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The benefi ts of membership include….
• Access to the web-based members’ discussion board
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• A membership newsletter relating to current issues in nutritional care delivered to your door
• A free copy of every issue of the BJCN nutrition supplement produced in association 

with BAPEN/NNNG
• Invitation to the Annual Conference at a subsidised rate
• A discounted rate on BAPEN membership
• The opportunity to contribute to local and national working groups

The National Nurses Nutrition Group
The NNNG was formed in 1986 and soon after this applied for registered charity status. In 1992, the 
NNNG, became a ‘founder’ group of BAPEN (British Association for Parenteral and Enteral Nutrition) 
furthering its objectives to promote education in nutrition and related subjects for members of the 
nursing profession, for the public benefi t, and especially for the benefi t of patients in hospital and the 
community. In furtherance of the above, the NNNG strives to:

• Promote an increased awareness amongst nurses of disease related malnutrition and its 
consequences.

• Provide opportunities for members to meet together for the purpose of discussing matters of common 
interest concerning disease related malnutrition. 

• Promote activities that will assist members working in the fi eld of nutritional support to increase their 
knowledge and enhance their contribution to this subject.

• Promote the role of the Nutrition Nurse Specialist within a multi-disciplinary nutritional support team.

The NNNG is now 26 years old and throughout 2012, we have continued to develop and are keen to 
support all healthcare professionals involved in the nutritional care of patients. Although our original 
aims focussed on increasing awareness of nutrition support, 
over the years, our remit has now expanded to encompass 
the many challenges of oral nutrition. Our membership 
continues to grow and consists of Nutrition Nurse, Dietitians, 
Support / Assistants, University Lecturers, Industry Nurses / 
Managers and Student Nurses. 

In November 2011, the NNNG launched its updated website 
with facilities to include a ‘members only area’ offering many 
benefi ts for being part of the group. It also has transformed 
the way members renew or join with the facility of ‘ONLINE’ 
membership and ONLINE payments.
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Welcome
Dear Participants

I would like to welcome you to the 2012 National Nurses Nutrition Group Conference 
at the Manchester Town Hall. We are delighted to host our conference this year in 
this historic building and are sure the atmospheric surroundings will prove popular 
throughout our two days and our evening function. This year has seen unprecedented 
numbers of people joining the NNNG and we welcome you to our conference, however I 
would also like to extend a warm welcome to those non members of the group and hope 
over the next two days you may feel the benefit of joining and participating in the work of 
the organisation. 

The NNNG prides itself on delivering a contemporary conference agenda that addresses 
many of the current issues in nutritional care, this can be seen within our programme. We 
attempt to always provide a platform for our members in enabling them to present the 
fantastic work being undertaken across the membership. This year has been no exception 
with the highest number of submitted abstracts, and the hugely difficult decisions taken 
to shortlist those on our programme. I hope you will join me in congratulating those 
members on their willingness to share their practice and experiences.  

This year has seen the partnership of MA Healthcare and the NNNG in delivering your 
conference and as a result of this partnership we are able to offer you CPD accreditation. 
Finally, I would like to thank our industry colleagues in continuing to support the NNNG 
by exhibiting at our conference and hope all our delegates will take the opportunity to 
visit the stands. 

We hope that you all enjoy your time with us and leave the conference with some new 
ideas to share with practice, which reenergises all our passions for continuing to enhance 
nutritional practice.  

Best Wishes

Liz Evans 
Chair
National Nurses Nutrition Group 
www.NNNG.org.uk
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NNNG

We are a group of nurses dedicated to 
promoting excellence in all aspects of 
nutritional care and promoting good 
nutritional practice for nurses across all 
specialities.

The NNNG was established in 1986 and soon 
after became a registered charity. Initially the 
focus of the group was enteral and parenteral 
nutrition support. Over recent years the 
focus of the group has widened to reflect the 
increasing profile of nutrition: from screening 
strategies and mealtimes to the complex nature 
of artificial feeding.

The group consists of nurses from the public 
and private sectors, secondary and primary 
care and embraces a truly multi-professional 
approach to its membership.

The NNNG is a founder group of the British 
Association of Parenteral and Enteral Nutrition 
(BAPEN) and works with the Department of 
Health, National Patient Safety Agency, Home 
Intestinal Failure Network, Royal College of 
Nursing and the Care Quality Commission to 
influence present and future policy. 

Our committee and its members continue to 
develop and promote robust nursing standards 
representing the increasingly important role of 
nurses in the nutritional care of patients.

The objectives of the NNNG are to promote 
education in nutrition and related subjects for 
members of the nursing profession, for the 
public benefit, and especially for the benefit of 
patients in the hospital and community.

In addition to the above, the NNNG may:
• Promote an increased awareness amongst 

nurses of disease related malnutrition and its 
consequences.

• Provide opportunities for members to 
meet together for the purpose of discussing 
matters of common interest concerning 
disease related malnutrition.

• Promote activities which will assist members 
working in the field of nutrition support to 
increase their knowledge and enhance their 
contribution to this subject.

• Raise funds and incite and receive 
contributions from any person or persons 
what so ever by way of subscription, 
donation and otherwise provide that the 
National Nurses Nutrition Group shall not 
undertake any permanent trading activities 
in raising funds for its charities objects.

• Promote the role of the Nutrition Nurse 
Specialist within a multi-disciplinary 
nutrition support team.

• Do all such other lawful things as shall 
further the above objects.
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Monday 29th October 2012 
09.00-09.30  Registration, refreshments and exhibition viewing

Morning session sponsors 

 CHAIR:  Liz Evans, Nutrition Nurse Specialist, Buckinghamshire Healthcare NHS Trust 
& Chair, National Nurses Nutrition Group

09.30-10.00  Nutrition updates: the national picture
Liz Evans, Nutrition Nurse Specialist, Buckinghamshire Healthcare NHS Trust & 
Chair, National Nurses Nutrition Group

10.00-10.30  21st century leadership: passionate, professional and potent – 
Nurse of the Year 2011 
Sue Reed, Director of Nursing, Lancashire Teaching Hospitals NHS 
Foundation Trust 

Tracy Earley, Consultant Nurse in Nutrition, Lancashire Teaching Hospitals NHS 
Foundation Trust

10.30-11.15  The All Wales Nutrition Pathway: an example of a 
seamless service 
Helen Nicholls, Chief Dietitian, Cardiff and Vale University Health Board

11.15-11.45  Refreshments and exhibition viewing

Mid-morning  session sponsors

11.45-12.15  Hot topics NNNG member presentation: Factors affecting 
the validity and reliability of pH testing of NG aspirates in 
clinical practice 
Mia Small, Nurse Consultant Nutrition and Intestinal Failure, St Mark’s 
Hospital, London

12.15-13.00  KEYNOTE ADDRESS: A year after the alert: naso-gastric tubes
Caroline Lecko, Nutrition Lead, National Patient Safety Agency, London

13.00-14.00  Lunch and exhibition viewing

Afternoon session sponsors 

 CHAIR:  Linda Warriner, Home Enteral Feeding Specialist Nurse, Bishop Auckland 
Hospital, County Durham & Committee Member, National Nurses Nutrition Group

14.00-15.00  How to baseline and develop your service 
Tracy Earley, Consultant Nurse in Nutrition, Lancashire Teaching Hospitals NHS 
Foundation Trust

15.00-16.00  Infections in gastrostomy sites: a trick or treat?
Professor Valerie Edwards-Jones, Microbiologist, Manchester 
Metropolitan University

