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The topic of this article is ‘conference’, and I will detail our forthcoming
meeting in December and giving you some feedback from the DDF (Digestive
Disorders Federation) meeting that took place in Liverpool in June.

This issue of In Touch will arrive with you a couple of weeks before the
BAPEN meeting in Stone, Staffordshire on 3rd – 4th December. This meeting

will not be in the format of a full conference, in that there will not be any original work presented or
the various prize lectures, such as the Cuthbertson Medal. However, it will be a meeting of great interest
and tremendous educational value. There will be:
• The launch of the first of our Decision Trees. These have been in preparation a long time, and are

essentially guidance algorithms for nutritional support. Under the leadership of Sheldon Cooper and
the Education and Training Committee, all aspects of nutrition support have been broken down into
bite-size pieces, for example, unblocking an NG tube, ethics, perioperative nutritional support,
management of buried bumper, and so on. The Decision Trees are then suggested succinct
management plans to assist those of you at the coal face of clinical care. There will be some key
references and links to important supporting documentation, e.g. NICE guidance, NPSA reports. In
time, we intend to have a full library of these both in paper and electronic format and free for
BAPEN members. So our December meeting is the first opportunity to see these in action in lecture
and workshop formats.

• The release of the first results from the over-arching Nutrition Screening Week (NSW) report. All
four NSW’s have been completed, with each individually written up. However, the seminal work will
be the synthesis of all of these. Professor Marinos Elia and Mrs Christine Russell, the lead authors,
will be presenting some highlights of the data.

• Postgraduate educational sessions from PENG, BAPEN Medical and BSPGHAN (our paediatric
colleagues).

• Satellite Industry symposia
• A half-day on matters relating to commissioning of nutritional services, aimed at both clinicians and

managers/commissioners. This will be of particular interest to those who are trying to establish new
or better services locally, but perhaps not finding the ride very smooth.
In addition to the programme itself, the conference centre is in the countryside, so registration

includes accommodation for those coming for both days, and will include an evening meal, disco and a
pub quiz convened by our master of ceremonies Pete Turner – all aimed at being a very low-key,
enjoyable and informal evening. I hope this descriptive gives you enough of a taster to fire your interest
and bring you along to the meeting, especially those of you who missed out on DDF.

This brings me neatly on to DDF. This was a huge meeting with over 3000 delegates. It was hosted
by four organisations: BAPEN, the British Society of Gastroenterology, the British Association for the
Study of Liver Disease and the Association of Upper Gastrointestinal Surgeons. From a logistical and
financial point of view it was a great success, and BAPEN’s concern of losing money fortunately did not
materialise. From the point of view of delegate satisfaction, from the feedback received overall it worked
very well. The opportunity to be part of a bigger DDF, have made available a much broader diversity of
topics and to be able to dip in and out of all the various symposia was much appreciated. Feedback put
BAPEN as the primary recipient of the most ‘cross-trade’ from the other Organisations, with delegates
clearly finding nutritional matters of significant relevance. Some felt the meeting was too big, especially
BAPEN members used to the ‘coziness’ of Harrogate. However, meetings of such size are now
commonplace in Europe and the US and perhaps a format that we will all have to get used to. There
were also issues relating to the rooms BAPEN was allocated, which perhaps were not ideal in some
respects. As always there were negative comments about catering – I have yet to go to any meeting
where this isn’t the case!

DDF was the first meeting of its kind in the UK and those of us involved in its organisation were
literally making it up as we went along. There is no doubt that if it is repeated there will be changes
and improvements to be made on the back of the experiences gained from this 2012 meeting. The plan
is to repeat DDF in 2015 and 2018, and the conference centre adjacent to Excel in London has already
been reserved. Council has still to make a definite decision on our intentions, and I will of course keep
you updated.

I hope to see many of you in December.
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Hybrid System for Food Labelling Given Green Light
Consumers will be able to make healthier choices about the food they eat with the
introduction of a new, consistent system of front of pack labelling, Health Minister
Anna Soubry announced.

However, there is still significant regional
variation on costs, with the biggest spending
hospital spending £15.65 per patient on food –
almost double the average and over £10 more
than the lowest spending hospital.

Across the NHS, the cost of food remains
very low (at less than 0.5 per cent of the NHS
budget) and previous studies have shown
that there is no direct link between quality
and cost when it comes to hospital food.
However, the high levels of variation across
the country suggest that some hospitals may
need to spend more, while others could
become more efficient.

