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DR TIM BOWLING
Honorary Chairman

We have just had a marvellous conference in Harrogate enjoyed
(I hope!) by the 630 or so who were able to attend, despite the
rigours of the financial climate and the general strike. I took
over as BAPEN Chairman from Dr Mike Stroud and would,

therefore, like to take this opportunity to introduce myself to those of you who don’t
know me. I am a Gastroenterologist in Nottingham and have been a Consultant since
1996, working initially in Stoke before moving to my current job in 2003. I am the
Medical Lead for the Clinical Nutrition Service, including a nine-bedded Intestinal
Failure Unit and a large HPN Service (currently 60 patients – and growing rapidly, as
seems to be the case everywhere). I have been Chairman of BAPEN Medical 2006-
2007, Secretary of BAPEN 2007-2010 and Chair-Elect for the last 12 months.

First of all, I would like to convey my thanks and appreciation on behalf of the Association to Mike
Stroud for his three years tenure. He has worked incredibly hard to further BAPEN’s position as a
key opinion leader in all matters relating to undernutrition, screening and nutritional support.

There are many challenges that face BAPEN. I have three key ambitions for my three years in post.
The first is to refocus on our membership. Membership has been constant in recent years, 

and we need to consider why this hasn’t significantly increased with the rising profile of nutrition.
Clearly, the marketing of BAPEN and the membership incentives offered require our focus to
persuade new members to join and existing members to renew. We also need to consider how we
might broaden our membership. Traditionally, BAPEN has focused primarily on healthcare
professionals dealing with nutritional support in the hospital setting. With BAPEN’s increasing
focus on screening, we need to consider colleagues in the community setting. There is also much
that we could offer those in other specialty areas, such as oncology, critical care, healthcare of 
the elderly and so on. We, therefore, need to consider how to preserve our current membership,
to better incentivise our traditional target groups to get a better sign-up, and also to look to other
groups and consider what their needs are and how BAPEN can meet them. We are setting up 
a working group to consider all these matters, and I hope to be able to report progress later on 
in the year.

My second focus is to make BAPEN and its structure and communications fit for purpose 
for 2012 and beyond as we face new challenges. Currently, we have an overly complex committee
structure with inadequate streams of communication. As a result, many groups work in their 
own silos with others (and our members) often entirely unaware of what is being done. I also
recognise the need to improve the website as this is our window to the outside world, and I think
the outside world could be forgiven for not realising the full extent of our work as much of it is
well hidden on our current site. There is much work going on behind the scenes to substantially
improve this. Finally, to coordinate communications, we have just appointed a new media and
communications company, Helen Lawn and Associates, who will be taking forward much of the
work required to optimise our internal functionality and also our external communications. I am
pleased to report that Rhonda Smith will be continuing to work with BAPEN to develop our political
and partnership priorities.

My third focus is to continue the momentum, initiated primarily by Professor Marinos Elia
during his Chairmanship and continued by Mike Stroud, in terms of BAPEN’s standing as a
respected authority in all matters relating to undernutrition and screening. We already have the
ears of leading figures in the NHS and Parliament, but such standing and influence can never be
assumed to prevail and we will need to keep plugging away both in terms of initiating proposals
and also in immersing ourselves in collaborative associations with others.

I feel tremendously privileged to be Chairman of BAPEN. It offers a great challenge and the
opportunity to work with many different people, and I am looking forward to the challenge.
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Welcome

British Association for
Parenteral and Enteral
Nutrition 

BAPEN is a Registered Charity No:
1023927

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 in
clinical 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. 

In Touch – The Newsletter of the British
Association for Parenteral and Enteral
Nutrition

Cost per issue: £2.00 to non members 

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. 
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BAPEN’s outgoing chair, Dr Mike Stroud opened
the 2011 Conference with the good and the bad
news for nutritional care: “It’s a bright and
blustery day”. On the one hand, the profile of
malnutrition could not be higher, with the
importance of excellent nutritional care largely
widely recognised across the UK. On the other
hand, financial cuts challenge every aspect of
healthcare; nutrition is no exception and in some
areas is being seen as an ‘easy target’. 

Dr Stroud extended a very warm welcome to
Roswyn Hakesley-Brown, Chair of the Patients
Association who, after reminding delegates of the
prevalence and cost of malnutrition, delivered the
first key take home message of the 2011
Conference: the value of our patients in improving
nutritional care. The King’s Fund has identified that
patients are one of the most underutilised resources
in the NHS. Roswyn explained that patients want to

be much more involved in their care, taking a shared
responsibility for better outcomes, as opposed to
passive participation. Roswyn outlined the
relevance to the audience by quoting key findings
from the Patients Association report ‘Malnutrition in
the Community and Hospital Setting’ (downloadable
from the Patients Association website –
www.patientsassociation.com/Portals/0/ Public/Files/
AdvicePublications/Malnutrition%20in%20the
%20community%20and%20hosptial%20setttin
g.pdf). The Calls to Action from this report are
outlined in Figure 1 and there is no doubt that
working collaboratively with the Patients
Association will lead to greater improvements in
patient’s nutritional care.

Roswyn concluded by urging delegates to
ensure that patients are at the centre of decision
making and to take action to engage patients in the
design and delivery of nutritional services.   

BAPEN Conference
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BAPEN Malnutrition Matters Conference 2011
Nutrition in a Cold Climate
Harrogate International Centre • 29th – 30th November 2011 

BAPEN’s Honorary Secretary, AILSA
BROTHERTON, ANNE HOLDOWAY
and NICOLA BELL report on this
year’s BAPEN conference. With
additional reporting by Dr Nicola
Simmonds and Alison Culkin.

Figure 1: The Patients Association Calls to
Action to Improve Nutritional Care

• The Department of Health must provide
information on basic nutrition and the
importance of monitoring weight loss as
an early warning sign of malnutrition to
patients and healthcare professionals

• GP consortia need to ensure information
on malnutrition is tailored to local services
and covers the whole ‘malnutrition
journey’ from diagnosis to nutritional
treatments that can be prescribed by the
GP and also following up and monitoring
in the community

• GP consortia and Local Authorities must
ring-fence funding for community-based
dietetics services and treatment options if
clinically required

• GPs and GP consortia need to be educated
as to the cost benefits of treating
malnutrition

• The Department of Health must make
nutritional screening across all health and
social care settings mandatory and
healthcare professionals must be educated
and trained to use a nutritional guide to
the social risk factors associated with
malnutrition and nutritional screening
questions to ask on these factors

• The new Public Health Directors who will
sit within the Local Authority must have a
role in promoting prevention of
malnutrition and must see this as one of
their public health duties  

• The role of the community pharmacist in
promoting good nutrition and screening
for malnutrition must be considered by the
Public Health Director

• The Patients Association’s leaflet
‘Malnutrition – signs and symptoms, where
to go for help and what to expect from
treatment’ should be provided by GP
surgeries and healthcare professionals to
patients and carers who may be vulnerable
or at risk of malnutrition

Dr Mike Stroud (outgoing Chair) and Dr Tim Bowling
(incoming Chair) with Roswyn Hakesley-Brown, Chair of the
Patients Association, who presented in the opening session of
Conference, confirming the importance of placing patients at
the centre of decision making.

The 2011 BAPEN Conference offered delegates an extensive range of clinical and scientific topics
relevant to both acute and community settings. With nine symposia, several satellite symposia, oral
communication sessions incorporating the top scoring abstracts submitted, breakfast briefings and
a drinks poster reception, the conference enabled delegates to hear of cutting-edge and innovative
practice with an abundance of practical take home messages to facilitate improvements in the
delivery of nutritional care back in the workplace. BAPEN conferences are renowned for their ‘buzz’
and this year was no exception. Whilst it is not possible to describe all of the sessions in detail, this
review provides insight into some of the conference highlights. Further information, including
presentations, is available on the BAPEN website in the members section.

