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ABOUT IrSPEN

National, multidisciplinary organisation concerned with
dissemination of knowledge and its application in the field of
clinical nutrition and metabolism in Ireland
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What we do

Awareness of nutrition in disease and the impact on outcomes

Research /audit to establish local data (focus on health economic impact)
Standards/guidelines to promote/ foster best practice

Education of doctors and other health professionals

Advocacy to advance best practice nutritional care
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IrSPEN has taken a highly focused approach

i i . Nutrition

Build Ewdepce for Awareqess for Access to high ;
compelling action quality care Screening &

business case early support
Local prevalence Build support for Change minds and Secure community Establish value of
data your case with attitudes - focus on access to high screening

important others outcomes quality care

Local health Partnership Deliver training Campaign for and Remove barriers
economic initiatives solutions develop improved and DRIVE
modelling care models implementation

Plug into media and Governmen: engagement to influence r utrition agenda and stre ngthen advocacy efforts.

Highly targeted Focus on quality Highly focused confined to :

Highly focused use selection of delivery with single . Risk (reimbursement)

of research aligned stakeholders in partner RCPI to . Screening / quality standards / audit

to strategic goals. HSE/HIQA to engage establish model for . HPNand HEN — ensuring best practice and IF
with. expansion. centre




Director’s Report

1. Membership

2. Review of Activities

LLL programme

Conference 2015

Policy Seminar

Media Advocacy / Communications
Website Development

S AW NDBR

Partnership Programmes to drive quality implementation

. Irish Society for
m Clinical Nutrition
& Metabolism



Membership has increased by 35% since 2014 AGM

End December 2012:
End December 2013:

March 2015 (post conference):
* Dietitians/Nutritionists:

. Doctors:
. Nurses:
* Industry:

*  Lecturers/Research:

*  Students (Medicine/Nutrition)
*  Nursing Home Staff

* Patient groups

*  Pharmacists

*  Other

A

220
316

436 (target 400)
277

57

21

21 Note: There is clearly overlap

11 between professions and

3 categories but those listed are the
3 profession given by the member as
3 their primary job/position.

2

33
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LLL-RCPI Live Modules run to date

LLL Topic Topic content - |
number ror atacll

LLL topic 3 2013 Nutritional assessment

LLL topic23 2013 Nutrition and obesity

LLL topic 2014 Nutrition and liver disease

LLL topic 8 2014 Approach to oral and enteral nutrition in
adults

ESPEN 2015: Carmel O Hanlon awarded LLL teacher accreditation
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2015 Conference (Education / showcasing research)
(Programme Lead: Prof M O Sullivan)

* Over 220 registered (full capacity)

* World class speakers both international and local.

* Topics and sessions of high relevance to health
professionals, both in public and acute care

Obesity and appetite

Multimodal treatments for cancer
New developments in clinical nutrition
Frailty, muscle mass in aging

Optimal management in ICU

* High attendance by SpR /hospital doctors and final
med students, nurses.

* >100 delegates new to IrSPEN / extending reach

and building membership / influence.



—

Networking opportunities and ideas sharing




Policy Seminar:
From ‘call to action’ in 2013 to partnership for implementation in 2015

9,45 Clincal Nutrition
m & Matabolism “

Cost of malnutrition by type of care

L:sPEN conference March 2015 m
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* Attended by 147 delegates - up over 80% on
previous year

*  Collaboration with HSE

*  Attended by HIQA and HSE Execs
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Conference theme & key takeout messages reinforce our mission

IME TO ACT 2. THE MORE WE TREAT, THE
MORE WE SAVE

;F E

Ir'SPEN
CONFERENCE
2015 i s

10-11th March
Clyde Court Hotel, Dublin 4

Nutrition
abolism

The more we treat, the more we save

Prof Elia presented updated findings from a new costing report that shows that malnourished patients in England
cost over three times more to manage than non-malnourished patients. He presented evidence from systematic
reviews that nutrition supplementation of patients reduced risks of complications, length of stay and readmission
rates, leading to substantial cost savings, concluding ‘the more we treat, the more we save’.




