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DR MIKE STROUD
HONORARY CHAIRMAN

Just back from this year’s conference in Harrogate, I am
once again amazed at the commitment and enthusiasm
of BAPEN’s membership and for that matter the non-
member conference delegates.  The whole event was extremely
well attended despite the ever increasing difficulties of getting study
leave and financial support, and I have little doubt that many of those who came did so
in their own time using their own resources.  Nevertheless, I very much hope that they
still thought it was worthwhile as, if I go on informal feedback, most delegates did.
A whole variety of BAPEN work streams related to nutrition and quality were discussed at the
conference, some of which I have previously mentioned in this column. However, something I
have not discussed here before, and only mentioned briefly in Harrogate, is our plan for an All
Part Parliamentary Group (APPG) on Nutrition and Hydration. BAPEN has always had some degree
of political engagement, promoting the case for best nutritional care at the highest possible level.
It has, however, always been on an ‘ad hoc’ basis when launching some of our reports in
parliament, writing or meeting with individual members of Government/opposition Health Teams,
or contributing to Department of Health initiatives such as the Nutrition Action Plan.  Now,
however, we plan to engage rather more consistently.  

An APPG is a group set up to enable cross-party/cross-bench MPs and members of the House
of Lords to focus on a particular area of concern. Historically, there have always been many such
groups – some very active and serious whilst others more light-hearted and limited in activity.
There has never been an APPG covering Nutritional Care, although a number of groups in the past
have taken an interest in some elements in this area e.g. the APPGs on Ageing & Older People,
Food & Health and Housing & Care for Older People. 

An APPG is less formal than a Standing or Select Committee but in order to be on the Approved
List, must have at least two Officers who are Parliamentarians and 20 members from across the
Commons and Lords. These can be back-benchers or Ministers and should represent all major
parties in Parliament.  Indeed, most groups have joint Chairs from different parties.  BAPEN already
has many warm ‘friends’ in both the Commons and the Lords who have indicated that they would
join and we hope they will have the first meeting and election of Officers before the end of the
year. Administration will be provided by a Secretariat, which BAPEN will set up with partners.

The potential advantages of having an APPG on Nutritional Care and Hydration are numerous
and include: ensuring a direct political focus on nutritional care; providing the topic with
credibility, authority and prestige; and raising awareness of all relevant reports from BAPEN and
its partner organisations. The topics that will be covered over the APPG’s lifetime – the same
period as the current Government – will range across the spectrum of nutritional care from total
parenteral nutrition in hospital at one end to better food in social housing and care settings at
the other. However, as always, we trying to ensure that the following occur: 

• Screening for all ages on registering with a GP and on entry to a hospital, care setting or social
housing

• Implementation of appropriate care plans addressing any nutritional risks discovered on
screening  

• Training of all staff to identify potential nutritional risks and raise associated care standards 

• Proper management processes with multi-disciplinary professional involvement.

I am delighted to report that so far, our full partners include the BDA, the RCP and the BSG
and that interest in taking part has been expressed by many other organisations such as Age UK
and NACC. We have also secured enough funding from both our partners and Industry to support
the APPG for the next three years, and I look forward to this group contributing significantly to
our mission during that time.

A message from BAPEN’s chairman
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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. 
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without written permission from the editors. BAPEN
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Reader notice:

The 2009 BAPEN Annual
Report is now available to
download from the BAPEN
website: www.bapen.org.uk
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BAPEN Conference

BAPEN knows that nutritional care is vital to delivering a quality service whether in
hospital, care or the community. Now it is a legal requirement. 
This key take home message for all delegates at Conference this year was brought into

sharp focus by Dame Jo Williams, Chair of the NHS and social care regulator the Care Quality
Commission (CQC) in the opening session. 

NHS and care organisations failing to deliver adequate nutritional services will be issued with conditions with which
they must comply within a set timeline. Progress against those conditions will be monitored and if improvements are
not seen then the CQC has the ultimate sanction to close down wards, units and whole organisations. 

RHONDA SMITH REPORTS – WITH ADDITIONAL REPORTING BY BECKY MCKINLAY  

BAPEN Conference
MALNUTRITION MATTERS

“Get it right first time to support quality and to also
save costs,” Dame Jo Williams urged all front-line
professionals, as she described the new nutrition
tool now available for CQC Inspectors to assess
quality in nutritional care. Vigilance is the
watchword for Inspectors as they use not only their
eyes and ears but also smell and indeed taste where
appropriate, to assess the care being delivered. 

Dame Jo went on to identify the key markers
for success. Leadership, such as that being
provided by BAPEN, is vital. “When we identify
where things are going wrong, it is often because
leadership is lacking,” she continued. Additionally,
she urged delegates to ‘manage the boundaries’
and ensure appropriate information and support
is provided as individuals transfer between care
settings, with families and carers treated as
partners and as a resource as part of this process.
Full and timely recording and reporting is now
also essential to demonstrate, for example, that
not only nutritional screening has been done but
that appropriate care plans have been put in place. 

“Our goal is continuous improvement,”
concluded Dame Jo, “but we cannot work alone. As
a regulator we can play our part in supporting the
work of BAPEN and focus on collecting and
celebrating good practice together.”  

Dr Mike Stroud with Dame Jo Williams, Chair of the Care Quality Commission (CQC), who presented in the opening session
of Conference, confirming the importance the Regulator places on nutrition and its contribution to the quality agenda.

All photos by Rhonda Smith 
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Source:A M Brotherton presentation at BAPEN 2010 

Good Nutritional Care Means Safe Care 
Presenting also in the opening session Dr Ailsa
Brotherton, currently seconded to the DH’s Safe
Care Programme, stated that good nutritional care is
embedded into the safe care work stream being
taken forward and for which she is responsible. She
described the three stage approach – involvement,
improvement and engagement – which will see
Chief Executives and Boards held to account for
delivery of improvement

“There has been an enthusiastic response from
Trusts,” said Ailsa, who will be working with 300
organisations via Webex and face-to-face meetings.
She went on to explain the PDSA improvement
methodology – Plan, Do, Study, Act – which has
already proved successful in tackling infection rates. 

Dr Ailsa Brotherton was elected BAPEN’s Honorary Secretary at Conference and awarded the charity’s Roll of Honour for
her work on quality and commissioning.Ailsa presented in the opening session from her perspective as National QIPP Safe
Care Programme Manager for the Department of Health and chaired the ‘Test your IQ: Improvement in Quality’ symposium
which was supported by the British Dietetic Association.

