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Welcome
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British Association for Parenteral and Enteral
Nutrition 
A multi-professional association and registered charity
established in 1992. Its membership is drawn from
doctors, dietitians, nutritionists, nurses, patients,
pharmacists, and from the health policy, industry, public
health and research sectors. 

Principal Functions 

•  Enhance understanding and management of malnutrition.  

•  Establish a clinical governance framework to
underpin the nutrition management of all patients. 

•  Enhance knowledge and skills inclinical nutrition
through education and training. 

•  Communicate the benefits of clinical and cost-
effective optimal nutritional care to all healthcare
professionals, policy makers and the public.  

•  Fund a multi-professional research programme to
enhance understanding of malnutrition and  its
treatment. 

The Newsletter of the British Association
for Parenteral and Enteral Nutrition. 

Printed version: ISSN 1479-3806. 

On-line version: ISSN 1479-3814.  

All contents and correspondence are published at the
discretion of the editors and do not necessarily reflect
the opinions of BAPEN. The editors reserve the right to
amend or reject all material received. No reproduction of
material published within the newsletter is permitted
without written permission from the editors. BAPEN
accepts no liability arising out of or in connection with
the newsletter. 

BAPEN is a Registered Charity No: 1023927.

www.bapen.org.uk
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DR MIKE STROUD
HONORARY CHAIRMAN

For the best part of two decades, BAPEN has been
banging the drum, trying to transmit the message to
those in the NHS who have influence, that not only
does malnutrition matter but that providing good
nutritional care is a cost-effective means of benefiting
outcomes. The same message of course, has been sent out by many other
organisations and, in 2006, was strengthened by recommendations from NICE in
their guidelines on nutrition support. Nevertheless, for much of the time, it has
felt as if our message was simply getting lost in the complex jungle of NHS
commissioning and management.

Then, a couple of years ago, the Government and Department of Health invited all interested
stakeholders to a meeting on this topic and from that, came the Nutrition Action Plan (NAP).
Suddenly there appeared to be real interest and although it is disappointing that we have yet to
hear what actions the Government might take in response to the recommendations made by
various NAP action groups, its very existence was encouraging. Nutritional care had definitely
moved up the health agenda and recently we have received some further real boosts. 

I mentioned in my last column for In Touch that at our October conference there were
definite rumblings that things were moving on. Recently we have had some proof. A few weeks
ago, Dame Christine Beasley, the Chief Nursing Officer, unveiled a report on ‘High Impact
Actions’ for nurses which put best nutritional care at the very heart of health improvement
and, quick on the heels of that suggestion, NICE announced a list of 20 areas of care in which
investment would yield both an improvement in quality and cost-savings. And yes, nutritional
care was not only on the list but comes in at number four.

So, what should we do now? Well, one thing for certain is that we should not go quiet.
BAPEN must continue to push hard at all available doors and in particular, we must continue
to work on embedding nutritional care in every aspect of the quality agenda. By now, I hope
that many of you will have participated in the third round of our ‘Nutrition Screening Week’ –
an exercise that gathers real data on the prevalence of malnutrition in different health settings,
and information on nutritional care available. If you did take part, I cannot thank you enough
for doing so, for the data gathered have been of enormous value in our interaction with the
many quality initiatives and our plans to engage widely with Commissioners of Health Care.
Those plans now centre around the development of Commissioning Tools for Nutritional Care
– an exercise progressing well and described elsewhere in this issue. 

Thanks, once again, for the part played by every member in moving nutritional care up the
health agenda and very best wishes for this New Year.

A message from BAPEN’s chairman
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This issue’s highlights… 
Ailsa Brotherton updates us on the Nutrition Toolkit within the What’s New section on
page 3. Following the publication of ‘Oral Feeding Difficulties and Dilemmas: A guide
to practical care, particularly towards the end of life’, Andrea Cartwright highlights the
aims of the report and BAPEN’s involvement on page 4. The BAPEN Programmes
Committee provides a preview of this year’s BAPEN Annual Conference – Malnutrition
Matters – on page 5. With the forthcoming General Election in mind, Rhonda Smith
challenges you to match the correct political party with their current manifestos relating
to the NHS and health on page 8. Estimating Energy Requirements in Adults is discussed
by Clare Soulsby and Elizabeth Weekes in our Clinical Corner on page 9. 
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Nutrition Screening Week 2010

More than 450 centres registered to take part,
comprising more than 280 hospitals, over 160
care homes and eight mental health units. This
year we opened the screening week to Ireland
to help establish the prevalence of
malnutrition there as well as in the UK and we
have been delighted with the response.

Completed forms are being received by the
BAPEN Office and the data will soon be entered
in preparation for analysis. We aim to present
the results at the BAPEN Conference in
Harrogate on 2nd-3rd November 2010. Once the
full report has been produced we will analyse

each centre’s data and send them a report so
they can benchmark their local data against the
national picture. We will endeavour to feedback
information to you as soon as possible.

Despite dreadful weather conditions and,
in some cases stretched resources, we hope
that most centres who registered were able to
take part and look forward to receiving the
data which may give some indication of any
seasonal variation in the prevalence of
malnutrition. To complete the seasonality
initiative we plan to undertake one final
nutrition screening survey in Spring 2011. We
will update you on this at a later date.

Christine Russell 
Marinos Elia
Joint Project Leads for NSW10

BAPEN’s Nutrition Screening Week 2010

NSW10
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BAPEN’s Nutrition Screening Week 2010
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• NEWS • NEWS • NEWS • NEWS • NEWS •
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Thank you to all of you who participated in the Nutrition Screening Week in
January.  Your support for this important initiative is much appreciated. 

It is awarded to scientists at an early stage of their
career for excellence in Clinical Nutrition and/or
Metabolism research providing an evidence base for
clinical practice. The work should be of clear
relevance to nutritional management in patient care.

Research related to the epidemiology and
prevention of disease, i.e. public health nutrition,
is not eligible.

Judging
Applications will be judged by acknowledged
experts in the field.

The final decision will be made by the
Cuthbertson Medal Committee of the Nutrition
Society.
Work will be assessed for:
• Relevance to the terms of reference
• Quality and impact of the submission
• Publication record
• Evidence of independent scholarship
• Future potential

Rules
Applicants for this prestigious award should be
scientists within 15 years of higher degree graduation

at application. Re-applications will be considered.