Opening Session
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Delegates then received an update on the changes,
achievements and challenges in nutritional care
facing each of the Home Nations. Ailsa Brotherton,
National QIPP Safe Care Programme Director,
provided the update for England using a ‘silent’
power-point ‘Malnutrition in England – an ongoing
problem’, to powerfully illustrate the impact of
malnutrition on patients lives and ended with a
‘Call to Action’ to delegates to use the template 
to tailor the powerpoint to share the relevance of
the impact of malnutrition in their organisations
with their Trust Board (the template can be
downloaded from www.bapen.org.uk). Ailsa then
highlighted work ongoing in England to tackle
malnutrition, citing excellent practice-based
examples, including the design of highly reliable
systems to deliver good nutritional care to every
patient, in every ward, on every day. Examples
included electronic screening and care planning,
nutrition dashboards for ‘ward to board’ reporting
and the development of integrated nutritional
care pathways that span across health economies. 

Dr Alastair McKinlay, Consultant Physician and
Gastroenterologist, Aberdeen Royal Infirmary,
shared the ‘not so much cold as arctic’ conditions
in nutritional care north of the border in Scotland.
Alastair reflected on Scotland’s earlier successes in
achieving quality standards in nutritional care
before outlining some key challenges currently
facing Scotland. For example, the decommissioning
of the HPN network before calling for the support
of BAPEN to refocus the attention of the Scottish
Government on quality in nutritional care. 

Dr Barney Hawthorne, Consultant, Cardiff and
Vale NHS Trust, spoke of the diverse range of work
in Wales covering the entire spectrum of nutrition,
both obesity and malnutrition, which included
accredited training, policy drivers and population
level engagement. Barney highlighted the ‘All
Wales’ approach which united all healthcare and
social care providers.

Sarah-Jane Hughes, Chief Dietitian/Clinical
Team Lead (Nutrition Support), BHSCT, delivered
the final home nations update by informing
delegates of the political and social shifts within
Northern Ireland creating an environment in
transition. Sarah described Northern Ireland’s ‘Get
your 10 a day’ programme in response to the RCN

Nutrition Now Campaign and despite a quarter of
job losses in the dietetic arena, concluded with an
optimistic summary of the next steps for
improving nutritional care in Northern Ireland. 

Dr Mike Stroud concluded the home nations
update by highlighting the differences in
approaches and the difficulties that frontline
teams face in the current economic climate,
particularly the impact of a reduction in the
numbers of dietitians and nutrition nurses
available to deliver care and the impact of cost
cutting exercises on catering budgets. Half to three
quarters of the delegates in the audience
confirmed (with a show of hands) their personal
experiences of such cost-cutting exercises or
recruitment difficulties in catering, dietetic and
nutrition nursing services. 

‘Where we go next?’ is a crucial question for
BAPEN and one that was answered by Dr Mike
Stroud and Dr Tim Bowling. Mike explained the
importance of ‘future proofing’ BAPEN and
presented a top-line nutrition strategy involving a
coalition of partners. On an upbeat note, Mike
reported on the success that followed his
presentation at the recent QIPP Safe Care
Conference in London in October 2011, updating
delegates on some of BAPEN’s recent achievements
to embed nutrition into Department of Health Policy,
operating frameworks and contracting, working
towards BAPEN’s vision for excellence in nutritional
care for every person, in every setting on every day.
“The Department of Health in England is totally
committed,” explained Dr Stroud, and “recognises
that nutrition delivers across all five domains in the
outcomes framework.” There has never been a better
time than now for good nutritional care to be a top
priority in England, and BAPEN is committed to
working with the other home nations to share
successful approaches. Dr Stroud concluded by
outlining some exciting new initiatives in the form of
a nutrition task force (which is likely to report to the
Dignity and Care Commission) and plans to widen
the All Party Parliamentary group to form a Nutrition
Action Alliance before welcoming Dr Tim Bowling to
the stage as incoming chair.

Dr Tim Bowling outlined plans for his
Chairmanship but not before thanking Dr Mike
Stroud. "I am delighted to be taking over the Chair

of BAPEN from Mike Stroud, who has done a superb
job over these last three years and has the
wholehearted appreciation and thanks of the
Association,” said Tim.

Tim went on to explain that BAPEN has played a
significant role in ensuring that nutritional care has
never been higher on political, professional and public
agendas. BAPEN has helped achieve this through its
wide range of activities relating to screening, the
development of educational tools for ‘MUST’ and its
collaborative associations with many clinical, NHS,
and Department of Health groups across different
areas of practice and commissioning.

BAPEN ‘fit for purpose’ for the next
decade
Tim went on to explain that over the next 3 years,
under his Chairmanship, maintaining the
momentum on current activities, and further
enhancing our position as the key opinion leader in
this sector is vital. He outlined the 4 main areas
that will be the primary focus of work for BAPEN:
1. Revitalising and expanding our membership so

that BAPEN represents a robust community 
2. Overhauling the current structure of

committees and communications, which do
not currently function as well as they could,
supported by an enhanced and expanded
website. BAPEN will welcome new members
onto the committees; please do volunteer and
get involved.

3. Responding to the changing NHS and social
care landscape by expanding our regional and
local networks and activities across all four
nations of the UK.

4. Development of everyday guidance to all health
and care practitioners in order to support the
provision of excellent nutritional care in
hospital, care homes and the community.
Tim concluded by saying that he is

tremendously privileged to be Chairman of BAPEN.
The opening session then ended with a

showcase of the many examples of excellent
practice across the UK. Our particular
congratulations are extended to Tracy Earley,
Consultant Nutrition Nurse at the Lancashire
Teaching Hospitals NHS Foundation Trust, for her
recent award of ‘Nurse of the Year’.

Home Nation Updates

Ailsa Brotherton shared excellent practice to redesign highly reliable
systems for the delivery of good nutritional care in England

Achieving Excellence in Nutritional Care – Dr Mike Stroud provided delegates
with an overview of BAPEN’s future plans.

BAPEN Conference
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BAPEN Conference

The Pennington Lecture –
Christine Russell, Chair of
BAPEN’s Nutrition
Screening Week 

Dr Tim Bowling extends a vote of thanks to Dr
Mike Stroud in the opening session of the BAPEN
conference. Mike has done a superb job over the
last three years and has the wholehearted
appreciation of the entire Association.

Awards at Conference 
Winners of the 2011 BAPEN Nutricia
Good Practice Awards

Gold Award: 

Helen Reilly, Professional Lead for Dietetics, Heart
of England NHS Foundation Trust, presented her
outstanding work “Good Practice in supporting
high quality nutritional care in acute hospitals”.

Silver Award:

Sian Lewis, Eva Glass and Jackie Jordan

Bronze Award:
Alison Howard and Rupali Shah    

CN Lifetime Achievement Award
2010/11 
Sponsored by Abbott Nutrition, awarded to
Professor Marinos Elia

This prestigious Award recognised Professor
Marinos Elia’s huge contribution to the world of
clinical nutrition over many years, through his
work across research, practice, through BAPEN
and beyond. The Award was presented to
Professor Elia by Carole Glencorse, Medical
Director, Abbott Nutrition UK and Mike Fryer,
Managing Director, Complete Media & Marketing
Ltd., publishers of CN Magazines.

Christine Russell delivered an eloquent and
informative Pennington Lecture on the topic of
‘Nutritional Screening: from concepts to
applications’. The subject matter was so
pertinent as ‘MUST’ has played a pivotal role in
enabling nutrition to become such a high
priority in our NHS. 

Christine took us back to the King’s Fund
Report, ‘A positive Approach to Nutrition as
Treatment’ (Leonard Jones et al, 1992), and the
British Medical Journal McWhirter and
Pennington (1994) paper to highlight the
extent of malnutrition in hospitals and the lack
of data prior to this time. Christine then took
delegates on BAPEN’s journey as it developed
and refined its approaches to screening,
reminding us of the ‘BAPEN 4’ (questions) and
the ‘MAG Tool’ before the launch of ‘MUST’ in
2003. Of particular importance, Christine
pointed out the ‘U’ in ‘MUST’, reflecting the
universal aspects of a tool suitable for ‘all
settings’, ‘all patients’ and ‘all staff’.