Test your IQ:
Improvement in
quality
“The CQC speech at the start of the Conference
highlighted the relevance of this topic to the
daily professional lives of all delivering
nutritional care,” comments Chair of the IQ
symposium Ailsa Brotherton. 

As a result the seven speakers in this
symposium presented to a packed auditorium
with standing room only. It proved to be such a
packed agenda that the audience missed the
coffee break but no-one left!  

“The core purpose of this session was to
enable delegates to understand the nutritional
guidelines and standards that now apply, their
role in delivering this agenda, and most
importantly how they can start to gather the
evidence to meet CQC’s requirements,”
continued Ailsa. 

Evidence required
In answer to the question: What evidence exactly
will organisations have to provide to show they
are delivering quality nutritional care? the CQC
responded by saying that each organisation is to
decide how they will demonstrate that. 

“That’s the right answer,” said Ailsa. “We must all
think hard about the quality of care being delivered
and how you can demonstrate that. If you are
participating in BAPEN’s Nutrition Screening Week,
collecting the data and training your staff with say
the BAPEN e-learning module then reviewers will
have confidence that appropriate attention is being
paid to nutritional care.”

There was a timely reminder though that for
the CQC it will be the outcomes of care that will be
measured. Screening and training are tools and
routes to get there but organisations will need to
show the benefit for patients and residents.
Delegates were urged to use the CQC’s observation
tool for Inspectors to assess how they are currently
performing and where improvements are needed.  

“Nutrition and hydration are to become key indicators of safe, effective, personalised
experience of quality care.” Source: Presentation by Sally Bassett at BAPEN 2010  
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Testing Out the
BAPEN
Commissioning
Toolkit
BAPEN’s recently published Commissioning
Toolkit is another resource for providers to help
assess where they are on the quality agenda.
Pamela Coulthurst, Lancashire Teaching
Hospitals NHS Trust, was given the task of testing
out just how useful it is.

“The initial barrier for me was that the level of
detail provided in the Toolkit seemed daunting but
once I got into it that proved helpful not a
hindrance,” said Pam. “My other main concerns
related to our own local situation and included
lack of access to commissioners, lack of core data,
poor contact with the community dietetic team
and variation in practice across wards and sites.
Where was I going to get the data I needed and
how on earth was I going to get started?”

The benefits of working through the Toolkit
were however considerable, concluded Pam. It
helped identify gaps, provided a better
understanding of current practice and has driven
innovative ways of capturing data. It certainly
also brought into sharp focus the need for and
relevance of performance indicators, CQC
evidence and benchmarking, and how important
it is to standardise data collection and practice. 

To check data currently being collected, Pam
examined the records of 50 patients. This exercise
revealed that whilst 66% of these patients had a
‘MUST’ score of 2 only 50% of those had fully
complete records. Room for improvement in record
keeping, an area flagged as vital by the CQC. 

Speak with Passion
and Keep it Simple!
This was the advice from Rachael Masters as
keys to success in firing up colleagues and
embedding nutritional care across sectors.   

“It is vital,” added Rachael, “to link nutrition
into all and any national initiatives that are doing
the rounds – CQUINs, QIPPs, CQC regulations –
use them all to demonstrate your business case
and the absolute need for quality nutritional care
both in community and acute settings.” 

Entrepreneurial Rachael also revealed
that her project – now an established brand in
its own right – Focus on UnderNutrition – will
be marketed as a tool from April 2011. Interest
has already been secured from private care
homes, pre-registration courses and SHAs.

“If you speak with passion it works,”
concluded Rachael. “You have just got to keep
going, publish data wherever you can, and
demonstrate your worth. Just remember that
‘Stressed’ spelt backwards is ‘Desserts’!”

Quality delivery of PN? 
Not according to NCEPOD
BAPEN was challenged by Dr James Stewart,
Clinical Physician from Leicester Royal Infirmary
and lead for NCEPOD (National Clinical Enquiry
into Patient Outcome and Death), to drive
improvement in the quality of PN care in hospital.

Reporting the results of ‘A Mixed Bag’ project, Dr
Stewart shared results that many delegates found, if
not shocking, at least highly disappointing. 877 cases
were reviewed by a multi-disciplinary team with
nearly a quarter assessed as requiring improvement

in both clinical and organisational terms.
Good practice was identified in only 19% of

adult cases with inadequate consideration of
enteral nutrition in one in three cases.
Unreasonable delays were identified in
recognition of need and in starting PN once need
identified. Poor documentation of nutritional
issues was also highlighted in the project and in
the report, and issue that will undoubtedly be
picked up by CQC inspectors.

Source: A Mixed Bag: an enquiry into the care of hospital patients receiving PN, NCEPOD 2010

‘MUST’ Made Even Easier 
Over the years there has been some resistance to
the use of ‘MUST’ based on the perceived difficulty
of calculating BMI and conversion of imperial to
metric measures. That potential barrier has now
been taken away completely by the introduction
of the online ‘MUST’ calculator. Simply punch in
the relevant information on the relevant page on
the BAPEN website, and the calculations are done
for you producing a ‘MUST’ score.

As Professor Elia reminded delegates, that
is of course only the start of the nutritional

care journey, as the most important thing is
what happens next – the implementation of
the appropriate care plan based on the ‘MUST’
score revealed. 

Professor Elia also announced the launch of
the new e-learning module to help train staff
working in the care and community sectors in the
use of ‘MUST’. Like its companion module designed
for hospital staff, case studies and care plans are
included matched to the work place and
experience of staff, patients and residents. 

Professor Marinos Elia provided an update on nutritional screening and introduced the new online ‘MUST’ calculator.
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To PEG or not to PEG?
That was the question asked in the NNNG
Symposium, chaired by Liz Evans and held on the
first afternoon of Conference. The purpose was to
look at the pros and cons of PEGs versus naso-
gastric tubes, to explore why there is pressure
from nursing homes to insert PEGs, as highlighted
by the report from the Royal College of Physicians
published early in 2010, and discuss why there is
reluctance in community care areas to use them. 

