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Key Note Speech: Nutrition Support in the 1980s
Lynne Colagiovanni, Nurse Consultant in Nutrition and Trustee, Nightingale

Trust for Nutritional Support, & Hazel Rollins CBE, Clinical Nurse Specialist

in Gastroenterology and Nutrition, Luton and Dunstable Hospital

Lynne and Hazel kick started the first session by dancing through the

audience to ‘Relax’ by Frankie Goes To Hollywood! The energy and

enthusiasm in their presentation didn’t end there. Lynne and Hazel

discussed how nutrition support and the role of the nurse evolved in

the 1980s; highlighting that at one point the potato scoop held more

power than the drug cupboard keys! They reflected on the inventiveness

required to ensure that patients could be fed through a feeding

tube in times before pump feeding and modern tubes were available.

The development of more formal nutrition services, evidence-based

practice, and the evolving role of nutrition specialist nurses, has

revolutionised nutrition support over the past 30 years, of which nurses

have been at the core of. They advised on what we could focus on

going forward, including tackling poor practice, education, palliative

parenteral nutrition (PN), and succession planning. Lynne and Hazel

shared experiences from their impressive careers, inspired us to continue

to develop, learn and share practice, to look to the future and work

with the NNNG to keep nutrition and nutrition nursing at the top of the

agenda. A truly inspiring presentation.

Market Place    
This year saw the return of the Market Place, which was introduced at

last year’s Conference, to provide a more practical approach to shared

learning. There were three tabletop presentations, and a demonstration

on distal feeding. The demonstration was a popular and informative

session provided by Cathy Crawley, which aimed to provide an overview

of this notoriously challenging feeding process. Anne Llewellyn Edwards

enlightened us on the trials of medication administration through enteral

feeding tubes with a group game, which saw delegates working together

to find the answers. The final session from Winnie Magambo-Gasana,

discussed the management of common issues with central access lines

and how to deal with them, including sluggish and blocked lines.  

Pamela Harris Lecture – Nightingale Trust:
Harnessing innovative pump technology to
improve the experience and outcomes of patients
receiving home parenteral nutrition    
Mia Small, Nurse Consultant in Nutrition and Intestinal Failure,
London and North West Healthcare

Last year saw the inaugural Pamela Harris Lecture, and this year we were
delighted to witness Mia receiving this much deserved recognition for her
work on the use of pump technology to improve the patient experience.
The data obtained in this excellent piece of work enabled the multi-
disciplinary team (MDT) to identify potential repetitious problems
patients were experiencing and allowing for discussion with the
patient to establish cause. It also meant that the MDT could identify
those that were not infusing complete bags, as well as those who
were over infusing and, therefore, amend prescriptions accordingly.
This previously unknown data potentially means that the MDT is able
to achieve a more bespoke service for their patients; it may also reduce
the number of nights of feeding in those routinely under infusing but
who are maintaining weight and fluid balance.

This year the NNNG celebrates its 30th Anniversary and returned to its birth place, Leeds, for the Annual Conference.
A record number of delegates attended to share knowledge and practice and it was lovely to welcome so many NNNG
Members, as well as non-members, to share and enjoy the packed programme. The Conference was opened by
Liz Anderson, Chair of the NNNG, who welcomed all and provided an overview of the key initiatives that the NNNG
have been involved in over the past 12 months, and those that will develop in the coming year.  
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Multi-system Failure and Nutrition Strategies
for Nutritional Management    
Dr Irina Grecu, Intensive Care Consultant, Hampshire Hospitals
NHS Foundation Trust

Dr Irina Grecu guided us through the complexities of nutritional
management in the critical care patient. Irina started of by stating
that, previously, nutritional management had favoured early enteral
nutrition (EN) in the critical care setting but new evidence was
now changing this thought process. She highlighted work being
undertaken by ESPEN, who are looking at disease specific rather
than rate specific feeding. Irina discussed the CALORIES Trial (2014)
which looked at 2388 patients across 33 ICU in England who was
assigned to either EN or PN within 36 hours of admission. This Trial
showed that there was no significant difference in terms of patient
outcome. Less than 50% of patients reached target within three days
regardless of route of feeding. She also talked about autophagy
suppression in the ICU patient and that we typically see a constantly
reducing muscle mass the longer the stay in critical care. It also
appeared that high protein feeds seemed to increase the muscle
loss in the first few days of an individual’s ICU stay.