Christine then discussed the importance
of addressing appetite and age,
implementation and education before going
on to provide an exciting update about recent
developments relating to ‘MUST’ and an
overview of the nutrition screening week data.
Christine also reminded the audience that
‘MUST’ is not all about numbers, but as a tool
informs, rather than replaces, clinical
judgment. The 2011 Pennington Lecture
concluded with a message that there is still a
long way to go to embed ‘MUST’ fully and
Christine thanked Professor Marinos Elia and
other colleagues who have been a crucial part
of this hugely successful work.

Christine Russell
delivers the prestigious

Pennington Lecture

Professor Marinos Elia presents Helen Reilly
with her BAPEN Nutricia Good Practice
‘Gold’ Award

Professor Marinos Elia accepts his CN
Lifetime Achievement Award from Carol
Glencorse and Mike Fryer

Nutrition Society Awards

The Nutrition Society oral communication award was presented to Rhys White for his work on
‘Nutritional Status of Patients with Crohn’s Disease Compared with Population Controls’.

The Nutrition Society poster award was presented to Dr Matthew Kurian for his poster entitled
‘Survival Following Gastrostomy Insertion: Are there differences in mortality according to
referral indication?’
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BAPEN Recognition Awards
Presented by Dr Mike Stroud, Honorary
Chair, BAPEN

BAPEN Roll of Honour
A BAPEN Roll of Honour was awarded to Kirstine
Farrer for her work as ‘MUST’ Champion and Dr
Mike Stroud presented a BAPEN Roll of Honour
to Dr Janet Baxter for her work for BAPEN over
many years, including BIFA and BANs.

The John Lennard-Jones Medal
Professor John Lennard-Jones presented Ann
Micklewright with the prestigious John Lennard-
Jones Medal for her extensive and continued
commitment to BAPEN and particularly to BANs.

Honorary Life Membership of the
Association
Honorary Life Membership of the Association was
bestowed on Professor David Silk.

Powell-Tuck Prize
The BAPEN Medical Award, the Powell-Tuck Prize
for the best abstract submitted by a doctor in
training was presented by Professor Jeremy
Powell-Tuck, Emeritus Professor of Clinical
Nutrition, Barts & The Royal London to Nina
Lewis for an abstract on improvements in the
quality of life in patients on a gluten-free diet for
coeliac disease

Dr Mike Stroud awards Dr Janet Baxter with
a BAPEN Roll of Honour

Ann Micklewright
proudly accepts her
Medal from Professor
John Lennard-Jones

Chaired by Dr Sheldon Cooper, the symposium
explored decisions in critical care using a case 
study based approach. The key nutritional
challenges facing the critical care team, and the
tensions between stabilising the patient and
initiating nutritional support, were explored by 
Dr Richard Beale, Joint Clinical Director of
Perioperative, Critical Care & Pain Services, St
Thomas’ Hospital and Reader in Intensive Care
Medicine at  King’s College, London. Following a
presentation on the use of parenteral nutrition in
critical care patients by Emma Graham, Consultant
Pharmacist, Sandwell and West Birmingham
Hospitals NHS Trust, there was a lively case based
discussion and debate between two of BAPEN’s
gastroenterologists. As always with debates, the
arguments were from very polarized viewpoints. Dr
Trevor Smith put forward a strong, articulate
argument for the use of PN, whilst the case for EN
was made by Dr Tim Bowling, BAPENs incoming
chair. The votes and change of voting intentions in
the two stages were about equal, so an honorary
draw was declared. The reality of course is that
there isn’t a defined dividing line between enteral
and parenteral and often they are used in
combination.

Feeding in Critical Care 

Challenging problems in Malnutrition were
explored in this symposium, chaired by Dr Susan
Hill, Consultant Paediatric Gastroenterologist, Great
Ormond Street Hospital. Dr John Puntis kicked off
this symposium by defining the challenges of
malnutrition in children in hospitals and presented
the challenges of interpreting the literature for
clinical practice, the difficulties relating to the
definition of malnutrition in children, the
prevalence in paediatrics, difficulties with data (and
the lack of it) and the complexities of linking
malnutrition to outcomes.  Professor Charlotte
Wright went on to explore the prevalence of under-
nutrition in the paediatric population and the
diagnosis of it before Roswyn Hakesley-Brown
described the patients’ perception of malnutrition.
Roswyn explored in more detail the points she had
raised in the opening session of conference,
advising delegates that there is a lack of awareness
amongst patients regarding the issue of
malnutrition, whether they are at risk, how they can
prevent malnutrition from developing and where to
seek help and advice. Roswyn highlighted the
importance of the key message that there should be
‘nothing about me without me’, and discussed the
patient’s responsibilities in working in partnership
with healthcare teams to ensure optimal nutritional
care and in doing so deliver improved outcomes.

Food For Thought 

This symposium, chaired by Dr Janet Baxter,
Manager, Scottish National Managed Clinical
Network for Home Parenteral Nutrition, NHS
Scotland, and Professor Jeremy Powell-Tuck,
Emeritus Professor of Clinical Nutrition, Barts &
The Royal London, addressed surgical, dietetic and
patient-related aspects of the management of
intestinal failure (IF) in both adults and children,
taking a view of the systems in place across
England, Scotland, Wales and Northern Ireland.

Dr David Wilson, Paediatric Gastroenterologist,
Royal Hospital for Sick Children, Edinburgh,
presented the new paediatric IF data from the
Scottish HPN managed clinical network,
demonstrating a significant rise in paediatric HPN
over the last eight years. 

Dr Sue Beath, Birmingham Childrens’ Hospital
then explored the need for the development of a
paediatric network given that the number of
children on HPN has quadrupled in the last four
years. Sue outlined the key characteristics of an
effective network including working towards a

common aim, referrals and agreeing auditable
outcomes, to name but a few.

It is all too easy for professionals to get lost in
statistics and politics so in this symposium Lynn
McCready showed an emotive short film, which
sharply focused delegate’s attention to the impact of
HPN on the patients, their daily lives and impact on
family life. Dietitian, Barbara Davidson then described
how dietitians and HIFNET are working well together
and described a patient-centred vision for the future
and the regional BAPEN branch in the making.

Professor Jeremy Powell-Tuck also presented his
vision for ‘Staying Patient (centred)’ as he outlined
the substantial progress (the who, what, where, how)
that has been made and the planned developments
for specialised IF services for 2012, with national
procurement of HPN and the opportunities for local
and national audit including BANs. Watch out for
further updates throughout 2012. An exciting panel
discussion with a number of yet unanswered
questions regarding the future commissioning and
funding, concluded this symposium.

British Intestinal Failure Alliance Symposium
Comprehensive Intestinal Failure (IF) Management: From dream to reality

New ‘MUST’ charts to cater for taller, shorter, heavier and lighter patients were launched at Conference and the ‘MUST’ app was available for free
download. Check out the updated ‘MUST’ Explanatory Booklet (ideal for induction & training) and the other new resources at: www.bapen.org.uk

New ‘MUST’ Resources Launched at Conference

BAPEN Conference
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BAPEN Annual Dinner
A 007 evening was held at The Majestic Hotel where BAPEN’s newest Bond (alias Tim Bowling) was set
his first mission, as incoming Chair, the presentation to Dr Mike Stroud (alias Daniel Craig) of a bottle
of Bollinger as a thank you gift for completing his three year long mission as BAPEN Chair. In true BAPEN
style and tradition, a fabulous and fun BAPEN dinner was enjoyed by all. The hotel was awash with
dozens of Sean Connery and Daniel Craig ‘look-a-likes’, glamorous ‘Bond’ girls and guest appearances
from  Ernst Stavro Blofeld,  Goldfinger, Albert Romolo (Cubby) Broccoli  (the renowned Bond producer)
and a sultry, seductive Russian agent (identity preserved for international security reasons). Dinner was
followed by fun at the gaming tables in the Casino and on the dance floor.

This symposium was
designed to challenge
our thinking about
coeliac disease and

certainly achieved this
objective. Emile Richman, Dietitian, introduced the
topic by giving a brief history of coeliac disease
and its treatment in the nineteenth century with
the mussel only diet. He moved on to some of the
difficulties with the tests we use to assess the
response to diet in coeliac disease and presented
some emerging evidence that there may be
differing strains of oats with different
immunogenic properties, suggesting  that this may
explain some of the conflicting results of studies in
the past on tolerance to oats. The talk became
more erudite, touching on evolution, the
perception of risk, what health means and whether
the medical establishment intervene too much in
our patient’s lives. 