Consultant Gastroenterologist, Dr Sue
Cullen of Buckinghamshire Hospitals NHS Trust,
took delegates back to basics to explore the pros
and cons of the insertion of PEGs, which although
relatively easy to insert should be viewed as a
mini surgical operation. With a high mortality rate
at 30 days, it is not a procedure to be undertaken
lightly. Considerable ethical dimensions
additionally come into play regarding decisions
concerning individuals with dementia.  

The key indicator for the use of PEGs is that the
individual can’t or won’t feed but family pressure
can also be brought to bear to insert, particularly
where older and frailer patients are concerned. The
negative associations with PEGs are loss of the
pleasure of oral nutrition and of social contact at
mealtimes, and patients with dementia may pull at
their tubes causing complications. 

The key recommendation of the Royal College
of Physicians 2010 report is that PEGs must not
be inserted to save time or for any other
‘administrative’ reason. They must only be used
for the benefit of the patient. A case study was
presented to illustrate this clearly. 

Case study: A 50 year old woman with severe
dementia, caused by Creutzfeldt-Jakob disease, is
being cared for by her husband. She is being spoon
fed and has developed a chest infection.  The factors
to consider are the diagnosis, ability to eat and drink,
whether there is coughing and the hardest of all, the
prognosis. The husband wanted the PEG as it was
taking so long to feed his wife. In this case, the
multi-disciplinary team decided not to place a PEG
due to his wife’s poor prognosis, recommending
instead more support for the husband. 

In concluding, Dr Cullen posed the critical
question to be resolved in these difficult cases:
“Are we aiming to maintain life or simply
prolonging death?” 

NGT pros and cons 
Tracy Earley, Consultant Nurse Nutrition of
Lancashire Teaching Hospitals, considered the
indications for naso-gastric tubes (NGTs) – a
relatively easy and safe procedure for short to
medium term feeding – with poor appetite, inability
to eat and the presence of GI disease indicating its
use. However, there are negative aspects. They can
be uncomfortable to insert, displaced or blocked and
can be traumatic for patients in hospital at night
when they can wake confused and be pulled out. 

Tracy described that in her own place of work
they use the nasal bridle to secure NGTs, with
1,000 bridles used in the last four years. This
enables a more secure and effective use of NGTs

The ‘To PEG or not to PEG’ symposium team – from left Consultant Gastroenterologist Dr Sue Cullen, Dr Simon Sawhney,
Consultant Nurse Tracy Earley, Liz Evans Chair of the Symposium and of the NNNG, Senior Lecturer Neil Wilson and Care
Home Manager Sue Mattinson.

Survival following PEG insertion by indication 

in the medium term in the community and in care
homes, and facilitates enteral feeding avoiding
the use of PEGs. To support nursing home staff,
training is provided together with a rapid access
nutrition nursing service. Patients on discharge
also have access to a rapid response line. 

Outcomes data supports this approach, with 30 day
mortality down to 19% in 2009 from 25% in 2007-8.
Tracy emphasised that the biggest advantage of this
approach is that more patients are being fed.

Nursing homes can manage
with support 
The dual presentation that followed by Sue
Mattinson, owner of a care/nursing home, and Neil
Wilson, demonstrated a practical partnership
approach to successful NGT feeding. With appropriate
support at discharge for staff and patient, nursing
homes can successfully manage such cases.

“None of my staff had dealt with a NGT and so
we looked to Neil for training and support on site,”
explained Sue. “My main concerns were that our
resident would aspirate, the tube might block and

that the staff had no training but I was
comfortable that my staff would cope as I have a
high percentage of permanent staff.”

Commissioners think NGT feeding is complex,
this reinforces the ‘nursing home’ view that they
cannot manage. This needs to be challenged with
the CQC supporting nursing homes to deliver this
advanced care.

Sue concluded: “With more complex clients
now in all nursing homes, including mine, we need
nurse specialists and their back-up so we can
confidently deliver this type of care.” 

This comprehensive symposium was rounded
off by a presentation by Simon Sawhney, a junior
doctor in Aberdeen Royal Infirmary, who
presented data analysing the reasons for, and the
outcomes, of PEG placement for 102 patients; the
majority placed following a stroke. Simon said: “All
PEGs are not equal as each patient is unique and
must be carefully assessed. Our data revealed that
more than 50% of patients with dementia died
within one month, making it very difficult to justify
PEG tube use in dementia based on these results.”
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Days post PEG Insertion

Source: Presentation by
Dr Simon Sawhney @

BAPEN 2010
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How to Succeed in Research – but you do have to try!
A clear, early message to the Science and Research
Committee, under the Chairmanship of Professor
John McLaughlin, was that healthcare
professionals in BAPEN would like to undertake a
research project, but were often not entirely clear
how to go about this, or what opportunities
existed. This symposium was, therefore, arranged
as a forum to present experiences of researchers
in a variety of roles, as well as illustrating some
key sources of potential funding. The function of
the National Institute for Health Research (NIHR)
was a strong theme throughout the session. 

The session was opened by Professor Sarah
Andrew, Dean of Applied and Health Sciences,
University of Chester, addressing how to start and
run a successful research project. Sarah set the
scene brilliantly, running through a series of
sporting analogies under the theme of ‘Know the
Game’. By use of metaphors such as ‘contestants’,
‘equipment’, ‘rules’, ‘handicap’ and others it was
easy to understand the framework and challenges
facing researchers at all levels. 

A treble act followed from Imperial College.
Gary Frost, Professor of Nutrition and Dietetics,

offered insight and advice from his extensive
experience on NIHR Fellowship panels. Key
messages were: the need to seek advice from
many sources; communicate extreme clarity in the
application; and seek peer review by fresh eyes. Dr
Mary Hickson, Senior Lecturer, offered good
practical advice at ‘local level’, particularly
emphasising the need to source good intelligence
such as RDInfo (www.rdinfo.org.uk). Mary also
highlighted her book Research Handbook for
Health Care Professionals (Blackwell). Ms Liesl
Wandrag, a current NIHR Fellow in the same
group, described her own journey to a current
NIHR Fellowship. Liesl’s key messages for a
successful application were distilled into ‘Person,
Place, Project, Preparation, Pounds and Package’.  

Charlotte Harden from Sheffield Hallam
provided an engaging personal account of a
different funding stream, the Knowledge
Transfer Partnership, a scheme by which
Academic Institutions and Industry work
together towards shared research goals
supported by Research Council funding
(http://www.bbsrc.ac.uk/business/people-

information/knowledge-transfer-partnerships.aspx).
Charlotte is undertaking a PhD into novel lipid-
based satiety applications that might be
commercialised. 

