items they will
(hopefully) engage in conversation with secondary care colleagues and utilise the expertise of ex-PCT
commissioners. But how will they commission services with which they may be less familiar and, in
particular, malnutrition? 

When BAPEN has previously engaged in discussion with the Royal College of General Practitioners
on this topic, the mindset was almost entirely on obesity. I am pleased to say that following input from
BAPEN those in the Royal College now better appreciate the importance of undernutrition. However, we
remain very concerned that the majority of GPs – and therefore the majority of commissioning GPs –
around the country will still be focused only on obesity when it comes to nutrition and that this may
have very real – and worrying – implications for services related to the screening and treatment of
undernutrition. BAPEN has produced a new edition of the commissioning toolkit with clinical
commissioning groups in mind and, with the Malnutrition Task Force, guides on good nutritional care
in hospital and the community. But such documents are useless if they are not read by those involved
in commissioning. I wonder how many similar such guidance documents, from all sorts of clinical areas,
are flooding the in-trays of the CCGs. It is hopelessly unrealistic to think that these groups are going to
be able to understand every clinical area and deal with them all appropriately.

In an attempt to get a strategic steer, in early March I met up with colleagues in the Department of
Health, the National Commissioning Board and Public Health England, along with Ailsa Brotherton
(BAPEN Secretary) and Mike Stroud (Co-chair of the Malnutrition Task Force), to discuss the issues. It
appears that alongside the local-level commissioning, the modus operandi of the new NHS is that the
Department of Health will not be at all ‘hands-on’, or be able to direct things from the Centre as they
have in the past. Therefore, it will be local CCGs determining how local services will be commissioned
and determining what they will deliver, with only a supportive overview from the Centre to ensure the
delivery of high quality services. To raise the profile of malnutrition the Department of Health would be
looking at other organisations, such as the Malnutrition Task Force and BAPEN to generate activity,
knowledge, education, enthusiasm, and to reach out to the local commissioning groups.  

You can rest assured that BAPEN will continue to lobby hard and to engage in higher level
discussions with the CQC, the National Commissioning Board and others. But we need your help to
inform the local CCGs and get malnutrition properly on the local map. This, therefore, has incentivised
me to consider developing more robust regional and local BAPEN networks, which will inevitably utilise
the existing regional representatives but with considerably enhanced remits. Andrea Cartwright has
been tasked with leading this project. It is still very much one in the brainstorming/discussion phase with
nothing yet actioned. However, we will be looking at everyone to help us out.

At the end of the day, if malnutrition services are not commissioned, your patients will suffer and
some jobs may be in jeopardy. So I ask all of you not to think this is someone else’s problem. This is
everyone’s problem. Watch this space.
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We are now recruiting
BAPEN's next Chair
We are looking for an experienced leader and strategic
thinker to take the role of Chair Elect from November 2013.
The successful applicant will take over the chairmanship
from the AGM in 2014.

If you are interested in this honorary position, please send
a one page summary of how you would deliver this role
and outline your priority aims and objectives for the position.

For an informal discussion please contact Dr Tim Bowling 
(current Chair): tim.bowling@nhs.net

Please send your one page summary to: secretary@bapen.org.uk
by 30th August 2013.

What’s New

The UK's first clinical guideline for health
professionals identifying and treating vitamin
D deficiency has been published by the
National Osteoporosis Society to address
widespread uncertainty over how vitamin D
deficiency should be detected and how
deficiency should be treated.

'Vitamin D and Bone Health: A Practical
Clinical Guideline for Patient Management' has
been developed by the National Osteoporosis
Society in response to increased enquiries from
healthcare professionals, who have been
inundated with requests for vitamin D tests.
Uncertainty and diversity in opinion has led to
calls from clinicians for guidance that
addresses a growing concern, both for patients
and healthcare professionals.

The Guideline, developed by a group of
clinicians and scientists with expertise in
vitamin D and osteoporosis, addresses three
key areas:
• Who to test for vitamin D deficiency
• How to interpret vitamin D measurements
The Guideline has been endorsed by a wide
range of other health organisations, including
the Bone Research Society, British Geriatrics
Society, British Orthopaedic Association,
International Osteoporosis Foundation,
Primary Care Rheumatology Society, Royal
College of Nursing, Royal Pharmaceutical
Society, Society for Endocrinology, British
Dietetic Association, UK Clinical Pharmacy
Association and the Paget's Association.
www.nos.org.uk

The study analysed the efficacy of probiotics in
preventing the development of HE in 160 cirrhotic
patients over a period of approximately nine months
and found significant improvements in reducing
patients' arterial ammonia levels after three months
of treatment with probiotics. 

Ammonia, produced by gut bacteria, is thought
to be one of the main mediators of cerebral
dysfunction in HE. Probiotics work by enriching
the gut flora with a non-urease producing
microorganisms, which decrease ammonia
production. Probiotics are live microorganisms
(mostly bacteria) that produce a health benefit on the
host when administered in adequate amounts. 

Twice as many patients taking a placebo
developed overt HE (the study's primary endpoint)
compared to patients taking probiotics in the form of
a capsule.

European Association for the Study of the Liver’s
Treasurer, Professor Mauro Bernardi welcomed the
findings and said they would provide a positive
impact for cirrhotic patients at risk of developing HE
for whom the prognosis is typically very poor.

Hepatic encephalopathy is a spectrum of
neuropsychiatric abnormalities including personality
changes, intellectual impairment and reduced levels
of consciousness in patients with liver failure, after
exclusion of other known brain disease.

New Guideline Addresses Uncertainty over
Vitamin D - First UK guideline welcomed by UK
health organisations 

Probiotics Found to Reduce
Hepatic Encephalopathy
Probiotics could emerge as a treatment plan
to manage hepatic encephalopathy (HE)
therapy after a new study announced at the
International Liver Congress™ 2013 found
they significantly reduced development of
the notoriously difficult-to-treat disease.

CAN YOU HELP?
As part of BAPEN’s 21 years celebrations we are
looking to produce a commemorative record of
our achievements over the years!