Carolyn May delivered an excellent
presentation that gave the audience real insight to
what it was like to be a patient with coeliac disease
and challenged the rather simplistic model of the
3Ds – diagnose, diet and discharge. She highlighted
the ongoing concerns of many patients about the
delays in diagnosis, the lifelong sentence, the social
isolation and the failure to recognise other
conditions associated with coeliac disease. She also
challenged the audience to undertake further

research, outlining the topics arising from
questions asked by patients through the gluten-
free message board and her own experiences. 

The scene was thus set for the debate on the
motion: ‘We are diagnosing and treating too many
patients with coeliac disease?’ Dr Neil Haslam had
the difficult task of arguing for the motion – more
so with the audience so well aware from the
previous talks about the numbers of patients who
have symptoms for many years before being
diagnosed and treated.  He rose to the challenge
magnificently and amused the audience with his
tale of the two Davids (Cameron and Sanders) and
references to the X-factor. He reminded us that
there are also dangers in treating patients and that
patients should be allowed to make an informed
choice about their treatment, to not be made to
feel guilty if they decide that treatment imposes
burdens without providing benefit.  Professor
David Sanders raised the stakes with evidence
suggesting that the majority of patients detected
as having coeliac disease by screening felt better
after 12 months on a gluten-free diet. However, he
did not go as far as advocating mass screening, but
felt a high index of suspicion was essential.  A
show of hands confirmed that Professor Sanders
had won the day – but on subsequent questions,
there seemed to be a more general consensus that
patients needed a diagnosis and adequate
information to be able to make an informed choice

about their treatment and in patients with few
symptoms initially, this may mean a re-evaluation
of the pros and cons of a gluten-free diet after
about 12 months on the diet.

The session concluded with two oral
presentations. The first demonstrated the
acceptability of a combined dietitian and nurse
clinic for patients with coeliac disease in
Southampton and prompted discussion about the
benefits of group education sessions for patients
with newly diagnosed coeliac disease. It also
highlighted the fact the services for patients with
coeliac disease are under pressure from the
increasing numbers of referrals since the
introduction of the NICE guidelines in 2009,
suggesting that we may be making progress in
reducing the numbers of patients who are
undiagnosed but are now faced with managing the
increased numbers. The final oral communication
by Nina Lewis, described a study of the
improvements in quality of life in patients with
coeliac disease treated with a gluten-free diet –
even in those patients presenting with occult
disease (winner of the Powell-Tuck Prize).

This was a stimulating session, with several key
take-home messages; we need to listen to our
patients and strive to reach a diagnosis in a timely
fashion and to work to providing truly informed
choices and a more seamless service, with better
recognition and treatment of associated conditions.

REPORTED BY DR NICOLA SIMMONDS 
BAPEN’s newly appointed Shadow Treasurer and Consultant
Gastroenterologist, Luton and Dunstable Hospital.

The 2011 Nutrition Society
Cuthbertson Medal Lecture was
given by Professor David Sanders
Consultant Gastroenterologist,
Royal Hallamshire Hospital & the
University of Sheffield on “The Rise
and Fall of Gluten!”

Living with Coeliac Disease                            
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The first day of conference ended with a Chaired Poster Reception. Drinks helped provide a convivial
and relaxed environment.  Delegates had the opportunity to talk to the authors of the posters about
their research and clinical audit which created hubs of discussion and information exchanges. There
was much critical debate, sharing of ideas and best practice, networking and planning for future
research projects, in addition to ongoing discussion from some of the day’s symposia. 

Chaired Poster Reception Home Parenteral
Nutrition: The
Collaboration between
Secondary and Primary
Care – An established
model
In this session, which was chaired by Liz Evans,
Chair of the National Nutrition Nurses Group,
Dr Simon Gabe explained how home parenteral
nutrition (HPN) should work and gave an
overview of the history of funding and service
developments. Simon then explained the
national HPN tender process and the planned
launch, outlining the role of the National
Commissioning Board, the new streamlined
patient pathway and the vision for more shared
care and patients to have records held at home.  

Anne Bradley, who herself has had HPN for
30 years, discussed the issues to be considered
when PN is being set up at home, looking at 
the information and health education that 
is required to enable discharge to be safe 
and effective, highlighting the need for
reassessment of aseptic techniques and
checking for bad habits that may have
developed over time.

Chris Shaw then described the journey
from designing pathways to ensuring that
patients are as independent as possible before
Stephen Cook provided the patients perspective
and talked about the importance of flexibility to
find what works best for the individual patient,
bearing in mind that what works for one patient
doesn’t necessarily work for another patient.

REPORTED BY DR ALISON CULKIN 

Muscle Wasting with Age – A New Challenge in Nutritional Care

Ageing and Taste
DR LISA METHVEN,
University of
Reading

Dr Methven introduced the concept that
diminished taste occurs as a result of ageing
and is influenced by illness and medications all
of which can contribute to a reduced appetite
and food intake, which could lead to
malnutrition. Zinc deficiency is also linked to
altered taste. Lisa gave a short description of
the tastes of salt, sweet, bitter and sour plus
umami. Umami is known to stimulate saliva and
gut transit and is therefore beneficial for
constipation. Previous studies have shown that
using monosodium glutamate increases
hospital food consumption but there is an
unwanted side effect of increased sodium

intake. Lisa outlined the focus of her research
which attempted to increase the amount of
umami containing foods occurring naturally
(such as mushrooms, marmite, soy sauce and
tomato concentrate) without increasing the
amount of sodium in the diet to avoid possible
hypertension. The study involved older hospital
patients who were found to have higher taste
thresholds than healthy volunteers for salt,
umami and bitter. The results implied that it is ill
health and medication rather than age which
have an effect on taste. Of umami containing
foods to the hospital menu, umami containing
meat was preferred and liked compared to the
usual hospital diet although no differences in
consumption were noted. The take home
message appears to be that by utilising umami
containing natural foods can improve taste
perception but that this did not achieve an
effect on nutrients consumed.

Ageing and Muscle 
PROFESSOR STEPHEN HARRIDGE, 
King's College, London

This lecture demonstrated the importance of
activity on maintaining muscle mass and function
and at the opposite end of the spectrum illustrated
the negative effects of being sedentary. Healthy
elderly people have similar muscle function as
younger people but this is reduced significantly
during periods of immobilisation, hence sarcopenia
is not just age related. Old age is also associated
with a reduction in function and loss of force
which is attributable to loss of type II fibres. Causes
of muscle loss include anabolic hormones,
metabolic changes and inflammation. Anabolic
exercise can increase muscle mass and function
after only a 12-week exercise programme. There is
some animal work to suggest that it is the muscle

BAPEN Conference
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Pre-Conference Teaching Days are a great success again
On Monday 28th November, the day before conference, BAPEN Medical held a very successful Teaching Day for 149 participants, ‘Demystifying
Parenteral Nutrition – An approach for all clinical disciplines’. The day included the ESPEN ‘Approach to Parenteral Nutrition Module’ – taken and passed
by 64 delegates.

BSPGHAN/BAPEN also held a highly successful Teaching Day ‘Nutrition in Developmental Delay & Hands-on Management of Parenteral Nutrition’.
The morning session focused on the practical and ethical issues in feeding children with significant neurological problems and the afternoon included
a practical session addressing the benefits and problems of administering parenteral nutrition. 

One of BAPEN’s core groups, the Parenteral and Enteral Nutrition Group (PENG) of the British Dietetic Association also held a successful meeting
attended by 76 delegates. Topics centered on the content of the newly updated PENG Pocket Guide to Clinical Nutrition and were delivered by authors
of the updated sections who highlighted the evidence underpinning dietetic practice and approaches in clinical nutrition. Sales of the pocket guide
subsequently soared through purchases made by those attending the BAPEN conference.

The conceptualization for the mappmal project to
address malnutrition in older people in hospital
came from the recognition that a joined up
approach not just to identify malnutrition but also
to address or prevent malnutrition required
attention to all stages of food provision including
the environment that food is eaten. 