The Award
The successful candidate will be awarded free
membership of the Nutrition Society for one year,
will receive the Medal during the BAPEN Congress
in November 2010 and will be expected to deliver
a lecture at that Congress and to prepare an
article for publication in Proceedings of the
Nutrition Society.

How to apply
Applicants must supply:
• A brief up to date curriculum vitae
• A 1000 word summary of their contribution to

an area of relevance to clinical nutrition
and/or metabolism

• Copies of up to 3 published papers in support
of their application.

Applications should be addressed to:
Honorary Secretary, Nutrition Society, 10
Cambridge Court, 210 Shepherds Bush Road,
London, W6 7NJ
Or emailed to: office@nutsoc.org.uk

Closing date 5pm on 9th July 2010

The Nutrition Society Cuthbertson
Medal 2010 
The Nutrition Society Cuthbertson Medal has been awarded annually
since 1990 as a tribute to Sir David Cuthbertson.

BAPEN’s Nutritio
n Screening Week 2010

NSW
10
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Shared Learning Initiative

Have you experience of
implementing guidelines for
nutrition such as NICE?

Are you able to share that
experience – whether
successful or challenging?

Have you a few moments to
submit a short summary for
consideration for BAPEN
2009 and the BAPEN website?  

Your professional colleagues will love
to learn from your experience and
BAPEN will provide the platform to
disseminate that experience.

As well as being uploaded on the
BAPEN website and discussed at BAPEN
Conference, successful summaries will
also be forwarded to NICE for
consideration for their website.

Full details are available on the BAPEN
website: www.bapen.org.uk 

The deadlines for the applications are: 
- 28th February 2010
- 30th June 2010

NICE/BAPEN 
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ESPEN Congress Abstract Submission is Now
Open!
You can only submit your abstract online. Visit
the ESPEN website now for further information:
www.espen.org
ESPEN Congress takes place in Nice, France, on
5th-8th September 2010.

AuSPEN 2009 Conference Presentations
Available for Download
Download some of the fascinating
presentations that took place at the AuSPEN
2009 Conference, held in Christchurch, New

Zealand, on the 29th - 31st October, by visiting:
www.auspen.org.au/menu/conferences/83 

Fight Against Malnutrition
Visit the ESPEN Forum of the Fight Against
Malnutrition Campaign. 
This Forum is a source of documents, initiatives
and much more, which all relate to the fight
against malnutrition. The Forum allows for
discussion around all issues relating to the fight
against malnutrition. Got something to share
with other like-minded individuals? Visit the
Forum at: www.espen.org/fam.html

What’s on
the Web...

First BAPEN/BSPGHAN 
Paediatric Teaching Day a Great Success
We were delighted to hold the first meeting of the BAPEN/BSPGHAN Paediatric Teaching
Day in November 2009 in Cardiff, the day before the main BAPEN Annual Conference. 

British Artificial Nutrition
Survey 2009 Report
NOW Available
Dr Trevor Smith, Chair of BANS and Editor-in-
Chief, says: "The British Artificial Nutrition Survey
(BANS) is a unique national audit of clinical
nutrition practice and has made some vital
contributions to the planning and delivery of
high quality nutritional care in the UK. BANS
reporters are key to this success and the BANS
committee thank you all for your hard work,
dedication and support."

To view the 2009 BANS Report, visit:
www.bapen.org.uk/res_bans.html 
For more information about BANS and its
reports, and enquiries regarding becoming a
reporting centre, email 'BANS enquiry' in the
subject line to:
bapen@sovereignconference.co.uk 

Dietitians, paediatricians, paediatric pharmacists
and specialist nutrition nurses were all present.
We focused on 'Optimising Nutritional Care in
Children with Intestinal Failure and Current
Practice in Rehabilitation’. We heard about best
practice in the care of children with intestinal
failure from the perspectives of each of the
professional groups involved. There were
specialists from the 12 major centres involved in

the care of children with chronic severe
intestinal failure.
We look forward to holding another combined
BAPEN/BSPGHAN Paediatric Teaching Day prior
to the main BAPEN meeting in Harrogate on
November 1st.
For further information visit
www.bapen.org.uk/ce_annual_conf.html
or email Susan Hill: HILLS1@gosh.nhs.uk 

Nutrition Toolkit
Ensuring Quality in Nutritional Care • Guidance Tools for Commissioners and Providers in England 

AILSA BROTHERTON, an update on behalf of the BAPEN Quality Group

At the BAPEN conference in Cardiff, Dr Nicola Simmonds outlined the work that had been commenced by BAPEN to develop a Nutritional
Care Commissioning Toolkit. This short article provides an update on progress.

Development: The Toolkit has been developed in
consultation with multidisciplinary groups,
commissioners and numerous organisations. The
consultation process is now almost complete and it
is envisaged that the final version will be available
within the next few weeks and that it will contain
the endorsement of a number of organisations.  

Purpose: The Toolkit has been produced to help
Commissioners and Providers to embed
nutritional care in all settings throughout the UK.
It aims to ensure that all potentially vulnerable
adults and children will be screened for
malnutrition and that individual nutritional care
plans will be put in place for those identified as at
risk, across all settings. 

Key steps in commissioning nutritional services:
Use of the Guidance Tools will ensure that nutritional
services are based on assessment of local need and

strategic planning; using ‘the Analyse, Plan, Do,
Review’ approach of World Class Commissioning. In
essence, the Toolkit will enable commissioners and
providers to undertake an assessment of their
current service provision, identify gaps, assess staff
training needs across the organisation and discuss
resource allocation for service developments. It
summarises the national nutritional care standards
and supports the development of measurable
outcomes and specifications that place nutrition at
the heart of care.

Next Steps: Implementation
The development of the Nutritional Care
Commissioning Toolkit represents only one phase
of this work stream for BAPEN. The next phase will
focus on the development of an implementation
strategy to ensure effective dissemination of the
Toolkit. Our aim is to embed the Toolkit into the

commissioning process in every organisation so
that nutritional care forms an integral part of the
commissioning of every service. No NHS or social
care organisation can claim that it is delivering
quality care to patients or residents if it does not
have appropriate nutritional policies that embed
nutritional screening and treatment in everyday
professional practice. 