Do you have any photos, documents or video
footage that we could include?

If so, please send to the BAPEN Office by end of
June 2013: bapen@bapen.org.uk 
We will return anything received after its use.
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HELEN LAWN and CHARLOTTE MESSER,
BAPEN Press Office

BAPEN Communications Roundup

• NICE now recommends the use of ‘MUST’ and that all the ‘MUST’ modules 
are SCORM compliant.  

• The new virtual QI programme which aims to address the challenges 
faced by nutrition and hydration teams in hospitals and care settings 
(see pages 7 & 8 for further details).  

• The ‘What Good Nutritional Care Looks Like’ poster, an initiative which  
was the result of collaborative working with NHS Midlands & East and 
responded to the Francis Inquiry.  

We have introduced a new quarterly update bulletin for journalists, which
is proving very popular and summarises key news items and signposts
journalists to our online resources. Our relationship with the media is
strengthening and we are seeing a growing interest from journalists from all
sectors (national, broadcast, specialist healthcare) in the work of BAPEN,
and over the past year have seen an increase in requests for comment and
interview which is very positive.  

2013 has also seen the introduction of new Style Guidelines for BAPEN.
As BAPEN grows it is important that the way in which it expresses itself as
an organisation is consistent so that its audience is clear about what BAPEN
stands for. This is done with words but also importantly through its visual
identity. Having a consistent visual appearance will add power to each
piece of communication and enhance audience recall over time. The Style

Guidelines have been developed to provide direction on how to use the new
BAPEN logo and other elements of BAPEN’s visual identity to achieve
consistent communications which will look professional and represent
BAPEN in the best way. We also have a number of new practical templates
(Power Point, flyer, report, poster, letterhead, etc.) that are designed and
ready for use to make part of your job easier when you’re producing items.
The new Guidelines and templates are available from the BAPEN office.

Another key development is the new BAPEN brochure which is going
through a final review and approval process and we hope to launch in June
– further announcements to follow.

We are currently working hard on the promotion of Worldwide
nutritionDay (being organised by ESPEN) and encourage as many BAPEN
members to get involved as possible www.nutritionday.org

Please do regularly check the BAPEN website and for those who engage
in social media don’t forget to follow us on Twitter and Facebook so you
are aware of all the latest news. 

We will continue to keep you up to date with all communications
activities and, in the meantime, if anyone has any news or information they
would like to share with their fellow members, please contact Helen Lawn or
Charlotte Messer in the BAPEN Press Office on 01892 525141 – we would
love to hear from you.

The first quarter of 2013 has been very busy and productive for BAPEN. There have been a number of key initiatives we have been
able to announce, including:

The presentation of the Powell-Tuck prize, named after the founder of BAPEN Medical: Professor Jeremy Powell-Tuck, includes £100
prize fund and free attendance at the Annual BAPEN Conference (conference fees only). This year there will also be runner-up prizes
for free attendance at the BAPEN Medical teaching day at Harrogate (conference fees only), the day prior to the main BAPEN meeting.

Any queries please to: sheldon.cooper@.nhs.net
Dr Sheldon Cooper on behalf of BAPEN Medical Committee

Calling all training grade doctors/surgeons to submit quality abstracts reporting research/clinical aspects 
of nutrition, for both poster and oral presentation at the BAPEN Annual conference in November (Harrogate).
Deadline for submission for consideration is as for BAPEN abstract submissions on the BAPEN website, and
confirmation of training doctor (medical, surgical or other clinician) and GMC number will be required:

www.bapen.org.uk

Announcing the ‘Powell-Tuck Prize’ 
to be awarded by BAPEN Medical
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‘HIFNET’ Update
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TIM BOWLING, BAPEN Chair

‘HIFNET’ Update

Firstly and most importantly, contrary to expressed fears from some, this
process is progressing and will happen.

For those less familiar with these plans, ‘HIFNET’ was the term coined for
the Home Intestinal Failure NETwork, and was a proposal put to the National
Specialised Commissioners over 5 years ago to formally set up a network of
hospitals who could manage home PN patients (type 3 IF) and the complex
in-patients (type 2 IF – loosely defined as those requiring PN for more than
28 days) who had a certain critical mass of patients to allow competence and
experience. To date, the two national centres – St Mark’s and Hope Hospitals
– have been the only funded IF units, although many others were doing
similar work but without adequate resource or payment. As a result the
access time to the national units was very long, Trusts doing IF work were
losing a lot of money and other Trusts were not accepting referrals for this
reason. All in all a very unequal and unsatisfactory service around the
country.

Type 2 and 3 IF has been defined as a Specialised Service and in the new
NHS structure this will come under the control of NHS England, with its
commissioning being devolved to Area Commissioning Teams rather than the
localised CCG’s. Under the auspices of the Specialised Colorectal National
Clinical Reference Group (NCRG), a service specification for IF has been
drawn up, put out to consultation and now ratified. This, along with 129
other Specialised Service specs will go live on 1st October 2013. 

The next stage of the process is to decide which hospitals and units have
the ability to deliver a service that matches up to the IF specification.
Invitations were sent to all Trusts in England last year to submit an expression
of interest in being designated to manage either or both type 2 and 3 IF.
30 submissions passed some basic entry requirements and all of these are
being inspected by a multidisciplinary team (surgeon, physician and AHP).
Each region has been inspected by the same team for continuity along with
Andrew Bibby, the National Commissioning Lead, who will attend all 30. The
inspections began last September. There are now just 7 left, all of which are
to be completed by the end of July. These are very detailed inspections
and, having been on such a team, I can vouch for the comprehensive and
appropriate manner of the interrogation. A detailed report for each Trust is
being written up and will be handed over to each unit in due course.