The session was closed by Dr Dawn Biram
from the NIHR Trainees Co-ordinating Centre in
Leeds.  Dawn delivered an excellent overview of all
the funding streams available via NIHR, which has
generated many new opportunities, particularly
for nurses and allied healthcare professions
(http://www.nihrtcc.nhs.uk/cat/). These are core
groups in BAPEN for whom little funding was
previously available. 

Through questions and answers it was made
clear that BAPEN’s Research and Science
Committee was keen to support and advise
anyone planning to submit an application. The
research database set up by Anne Holdoway,
elected as a BAPEN Executive Officer at
Conference, was flagged as an invaluable
resource to seek expert support, advice or
mentorship and commended to the audience at
the close of the session. 

Reporting by John McLaughlin

Awards at Conference 
Winner of the 2010
BAPEN Nutricia Research
Award
Stephanie Wakefield, a Specialist Upper GI
Dietitian, Imperial College Healthcare NHS
Trust, St Mary's Hospital, London, was this
year’s recipient of the BAPEN Nutricia
Research Award.

Stephanie wins £15,000 to undertake her
research project and received a paid place at
this year’s BAPEN Conference.

Stephanie’s research project, entitled:
'The prevalence of micro-nutrient deficiencies
in upper gastro-intestinal cancer patients
after treatment with surgery and
chemotherapy' is a cross sectional cohort
observational study; patients on the upper
gastrointestinal cancer database who remain
cancer-free will be invited to participate. They
will have a blood sample taken and take part
in an interview at their out-patient
appointment.

Currently there is insufficient evidence to
make recommendations on vitamin and
mineral intakes in this patient group. This
study aims to provide us with information as
to whether there is an increased risk of
deficiency and whether we should routinely
be advocating supplementation and
screening following treatment. 
Reporting by Dr Gary Hubbard

Nutricia Award winner Stephanie Wakefield GI
Dietitian at St Mary’s Hospital, London with
Professor John McLaughlin (left), Chair of BAPEN’s
Research & Science Committee, and Dr Gary
Hubbard (right) of Nutricia.
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Screening for Malnutrition in Winter 
Christine Russell presented preliminary results
from the 2010 Nutrition Screening Week, held
12th – 14th January, the third of BAPEN’s
screening weeks to capture data in winter. 

Analysis has revealed that prevalence of
malnutrition was slightly higher in winter,
34% on admission to hospital and between
30% and 40% on recent admission to care
homes.

Data was captured on around 10,000
patients in hospital, over 800 recently admitted
residents into care and over 100 patients in
mental health units. Data was analysed
according to ‘MUST’ criteria.

Virtually all participating centres used a
screening tool, with ‘MUST’ being the most
commonly used. Seven out of 10 participating
hospitals, eight out of 10 care homes and just
under half of mental health units used ‘MUST’.
Most of the remaining centres used local tools. 

Christine pointed out that in response to
the question regarding training on nutritional
screening, lectures and workshops was the

most common format used, but in some cases
no training was provided at all. Easy access e-
learning modules on nutritional screening
using ‘MUST’ for both hospital and community
are now provided by BAPEN, the latter
launched at Conference.

Professor Marinos Elia, Co-Lead of BAPEN’s
Nutrition Screening Week project, commented:
“BAPEN is delighted that the importance of
screening for malnutrition is recognised but it is
vital this becomes part of routine care and that it
is linked to an appropriate care plan to manage
the problem and improve the nutritional care of
every patient.”

Christine concluded by thanking all who
participated in NSW10 and urged delegates to
sign up for the fourth and final NSW in April
2011, when data will be collected for Spring.
Full details available in the new year on the
website.  

The full NSW10 Report and feedback of
local results will be available shortly. Watch the
website for news. 

Awards at Conference
The John
Lennard Jones
Medal
Professor Jeremy Powell
Tuck was presented with
the prestigious John

Lennard Jones Medal for his extensive and
continued commitment to BAPEN and to
clinical nutrition.

This was presented at the Conference
dinner by Professor David Silk, a previous
winner of the Medal, and in the presence of
Professor John Lennard Jones himself. 

Jeremy’s extensive contribution to the
charity is seen through his establishment of
BAPEN Medical, of which he was the
Founding Chair, his leadership in developing
the on-line resource Organisation of Food
and Nutritional Support in Hospitals, his
Chairmanship of the Home Parenteral
Nutrition & Intestinal Failure Network
(HIFNET) and establishment of the British
Intestinal Failure Alliance (BIFA),  a very
successful group, due almost entirely to
Jeremy’s energies and enthusiasm. Last but
not least, he also took the lead in

e-BANS Takes Off!  

Reporter numbers have trebled during 2010, Dr
Trevor Smith, Chair of the BANS Committee,
was able to report at Conference, but there is
no place for complacency as numbers are still
far too low. A meeting of existing and new
reporters was held at Conference, attended by
an encouraging number of delegates, with Dr
Smith confirming that he is available to attend
meetings to help create buy-in from centres
and Trusts.

Two factors now make participation in BANS
much easier. All reporting is now online via e-
BANS and the key issue of consent has now been
solved, reported Dr Smith. Whilst the resulting
dataset has been restricted somewhat, the
results for local and national reporting remain
extremely valuable and practically useful. Dr
Smith also stated that the data will be re-
balanced to ensure more appropriate coverage
across all four UK nations.

The 2010 BANS Report will be available online
before the end of the year and Dr Smith urged all
reporters to be on the look out for it. 

developing the British Consensus Guidelines
on Intravenous Fluid Therapy for Adult
Surgical Patients in partnership with many
specialist organisations.  

BAPEN Roll of Honour
Chair of BAPEN Dr Mike Stroud, presented an
‘In Memoriam’ Roll of Honour to Geoff
Simmonett for his work with PINNT and
LITRE. Geoff’s long service representing
patients in BAPEN, combined with his
unflagging commitment and humour despite
the barriers to free verbal communication,
means that he will be much missed.

Ailsa Brotherton was also presented with
a Roll of Honor to acknowledge her
significant recent work for BAPEN with the
Quality Group and publication of the
Malnutrition Matters Commissioning Toolkit. 

