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DR TIM BOWLING
Honorary Chairman

BAPEN is 20 years old this year. It started off effectively as a
clinical interest group for nutritional support in hospitals, and
its membership base mainly consisted of patients and members
of the various professional core groups involved with enteral

and parenteral feeding. 

In recent years, BAPEN has extended its remit to the community and to the screening and
prevention of malnutrition, as well as the implications of such practice on quality of care and the
healthcare economies at local, regional and national levels. This approach is being fuelled by the
increasing awareness and recognition of the importance of malnutrition by those directing
strategy and policy at government and commissioning levels. BAPEN is clearly well positioned to
advise and assist in the process of implementation of such broader policies. This widening remit
is very exciting for all of us who care about malnutrition but it does mean that BAPEN has to
change with the times to reflect this additional focus. To be fit for purpose in 2012 and beyond,
both for our members but also for external individuals and agencies to understand what we are
all about, there are a number of important areas that we are working on. To help us with this is
our new PR and marketing agency, Helen Lawn and Associates. It has been very useful having a
fresh pair of eyes scrutinising us and it was very apparent to them (and us) that there are some
‘must do’s’, which include:
• Website – Our window to the outside world is our website. Everyone who has visited this will

admit that it isn’t a very flattering advertisement for the Association. By the time this edition
of In Touch is printed, a very new and more professional site will be or about to be up and
running. I hope that this will much better reflect the professionalism and activities of the
Association and impress the visitor.

• Logo – Our current logo needs to have a more contemporary and fresh look. We are not giving it
a wholesale makeover, but we have engaged a logo designer to re-work it to be a bit more striking.
As I write this article, discussions are on-going with Council, so this is still work-in-progress.

• Strapline and messages – BAPEN has a lot of stakeholders including patients, members, other
professional organisations (e.g. Age UK, BDA, RCN, NICE, etc.), Industry, Governments (we are
the ‘British’ Association) and commissioners. These various groups need differing emphasis
and messages as to what BAPEN is and does. Also, given the wider remit that has been
adopted, as described above, we feel that the current strapline – ‘Advancing Clinical Nutrition’
– no longer fully reflects our activities. Council are therefore working on this and some simple
messages that are targeted to our stakeholders so that everyone knows what BAPEN is and
what it can do for the various groups. As with the logo, this is also work-in-progress. 

So, at the moment there is a lot going on behind the scenes to update BAPEN and make it an
Association that we can continue to be proud of, and I will keep you updated as matters progress.
I hope to see you all at our conference at the DDF meeting in June.
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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. 

Contents...

Welcome 1

What’s New 2

NSW Results 3

Communication Update 4

BAPEN Conference 6

Nutrition & Hydration 11

Core Group Updates 12

Diary Dates 14

BAPEN Contacts  15

A message from BAPEN’s Chairman...

This issue’s highlights… 

Christine Russell, Project lead for BAPEN’s Nutrition Screening Week Survey, shares the key findings from

the NSW 2011 Report on page 3.  With BAPEN at DDF in June, Pete Turner, Chair of BAPEN Programmes

Committee, explains why no one should miss this exciting conference on page 6.  Dr Ailsa Brotherton,

BAPEN’s Honorary Secretary, reports on NHS Midlands and East’s pressure ulcer prevention campaign –

SSKIN – which has an obvious focus on nutrition and hydration on page 11. Plus, don’t miss an update

from BAPEN Communications on page 4 and Core Group Updates on page 12.
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Calling All Experts
BAPEN Education and Training Committee (representing the collaboration of BAPEN: PENG,

NNNG, PINNT, BPNG, BAPEN Medical and Industry) is creating the ‘BAPEN Principles of Good

Practice’. Members of the committee over the coming months will be approaching many of you

to help produce BAPENs answer to guidelines! We look forward to your help in delivering and

launching this exciting project. 

Dr Sheldon Cooper, BAPEN Executive Officer and Education and Training Committee Chairman 

Trialled at Birmingham Children’s Hospital and
now being rolled out across the Trust, the
system uses Panasonic Toughbooks and a
Birmingham Children’s Hospital concept that
has been developed as a software application
named ‘Maple’.

The Trust commissioned Birmingham
specialist software application developer
Ambinet to design the comprehensive Maple
solution. The Ambinet development team
shadowed the process used by the people
involved from patient, ward staff, clinical staff
(Dietitians) and Sodexo (Food service provider).

Nurses can add patients to the system as
they arrive on the ward. When it comes to food
ordering for the day, the menu is available on
the Toughbook tablet device. The nurse can
either hand the tablet to the patient for them to

make their choices or make the order for them
at the bedside. 

All menu options are displayed in a visual
image format. Patients use the touchscreen
device to work their way through the menu,
viewing the meal options, any allergy
information and a full description of the meal,
and making their choices by tapping on the
order button. Once the order has been
completed, the tablet can be handed back to the
nurse and is ready for the next patient. 

Nurses can review all orders, add any
specific dietary notes or instructions as required
and send the orders electronically to the kitchen
at their convenience.

Hospital dietitians can access the
application on the ward, or remotely from other
areas in the hospital, to assist their patients. The

dietary choices of the patient can be reviewed
and analysed, as each menu choice contains
details on its ingredients and calorific value.
Dietitians can also specify special diets and
menu choices for individual patients as required.

In the Main Production Kitchen, orders and
updates are received in realtime and chefs can
refer to special notes or dietitian requests when
they are preparing each meal.

For the Trust, catering information and
financial reports are now available at the touch of
the button, as each meal and their ingredients are
automatically tracked by the application, including
any wastage and the cost of these actions.

The system has been trialed on two wards
at the hospital over a three-month period and
now is being rolled out to the other 15 wards
across the hospital.

Mealtimes become Child’s Play at Birmingham Children’s Hospital
A new electronic food ordering and management system is set to revolutionise mealtimes on hospital wards.

New Healthy Ageing Research Points to Opportunities to Muscle-in on Whey Protein 

Three studies, by Yang et al., Pennings et al. and
Burd et al., have reinforced earlier evidence that
whey protein can play a role in the diet of older
people, whose muscles are known to be less
responsive to nutrition. In these studies, whey
protein was consistently shown to overcome this
blunted response, a potential nutritional aid in
offsetting sarcopenia.

New findings relating to the benefits of whey
protein in healthy older people include:

• The optimal amount to increase muscle
protein synthesis at rest was a 20g portion.

• With resistance exercise, consumption of 40g
of whey protein showed the best results
because muscle protein synthesis was
uprated.

• Compared to the same dose of other high
quality proteins, whey protein supported
greater rates of muscle protein synthesis,

possibly due to its rapid digestion and high
Leucine concentration, a potent stimulator of
muscle protein synthesis.