BAPEN 2011 provided the environment for the
launch of the mappmal hospital foodie project.
Professor Margot Gosney set the scene and
provided the background and rationale behind the
mappmal project which aims to develop a new
service prototype for food provision with the aim of
preventing and treating malnutrition.  

Claire Bamford, Senior Research Associate
from the University of Newcastle, followed
Margot’s presentation, to provide further detail on
the ethnographic study that took place in four
hospital sites to explore the provision of meals by
various methods; cook-chill, in house, bulk and
plated services on wards for older patients with
stroke, fractured femur and dementia. Through
semi-structured interviews with a variety of

stakeholders, hospital staff and patient
representatives, three key themes emerged which
influenced the nutritional care of older patients:
the emphasis on nutritional care at both ward and
individual level, the lack of easily accessible and
accurate information on nutritional status and
intake and, finally, the limited flexibility and
personalisation of foods and routines. These initial
findings highlighted the importance of a holistic
approach encompassing all aspects of the food
journey and the status of food.

A third member of the mappmal
multidisciplinary team, Professor Alastair
Macdonald, Senior Researcher at the Glasgow
School of Art, illustrated how service innovation
arose from combining ideas and tacit knowledge
from multiple sources to design a new prototype of
food service. Alastair showed how ‘thinking outside
of the box’, using ‘narratives’ from the studies and
‘iterative prototyping’ facilitated the development
of the hospital food service prototype which
ultimately aims to both monitor and advise on
actions necessary to respond to an older person’s

nutritional requirements and eating experience.
Dr Lisa Methven, Lecturer in Food and Sensory

Science at the University of Reading, rounded off
the session with the finding that whilst older
persons rated food quite highly, intakes remained
poor due to poor appetite. Patients identified that
food portions were too large and choices
inappropriate and that six mini meals were
preferred. Food based solutions were developed to
deliver micronutrient and macronutrient dense
foods which to date include specially formulated
ice cream, biscuits, cakes, sauces and soups, that
have the capacity to provide a diverse range of
micronutrients and in some cases a third of the
daily reference intake of protein per portion. And to
see this in practice, delegates were able to visit the
mappmal hospitalfoodie stand in the exhibition
area which permitted delegates to witness first
hand the IT ward-based programs in prototype
stage, the process of identifying and recording
nutritional status and recommendations, and taste
some of the nutrient dense foods developed for the
older hospital population. 

Satellite Symposium – Mappmal: Multisdisciplinary approach to develop a
prototype for the prevention of malnutrition in older people

environment that is also of importance but this
has yet to be demonstrated in humans.  

Ageing and Appetite 
PROFESSOR GARY FROST, 
Imperial College, London  
As with may conditions, the process of age and
appetite is multi-factorial and is affected by
illness/surgery, gastrointestinal function along
with social issues including alcohol, inactivity,
poor diet and dementia.  Research indicates that
feelings of hunger decrease and feelings of
fullness increase with increasing age; although
the evidence is scant. More research is being
published investigating the link between
gastrointestinal hormones and appetite. In older
people the levels of peptide YY released after a
meal are higher compared to younger people.
Patients suffering a fractured neck of femur
showed high levels of peptide YY during their
hospital stay which is known to suppress intake.
Gary concluded that a number of mechanisms act

to reduce food intake during hospital admission
and therefore strategies to combat the variety of
effects are required. 

Ageing and the Gut  
PROFESSOR JOHN MCLAUGHLIN,
Manchester University  
This was an excellent lecture which took delegates
on a journey from the top to the bottom of the
gastrointestinal tract and described the two
conflicting roles of the gut, absorption verses
defense. John outlined the phenomenal turnover
of the gut epithelium which replaces itself every 4-
7 days reflecting its resistance to ‘wear and tear’.
John highlighted the reduced acid production in
ageing which can lead to an atrophic gastritis and
how the elderly have a high incidence of H.Pylori
due to the long-term use of Proton Pump
Inhibitors (PPIs) which can result in bacterial
overgrowth. This has the consequence of reducing
B12 and iron absorption. Gastric emptying also
reduces with age as levels of CCK increase. This

results in a slower delivery of nutrients which can
lead to increased satiety. Age has no effect on
small bowel nutrient absorption and small bowel
motility is maintained but colonic transit time 
is reduced often contributing to constipation. 
Gut adaptation after injury (due to
infection/inflammation/surgery or due to
medications) is impaired and, therefore, has
consequences for hospitalised elderly patients.
There is conflicting data regarding changes to the
microbiota during ageing with some research
suggesting an increase in pathological bacteria
and reduction in beneficial bacteria due to overuse
of antibiotics. Finally, it is well known that there is
a reduction in the gut associated lymphoid tissue
with ageing and impaired T-cell function which
may predisposed the elderly to systemic infections.

Therefore, in conclusion, the changes that
take place with ageing can place elderly patients
at risk of sarcopenia and complications due to
changes in gastrointestinal function. These need
to be considered when developing care plans for
elderly patients.
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Following the success of the ‘How to succeed in
Research’ symposium last year, the focus this
year turned to ‘How to succeed in audit’.

Professor John McLaughlin, Professor of
Gastroenterology, School of Translational
Medicine, Faculty of Medical and Human
Sciences, University of Manchester, chaired this
session in which delegates learned key facts
about current frameworks and practice for
clinical nutrition, personal experiences and
useful tips from successful audit projects.

Dr Sorrel Burden started the session
outlining the impact of audit on implementing a
screening programme using ‘MUST’, explaining
that the audit had found ‘MUST’ to be a superior
tool compared to the Trusts previous tool and
that the weighing scales audit had led to capital
investment for hoist scales. Sorrel demonstrated
year on year improvements as a result of the
audits which included training with link nurses
in 2008, work with modern matrons in 2009,
support from senior management in 2011 with
nutrition screening and ‘MUST’ now being part
of the Trust induction training. The next aim is to
make this training mandatory.

Emma Parsons, a Research Fellow at King’s
College London, presented work on an important
project aiming to measure quality of nutritional
care through audit, developing a national
clinical audit of Essence of Care (Food and
Nutrition).

Dr Emma Donaldson’s presentation was a
superb presentation about a journey from audit
to quality improvement in which Emma
described the Model for Improvement and the
work that has been undertaken at Salford Royal
Foundation NHS Trust to improve screening
using ‘MUST’. 

How to Succeed in Audit

The final symposium of the conference was a
debate chaired by Peter Turner, Chair of BAPEN
Programmes committee. Despite the growing
body of evidence that oral nutritional
supplements can be extremely beneficial, a great
deal of controversy remains about their use. Are
they really better than food in all situations? Is
food fortification a valid alternative? This debate
set out to answer these questions.

Pete Turner called for a vote at the outset of
the debate and it was clear that the majority of
the audience was in favour of ‘Food First’ (an
estimated 75%). Dr Mike Stroud was about to
face a significant challenge; could he persuade
any delegates to change their mind and vote for
ONS as the first line of treatment in tackling
malnutrition. 

Mike had cleverly been to every session at
this year’s conference that had presented the
latest evidence for the use of ONS and combined
this with the best of the published evidence to
put forward a very strong argument for the
evidence base for the use of ONS in the treatment
of disease related malnutrition (DRM) making a
clear distinction between DRM and other causes
such as poverty. He used Dr Baldwin’s own
systematic reviews to point out to the audience
the poor evidence base for ‘food first’.

Dr Christine Baldwin, Lecturer in Nutrition
& Dietetics, King’s College London, put forward
a very well considered argument for ‘Food First’
drawing on the wider benefits of food and
appealing to the dietitians in the audience by
promoting the skills and the role of dietitians in
treating malnutrition (without ONS).

When Pete offered an opportunity for
questions and comments from the floor, in true
debate style the discussion became spirited,
heated and at times fractious (in a fun and
friendly way). Supporters of food first talked
again about the social aspects of eating whilst
the ONS supporters were quick to get to the
microphones to point out the strength of
evidence for ONS. After much critical debate
there was a re-vote and an incredibly close
finish so huge congratulations to Dr Stroud for
shifting the opinion of at least 25% of the
audience in favour of ONS as an effective first
line treatment for DRM. Pete Turner, chair,
concluded the final vote was an equal 50:50
(though some of us do suspect that Mike Stroud
narrowly won!!). 