Nutrition Society
Awards
The Nutrition Society oral communication
award was presented to Mary Hickson of the
Dietetic Research Group at Imperial College

for her communication on the impact of
protected mealtimes on mealtime
environment and nutritional intake in
hospital patients (OC47).

The Nutrition Society poster award was
presented to Dr Sumantra Ray for the
NNEdPro poster describing an educational
intervention across UK Medical Schools to
lay the foundation for good nutritional care
(OC59). This was judged by three members of
the Research and Science Committee.

As part of the IQ symposium, Dr Abbie Cawood of Nutricia presented a budget impact model that
suggests that the appropriate use of ready made ONS in eligible older people at high risk of
malnutrition in the community is cost effective and has potential for cost savings. Further
information is available in the Abstracts Book (OC11).

Professor Gary Frost presents the Nutrition Society
oral communication award to Mary Hickson.
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Quality Parenteral Nutrition – An Ideal
Mixed Bag 
The Pennington Lecture 2010 was delivered by Rebecca White,
Pharmacy Team Manager, Oxford Ratcliffe Hospital NHS Trust

“I felt incredibly honoured to
be asked to deliver the
Pennington,” said Rebecca,
“not only because of all the
experts who have delivered
this keynote lecture before
me but also because I worked
with Professor Pennington
previously. It was also a big

responsibility for me representing the pharmacists
and the pharmacy profession.”

Rebecca’s topic of quality in parenteral
nutrition echoed many similar themes at
Conference and matched interests of delegates as

well as BAPEN’s current agenda. She
acknowledges however that this was a great
opportunity to provide a focus on the actual
therapy and the solutions, areas that do not
perhaps get as much attention as they should. 

“Outside of pharmacy,” added Rebecca,
“some topics such as the risk involved with
these invasive therapies are not given enough
time for consideration. I hope my lecture
provided delegates with a better understanding
of the risks of the therapy they use and they
went away with some practical suggestions to
take back to their own organisations on how to
improve quality.”

Cutting Edge Sessions
at Conference –
Research and practice
Surgery took its rightful place at BAPEN
Conference this year as innovation and growth in
established and emerging procedures are
presenting new challenges to the multi-
disciplinary teams dealing with nutritional issues.

Ruth McKee, Consultant Colorectal Surgeon
at Glasgow Royal Infirmary, who chaired the key
symposium, said: “There were two ‘reality checks’
that came across clearly for me and I hope for all
delegates. First, it is clear that for oncologists if
nutrition could be dealt with by a drug then these
specialists will be far more interested! It is
important in daily practice that we think about our
colleagues’ viewpoint and work hard to continue
to make the case for nutritional care. 

Second, the surprising result from the
National Audit of Oseophago-gastric Surgery
that showed that patients who had a
Jejunostomy did not seem to have any advantage
over those who did not is a result we all need to
consider carefully.

One of the clear highlights of the
Conference for me was the masterly overview
provided by Professor Bozzetti on nutritional
management both pre and post operatively,
whilst the whole conference once again
provided an extremely valuable update and
reconfirmation of knowledge.”

Bariatric Surgery –
A life-saver 
Ruth Newton, Chair of the Calea sponsored
symposium on home parenteral nutrition (HPN)
and Chair of the Education Committee, said:
“Bariatric surgery is an unfortunate necessity in
our society today but is in many cases a life saver.
However, like many aspects of healthcare, it must
be delivered by appropriate specialists in the field
to prevent complications such as intestinal
failure. These patients already have lots of co-
morbidities which are life threatening without
the added pressures inherent with poor
nutritional status.”

Symposium 4 on first day of Conference
focused on the requirement for appropriate
training to help ensure all staff coming into
contact with patients requiring HPN have all the
competencies required to reduce complications
and improve outcomes.

“It’s important,” continued Ruth, “to
acknowledge that even with the best of care that
a long recovery is inevitable with these patients
which has huge implications for costs and
allocation of resources. However, the proposed
restructuring of commissioning, which has been
influenced positively by BAPEN and BIFA, will
result in direct funding of specialist services and
deliver the best care for our patients.” 

Bariatric Surgery – Effective long-term
treatment option 
Bariatric surgery and best practice
management of patients was explored further
in the Nestlé Nutrition Institute sponsored
Satellite Symposium. 

Bariatric surgery is increasingly cited as
effective long-term treatment option for
patients with higher BMIs and associated co-
morbidities. This field of practice is relatively
new in the UK and at present there is little
consensus amongst specialist centres the
issues surrounding the management of an
undeniably complex and challenging patient
group. The Nestle Institute symposium
considered two aspects of the role of the
dietitian within the bariatric MDT. 

Firstly Kelli Edmiston, Bariatric Dietitian,
Chelsea and Westminster Hospital, spoke
about the need for patients to achieve pre-
surgical weight loss to optimise surgery and
outcome. Primarily achieved through reduced
abdominal fat and reduction in the volume
and fat of the liver, other improved outcomes
a patient can achieve with pre-surgical weight
loss include shorter surgery time, reduced
complications and improved weight loss in the
longer term. Kelli drew upon the body of
evidence from more established surgical

practice in Australia and the US to highlight
the key studies and learnings that practice can
be based on. 

The second speaker, Jennie Taylor,
Specialist Bariatric Dietitian, Spire Hospital,
focused on the dietitian’s role in managing the
increased risk of post operative micronutrient
deficiencies in bariatric patients. Jennie
considered the evidence base for assessing
patients’ risk of deficiencies and concluded
that purely restrictive procedures are less likely
to cause long term vitamin and mineral
deficiencies but decreased dietary intake, food
avoidance and intolerance can mean that
patients are still at risk.  

Jennie’s talk highlighted that pre existing
nutritional deficiencies are common in the
bariatic patient population and therefore
identifying and treating these problems prior
to surgery must be a priority. She
recommended a comprehensive pre operative
nutritional assessment and full biochemistry
profile. She concluded by recommending that
close post operative monitoring by a
specialist bariatric MDT means that
deficiencies can be identified early, treated
and monitored accordingly.