Higher dosage 
This new whey protein research by Yang et al.,
2012 and Pennings et al. 2012 , suggests that to
benefit from the anabolic effects of protein
nutrition older adults may need higher doses
(40 g) of protein after resistance exercise than
the young, whose response plateaus at
moderate doses (20g), in order to optimise
muscle protein synthesis.

The combination of resistance exercise and
consumption of substantially more protein,
without any harm to health, may be an effective
strategy for older adults to offset the progressive
loss of muscle mass with ageing by increasing
rates of protein synthesis to similar levels seen in
young adults.

The Yang et al. study provides support for the
existence of a higher amino acid threshold in the
aged muscle, which can be overcome by ingesting
at least 20g of rapidly digested whey protein.
However, with resistance exercise, muscle protein
synthesis was increased by 90% when higher
doses of 40g whey protein were ingested, almost
a third more than that observed with 20g doses.  

Pennings et al. showed that ingestion of 35g
whey protein results in greater amino acid
absorption and muscle protein synthesis in the
inactive elderly when compared with the ingestion
of 10g and 20g.

Comparative benefits 
A third study by Burd  et al. 2012  demonstrated the
superiority of  whey protein in sustaining greater
rates of muscle protein synthesis, both at rest and
after resistance exercise in healthy older men, when
compared to other high quality sources.

Claims that whey protein offers superior effects on muscle protein synthesis in the elderly have received a major boost after the
publication of a spate of scientific studies in the first quarter of 2012.  
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NSW Results

UK Survey
Hospitals:
Overall, 25% of patients who were screened on admission to hospital were
found to be at risk of ‘malnutrition’ (medium +high risk according to ‘MUST’)
with the majority (18%) being at high risk. This is lower than the prevalence
found in all 3 previous surveys, although, the reasons for this are not entirely
clear. Most patients (68%) were admitted to hospitals in England, 19% to
hospitals in Scotland, 11% to hospitals in Wales but unfortunately none to
hospitals in Northern Ireland. As in previous surveys around three quarters of
the patients were admitted from their own homes and 23% of them were at
risk, suggesting again that much of the ‘malnutrition’ seen in hospital
originates in the community. It is often felt that malnutrition is primarily a
problem of older people, yet 26% of patients aged 20-29 years were found to
be at risk and the data confirmed that malnutrition affects all ages, all
diagnostic groups and patients in all types of wards.

Whilst screening policies and practice varied, it was encouraging to see a
continuing trend for more centres with nutrition screening policies in place,
more centres with access to nutrition support teams, and more frequent
audit of screening practice. Furthermore, over the past four years the
proportion of centres screening more than 75% of patients on admission
significantly increased year on year. ‘MUST’ was used in 85% of hospitals that
used a screening tool, mainly alone or in some cases in combination with
other tools. Most hospitals provided training on screening via lectures and
workshops, although, a few more hospitals this year reported using e-
learning as a means of training. Obviously the BAPEN e-learning module
would be ideal for this.

Care Homes:
Of 523 residents admitted in the previous 6 months and screened, 41% were
‘malnourished’ (25% high risk, 16% medium risk), which was higher than in
the 2010 and 2007 surveys when 37% and 30% residents were at risk but
similar to the 2008 survey when 42% residents were at risk. This variation in
prevalence over time may be due to the difference in the mix of care homes
that took part in the 4 surveys. Once again, the prevalence was higher in
homes that provided nursing care only (46%) compared to those providing
residential care only (41%). As in hospitals, ‘MUST’ was the most commonly
used screening tool being used in 92% of care homes, and lectures and
workshops were the most commonly used format for training staff.
However, 7% of care homes reported receiving no training for staff on
nutritional screening.

Mental Health Units:
Thanks to the support from the Mental Health Group of the BDA, more than
3 times as many units took part in 2011 compared to previous surveys. Of 543
adults screened on admission, 19% were ‘malnourished’ (10% high risk, 9%
medium risk). There was no significant difference in prevalence between
acute units (16%), long-stay units (19%) and combined acute and long stay
units (21%). This survey adds confidence in the results obtained in previous
surveys but the overall prevalence of malnutrition (19%) was very similar to
that reported in the 2010 survey (18%), 2008 survey (20%) and the 2007
survey (19%). 65 out of the 67 units reported using a nutrition screening tool
and of these ‘MUST’ was used in 75%. Local tools were used in 23% of centres
that used a screening tool. As in other care settings, lectures/workshops
either alone or in combination with other forms of training were the most

CHRISTINE RUSSELL
Project Lead for BAPEN’s Nutrition
Screening Week Survey

On behalf of the Nutrition Screening Week (NSW) project team I should like to thank all the centres in the UK and the Republic of Ireland
(ROI) who participated in the 2011 survey and contributed data on their patients and residents. Without your commitment we would not
have obtained such a wealth of valuable information. The full Report was published in April this year and can be purchased from the BAPEN
office or downloaded from the BAPEN website. I do not intend to present most of the results here as I hope you will discover these for
yourself by reading the Report but hopefully you will find some of these key facts and figures of interest.

The NSW11 Report provides a summary of the fourth nutrition screening survey undertaken in the UK. It also includes, for the second
time, data from hospitals and care homes in the Republic of Ireland (ROI). The survey was carried out from 5th -7th April 2011, reflecting
the prevalence of ‘malnutrition’ during the spring. Reporters from 171 hospitals, 78 care homes and 67 mental health units in the UK
collected data on 7541, 523 and 543 subjects respectively and reporters from 26 hospitals and 6 care homes in ROI submitted data on
1102 patients and 29 residents.

Nutrition Screening
Week Survey 2011:
Key findings

BAPEN In Touch No.65 May 2012
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BAPEN Communications Roundup

HELEN LAWN and CHARLOTTE MESSER 
BAPEN Communications

commonly used format for training staff on nutritional screening but 10%
units reported receiving no training on nutritional screening.

ROI Survey
Hospitals:
Of 1102 patients who were screened on admission to hospital, 27% were
found to be at risk of malnutrition (20% high risk, 7% medium risk), which as
for the hospitals in the UK was a lower overall prevalence than that found in
the 2010 survey. Almost all (90%) patients were admitted from their own
homes and 27% of them were found to be at risk of ‘malnutrition’. Just over
6 out of 10 hospitals reported using a nutrition screening tool and, in centres
where this was the case, ‘MUST’ was used in 88%. Lectures/workshops were
the most commonly used format for training staff on nutritional screening.
However, only around a third of hospitals audited their practice of nutritional
screening although the majority did not report the frequency of audit.

Care homes:
Unfortunately only 6 care homes in ROI took part in the 2011 survey,
although all of them had also participated in the 2010 survey. Of the 29
residents recently admitted and screened, 21% were ‘malnourished’ (14%

high risk, 7% medium risk) which was lower than in 2010 when 32%
residents were at risk of ‘malnutrition’. Whilst the information obtained from
this survey is useful it is limited by sample size and it is difficult to draw firm
or general conclusions.

