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BAPEN opening symposium

MAG & its impact How good is

BAPEN activities over the past 20 nutritional care in
years your organisation?

of good nutritional care
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there is the need for a nutritional
care measurement tool

BAPEN Wins a H
Foundation Gra
Improvements in

Quality Obser

BAPEN has been awarded £28,000 from the H
The award will further enable us to spread
nutritlonal care. The project will be led by Al
Q Fellow) and Kate Cheema, and will aim)|
delivery of nutritional care.

Why Is this project important?

O

BAPEN

Putting patients ot the centre
of good nutritional care

BAPEN

Improving th
Management
Malnutrition

Nutrition screening and care

Dr Ailsa Brotherton.

Introducing the NEW..

BAPEN Nutritional
Care Tool

BAPEN has designed and launched the
first Nutritional Care Tool, which enables
or to not only the
nutritional care they provide but also
robustly demonstrate both compliance
to nutrition-related care regulations and
recognise the areas where Improvements
are required.

Why Is there a need for a new nutritional care
measurement tool?

What are the benefits of adopting the BAPEN
Nutritional Care Tool?

Figure One a
Thast B

Figure One)

4 films
developed
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Special interest groups (SIG)

MDT group Aim
| L' ,“ : ;

Particular Develop

interest & Yy educational
expertise in (o '%‘"% programes,
an area of | . ’,@ tools,
nutrition protocols,
support policies

What topics? ’ Get involved

* Suggestions e Suggestions
from you * \Volunteers
* Need to
gauge the
need
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King’s Fund Centre Working Party

lvan Mike Simon Marinos Ken Peter John Lennard Tim David
Johnsto Nielson Allison Elia Cottam Milla Jones Sizer

Suzanne Christine Chris Carolyn
Wood Howard Russell Holden Wheatley




e Kings Fund
working party

e Kings Fund
report

A Positive Approach
to
Nutrition as Treatment

Report of a working party chaired by
Professor JE Lennard-Jones

on
tha role of enteral and parenteral Teeding
in hosgital and of home:




Aims & recommendations

A Positive Approach
to
Nutrition as Treatment

Report of a working party chaired by
Professor JE Lennard-Jones

on
the role of enteral and parenteral feeding
in hospital and at home

January 1992

Education Needs improving

assessment growth
Every
Care plan malnourished
patient
Organisation Link management, Budget for
. ) catering & clinical nutrition support
N hospltal disciplines teams
Organisation Home PN limited
. Home EN to be to hospitals with
In prescribed by GP experience and
community NSTS
National BAPEN needs to
organisation form
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* Kings Fund  Kings Fund BAPEN
working party report
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e Kings Fund e Kings Fund e MAG formed

working party report

Malnutrition Advisory Group
A Standing Committee of BAPEN
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Malnutrition Advisory Group.(MAG)

e Malnutrition in the community:
not identified & ONS not
prescribed

e Improve detection of malnutrition

e Develop a screening tool for the
community
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Malnutrition Action Group (MAG)

e Launched in 2000
The tool e Formed the basis of MUST
e Scoring system complicated

‘M UST' e The first tool formed steps 1 & 2

e Step 3 added for hospital
patients

developed
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Stepl + Step2 4+ Step 3 ==

BMI score Weight loss score Acute disease effect score
Unplanned o )
BMI kg/m* Score weight loss in If patient is acutely ill and
>20 (>30 Obese) =0 past 3-8 months there has been or is likely
18.5-20 =1 % Score to be no nutritional
<18.5 -2 <5 =0 intake for >5 days
' B 5-10 = é Score 2

BAPEN 20

Advancing Clinical Nutrition
Reg. Charity No: 1023927

If unable to obtain height and weight, see Acute disease effect is unlikely to
reverse for alternative measurements and apply outside hospital. See "MUST’

use of subjective criteria st ep 4 f:f&.ri:::;rr): Booklet for further
THE ‘M UST, R EPORT Overall risk of malnutrition