• The Nutrition Society Cuthbertson Medal Lecture was delivered by Dr Barbara
Fielding, University of Oxford on the topic of ‘Tracing the Fate of Dietary Fat:
Metabolic studies in humans’

• The Inaugural Powell-Tuck Prize Presentation was delivered by G Moran from the
University of Manchester for the original communication on ‘Gut Hormones and Appetite
Deregulation in Crohn’s Disease’ (OC02)
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Micronutrients Under the Microscope
The theme of micronutrients was continued in
the symposium organised by the BPNG chaired
by Tony Murphy, University College London.
The stability of vitamins and trace elements in
PN feeds was examined by Professor Mike
Allwood of Derby, together with a presentation
on the monitoring of micronutrients in patients
on long-term PN support by Ken Newton who

also covered guidelines on decision making on
dose modification. 

Specific presentations on aluminium
exposure and hypovitaminosis D in long-term
PN patients were provided by Dr Mary Fewtrell
from the Institute of Child Health, London and
from C Tee from St Mark’s Intestinal Failure
Unit, London.

Pre-Conference Teaching Days – A
success story 
On Monday 1st November, the day before
Conference, BAPEN Medical and the growing
paediatric group in BAPEN held highly
successful teaching days attracting 125 and 57
delegates respectively. BAPEN Medical covered
Nutrition and Cancer, with subject matter
ranging from the science of cancer cachexia

through complications of cancer treatment to
the reasons why far fewer patients with cancer
have HPN in the UK than in Italy. The Paediatric
teaching day covered the NCEPOD report and
its implications for paediatric practice, the role
of lipids in intravenous nutrition and
nutritional screening. 

HIFNET: Building a Seamless Parenteral
Nutrition Service for Patients
A well-respected group of BAPEN members
met at the Baxter sponsored symposium to
discuss the principles and practicalities behind
implementing the HIFNET framework.

The session was run in a ‘Question Time’
format – chaired by Professor Jeremy Powell-
Tuck – with a blend of predetermined questions
put to a ‘virtual nutrition team,’ along with the
opportunity for the audience to put the team
on the spot with supplementary questions.

The current state of flux in which the NHS
finds itself means that HIFNET has been
delayed until 2012. It was encouraging to learn
from Andrew Bibby that progress is being
made in the way specialist services will be
commissioned in the future, and that services
for intestinal failure will now be commissioned
by a single national body, rather than the
original ten specialised commissioning groups,
which should make implementation easier.

A key theme, which was revisited a number
of times throughout the session, was the
question regarding whether HIFNET
implementation would be by a nationally driven
strategy, or a scheme where regional solutions
would be sought. Interestingly, the model of
cancer care was suggested as a model of
change which had been profound, owing much
of its success to a rather strictly implemented
top down approach which established a
challenging set of standards and protocols to
which adherence was required. Dermot Burke,
Consultant Surgeon from Leeds, pointed out
that despite this being a painful process, it had
turned out to be a highly effective one now
that the dust has settled.

The sectoring of hospitals, and how
patients should be referred between them, was
also an area of concern for the audience,
including how these would be designated and
monitored. It is clear a minimum standard will
be essential and that funding and, in the mind
of Andrew Bibby, remuneration is likely to
depend on this.

Patient representation within the networks
was seen as particularly important to ensure
that patients’ needs are properly met.
Homecare services for patients were also of
particular interest, with discussions around
ensuring that any changes should deliver a
continued high level of support for patients
and improvements in the contracting of
services - currently very complicated and time
consuming. It was noted, however, that
principles and practice here can differ and
Carolyn Wheatley reserved a healthy
scepticism regarding how well this will
translate into practice.

The audience voiced particular concern
around the area of service management,
whether it should be dictated nationally or by
the regional network and saw standard
setting as an important aspect of ensuring a
seamless standard of care for patients across
the network.

The final word should go to Alison Young
who summarised the view of the panel: “This is
an opportunity to embrace what we’ve got
already, and to learn and develop new skills
with the support of a network which will be
providing standards of care and a quality
service.”

‘MUST’ and
Management of
Malnutrition 
Nutricia organised another successful Breakfast Briefing
meeting focused on malnutrition. Chaired by Dr Rebecca
Stratton, who also presented the timeline of ‘MUST’s
development, Andrea Ralph introduced innovations in
screening with 'MUST' and Dr Abbie Cawood presented
on behalf of Emily Walters (Southampton University
Hospitals NHS trust) outlining practical experiences of
implementing ‘MUST’. 40 delegates attended who
enjoyed breakfast as well as the presentations. 

Dispelling the Myths
surrounding IBD
Dr Simon Lal chaired a full and focused session on IBD
nutritional assessment and management which can be
complex and confusing both for healthcare professionals
and patients alike. Topics included dietary and nutritional
considerations, nutrition as primary therapy and
nutritional management. 

Richard Driscoll, Chief Executive of the patient
association of the National Association for Crohn’s
and Colitis, presented on patients’ perspectives.
Patients stated that the important factors for them are
the attitudes of professional staff who should show
respect and support for the choices they make about
their care in the context of their whole life rather than
just from a medical focus. Support and information to
patients to ensure a clear understanding of IBD is also
an absolute necessity.

Richard shared perspectives from patients on
travel advice, lack of specific support and on-going
dietary advice to reduce confusion over general
healthy eating messages. Some patients also revealed
that they need special help to make their families
understand their diagnosis and the impact it has on
lifestyle and choices.

“My family do not understand my dietary
requirements and they think that I am being difficult,”
said one patient with others saying that they feel unable
to enjoy food and are essentially scared of a resource
that, at the end of the day, helps them to survive.

Tuesday evening saw a successful new development at the
conference, focused chaired poster rounds. Organised by
the Research and Science Committee, posters were put
into 6 themed clusters. Each poster was visited by a 'Chair'
such as Professor Elia pictured here who led discussion
after a brief presentation to the group.Wine and juice lifted
the occasion further! Presenters of oral communications in
the research symposia also produced posters; this was well
received as an opportunity to continue and spark
discussion. Next year, abstract authors will be asked to
choose their theme upon submission.
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The Dragons’
Den – Budding
nutritional
entrepreneurs
make their pitch! 
Five ambitious and intrepid entrepreneurs
prepared their pitches, girded their loins and
pitched themselves against each other to
win the financial support of the best dragons
BAPEN could muster. For all this was an
uncomfortable experience, particularly when
technical support failed, but one winner
emerged victorious securing £500 worth of
support for her oral nutrition project for HPN
patients. Other topics covered were
telehealth, data collection reports, visual
nutrition profiling tool and Samantha’s
toolkit, presented by BAPEN Executive.