Conclusion
‘Malnutrition’ is a common problem in both UK and ROI and cannot be
ignored. Much of the malnutrition present on admission to institutions
originates in the community. Consistent and integrated strategies to detect,
prevent and treat malnutrition should exist within and between all care
settings. When comparing results from the UK and ROI, factors affecting
admission to care in the different healthcare systems should be borne in
mind. The results of the 2011 survey, and the previous Nutrition Screening
Week Surveys (2010, 2008 and 2007), should be regarded as interim results.
We are currently in the process of amalgamating all the data obtained in the
four surveys, in order to analyse them together and obtain a more robust
picture of ‘malnutrition’ in the UK. The results of the 2010 and 2011 Nutrition
Screening Week surveys will also be amalgamated to provide a more
complete picture of ‘malnutrition’ in Ireland.

Communications Update

The first quarter of 2012 has been very busy for
BAPEN. Behind the scenes we have been looking
at how we can raise our profile, so that even
more people become aware of the important
work that is being done to improve the issues
relating to malnutrition in hospitals and the
community.  We have been reviewing all the key
BAPEN ‘touch-points’ where people have direct
interaction with our charitable association such
as website, printed materials, meetings, on the
phone etc, to ensure that everything we are
saying is aligned and it is easy for non-members
as well as our newer members to understand
exactly what BAPEN does and how we can best
signpost members to each of our Core Groups
for up-to-date information about developments
and events. 

Why is this important?
• BAPEN is keen to encourage more people to

become members so that together we can
achieve greater improvements in nutritional
care.  

• BAPEN is promoting its educational and

training resources so more healthcare
professionals use them to improve patient
outcomes. The BAPEN e-learning modules for
screening are now freely available to all NHS
staff via the resources section of the harm
free care website (www.harmfreecare.org),
the e-learning for health website and ESR. 

• BAPEN is using the media to publicise its work
to a wide audience of professional bodies,
charities and individuals as well as the
healthcare community.

This is all very much work in progress.
Aside of this major review process we have

also been running a very busy press office. Key
highlights include the launch of the results of the
2011 Nutritional Screening Week report which
resulted in press coverage in the Daily Telegraph,
the Huffington Post, the Nursing Times and online
coverage. The first quarter of 2012 has also seen
members of BAPEN Executive interviewed on a
number of Radio Programmes.  

We have been focusing on regular updates
on the BAPEN Facebook page and are tweeting

regularly; our followers include the King’s
Fund, colleagues at the NPSA, Hospital
Caterers Association, NHS Midlands and East
and many BAPEN members. Do sign up and
follow us too for information about the latest
resources available.

Please do regularly check the BAPEN website
so you are aware of all the news.  We are also
working hard on the promotion of DDF to
encourage as many BAPEN members as possible
to come along.  If you would like copies of the
promotional materials, which include a poster and
PowerPoint slides, please contact the BAPEN office
if you haven’t received copies. This promises to be
an inspirational meeting with key symposia not to
be missed – www.ddf2012.org.uk

We will continue to keep you up-to-date
with all communications activities and in the
meantime, if anyone has any news or
information they would like to share with their
fellow members, please contact Helen Lawn or
Charlotte Messer in the BAPEN Press Office on:
01892 525141 – we would love to hear from you.

BAPEN In Touch No.65 May 2012
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SNAP&WIN!
BAPEN Photographic 
Competition

BAPEN needs your photos for the new website.  We are looking for
photos that demonstrate what BAPEN is about – who we are, our aims
and what we do to achieve these on a daily basis.  We would also like
to develop a photo library that members could download to use for
presentations – but we need your help.

For further information on how to submit your photos, please visit the
BAPEN website: www.bapen.org.uk 

Prizes
• First prize – digital camera 
• Prizes for runners up – bottle of champagne

All photos must be submitted by the 28th May 2012. Photos will be
judged by Exec members and prizes will be awarded at the BAPEN
AGM at DDF meeting in June 2012.
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BAPEN Conference 
The main conference will open on Monday 18th
with ‘Today with BAPEN’ where new BAPEN Chair,
Dr Tim Bowling, will update us on the latest
happenings within the organisation before a
review of the findings of Nutrition Screening
Week and other BAPEN initiatives; details of which
bear significant relevance to our everyday
practice.

International Expertise
This year’s meeting will feature more international
speakers than ever before. Each has become world
renowned for their work in specific areas of
clinical nutrition, and will include Professor Olle
Ljungvist, the inventor of preoperative
carbohydrate loading and a key figure in the
development of Enhanced Recovery from Surgery
(ERAS) programmes, giving two lectures: ‘Best
Perioperative Nutrition’ and ‘Surgery, Nutrition
and ERAS’. Also featured will be Professor Joe
Boullata, of the University of Pennsylvania, giving
the US perspective on risk management in
Parenteral Nutrition (PN), and Professor Van

Leeuwen, of the VU Medical Centre in Amsterdam,
presenting some exciting findings on novel
substrates in surgery.   

Olle Ljungvist
Olle Ljungvist is Professor of
Surgery at Örebro University
and has been both secretary
and chairman of ESPEN. He
is currently Chairman of the
International Association of
Surgical Metabolism and
the ERAS Society. He has
published 130 original

papers and 45 reviews. In his state of the art
lecture, the different perioperative strategies
that enable the gut to work as fast and
efficiently as possible after major surgery will be
reviewed both from a scientific, physiological
and a clinical point of view. The ERAS protocol
will be discussed, as well as how to implement
and sustain good perioperative practice with a
focus on nutrition. Olle has commented on the
DDF conference saying: “This really is where
science and clinics meet to interact and find the
best way forward.”

PETE TURNER
Chair of BAPEN
Programmes Committee

The BAPEN conference 2012 will be held in Liverpool 17th to 20th June as part of the
Digestive Disorders Federation (DDF) meeting which is expected to attract up to 4000
delegates from around the world. It represents an unparalleled opportunity for anyone
working in clinical nutrition to hear the very latest in research and views on clinical
nutrition and digestive disorders from an outstanding array of nationally and
internationally renowned experts – all at an unbeatable cost of just £55 per day for allied
health professionals.

Sunday 17th is the teaching day and will feature an all-encompassing BAPEN Medical
session on Nutrition in Liver Disease as well as a debate on enteral versus parenteral
nutrition in the main DDF postgraduate day which will involve the current and former
BAPEN chairs – Dr Tim Bowling and Dr Mike Stroud.