After the inspections have been completed two clinical groups are being
convened to consider all submissions and to make recommendations to the
Commissioning Teams for designation. The designation itself will be a
commissioning decision, rather than a clinical one. The outcomes for each
Trust will be either to be designated or not, with a third option of derogation,
which means that a Trust doesn’t meet the required standards but is given a

defined time to up-resource to meet them. These clinical subgroups are being
convened by the Specialised Colorectal NCRG, under the Chairmanship of Mr
Mark Chapman, a colorectal surgeon in the West Midlands but not one
involved in any IF work. The two teams will be a ‘North’ one and a ‘South’ one.
The North team will be made up of two experienced IF surgeons and two IF
physicians based north of the Watford Gap, and they will consider the
submissions south of Birmingham, i.e. London, South and South West. The
South team will have a similar membership with clinicians from the South
considering the submissions from Birmingham and above. Each subgroup
will also have a commissioning lead and be chaired by Mr Chapman.
Configuring the subgroups in this way will hopefully remove any bias, as no
clinician will be commenting on their own patch. The specialised Colorectal
NCRG already has a number of IF physicians as members (all members having
had to pass through a formal application and acceptance process), some of
whom will be involved in the subgroups. As BAPEN Chairman, I have also
been asked to put forward some names of suitable IF physicians, similarly the
IF committee of the Association of Surgeons have proposed names of IF
surgeons. Currently, the NCRG is ratifying the membership of each group. It
is anticipated that recommendations for designation from these NCRG
groups will be passed on to the Local Area Commissioning teams over the
summer/early Autumn, as contracts for designation or derogation need to be
agreed by 1st October 2013.

The other essential component is the tariffing of these patients, so that
they can generate some income to allow business cases to be made for
improving resources. A lot of groundwork has already been done. Tariffing
now comes under the remit of Monitor, and discussions are being had with
them at the moment. It is recognised that without appropriate tariffing, this
whole process will fall flat on its face, so I hope that there will not be any
further barriers and hurdles thrown by Monitor on this.

There are clearly many other aspects of a formalised IF network that I
have not discussed here, some of which haven’t yet been considered in detail,
for example, quality assurance, audit and monitoring activity, regionalised
arrangements for patient flows, etc. Everyone who has been involved in the
process to date recognises that there will inevitably be considerable
challenges ahead and that the system will evolve. 

Where we are at currently has been a long time in the planning and the
speed that this is all taking has caused considerable frustrations for many of
us. What we all want now is to get this up and running without any further
delay so that those units involved can start planning properly to provide the
service that our patients need and deserve.

Fingers remain crossed!

I am receiving a lot of enquiries as to what is happening with regards to the planned implementation of intestinal failure (IF)
services in England which, for many, seems to have gone rather quiet recently. Although BAPEN is not formally involved in this
process, individuals who are BAPEN members have been heavily involved, including me. So I thought I would provide a brief
update for those of you wondering what is going on behind the scenes.
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BAPEN’s Honorary Secretary,
AILSA BROTHERTON, walks us
through the newly launched
‘how to’ guide for hospitals

Preventing
Malnutrition 
in Later Life
Best Practice Principles
& Implementation Guide

Malnutrition continues to be a major cause and consequence of poor health
with older people particularly vulnerable – 33 per cent of people over 65
years old are currently malnourished or at risk of malnutrition on admission
to hospital. Despite our best efforts, and a plethora of standards and
guidelines, we have been unable to ensure excellent nutritional care in all
hospitals. This is perhaps as a result of our focus on describing ‘what’ good
nutritional care looks like whilst neglecting ‘how’ improved care should be
implemented. 

BAPEN’s Quality Group has been working with the Malnutrition Task
Force to incorporate your feedback into the draft guide we launched at our
November 2012 meeting and we have now released the new, ambitious
Hospital Guide, which has been designed to help hospitals improve their
standards of nutrition and hydration care, particularly amongst the elderly.
The Hospital Guide Preventing Malnutrition in Later Life: Best Practice
Principles & Implementation Guide, is available to download for free from
www.malnutritiontaskforce.org.uk/downloads/other_resources/Preve
ntion_Early_Intervention_Of_Malnutrition_in_Later_Life_Hospital.pdf.
The Malnutrition Task Force is an independent group of experts from health,
social care and local government united to address preventable malnutrition
and dehydration in hospitals, care homes and in the community.  The Guide
provides an easy to use framework for implementing real change and
signposts useful resources and tools that are currently available and will
enable hospital staff to implement the necessary changes to make a real
difference.

The new Guide outlines how to implement excellent nutritional care. Dr
Mike Stroud, Chair of BAPEN’s Quality Group, Co-Chair of the MTF and leader
of the NICE Guideline Development Group on Nutrition Support, commented:
“This guide is an important step forward as it outlines ‘how’ hospitals can
actually deliver improved nutritional care and comply with guidelines. We
should not underestimate the complexity involved in delivering good
nutritional care across hospital systems given the number of processes, health
care professionals and departments involved. However, it has now been seven
years since the publication of the NICE Guideline for nutritional support and it
is unacceptable that some hospitals are still not compliant with the
recommendations in that guideline – a failure highlighted by both the final

recommendations of the Francis Report (2013) on the Mid Staffordshire NHS
Foundation Trust Public Inquiry and the Care Quality Commission (CQC)
Dignity and Nutrition inspections (2013) which have both shown that
hospitals repeatedly fail to provide older people with the basic right to food,
drink and nutrition support when they need it. There has never been a more
urgent need to act.”

The new Guide draws on the principles of best practice and provides a
clear framework to support senior hospital leaders and clinical teams
delivering front line care to take action and make the changes needed.

Following a compelling foreword by Dianne Jeffrey and Dr Mike Stroud,
the guide starts by building a convincing case for change by outlining the
scale of the challenge (including the projection of increase in the older
population), the financial case for change and the levers for change. It then
summarises the principles of good nutritional care before focusing on how
to implement change.

Dianne Jeffrey, chairman of the Malnutrition Task Force, comments:
“Whilst there is good practice in many hospitals, the CQC DANI reports show
that there is still room for improvement and some are failing to provide good
nutrition and hydration care for their patients. There is still some way to go
before older people can be confident of the good nutritional care they deserve.
We have drawn together principles of best practice, case studies and examples
of what already works well in countering malnutrition and have formed this
guide. It is designed to help you take action and make the changes needed to
improve nutrition and hydration care for your patients. We urge you to work
together to implement change and provide safe and high quality care that
ensures the dignity of each and every patient.”