BAPEN is currently engaging with key
stakeholder partners and the Department of
Health to plan the effective implementation of
the Toolkit throughout Strategic Health
Authorities, NHS Trusts and Social Care Settings. 

Call for Action: Nutritional care will not be
improved in all care settings unless we work
effectively together; use the Toolkit to work
with your commissioners to improve nutritional
services for your local population.
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Oral Feeding Difficulties and Dilemmas:
A guide to practical care, particularly
towards the end of life
Report of a working party of the Royal College of Physicians

The ultimate aim of the report was to
emphasise the need for multi-disciplinary
working and to improve care by providing
healthcare professionals, patients, their families
and carers with practical advice that has a
sound legal and ethical basis, and to prevent
distressing and complicated disagreements. The
working party was co-Chaired by Dr Rodney
Burnham, a recently retired Registrar of the
College and Consultant Gastroenterologist
from Queens Hospital, Romford, and Professor
John Saunders, Chairman of the RCP Ethical
Issues in Medicine Committee and Consultant
Physician from Abergavenny. Other
professionals representing neurology, speech
and language therapy, gastroenterology,
palliative care, old age psychiatry, geriatric
medicine, nursing, the patient and the law
made up the working party. Ethical guidance
was provided by Professor Saunders, an erudite
and engaging physician, with great enthusiasm,
and this has translated easily into the report.
The Law and the Mental Capacity Act, always an

ANDREA CARTWRIGHT, SENIOR NUTRITION NURSE SPECIALIST,
BASILDON UNIVERSITY HOSPITAL – BAPEN EXECUTIVE OFFICER

Oral Feeding
Report

A multi-professional working party of the Royal College of Physicians, in
conjunction with the British Society of Gastroenterology, have been beavering away
over the past 18 months on a report discussing and giving practical advice on oral
feeding dilemmas that occur in everyday clinical practice. 

enigma as far as I’m concerned, was tackled
with gusto by Charles Foster, a barrister, and
offers expert advice whilst translating ‘lawyer
speak’ into everyday language.

Apart from myself, other notable BAPEN
members were involved – Dr Burnham, Dr Barry
Jones, Dr Harriet Gordon and Dr David Sanders.
The report gives the reader a concise whistle-
stop tour of the practicalities and pitfalls of
ethical decision making in the presence of
swallowing problems, whilst taking into
account the law and wishes of the patient.
Throughout the report examples of clinical
decision making and case scenarios are used to
illustrate points.

Patients with swallowing problems need
specialised care to meet their individual needs.
Tube feeding is not without risk and should not
be instigated at the behest of institutions
because it is more easily managed, but only if
clinically needed and ethically justified. This
point, although laboured in the document (and
the one point really picked up by the national
press), means that patients will receive a risk
‘balanced’ approach. 

Eating and drinking is a social activity and
provides comfort and pleasure for patients.
Patients should be fed by mouth, wherever
possible, after careful consideration of the
risks. However, problems arise particularly
towards the end of life, when swallowing is
deemed unsafe but where, with careful feeding,
oral intake can continue. Always, there has to
be a careful consideration of the risks and
benefits to the patient.  Doctors and other
members of the multi-disciplinary team should
explore the question “What are we trying to
achieve?” with their patients and their relatives
or carers, in order to answer this question and
deliver the best care to patients. 

Members of the RCP are able to download
copies of this report free of charge, the rest of
us will have to either purchase copies or wait
for it to become available online. Visit
www.rcplondon.ac.uk for further information. 
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2010 BAPEN Annual Conference
MALNUTRITION MATTERS

Tuesday 2nd November & Wednesday 3rd November 2010 • Harrogate International Centre

Following its successful visit to Cardiff in 2009, the BAPEN Annual Conference will return to the popular venue of Harrogate
for 2010. This year’s programme looks very exciting so make sure the dates are firmly marked in your diary!

The conference will open on Tuesday 2nd November with a session looking
at ‘Ensuring Quality in Nutritional Care’.  This will focus on quality and
commissioning nutrition services and conclude with the importance of
pursuing data to improve quality by looking at recommendations from the
first national audit of inpatient PN amongst all age groups – the NCEPOD
PN Study.

Symposium 1 will look at a dilemma faced by just about everyone
involved in artificial nutritional support – ‘Options in Enteral Feeding: To PEG
or not to PEG, is that the only question?’ This case study based symposium
will explore the issues around establishing an appropriate route for enteral
feeding. Consideration will be given to the use of nasogastric tubes, with or

without a nasal loop, and the pressure to PEG patients. We will aim to answer
the question: “Is PEG really the only option?”

Symposium 2 ‘Micronutrients under the Microscope’ is a must for all
those involved in parenteral nutrition, aiming to answer many of the
questions thrown up by recent developments. Just how stable are vitamins
and trace elements in PN feeds? How are micronutrients monitored in
patients on long-term nutritional support, and what guidelines are there for
making clinical decisions on dose modification? Just how toxic is aluminium
as a contaminant of parenteral nutrition solutions – is there evidence of
long-term neurological effects in the pre-term infant?  These are some of the
challenging questions that this symposium will aim to answer. 
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A different but none the less fascinating and
relevant Satellite Symposium sponsored by Nestlé
Nutrition will look at ‘Nutritional support and
management of the obese patient’ and cover hot
topics on the nutritional management of the
obese patient.  The session will investigate key
aspects of the patient journey, focusing on pre-
operative nutritional support for those patients
preparing to undergo bariatric surgery,
estimating nutritional requirements and the
nutritional management of the critically ill obese
patient.  It will be delivered by UK leading experts
and will offer a review of the latest scientific
evidence, plus provide practical information to
assist with the everyday management of this
patient group.

Perioperative nutritional support is currently
very topical and will be covered in Symposium 3
‘Nutrition is the Cutting Edge in Surgery – Peri-
operative feeding’. Adequate nutrition is vital to
promote recovery from surgery and minimise
complications. This symposium addresses the
issues of nutritional support in surgical patients
from preoperative nutritional support, through the
use of immune-enhancing feeds in the
perioperative period to the best method of
supporting oesophagectomy patients in the
postoperative period. It will review recent evidence
and guidelines, giving delegates up to date
recommendations on managing these patients.