The new figures have been published just
days after Health Secretary Jeremy Hunt
launched a new drive to improve the quality
of food which will address this variation – by
seeking out those hospitals that are
providing high quality food and examining
how this can be replicated across the country.
The new drive also includes: 

Clear directions for hospitals on reducing
fat and salt, including more fruit and
vegetables on the menu and making sure
food is bought in an environmentally
sustainable way; eight clear principles the
NHS must follow for patient food; and new

patient-led hospital inspections to make sure
these principles are followed and standards
actually improve.

Health Secretary Jeremy Hunt said:
“Patients need high quality, nutritious food –
this a crucial part of their care, particularly
for older patients. The figures published today
show while the NHS is spending more on food
as a whole, costs vary wildly across the
country.

What’s not clear is whether when the price
drops, quality drops too. I want to find out if
there is a link between what is spent and the
quality of food delivered; and if not, why not.”

Teams of inspectors, half of whom must
be patients themselves, have now started
pilot inspections across the country looking
at aspects of food that are important to
patients – including taste, quality,
temperature, and the cleanliness of ward
kitchens. Financial incentives for hospitals
who deliver exceptional service are also being
explored.

The Government has teamed up with
charities and professional bodies, including
Age UK, the Patients Association and the
Royal College of Nursing, to drive up food
standards.

NHS Spends more on Hospital Food but
Significant Variation Remains
Department of Health figures published today show the NHS is spending more on
food than ever before. The average amount spent per patient per day has
increased by almost ten per cent over the last two years, to £8.77.

The announcement of the proposed system – a
combination of guideline daily amounts (GDA),
colour coding  and high/medium/low text –
comes after a three-month consultation with
retailers, manufacturers and other interested
parties on what a consistent, clear front of pack
label should look like.

Many retailers already use variants of a
hybrid system, and some provide only GDA.
However they each display the information with
different visuals, colour and content making it
hard for consumers to compare foods.

The UK Governments will be working with
industry and other partners to agree the detail of
the system and make sure they use consistent
visuals to show – on front of packs – how much
fat, saturated fat, salt and sugar, and how many

calories are in food products.
Public Health Minister, Anna Soubry, said:

“The UK already has the largest number of
products with front of pack labels in Europe but
research has shown that co  nsumers get confused
by the wide variety of labels used. By having a
consistent system we will all be able to see at a
glance what is in our food. This will help us all
choose healthier options and control our calorie
intake.

Obesity and poor diet cost the NHS billions of
pounds every year. Making small changes to our
diet can have a big impact on our health and
could stop us getting serious illnesses – such as
heart disease – later in life.”

The new label is expected to be in use by
summer 2013.

The study, published by the International Journal
of Obesity, involved eighty-one 13-18 year olds
who had gastric bypass surgery, which had
previously been performed on people younger
than 18 in exceptional cases only.

The new study found that gastric bypass
surgery is just as effective in teenagers as in
adults. At two-year follow-up, the teenagers had
averaged weight loss from 292.6 to 195.8
pounds, their self-rated quality of life had
increased and a number of risk factors for
cardiovascular disease – primarily insulin levels –
had greatly improved.

"The teenagers who participated in the study
represent a highly vulnerable group, with a history
of psychosocial problems related to obesity,
including bullying and underlying mental disease,"
says Torsten Olbers, a researcher at Sahlgrenska
Academy, Senior Surgeon at Sahlgrenska
University Hospital and the leader of the study.

"With that in mind, the results are
surprisingly good. We will certainly want to
carefully examine potential adverse effects of
gastric bypass surgery in teenagers. But no other
treatment is currently available for this group.
Moreover, we know from earlier studies that
teenagers with severe obesity are at risk of
developing other diseases and poorer quality of
life as adults. For that reason, we hope that the
method can eventually be offered to more
teenagers," Torsten Olbers concludes.

"Given that these teenagers have tried all
other weight control options and are extremely
difficult to treat, pediatricians are very receptive
to a new treatment method," says Professor
Claude Marcus at Karolinska Institutet, who was
the pediatrician in charge.