Achieved excellent media coverage

Publication: Irish Medical News
Date: April 2015

Publication: Irish Medical Times Date:
10™ April 2015

Publication: Mail, Mirror, Mirror
Editorial, Examiner
Date March 12th/13th 2015
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Malnutrition costs
HSE €1.4bn a year N

The flirore a1 e inedi 3 1yital f
AROUND oné 1n four potients admitted to I'he furore a1 uu_ml fatty, ine _(Ill)l(_ hospital food
Irish hospitals suffer from malnutrition and ()Vl‘l'Hh?l({()WH a far more serious issue

cost the health service €1.4billion every

year. a conference has heard. Disease-related malnutrition remains & major cause of avoidable complications ir
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Publication: Journal.ie
Date March 18th 2015
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Hospitals still not prioritising patient nutrition
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Brave teen lives in dread of the day he
will be adult

15-year-old with rare condition 'has no plan' once his care
stops at age 18

Claire Mc Cormack PUBLISHED P EOSE
26/10/2014 | 0230 COMMENTS SHARE

Oran Tully with John Terry and Jose Mourinho at Chelsea's training camp In Molland last week

Jumping around his bedroom surrounded by walls of signed
Chelsea jerseys, match tickets and a ceiling covered in Champions
League scarves, Oran Tully appears to be a perfectly healthy and
happy teenager

But standing beside his bed is a machine that the 15-year-old must be connected to

every night to feed him while he sleeps

Oran, who comes from Skerrie
it remains un-named. He can’t consume
feeds - the technical term is home parenter

(intravenous) nutrition or HPN

Each night he receives two litres of life-saving formulae through his chest. It is packed

sential nutrients.

with glucose, amino acids, vitamins and othe

ound 14 hours a day,
d kidney probl

“I'm hooked up for

complex bladder a

Although Oran is well cared for as a child, he is “worried" about his care as an adult

~MSIrelan

Advocating for nutrition screening but also for service
rovision for high risk patients who need specialist services

Every patient deserves good nutritional care:

WSPEN SPECIAL REPORT No 1

® Intestinal failure

An IrSPEN review of HPN reach 18, the adult and chil-

With Our Lady's
Children's

use in Ireland indicates that
care of adult patients with IF
falls far short of international
guidelines, highlighting
important deficits in the
coordination of services.
There are approximately 35
patients on HPN in Ireland,
which is significantly lower
than in other European

dren’s service will need to
work closely together,” he said.

Prof Billy Bourke,
Consultant in Paediatric
Gastroenterology at Our
Lady’s Children’s Hospital,
Crumlin, added that inter-
nationally, both children and
adults with intestinal failure
who require long-term paren-

Co Dublin, lives with a bowel condition that is so rare
olid foods and is totally dependent on tube

d Oran, a third-year student who also hs

HOSpit a" Cru m"n, countries and the US, despite teral nutrition are centralised

3 = comparable rates of IF — insingle large specialist units
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Website launched to coincide with the conference
Opportunities for improved, faster engagement

& Metabolism

(Irspen i - 560 average visitors per month

MEMBERSHIP ~ NEWS & MEDIA ~

4,500 visitors since March 2015

70% new visitors & 30% returning

Identifying malnourished patients: Nurses in
Beaumont Hospital driving change

80% female & 20% male

2.5 average pages viewed per visit

Opportunities for website to link to education
activities and promotion of research

Irish Society for
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2015: Key Partnership Initiatives to advance nutrition screening
and best practice nutrition support/care in Irish hospitals

-~

HSE National Advisory Committee on
Nutrition & Hydration - June 2015

(Irspen Fren
& Metabolism
-1 NMourish @
Oiivia sinclair, HSE Quality Improvement Programme Lead = = .
for Nutrition & Hydration Idenufymg 1 ished Nurses in B

Hospital driving change

* National Director Quality Improvement Initiative

* National Advisory Committee Chaired by Prof Reynolds

e HSE/IrSPEN partnership to develop implementation
model for nutrition screening and nutritional
intervention

* Initiatives taking place in 3 hospitals

HIQA Expert Working Group on Nutrition &
Hydration Review of hospitals - April 2015

THE IRISH TIMES

NEWS = SPORT

BUSINESS  OPINION  LIFE&STYLE  CULTURE

ealth | Ireland | World | Politics | Crime & Law | Social Affairs | Education

Hospitals to face unannounced
T patient nutrition

jon add up to more than €1bn of healthcare spending

Guide to the Health Information and
Quality Authority’s review of

nutrition and hydration in public
acute hospitals

July 2015

* IrSPEN representation on Expert Working Group
* Developed Guidelines and assessment criteria

* Inspections commenced Sep 2015

* Report early 2016 with recommendations

Ir |&.h Society for
Clinical Nutrition
& Metabolism
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2015: Key Partnership Initiatives to advance nutrition screening
and best practice nutrition support/care in Irish hospitals