Challenges of Nutritional Care in ICU   
Amelia Jukes, Clinical Lead Dietitian, University Hospital
of Wales, Cardiff

Amelia gave us an overview of practice within the ITU setting where
she works, and talked about the importance of minimising harm using
an individualised approach to care. She advocated early initiation of
feeding, whether using PN or EN, and that they had seen an increase,
of more than double, in the amount of PN used since working towards
this. Amelia commented on how the CALORIES Trial had given them
the confidence to use PN and, again, this highlighted the importance
of individualised care when looking at nutrition provision. Amelia
discussed areas such as the use of glutamine in PN, feeding at a lower
rate, reducing fluid overload and gaining tighter blood glucose
control. Amelia then spoke on the often contentious issue of gastric
residual volumes (GRV), admitting that their team they did not feel
comfortable to go with the evidence suggesting not to measure;
however, they no longer start antiemetics until they have had three
consecutive elevated GVRs. Finally, Amelia discussed the recognition
that their unit had received for their work and how they are now
working on a service improvement project to standardise nutritional
care protocols across critical care units in Wales.   

Approaching the Challenges of Standardising
PN Administration   
Mia Small, Nurse Consultant in Nutrition and Intestinal failure,
London and North West Healthcare

Mia provided some clarity to standardising parenteral nutrition
(PN) administration across the UK. The National Framework was
launched in April this year, one of the largest ever tenders for the
NHS, with the aim of standardising HPN services in England.
A 200% increase in the number of people on home parenteral
nutrition (HPN) led to the need to look at standardisation and
cost savings, whilst not compromising the service and care.
Mia highlighted the many services and ancillaries that would and
would not be covered by the new Framework. She also advised that
it stipulated the number and length of visits that could be received,
as well as what tasks could be performed, and that medications
administration may be permitted if it was in direct relation to the
PN. This was a very useful presentation, which helped to clarify
some of the queries on what has been a very protracted process
due to its complexity.

The Crucial Role of Nutrition Teams
and the Value of the Nutrition Nurse Specialist  
Dr Trevor Smith, Consultant in Clinical Nutrition and Gastroenterology,
Southampton University Hospital NHS Foundation Trust, & Andrea
Cartwright, Consultant Nurse in Nutrition Support, Basildon and
Thurrock University Hospital NHS Foundation Trust. 

Dr Trevor Smith gave a heartfelt and passionate presentation,
acknowledging that amongst his own medical colleagues the impact
of malnourishment is still not appreciated. He referred to the NICE
guidelines and how they aimed to highlight that a nutrition team
would improve patient outcomes, and that in order to safely and
effectively manage a patient’s nutritional care, a team approach is
essential. Trevor also referred to the NCEPOD reports for both PN
and gastrostomy care and highlighting that, in both cases, care was
inadequate. He went onto state how a functioning nutrition support
team (NST) can improve patient outcomes in both these areas. Trevor
concluded by mentioning the work being undertaken by BAPEN to
utilise regional teams to help collate more data and encouraged us to
engage with this to develop services and improve patient outcomes.  

Next, Andrea Cartwright looked in detail at the NNNG
membership across the UK, highlighting how diverse the role of the
nutrition nurse has become. Andrea discussed the need for us to
future proof, not only in terms of the NNNG as a professional forum,
but also within our own individual roles. Andrea also raised the
difficulty we have in defining our roles, describing nutrition as often
nebulous and that there are often no tariffs that can be applied to
some of the work we do. Andrea advised that we need to publish
what we do and how we do it, challenging delegates to look at
publishing work on, for example, how improved nutritional care can
reduce length of stay. 

The Patient Experience  
Carolyn Wheatley, Chair PINNT

Carolyn Wheatley guided us through her patient experience by giving
us a very moving account of how she started PN 32 years ago, which
was shared through a video of her that was taken during this time.
This provided a unique insight into her experience and throughout
Carolyn refers to the importance of us remembering that patients
are people with experiences prior to PN. Carolyn defined her
32 years of medical input into three clear teams who guided her to
where she is today: the building team, the maintenance team,
and the monitoring team. She highlighted that we use terms, such
as ‘feeling well’ and ‘being independent’, however, in reality this is not
fully achieved. Carolyn reflected on developments over the last 30
years, including how HPN has evolved and developed, to how we
need to improve the sharing of information and support other health
professionals who perhaps have a limited understanding of HPN.
Carolyn also highlighted the importance of communication. To us
our patients are one of many, but to the patient they are the only one.
We must continue to all share our practice and remember to work
with our patients when considering service developments.
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Common Gastrostomy Site Problems:
Over granulation, leakage and other issues  
Anne Llewellyn Edwards, Head and Neck and Nutrition ANP,
Velindre Cancer Centre, Cardiff