C Add Scores together to caleulate overall risk of malnutrition )

Score O Low Risk Score 1 Medium Risk Score 2 or more High Risk

Nutritional screening of adults: a
multidisciplinary responsibility Step 5

Management guidelines
0 1 2 or more
Low Risk Medium Risk High Risk
Routine clinical care Observe Treat*
* Ropeat screoning  Document dietary intake for « Refer to dietitian, Nutritional
Hospital - weekly 3 days Suppert Team or implement
Care Homes - monthly » If adequate - littke concern and local policy
Community - annually repeat sereening * Set goals, Improve and Increase
for special groups « Hospital - weekly overall nutritional intake
e.g. those >75 yrs « Care Home - &t least monthily . .
: « Community — at least every » Monitor and review care plan
2.3 months Hospital - weekly
. - Care Home - monthly
e f f|r||£?dt>.(:||uznv.-7 - cilmlcal lCv:gmc:el.»m Community — monthly
. . - follow lecal policy, set goals,
Professor Marinos Elia improve and iﬁrgm overall . Unless:?-mema_l or m‘) benefit is
. . M N o expected from nutritional support
Chairman of MAG and Editor nutritional intake, monitor and e.g. imminent desth.
review care plan regularly
\_ J O\ panregdery _J J
(;n risk categorles: _\
« Treat underlying condition and provide help and Obestty:
advice on food choices, ceting and drinking when « Record presence of obesity. For those with
necessary. underlying conditions, these are generally
Malnutrition Advisory Group « Record malnutrition risk cetegory. controlled before the treatment of obesity.
A Standing Commirtee of BAPEN \L- Record need for special diets and follow local policy. J
| 2003
e-assess subjec & ed at risk as move throu, care se’
R bjects identified at risk they thi tti

Sce The ‘MUST' Explanatory Bookilct for further detoils ond The “MUST™ Report for supperting cvidence. © BAPEN




‘MUST’: accessories

Step 1 - BMI score (& BMI)

Step 1 - BMI score (& BMI) Step 2 — Weight loss score
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'MUST' Calculator

5T calculator can be used 1o est,
btain a score and

Comglete all relevant fields and your results wl auto

Current weight - | b m
{Imperial} L = 1

{Imperial) i

Weight 3-6 months ] e |
age (Imperial) L Ay 2
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Territory

Europe

Latin America and The Caribbean

Africa, The Middle East, and India

Units

416K

257

244

124

45



‘MUST’ UK reach

Supported by NICE

O Link to eLearning on NICE website
O Example of a resource to aid

implementation of a Quality
Standard
. . . IRELAND )
National guidelines

O For all 4 nations

Primary screening tool

0 85% hospitals

0 92% care homes

0 75% mental health units
©

BAPEN

ENGLAND




‘MUST’ global reach

L.

‘MUST’ materials are available in the following languages:

il = Jj i E )=

French German ltalian Portugese Spanish Chinese Arabic




MAG timeline

1595 ) 2000 ) 2003 ) 2005 ) 2006 2

MAG created 15t screening MUST launched  HE report NICE guidelines
tool
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Cost of malnutrition »

W’O 04’“‘ e
) I ,:%

;f > £7 3 b|II|on /year
4% More than obesity

3
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BAPEN
Advancing Clinical Nutrition
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BAPEN

Advancing Clinical Nutrition

7 But... J
 No government policy focus _

The cost of disease-related malnutrition in
the UK and economic considerations for
the use of oral nutritional supplements
(ONS) in adults

) e No allocation of resources
4

i |

P
W M. Elia {Chairman & Editor)
R. Stratton, C. Russell, C. Green, F. Pan

S
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Nutrition Support for Adults
Oral Nutrition Support, Enteral Tube
Feeding and Parenteral Nutrition