The newly established Home Intestinal
Failure Network (HIFNET) is an essential topic for
BAPEN and will be covered in Symposium 4
‘HIFNET and PN’. This symposium will focus on
the challenges of home parenteral nutrition
(HPN) and how through the correct training of
staff at a variety of centres, the patient will
receive safe, appropriate HPN with minimal
complications. The journey will progress through
selection, training and prevention/management
of long-term complications.  During the session
the delegate will learn the competences required
at different types of centres, as discussed by
HIFNET, as well as the short/long-term
complications of HPN and associated methods of
prevention and management.

The day will include a selection of new
developments and research in the form of
original communications before rounding off
with wine and posters. 

Shorts, shades and Hawaiian shirts will be
essential in Harrogate this November, as we will
be ensuring the heating is turned up for the
BAPEN Annual Dinner featuring a Caribbean
Beach Party!

Wednesday 3rd November will kick off with
Symposia 5 and 6. In 5 The Nutrition Society will
ask the question ‘Driving clinical research and
practice, do they mix?’ They will explore how
current research in areas that may seem far
removed from clinical practice are starting to
make an impact.  The aim will be to look at some
new and established research techniques as
applied to clinical nutrition.

The quality and HIFNET themes from day 1
will continue in Symposia 6 and the Baxter
Satellite symposium.

Symposium 6 ‘Improving Quality in
Nutritional Care: Evidence-based initiatives in
nutritional support’ will explore the new initiatives
that strengthen the provision of evidence-based
nutritional support. The content has not been
finalised, but it will incorporate presentations that
examine topics such as evidence and guidance for
dysphagia management, nutritional risk
management, national coding of hospital menus
(including fortified foods), database of approved
clinical guidelines for dietitians. The symposium
will have a clinical practice focus with key take
home messages to raise the standards of
nutritional care provided across all settings.

The topic of Satellite Symposium 2, sponsored
by Baxter, is ‘HIFNET: Building a Seamless
Parenteral Nutrition Service for Patients’. HIFNET is
set to create a clinical network of expert regional
units to support patients with IF/HPN close to their
homes.  This national network plans to place the
patient at the centre of care by providing a service
that seamlessly treats at the level of current
presenting medical need. This symposium will seek
to identify why a seamless service is important to
our patients’ and examine what such a service will
look like from the patients’ perspective.  Using an
interactive ‘Question Time’ style approach, an expert
panel will then explore mechanisms to help provide
the seamless service required and give practical
examples where their practice has been successful.

Following tea anyone with an interest in
gastroenterology will be keen to attend
Symposium 7 ‘Nutrition in IBD’. Nutritional
assessment and management forms a significant
component of the care of all patients with
Inflammatory Bowel Disease (IBD), but the issues
involved can be confusing not only to healthcare
providers, but also to patients. During this
symposium, a patient, a dietitian and a physician
will each present their perspective on the role of
nutrition support and therapy in both ulcerative
colitis and Crohn's disease to dispel some of the
myths surrounding this complex subject.

Research and audit should be on the agenda
of all health professionals working in nutrition. In
symposium 8 ‘How to Succeed in Research and
Audit’ delegates will learn key facts about current
opportunities and frameworks for UK research in
clinical nutrition. They will hear personal
experiences and useful tips from successful
applicants for grant funding

Following the Nutrition Society’s Cuthbertson
Medal Lecture the conference will close with
symposium 9 ‘Dragons Den’. A group of budding
nutritional entrepreneurs will be entering the
BAPEN Dragon’s Den in a bid to secure funding
for their research project, initiative or novel
feeding product. After making their pitch to the
carefully selected BAPEN dragons, the
entrepreneurs will learn if their project justifies a
financial award. In addition to providing a light
hearted climax to the conference, this symposium
will highlight the key issues in seeking funding
for a nutritional project.

BAPEN 2010 promises to be both
educational and entertaining so keep an eye
on the website for registration details. 

A Trade Exhibition will be held throughout
the meeting where BAPEN’s Industry
Members, along with other commercial
organisations will provide up to date
information on their products and services.



7   
BAPEN In Touch No.56 Feb 2010

BAPEN Conference

BAPEN Annual Conference Registration Fees
EARLY BIRD REGISTRATION FEES - FOR BOOKINGS MADE UP TO FRIDAY 30TH JULY 2010
The Full Individual Members of
BAPEN Rate is available if your
BAPEN subscription has been paid
in full at the time of receiving
your registration form.
The Student Rate is available to all
pre and post graduate Students.

Individual Affiliate Students
Members of BAPEN

2-day Conference £276.59 + VAT = £248.93 + VAT = £138.30 + VAT = 
Rate £324.99 £292.49 £162.50

Day Delegate £165.95 + VAT = £149.36 + VAT = £82.98 + VAT = 
Rate £194.99 £175.50 £97.50

BAPEN Medical Teaching Day 
MONDAY 1st NOVEMBER 2010

This will be our fourth annual teaching day and the topic this year is ‘Cancer and Nutrition’. The day will address specific issues around
diet and nutritional support. We will set the scene by looking at diet and its potential role in causing gastrointestinal cancer, following
this with a lecture about the basic science of cachexia. Later in the morning we will look at the role of nutritional support in a variety
of situations including toxicity from acute chemotherapy, acute and chronic radiation enteritis and end with a case presentation. The
afternoon will review the role of nutrition support. This will include talks about oral nutrition support, tube feeding in cancer patients
and cover when to start and stop feeding. Finally, we plan to hold a debate about the role of parenteral feeding in cancer patients.

The aim of the day is to provide a state-of-the art approach to managing nutrition in cancer patients. We hope to provide some
evidence to assist with answering patients’ questions about what may have caused the cancer, and provide a strategy for managing
some of the complications which arise as a result of chemotherapy or radiotherapy.