BAPEN at DDF 2012 –
Probably the best Clinical
Nutrition and Digestion
Conference in the World

BAPEN In Touch No.65 May 2012
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Joseph Boullata
Joseph Boullata is Professor
of Pharmacology &
Therapeutics at the University
of Pennsylvania, and is also a
Pharmacy Specialist in
Nutrition Support at the
Hospital of the University of
Pennsylvania.  He received his
Doctorate from the

University of Maryland after completing
undergraduate degrees in both Nutrition Science
and in Pharmacy, and completed a residency and a
nutrition support fellowship. Professor Boullata
has performed research and published in the areas
of nutrition, gastroenterology, and critical care,
authoring numerous chapters and papers in peer-
reviewed journals.  Furthermore, he is an
investigator on a number of grant-funded research
projects.  He holds active membership in several
professional organisations – including the British
Pharmaceutical Nutrition Group – and has been
involved with A.S.P.E.N.’s safe practice initiatives
and guidelines.  

In his presentation, he will explain that
parenteral nutrition (PN) is a high-alert
medication requiring safeguards to minimise
error risk and go on to give detail on the
background to this statement.  The initial
American Society for Parenteral & Enteral
Nutrition (A.S.P.E.N.) document describing safe
practices for parenteral nutrition was published in
1998, with a revision published in 2004.  The
guidelines from the latter document serve as the
basis for recommendations adopted by US
healthcare organisations in practice.  Additional
documents specifically address issues related to
compounding.  Using the 2004 document, results
of recent practice surveys and safety summits,
and a new approach to guideline development,
innovative safe practice recommendations for
parenteral nutrition are in process.  As much as is
possible these are based on the grading of
available evidence.  In the absence of evidence to
address important questions, expert opinion
based on scientific principles will guide the
recommendations for best practice. 

Professor Boullata is passionate about the
importance of this meeting saying: “This is an
opportunity to participate in the inaugural DDF
meeting that will bring together specialists in
several related areas of practice.  The chance to
network with researchers, scientists, and clinicians
from across disciplines not only will afford each
attendee a good educational experience, but
should also benefit the care of our patients.”

Professor Paul Van Leeuwen
Coming from the highly
respected VU Medical Unit
in Amsterdam, Professor
Paul Van Leeuwen has
nearly 200 published
articles listed on PUBMED –
the majority relating to
novel substrates and
nutrition. In particular, he

BAPEN In Touch No.65 May 2012
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is an expert on amino acids, such as arginine
and glutamine and their potential benefits in
surgery and health – subjects that will be
covered in depth in his lecture ‘Novel Substrates
and Surgery’.  The conference is a unique
opportunity to hear the very latest on novel
substrates and experience a lecture by a world
authority on ERAS in Olle Ljinqvist – making it
invaluable for anyone wishing to improve
outcomes from major surgery. At a time when
so many NHS Trusts are rolling out ERAS
programmes, the benefits of attending these
sessions cannot be understated.

UK Expertise
Alison Young

Outstanding speakers do
not have to come from
abroad, however, and
proving this point will be
Liverpool’s own Nutrition
Nurse Consultant Alison
Young.  She was the first
Nutrition Nurse Consultant
in the country and as part

of the Royal Liverpool University Hospital’s high
profile nutrition team she has achieved an
impressive < 0.5% sepsis rate in PN lines
making her the ideal person to speak on the
subject of ‘Parenteral Nutrition – Doing it
safely’. She will also be chairing original
communication sessions, taking part in QI
Nutrition and speaking in a joint DDF
symposium on intestinal failure, thereby,
creating a strong nurse presence at the
conference.  Alison has commented on BAPEN
at DDF saying: “There really is so much for
nurses in this year’s programme – no nutrition
specialist nurse should miss it.” 

The UK’s finest will indeed be out in force
with contributions from Professor Philip Calder
on the latest in lipids, Pharmacist Jackie
Eastwood on PN, Professor Marinos Elia on
nutrition in COPD, Dietitian Dr Miranda Lomer on
fibre and FODMAPs, as well as Dr Mike Stroud on
the National Nutrition Strategy. 

Other Highlights of BAPEN at DDF include:
• Nutrition in Liver Disease
• Money Matters – Pennington Lecture by

Professor Marinos Elia
• Doing it Safely – Parenteral Nutrition
• Immunonutrition and Novel Substrates
• Doing it Safely – Enteral Nutrition
• Feeding Decisions at the End of Life
• UKDDF Public Engagement Event – Nutrition

Question Time
• Feeding in Chronic Conditions
• Dietary Management of GI Disorders
• Organisation of Nutritional Care 
• Intestinal Failure and Rehabilitation in

Paediatrics
• QI Nutrition

Although the BAPEN symposia will be the main
focus for those working in clinical nutrition there
are plenty more sessions organised by the other
DDF partners that will appeal to nutrition specialist

nurses, pharmacists, doctors and dietitians. 

BSG – British Society of
Gastroenterology
Highlights of the BSG programme will be: 
• Ralph Keithley delivering the New Frontiers

Lecture, examining ‘New Perspectives in
Endoscopy’.

• Sir Bruce Keogh, Medical Director of the
National Health Service, and Sir Michael
Rawlins, Head of NICE, hosting a symposium
on leadership to improve quality.

• Chris Hawkey, the previous BSG president,
giving the keynote Sir Arthur Hurst Memorial
Lecture, entitled: ‘75 years on: What would Sir
Arthur Hurst have thought?' (Sir Arthur Hurst
was a renowned physician at Guy's Hospital
and the founder of what was to become the
British Society of Gastroenterology.)

• A joint session with BAPEN entitled ‘Dietary
Fibre – The Good, the Bad and the Ugly’.
Chaired by Dr Mike Stroud the symposium
will cover everything you ever wanted to
know about dietary fibre – where it comes
from, what it does in the gut and how to use
it clinically. There will be contributions from
Cuthbertson Medal Winner Dr Kevin Whelan
on fibre in enteral feeding’ and world
renowned IBS guru, Professor Peter
Whorwell, on clinical use of fibre.

Other key topics include:
• Intestinal Failure –  featuring several BAPEN

speakers
• Intestinal Pseudo-obstruction
• Understanding Biological Therapy in IBD and

Liver Disease
• Gastroenterology in the New World of GP

Commissioning
• Dealing with Endoscopic Disasters
• Quality Improvement in IBD
• Stem Cells: The future impact on practice
• Towards the Ultimate Goal: Prevention of GI

cancers. 

BASL – British Association
for the Study of the Liver
Like BAPEN, BASL will be bringing some world-
renowned speakers to the DDF conference,
including some experts in viral hepatitis.
Hepatitis C treatment has been revolutionised by
the development of direct-acting, anti-viral
agents, and the BASL symposia will look into
their clinical impact.  Speakers will include
Professor Edward Gane, a Consultant
Hepatologist in the liver unit at Auckland City
Hospital, Australia, and Professor Jean Michel
Pawlotsky, Professor of Medicine at the
University of Paris XII and director of the French
National Reference Centre for Viral hepatitis B, C
and D, Henri Mondor University Hospital – both
world leaders in this area.