 16.00-16.30 AGM of the NNNG
All members to attend

16.30  Close of day one

19.30- late NNNG annual conference dinner

National Nurses Nutrition Group Conference 2012
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National Nurses Nutrition Group Conference 2012
Tuesday 30th October 2012
08.45-09.15  Registration, refreshments and exhibition viewing

 CHAIR:  Winnie Magambo, Clinical Nurse Specialist & Vice Chair, National Nurses 
Nutrition Group

09.15-09.45 Hot topics NNNG member presentation: Head and neck cancer: 
should we feed by G-tube? 
Anne Llewellyn-Edwards, Head and Neck and Nutrition Clinical Nurse 
Specialist, Velindre Cancer Centre, Cardiff 

Sian Lewis, Lead Macmillan Dietitian and Specialist Head and Neck Dietitian, 
Velindre Cancer Centre, Cardiff

09.45-10.15 Hot topics NNNG member presentation: Nurse led advanced 
nutrition care planning clinic for patients with dementia 
Sharlene Haywood, Clinical Nurse Specialist Nutrition Support, Royal Free NHS 
Foundation Trust, London

10.15-11.15 DEBATE: ANTT or not to ANTT in parenteral nutrition?
For ANTT 
Brenda Blackett, Nutrition Nurse Specialist, Salford Royal NHS Foundation Trust

Nicola Danson, IV Access Nurse Specialist, Salford Royal NHS Foundation Trust

Against ANTT 
Dr Arun Abraham, Speciality Doctor in Intestinal Failure, Salford Royal NHS 
Foundation Trust

11.15-11.45  Refreshments and exhibition viewing

 CHAIR:  Neil Wilson, Senior Lecturer, Manchester Metropolitan University & Secretary, 
National Nurses Nutrition Group

11.45-12.30  KEYNOTE ADDRESS: Enteral feeding in the community: what 
do the changes to health and social care mean for the future? 
Dr Omorogieva Ojo, Senior Lecturer in Primary Care, University of Greenwich, 
London

12.30-13.00  Hot topics NNNG member presentation: Blind placement of a 
jejunal extension to prolong the functional life of a PEG that has 
a ‘buried bumper’ 
Jane Fletcher, Nutrition Nurse Team Leader, University Hospitals Birmingham 
NHS Foundation Trust, West Midlands

13.00-14.00  Lunch and exhibition viewing

 CHAIR:  Tracy Earley, Consultant Nurse in Nutrition, Lancashire Teaching Hospitals NHS 
Foundation Trust

14.00-15.00  Food for thought 
John Pollard, Her Majesty’s Coroner, Manchester South District

15.00-15.45  HIFNET strategy and the future of clinical commissioning
Andrew Bibby, Associate Director, South East Coast Specialised Commissioning Group

15.45  Close of conference
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been short listed for the final stages of interview, for 
which she will receive the outcome later this year. 

WINNIE MAGAMbO
Winnie undertook her nurse training as an adult RN 
at Addenbrookes Hospital in Cambridge and moved 
to Cardiff in 1997. She commenced her career 
working within the Critical Care Directorate in 
Cardiff and Vale University Health Board. In 2005 
she took up the post of nutrition nurse specialist 
in Cardiff. The lead nurse post was responsible 
for the hospital and Home Parenteral Nutrition 
(HPN) service working alongside enteral nutrition 
colleagues as part of the wider nutrition team. 
Winnie was pivotal in scoping and setting up the 
Welsh HPN network of which Cardiff was the main 
centre. She represented Wales as the regional BAPEN 
representative. In June 2012 Winnie relocated to the 
Oxford University Hospitals Trust as an Advanced 
Nurse Practitioner in the Vascular Access team based 
at the John Radcliffe Hospital. She has presented 
nationally and internationally at conferences. 
Winnie has recently taken on the role of Vice Chair 
of the NNNG and jointly represents both the 
NNNG and BAPEN. 

NEIL WILSON
Neil trained as an adult registered nurse at the 
University of Manchester and worked in urological 
and colorectal surgery until being seconded as 
his Trust’s first nutritional support nurse. He 
completed the ENB NO4 Gastroenterological 
Nursing and Nutrition Support Nursing. He was 
appointed as a nutrition nurse specialist in 2003 
and was responsible for setting up a nutrition 
team working across primary and secondary care. 
He developed a nurse led nutrition out patient 
clinic and clinical nutrition interventional service 
until December 2007. Neil moved into Higher 
Education and is now working as a Senior Lecturer 
at Manchester Metropolitan University, teaching on 
both undergraduate and postgraduate programmes, 
with specialist interest in nutrition. Neil is currently 
undertaking his PhD in COPD and nutrition. 

TRACy EARLEy 
RGN, RSCN, bSc, MSc

Tracy has worked for Lancashire Teaching Hospitals 
NHS Foundation Trust for the last six years, where 
she is part of the Nutrition Team. Their remit includes 
being responsible for hospital, community, enteral 
and parenteral nutrition support. She was seconded 

LIz EVANS
Liz Evans became the Nutrition Nurse Specialist 
for Buckinghamshire Healthcare Trust in 2007 and 
was appointed as Chair of the NNNG in January 
2010. She has a varied nursing background in both 
medical and surgical nursing, with her previous 
post being a sister of an acute stroke unit. Liz 
believes passionately in the importance of good 
oral nutrition in enhancing a person’s recovery. Liz’s 
main interest is is the promotion of excellence in all 
aspects of nutrition support both from a quality and 
safety perspective.

Liz has a BA (Hons) in nursing practice, completing 
her dissertation in “trained nurse’s attitudes to 
nutrition in hospital patients”. As Chair of the 
NNNG she has worked on a number of national 
initiatives including being a stakeholder for the 
Department of Health Nutrition Action Plan and 
more recently a member of an expert reference 
group focusing on a nutritional audit tool for 
‘Essence of Care’. She has represented the NNNG 
as part of an Expert Reference Group for the Care 
Quality Commission advising on the writing of a 
tool for assessors to use when looking at Standard 
5 as well as doing a number of projects with the 
National Patient Safety Agency and the Royal 
College of Nursing.

Liz is a council member for BAPEN and has 
recently become part of the Malnutrition Action 
Group at the Royal College of Physicians Nutrition 
Committee.