METHODS, EVIDENCE & GUIDANCE

National Institute for
Health and Clinical Excellence

Issue date: February 2006

Nutrition support in adults

Understanding NICE guidance —
information for people who need nutrition
support, their families and carers, and the public

FINAL VERSION

National Collaborating Cantre for Acute Care
T Bt o S o v, 564 e P, o WA 58150 ot .03 o 450

Nutrition support in adults: oral
supplements, enteral tube
feeding and parenteral nutrition

Appendices

Nutrtion support in adults: full guideline appendices  Page 1ot 451

National institute for
Health and Clinical Excellence

Nutrition support in adults: oral
nutrition support, enteral tube
feeding and parenteral nutrition

Costing report

Implementing NICE guidance in
England

NICE Clinical Guideline no. 32

Issue date: February 2006

[NHS]
National Institute for
Health and Clinical

Issue date: February 2006

Implementation advice

Suggested actions for
implementing the NICE clinical
guideline on nutrition support
in adults




Before | really, really retire
| would love to see a
nutrition week in the UK




2007

Malnutrition
prevalence

High risk

Screening

affects almost 1 in 3 subjects
all ages

Mainly originates in the
community

admission to hospital and care
homes

e admission from another care

setting

Nutritional screening policies
and practice varied between and
within healthcare settings

@

BAPEN

Advancing Clinical Nutrition

NUTRITION SCREENING SURVEY
IN THE UKIN 2007

A Report by BAPEN
British Association for Parenteral and Enteral Nutrition

Nutrition Screening Survey and Audit
of Adults on Admission to
Hospitals, Care Homes and Mental Health Units

MAIN DATA COLLECTION: 25 -27 SEPTEMBER, 2007

CA Russell and M Elia
on behalf of BAPEN and collaborators




2008

\EIITGITTOI RS « As before: affects almost 1 in 3
JEVEIE I  subjects

e Not all hospitals or mental health
units ‘handing on’ nutrition
information on patients at
malnutrition risk on discharge

High risk

® Many hospitals, care homes and
mental health units not calibrating
scales for weighing regularly in
contravention of a DH alert

Screening

O

Putting patients ot the centre
of good nutritional care

@

BAPEN

Advancing Clinical Nutrition

NUTRITION SCREENING SURVEY
IN THE UK IN 2008

HOSPITALS, CARE HOMES AND MENTAL HEALTH UNITS

NUTRITION SCREENING WEEK SURVEY AND ALDIT
{MAIN DATA COLLECTION: 1-3 JULY, 2008)

A report by the British Association for Parenteral and Enteral Nutrition (BAPEN}

C A Russell and M Elia
on behalf of BAPEN and collaborators




2010

Malnutrition
pevalence

High risk

Screening

e Higher than in previous surveys

¢ >1 in 3 admitted to hospital at risk
¢>1 in 3 admitted to care homes at risk

¢ >1 in 5 admitted to mental health
units

e BAPEN’s ‘MUST’ most commonly used
screening tool by participating centres

* Republic of Ireland included

@

BAPEN

Advancing Clinical Mutrition

NUTRITION SCREENING SURVEY IN THE
UK AND REPUBLIC OF IRELAND IN 2010

A Report by the
British Association for Parenteral and Enteral Nutrition (BAPEN)

HOSPITALS, CARE HOMES AND MENTAL HEALTH UNITS

NUTRITION SCREENING WEEK SURVEY AND AUDIT
(MAIN DATA COLLECTION: 12-14 January 2010)

C A Russell and M Elia
on behalf of BAPEN and collaborators




2011

.y - e 1in 4 adults on admission to hospitals
Ma I nutrition ¢ 1in 3 adults admitted to care homes

preva |ence e 1in 5 adults on admission to mental health
units

* Most affected were high risk

e Nutritional screening policies & practices

H |gh risk vary between and within health-care settings

e Continuing lack of awareness of standards
relating to weighing scales

* ‘MUST’ is the most commonly used
nutritional screening tool in all care settings.