BASL will also address the increasing
incidence of liver cancer and there will be an
entire session devoted to optimising its

management – with presentations from some of
the most eminent liver oncologists in the UK. 

AUGIS – Association of
Upper GI Surgeons
AUGIS (apparently not pronounced ‘Orgies’) will
focus on the issue of quality and again there will
be many high profile international speakers,
including: 
• Professor Cornelius van der Velde, Professor

of Surgery at the Leiden University Medical
Centre, Leiden, The Netherlands, and
chairman of the European cancer audit
process, known as EURECCA, speaking about
quality and outcomes in clinical trials.

• Professor Robert Padbury, Director of the
Division of Surgical and Specialty services at
Flinders Medical Centre, Adelaide, Australia,
discussing quality and outcomes in upper-GI
surgery. 

• Professor Peter Naredi, Professor of Surgery
at Umea University in Sweden, and the
President of the European Society for
Surgical Oncology (ESSO), giving a
presentation on quality and outcomes in
clinical trials relating to cancer surgery. 

• Professor Jane Blazeby, Professor of Surgery
at the University of Bristol, and Consultant
Upper GI Surgeon, will talk about quality
and outcomes from the patient’s perspective
– having conducted important research on
the issue of quality of life and cancer
surgery. 

• Professor Jan van Lanschott, Professor of
Surgery at the Erasmus University of
Rotterdam, presenting some interesting data
on radiotherapy and oesophageal cancer
surgery showing impressive improvements in
the cure rate of oesophageal cancer by
combining radiation therapy with surgery. 

BAPEN Annual Dinner
The final, completely un-missable, component of
the DDF will be the BAPEN Annual Dinner – a
Beatles theme night with Beatles tribute band
The Mersey Beatles. It’s even rumoured former
BAPEN Chair Dr Mike Stroud will be performing
his own version of a Beatles classic but who
knows which it will be? ‘Strawberry Sip Feeds
Forever’? ‘I wanna hold your gland’? ‘The long
and winding bowel’? ‘Feed me do’?  Or even
‘Manual Evacuation – We Can Work it Out’? The
only way to find out is to buy a ticket!

Rooms have been reserved at The Crowne
Plaza in Liverpool, which is the venue of the
dinner and may be your preferred option if you
wish to stay at the same hotel as many other
BAPEN Members.

All in all this has to be the biggest collection
of international experts ever gathered for a
conference on nutrition and digestion, and at an
unbelievable price, making it Probably the best
Clinical Nutrition and Digestion Conference in
the World.
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17-20 JUNE 2012 | ACC, Liverpool
in association with BSG, AUGIS & BASL combined as the
Digestive Disorders Federation (DDF) Conference

2012
BAPEN MEETINGddf

DIGESTIVE
DISORDERS
FEDERATION

Are you a Doctor, Dietitian, Nurse, Pharmacist, Scientist with an interest in digestive 
diseases, nutrition, bariatrics? Then don’t miss the unmissable – DDF 2012.

DDF 2012 is the UK collaborative meeting which brings together the UK’s leading 
organisations specialising in digestive diseases and nutrition, including BAPEN.

Daily delegate rate as little as

£55 for BAPEN Members*

*Rates for BAPEN Nurses and AHPs who register 

For BAPEN@DDF programme visit:

www.bapen.org.uk/2012programme.pdf

For full DDF programme and to register to attend visit: 
www.ddf2012.org.uk

Image courtesy of The Mersey Partnership / Visit Liverpool

registration fees for BAPEN members 

Not a member of BAPEN?
Join at www.bapen.org.uk/join.html

4 organisations, 4 days, one venue:

 Leading experts discuss key digestive and 
nutritional issues

 High impact multi-professional symposia

 State of the art lectures

 Over 1,000 abstracts

BAPEN symposia plus combined symposia explore: 

 

 Enteral and Parenteral Nutrition – Safe care

 Dietary Management of GI Disorders 

 Ethical Dilemmas in Clinical Nutrition: Consent, End 
of Life, Dementia

 Nutritional Care in the Community

 Dietary Fibre – The good, the bad and the ugly 

 Intestinal Failure, Immuno-nutrition and Pseudo-
obstruction

 Nutrition in Liver Disease

 Bariatrics

 National Strategy for Nutrition

 

BAPEN Annual Dinner – Monday 18th June, 2012 – Crowne Plaza Liverpool

Name:             

Workplace:       

Address:           

Email:      

Special Diets:

Please book me ____ place(s) at the BAPEN Annual Dinner on Monday 18th June 2012 @ £37.50 per person.

I enclose a cheque (made payable to BAPEN) for £__________ 

Or

Please debit my card: 

CREDIT CARD DETAILS MasterCard Visa Visa Debit AMEX Maestro

Card number:    

Valid from:      Expires:                    Issue number: CSC (last 3 digits on reverse 
of card or 4 on front for Amex)

Name on card

Address card is registered to:

Signed Date

!!

BAPEN Annual Dinner at the DDF
Monday 18th June, 2012 – Crowne Plaza Liverpool
Relive the sounds and excitement of Beatlemania! This evening will take you
back to the 60’s recreating the sights and sounds of the legends we know and love.

So after a Hard Days Night why not come along and Twist and Shout with a
Little Help From Your Friends!

The evening will start at 8.00p.m. and will include dinner with drinks and
entertainment.  A ‘cash’ bar will be available.

Ticket price: £37.50 per person inclusive of meal with drinks, entertainment and VAT.  
Themed fancy dress optional. NON-BAPEN MEMBERS AND GUESTS WELCOME!

To attend the BAPEN Annual Dinner please complete and return the appended slip with payment to: 
BAPEN, c/o Sovereign Conference, Secure Hold Business Centre, Studley Road, Redditch, Worcestershire, B98 7LG 
or e-mail: bapen@sovereignconference.co.uk

Pre-booking advisable as places may be limited.
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Nutrition and Hydration

The NHS Midlands and East Campaign
SSKIN is a five step model for pressure ulcer prevention:
• Surface: make sure your patients have the right support
• Skin inspection: early inspection means early detection. Show patients

& carers what to look for
• Keep your patients moving
• Incontinence/moisture: your patients need to be clean and dry
• Nutrition/hydration: help patients have the right diet and plenty of fluids

SSKIN is embedded into to the Pressure Ulcer Path, developed by NHS
Midlands and East, and its prevention and treatment bundles.

Stop the Pressure demonstrates the impact of pressure ulcers on
patients in a very striking way, motivating staff. It takes less than two
minutes to watch, going on to take you through SSKIN
http://www.youtube.com/watch?v=QRYxmWKE-PI .

Staff can then apply SSKIN in the new Pressure Ulcer Path which has
been developed by the SHA to guide them step by step through the process
of screening, assessing, preventing and treating pressure ulcers. 

These two tools kick off a major campaign to motivate staff to prevent
and treat pressure ulcers, as an extension to the ‘I trust you to care…’
campaign. It will include tools to help staff communicate clearly with
patients and carers. See the Key messages.