LINDA WARRINER
Linda took up her role as Home Enteral Feeding 
(HEF) Specialist Nurse for County Durham and 
Darlington Community Health Services in 2006. 
Linda works in the HEF team which is dynamic and 
one of only a few services in England that works 
off FP10. Linda’s remit includes providing support 
and information for patients and their carers prior 
to and after having an enteral device placed. The 
majority of the patient case load have their routine 
tube changes at home and are seen both electively 
and as an emergency. Linda also places obturated 
devices and has extended her practice to remove 
traction removable PEGs/RIGs at home. Linda 
has worked on a project looking at the occurrence 
of over-granulation at feeding tube exit sites and 
how this can be prevented/ managed. Linda has 
presented some of this work at the DDF week this 
year as part of a wider symposium. Linda applied 
for the Florence Nightingale scholarship and has 

Chairs’ biographies
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Chairs’ biographies
part time to the post of associate director of nursing 
in 2007, and in 2009 was appointed full time as 
Consultant Nurse – Nutrition. She has developed the 
nutrition nursing service and now has four other full 
time nurses working with her. They place a variety of 
feeding devices, and have won regional and national 
awards for the development of the nasal bridle 
service. Additionally a rapid access nurse led service 
was set up by Tracy three years ago and operates 
daily clinics which can be accessed by any patient 
who has difficulties or requires replacement of their 
feeding tubes, or who require IV drug therapies. 
Patients are seen either electively or as an emergency 
where their problem is usually dealt with the same 
day, and then discharged back into the community. 
This independent nurse led service prevents hospital 
admission, and sees over 700 patient episodes per 
year. The nutrition team also jointly instigate and 
manage local patients who require Home Parenteral 
Nutrition, avoiding the need for referral to regional 
centres. In 2010 LTHTR were identified as a “learning 
site” for HIA Keeping Nourished – Getting Better. 
Tracy was nominated by her director of nursing for 
the Nursing Times Nurse of the Year, and was awarded 
the title in November 2012. This year saw another 
innovation whereby Tracy now leads an Integrated 
Nutrition and Communication service (INCs) which 
2012 combines nutrition nurses, dietetic team, and 
speech and language therapists into one big team 
of 45 staff, in order to improve access to services for 
patients

 
LECTURERS’ bIOGRAPhIES 
AND AbSTRACTS 
(In programme order)

 Monday 29th October 2012

LIz EVANS
Biography as before 

SUE REED
Sue Reed joined Lancashire Teaching Hospitals NHS 
Foundation Trust as Nursing Director in 2003.
Sue is responsible for providing professional 
leadership of nursing and midwifery and is also 
the Trust lead for Risk Management and Board 
Assurance.

Sue works closely with the Medical Director jointly 
leading the delivery of the Trust’s Safety and Quality 
Improvement Programme.

TRACy EARLEy
Biography as before 

hELEN NIChOLLS
Helen graduated from the University of Surrey in 
1987 with a degree in nutrition and dietetics. She 
specialised in the areas of diabetes and care of older 
people before moving to Cardiff in 1996.

Since moving to Cardiff Helen has worked as 
a community dietitian and now manages the 
Community Nutrition and Dietetic Service at Cardiff 
and Vale University Health Board. The Community 
Nutrition and Dietetic Service covers paediatrics, 
intermediate care through to public health. Services 
provided also include nutrition nurse and dietetic 
services to 250 patients on home enteral feeding. 
Helen is the dietetic representative on local and 
national chronic condition management groups, is a 
member of the Welsh Therapy Advisory Committee 
and is Vice Chair of the Wales Dietetic Leadership 
Advisory Group. In partnership with district nurse 
and dietetic colleagues Helen led the work on the 
All Wales Community Nutrition Pathway ‘Nutrition 
in Community Settings’.

The All Wales Nutrition Pathway:  
an example of a seamless service
Prevalence of undernutrition is widespread; 
within the care home setting it is estimated to 
be between 16-29%, and on hospital admission 
between 15-40%. Malnutrition risk increases 
with age, and its consequences include: impaired 
immune response, muscle weakness and fatigue, 
tissue breakdown, impaired wound healing, 
constipation, osteoporosis, increased risk of 
fracture and consequently increased risk of loss of 
independence, hospital admission and increased 
length of stay. The financial cost of malnutrition 
is estimated at £13 billion a year in the UK due 
to increased malnutrition related complications, 
associated cost of treatment, increased GP visits and 
increased length of stay in hospital (Elia et al 2005). 
Historically expenditure on prescribable nutritional 
sip feeds in Cardiff and Vale has been approximately 
£2 million per annum.

The Welsh Government with key stakeholders across 
Wales have developed a whole system approach 
to addressing nutritional issues, supporting the 
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identification and management of nutrition in the 
in-patient, community and residential settings. This 
work has included the development of 
• All Wales Hospital Nutrition Care Pathway, 
• All Wales Nutrition and Catering Standards for 

Food and Fluid Provision for Hospital Inpatients
• Nutrition in Community Settings pathway and 

resource pack. 
• Accredited food and nutrition training programmes 

The food and nutrition skills training that supports 
the implementation of the pathways and co-
ordinating the work across all care settings and all 
agencies ensures the implementation of a seamless 
approach to the management of undernutrition in 
Wales.

6 month evaluation is collected following training 
to identify any changes made within the care home 
setting. 

Changes included:
Making food more appealing to residents:
• Adding variety of fillings to sandwiches, vegetables 

to soup, fruit to milkshakes
• Introducing cheese platters
• Presentation – preparing individual purées
• More variety of food at teatime (eggs, cold meats, 

tinned food as alternatives)
• More variety in fridges after hours for residents 

snacks. 

Using food fortification ideas:
• Adding milk powder to milk
• Ordering whole milk; full fat yoghurts
• Using cheese and cream in mash/soup; evaporated 

milk in custard

CAROLINE LECkO
Caroline has led on nutrition and patient safety 
since joining the National Patient Safety Agency 
(NPSA) in 2006 and has subsequently transferred 
to the patient safety function within the NHS 
commissioning board which is leading on 
improving patient outcomes through domain five of 
the NHS Outcomes Framework.

During this time Caroline was involved in the 
development of the NPSA Patient Safety Alert 
‘Reducing the harm caused by misplaced nasogastric 
feeding tubes in adults, children and infants’ issued 
in March 2011 and the additional rapid response 
report ‘Harm from flushing of nasogastric tubes 
before confirmation of placement’ issued in March 
2012.

A year after the alert:  
naso-gastric tubes
Caroline Lecko’s presentation will provide delegates 
with an overview of the rationale for the issuing 
of additional advice in March 2011 relating to 
confirming placement of naso-gastric tubes and will 
present some of the key challenges that were faced 
by the team at the NPSA and during development of 
the alert.

The presentation will include information relating 
to the number of misplaced naso-gastric tubes 
reported to the National Reporting and Learning 
System and as Never Events since the alert was 
issued. And will pose the question – should this be 
a Never Event?

Caroline will then go onto discuss the reported 
compliance levels with the alert and some of the 
issues that have arisen following the release of the 
alert which subsequently led to the publication of 
the rapid response report in March 2012.

The presentation will conclude with some examples 
of innovations currently underway to improve the 
safety of naso-gastric tube placement.

TRACy EARLEy
Biography as before 

PROFESSOR VALERIE  
EDWARDS-JONES
Val is Professor of Medical Microbiology and Head 
of Research Development in the Faculty of Science 
and Engineering at Manchester Metropolitan 
University. A forty year career in microbiology, she 
has nineteen years in the NHS and twenty one as 
an academic researcher. Her research interests are 
wound infection, toxic shock syndrome, alternative 
treatment strategies and rapid diagnosis of infection 
using mass spectrometry. She is Consultant 
Microbiologist for the Channel 4 TV show 
‘Embarrassing Bodies’.

Infections in gastrostomy sites:  
a trick or treat?
The advances in medicine and improved patient 
outcome in disease states such as cancer, stroke and 
other neurological conditions have seen a huge 
increase in the need for enteral feeding in these 
patients who are unable or have serious problems 
with swallowing. A major complication of PEG 
sites is infection. Signs and symptoms of infection 

Biographies and abstracts (In programme order)
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are varied but frequently include pain, increased 
exudate, heat and erythema. The opening tract may 
become enlarged or there are often signs of tissue 
breakdown and the patient may become pyrexic. 
A blood stained discharge may be present with a 
tunnel infection or abscess. Ultrasonography and 
microbiological investigations should be carried 
out to confirm the exact nature of infection, so 
appropriate treatment can be given. With the 
increasing incidence of multi-antibiotic resistant 
bacteria isolated from the health care environment 
this is becoming increasing important. 