Anne has a wealth of experience in this area and we were delighted
she came to share this with us at Conference. Anne reminded us to
treat the cause and not the symptoms and that prevention is always
better than cure. Anne guided us through the common problems we
see daily with some of our patients and provided insight into her
experiences with managing some of them. We were reminded that
not all dressings are suited to manage some of the problems we see.
With regards to suspected infection, Anne asked us to consider
if the site was simply ‘mucky’ or whether, in fact, we were dealing
with critical colonisation. Anne shared photos which helped the
delegates to see the effects of treatments and that, in many cases,
good cleaning of the site and correct fixation of the device can
resolve issues, such as leakage and infection. This session was a useful
reminder to sometimes keep things simple, and to regularly review
the care we have in place to ensure it remains appropriate.

A Healthcare Professionals Experience
of Living with a NGT  
Sean White, Clinical Lead, PENG

Many of us will have heard about Sean’s self-set challenge to
receive nasogastric (NG) feeding for a week, and we were fascinated
to see how he coped, so he was invited to share his experience at
Conference. Over the course of the week, Sean trialled the varying
methods of feeding and provided us with an overview of how each
method impacted on his daily routine and tolerance of the feed.
Sean also attempted to use the much debated blenderised diet.
Whilst Sean acknowledged that although it smelt and felt better,
it was difficult to meet his requirements through this method.
Sean described the constant feeling of the tube in the back of the
throat and how normal swallowing caused tube movement in the
nasal passages resulting in discomfort as it pulled against the dressing
securing the tube on the cheek. Sean’s account of his experiences
gives us an insight in to what we are asking of our patients and how
it impacts on their lives.

Hydration
Caroline Lecko, Patient Safety Lead, NHS England

It was a privilege to welcome Caroline Lecko to speak about the
importance of hydration, and how dehydration continues to be a
significant problem in both the acute and community setting.
Caroline began by giving delegates a quiz and for some there was
the realisation of not knowing what we thought we knew! She gave
us the startling fact that 37% of older people are admitted to
hospital dehydrated and that, despite this, they were still discovered
to be dehydrated two days later. She highlighted numerous pieces
of work, for example, the NHS England document on Commissioning
Excellence in Nutrition and Hydration. Caroline also highlighted
that fluid intake now forms part of the new Eatwell Guide.
She emphasised, as nutrition nurses, that hydration should also
be important to us, that we are perfectly placed to champion this key
part of patient care, and urged us to engage.

Oral Hygiene
Chris Topping, Oral Health Improvement Team, Manchester Mental
Health and Social Care Trust

This was a lively and informative session from the start! Chris engaged
us all immediately and made us question our own practice when
it comes to our own oral hygiene, as well as that of our patients.
Her numerous scenarios struck a chord with all in the room as she
made clear connections between poor practice and outcomes for
patients. The staggering cost of poor oral hygiene is £3.7 billion
and, yet, oral disease is entirely preventable. Chris urged us to look
at what we were using to administer oral care to patients and
encouraged us to take responsibility for our patients’ oral care,
including discussion at patient handover to ensure our colleagues
continue to provide care and review this. She also reminded us
that the very products we use to provide nutritional support will
damage a patient’s dental health if they are not supported to
continue good oral care.  

Hot Topics & Poster Presentations
The Hot Topics session remains a popular and interactive part if the
Conference and, this year, Neil Wilson, Senior Lecturer, Manchester
Metropolitan University, decided to look at questions posted on the
NNNG Google groups. This promoted much discussion from delegates.

Thirteen posters were submitted to Conference this year.
All delegates submitting a poster were asked to provide a five minute
presentation. Three prizes were awarded for the most interesting service
review, audit presentation, and research project. The winners were:
• Christopher Winnard, Post-Graduate Research Student,  

Southampton University, for his poster: Biofilm formation on   
neonatal nasogastric tubes (research) 

• Tracey Marshall, Nutrition Nurse Specialist, St Georges Hospital  
Tooting, for her poster: Five Year gastrostomy audit: The benefits of  
a Nutrition Nurse Led service (audit)

• Tracy Earley, Consultant Nurse – Nutrition, Royal Preston Hospital,  
for her poster: 7 Day Nutrition Nursing Service (service).
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