For bookings made Prior to 1st October After 1st October

BAPEN Med or BAPEN members £40 + VAT = £47.00 £60 + VAT = £70.50

Non-members £60 + VAT = £70.50 £80 + VAT = £94.00

BAPEN/BSPGHAN Paediatric Teaching Day 
MONDAY 1st NOVEMBER 2010
We are delighted to be holding a second BAPEN/BSPGHAN meeting.  The Paediatric Teaching Day will focus on the benefits and limitations
of nutritional screening tools, the findings of the national review of the use of parenteral nutrition (NCEPOD) in paediatrics and neonates
and the long-term nutritional and growth problems associated with short gut. This will be a multi-disciplinary day with lectures, case
discussions and presentations given by
dietitians, pharmacists, paediatricians,
nutrition nurses and paediatric surgeons.
The aim of the day will be to stimulate
multi-disciplinary discussion around
these fascinating and complex issues.

www.bapen.org.uk

The Conference Rate includes registration fees for Tuesday and Wednesday, admission to the Trade and Poster Exhibitions, tea/coffee and
lunch daily. The Day Delegate Rate includes the registration fees for either Tuesday or Wednesday, admission to the Trade and Poster
Exhibitions, tea/coffee and lunch.

Abstracts
Abstracts will be considered by BAPEN for Oral, E-poster and Static Poster Sessions.  The method of presentation will be decided by the BAPEN
Programmes Committee. Abstracts relating to the symposia themes are particularly encouraged, although papers pertaining to all areas
of clinical nutrition will be welcomed.

For further details on Abstract submission, visit: www.bapen.org.uk/ce_annual_conf.html 

Closing date for receipt of abstracts is Friday 2nd July 2010.

The BAPEN Medical Teaching day
can be booked and paid for along
with the BAPEN Annual Conference
registration fees

For bookings made Prior to 1st October After 1st October

BAPEN Med or BAPEN members £40 + VAT = £47.00 £60 + VAT = £70.50

Non-members £60 + VAT = £70.50 £80 + VAT = £94.00
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Question Time
Whose idea is that? 
RHONDA SMITH, COMMUNICATIONS MANAGER FOR BAPEN
RHONDA@MINERVAPRC.COM

With the General Election fast approaching - 6th May looks likely - it is interesting
to discover who is currently saying what about the plans each party have in mind
for Health Policy, the NHS nationally and regionally and what they are saying, if
anything, about nutrition, malnutrition and treatment and care, the topics close to
BAPEN’s heart.

Rhonda Smith challenges you to match the following statements to the correct
party and their current Manifestos concerning the NHS and health. Answers can be
found on page 10.

1. We will provide separate public funding to local authorities which will be
accountable for and paid according to how successful they are in improving their
local communities health.

2. If patients don’t like what they are offered, they will be able to find something better.

3. We will put doctors and nurses back in charge of their hospitals and wards.

4. Making doctors and nurses accountable to patients, not to endless layers of
bureaucracy, will save billions.

5. We will put patients in charge of their own health records with the ability to choose
which providers they share them with.

6. We support initiatives to assist vulnerable people in consuming their food whilst in
hospital to ensure that no patient leaves hospital with malnutrition.

7. We will abolish strategic health authorities which are remote and unaccountable. 

8. We will create an independent NHS Board to allocate resources to different parts of
the country and make access to the NHS more equal.

9. Hospitals will not be paid in full for a treatment which leaves a patient with an
avoidable infection. 

10. We will give patients greater autonomy over how they manage their condition. 

11. We will cut back on bureaucracy and waste.

12. We will remove the rules preventing welfare-to-work providers and employers 
purchasing services from Mental Health Trusts.

To keep up to date on the three parties positions on health log on to: 
www.labour.org.uk, www.conservatives.com, www.libdems.org.uk

Question 
Time



If the government adopts these new
recommendations, they will have profound
implications for the health and food industries.
For example, food labelling is based on
recommended daily allowances.  There will also be
implications for for those of us working in clinical
practice.  While the SACN makes
recommendations for healthy populations,
clinical practice energy prescriptions are made for
sick individuals.  When nutrition is provided via
the enteral or parenteral route often the entire
nutritional intake is delivered artificially
independent of appetite.  Because of this inability
to regulate appetite it is crucial that the energy
prescription is accurate to avoid both over and
under feeding.

Assessing the energy requirements of a patient
with acute or chronic disease is more complex than
for healthy individuals as injury and disease have
different effects on the different components of
energy expenditure.  The lack of accurate information
on total energy expenditure (TEE) in a large number
of disease states prevented the SACN from making a
comprehensive assessment of the field. However,
appendix 6 of the report provides a comprehensive
summary of the pitfalls of estimating energy
requirements in illness, specifically:
• The hypermetabolic effect of disease and the

hypometabolic effect of weight loss alter

Clinical Corner
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Estimating Energy Requirements in Adults
CLARE SOULSBY PHD RD, CLINICAL SPECIALIST DIETITIAN, BARTS AND THE LONDON NHS TRUST &
ELIZABETH WEEKES PHD RD, LEAD RESEARCH DIETITIAN, GUY’S & ST THOMAS’ NHS FOUNDATION TRUST

The Scientific Advisory Committee on Nutrition (SACN)’s draft report on Energy Requirements1 has been available since
November 2009 and was widely reported in the popular press with the Daily Mail suggesting: “You can eat an extra
cheeseburger a day.” These headlines reflect the increase in the estimated average requirement (EAR) by upto 16 per cent per
day.  The EAR is obtained by multiplying the basal metabolic rate (BMR) by a factor that takes into account the the physical
activity level (PAL).  This increase in the EAR is primarily due to the increase in PAL from 1.4 to 1.63, as it was considered
that the PALs used in the 1991 COMA report2 underestimated the influence of routine activities of daily living on energy
expenditure. The new EAR for a man aged 25-34 years has increased from 2510 to 2725kcal/d and for a woman from 1940
to 2152kcal/d.  