Speaking at the launch event this week, in her capacity as Programme
Director for the QIPP Safe Care Programme, BAPEN’s Honorary Secretary,
Ailsa Brotherton congratulated NHS Midlands and East for their outstanding
nursing and clinical leadership and vision and urged the audience to put
themselves forward to join the first SHA wide nutrition steering board and to
get behind the campaign.

BAPEN’s Contributions: Initial discussions were held this week between
BAPEN and Lyn McIntyre, Associate Nurse Director - Ambition Leadership at
the SHA, to discuss and plan how to spread excellent nutritional practice and
how to share resources.

BAPEN’s Quality Group, chaired by Dr Mike Stroud, have agreed to produce
a range of resources to support organisations working to improve nutritional
care as part of this visionary campaign. We will be developing a narrative
describing ‘what good nutritional care looks like’ so senior executive teams can
assess at a glance if their Trusts have the right expertise, e.g. nutrition nurses, a
nutrition steering committee and a nutrition support team. As part of this work
we are developing a quality improvement guide for nutrition and updating the
BAPEN Commissioning Toolkit to reflect the recent changes to commissioning.

BAPEN is fully committed to working collaboratively with NHS Midlands
and East and our core groups to support this ambitious initiative and to
maximize the opportunities it creates to improve nutritional care across the
Midlands and East, with the hope that this model can be spread across the UK.

If you work in the Midlands and East regions then please get involved in this
work. Find out what is happening locally and help us to be the generation of
health professionals who eliminate avoidable malnutrition and pressure ulcers.

BAPEN Meets NHS Midlands and East
for a Focus on Nutrition and Hydration

Key messages
• 95% of pressure ulcers are preventable
• They cause patients long term pain and distress
• And can mean longer stays in hospital
• Treating pressure ulcers costs the NHS more than £3.8 million every day
• The time and money spent treating pressure ulcers means some

patients may not always get the care they need
• Giving clear information on what to look for helps patients and

carers avoid pressure ulcers
• Simple steps prevent pressure ulcers (SSKIN)
• The new Pressure Ulcer Path: Prevent and Treat, Step by Step should

make it easier for you to care for patients.

DR AILSA BROTHERTON
Honorary Secretary

NHS Midlands and East (the new regional SHA cluster compromising
NHS East Midlands, NHS West Midlands and NHS East of England)
have set an ambitious goal to eliminate avoidable grade 2, 3 and 4
pressure ulcers by December 2012 and are turning their attention to
providing excellent nutritional care....

BAPEN In Touch No.65 May 2012
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Core Group Updates

RUTH MCKEE
Chair BAPEN Medical

By the time you read this BAPEN medical
members will have taught a course on ‘The
essentials of nutrition for surgeons’ at the
Association of Surgeons meeting. Hopefully a
surgical trainee near you will have attended.

Be sure to register for the BAPEN Medical
Teaching Day at DDF on Sunday 17th June –
Nutrition and the Liver.  Watch out too for the BAPEN
Medical symposium at DDF ‘Feeding decisions at the
end of life (and other difficult circumstances)’ at 4pm
on Monday afternoon. I suspect you’ll identify with
some of the difficult situations discussed!

The Powell-Tuck Prize for trainee members of
BAPEN medical will be awarded at DDF and other
runners up will be awarded sponsorship for
meeting attendance.

From Wednesday 14th to Friday 16th
November, an exciting meeting will be taking place
in Scotland. The Pancreatic Society Annual meeting
takes place on these dates and members of BAPEN
may be interested to attend two combined
meetings with PancSoc.  On Wednesday 14th the
British Intestinal Failure Alliance hopes to meet on
the same site and on Thursday 15th BAPEN

Medical have a combined meeting with PancSoc.
The meeting takes place at Cameron House, Loch
Lomond http://www.devere-hotels.co.uk/hotel-
lodges/locations/cameron-house.html and it
should be easily possible to come up for either one
day or two days as we hope dedicated transport
from and back to Glasgow Airport can be arranged.
See www.pancsoc.org.uk

Finally, the BAPEN medical committee are
working hard on some e-learning on nutrition for
gastroenterology registrars – watch the website
for details.

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

BAPEN Medical

LIZ EVANS 
Chair NNNG

NNNG

The website continues to go from strength to
strength. We now have over 200 members and
the numbers are growing daily. I am absolutely
delighted to welcome them and hope that they
find the NNNG a useful and friendly resource
to use. 

Nationally, we have been asked to review and
have our logo on the following documents:
• The Focus on Undernutrition e-learning

package
This was developed by Rachael Masters and
her team from Darlington and its aim is to
provide a comprehensive teaching package
for community staff. 

• The multiprofessinal consensus document
‘Managing adult malnutrition in the
community: Including a pathway for the
appropriate use of oral nutritional supplements
(ONS).’ This is a guide for GPs and community
staff to assist in the identification and
management of individuals at risk of disease
related malnutrition and to help recognise when
oral supplements are appropriate. 
Keep an eye on our website for further

information.

In March we launched our good practice
guidelines around the safe insertion of
nasogastric feeding tubes in adults which have
been supported by the NPSA.  We have also been
working closely with the NPSA regarding their
latest patient safety alert – that of false positives
in NG feeding tubes due to the administration of
water prior to placement confirmation. We are
thrilled that the NPSA have used our guidelines as
a recommendation to read in the Alert. 

As a follow up to this the Nursing Times and
the NNNG hosted a clinical web chat entitled Safe
Management of Nasogastric Tubes with Carolyn
Best and Neil Wilson answering questions and
debate issues.

We have now turned our attentions to
developing guidelines around balloon
gastrostomy tube placement which we hope will
be ready for release by the end of spring.

The British Journal of Nursing Awards,
supported by the NNNG and sponsored by
Medicina, took place at the Prestigious Landmark
Hotel in London on Friday 30th March 2012. The
awards judged by the committee of the NNNG
and supported by the judging panel of the BJN

overwhelmingly voted for Anthea Bryce-Smith to
win the prestigious first prize for her commitment
to developing a children’s parenteral nutrition
service in Ireland. Anthea’s nomination
demonstrated that she had gone above and
beyond the call of duty to develop a service that
was robust and fully patient centred. Caroline
Lecko of the NPSA and the Nutrition
Nurse/Dietetic team at The Christie Hospital in
Manchester won 2nd and 3rd place respectively
for their contribution to nutritional care and their
focus on improving the patient experience.
Congratulations to all of them and indeed to
everyone who entered. It was a very hard category
to judge and it was good to see so many high
quality entries.