This hospital guide is published alongside three others; a food and
beverage provider guide, a local community approach guide and a care
homes guide. Personally, I am really hopeful that this set of guidance will be
the last set that is published on how to deliver good nutritional care, as I
genuinely believe that we now have a complete set of guidelines, standards
and guidance on how to implement them. Now is the time to turn our
attention to implementation and delivery, at pace and scale. Please do share
your progress, your successes and your innovative solutions with us on the
BAPEN website, by emailing bapen@bapen.org.uk 

To get started today, complete the baseline questionnaire in the guide.

New ‘how to’ guide for hospitals
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New ‘how to’ guide for hospitals
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The Guide at a Glance:

Clarifying the roles and responsibilities
of all staff in the organisation:

Executive Director
Leadership

Board reporting

Ward Managers
Implement nutrition
& hydration care 

Prioritise meal times 
Ensure paients have access
to food, drink & support

Patients weighed

Nursing
Screening, monitoring

and delivered
nutritional care

Support to eat and drink
for patients and
weighing them

Catering Team
Nutritious meals 

Choice & access 24/7 
Working with the clinical 

team

Patient

Health Care
Assistants

Support to eat and drink,
weighing patients and
recording input/ output

Clinical Consultants
Planning treatment
choices, monitoring

progress, ensuring patients
are weighed, communicate

ongoing care to GP

Dietitians/ Nutrition
Specialists
Screening 

Expert advice, monitoring 
and weighing 

patients

Discharge planning
Continuity of nutrition and

hydration care across all setups
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I am pleased to be working with BAPEN, Patient
Safety First and NHS Quest to offer a National
improvement collaborative focused on improving
nutritional care. 

BAPEN have worked tirelessly to raise the
awareness of malnutrition, particularly through

Nutrition Screening Week and the development of ‘MUST’ assessment. As a
result there is an excellent understanding of the prevalence of malnutrition in
care settings and a validated method of evaluating an individual’s risk. Good
nutrition and hydration care is fundamental and underpins the management of
all patients, irrespective of their specific clinical problem. However, delivering
excellent nutrition and hydration care remains a challenge in the NHS and was

highlighted in the recent Francis Report. 
We have an exciting opportunity to bring together the clinical experts in

nutrition and hydration and experts in improvement science to undertake a
programme of work to deliver improvements in this challenging area of care. 

We would like to invite teams to work on nutrition and hydration locally as
part of a National collaborative effort; to share their successes and challenges
and learn some improvement skills via WebEx meetings. 

By working together on different aspects of the problem, simultaneously
we can learn together, improve care faster, and build a burning ambition for
change in nutrition and hydration care. I am excited and proud to have this
opportunity to make a difference and look forward to working with you over
the rest of the year.

Virtual QI Programme
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BAPEN’s Virtual QI Programme 

I have been an active member of BAPEN for several years. I have extensive experience of training and facilitating teams working on
quality improvement programs in a wide variety of clinical areas, and have presented at several national conferences on clinical
improvement work. 

In March, BAPEN unveiled its innovative virtual Quality Improvement Programme, which will help address the challenges faced
by nutrition and hydration teams in hospitals and care settings. The programme will provide a forum to bring together members
of nutrition and hydration teams to share successes and challenges (best practice) to ultimately improve levels of nutrition and
hydration care in the UK. Below we find out more about the Programme from Dr Emma Donaldson, a Senior Trainee in
Gastroenterology in the Northwest and a Quality Improvement Research Fellow at Salford Royal NHS Foundation Trust.

To sign up, email the BAPEN office bapen@bapen.org.uk, providing your name, job title, name of your Trust
and your email address. BAPEN will then contact you with dial in details of the series of WebExs. A summary of
achievement will be presented at the BAPEN Annual Conference in November.

 BAPEN Reports
BAPEN are continuously working as an Association, and with other
likeminded Associations, to collate information and produce reports
on current nutritional issues affecting hospital, community and
social care. BAPEN has recently produced a number of new reports
that are now available to purchase or download via the BAPEN office
and website.

Reports
• Annual BANS Report 2011
• Improving Nutritional Care & Treatment: Perspectives &

Recommendations from Population Groups, Patients & Carers
• Combating Malnutrition: Recommendations For Action
• Nutrition Screening Week 2011     Results
• Malnutrition in Sheltered Housing Report
• British Consensus Guidelines on Intravenous Fluid Therapy for

Adult Surgical Patients - GIFTASUP

www.bapen.org.uk
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The meeting is approved for credits under the Continuing Medical Education (CME) Scheme by all
Medical Royal Colleges.

Plus... New for 2013: BAPEN Medical introduce a new networking event aimed specifically at trainees.
Details to be announced soon.

Quality Nutrition is higher on the healthcare agenda than ever before but will the economic climate affect our
ability to combat the £13billion cost of malnutrition in the UK? BAPEN’s Malnutrition Matters Conference
focuses on providing quality nutritional care in difficult times. This year’s conference symposia will cover:

Liquidised Food and Feeding
Tubes
There are a growing number of patients and carers
who want to administer liquidised food through
enteral feeding tubes. Although there are
significant risks associated with this practice,
including infection, nutritional deficiencies and
tube blockage, many wish to continue, providing
convincing arguments of social and medical
benefits. This symposium will review the history,
research and expert opinion surrounding the
subject to give health professionals the balance of
knowledge required should they encounter the
issue in practice.

Nutrition in Hostile Environments
This symposium will discuss the challenges of
maintaining healthy nutrition in a variety of
hostile environments, including the Antarctic
winter, a war zone and, closer to home, the
dangerous environment of a hospital ward. The
speakers will consider the different nutrient
requirements and the risks associated with
delivery of nutrition in these three very different
settings.