BMR to a greater extent than in health
• PAL values are based on measured BMR and

predicted BMR (based on values established
for healthy subjects) therefore they can vary
widely, especially in acute disease which
typically increases BMR

• Energy expenditure does not necessarily
indicate the requirements of the
undernourished patient who is in need of
repletion, or the requirements of the obese
critically ill patient who may benefit clinically
from hypocaloric feeding

• In those conditions which have been
investigated, TEE is usually normal or reduced
despite a raised REE because of a reduction in
body weight and a reduction in  physical
activity (see Figure 1)

• The timing of nutritional support is also
important as overfeeding can lead to
metabolic abnormalities
While in many cases the TEE of an acutely ill

patient or an immobile community patient fed
exclusively via a tube may be similar to that of a
healthy individual and so could be predicted by
the EAR, there are exceptions e.g. cardiac failure.
Equally, in the acutely ill patient because timing of
appropriate nutritional support is crucial to avoid
metabolic complications or delay recovery, there is

a role for estimating requirements on an
individual basis using a different approach to that
of SACN.

Although published measurements of TEE in
disease tend to focus on the critically ill and thus
exclude many clinical conditions, they have helped
to establish important concepts about energy
requirements in illness. Guidelines, such as those
produced by the Parenteral and Enteral Nutrition
Group (PENG) of the BDA,3 combine the clinical

Activity

DIT

TEE

DiseaseHealth

REEDIT

BMR BMR
+

Stress

Activity

Figure 1: Measured Energy

BMR = Basal metabolic rate; DIT = Dietary-induced
thermogenesis; REE = Resting energy expenditure;
TEE = Total energy expenditure



10

Clinical Corner

BAPEN In Touch No.56 Feb 2010

Please find below the answers to Rhonda Smith’s Question Time – Whose idea is that?

Answers: 1 = Con, 2 = Con, 3 = LibDem, 4 = Con, 5 = Con, 6 = LibDem, 7 = LibDem, 8 = Con, 9 = Con, 10 = LibDem, 11 = LibDem, 12 = Con.

That’s right, none from Labour! At the time of going to press Labour had not issued a Draft Manifesto on Health.

BAPEN Reports

For further information, or to order a BAPEN Report, simply visit the
publications section of the BAPEN website:
www.bapen.org.uk/res_pub.html – order online, or contact the BAPEN

BAPEN are continuously working as an Association, and with other
likeminded Associations, to collate information and produce reports on
current nutritional issues affecting hospital, community and social care.
BAPEN has recently produced a number of new reports that are now available
to purchase via the BAPEN office and website.

New Reports
• Improving Nutritional Care & Treatment: Perspectives & Recommendations from

Population Groups, Patients & Carers
• Combating Malnutrition: Recommendations For Action
• Nutrition Screening Week 2008 Results
• Malnutrition in Sheltered Housing Report

References: 1. Scientific Advisory Committee on Nutrition. Energy
Requirements Working Group Draft Report. 2009. http://www.sacn.gov.uk/
pdfs/5nov_sacn_energy_drafting_group_draft.p 2. Department of
Health. Dietary Reference Values for Food Energy and Nutrients for the
United Kingdom. 41. 1991. London, HMSO. Report on Health and Social
Subjects. 3. Todorovic VE and Micklewright A. A pocket guide to clinical
nutrition 2004 on behalf of the Parenteral and Enteral Nutrition Group
of the British Dietetic Association. 4. Schofield WN. Predicting basal
metabolic rate, new standards and review of previous work. Hum Nutr
Clin Nutr 1985; 39 Suppl 1:5-41. 5. Henry CJ. Basal metabolic rate studies
in humans: measurement and development of new equations. Public
Health Nutr 2005; 8(7A):1133-1152. 6. Institute of Medicine. Dietary
Reference Intakes for Energy, Carbohydrate, Fiber, Fat, Fatty Acids,
Colesterol, Protein, and Amino Acids. 2005. Washington, D.C., National
Academy Press. 7. Black AE. Physical activity levels from a meta-analysis of
doubly labelled water studies for validating energy intake as measured by
dietary assessment. Nutr Rev 1996; 54(6):170-174.

evidence from the literature (including the
simultaneous changes in BMR and physical
activity produced by acute and chronic diseases)
with theoretical principles, to produce a practical
framework for estimating requirements in sick
individuals. PENG welcomes the new SACN draft
guidelines and recognises the vast amount of
work carried out by the Scientific Advisory Group
to review and summarise the literature relating
to energy expenditure and requirements.  The
current PENG guidelines, however, differ from
those published in the previous COMA2 and this
SACN1 draft report in that:
• SACN guidelines apply to groups of healthy

people and are not appropriate for the
definition of individual requirements,
whereas PENG guidelines provide a
framework to estimate requirements for
individuals who require nutritional support.
These may be acutely ill patients in the
hospital setting or individuals in the
community with chronic health conditions

• SACN guidelines support the maintenance
of health in specified populations whereas
the PENG guidelines are for individuals
receiving treatment during (and after) a
period of ill health.  As such, the PENG
guidelines take into account: i) the
alteration in energy requirements due to the
disease state and; ii) the reduction in energy
expenditure that may occur in an acutely or

chronically ill individual, often with co-
existing malnutrition.
It has been the intention of PENG to modify

their guidelines on estimating energy requirements
(in particular change from use of Schofield4 to
Henry5 equations) but the authors have awaited
the publication of the SACN Energy Report to
ensure that recommendations do not contradict.

Potential implications for clinical practice:
1. Predicting BMR:

As Henry’s equations represent the largest and
most rigorously tested equations, PENG
intends to recommend their use for predicting
BMR.  The Henry equations based on weight
and height were chosen to predict BMR in the
SACN report as they performed slightly better
than the equations using weight alone when
tested against the US DRI DLW database.6

However, it should be noted that Henry5 found
no significant advantage in predicting BMR
using the equation that includes height.  In the
clinical setting height can be difficult to obtain
and use of surrogates such as height estimated
from ulna length or knee height may introduce
sufficient error to negate the advantage of
including height in the BMR equation.

2. Estimating physical activity:
Physical activity is likely to be significantly
reduced in the acutely ill and institutionalised7

and while physical activity is likely to be higher
in the chronically ill community based patient,

it is unclear whether it is likely to be as high as
that of a healthy individual.  Physical activity
levels for a community based patient will need
to be assessed on a case by case basis
depending on lifestyle and adjusted by
monitoring nutritional status.  The onus is on
all clinicians to take account of physical activity
in any assessment of nutritional requirements
yet to date there is a relative lack of data in this
area, in particular in community-dwelling
individuals with chronic disease or those in the
recovery phase of illness.  This is an area that
merits further research.