The build up of biofilm is a major risk in 
percutaneous devices, in particular, tubular latex 
or silicone devices following insertion. These can 
occur on the outer or inner surfaces of the device 
and can be difficult to remove, often resulting in 
further procedures and hospitalisation to remove 
and replace the device. Biofilms are known to cause 
chronic inflammation in wounds and are associated 
with a number of inflammatory conditions 
associated with medical devices. The balance 
between contamination and full blown infection 
is dependent upon a number of factors but can 
often be controlled with appropriate use of topical 
antimicrobials or antimicrobials incorporated 
into the material of the device. Overgranulation 
which also causes problems for patients with these 
devices in situ may be an indication of chronicity of 
colonisation and may be managed with the use of 
topical antiseptics.

A number of general wound management measures 
can be used to disrupt or minimise the effect of a 
biofilm and to reduce inflammation. These will be 
discussed in the lecture. 

bRENDA bLACkETT
I am the Lead Nutrition Nurse on the Nutrition 
Support Team at Salford Royal Foundation Trust 
and have been in post for three years.
 
Over the three years we have developed and 
implemented a successful Nutrition Support Team 
in the Trust, improving and introducing processes 
and services for both parenteral and enteral fed 
patients, along with providing education and 
support for nursing staff trust wide.
 
My previous background was as both a staff nurse 
and sister on the intestinal failure unit at Salford 
for a total of 14 years. I then project managed the 

implementation of e-rostering and hospital at 
night for three years in the Trust, gaining valuable 
experience in developing and implementing new 
services and corporate knowledge.

NICOLA DANSON
Nicola Danson has worked for the NHS for over 15 
years and currently manages the IV team at Salford 
Royal NHS Foundation Trust (SRFT). The IV team is 
a nurse-led service which inserts mid to long term IV 
devices, as well as providing a follow up service to 
support both patients and staff in the management 
of IV devices. Training and education for clinical 
staff is also led by the IV team.
 
Nicola was involved in the initial roll out of 
ANTT at SRFT and has led in initiatives, such as a 
continuous programme of surveillance, to sustain 
improvements in practice. This has resulted in 
reductions in catheter related bloodstream infection 
year on year, with Salford Royal being weeks away 
from achieving their target of 366 days without an 
MRSA bacteraemia.

DR ARUN AbRAhAM
Speciality Doctor in Intestinal Failure, Salford Royal 
NHS Foundation Trust

DEBATE: ANTT or not to ANTT in 
parenteral nutrition

This years debate is in response to comments 
generated through the NNNG google groups. The 
debate presents arguments for standard aseptic 
non touch technique vs surgical aseptic non touch 
technique when caring for parenteral nutrition. A 
specialist unit versus wider hospitals experience.

DR OMOROGIEVA OJO
I am a Senior Lecturer in Primary Care in the School 
of Health and Social Care, University of Greenwich, 
London. My areas of teaching and research interests 
are clinical nutrition and diabetes. These are 
reflected in my research publications and conference 
presentations.

My current position is supported by many years 
of experience and educational attainment. These 
include a PhD in nutrition, diploma in nursing, 
post graduate diploma in diabetes, post graduate 
certificate in Higher Education and a range of short 
courses.

Biographies and abstracts (In programme order)

Tuesday 30th October 2012
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My employment history includes working as 
nutrition support nurse, clinical lead nutrition nurse 
specialist and acting service lead for the Home 
Enteral Nutrition Team based at Lewisham PCT. It 
also involves working as a post-doctoral research 
fellow in nutrition at the University of Greenwich.

I am the coordinator of the Diabetes Care and 
Management course and Patient Pathways of Care 
in Adult Nursing2 at University of Greenwich. I am 
also the convener of the Diabetes Interest Group 
and representative of the University of Greenwich in 
Health, Innovation and Education Cluster (HIEC), 
South London. 

I am the Guest Editor of the special issue on enteral 
nutrition of the journal, Nutrients. I am a registered 
nutritionist and a member of the Association for 
Nutrition, UK and National Nurses Nutrition Group 
(NNNG).

Enteral feeding in the community: 
what do the changes to health and 
social care mean for the future?
This paper examines the impact of the changes to 
health and social care on enteral feeding in the 
community, outlines implications for practice 
and offers recommendations to ameliorate the 
challenges.

It is now clear that there have been significant 
changes especially in the last 10 years in health and 
social care provisions in the UK with an overarching 
effect on enteral nutrition in the community. 
Advances in technology, increasing demand and 
treatment costs, the need for improvement in 
quality, state of public finance, market forces, 
political influences and more choices for patients 
are some of the factors driving the change.

Government’s vision of a modern system of 
health and social care is based on initiatives such 
as clinically led commissioning, establishment 
of Monitor, shifting care from acute hospitals to 
community settings, integrating health and social 
care provisions, Quality, Innovation, Productivity 
and Prevention (QIPP) programme and the concept 
of ‘Big Society’. 

These strategies which are encapsulated in various 
guidelines, policies and legislation, including the 
Health and Social Care Act, 2012 are clarified. 
The future challenges and opportunities brought 
on by these changes for healthcare professionals 
and patients who access enteral nutrition in the 
community are discussed and recommendations to 
improve practice are outlined.

JOhN POLLARD
John Pollard was born and brought up in Cheshire 
and later East Yorkshire. He attended Kings School, 
Macclesfield and Hymers College, Hull. Thereafter, he 
read for an honours degree in law at the University of 
Leeds.

After qualification as a solicitor in 1977 he worked 
as a prosecutor for the Greater Manchester Trading 
Standards Department and, thereafter, became a 
partner in private practice specialising in crime, 
matrimonial and child care law.

In 1982 he was appointed assistant deputy coroner for 
Cheshire and a year later was made deputy coroner for 
that jurisdiction.

In 1995 he was appointed whole-time Coroner for 
the South Manchester area; a position which he still 
continues to hold.

In his role as coroner he has been adviser to the 
Department for Children in drafting the provisions 
of the legislation and rules relating to safeguarding 
children, was a member of Baroness Helena Kennedy’s 
joint collegiate working party into child deaths and 
has lectured to numerous organisations on issues 
relating to the investigation of death in childhood.

John Pollard is an elected member of the Council 
of the Coroners Society of England and Wales, is 
Senior Vice President of that Society and is the 
National Course Director for coroners’ residential 
training for the Ministry of Justice.

In his spare time he enjoys sport (though now only 
as a spectator), gardening and looking after his three 
donkeys on his farm in the Peak District.

ANDREW bIbby
Associate Director, South East Coast Specialised 
Commissioning Group

Biographies and abstracts (In programme order)



13

Biographies and abstracts (In programme order)



14

Company profiles A-Z

bAPEN (bRITISh ASSOCIATION 
FOR PARENTERAL AND ENTERAL 
NUTRITION)

Secure Hold Business Centre, Studley Road, 
Redditch, Worcestershire, B98 7LG
Tel: 01527 457850 Fax: 01527 458718
Email: bapen@bapen.org.uk

BAPEN is a charitable Association that raises 
awareness of malnutrition and works to advance the 
nutritional care of patients and those at risk from 
malnutrition in the wider community.