Finally, we are incredibly excited about the
NNNG conference this year. Every year we do not
think that we can beat the programme and yet we
always do! This year we think there is something
in it for everyone. And we are pleased to say that
it has been CPD accredited. Please do spare five
minutes to have a good look.  Early bird rates do
apply until the end of May. For further
information go to our website: www.nnng.org.uk

BAPEN In Touch No.65 May 2012
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KATE HALL
PENG Communications Officer
communications.peng@bda.uk.com

PENG – Supporting excellence in nutritional care 

We are delighted to announce the co-option of
Katie Hamer to the PENG committee who brings
her skills and expertise in HETF to the committee
and with whom we hope to develop HETF
initiatives in conjunction with the HETF network. 

As a committee we aim to facilitate and support
an active network of dietitians and we hope members
make the most of new initiatives using technology to
facilitate further development of a vibrant clinical
network, supporting the profession and developing
services through sharing best practice, innovation
and through stimulating discussion and debate. The
next edition of PENlines is now out and available to
all PENG members on the PENG membership page,
packed to the brim with news. Here is the latest news
from PENG since the last edition of In Touch: 
• Announcement of this year's PENG Award can

be found below and focuses on nutritional
support outcomes 

• Visit our PENG website www.peng.org.uk for
more up-to-date information and how you
can get involved with PENG 

• Complete Nutrition (Jul/Aug 2012) will have a
feature on the Pocket Guide to Clinical
Nutrition with a focus on calculating energy
requirements by Elizabeth Weekes and for a
sneak preview why not visit the PENG website
Pocket Guide page via : www.peng.org.uk

• June edition of Dietetics Today has a PENG
supported article. Meanwhile why not go to
the PENG website to see the 360 degree
nutritional support article that PENG
published in Dietetics Today earlier this year,
with support from PINNT: www.peng.org.uk

• PENG's Pocket Guide to Clinical Nutrition has
been shortlisted for the CN Award for
Nutrition Resource of the Year. Please visit
www.nutrition2me.com to view the PENG
Pocket Guide’s entry and vote for the Awards

• The Annual PENG meeting will be integrated with
BAPEN and the Nutrition Society at a meeting due
to take place on the 3rd and 4th December 2012.
This decision has been taken due to the BDA
AGM/Groups and Branches day being held on
17th May in Birmingham, and the fact that 2012
is an extra-ordinary year because of the DDF
conference in June. Save the dairy dates now - 3rd
and 4th December... more details to come soon. 

• To find out more about PENG and how to
become a PENG members please visit our
website: www.peng.org.uk

PENG Award 2012
u Would you like a chance to showcase your success? 
u Would you like to win a fully funded place at the BAPEN meeting December 2012 incorporating the Annual PENG study day? 
u Do you carry out audits, have an interesting case study to share, are you innovative in dietetic practice?
u Are you able to demonstrate measuring a dietetic outcome?

If you answer “Yes” and are a current PENG member* – then why not apply for the PENG Award 2012?

Applications for PENG Award 2012 are now open, deadline 31st August 2012.

WHY should you apply? In recognition of how difficult it can be to obtain funding to attend study days, the PENG committee, working collaboratively
with our colleagues in industry, have designed the 2012 PENG Award to provide FOUR fully funded places to the BAPEN Meeting December 2012
(including the PENG study days), allowing more dietitians to win and help to support your attendance at such an important meeting.

WHAT is the PENG 2012 Award? This year’s PENG Award focuses on submissions demonstrating use of dietetic outcome measures in
nutritional support. To be considered for an Award we invite you to tell us about your best practice; show us what measures you use in
demonstrating dietetic outcomes, outline how you communicate this to your fellow healthcare colleagues and demonstrate whether this
has helped secure funding for any dietetic posts? Have you carried out audits which would be useful to share? Have you got a patient
case study which illustrates the importance of dietetic outcome measures? Have you carried out any research in the area of dietetic
outcomes in nutritional support? – If yes, we would like to hear from you…

WHO can apply? Any PENG member* can apply who can demonstrate measuring dietetic outcomes in nutritional support. We are looking
for original contributions and sharing best practice to help us, as a Specialist Group, demonstrate and communicate the clinical benefits
of dietetic intervention in the area of nutritional support.

HOW can you apply? Simply write a short summary of your audit, or innovative practice or case study, to show how you have
measured dietetic outcomes and integrated this into improving patient care. Your submission should be in the form of an abstract with
title, authors, introduction/background, results, discussion, conclusion and references on one page of A4. Submit along with your contact
details including your PENG NUMBER to the PENG education email address: education.peng@bda.uk.com by August 31st 2012. All
applications will be judged according to set criteria and the lucky winners will be notified by the end of September 2012. We will hold
the Award ceremony at the main PENG meeting in December where the winners will have an opportunity to present their work.
*Not a member of PENG? Not a problem – go to the PENG website www.peng.org.uk for details on how to join, or email: membership.peng@bda.uk.com
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BAPEN Medical Teaching Day in
2012 at DDF – Nutrition and
Liver Disease
Date: 17th June 2012
Venue: Liverpool
Website: www.bapen.org.uk/ce_annual_conf.html

Topics: 
• Nutritional assessment of NAFLD
• Management of NAFLD
• Nutritional management of both stable and

unstable liver disease patients.  

B A P E N
Advancing Clinical Nutrition

Registered Charity 1023927

B A P E N
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Registered Charity 1023927

B A P E N
Advancing Clinical Nutrition

Registered Charity 1023927
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Diary Dates

Nutrition Society Summer Meeting 2012
Translational nutrition: integrating research,
practice and policy 
Date: 16th – 19th July 2012
Venue: Queen’s University Belfast
Website: www.nutritionsociety.org

BAPEN Scotland Inaugural Meeting
Date: 6th September 2012
Venue: Edinburgh
Website: www.bapen.org.uk

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

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

National Nurses Nutrition
Group Conference 2012 
Date: 29th - 30th October 2012 
Venue: Manchester Town Hall
Website: www.maheathcareevents.co.uk/NNNG

BAPEN Medical Combined 
Meeting with the Pancreatic 
Society of Great Britain and Ireland
Date: 15th November 2012
Venue: Cameron House, Loch Lomond, Scotland
Website: www.bapen.org.uk

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

Make a difference and help with ‘MUST’ enquiries
We are looking for a motivated BAPEN member to help respond to the queries we receive regarding the use and
implementation of ‘MUST’ in various care settings. You will become a member of the Malnutrition Action Group (MAG)
and be the first point of contact for general enquiries, liaising closely with the BAPEN Office. Help and support will be
provided by Christine Russell who currently oversees this function and reviews applications for a licence to use ‘MUST’,
and also Professor Marinos Elia, Chair of MAG.

Implementing ‘MUST’ across all care setting makes a real difference to patient care and outcomes, and by helping to address
‘MUST’ enquiries you will be playing an integral role in the fight against malnutrition – a truly rewarding opportunity.

Expressions of interest should be sent to:
Christine Russell ca.russell@btinternet.com or Ailsa Brotherton ambrotherton@uclan.ac.uk by Friday 8th June 2012.