In a truly collaborative style, we agreed that
there is an urgent need to develop an evidence
based consensus statement/guideline and we
committed to work collaboratively to deliver
this. Watch out for the consultation on the
Food/ONS Guidelines – we are now working on
this and we will be seeking your views in 2012.  

“The F Word Debate: Food First, Fortification or
Fully Balanced Formula”

Close of Conference
Dr Tim Bowling gave the closing remarks, concluding that 2011 was a “fantastic conference” and thanking Pete Turner and his colleagues on the conference
committee for their phenomenal amount of hard work and wishing everyone a safe journey home. Tim concluded by saying he is looking forward to seeing
everyone for the BAPEN Conference being held within the DDF, Liverpool, 17th – 20th June 2012. Visit www.bapen@ddf2012. Registration is now open,
please do register for your early bird discount and make sure that you tick the box to say you are a BAPEN member to obtain significant discounts on the
daily delegate rate or 4-day package.

• Two full days of Conference
• Two pre-Conference Teaching Days and the PEN Group Study Day
• Over 580 delegates
• 49 speakers 
• 9 mainstream symposia 
• 7 original communications presented in main symposia
• 10 original communications presented in one chaired session
• 75 posters displayed throughout the Conference
• 2 satellite symposia, one breakfast briefing, two sponsored symposia  
• 35 exhibitors

Dr Mike Stroud and Christine Baldwin enjoy
a lively debate!

Factoids – BAPEN 2011 Malnutrition Matters 

BAPEN members are able to access speakers’ slides via the Members’ area on the
charity’s website: www.bapen.org.uk
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Committee & Core Group Updates

Education & Training DR SHELDON COOPER, Chair of Education and Training Committee

The new look E&T committee this year have
made progress in a number of areas. Our
joint symposium with BPNG at BAPEN annual
Conference in Harrogate was well attended
with stimulating presentations from Dr
Richard Beale, Intensive Care Consultant;
Emma Graham-Clarke, a Pharmacist with PN
background and, more recently, intensive
care; and an original communication from
Kevin Whelan, et al. The symposium finished
well with an engaging debate between Dr
Tim Bowling and Dr Trevor Smith attracting
the votes from the audience to err on the
side of PN or enteral nutrition in an intensive
care scenario. 

The BAPEN accreditation process is under
re-development and has attracted a lot of

external interest this last twelve months. Many
excellent symposia have been accredited by
BAPEN (via the committee) which also raises
funds for BAPEN. The subject of accreditation
leads well into the strive towards BAPEN
engaging in provision of a nutrition
qualification. Rather than create a new
postgraduate qualification that would compete
with many excellent courses already in the UK,
we are joining forces with BAPEN Medical in
delivering ESPEN Life Long Learning (LLL) to the
UK. The live modules for this diploma have only
been available in mainland Europe, making it
almost impossible for this to be attained by
British nutrition professionals, despite many
online modules. BAPEN Medical have produced
several live modules at their training days over

the last few years and some have become
accredited, with more on the way. Together we
will aim to be able to provide much of the
curriculum in the UK in the coming few years.

The final part of this report may require
your help! As you may have heard we are
producing BAPEN guidelines, due for initial
release in November. The format will be based
around ‘decision trees’ with an aim to be
practical and for everyday use, but based on
quality evidence base and good clinical practice
where evidence is lacking. There is much
expertise out there, and many excellent
existing guidelines that can be referenced and
‘hyperlinked to’. The committee may well ask
you for your help, which will be of great value.
We look forward to your enthusiasm.

KATE HALL, Communications Officer PEN Group

We are now coming to
the end of a very busy
year for PEN Group.
We have seen the
launch of the PEN

Group email address peng@bda.uk.com and the
much anticipated launch of the Pocket Guide to
Clinical Nutrition; congratulations to all of those
contributors and Vera for making this possible
because it is a huge amount of work but equally
so important for clinical practice; the two
winners of this year's PEN Group Award were
announced at the Late Summer PEN Group
Summer meeting in November; a proposal was
drawn up for the improvement of the member's
section of the PEN Group website:
www.peng.org.uk; plus the successful Clinical
Update Course ran in 2011 and new dates have
been set for 2012 being released – page 14 for
more details; if this is not enough, those joining
PEN Group from March 2011-March 2012 will be
eligible for a free copy of the updated Pocket
Guide to Clinical Nutrition. Below is a brief
summary of some of the other news this quarter: 
• Autumn PENlines – now available for PEN

Group members on the member's section of
the website: www.peng.org.uk 

• Vera Todorovic stood down from being Chair
of the PEN Group at the November AGM, and
on behalf of PEN Group members and the
PEN Group committee, I would like to thank
Vera for all her hard work in driving the 
PEN Group and helping us be what we are
today. We are really pleased that Vera, as Vice

Chair, will be able to support Anne Holdoway
in her position as the new Chair of the PEN
Group; and to this effect we also welcome
Anne into her position as Chair and Sarah
Ragoo as the Honorary Treasurer (previously
Vice Treasurer). 

• PEN Group Late Summer Study Day – Emma
Forsyth organised a fantastic study day for
both PEN Group members and non-members
which celebrated the launch of the Pocket
Guide to Clinical Nutrition. The importance
of these PEN Group study days was
recognised by the fantastic attendance rate
and also the feedback that we received –
members will be able to see the results 
from the evaluation and presentations 
from the study day on the member's section
of the website. Look out for next year's PEN
Group Study day soon to be announced for
Oct/Nov 2012. 

• BAPEN Conference 2011 – we had our PEN
Group stand and promotion of the Pocket
Guide to Clinical Nutrition, and promptly ran
out of Pocket Guides which again just
demonstrates the popularity of and need of
this guide for clinical practice. We also
gained a number of new members and some
great ideas on how to improve our activities
for members. 

• PEN Group Website – following feedback
from the online survey monkey we are in 
the process of updating our website and
more news will follow in future editions of 
In Touch. 

• PEN Group Membership – How can
dietitians become a member of PEN Group?
PEN Group membership renewal or annual
subscription remain unchanged this year £20
inc. VAT and also entitles you to receive a
FREE copy of the newly updated Pocket
Guide to Clinical Nutrition launched at the
late Summer PEN Group meeting November
2011. Being a PEN Group member offers
dietitians many benefits including: 

– Subsidised rates at the PEN Group meetings
and the Clinical Update Course 

– Subsidised rate for the Pocket Guide to
Clinical Nutrition (and free updates) 

– Clinical Meetings at reduced price for
members 

– Reduced cost of BAPEN membership, plus 
dietetic representation at BAPEN 

– Min 2 copies per year of PENlines –
electronic update 

– Abstracts from meetings and clinical reviews 
– Access to the PEN Group membership section

of the website  www.peng.org.uk – currently
being updated to make it more interactive for
members and meet members needs 

– Facility to ask fellow PEN Group members
their best practice or advice through the
membership email address 

– CPD opportunity to serve on the committee
or work with them on individual projects 
For dietitians wishing to become a new PEN

Group member or renew membership, please go
to the PEN Group website: www.peng.org.uk or
contact the committee: peng@bda.uk.com

News from PEN Group - Supporting
excellence in nutritional care 
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MAG - New additions to the ‘MUST’ toolkit MARINOS ELIA, Chair MAG

New ‘MUST’ charts
Following feedback and requests from users of
‘MUST’ the Malnutrition Action Group (MAG) has
modified the ‘MUST’ BMI chart and weight loss
chart, to extend the weight and height ranges, to
cater for smaller and larger individuals with the
aim to aid understanding and implementation of
screening in routine clinical care.

Need for new charts
BMI charts: The new charts cater for an extended
weight range of 30-170kg and are available as two
separate charts, one with a range of 30-100kg and
the other 100-170g. Both have an increased height
range (1.46 m to 1.94 m) and they can be used
either side by side or back to back on a single sheet.