The draft version of the report1 is available
online and open to consultation until 11th
Feb.  Once the report is published and
finalised PENG will adjust its guidelines to
ensure concurrence.
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The programme:

09:00-09:30 Arrival, registration, coffee and exhibition

09:30-09:40 Welcome and introduction

09:40-10:10 Indications for PN in Adults
Dr Simon Gabe, Consultant Gastroenterologist, 
St. Mark’s Hospital, Harrow

10:10-10:40 Indications for PN in Children
Venetia Horn, Senior Specialist Pharmacist – Clinical 
Nutrition, Great Ormond Street Hospital

10:45-11:00 Coffee and exhibition

11:00-11:30 Nutritional Requirements in Adults
Peter Austin, Senior Pharmacist, Nutrition Support Team, 
Southampton General Hospital

11:30-12:15 Monitoring Nutritional Support

Ruth Newton, Head of Production, University Hospital of 
North Staffordshire

12:15-13:00 Access Devices for Parenteral Nutrition
TBC

13:00-13:45 Lunch

13:45-14:45 Interactive Case Presentations
Peter Austin and Venetia Horn

14:45-15:15 Stability Issues
Allan Cosslett, Senior Lecturer, Cardiff University

15:30-16:15 Ethical Considerations in Nutrition Support
TBC

16:45 Summary and close

For further information, please visit: www.bpng.co.uk 

Don’t Miss the next BPNG Course
Fundamentals of Parenteral Nutrition • 29th April 2010 • Regents College, London

The NNNG are also looking forward to their forthcoming Annual
Conference, taking place at the Birmingham Motorcycle Museum on 21st
& 22nd June 2010. 

Topics include: Ethics and the Law in nutritional support; Quality of Life for
Patients with PEG Nutritional Requirements in Trauma Patients and the Use
of Novel Substrates; Cerebral Salt Wasting and Fluid Balance in Head

Trauma Patients; Nutrition in Burns Patients; Wound Healing and
Micronutrients; and much more. Plus don’t miss the opportunity to
network at the infamous NNNG Annual Conference Dinner – this year’s
theme ‘The Fifties’! 

For further information on the 2010 NNNG Annual Conference, please
visit: www.nnng.org or email: jane.fletcher@uhb.nhs.uk 

With Andrea Cartwright stepping down as Chair at the end of 2009, Liz
Evans was elected as the new NNNG Chair in January this year. Liz, a
Nutrition Nurse Specialist for Buckinghamshire Hospitals NHS Trust, has a
varied background, and has been involved in many national initiatives as
part of her previous NNNG Committee role of Oral Nutrition Officer,
working on projects such as the Department of Health’s Nutrition Action
Plan and the NHS Core Learning Unit on an E learning package about
nutrition and hydration aimed at carers throughout all health care and
social providers.

“I am delighted to be elected Chair of the NNNG. I believe that nurses
play a pivotal role in ensuring that patients are fed well. As Chair I will be
looking to increase our membership by encouraging general nurses to join.
Nutrition Nurse Specialists are a valuable resource and I would like to
further increase the profile that we have. I would also like to see poor

nutrition being raised as a safety issue in Trusts and care settings”, said Liz.

Liz continued: A Chairperson is only as good as the people she works
with and I am pleased to say that both the NNNG Committee and the
Members are a committed hard working, enthusiastic bunch of
professionals. I would like to thank Andrea for leaving me such a strong
legacy and I intend to build on the excellent ground she has left.”

Neil Wilson, rejoins the NNNG Committee as NNNG Communications
Officer, a role that was previously held by Tracy Earley. Neil is a Senior
Lecturer at Manchester Metropolitan University, teaching on the Pre
Registration Nursing Programme, with a specialist interest in nutrition. As
well as pushing forward the NNNG’s Communication strategy, Neil will be
Editor of the NNNG’s Newsletter – NNNG News.

For a full list of the NNNG Committee, visit:
http://www.nnng.org/Committee/Committee.html 

2010 Welcomes NEW Committee Members to the NNNG 

NNNG Annual Conference

NNNG Update



Following a successful year in 2009, we are hoping to build on this in 2010
with the following programme of activities:

• We will hold a mid-year meeting in conjunction with ESPHGAN to cover
nutritional issues of mutual interest and concern to both paediatric and
adult clinicians. Topics under consideration include eating disorders and
psychological issues around food, transition of patients with enteral
feeding tubes and areas where we may learn from each others practice,
including irritable bowel syndrome. We plan to present paediatric and
adult perspectives on the newly published NCEPOD parenteral nutrition
study and reviewing similarities and differences in abnormal liver
function related to parenteral nutrition in children and adults. Finally, we
hope to look at coeliac disease and management other than gluten-free
diets. The provisional date for this meeting is Thursday 16th September

2010 in central London – more details to follow.

• Our other meeting this year will be our fourth annual pre-BAPEN
conference teaching day on Monday 1st November 2010 in Harrogate.
This will look at issues surrounding nutrition and cancer. More details will
follow in due course. Please put this date in your diaries.

• We are planning two symposia at the main BAPEN conference; one is
based around inflammatory bowel disease and the other looks at peri-
operative nutritional support.

• One of our aims is to encourage more junior doctors to develop an
interest in nutrition and thus we hope to be able to sponsor places at our
BAPEN Medical meeting in the Autumn and even fund a place at the
main BAPEN conference. More details to follow.
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Committee Group Updates

2010 is going to be an exciting year for education. We have several things
going on this year. We are in the process of setting up three regional study
days for new nutrition teams in London, Wales and Manchester (watch the
BAPEN website for more info!). 

Our Symposium at the Annual Conference is on the hot topic of funding
for HPN patients - "Show us the Money!" will cover the funding process for
patients with up to date information from the Home Intestinal Failure
Network (HIFNET). We are also awaiting the next module installment for

Doctors.net, which is an on-going joint project with BAPEN Medical. 

AND finally, we are in the process of reviewing the endorsement process for
both educational and non-educational material in a very exciting document in
conjunction with Rebecca White. So, if you have any material or a study day
which you would like endorsing by BAPEN then please forward it to us for
comment. We also have two members stepping down from committee – Winnie
Magambo and Nicola Turing. The Committee would like to thank them for all
their support and contributions.