WANTED:
‘MUST‘ HELP

BAPEN In Touch No.65 May 2012
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BAPEN Contacts

To Contribute to In Touch
Faye Eagle – Publisher
Complete Media & Marketing Ltd.
Tel: 01920 444 063 
Fax: 01920 444 061
Email: faye@cm-2.co.uk 

BAPEN Media Enquiries
Helen Lawn - Director
Helen Lawn & Associates PR Ltd 
Tel: 01892 525 141
Fax: 01892 682 733 
Email: helen@helenlawn.co.uk 

BAPEN Office
BAPEN, Secure Hold Business Centre,
Studley Road, Redditch, Worcs, B98 7LG
Tel: 01527 457 850 • Fax: 01527 458 718 
Email: bapen@bapen.org.uk 
Website: www.bapen.co.uk 
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Executive Committee
Honorary Chair
Dr Tim Bowling
Tel: 0115 919 4427
Fax: 0115 875 4540
Email: tim.bowling@nhs.net

Honorary Treasurer
Dr Simon Gabe 
Tel: 020 8235 4089
Fax: 020 8235 4001
Email: simon.gabe@nhs.net

Honorary Secretary
Dr Ailsa Brotherton
Tel: 01772 895 114
Email: ambrotherton@uclan.ac.uk

Treasurer Elect
Dr Nicola Simmonds
Tel: 01582 497 519
Fax: 01582 565 439
Email: nicola.simmonds@ldh.nhs.uk

Honorary Officer – Membership 
Andrea Cartwright
Tel: 01268 593 112
Fax: 01268 593 317
Email: andrea.cartwright@btuh.nhs.uk

Honorary Officer – Education & Training
Dr Sheldon Cooper
Tel: 01384 244 074 (Secretary)
Fax: 01384 244262
Email: Sheldon.cooper@nhs.net

Honorary Officer – Data & Measurement
Trevor Smith
Tel: 01202 726 179
Fax: 01202 726 170
Email: trevorsmith@nhs.net

Honorary Officer – Communications
Wendy-Ling Relph
Tel: 01227 866 466
Email: wendy-ling.relph@ekht.nhs.uk

Council Members
Chair: BAPEN Medical
Dr Ruth McKee
Tel: 0141 2114 286 (secretary)
Email: ruth.mckee@nhs.net

Liaison Officer: BSPGHAN
Dr Susan Hill
Tel: 0207 405 9200 Ext 0114
Fax: 0207 813 8258
Email: susan.hill@gosh.nhs.uk 

Chair: BPNG
Jackie Eastwood
Tel: 0208 235 4094 
Fax: 0208 235 4101
Email: jackie.eastwood@nwlh.nhs.uk 

Chair: BIFA
Professor Jeremy Powell-Tuck
Tel: 0207 727 2528  
Email: j.powelltuck@btinternet.com 

Chair: Faculty
Christine Russell
Tel: 01327 830 012
Fax: 01327 831 055
Email: ca.russell@btinternet.com 

Chair: MAG
Professor Marinos Elia
Tel: 0238 079 4277
Fax: 0238 079 4277
Email: elia@soton.ac.uk

Chair: NNNG
Liz Evans
Tel: 01296 316 645 
Email: liz.evans@buckshosp.nhs.uk

Chair: PENG
Anne Holdoway
Tel: 01225 722 851
Email: anne@hph.ltd.uk

Chair: PINNT
Carolyn Wheatley
Tel: 01202 481 625
Email: pinnt@dsl.pipex.com

Chair: Programmes Committee
Pete Turner
Tel: 0151 706 2121
Fax: 0151 706 5840
Email: peter.turner@rlbuht.nhs.uk

Liaison Officer: The Nutrition Society
Professor Alastair Forbes    
Tel: 0845 155 5000 ext: 9011
Fax: 020 7380 9699
Email: a.forbes@ucl.ac.uk 

Regional Representatives
North East & Chair: Regional Representatives
Barbara Davidson - Senior Dietitian 
Tel: 0191 244 8358 
Email: barbara.davidson@nuth.nhs.uk 

Scotland
Emma Hughes – Specialist Dietitian (Renal)
Tel: 01463 704 473 • Mob: 07795 953 758
Email: emma.hughes2@nhs.net

Northern Ireland 
Sarah-Jane Hughes - Chief Dietitian/Clinical Team Lead 
Tel: 02890 634 386
Email: sarah-jane.hughes@belfasttrust.hscni.net 

Wales
Winnie Magambo - Nutrition Nurse 
Tel: 029 2074 6393    
Email: winnie.magambo@cardiffandvale.wales.nhs.uk

North West 
Dr Simon Lal - Consultant
Tel: 0151 529 8387
Email: simon.lal@srft.nhs.uk 

Trent
Melanie Baker - Senior Specialist Dietitian
Tel: 0116 258 6988 or bleep 4600 
Email: Melanie.baker@uhl-tr.nhs.uk 

West Midlands 
Alison Fairhurst (joint rep) - Nutrition Support
Dietitian 
Tel: 01384 244 017
Fax: 01384 244 017  
Email: alison.fairhurst@dgoh.nhs.uk 

Sue Merrick (joint rep) - Dietitian & Team
Leader  for Nutrition Support 
Tel: 01902 695 335
Fax: 01902 695 630 
Email: sue.merrick@rwh-tr.nhs.uk 

Thames Valley 
Marion O’Connor - Nutrition Support Dietitian 
Tel: 01865 221 702/3
Fax: 01865 741 408  
Email: marion.o’connor@orh.nhs.uk 

East Anglia
Judith McGovern - Nutrition Nurse Specialist 
Tel: 01603 286 286 bleep 0554 or 01603 287 159  
Email: Judith.mcgovern@nnuh.nhs.uk

North Thames 
Dr Andrew Rochford (interim Chair) 
– SpR Gastroenterology
Tel: 07946 411 973
Email: andrewrochford@nhs.net

South Thames 
Mr Rick Wilson - Director Dietetics & Nutrition 
Tel: 020 3299 9000 x2811 
Email: rick.wilson@kch.nhs.uk

South West
Dr Stephen Lewis - Consultant Gastroenterologist
Tel: 01752 517 611  
Email: sjl@doctors.org.uk

South 
Peter Austin - Senior Pharmacist  
Tel: 02380 796 090
Fax: 02380 794 344  
Email: peter.austin@uhs.nhs.uk

South East 
Dr Paul Kitchen - Consultant Gastroenterologist 
Tel: 01634 833 838 • Fax: 01634 833 838  
Email: paul.kitchen@medway.nhs.uk 

Industry Representative 
Carole Glencorse - Medical Director
Tel: 01628 644 163 • Mob: 07818 427 905 
Fax: 01628 644 510
Email: carole.glencorse@abbott.com 
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