Bringing together the strengths of its core groups 
(nurses, doctors, dietitans, pharmacists and 
scientists), we are dedicated to working with 
patients and their carers, healthcare professionals 
(HCPs) across all disciplines, purchasers and 
providers of social care and governing health 
bodies throughout the UK to improve standards 
of nutritional care. The NNNG is a core group of 
BAPEN.

BAPEN developed the award-winning ‘MUST’ 
(‘Malnutrition Universal Screening Tool’), the 
NHS screening tool of choice, plus accompanying 
learning resources.

For more information visit our website  
www.bapen.org.uk 

b.bRAUN MEDICAL LTD
B.Braun TransCare is a provider of a high quality 
HPN service 

B.Braun Medical Ltd is a well recognised global 
clinical nutrition company with over 20 years 
experience and presence in the UK, manufacturing 
and supplying parenteral nutrition products to NHS 
Hospital Trusts across the UK.

B.Braun recognise the importance of working 
in partnership with healthcare professionals to 
develop our patient centred services. Central to 
our philosophy is patient care and we passionately 
believe that service plays a key role in ensuring the 
seamless transition of patient care from a hospital 
environment to a home setting.

B.Braun have already been supporting patients at 
home in the UK for over 10 years across a number 
of therapy areas. With B.Braun TransCare we have 
been providing a high quality nurse led service for 
patients on home parenteral nutrition and recently 
we have been included in the CMU National HPN 
Framework Agreement.
 

ThE bRITISh DIETETIC 
ASSOCIATION
The British Dietetic Association is the professional 
body for dietitians in the UK. As well as working 
for its members, the BDA is promoting its 
campaign ‘Mind the Hunger Gap – stamp out 
missing meals in the UK’, which focuses on raising 
awareness about malnutrition among the elderly in 
community settings.

CME MEDICAL 
Your TPN infusion solution
CME Medical has become the UK’s fastest growing 
niche specialist infusion company, developing 
products for medical specialties including pain 
management, palliative care, oncology and nutrition. 

The compact and lightweight BodyGuard 323TM 
Ambulatory Infusion Pump and the BodyGuard 2CH 
TM Twin Channel Infusion Pump are ideal for TPN 
infusion in hospital, at home or on the move.

Our sales and clinical specialist teams will work with 
you to assess your infusion requirements and suggest 
which of our products suit your clinical needs and 
ensure that you receive all the necessary training in 
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order to operate your devices safely and efficiently.

In addition, our expert technical support team 
handles repairs and servicing of our electronic 
infusion pump range and can offer service options to 
help fix, and often reduce, your pump running costs. 

Visit our stand or our website for more information.
www.cmemedical.co.uk

CN MAGAzINES
“CN Magazines – Your voice in clinical, medical & 
health nutrition”

Communicating to you in print, via email and 
online, CN Magazines offer a growing range of 
resources to help feed your appetite for nutrition 
knowledge. Pop along to our stand and sign up 
for FREE access to CN’s bi-monthly e-newsletter, 
CN e-news and for FREE access to CN’s unique 
CPD service, CNPD - both of which are now used 
regularly by thousands of like-minded UK nutrition 
professionals.

COOk MEDICAL
Since its inception in 1963, Cook Medical has 
pioneered many of the medical devices now 
commonly used to perform minimally invasive 
medical procedures throughout the body. Today, 
the private, family-held company integrates medical 
devices, drugs and biologic grafts to enhance patient 
safety and improve clinical outcomes.

Cook has developed a wide range of critical care 
products. Among these is the Tiger 2™, an innovative, 
self-advancing nasal jejunal feeding  
tube that is pulled directly into the small bowel 
through peristalsis.

Please visit us at stand 14 to learn more about  
Tiger 2.

For more information, visit www.cookmedical.com.

CORPAk MEDSySTEMS Uk 
CORPAK MedSystems UK, formerly Merck Serono 
Gastroenterology, is a leading developer, manufacturer 
and marketer of innovative medical devices focused on 
enteral feeding and bedside tube location technology. 
Under the Corflo and CORTRAK brand names 
these products have been distributed in the UK by 
Merck Serono. The Corflo product has established 
the leading market position in premium branded, 
nasogastric feeding tubes as well as a complete range 
of Gastrostomy tubes and Ph indicator paper. 

COSTCO
Costco Wholesale is a membership warehouse that 
brings you the best quality products at the lowest 
possible prices. Our members include business 
owners and managers who purchase for resale 
and commercial use as well as certain qualifying 
individuals who are part of specific employee groups 
including NHS and Health sector employees. A 
membership fee is applicable as this allows us to keep 
overhead costs down and pass the saving onto you.

Costco offer a wide range of nationally branded 
products including a selection of the most popular 
items and styles in each category.

Whether you are a business owner or simply a smart 
shopper you will know how good it feels to be part 
of something special, to be part of a savvy group of 
consumers who recognise quality and value when 
they see it.

Your Costco Membership is valid at all 23 UK 
locations and over 608 stores worldwide.

The reasons to join Costco just keep stacking up.  
For further information visit the website at  
www.costco.co.uk 

Costco Oldham, The Broadway, Chadderton, 
Oldham, OL9 8AU Tel : 0161 684 2000  
Email: marketing112@costco.co.uk
Costco Manchester, Barton Dock Road, Trafford 
Park, Manchester, M41 7PP Tel : 0161 749 4360 
Email: marketing105@costco.co.uk
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COVIDIEN
We are Covidien. One of the world’s largest 
providers of advanced medical devices, supplies, 
imaging products and pharmaceuticals. For 
everything from saving lives to bringing new lives 
into the world. Formerly Tyco Healthcare, we’re 
now a dynamic, independent healthcare company 
committed to providing positive innovations and 
partnerships to the medical community.

ENTERAL Uk
Enteral UK now have the broadest range of enteral 
products provided by any company in the UK. For 
NNNG we will be exhibiting; our new range of 
enteral syringes which feature a full reverse luer 
lock for security of connection, new enteral-pH 2-9 
pH paper which is CE Marked for the determination 
of human gastric aspirate, new Carefeed the only 
short term NG tube available in the UK that is fully 
radio opaque. In addition we will have available 
our full range of support material much of which 
has been developed following the last NNNG 
conference. During 2012 we have significantly 
expanded our team to 8 Enteral Specialist 
representatives to ensure even more support for 
customers and patients. Please take the opportunity 
to come and meet us. 

FRESENIUS kAbI
Fresenius Kabi is the leader in infusion therapy 
and clinical nutrition in Europe. It is focused on 
the therapy and care of critically and chronically ill 
patients in both the hospital and home environment. 
The company develops, manufactures and markets 
products that offer efficient clinical outcomes 
combined with a commitment to quality and patient 
safety. With a corporate philosophy of “Caring for 

Life” the company’s goal is to improve the patient’s 
quality of life. This means that we continuously 
strive to develop our specialist skills in the fields of 
nutrition, infusion therapy, oncology and homecare. 
In doing so we provide innovative solutions to meet 
the highest standards of patient care.

hOLLISTER
Bowel Care
Hollister is the only company to offer you the 
following complete portfolio of products to manage 
most patients’ faecal management issues which also 
help reduce the overall costs.

ActiFlo Indwelling Bowel Catheter System. The 
only bowel catheter system capable of proactively 
managing various stool consistencies, thereby 
maximising indwell time. Introducing, InstaFlo 
Bowel Catheter System. It is the only diarrhoea 
management system which combines unique 
features like the collapse-resistant ring with 
a patented low-pressure retention cuff, and a 
sampling port.

