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Travel, by car, train, boat or plane within the United Kingdom (UK) and internationally may have
a positive impact on the quality of life experienced by patients receiving home parenteral
support (HPS). Whilst travel is supported/encouraged, there needs to have been careful

advanced planning with adequate notice given to the HPS centre (its multidisciplinary team
[MDT]), and the homecare company (HCC). Patients may not be able to stay away for long
periods (more than 2 weeks). This will depend on the shelf life of their prescription. Travel
advice may be introduced during admissions and at outpatient clinic appointments.

Key points

1. Patients should be aware that before booking a trip, it is their
responsibility to discuss travel plans (mode, destination and
duration), and its feasibility, with the HPS centre and HCC.
After booking, it is the responsibility of the patient to inform
their HPS centre MDT and HCC of travel plans.

2. HPS centre and HCC responsibility doesn't extend beyond the

borders of the country responsible for funding (England, Scotland,

Wales or Northern Ireland).

3. Patients who are self-caring and independent should be able to travel
abroad unless there are challenges around their HPS prescriptions.

4. Patients who are reliant on nursing care may be able to arrange

travel within the UK with prior discussion with the HPS centre and
HCC. Nursing care funded by the National Health Service (NHS) is

not possible outside the UK.

5. A minimum of 6 weeks’ notice to the HCC must be given. The HPS
centre will inform patients how much additional notice they need

if a change in prescription/equipment is necessary.

6. Potential changes to the usual regimen and scheduled delivery
should be discussed with the clinical team ahead of booking
trips. This includes a review of the current regimen and, for
patients on compounded PN, determining if an ‘off-the-shelf’
alternative is available.

7. HPS centres and patients should factor for unexpected personal
circumstances (e.g. unplanned business travel, family emergencies,
etc.) or if they are stranded abroad (e.g. natural disaster, terrorist

attack, pandemic, etc.). They need to have a contingency plan
(including comprehensive travel insurance cover).
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8.

For patients who travel frequently and are on a stable regimen,
the HPS centre may add a holiday plan to their prescription in
preparation for any future travel. The MDT should avoid
unscheduled deliveries due to patient holidays.

. Patients need to be aware of the importance of product safety,

such as maintaining the cold chain (if appropriate), and awareness
of how long the cold-chain boxes are validated by the HCC, storage
during transit, total travel time including transfer times, and
arrangements at the destination.

10. Patients should ensure they have a spare pump for travelling

1.

12.

13.

14.

abroad and take a fridge thermometer if storing compounded
bags in a non-medical refrigerator.

Patients should seek advice regarding appropriate vaccines,
visas and travel insurance as guided by their general practitioner
team.

Patients are responsible for arranging medical baggage waivers
and checking airline and destination-specific regulations, including
requirements for carrying medical supplies and liquids.

Patients should carry documents that include: a short medical
history; list of medication and allergies (from the MDT); HPS
prescription (from the HCC) and a to whom it may concern
letter that states why and how HPS is administered (appendix 1).
They may also have a Fit to fly' letter from their GP.

Patients should have access to and read the PINNT (national
charity for support and advocacy for people receiving artificial
nutrition) travel guidelines. Patients should be encouraged to
obtain a ‘#verify’ medical tag from PINNT that can be scanned
to give information about the rucksack, infusion pump, feeding
bags and tubing.
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Explanations

1

Travel plans should be discussed prior to booking, so that the
HCC can confirm that the flight details, where relevant (e.g.
departure time and flight duration, etc.), which will fall within the
service limits, and the parenteral support (PS) bags manufactured
will remain stable for the duration of the holiday. It is the patient’s
responsibility to confirm what information (e.g. medical history,
medication/allergies, HPS prescription, letter about HPS and ‘Fit
to fly’) is needed by the transport and at the destination.
Patients should be fully aware of the travel services and support
available from their HCC and HPS centre and use this information
as part of their planning. The travel service that is funded under
this framework is for the following:
« Delivery of product and ancillaries to a UK mainland destination,
including port or airports
* Packaging to ensure that the cold chain is maintained where
required
« If there is nursing available at the UK holiday destination (this
is not available at foreign destinations)
* Letters explaining medication and equipment.
The service does not cover:
» Transport of PS/ancillaries abroad
¢ Compounding of PS abroad
* Delivery & collection of a fridge to a holiday destination.