First into the Dragons’ Den was Reka Ragubeer,
Community Dietitian from Walsall and colleague and
whilst the Dragons did not go for this publicly there is
a suspicion that behind the scenes negotiation may
have been on the cards!

The Dragons prepare to enter their Den for the final
session of conference – from right Zbigniew
Zapalowski-Bannatyne, Pete Turner-Paphitis, Gary
Frost-Caan, Christine Russell-Meaden and Ian Fellows-
Jones. Benign features here soon turned into fiery
expressions and scalding remarks! 

Pete Turner-Paphitis concludes the deal with successful
Dragons Den contestant Alison who secured funding
for her Oral Health project with HPN patients.

• Two full days of Conference
• Two pre-Conference Teaching Days 
• 492 delegates
• 47 speakers 
• 9 mainstream symposia 
• 6 original communications presented in main symposia
• 20 original communications presented in two chaired sessions
• 66 posters displayed throughout the Conference
• 2 satellite symposia, one breakfast briefing, one sponsored symposia  
• 28 Exhibitors
• 3 Key Conference Sessions linked to online CPD – visit www.bapen.org.uk to take part

Factoids – BAPEN 2010 
Malnutrition Matters

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



Screening for
Malnutrition
Easy access training in use of ‘MUST’
now available for all care settings

NEW
Tailored trainingmodules with case studies now available for
primary care, care homes and hospitals
Meet performance and quality requirements of the Care Quality Commission (CQC) by
providing on-line training in the use of ‘MUST’ to detect and address malnutrition

Key features:
• Based on BAPEN’s ‘Malnutrition Universal Screening Tool ‘
• Tailored case studies to meet sta6 needs and place of work
• Interactive and online
• Accessible at work and at home
• 20-30 minutes on average to complete
• Easily customised to include Trust/Organisation logo and care plans
• Optional reporting system to monitor take-up & completion

Content covers causes and consequences of malnutrition; importance
of nutritional screening; how to screen using ‘MUST’; case studies and care
plans; online assessment & certi7cate of achievement.

Developed by BAPEN in partnership with NHS Greater Glasgow and Clyde

Costs for basic package with or without reporting system and customisation
available on application – email bapen@bapen.org,uk for information and link
to view the modules.

• Recognised as a Tool of Excellence by NHS Education for Scotland

• Endorsed by the National Nurses Nutrition Group (NNNG) a core
group of BAPEN

“Cost-e ective, focused e-training on nutritional screening
using ‘MUST’ that also helps raise the pro!le of practical
nutritional care.” Professor Rosemary Richardson

“It is very user friendly and the case studies are very clear”
Jo Sneddon, Deputy Sister at Winchester & Eastleigh Healthcare Trust

BAPEN is the multi-disciplinary charity committed to combating malnutrition in hospital, care and community.
www.bapen.org.uk Registered Charity No1023927
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Since the last issue of In Touch, BAPEN Medical has been active. On 16th September, 37 delegates met at the London
Medical Society with the Paediatric group and enjoyed a very educational day looking at various aspects of transition
from paediatric to adult care in nutrition. Areas covered included psychology, inflammatory bowel disease and PEGs
in disabled children. On 1st November 125 delegates attended the BAPEN Medical Teaching Day which this year
covered Nutrition and Cancer, with subject matter ranging from the science of cancer cachexia through complications
of cancer treatment to the reasons why far fewer patients with cancer have HPN in the UK than in Italy. 
During the main BAPEN conference, BAPEN Medical ran two
symposia. The first addressed some issues in surgical nutrition.
Professor Frederico Bozzetti from Milan, who had also spoken at
the Teaching Day the previous day, gave a masterly overview of
the evidence for various types of nutritional support in the peri-
operative period. The other speakers considered preoperative
carbohydrate loading and the pros and cons of jejunostomy for
nutritional support in oesophagectomy patients, a session with
an unexpected twist in the tail. On Wednesday 3rd November
the symposium covered Inflammatory Bowel Disease, including
topics such as dietary advice in IBD, the use of enteral nutrition
as primary treatment, nutritional management of complicated
IBD and the patient’s perspective. Dr GW Moran was awarded
the inaugural Powell-Tuck prize for as study of gut hormone

profiles in IBD (with Dr Fiona Leslie and Dr John McLaughlin).
Dr Emma Greig, Consultant Gastroenterologist from

Taunton has chaired BAPEN Medical for the past two years,
and served on the committee as Secretary before that time.
She has continued to add to the successes of previous years,
both in the meetings held and the increase in membership
numbers. She stood down at the AGM this year. We thank her
for a great deal of hard work over a number of years and wish
her some well deserved rest.

Next year’s BAPEN Medical teaching day will be held on
28th November, the day before the main BAPEN conference,
and we plan to centre the day on parenteral nutrition. We would
encourage members to save the date in their own diaries and
encourage registrars to attend.

PINNT Update
PINNT has been focusing on raising awareness of our activities.  
We have new regional groups starting in 2011, with others on the horizon later in the year.  In October 2010, we
launched our new website and are delighted with the initial feedback. It has a greater level of information for our
members and we will be communicating with our members and the outside world via the new site.  

In June 2011, we will be holding a Weekend Event at the Village
Prem Hotel, Solihull.  A mixture of educational sessions and fun will
be combined to provide an entertaining weekend for delegates.  

We have been working closely with major airlines to
tackle the issue of medical excess baggage for HPN and
HEN patients – good progress is being made and we aim to
have a streamlined process for members to benefit from in
mid 2011. Patient information has also been shared and

emulated in Australasia.
PINNT has represented its members at many different

levels throughout the last year, including and not limited
to, Minister level within Government, specialised
commissioning and multi-national airlines, to further the
quality of life issues for our members.

PINNT welcome new enquiries via: info@pinnt.com or
visit: www.pinnt.co.uk

Newly launched BAPEN research 
and audit database 
...working together...
• Want to know who the experts are in research?
• Need to know if someone is undertaking or considering undertaking research in a field that interests you?
• Thinking of setting up a multi-centre trial?
• Need to carry out an audit and want a model to share?