Advancing Practice in Parenteral
Nutrition
Should it now be routine to use the new lipid
emulsions in neonatal PN? Do you know what
the risks are, and how to manage them when
outsourcing PN services? Are we over-loading PN
patients with chloride, and if so, what practical
steps can be taken to provide a more balanced
feed? This symposium considers current practice
and recommendations.

A Rocky Ride Down the Gut
This symposium will open with a presentation to
discuss feeding in challenging situations, starting

with the persistently vomiting patient, where oral
feeding is problematic and tubes may be poorly
tolerated. The next presentation will move to the
small intestine where protein-losing enteropathy
can lead to multiple nutritional deficiencies and
malabsorption makes enteral feeding challenging.
The final presentation will consider the
nutritional challenges presented by chronic
intestinal pseudo-obstruction, a condition that
predominantly affects the colon but can also
cause dysmotility of the rest of the gut. Close
liaison between surgeons and nutrition teams is
essential for managing these difficult patients and
the choice of speakers will reflect this team-based
approach.

Nutrition in the Neurologically
Impaired
This symposium will focus on some of the difficult
issues encountered when artificially feeding
children with severe neurological abnormalities.
Proposed topics include when and how  to
investigate children with feeding difficulties,
review of nutritional requirements and
assessment, the most appropriate type of food
and liquid enteral feed, e.g. is it ever appropriate
to give pureed food via a gastrostomy? When
should surgical procedures, e.g. fundoplication,
jejunostomy, ileostomy, be considered? And finally,
how to approach social and ethical issues and the
difficulties encountered by families and
professionals when patients transfer to adult
services.

A Spoonful of Sugar: Glucose
Control and Nutritional Support
There has been considerable debate in recent years
over the importance of tight glucose control for
patients in the intensive care setting, especially
those who are critically ill and may be septic. The

first talk will provide an update of current
guidance regarding glucose management for
parenterally and enterally fed patients in the
intensive care setting. The second talk will discuss
how to tailor the diabetic control according to the
type and timing of feeding or combination of
feeding methods in use. The symposium will then
review care of patients with diabetes due to
pancreatic disease and how to address their
specific nutritional needs

Have I Got Fluid News for You!
This session will detail why fluid therapy and
hydration is an aspect of patient care that must
involve all healthcare professionals. A good
knowledge of intravenous fluid therapy is vital
for dietitians, nurses and pharmacists – not
just doctors – and Mike Stroud will outline the
recommendations in the new NICE guidelines on
this topic. Two teams of experts will then answer
questions on all aspects of fluid therapy – from
light hearted common myths and blunders to
hydration at the end of life, giving fluids through
enteral feeding tubes and fluids as vehicles
for electrolyte supplementation in refeeding
syndrome. 

Other highlights will include:

• Update on BAPEN’s current activities 
• Home Parenteral Nutrition across the Four 

Nations
• Pennington Lecture ‘Intestinal Failure – 

concept, realisation and dissemination’
presented by Dr Jon Shaffer

• Original Communications
• Chaired Poster Sessions
• Keynote Lecture from a renowned 

international speaker
• Industry Partners Exhibition
• BAPEN Annual Dinner – celebrating 21 years!

BAPEN 2013 Annual Conference
Harrogate International Centre - 26th & 27th November 2013

9 BAPEN In Touch No.69 June 2013
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Pre-conference Teaching Day Monday 25th November 2013
‘Nutrition Support in Renal Disease – Filtering out the Controversies’
This year’s BAPEN Medical Teaching Day provides a dynamic overview of many of the complexities of nutrition
support in renal disease and a practical approach to many of the complexities in this field. Included will be sessions
on: fluid balance and CVVH; nutrition in acute and chronic kidney disease; and discussion regarding specific aspects
of nutrition support in patients on renal replacement therapy (PD & HD). The day will be structured around
interesting case presentations, and will include the ESPEN LLL module on Nutrition Support in Renal Disease. 

Abstracts
Abstracts will be considered by BAPEN for Oral and Poster Sessions. The method of presentation will be decided by the BAPEN Programmes Committee.
Abstracts relating to the symposia themes are particularly encouraged, although papers pertaining to all areas of clinical nutrition will be welcome.

Closing date for receipt of abstracts is Monday 8th July 2013

For full details please refer to Direction to Contributors, Abstract Submission Forms and Copyright Assignment Forms on the BAPEN website

Accommodation
Accommodation will be available at selected hotels, guest houses and Bed & Breakfast establishments in Harrogate, within easy reach of the
Harrogate International Centre. Further details will be available on the BAPEN website.

BAPEN Annual Dinner – Tuesday 26th November 2013
Help celebrate BAPEN’S 21st Birthday by attending this year’s Annual Dinner to be held at the Majestic Hotel, Harrogate.
Lights, cameras and non-stop action are all in store as we roll out the red carpet for an evening of sophistication
and razzmatazz that captures the unmistakable atmosphere of a truly special celebration – BAPEN’s 21st Birthday.
Join ‘Oscar’ and all the legends of the sliver screen in a glittering night that promises to make you feel like a star.

Ticket price: £37.50 per person inclusive of meal with drinks, entertainment and VAT.
Dress code: Black Tie

ALL WELCOME: This day is open to all Members of BAPEN Medical and BAPEN, and any clinician or healthcare professional with an interest in
nutrition support including gastroenterologists, surgeons, intensivists, renal physicians, and trainees in any discipline. CPD will be applied for.

Places may be booked and paid for along with the BAPEN Annual Conference registration fees.

The BAPEN Member Rate is available if your BAPEN subscription has been paid in full at the time of receiving your registration form. The Student
Rate is available to all pre and post graduate Students. The Retired Professional Rate is open to any retired healthcare professional with an
interest in nutrition.

• The 2-Day Conference Rate includes registration fees for Tuesday and Wednesday, admission to the Trade and Poster Exhibitions, tea/coffee and lunch daily.

• The Day Delegate Rate includes the registration fees for either Tuesday or Wednesday, admission to the Trade and Poster Exhibitions, tea/coffee and lunch.