. Patients (or family members/friends) who are independent with

procedures, are competent with their central venous catheter
(CVC) care and are trained to maintain an aseptic technique
should have the least difficulties with travel.

. If patients or their relatives/friends are not trained in CVC care,

training can be offered to the patient or relative/friend before

the travel. This will require additional time and planning to ensure
this is completed prior to the travel dates. Training will depend on
homecare nursing capacity. Most commonly HPS arrangements
revert to those of before the holiday. However, there needs to be
a clear reason why nursing would still be required on return from
holiday (e.g. a family member/friend who will be travelling with
the patient but due to work commitments or not living close to
the patient may not be able to undertake the procedures on a
regular basis).

. Requesting a 6-week minimum notice to the HCC ensures that

patients’ travel arrangements can be managed safely and cost-
effectively. This will enable staff to appropriately manage the
additional workload (especially in busy periods), ensure safety
of the regimen, and provide the service in a cost-effective way
and minimise potential financial implications (due to deliveries
outside of schedule or standard operating hours, matched
regimes that may require additional fluids which increase costs,
and the cost of cold-chain packaging). Management of travel
plans across different trusts can vary. Some centres have an MDT
approach; other centres have only one discipline who manages
travel requests. It is important for patients to be aware who to
contact for their travel requests. Patients should be reminded
that this may need a longer preparation time if prescription
review and changes are required.

. The HPS centre should work closely with the HCC to ensure they

have up-to-date information on factors that may impact travel;
this includes cold-chain requirements and the validated storage
duration of packaging used by each homecare provider. For patients
travelling with non-refrigerated regimens, patients should transport
the bags themselves, and the delivery of these should fall on a
scheduled delivery date prior to travel, to avoid additional delivery
fees to the HPS centre. It is ideal if a compounded bag can be
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matched to a multi-chamber bag regimen for the planned holiday.
The MDT can advise on how long the altered regimen can safely
be taken.

Patients need to know who to contact in the event that they get
stranded abroad or in the event of a crisis. If stranded they should
contact the tour operator, the HCC, the local British Consulate/
Embassy. If feed or fluid runs out, they will need to go to a local
hospital until there is transport (usually a flight) home. Information
can be found via the Foreign Commonwealth and Development
Office at www.gov.uk. It is unlikely that the HPS centre or HCC

will not be able to help with repatriation.

. HPS-dependent patients may find themselves in circumstances

where 6 weeks' notice is not possible, due to family or work
commitments. It is important that conversations with patients are
encouraged to ascertain the urgency and clinical appropriateness,
as well as to ensure the request is managed safely. If unpredictable
travel is likely to occur on a regular basis, the patient and the HPS
centre should work collaboratively to ensure a safe and accessible
travel regimen is in place. If appropriate, this may include maintaining
a contingency stock of multi-chamber PN bags and intravenous
fluids. If it is not possible to give an ‘off-the-shelf’ bag, exploration
of whether their compounded bags will have the adequate shelf
life, or if changes to their formulation can be made to extend this.

The NHS is a residence-based healthcare system, and there
are restrictions on how much time in a calendar year a patient
can be abroad to still be entitled to NHS care. It is the patient’s
responsibility to contact the Overseas Healthcare Services to
determine any timeframes, as if a patient loses their right to NHS
treatment they will be charged.

Wherever possible, unscheduled deliveries should be avoided,
as they incur significant additional costs to the NHS that can
otherwise be prevented through effective planning.

. Patients should be made aware of the importance around cold-

chain maintenance. Cool boxes may be provided for transporting
compounded bags. These should be used strictly as per HCC
advise and for use of HPS only. The storage time will be assigned
by the HCC according to the bag volumes, quantity, etc. It is
equally important to ensure that off-the-shelf bags are maintained
at room temperature (<25°C) as per product licence. Patients
should be advised to keep the bags in their cardboard boxes, avoid
direct sunlight and, if possible, store them in an air-conditioned
room. They should also make sure they are transported with care
by the airline and are not as risk of freezing or low temperatures.
If bags have been exposed to temperatures above or below that
recommended, they should call their HCC immediately for advice.

10. Travelling with a spare pump ensures there is a backup in case

1.