Weight loss chart: Additional versions of weight
loss charts based either on current weight and
weight loss in last 3-6 months or current weight
and weight 3-6 months ago are now available in
metric and imperial units to suit individual
preferences. The new charts show weight changes

in 1kg increments (instead of 2kg increments) and
also values in stones and pounds which
correspond to the values shown in kg. One set of
charts is in kg only. All sets of the new weight loss
charts span the same expanded weight and height
ranges as the new BMI charts.

In producing these charts we consulted with a
range of healthcare workers in different centres
and different settings, both in hospitals, care
home and community settings.

The new BMI and weight loss charts are
available to view and download free of charge
from the BAPEN website (www.bapen.org.uk).
However, we are considering having some copies
printed in either A4 or A3 size. If your Trust is
interested in purchasing copies please let the
BAPEN office  (email:bapen@bapen.org.uk) know
the quantity, type and size of charts required.

‘MUST’ e-learning modules
The ‘MUST’ e-learning module – Nutritional
Screening: a ‘MUST’ for Healthcare in Hospital  –
has been adapted to make it SCORM (Shareable

Content Object Resource Model) compliant.
SCORM is basically a set of technical standards
for e-learning software products and SCORM
compliant e-learning modules can be shared
across different systems enabling online learning
content and Learning Management Systems
(LMSs) to communicate with each other. In
practice, what this means is that the SCORM
compliant versions of our e-learning module will
link in with the National Learning Management
System (NLMS) used by many NHS Trusts and
also any local management systems used by
some Trusts. A record of completion of the
module is kept on a central record of all e-
learning within the Trust rather than on a
separate reporting system. 

A standard, non-customisable version of the
module will shortly be available free of charge via
either the Electronic Staff Record (ESR) or within
a package of resources developed by the QIPP safe
care work stream hosted on the e-learning for
health platform.

NSW CHRISTINE RUSSELL, Chair NSW

The data from NSW11 is currently being analysed
and we aim to publish the full report in the first
quarter of 2012.

We had a good response to the survey in April
from hospitals in UK with 171 centres submitting
data on over 7500 patients. Disappointingly, the
response from care homes was not as good as in
previous years but we received data on over 500
residents from 78 care homes. However, the response
this year from mental health units, thanks to the
support from the Mental Health Group of the BDA,
far exceeded previous years, and 67 units supplied
data on over 500 clients, strengthening the

information gathered for this care setting since 2007.
Preliminary analysis of the data would suggest

a lower prevalence of malnutrition on admission to
hospital this year compared with previous surveys
but a similar figure for admission to mental health
units and recent admission to care homes. 

As in 2010, the survey was extended to include
centres in the Republic of Ireland (ROI) and a similar
number of hospitals took part but unfortunately data
was received from only 6 care homes in ROI making
it difficult to draw firm conclusions for this sector.

The 4 screening week surveys have contributed
a considerable amount of information on the

prevalence of malnutrition and screening practice
within the UK, and data from them have been used
both nationally and internationally to indicate the
magnitude of the problem that we have to deal
with. We are very grateful to all of you who have
participated in them. We have data on more than
32,000 hospital patients, 3,600 residents in care
homes and 1,200 clients in mental health units
making it the largest and most comprehensive
dataset of its kind. Following the publication of the
NSW11 report, we aim to amalgamate all the data
obtained from the 4 screening week surveys and
publish a report towards the end of 2012. 

NNNG Update LIZ EVANS, Chair NNNG 

It has been a really eventful few months in the
NNNG. We were absolutely thrilled when an
NNNG committee member – Tracy Earley – won
the Nursing Times Nurse of the Year Award. We
are delighted that a nutrition nurse has received
recognition and won this prestigious award. 

November 9th saw the launch of our new
website. We have built on the work of our
previous site built and managed by Kate Pickering
who did such a sterling job with the old one. The
new site now has a member’s only section and
members will now be able to join and renew
membership on line. If you want to browse and
perhaps join us, click on www.nnng.org.uk. 

2012 looks to be a busy year for the NNNG.  The
18th-20th June is the UK Digestive Diseases week in
Liverpool. We are delighted to be sharing a joint

symposium with the BAPEN Education and Training
Committee, looking at issues around the safety of
enteral feeding.  In addition, I will be chairing a
session on behalf of the NNNG at the nursing day
organised by the RCN Gastrointestinal Forum
during that week. Our own conference will be in
October this year – watch our website for further
details. It looks like it is going to be the best yet with
a spooky Halloween theme for the annual dinner.

We are pleased to be supporting the NPSA
Nutrition Focus week which will be taking place in
early January. The aim of this week will be to raise
awareness of the fundamental role that nutrition
and hydration plays in preventing harm in NHS
Funded Care.

A number of NNNG members have had articles
published in nursing journals, including Nursing

Times, Nursing Standard, the British Journal of
Nursing and Community Nursing. These journals
reach a large nursing readership and it is vital that
members continue to publish to spread the word
about the importance of good nutritional care
both in primary and secondary settings.

Finally, we are pleased to welcome and
congratulate Dr Tim Bowling as the new Chair of
BAPEN. Tim has already attended one of the
NNNG committee meetings where we discussed
how the NNNG and BAPEN can further strengthen
our working relationship. A huge thank you to Dr
Mike Stroud, outgoing Chair for the support he
has given the NNNG. Mike was always clear of the
vital role that nutrition nurses play in the
promotion of good and safe nutritional care. He
leaves a sound and lasting legacy.
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• NEWS • NEWS • NEWS • NEWS • NEWS • NEWS •
Keeping you up-to-date with the latest news, views, reviews & developments 

Experts Call for Better Diagnosis and Treatment of
Sarcopenia to Help Maintain Every Day Function
and Independence in Older People 
International experts speaking at the Abbott Nutrition symposium on ‘Nutrition and
lean body mass’ at the Annual BAPEN Conference on 29th November 2011, called for
increased recognition and action to fight sarcopenia, a condition which detrimentally
affects muscle mass and function as we age.  
Lean body mass decreases at a rate of eight per
cent per decade after the age of 40 years, and 15
per cent per decade after the age of 70.1 Muscle
loss is associated with decreased physical
strength and energy and other serious health
complications including mobility disorders,
increased risk of falls and fractures, impaired
ability to perform daily tasks, disabilities, loss of
independence and increased risk of death.2

Despite the negative impact sarcopenia has on a
person’s quality of life, consensus on its
definition has only recently been published.2

Speaking at the BAPEN conference, Professor
Avan Aihie Sayer, Professor of Geriatric Medicine
at the University of Southampton and Clinical
Scientist at the MRC Lifecourse Epidemiology
Unit, said: “With an ageing population, we need to
better understand the ageing process and its
impact on physical function. Sarcopenia is
associated with serious health consequences and
education is needed in the diagnosis and
management of this condition.”

Sarcopenia may be accelerated by factors
such as poor nutrition and physical inactivity –
risk factors common in older people and in
patients requiring bed-rest, and those with
chronic long-term health issues.2

Research shows that nutritional strategies
can be successfully employed to counter the
effects of sarcopenia. As people age, the body
not only requires increasing amounts of protein,
but there is also a need to address a person’s
calorie intake and provide nutritional support to
sustain muscle function as well as mass.3 Recent
research has focused on the essential amino
acid leucine and particularly the properties its
metabolite, ß-hydroxy-ß-methylbutyrate
(HMB), has in stimulating protein synthesis and
inhibiting protein breakdown.4, 5

Experts believe HMB may help to build lean
body mass and prevent muscle weakening in
the older person.4-6 Dr Matthew Vukovich,
Professor and Department Head of the
Department of Health and Nutritional Sciences
at South Dakota State University, said: “Clinical
studies have shown that HMB supplements are
associated with improvement in measures of
functional ability and muscular strength. This
research highlights the potential for
incorporating HMB into a nutritional strategy to
reduce sarcopenia. Further research is needed,
but therapeutic use of HMB in combination with
protein and vitamin D is very promising.”

PEN Group Award Winners 

This year’s Awards went to Kay Baxter and Fiona
Struthers, ICU Dietitians from the NHS Forth
Valley for their application entitled ‘Estimating
Nutritional Requirements in the Obese Patient’;
and Kirsty-Anna McLaughlin and Anne
Holdoway, from the Dietetic Department, Royal
National Hospital Rheumatic Diseases Bath and
the Dietetic Department, Royal United Hospital
Bath respectively, for their application entitled
‘Energy required for weight maintenance in
traumatic brain injury rehabilitation patients
versus predictor equations’.