Hollister Faecal Collectors are designed to contain 
liquid stool and help protect perianal skin from 
irritation and maceration caused by faecal discharge. 

Tube Fasteners
Introducing, Anchor Fast Oral Endotracheal Tube 
Fastener. The secure and easy to use alternative to 
tape for securing / fastening oral ET tubes and it’s 
advanced design secures and eases movement of ET 
tubes, simplifying access for oral care.
http://www.hollister.com/uk

kELLOGG’S NUTRITION
More than 100 years ago, W.K. Kellogg founded 
our company through his belief in nutrition and 
dedication to well-being. 

Motivated by a passion for people, quality and 
innovation, he created the first-ever breakfast cereal 
and then shaped an entire industry. Kellogg soon 
became a household name; his signature, a trusted 
mark.

Company profiles A-Z
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Today, W.K. Kellogg’s legacy continues to inspire 
us. Working together, we create moments of delight 
for people around the world with our well-loved 
brands. 

And as our company continues to grow, our people 
grow with it. Through our values-based culture, 
we create a stronger future every day — enriching 
communities and nurturing careers by putting 
people first in everything we do. 
Today, Kellogg’s is still one of the most influential 
and innovative brands in the world, producing more 
than 40 different cereals with plants in 19 countries, 
marketing its products in more than 160 countries 
and employing 26,000 people in its worldwide 
organisation.

 

kIMAL PLC
Kimal is a family owned company with almost 
50 years experience in specialist procedural pack 
manufacture for the acute care market. Kimal are 
active in more than 50 countries within areas 
including: cardiology, radiology, critical care, 
oncology, renal and more. Recently we have 
expanded into gastroenterology with the inclusion 
of an ambulatory IV infusion pump system for HPN 
along with a unique in situ enteral tube unblocking 
and clearing device. Kimal are committed to provide 
patient centered solutions for both the acute care 
and home care markets.

Kimal plc
Unit 401, Pointon Way,  
Stonebridge Cross Business Park,  
Droitwich Spa, Worcestershire, WR9 0LW 
Tel: +44 (0)845 437 9542  
Fax: +44 (0)845 437 9544  
Email: customercare@kimal.co.uk
www.kimal.com

MEDICINA
Medicina is a British company that specialises in 
the development and marketing of enteral feeding 
devices including enteral syringes, nasogastric tubes 
and a full range of accessories

Company profiles A-Z

NUTRICIA
Nutricia specialises in the delivery of advanced medical 
nutrition for the sick, the infirm and the elderly. 

As well as being the largest specialist nutrition 
company in Europe, Nutricia is the market leader 
in the UK. We supply high quality feeds, systems 
and support services to patients and healthcare 
professionals. 

Through our Nutricia Homeward service we deliver 
nutritional feeds, enteral feeding systems and nursing 
care directly to patients’ homes. We tailor our 
products and services to meet the needs of healthcare 
professionals and their patients (adult and paediatric) 
the length and breadth of the UK.

The Nutricia Flocare ® range of pumps, feeding sets, 
feeding tubes and accessories have been designed 
to support patients’ tailored feeding regimens in 
hospital and the community - where patients on our 
Homeward homecare service benefit from training 
and support delivered by our Nutricia nurses.

NORGINE
About Norgine 
Norgine is an independent, successful European 
specialty pharmaceutical company that has been 
established for over 100 years and has a presence in 
all major European markets. In 2011, Norgine’s net 
product sales were €247 million and the company 
employs over 1,000 people. 

Norgine’s focus is the development and marketing 
of pharmaceutical products that address significant 
unmet clinical needs in therapeutic areas such as 
gastroenterology, hepatology and supportive care. 

The Company currently markets a range of products 
in various markets in its key therapeutic areas e.g. 
MOVICOL® for the treatment of constipation 
and faecal impaction, MOVIPREP® a bowel 
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cleansing preparation, KLEAN-PREP® for large 
bowel preparation prior to colonoscopy or surgery, 
XIFAXANTA® for the treatment of traveller’s diarrhoea 
and ORAMORPH® for the treatment of moderate to 
severe pain associated with cancer. 

Norgine is active in research and development and 
currently has products in various stages of clinical 
development. Norgine manufactures most of its own 
products in Hengoed, UK and Dreux, France. 

For more information: www.norgine.com 

PARENTERAL AND ENTERAL 
NUTRITION GROUP
The Parenteral and Enteral Nutrition (PEN) Group is 
a specialist group of the British Dietetic Association. 
The PEN Group strives to train, educate, support 
and represent dietitians working in oral, enteral 
and parenteral nutrition support in all care settings. 
The group acts as the professional voice on matters 
pertaining to nutritional support and is a founder 
group of BAPEN. Members are registered dietitians 
who aim to ensure that nutritional support for 
patients is safe and clinically effective both in hospital 
and at home. www.peng.org.uk. PEN Group work 
collaboratively with the NNNG and BAPEN where 
possible to achieve this aim.

PINNT
PINNT is a support group for adults and children 
receiving home enteral or parenteral nutrition therapy. 
We aim to offer mutual support and understanding 
for people while adapting to life on home nutritional 
therapies. We offer local and regional groups to bring 
support close to home. We aim to provide practical 
support by offering a wide range of literature. In 
addition to this we work closely with service providers 
and manufacturers to appreciate the end users 
perspective. Visit our new website on www.pinnt.
co.uk to find out more about PINNT.

VITAFLO
For over 25 years, Vitaflo has been at the forefront of 
developing innovative specialised clinical nutrition 
(IEM), nutrition support for disease related 
malnutrition and disease specific conditions such as 
renal disease.
 
Vitaflo prides itself on being a customer responsive 
company, with our research and development 
team constantly endeavouring to use the latest 
process technology, raw materials and packaging to 
guarantee we offer the most nutritionally up-to-date 
and acceptable products. To see and taste our latest 
innovation, Pro-Cal singles, visit Vitaflo’s stand.

VyGON (Uk) LTD
About Vygon (UK) Ltd
We are a leading supplier of medical and surgical 
devices with a reputation for delivering high quality 
products and excellence in customer service, helping 
healthcare professionals offer best practice solutions 
to their patients.

Our Products
Our product ranges extend across many therapeutic 
specialties, including vascular access, regional 
anaesthesia, IV management, neonatology and 
enteral feeding.

Our Customers
We supply our products and services to healthcare 
professionals in the NHS and private sector 
throughout the UK - from PCTs and NHS Trusts 
to district and community hospitals, as well as GP 
practices and walk-in centres.

Our Services
In addition to a wide product offering, we are 
also fully committed to education and training, 
providing complementary training and technical 
support to customers to promote best practice in-
line with current clinical guidelines.

Company profiles A-Z
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British Journal of Nursing

British Journal of Nursing (BJN) is the fortnightly 
peer-reviewed journal which is an essential 
resource for all nurses who are serious about 
developing their own career, as well as providing 
the best outcomes for the patients in their care.

The foundation of BJN is its clinical and 
evidence-based papers, which provide practical 
recommendations based on sound and up-to-
date theoretical knowledge. All articles are written 
by nurses and subject to peer review by leading 
authorities in the profession, ensuring that only 
the best clinical papers and original research 
appear in the journal.

If you want to keep abreast of all the latest clinical 
developments and improve your knowledge of 
important areas of practice, then you should 
subscribe to BJN.