12.

of emergencies (e.g. the pump failing to work). Obtaining a pump
outside the UK, from the HPS centre or HCC, will not be possible.
NHS England and Wales authorise a spare pump for the duration
of the time abroad. In addition, trusts should consider giving
patients a small stock of flow control giving sets to use in case
of pump failure. Where taking compounded PN bags, patients
should also be advised to take a thermometer for non-medical
fridges. These can be supplied by the HCC.

Appropriate vaccines (see NHS UK website), visas and travel
insurance are advisable so that patients are covered for any
medical issues whilst away from the UK.

Airline and country restrictions/regulations may differ from those
in the UK. If travelling abroad, it is the patient’s responsibility to
understand the destination country’s VISA restrictions/regulations,
as well as HPS and medication allowances.
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13. For long journeys hand luggage may include a feed bag and all Some HCCs provide a ‘HPN passport’ for patients to carry. Details
the equipment needed to set up an infusion. This should be about how to deal with issues/complications (HPS centre website,
agreed in advance with the travel company/transporter. BIFA or PINNT, etc.). If required, patients can be advised on how

14. Travel letters should be provided to patients for each episode to obtain a separate ‘Fit to fly’ letter from the appropriate clinical
of travel to support their HPS medical needs. These should team or GP.
include patient identifiers, a brief accurate medical history that 15. HPS centres should signpost patients to online resources, such
explains the indication for the CVC, details of required medical as PINNT. Online resources can help patients understand how to
equipment and fluid volumes, and any relevant advice regarding arrange travel plans, from other patients’ perspectives, and can
airport security screening. Current medication/allergies and PS offer insights into others’ experiences. In case of emergencies,
prescription is vital. A document about why on HPS, aseptic it is useful for patients to have contact details of relevant HPS
handling of the catheter and hubs (appendix 1). Contact details centres abroad, close to the holiday destination. This is particularly
of the HPS centre (ideally 24-hours) and HCC should be provided. helpful for prolonged trips or repeated trips to the same destination.

Suggested reading

* HPN patient charter: https://pinnt.com/PINNT/media/PINNT/HPN-Patient-Charter-Version-3-FINAL.pdf
» PINNT: https://pinnt.com/Home.aspx

Appendix 1

To whom it may concern letter given to patients about HPS and travel

Name
Address

DOB

Hosp number
NHS number

Date

This is to confirm that XX is under the care of Dr Y and the nutrition support team at the home parenteral nutrition (HPN) or intestinal
failure (IF) centre* at St Z Hospital.

They have severe intestinal failure# and need intravenous fluid and nutrition to maintain their health**. This does not affect their
fitness to travel. They have a central venous access device (tunnelled cuffed catheter, percutaneous intravenous central catheter
(PICC) or Portacath®)* that has its tip near the heart. They (or a relative/friend)* have been trained and are competent in caring for
this catheter which includes connecting to a bag of fluid/nutrition using an aseptic technique. No one except them should access
the catheter. They may need to connect to an infusion during the journey.

They will be travelling with feed and fluid bags (0.5-5L), administration equipment (including syringes, giving sets and sterile gloves),
1-2 infusion pumps, stoma appliances and prescribed medicines.

@

If there are any questions or problems, please call the HPN or IF centre at St Z hospital (number xxxxx) and/or the home care
company (number xxxxx).

| am aware of the travel plans and support them.
Yours sincerely

Dr Y (actual signature)

#: May include more details about diagnosis

*: Delete as appropriate

**:may say like dialysis is needed for kidney failure

@: May include name of air/seaport, airline, ferry or cruise company, flight, ferry or cruise numbers, departure date/time, house/hotel address and return date/time/place.

Disclaimer: BAPEN Position Statements/Guidelines have been prepared as guidance only to assist qualified healthcare professionals in the decision-making processes surrounding nutritional care. Users of these materials may only
do so on the condition that they exercise their own professional knowledge and skills when applying such guidance to specific circumstances. Anyone without the appropriate qualifications must seek the advice of a qualified
healthcare professional before taking, or refraining from, any action on the basis of the policies or guidance. BAPEN does not (i) owe a duty of care to users of the policies, guidance or practice tips who are not qualified healthcare
professionals; and (ii) cannot accept liability to anyone using these policies, guidance or practice tips.
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