Then register on the BAPEN research and audit database...
In meeting BAPEN’s aims to be considered as the champion in clinical nutrition the BAPEN research and science
committee wish to support a network to maximise the potential for research and clinical audit amongst its members.
To facilitate this, the BAPEN research and science committee are delighted to launch the BAPEN research and
audit database. This searchable database aims to unite members to undertake collaborative research or audit
in a supportive environment. This will assist BAPEN members in:
• Undertaking successful projects
• Networking effectively
• Producing high quality work for presentation at our annual meeting and more widely.
Together BAPEN’s members can drive research forward in the area of clinical nutrition and the underpinning
science which impinges on all aspects of healthcare and patient wellbeing.

Visit the BAPEN website for further information: www.bapen.org.uk
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North West BAPEN Study Day
Chairs: Dr Simon Lal & Dr Chris Calvert
Date: 14th January 2011
Venue: Room L616, Allerton Building, Frederick Campus,
Salford University

08:30 – 09:00 Registration & Coffee

09:00 – 09:30 Approaching Intestinal Failure: An Overview
Dr Simon Lal, Consultant IFU Physician, Salford 
Royal Foundation Trust

09:30 – 10:00 Dietetic Approaches to IF
Chris Slater, Specialist Dietitian, Salford Royal 
Foundation Trust

10:00 – 10:30 Nursing & Psychological Approaches 
Sister Jacqui Varden, Ward Manager
Dr Emma Winters, Specialist Liaison Psychologist

10:30 – 10:55 Tea & Coffee

10:55 – 11:25 Parenteral Nutrition- How, what, why?
Lindsay Harper, Senior Clinical Pharmacist, Salford
Royal Foundation Trust

11:25 – 11:50 Complications of Parenteral Nutrition: An Overview
Masters Presentation

11:50 – 12:15 The role of intestinal transplantation in Intestinal
Failure
Masters Presentation

12:15 – 1315 Lunch

13:15 – 13:45 Surgical Approaches to Intestinal Failure
Mr Dominic Slade, Consultant IFU Surgeon, 
Salford Royal Foundation Trust

13:45 – 14:35 Workshops (A, B, C)

14:35 – 14:50 Tea & Coffee

14:50 – 15:40 Workshops (A, B, C)

15:40 – 16:30 Workshops (A, B, C)

16:30 – 16:35 Summary & Close

Workshop A: Enteral Nutrition – Alison Young, Nurse Consultant in
Nutrition, Royal Liverpool Hospital & Mr Arun Abraham, IFU Surgeon, SRFTF

Workshop B: Parenteral Nutrition – Dr Sorrel Burden, Senior Dietitian,
Manchester University & Lindsay Harper Senior Clinical Pharmacist, SRFT

Workshop C: Short Bowel Syndrome – Dr Simon Lal IFU Consultant &
Miss Antje Teubner, Associate Specialist in Intestinal Failure, SRFT

For travel directions see: http://www.salford.ac.uk/travel/

For further details contact Mahine Turner, email:
Mahine.Turner@fresenius-kabi.com 

Pan-London Regional Meeting
* Now in our Fourth Year *
Date: Tuesday 22nd February 2011
Venue: Clore Lecture Theatre, St. Mark’s Hospital & Academic Centre

Join us for a series of seminars, debate and networking opportunities
To register your interest and be guaranteed a place, please contact:
Sheena Visram – North Thames BAPEN Regional Secretary
Email: sheena_visram@hotmail.com 

Clinical Nutrition Week
Date: 29th January – 1st February 2011
Venue: Vancouver, Canada
Website: http://www.nutritioncare.org/ClinicalNutritionWeek/
index.aspx?id=502

Birmingham Children’s Hospital NHS Foundation Trust

Paediatric Intestinal Transplant Study Day 
Date: 13th April 2011
Programme Topics: Intestinal Transplantation • Paediatric organ
donation in intestinal transplantation • Community based approach to
intestinal transplant patients • Surgical Innovations in intestinal failure
• Nutrition and transplantation • Nursing intestinal transplant patients
• Discharge planning • Medical management • Patient journey

Only £40.00  
To request a booking form, email: Julie.taylor@bch.nhs.uk or
tel: 0121 333 8273

BSG Annual Meeting
Date: 14 – 17 March 2011
Venue: Birmingham
Website: http://www.bsg2011.org.uk/default.aspx?pageid=Home

Nutrition Screening Week 2011
Date: 6th – 8th April 2011
Sign up by emailing the BAPEN office: bapen@bapen.org.uk with
‘Sign up for NSW11’ in the subject line and providing your full
contact details.

NNNG Annual Conference
Date: 13th - 14th June 2011
Venue: Manchester
Website: www.nnng.org

Southern Region BAPEN Nutrition Day 
Date: 4th July 2011
Venue: Paultons Park, Hampshire
Website: Peter.Austin@SUHT.SWEST.NHS.UK

Nutrition Society Annual Summer Meeting
Date: 4th – 6th July 2011 
Venue: Reading, UK
Website: www.nutritionsociety.org

ESPEN Congress
Date: 3rd – 6th September 2011
Venue: Gothenburg, Sweden
Website: www.espen.org/congress/gothenburg2011/default.html

BAPEN Annual Conference
Date: 29th & 30th November 2011
Venue: Harrogate International Centre
Website: www.bapen.org.uk



BAPEN NEEDS YOU
AND YOUR DATA...

...to continue to fight malnutrition!
Save the dates 6th - 8th April 2011 and signup for BAPEN’s Nutrition ScreeningWeek 2011With Summer, Autumn & Winter under its belt, BAPEN’s SpringNSW11 will collect seasonal data on prevalence of malnutrition onadmission to care and information on nutritional care practice. Thedata from NSW11 will be combined with data from previousNutrition Screening Weeks to provide a more complete picture ofmalnutrition across the UK.

Why sign up? You will contribute to the national data set,strengthening the valuable evidence base to combat malnutrition,and receive local data back allowing you to benchmark your owndata and service against the national picture.
Register by emailing the BAPEN Office bapen@bapen.org.uk with ‘Signup for NSW11’ in the subject line and providing your full contact details.Check out previous BAPEN NSW Reports atwww.bapen.org.ukBAPEN’s Nutrition Screening Weeks are supported by the BDA, RCN, NPSA and all 4 UK nations.

BAPEN’s Nutrition Screening Week 2011
BAPEN’s Nutrition Screening Week 2011

NNSSWW11

NSW10_billboard_A4  24/11/10  09:38  Page 3
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