Significant discounts on registration 
fees for BAPEN members

Not a member of BAPEN? Join at www.bapen.org.uk/join.html

Early bird registration fees – For bookings made up to Monday 5th August 2013

BAPEN Member Non Member Student / Retired
Professional

2-Day Conference Rate £250.00 + VAT = £300.00 £295.83 + VAT = £355.00 £125.00 + VAT = £150.00

Day Delegate Rate £133.33 + VAT = £160.00 £165.83 + VAT = £199.00 £66.67 + VAT = £80.00

Teaching Day Registration Fees

For bookings made Up to 1 October After 1 October

BAPEN Medical/BAPEN members £45.00 + VAT = £54.00 £65.00 + VAT = £78.00

Non-members £70.00 + VAT = £84.00 £90.00 + VAT = £108.00

Student/Retired professionals £30.00 + VAT = £36.00 £40.00 + VAT = £48.00

REGISTRATION FORM AND BOOKING DETAILS WILL BE AVAILABLE  

ON THE BAPEN WEBSITE www.bapen.org.uk
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DR SHELDON COOPER 
Chair of BAPEN Education and Training Committee

Education and Training Committee

BAPEN Principles of Good Nutritional Practice:
Decision Trees

The incidence of malnutrition in the United
Kingdom, whilst improved over the last two decades
since the 1994 paper by McWhirter and Pennington,
is still far higher than desired according to the
evidence of the Nutrition Screening Week projects. It
may be argued that identification of malnutrition is
still commonplace due to the heightened awareness
and more uniform use of a single screening tool:
‘MUST’. Associated morbidity and mortality remains
significant, with high costs incurred, most recently
estimated at £13 billion per annum. 

Identification and initial management of
malnutrition should be the responsibility of a wide
variety of healthcare professionals, with appropriate
referral to more specialist nutrition orientated
providers where necessary, for example, dietitians,
speech and language therapists, nurse specialists,
pharmacists and nutrition teams to include a few.
However, not all healthcare professionals have the
knowledge of how to facilitate the correct
management pathways, or are able to be up-to-date
and hold expertise in the care of complex malnutrition. 

While many guidelines exist, the sources are
varied, and often too thorough for ease of use

immediately in the care setting. The BAPEN
Principles of Good Nutritional Practice have been
devised to draw together existing guidelines and
evidence base, together with best practice where no
research is possible, to produce Decision Trees to
help guide all levels of healthcare professionals
through the pathway of care for those with
malnutrition. The Decision Trees are designed by
experts in their field and peer-reviewed by members
of BAPEN council to produce a pragmatic and
effective tool to assist in the care of those at risk of
malnutrition and its consequences.

The Decision Trees were launched in December
at the BAPEN meeting. Decision Trees covering a
wide variety of malnutrition and specialist areas
were chosen as the first to be produced and
presented: peri-operative nutrition, ethics of feeding
at the end of life, naso-gastric tube use (adapted by
and from the NNNG recent guidance), identification
and management of buried bumper syndrome and
identification and management of refeeding
syndrome. These Decision Trees have been further
adapted and are soon to be available on the BAPEN
website: www.bapen.org.uk.

Work is on-going, with many Decision Trees in the
review process: for example, disease specific Trees
such as renal disease, acute pancreatitis and
dysphagia; other more generic Trees, for example,
post-pyloric feeding, ethics of PEG feeding; and
various Trees surrounding management of
complications of parenteral feeding (including HPN).
Further Decision Trees are currently being produced,
for example, nutrition in inflammatory bowel disease,
NG feeding induced diarrhoea, how to choose an
HPN pump, and use of eBANS to name a few. The first
Decision Trees will be available on the BAPEN website,
but as the project grows, the Decision Trees will be
found in the members only section, and will form a
key part of the benefits of being a BAPEN member. 

Thanks must go to the members of BAPEN
Education and Training Committee and the Core
Groups and associate organisations in the
production of the Decision Trees now and in the
future: PEN Group, NNNG, BPNG, BAPEN Medical,
PINNT, and BSPGHAN. Finally, if any readers wish to
become involved in the decision tree process, either
creating or reviewing then please contact me. I hope
to hear from you!

RUTH MCKEE
Chair BAPEN Medical

BAPEN Medical

The deadline for abstracts for the November BAPEN
meeting is 8th July – be sure that you don’t miss this! 

Trainees should consider entering for the
Powell-Tuck prize – for the best abstract written
by a training grade doctor at the meeting. The
prize is free registration for BAPEN 2014 and for
runners-up, free registration to the BAPEN
Medical Teaching Day in 2014. Ensure that you
mark your abstract as eligible for this award.

Trainees round the country should be aware
of the BAPEN Medical trainees survey at:
www.surveymonkey.com/s/2TLVSPR

This survey asks about training in nutrition
and is applicable to gastro, medical, surgical, ITU,
chemical pathology trainees – or any others who

wish to take part. If you are a trainee, please take
a few minutes to complete this. If not, please pass
it on to any trainees you know!

BAPEN Medical Teaching Day takes place this
year on Monday 25th November 2013,
immediately before the BAPEN meeting.  The title
is ‘Nutrition Support in Renal Disease – Filtering
out the Controversies’ and the day will include an
LLL session on nutritional support in renal disease
– but some other topics in this area at a more
advanced level. Put this in your diary now.

Elsewhere in this newsletter there will be
details of the main BAPEN meeting in Harrogate

on Tuesday 26th and Wednesday 27th November.
There are two BAPEN Medical symposia planned: 
• ‘A rocky road down the alimentary tract’ 

addresses some difficult management 
problems, from gastroparesis, through 
pseudo-obstruction to protein-losing 
enteropathy. 

• ‘A spoonful of sugar’ includes various aspects of 
blood glucose control ranging from the 
critically ill septic patient to the pancreatic 
patient, with both exocrine and endocrine 
pancreatic failure. 