ENational Guidelines for prevention of
malnutrition and use of Nutrition Supportin
adults in acute care

Department of Health requests that HSE make a
submission to the NCEC to develop Clinical
Guidelines on nutrition support/malnutrition

i prevention.
NatiGHsl Clikical Giiidalifa IrSPEN team members work with HSE to develop
Proposal Template a detailed submission. (Completed September
Guidance for Guideline Development Groups for the
preparation of a pm;‘)osélfor National Clinical 201 5)
Guidelines

Notenol Clrwol ectenes Commites.
Versen 1 . Ap 2016

NCEC Committee review submission and
approve for prioritisation / development. Work to
commence by Guideline Development
Committee in December.

- . Irish Society for
Y m Clinical Nutrition
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Messages have been heard:
Government agencies now working hard to address malnutrition — we will do what
we can to partner / support.

"We are undertaking this programme because we recognise that malnutrition ..can compromise
quality of life for patients, affect their recovery, and cause unnecessary illness and death. During an

inspection Hiqa teams ...focus on on patients' experiences...and nutrition risk screening and

assessmen t-” ﬁ:g::‘ql:l patients on trollevs leaves a
MARY DUNNION, HIQA DIRECTOR OF INSPECTIONS, INDEPENDENT, NOV 1 2015 L

Loso

A spokesman said: "The HSE continues to build up on its hospital food programme by working in
partnership with The Irish Society for Clinical Nutrition and Metabolism and are
currently working with them on drafting a national clinical guideline for under-nutrition in Acute
Hospital settings.

"A national Advisory Group on Nutrition and Hydration has been established by the quality
improvement division under the chairmanship of Professor John Reynolds."

Irish Independent
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LOOKING AHEAD




Future IrSPEN committee structure

Undergraduate medical
education

Dr. E. Gibney

Working Groups

Board & Management
Committee

Prof J V Reynolds (Chair)
Prof C Le Roux
Dr. O Crosbie

Dr. E Gibney (to be
appointed Secretary)

Post graduate: Medical

- - Dr. O Crcssbie
Education and Science

Prof C Le Roux Training /elzarning
(TBA)

Programmes & SCIENCE

Communications (Currently Prof M O Sullivan —
- . standing down)

N Rice (Treasurer) (x functional)* Niamh

Prof N Kennedy (stepping —

down)

Quality Improvement
initiatives
Policy & Practice (C. O Hanlon)
C O Hanlon Nutrition in Elderly
M O Sullivan

Philomena Flood (stepping
down)

C. O Hanlon (nom.)

Audit and measurement

d Irish Society for
Aaac i i @ Clinical Nutrition
Vacancies: Programmes Committee / Audit and m S Motabollem

Measurement / Science / Working groups




EDUCATION & AWARENESS

Aims:
To create awareness
To advance knowledge and practice
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Post graduate Education

Dr. Orla Crosbie, CUH
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Organisations involved

e lrspen

* Royal College of Physicians
— Spr Study days
— BST trainees
— Clinical Updates
— Masterclass

* Royal College of Surgeons
» lrish Society of Gastroenterology

— Session on Nutrition at every meeting
— Poster Prize for Nutrition topic

. Irish Society for
m Clinical Nutrition
& Metabolism



Educational methods
* Lectures
» (Case studies
* Videos

* Onlineresources including LLL
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POLICY AND PRACTICE

Aims:
To ensure that every patient receives good nutritional care
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IrSPEN Policy and Practice Committee

Audit &
/ Measurement \

Quality & PN (e
Resources Nursing
Improvement Guidelines

lr|s.h Spmetyfor .
Clinical Nutrition
& Metabolism

Guidelines
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Quality Improvement Projects

AUd|t e HPN phase 2

e HEN Patient Survey

Refeeding Syndrome Guidelines
PN CVC Care Nursing Guidelines
HEN guidelines 2015-2016

Guidelines

Nutrition screening — HSE MUST e-learning
Malnutrition — Ql Advisory Group & NCEC

. Irish Society for
8] Clinical Nutrition
& Metabolism
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WORKING GROUPS




Project : Adult care of Intestinal Failure Centre/ HPN in Ireland

Objective: Follow up on HPN report recommendations and develop business case for
establishment of intestinal failure specialist centre / provision in Ireland

Working Group: (To be reconvened)

Current Situation

Aim:

Project Status

No adult specialist centre for IF in
Ireland.