Education & Training Committee Report
RUTH NEWTON, EDUCATION & TRAINING COMMITTEE CHAIR

It appears that nutritional screening in institutionalised subjects has slowly
increased, especially screening using ‘MUST’. This is very much welcomed but
there is still considerable room for improvement.  In order to promote
screening and the subsequent care of those identified as being malnourished
or at risk of malnutrition, we have been involved in a number of initiatives,
three of which could have considerable impact. 

First, some of the members of the Malnutrition Action Group (MAG)
(Christine Russell, Vera Todorovic and Marinos Elia) have had a series of
discussions with representatives of the Department of Health (‘Connecting
for Health’), mainly in the latter half of 2009, to develop an electronic version
of ‘MUST’ which is to be incorporated into new NHS software. Raw data are
entered into the program and body mass index (BMI), percentage recent
weight loss and malnutrition risk scores / categories are calculated
electronically. There is also the facility to record risk category using the
‘MUST’ subjective criteria if weight, recent weight loss and height cannot be
obtained. There has now been agreement on the contents of the program,
which is expected to go live early in 2010. The program enables the user to
link to the ‘MUST’ section on the BAPEN website and will hopefully serve as

a useful aid to education and training in nutritional screening. 

Second, a collaborative effort between MAG and Glasgow and Clyde NHS
Trust has resulted in the production of an e-learning module on nutritional
screening for healthcare workers in hospital, details of which are available
from BAPEN Office (bapen@sovereignconference.co.uk). It is designed for
use by front line workers in hospital trusts, especially nurses.  Since education
in nutrition is a requirement in some trusts, the program has the facility of
tracking those who have completed the training. There has already been quite
a bit of interest in the module, you may have seen it at the last Annual BAPEN
Conference in Cardiff, but why don’t you have a look at it and let us know
what you think. A corresponding module for use in the community is in the
final stages of development. 

Third, in an attempt to promote ‘MUST’ further, and to simplify the
calculation procedures, MAG has been exploring the potential of
incorporating various calculations on the BAPEN website and also the
possible development of electronic calculators to aid establishing
malnutrition risk particularly at the bedside.  This project is still at a relatively
early stage but rapid progress is anticipated.

Malnutrition Action Group Report
The ‘Malnutrition Universal Screening Tool’ (‘MUST’) Marches On
MARINOS ELIA & CHRISTINE RUSSELL, MALNUTRITION ADVISORY GROUP

Core Group Updates

BAPEN Medical Update
EMMA GREIG, CHAIR – BAPEN MEDICAL
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Eating Disorders International Conference 2010
Date: 11th – 13th March 2010
Kensington Conference & Events Centre, London
Website: www.edic2010.ukevents.org

First International Congress of Translational Research in
Human Nutrition Protein-energy metabolism in aging and
chronic diseases: role of nutrition and physical activity
Date: 19th – 20th March 2010 
Venue: Centre de Recherche en Nutrition Humaine d’Auvergne,
Clermont-Ferrand, France 
Website: www.clermont.inra.fr/crnh 

BSG Annual Meeting 
Date: 22nd – 25th March 2010 
Venue: Arena and Convention Centre, Liverpool 
Website: www.bsg.org.uk 

UK Heart Health & Thoracic Dietetic Specialist Group Study Day 
Date: 23rd March 2010 
Venue: Manchester 
Email: Katherine.Durrans@erhtsp.nhs.uk

Bariatric Surgery: Challenging the Evidence An ASO
Conference 
Date: 30th March 2010 
Venue: Liverpool 
Website: www.aso.org.uk 

BPNG - Fundamentals of Parenteral Nutrition 
Date: 29th April 2010 
Venue: Regents College, London 
Website: www.bpng.co.uk 

3rd World Congress on Controversies to Consensus in
Diabetes, Obesity and Hypertension (CODHy)
Date: 13th – 16th May 2010
Venue: Prague, Czech Republic.
Website: www.comtecmed.com/codhy/2010

International Probiotic Conference 
Date: 15th – 17th June 2010 
Venue: Kosice, Slovakia 
Website: www.probiotic-conference.net 

NNNG Conference 
Date: 21st & 22nd June 2010 
Venue: The National Motorcycle Museum, Birmingham 
Website: www.nnng.org 

BDA Conference 
Date: 22nd – 24th June 2010 
Venue: Scotland 
Website: www.bda.uk.com 

Nutrition Society Annual Summer Meeting 
Date: 28th June – 1st July 2010 
Venue: Scotland 
Website: www.nutritionsociety.org 

11th International Congress on Obesity 
Date: 11th – 15th July 2010 
Venue: Stockholm, Sweden 
Website: www.ico2010.org 

ESPEN Congress 
Date: 5th – 8th September 2010 
Venue: Nice, France 
Website: www.espen.org 

BAPEN Annual Conference 
Date: 2nd & 3rd November 2010 
Venue: Harrogate 
Website: www.bapen.org.uk

4th Congress of the International Society of Nutrigenetics/
Nutrigenomics
Date: 18th – 20th November 2010
Venue: Pamplona (Navarra), Spain
Website: www.isnn2010navarra.com

Diary Dates

The Fourth Southern Region BAPEN Nutrition Day - ‘All Systems Go!’

Date: 5th July 2010 • Venue: Paultons Park, Hampshire
An overview of how a number of different organ systems can influence some aspects of nutrition support (please note
focus on adult patients) This day is suitable for clinicians, pharmacists, nurses and dietitians, RCP approved for 6
external clinical credits.
Topics to include: Reductive Adaptation; Biochemistry; Intravenous Access; Small Bowel; Large Bowel; Bones; Burns; Liver; Liver
and Lipid PN; Kidneys; Muscles; National Confidential Enquiry into Patient Outcome and Death (NCEPOD) Parenteral Nutrition
study findings (published June 2010); National Patient Safety Agency (NPSA) and Nasogastric Tubes; Southern Home Intestinal
Failure Network Update 

For further information and to download a registration form for this event, visit: www.bapen.org.uk/ce_other_meet.html
and scroll down to the Fourth Southern Region BAPEN Nutrition Day.
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