BJN is available through subscription or from 
selected newsagents and bookstands. For 
subscriptions call 0800 137 201 or visit  
www.britishjournalofnursing.com 

BJN includes quarterly features on:
• Nutrition
• Continence
• Mental Health
• Infection Control
• Stoma Care
• Dermatology

Julie Smith – Editor
Julie has a degree in English from Reading 
University and, prior to her role as Editor of 
British Journal of Nursing, she worked on British 
Journal of Community Nursing and British Journal of 
Healthcare Assistants for nearly four years for MA 
Healthcare Limited.

For further information on the 
British Journal of Nursing and 

subscription enquiries, please call 
FREEPHONE 0800 137 201 or visit 
www.britishjournalofnursing.com

British Journal of Nursing
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British Journal of  
Community Nursing

British Journal of Community Nursing is now 
the only monthly journal for nursing in the 
home. And it has changed, to provide you with 
even more of the right information to help 
you care for your clients better. British Journal 
of Community Nursing will help you manage 
complex cases more effectively and improve 
your case management skills. It will help you to: 
Provide better end-of-life care; meet the needs 
of frail older people with co-morbidities; and 
support, manage and teach self-care for long-term 
conditions. 

The journal promotes excellence in clinical 
practice and articles are written by practitioners 
and peer-reviewed by leading authorities in  
the field. The journal is indexed on MEDLINE®- 
testament to the journal’s quality and reputation. 
For subscriptions call 0800 137 201 or visit  
www.bjcn.co.uk 

David Woods – Editor
David Woods became Editor of the British Journal 
of Community Nursing, the only monthly journal 

dedicated to nursing in the home, in September 
2012. He edits or writes features, comment and 
editorial content for 12 issues of the magazine 
and its eight supplements every year. He also 
chairs the editorial board meetings. In addition, 
David is Deputy Editor on the fortnightly 
magazine Independent Nurse, contributing, news, 
analyses and features. 

He took on the role of deputy editor at HR 
magazine in February 2011, following a short 
stint at Haymarket’s flagship weekly magazine 
PRWeek, where he was the correspondent for the 
technology sector. Until 2012, as deputy editor 
of HR, a multi-award winning brand designed 
exclusively for HR directors and C-suite senior 
managers, he was responsible for commissioning 
and editing the features and analyses for the 
print version of the monthly magazine, as well as 
writing and editing a daily online news bulletin.

In 2012, David was presented with the accolade 
of HR Journalist of the Year at the Towers Watson 
Awards for Excellence in HR Journalism.

He also regularly speaks at or chairs industry 
events as well as commenting on HR and 
workplace related issues in national media.

David completed a master of arts (hons) in 
history and divinity at the University of Aberdeen 
and a post graduate diploma in publishing and 
journalism from the Robert Gordon University 

He has had freelance experience in both 
consumer and trade media, having been ‘lucky’ 
enough to write on a topics ranging from the 
historic castles of Scotland and the works of John 
Constable to biodegradable food packing.

For further information on 
British Journal of Community Nursing 

and subscription enquiries, please call 
FREEPHONE 0800 137 201 
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Nursing and  
Residential Care

Nursing & Residential Care is the quality 
monthly journal which has become essential 
reading for nurses, care assistants, managers 
and training coordinators working in care 
homes.

The journal publishes the best clinical reviews 
and practical information available to nursing 
and residential care home professionals, 
covering a wide range of issues from across the 
profession.

Regular features include the latest news, a 
practical activities section, a review of topical 
management and legal issues and a care 
analysis series. In addition, it is the only 
journal which contains a monthly section for 
those studying for Diplomas in Health and 
Social Care for levels 2, 3 and 4, providing 
candidates with practical information, guidance 
and support on everything they need to know 
to achieve their qualifications.

Residential nursing is undergoing a huge 
transformation as a result of recent changes in 
regulation, inspection and clinical care. You 
need a journal that will keep you abreast of all 
the latest developments in policy and practice.
You need Nursing & Residential Care, so 
subscribe today by calling 0800 137 201 or 
visiting www.nursingresidentialcare.com

Hannah Lemon - Editor
Hannah Lemon joined Mark Allen Group  
as sub editor for Practice Nursing in 2011, 
before her appointment as editor for Nursing 
and Residential Care in 2012. She brings to the 
role her publishing experience in both editorial 
and sales for MA Healthcare Ltd. and MA 
Education Ltd. 

For further information on 
Nursin & Residential Care and 

subscription enquiries, please call 
FREEPHONE 0800 137 201 or visit 
www.nursingresidentialcare.com
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Nutrition,�May�2012

COMMENT

The British Association for Parenteral and Enteral 

Nutrition (BAPEN) is the only national multi-

disciplinary organisation in the UK that focuses 

on malnutrition. It was formed in 1992 as an association 

of the National Nurses Nutrition Group (NNNG), the 

British Pharmaceutical Nutrition Group (BPNG), the 

Parenteral and Enteral Nutrition Group of the British 

Dietetic Association, the Nutrition Society (representing 

scientists), and Patients on Intravenous and Nasogastric 

Nutrition Therapy (PINNT). Subsequently a clinicians 

group was founded, called BAPEN Medical. These are the 

core groups of the association.

The core groups are all independent, with their own 

identity and their own activities. The NNNG, for example, 

is a marvellous and very effective forum for nutrition 

nurses, and many of its activities are entirely separate 

from BAPEN’s. However, all the core groups have one 

predominant aim: to improve the quality of patient care. 

This, of course, is also BAPEN’s main theme and, therefore, 

the collaboration and common aims of BAPEN and 

its core groups allows for a very effective and powerful 

association. This makes BAPEN unique and, as a result, it 

has gone from strength to strength over the last 20 years.

BAPEN’s expanding remit

Initially, BAPEN focused its activities on the relatively 

niche areas of artificial nutritional support via the enteral 

and parenteral routes, and concentrated on the hospital 

setting. However, in more recent years it has extended its 

remit considerably, and now spends a great deal of time 

focusing on the more proactive approach of detection and 

prevention of malnutrition, i.e. via screening, and also on 

raising awareness of the dangers of malnutrition to health 

professionals, commissioners and those at the senior levels 

of the NHS, Department of Health and government. 

The Malnutrition Universal Screening Tool (MUST) was 

developed by BAPEN, and has now been adopted as the 

screening tool of choice by the NHS. It is being widely 

used in hospitals and increasingly in the community. With 

active assistance and advice from BAPEN, the Care Quality 

Commission has mandated nutritional screening in all 

health-care environments, and it is hoped that auditable 

outcomes of good nutritional care will be introduced into 

the Quality and Outcomes Framework.

The community nurse’s role

What, I hear the readership ask, has all of this got to 

do with community nursing? Actually, a great deal. 

Malnutrition, in terms of undernourishment, is both a 

cause and consequence of disease in adults and children. 

It is common, affecting over 3 million people in the 

UK, with associated health costs exceeding £13 billion 

annually (Elia and Russell, 2009). It is often unrecognised 

and untreated, yet it has a substantial impact on health 

and disease in all community care settings. The benefits of 

improving nutritional care in acute and primary care are 

potentially immense, especially for those with long-term 

conditions and problems, such as stroke, pressure ulcers or 

falls. Good evidence shows that, if nutritional needs are 

ignored, health outcomes are worse (Stratton et al, 2003). 