Congratulations to the winners of this
year’s Awards which were kindly sponsored by
Fresenius-Kabi and Abbott Nutrition. On behalf
of the PEN Group committee I would also like
to thank those other PEN Group members who
applied for the PEN Group Award this year – it
is always difficult judging the Awards because
of the high calibre of applicants. 

The judging for the PEN Group Awards was
carried out independently by three judges and
each applicant was blinded and the judges used
a set judging criteria. The lucky PEN Group
Award winners were announced at the Late
Summer PEN Group Meeting in November
where each winner was presented with their
Award and certificate.

References: 1. In Baier S, Johannsen D, Abumrad N et al. Year long changes in protein metabolism in elderly men and women supplemented with a
nutrition cocktail of ß-hydroxy-ß-methylbutyrate (HMB), L-arginine, and L-lysine. J Parenter Enteral Nutr 2009; 33:71-82. 2. Cruz-Jentoft AJ, Baeyens
JP, Bauer JM et al. Sarcopenia: European consensus on definition and diagnosis. Age and Ageing 2010; 39: 412-423; 3. Doherty TJ. Invited review:
Aging and sarcopenia. J Appl Physiol 2003; 95: 1717-1727; 4. Wilson GJ, Wilson JM, Manninen AH. Effects of beta-hydroxy-beta-methylbutyrate
(HMB) on exercise performance and body composition across varying levels of age, sex, and training experience: A review. Nutr Metab 2008; 5: 1-17;
5.Vukovich MD, Stubbs NB, Bohlken RM. Body Composition in 70-year-old adults responds to dietary ß-hydroxy-ß-methylbutyrate similarly to that
of young adults. J Nutr 2001; 131: 2049-2052; 6. Flakoll P, Sharp R, Baier S et al. Effect of ß-hydroxy-ß-methylbutyrate, arginine and lysine
supplementation on strength, functionality, body composition and protein metabolism in elderly women. Nutrition 2004; 20: 445-451.

KATE HALL 
on behalf of the PEN Group 

Powell-Tuck Prize
DR SHELDON COOPER on behalf of BAPEN Medical

The Powell-Tuck prize this year was awarded to Nina Lewis, University of Nottingham for her abstract ‘Treating occult coeliac disease with
a gluten-free diet is associated with a significant improvement in quality of life’. This was presented during the BAPEN Medical coeliac
symposium at BAPEN Conference in Harrogate, and the was prize awarded by the founder of BAPEN Medical, Professor Jeremy Powell-Tuck. 

Two runners up, both from the
University of Aberdeen, were also
awarded: Emma Metcalfe for her
abstract ‘Branched-chain amino acid
supplementation in adults with
cirrhosis and hepatic
encephalopathy: a systematic review

and meta-analyses’, and Andrew
Palmer for his abstract ‘The role of  -3
supplemented parenteral nutrition in
critical illness in adults: a systematic
review & meta-analysis’. 

We are pleased to announce that
we are aiming to open submissions

for the Powell-Tuck prize for
abstracts submitted to DDF in June
2012. The logistics are far more
complex for us, but we are confident
that we should be able to achieve
this award at this multidisciplinary
event. Please watch In-Touch and

the BAPEN website for further
details. The Powell-Tuck prize is open
for surgical and medical trainees and
attracts high class abstracts for not
only this prestigious award, but also
free conference fees for the next
BAPEN Annual Conference.

v
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Diary Dates

The 2nd Latin America Congress on Controversies
to Consensus in Diabetes, Obesity and
Hypertension (CODHy)
Date: 22nd – 25th March 2012
Venue: Rio de Janeiro, Brazil
Website: http://www.codhy.com/LA/2012/ 

Nutrition Society Scottish Section Meeting 2012
Future food and health
Date: 26th - 27th March 2012
Venue: Kings College Conference Centre, University of
Aberdeen, UK
Website: www.nutritionsociety.org 

ESPGHAN Update 2012
Date: 27th & 28th April 2012
Venue: Stockholm, Sweden
Website: http://www.espghan2012.org 

The International Scientific Conference on
Probiotics and Prebiotics - IPC2012 
Date: 12th - 14th June 2012
Venue: Kosice, Slovakia. 
Website: http://www.probiotic-conference.net/Conference

2012 BAPEN Conference 
Date: 18th – 20th June 2012 
Venue: Liverpool 
See page 11 for further details

34th ESPEN Congress
Date: 8th – 11th September 2012
Venue: Barcelona, Spain
Website: http://www.espen.org 

BAPEN South Region Meeting
Date: 17th September 2012
Venue: Paultons Park, Hampshire
Email: Peter.Austin@SUHT.SWEST.NHS.UK

BAPEN In Touch No.63 January 2012

BPNG

The clinical Update Course is a 7-month course
aimed at experienced dietitians working
predominantly in nutritional support. The course
is taught at master’s level and on successful
completion delegates will be awarded with 15
maters levels credits (equivalent to one module)
from Queen Margaret University, Edinburgh. 

The course starts in March, when pre-course
work is sent out, and ends in September when the
post-course assessment is submitted. Full details
of all specific dates are detailed on the PEN Group
website, and via the following link:
http://www.qmu.ac.uk/dn/default.htm at Queen
Margaret University.  

The residential week will be Monday 25th
June – Thursday 28th June 2012 at Queen

Margaret University, Edinburgh, more details to be
found at the following address:

http://www.qmu.ac.uk/prospective_students
/how_to_find_us.htm

The residential section of the course will start
at 9am on Monday 25th June and 4 nights self
catered accommodation is included in the cost
commencing Sunday the 24th June 2012.     

Cost:  The cost of the course has been
maintained for a further year:
• £950, including accommodation 
• £850, without accommodation.
N.B. accommodation price is based on self catered campus
accommodation, breakfast and evening meal are not provided.
There are facilities to prepare your own meals and local shops
nearby. Lunch and refreshments are provided during the
teaching days.

Applications opened 1st October 2011 and
places are allocated on a first come first served basis
on receipt of completed application form, manager’s
form, and full payment. Please submit to:
penadministrator@qmu.ac.uk in the first instance.
Please note: places are restricted to dietitians who will have been
working for 2 years from the date of application, i.e. qualified
before Sept 2010. 

Application forms can be downloaded from the
PEN Group website and also from the link found on
the following page: http://www.qmu.ac.uk/dn/
default.htm. Further information on the course and
details on how to apply for the course can be found at
the PEN Group website (www.peng.org.uk) by clicking
on Clinical Update.

Any further queries please contact:
penadministrator@qmu.ac.uk 

BPNG
Advanced Study Day 
Long Term Parenteral Nutrition 
Topics include: HIFNET Update and PN Funding,
Nutrition and Fluid Requirements in Longer Term
Patients; Formulation and Stability Issues, Preparing
a Patient for Home, Reviewing the Long Term
Patient, Line Complications & Management,
Managing LFTs in Long Term Patients...

Date: 13th March 2012 
Venue: Guildhall, Bath
Email: bpnginfo@googlemail.com
Website: www.bpng.co.uk 

Fundamentals of Parenteral Nutrition 
Topics include: Indications in Adults & Children,
Monitoring Nutrition Support, Adult Requirements,
Stability in PN and Access for PN...

Date: 24th April 2012 
Venue: Regents College, London
Email: bpnginfo@googlemail.com
Website: www.bpng.co.uk 

BAPEN
BAPEN Medical Meetings 2012 
Possible teaching days on basic nutrition
at both the Digestive Disease Federation in June
2012 and the Association of Surgeons in May 2012 –
both in partnership with the education committee.
December 2012 - combined meeting with Pancreatic
Society of Great Britain and Ireland.
Watch this space for further information!

B A P E N
Advancing Clinical Nutrition

Registered Charity 1023927

B A P E N
Advancing Clinical Nutrition

Registered Charity 1023927

B A P E N
Advancing Clinical Nutrition

Registered Charity 1023927

PEN Group Clinical Update Course 2012
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