Please look out for the first announcement!
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KATE HALL
Communications Officer PEN Group
communications.peng@bda.uk.com, www.peng.org.uk 

PEN Group

PEN Group members have recently received their new look e-PENlines, which is
jam packed with news and includes an article summarising the history of the
PEN Group from its very conception, which we are really grateful to Pat Howard
who put this together for us, with support from Christine Russell and Ann
Micklewright.

As mentioned before in e-Touch the new sections for the PEN Group Pocket
Guide to Clinical Nutrition will be on COPD, Pancreatic Disease and Bariatric

Surgery and will soon be available free to PEN Group members who joined for
the membership year 2012/13. This month the June PEN Group Clinical Update
Masters Course will be run and, as usual, has been oversubscribed so watch out
for the notification of next year's dates for those who want to apply. More
information about the course being found at: www.peng.org.uk

The new PEN Group membership year, which runs March-Feb for 2013/2014,
is well under way now and if you are a dietitian and would like to join PEN
Group, or perhaps you have forgotten to renew for this year, please go to
www.peng.org.uk – you can also find out more about what being a PEN Group
member means for you. All dietitians who either renew their PEN Group
membership or join as a new member will automatically be entitled to greatly
reduced rates at PEN Group meetings. 

If you want to remind yourself what PEN Group got involved in last year you
can read all about this in the BAPEN and BDA PEN Group Annual Reports, which
are now available on the ‘About us page’ of the PEN Group website.

This year, the PEN Group are planning to have an audit research satellite
meeting at the BAPEN Annual Conference to help all dietitians get practical
advice on doing this in clinical practice – as a PEN Group member you will get
preferential booking at a nominal fee. 

This year we are introducing the development of the new clinical leads; one
for Research and one for Parenteral Nutrition within PEN Group Committee. We
are also keen to develop a buddy opportunity for members in a further bid to
support our members. If you want to find out more about your PEN Group
membership and/or get involved, please visit our website: www.peng.org.uk 

Finally, watch this space for news of this year's new look PEN Group Award!
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LYN MCINTYRE, Deputy Director - Patient Experience, NHS England

The Nutrition Game 
Promoting Good Nutritional Care

The Care Quality Commission recently completed the second phase of their
Dignity and Nutrition Inspections (CQC, 2013), with the first wave highlighting
the need to improve nutritional care. The programme highlighted some
fundamental failings in relation to nutritional care. Nutrition and hydration
are also cost cutting themes that deliver against all five domains of the NHS
Outcomes Framework and were key drivers for improving the quality of care
and for the NHS Midlands and East Ambition to ‘eliminate avoidable grade 2,
3 and 4 pressure ulcers’ (NHS Midlands and East 2011).

NHS Midlands & East initiated an awareness building and training
programme to engage frontline staff in acute and community settings.
Face-to-face group learning sessions were considered to be extremely
valuable and effective. However, the lack of protected learning time and
pressures of daily work meant that such events had to be portable,
flexible, engaging and effective. It was, therefore, decided to create a series
of board games to act as a vehicle to deliver key messages. The Nutritional
Game – ‘promoting good nutritional care’ is one facet of an integrated
education and training programme for healthcare professionals whatever the
care setting. Playing ‘serious’ games is a powerful and successful way to
reinforce learning in adults, encouraging active discussions about complex
and sensitive issues as well as being equally effective for communicating facts
as well as more complicated information. In a work environment adults enjoy

‘serious’ games because they can relax while engaging with difficult and
emotive issues. The game format reduces inhibitions and increases
enthusiasm and these are the perfect ingredients for a constructive, creative
and memorable learning event. 

The Nutrition Game was launched as part of the national Nutrition and
Hydration week in March 2013, in order to raise awareness of the importance
of good nutrition and hydration when caring for patients. In order to reach
a wider target audience a web application of the game was also developed
(www.TheNutritionGame.com) and launched in March 2013. Feedback on
both the board game and mobile application has been very positive and over
400 board games have been sent out across the Midlands and East. 

Colleges and Universities have also expressed an interest in the board
game as a means to raise awareness of the importance of nutrition and
hydration at an early stage of healthcare professional’s careers (pre-nursing
courses, health and social care and childcare).

References:
• BAPEN (2012) Malnutrition Matters. Meeting Quality Standards in Nutritional in Nutritional Care. A toolkit for 

Clinical Commissioning Groups and Providers in England. BAPEN. www.bapen.org.uk/pdf 
• Care Quality Commission (2013) Time to listen in NHS Hospitals. Dignity and nutrition inspection programme 

2012. www.cqc.org.uk 
• NHS Midlands and East (2011) Ambition for Transition and Organisation Design. NHS Midlands and East 

Strategic Health Authority Cluster. Consultation Document. NHS Midlands and East.
• www.TheNutritionGame.com

Pressure Ulcers are a recognisable proxy measure for quality and safety of care patients receive and, therefore, maintaining high
standards of care is crucial through every patient contact whatever setting. Poor nutritional status is associated with a higher
risk of pressure ulcers and consequently, a key priority area for any strategy to eliminate them. The benefits of improving
nutritional and hydration care are enormous in both clinical terms for the patient and financial terms for the health economy.
BAPEN (2012) suggest that by providing better quality care, even a 1% saving of the annual healthcare cost for malnutrition could
save £130 million. Malnutrition is under-recognised and under-treated, affecting 3 million people at any one time and is
associated with increased vulnerability to illness and increased complications. 