Screening * 85% hospitals
® 92% care homes
® 75% mental health units

O

Putting patients ot the centre
of good nutritional care

@

BAPEN

Advancing Clinical Nutrition

NUTRITION SCREENING SURVEY IN THE
UK AND REPUBLIC OF IRELAND IN 2011

A Repaort by the
British Assodiation for Parenteral and Enteral Nutrition (BAPEN)

HOSPITALS, CARE HOMES AND MENTAL HEALTH UNITS

MNUTRITION SCREENING WEEK SLIRVEY AND ALIDIT
{MAIN DATA COLLECTION: 5-7 April 2011)

C A Russell and M Elia
on behalf of BAPEN and collaborators




MAG timeline

1595 ) 2000 ) 2003 ) 2005 ) 2006 ¢

MAG created 15t screening MUST launched  HE report NICE guidelines
tool NICE guidelines

P 2007 Y 2008 ) 2010 ) 2011 P 2014 Y 2015 4

NSW report1  NSW report 2 NSW report 3 NSW report 4 NSW combined Care homes report
hospital report HE report
Self screening tool



Malnutrition is a common problem

Care home  Onahospital Admissionto Admission to Hospital Sheltered  Visiting the GP Adult
resident ward hospital mental health  outpatients housing population in
unit England




@) NHS
National Institute for
BAPEN Health Research

Putting patients at the centre
of good nutritional care

©

NIHR Southampten
iomed BAPEN

The cost of malnutrition in England and
potential cost savings from nutritional
interventions (full report)

A report on the cost of disease-related malnutrition in
England and a budget impact analysis of implementing
the NICE clinical guidelines/quality standard on nutritional
support in adults

Marinas Elia

on behalf of the Malnutrition Action Group of BAPEN and the

Naticnal Institute for Health Research Southampton Biomedical Research
Centre




Self screening

Drivers

@ Putting patients at the centre = =
o Home About Us Self-Screening
of good nutritional care .

BAPEN

About Malnutnition

Health Care Professionals

Welcome to the BAPEN Malnutrition Self
Screening website

You will probably have found our webslte because you, 38 member of your family or
someone you care for are worried about your weight because of unexplained weight
loss or are experiencing a loss of appetite/poor appetite and not eating well.

During iliness, we often don't feel like eating as much as usual and can lose weight
unintentionally as a resull. Maintaining weight or minimising weight [oss when you're
unmwell can help you cope with any treatment you might be having, keep up your

strength to undertake everyday activities and help you recover more quickly.

NE thiz Ste iz infenced for odull sell-screening anly

Learn More

Collaborative work

Identified need to screen individuals - Liaison with Royal Colleges &
earlier professional groups
Empowering patients (DoH) Carer UK support




Prof Marinos Elia

BANS Chair

MAG Chair

John Lennard Jones medal, 2003
BAPEN Chairman, 2005-8
Development of ‘MUST’

- Innovation Award (Health Business Awards), 2008
MNI ESPEN award (fighting malnutrition), 2008
Numerous BAPEN publications

Cost of malnutrition (economic) reports

Pennington lecture, 2012

BAPEN Faculty




Christine Russell

BANS committee, 1995

BAPEN Council

BAPEN Exec, 2005-8

BAPEN Treasurer, 2005-8

John Lennard Jones medal, 2005

NSW reports, 2007, 2008, 2010, 2011, 2016
MNI ESPEN award, 2008

Combating Malnutrition: Recommendations for Action, 2009
‘MUST’ implementation

Sheltered housing and other reports

Development of eLearning

Pennington lecture, 2012

Chair of BAPEN Faculty, 2011-16 @

BAPEN




The spirit of BAPEN ...
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How good is nutritional care
in your organisation?

Interactive session with expert panel

Twitter feed / text / app for live questions

Julie MacDonald facilitating
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