Management of IF / hpn patients
dispersed through hospitals
across Ireland, many with little
experience, contrary to
international expert consensus
guidelines and models of best
practice.

Ir'SPEN aim to ensure that adults
with IF and those transitioning
from Crumlin specialist IF service
at 18 years old are managed
according to best practice ie with
access to a specialist national
centre for adults, supported by
regional centres with the
necessary trained staff /
experience.

Meetings held with Quality
Improvement Division of HSE.
Within the remit of the QID
National Advisory Group.

Team from St. James’s Hospital
have visited Salford unit, Oct. 2015
Risk register to be established.
Business case in preparation.
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Project : Good Nutritional Care for people with cancer in Ireland

Objective: Build an inarguable case for prioritising nutritional care within the national cancer
strategy, advancing Ireland as a model of best practice.

Working Group: Prof J V Reynolds (Chair), Dr. A Ryan, Arun Fenton, Philomena Flood, Eileen O Donovan, Fiona Rafferty, Andrea

O Callaghan, (support from Hillary Franklin Communications)

Current Situation

Aim:

Project Status

30,000 people diagnosed p.a.

Survival increasing but many
patients not receiving
appropriate nutritional care,
despite its importance to
outcome and response to
treatment.

A

Ir'SPEN aim to make cancer
patients a special case for early /
proactive nutritional care and
improved service access,
highlighting the patient, clinical
and potential cost benefits of
best practice nutritional care.

Report draft in progress.

Chair with support from Dr. A Ryan
has written to Prof J Kennedy to
highlight patient needs and
impending IrSPEN report.

Survey of nurses/clinicians
underway to obtain insights into
attitudes and gaps

; Irish Society for
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Project: Home Enteral Nutrition Guidelines

Objective: To develop Standards & Guidelines to support adults and children on home enteral
nutrition (HEN) in Ireland

Working Group: 40 members, multidisciplinary, national representation

Carmel O’Hanlon & Niamh Maher)

Current situation

No multidisciplinary standards
of care for HEN in Ireland

Considerable variation in
discharge practices & patient

||~ experience

A

HEN Standards

v

1. Organisation

Nutrition Care Process

3. Implementation &
Communication

Education & Documentation
Monitoring & Complications
6. Discontinuation of HEN

N

(co-ordinators

Project status

Initial draft of guideline under edit,
before forwarding to Review Group

Survey of HEN patient experiences
underway

Final document Q1 2016

; Irish Society for
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Project : Nutrition & Ageing: Scientific Papers

Objective: Contribute to the scientific evidence base, awareness raising around importance of
malnutrition in ageing through published papers.

Working Group: Maria O’Sullivan (Lead), PhD Researchers x 2, Nutrition Graduate, Collaborators, International Contributor,
Medical

Current Situation Aim: Project Status

e Start up:
Scientific Review Papers from the
working group around 2 themes:
1) Muscles are for life —
nutrition and lifestyle
strategies for promoting

Nutrition and PA post-surgery  IrSPEN aim to build the scientific
(ERAS) and in specific evidence base and awareness
around the evidence and
strategies for retaining skeletal
muscle, PA and preventing

malnutrition in
Y : . muscle function in older
Aim: to increase awareness 1 Healthy adults - community

and scientific evidence of this  2) Acute settings adults

f ld dults i d 2) Do we need strategies to
Rliicg > " cuie an Scientific Papers x 2 ‘Enhance Recovery after

* e C@mmunity settings. Open Access . m"&ﬁ;ﬁgﬁmmon

diseases are well-evidenced
and promoted.

Hospitals as frailty factories....? & Metabolism
For an older person 10 days in hospital can cost them 10 years of muscle loss




2015/2016 KEY ACTIVITIES




Plan 2015/2016: Key Activities

HSE Advisory Group work to advance screening / good nutritional care in hospitals
NCEC Guideline Development

Education initiatives (under / post graduate)

Intestinal Failure Business Case (and related advocacy)

Cancer Report (and related advocacy / comms)

HEN guidelines

CVC guidelines

Review to support business case for improved nutrition (MALNUTRITION / HEALTH
ECONOMICS)

Nutrition & Hydration Week 2016* (March 2016)
Partnership programme development
(Initiatives as identified by committees / approved by MC and set up as working groups)

B\
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People and partners make the difference

Thank you for your
continued support

Abbott W\, Fresens ZINUTRICIA Baxter B BRAUN

Nutrition sitogier ik | Advanced Medical Nutition SHARING EXPERTISE