The Nutrition Game
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BAPEN Annual Conference
Date: 26th & 27th November
2013
Venue: Harrogate, UK
Website: www.bapen.org.uk

The Impact of Early Nutrition for Long-Term
Health
Date: 14th June 2013 
Venue: UCL Institute of Child Health, London, UK
Email: www.a-p-g.org/courses/ienlth2013/Pages/Home.
aspx

Implementing a New Strategic Model for
Dietetic Service Productivity 
Date: 18th June 2013 
Venue: DoubleTree by Hilton, Manchester, UK 
Website: www.sbk-healthcare.com  

NHS Dietetic Outcomes in Practice
Date: 19th June 2013 
Venue: DoubleTree by Hilton, Manchester, UK 
Email: www.sbk-healthcare.com 

The Seventh South Region Nutrition Day –
Improving Nutritional Care
Date: 1st July 2013 
Venue: Paultons Park, Hampshire, UK
Website: http://www.bapen.org.uk/professionals/meet
ings/upcoming-bapen-meetings
Email: Carol.Moody@uhs.nhs.uk or Peter.Austin@uhs.nhs.uk

Nutrition Society Summer Meeting –
Nutrition and healthy ageing
Date: 15th – 18th July 2013 
Venue: Newcastle University, UK
Website: www.nutritionsociety.org 

35th ESPEN Congress 2013
Date: 31st August – 3rd September 2013 
Venue: Leipzig, Germany
Website: www.espen.org/congress/leipzig-2013 

The Leeds Course in Clinical Nutrition
Date: 4th – 6th September 2013
Venue: University of Leeds, UK
Website: www.clinical-nutrition.co.uk
Email: clinicalnutrition@leeds.ac.uk

NUTRIMENTHE Final International
Conference – The Effect of Diet on the
Mental Performance of Children
Date: 13th – 14th September 2013
Venue: Granada Conference and Exhibition Centre,
Granada, Spain
(In advance of the 20th International Congress of
Nutrition, taking place at the same venue, 15th - 20th
September 2013 - see details top right)
Website: www.barcelocongresos.com.es/NUTRIMENTHE
2013/index.html
Email: nutrimentheproject@yahoo.es

20th International Congress of Nutrition
Date: 15th – 20th September 2013
Venue: Granada Conference and Exhibition Centre,
Granada, Spain
Website: www.icn2013.com

National Nurses Nutrition Group
Conference 2013
Date: 30th September & 1st October 2013
Venue: St. John’s hotel, Solihull, UK
Tel: +44(0)20 7501 6762
Website: www.mahealthcareevents.co.uk/NNNG 

Nutrition & Health LIVE
Date: 1st & 2nd November 2013
Venue: London, UK
Website: www.nutritionandhealth.co.uk

nutritionDay 2013
Date: 7th November 2013
Website: www.nutritionday.org

Nutrition Society Winter Meeting – Diet, Gut
Microbiology and Human Health 
Date: 11th – 12th December 2013
Venue: Royal College of Surgeons, London, UK
Website: www.nutritionsociety.org

BAPEN In Touch No.69 June 2013
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BAPEN Contacts

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

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

BAPEN Office
BAPEN, Secure Hold Business Centre,
Studley Road, Redditch, Worcs, B98 7LG
Tel: 01527 457 850 • Fax: 01527 458 718 
Email: bapen@bapen.org.uk 
Website: www.bapen.org.uk 

Executive Committee
Honorary Chair
Dr Tim Bowling
Tel: 0115 919 4427
Fax: 0115 875 4540
Email: tim.bowling@nhs.net

Honorary Treasurer
Dr Nicola Simmonds
Tel: 01582 497 519
Fax: 01582 565 439
Email: njturing@gmail.com

Honorary Secretary
Dr Ailsa Brotherton
Tel: 01772 895 114
Email: secretary@bapen.org.uk

Honorary Officer – Membership 
Andrea Cartwright
Tel: 01268 593 112
Fax: 01268 593 317
Email: andrea.cartwright@btuh.nhs.uk

Honorary Officer – Education & Training
Dr Sheldon Cooper
Tel: 01384 244 074 (Secretary)
Fax: 01384 244262
Email: sheldon.cooper@nhs.net

Honorary Officer – Data & Measurement
Dr Trevor Smith
Tel: 01202 726 179
Fax: 01202 726 170
Email: trevorsmith@nhs.net

Honorary Officer – Communications
Wendy-Ling Relph
Tel: 07795 450 160
Email: wendy-ling.relph@nhs.net

Council Members
Chair: BAPEN Medical
Dr Ruth McKee
Tel: 0141 2114 286 (secretary)
Email: ruth.mckee@nhs.net

Liaison Officer: BSPGHAN
Dr Susan Hill
Tel: 0207 405 9200 Ext 0114
Fax: 0207 813 8258
Email: susan.hill@gosh.nhs.uk 

Chair: BPNG
Jackie Eastwood
Tel: 0208 235 4094 
Fax: 0208 235 4101
Email: J.eastwood@nhs.net 

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

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

Chair: NNNG
Liz Evans
Tel: 01296 316 645 
Email: liz.evans@buckshosp.nhs.uk

Chair: PENG
Anne Holdoway
Tel: 01225 722 851
Email: anne@hph.ltd.uk

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

Chair: Programmes Committee
Pete Turner
Tel: 0151 706 2121
Fax: 0151 706 5840
Email: peter.turner@rlbuht.nhs.uk

Regional Representatives

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

Scotland
Emma Hughes – Specialist Dietitian (Renal)
Tel: 01463 704 473
Mob: 07795 953 758
Email: emma.hughes2@nhs.net

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

Wales
Winnie Magambo - Nutrition Nurse 
Tel: 029 2074 6393    
Email: winifred.magambo@ouh.nhs.uk 

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

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

West Midlands 
Vacant

Thames Valley 
Marion O’Connor - Nutrition Support Dietitian 
Tel: 01865 221 702/3
Fax: 01865 741 408  
Email: marion.o’connor@orh.nhs.uk 

East Anglia
Judith McGovern - Nutrition Nurse Specialist 
Tel: 01603 286 286 bleep 0554 or 01603 287 159  
Email: Judith.mcgovern@nnuh.nhs.uk

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

South Thames 
Mr Rick Wilson - Director Dietetics & Nutrition 
Tel: 020 3299 9000 x2811 
Email: rick.wilson@nhs.uk

South West
Dr Tariq Ahmed - Consultant Gastroenterologist
Tel: 01392 406 217  
Email: tariq.ahmed1@nhs.net

South 
Peter Austin - Senior Pharmacist  
Tel: 02380 796 090
Fax: 02380 794 344  
Email: peter.austin@uhs.nhs.uk

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

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