The high documented prevalence of malnutrition risk on 

admission to hospital and care homes emphasises the low 

detection of this problem within primary care, where the 

majority of undernourished individuals can be found. 

It is a sad reality that knowledge and competency in 

understanding, recognising and managing malnutrition in 

primary care is not always as good as it could or should 

be. This can be highlighted by the very inconsistent 

approach to the use of oral nutritional supplements, 

for which there is a very good evidence base. There 

are many examples of patients on repeat prescriptions 

for these products, but without any meaningful review 

process to determine appropriateness or ongoing need. 

Conversely, there are many patients who should be getting 

nutritional supplements, but aren’t. Given the amount of 

money spent on these products, better systems need to 

be put in place. Another example of inconsistent practice 

is the management of gastrostomy (PEG) tubes in the 

BAPEN: What is it, what does it do, 

and what can it do for you?

ABsTrAcT
Dr Tim Bowling, Chair of BAPEN, introduces the Association’s key goals and 

strategies for the year ahead, and discusses the role of community nurses in 

meeting these goals.

KEY WOrDs
Nutrition w BAPEN w Screening w Community nursing

Tim Bowling
Dr Tim Bowling is Chairman of BAPEN and Consultant in Gastroenterology and Clinical Nutrition, Nottingham 

University Hospitals NHS Trust, Nottingham       

 

Email: tim.bowling@nhs.net
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In June 2012 a new practical guide will be launched to assist community health professionals to identify and manage individuals at risk of disease-related malnutrition in the community. 
‘Managing Adult Malnutrition in the Community’ has been developed by a multiprofessional consensus panel with expertise and an interest in malnutrition, and has been supported by ten key professional organisations. The document is based on evidence, clinical experience and accepted best practice, and includes a pathway for the appropriate use of oral nutritional supplements (ONS) (sip feeds).

Malnutrition is a common and costly problem in the UK, affecting 5% of the population, most of whom (93%) live in the community (Elia and Russell, 2009). The estimated public health expenditure associated with malnutrition is in excess of £13 billion per annum (Elia and Russell, 2009). Malnourished individuals have poorer clinical outcomes (Stratton et al, 2003) and greater use of health-care resources such as hospital admissions (Elia et al, 2005). The primary cause of malnutrition in the UK is disease, and high-risk groups include those with chronic disease, acute illness, recently discharged from hospital and the frail elderly (Stratton et al, 2003). Tackling malnutrition can improve nutritional status, clinical outcomes and reduce health-care use (National Institute for Health and Clinical Excellence (NICE), 2006). Since the publication of NICE Clinical Guideline 32, a number of local policies have been developed across the UK. A review of these policies found an agreement on screening practices, but a lack of consensus around managing malnourished individuals (Holdoway, 2012). ‘Managing Adult Malnutrition in the Community’ provides an evidence-based and consistent approach to identifying and managing malnutrition. The guide includes:w An overview of malnutrition, including its clinical con-sequences, cost implications, details on the prevalence across health-care settings, and information on key patient groups at risk 
w Information on the identification and management of malnutrition according to risk categoryw A practical evidence-based pathway for community prescribers on best practice in initiating, monitoring and ending a prescription for ONS
w Guidance on optimising oral intake including dietary advice and the appropriate use of ONS. Liz Evans, Nutrition Nurse Specialist and Chair of the NNNG, has welcomed the guide:

‘This is a well thought out and informative piece of work; it is a timely and much needed document. 

I am sure it will prove invaluable to our colleagues in the community who play a key role in the iden-tification and management of malnutrition. The NNNG is delighted to support it.’
The guide aims to give professionals practical guidance on tackling the growing issue of malnutrition in the community to improve overall patient care, according to Anne Holdoway, Specialist Dietitian, Chair of the Parenteral Enteral Nutrition (PEN) Group of the BDA and Chair of the Consensus Panel, which developed the guide:

‘Community health professionals will often inherit patients discharged from hospital on ONS with little information to assist decision-making regarding ongoing use. The pathway aims to assist decision-making and provides two routes: the first gives guidance on managing individuals who have recently been discharged from hospital with ONS, or who require short-term ONS until oral intake is adequate; the second gives guidance on manag-ing people with chronic conditions or those with longer term ONS requirements to enable appro-priate monitoring, escalation or cessation of the intervention. Throughout the pathway, reference is made to concurrent dietary advice, the importance of monitoring, and when to involve other members of the health-care team including dietitians.’
The document has been reviewed and supported by ten key professional associations including BAPEN, the British Dietetic Association (BDA), the British Pharmaceutical Nutrition Group (BPNG), the National Nurses Nutrition Group (NNNG), the Primary Care Society for Gastroenterology (PCSG), the Royal College of General Practitioners (RCGP), and the Royal College of Nursing (RCN).

‘Managing Adult Malnutrition in the Community’ will be available to review or download from mid-June 2012 via an interactive website at www.malnutritionpathway.co.uk. For further information, please email hilary@franklincoms.co.uk.  
BJCN

Elia M, Russell CA (2009) Combating Malnutrition: Recommendations for Action. Report from the advisory group on malnutrition. BAPEN, Redditch Elia M et al (2005) The cost of disease-related malnutrition in the UK and economic considerations for the use of oral nutritional supplements (ONS) in adults. BAPEN
Holdoway A (2012) Strategies to identify and manage malnutrition in the com-munity: a difference of opinion? A review of locally-developed oral nutrition support guidance from throughout the UK. CN Focus 4(1) National Institute for Health and Clinical Excellence (2006) Nutrition support in adults: oral nutrition support, enteral tube feeding and parenteral nutrition. Clinical Guideline 32. NICE, London Stratton RJ, Green CJ, Elia M (2003) Disease-related malnutrition: an evidence-based approach to treatment. CABI, Oxford
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2. van Kerkhoven L.A.S, Eikendal T, Laheij R.J.F, van Oijen M.G.H, Jansen J.B.M.J (2008) Gastrointestinal symptoms are still common in a general Western population. The Netherlands Journal of Medicine.
J a n u a r y 2 0 0 8 , V o l . 6 6 , N o . 1 3. Scientific Opinion on the substantiation of health claims related to wheat bran fibre and increase in faecal bulk (ID 3066), reduction in intestinal transit time (ID 828, 839, 3067, 
4699) and contribution to the maintenance or achievement of a normal body weight (ID 829) pursuant to Article 13(1) of Regulation (EC) No 1924/20061. EFSA Journal 2010;8(10):1817. © 2012 Kellogg Company.

8 out of 10 don’t people don’t get enough fibre from their 
diet. Short term and obvious consequences are feeling sluggish, 
bloated and even pain in the digestive system.1  

Consumer research in the UK and published findings show that 
40% of people report mild digestive problems, probably due to 
poor diet and lack of fibre.2 
 
Wheat bran cereal fibre is a natural food solution to these 
problems as it is proven to reduce gut transit time and improve 
regularity, thereby helping to provide natural relief from digestive 
discomfort.3

See if you can make a difference by recommending/choosing a 
high fibre breakfast cereal. The Kellogg’s All-Bran range are 
all high in fibre and meet the conditions of use required to carry 
the approved health claim.  Kellogg’s have developed new 
additions to the range which are tasty and appealing for everyone.  

So every morning enjoy eating All-Bran Golden Crunch and 
you can be free from everyday digestive discomfort...
 

Natural relief from
Digestive Discomfort 

if you can make a difference by recommending/choosing a

Feel New
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