The researchers stress that gastric bypass
surgery does not automatically have an effect on
psychological problems: some of the teenagers
continued to experience them despite having lost
weight. Furthermore, surgical complications such
as volvulus and gallstones required follow-up
surgery in some cases.
The study was published in International Journal of Obesity
on September 25. Link to article: http://bit.ly/T1css3

Gastric Bypass Surgery
just as Effective in
Teenagers as in Adults 
Teenagers with severe obesity can benefit
from gastric bypass surgery just as much
as adults. A study by Sahlgrenska
Academy, University of Gothenburg,
Sweden and Karolinska Institutet,
Sweden, found that 81 teenagers lost an
average of 96.8 pounds following surgery,
significantly improving their health and
quality of life.
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J. Michael Gaziano, M.D., M.P.H., of Brigham and
Women's Hospital and Harvard Medical School,
Boston, (and also Contributing Editor, JAMA), and
colleagues analysed data from the Physicians' Health
Study (PHS) II, the only large-scale, randomised,
double-blind, placebo-controlled trial testing the
long-term effects of a common multivitamin in the
prevention of chronic disease. The trial includes
14,641 male U.S. physicians, initially age 50 years or
older, including 1,312 men with a history of cancer at
randomization, who were enrolled in a multivitamin
study that began in 1997 with treatment and follow-
up through June 1, 2011. Participants received a daily
multivitamin or equivalent placebo. The primary
measured outcome for the study was total cancer
(excluding nonmelanoma skin cancer), with prostate,
colorectal, and other site-specific cancers among the
secondary end points.

PHS II participants were followed for an average
of 11.2 years. During multivitamin treatment, there
were 2,669 confirmed cases of cancer, including
1,373 cases of prostate cancer and 210 cases of
colorectal cancer, with some men experiencing
multiple events. A total of 2,757 (18.8 percent) men
died during follow-up, including 859 (5.9 percent)
due to cancer. Analysis of the data indicated that

men taking a multivitamin had a modest eight per
cent reduction in total cancer incidence. Men taking
a multivitamin had a similar reduction in total
epithelial cell cancer. Approximately half of all
incident cancers were prostate cancer, many of
which were early stage. The researchers found no
effect of a multivitamin on prostate cancer, whereas
a multivitamin significantly reduced the risk of total
cancer excluding prostate cancer. There were no
statistically significant reductions in individual site-
specific cancers, including colorectal, lung, and
bladder cancer, or in cancer mortality.

Daily multivitamin use was also associated with a
reduction in total cancer among the 1,312 men with a
baseline history of cancer, but this result did not
significantly differ from that observed among 13,329
men initially without cancer.

The researchers note that total cancer rates in
their trial were likely to have been influenced by the
increased surveillance for prostate-specific antigen
(PSA) and subsequent diagnoses of prostate cancer
during PHS II follow-up starting in the late 1990s.
"Approximately half of all confirmed cancers in PHS II
were prostate cancer, of which the vast majority were
earlier stage, lower grade prostate cancer with high
survival rates. The significant reduction in total cancer

minus prostate cancer suggests that daily
multivitamin use may have a greater benefit on more
clinically relevant cancer diagnoses."

The authors add that although numerous
individual vitamins and minerals contained in the PHS
II multivitamin study have postulated
chemopreventive roles, it is difficult to definitively
identify any single mechanism of effect through
which individual or multiple components of their
tested multivitamin may have reduced cancer risk.
"The reduction in total cancer risk in PHS II argues that
the broader combination of low-dose vitamins and
minerals contained in the PHS II multivitamin, rather
than an emphasis on previously tested high-dose
vitamins and mineral trials, may be paramount for
cancer prevention. … The role of a food-focused cancer
prevention strategy such as targeted fruit and
vegetable intake remains promising but unproven
given the inconsistent epidemiologic evidence and lack
of definitive trial data."

"Although the main reason to take multivitamins
is to prevent nutritional deficiency, these data provide
support for the potential use of multivitamin
supplements in the prevention of cancer in middle-
aged and older men," the researchers conclude.
doi:10.1001/jama.2012.14641

Crohn's disease is a chronic inflammatory
condition that mainly affects the gastrointestinal
tract (gut). It can develop at any age but most
commonly starts between the ages of 15 and 30,
with around a third of patients diagnosed before
the age of 21. The disease affects slightly more
women than men. Its cause is unknown, but it is
around twice as common in smokers. There are
currently around 115,000 people living with
Crohn's disease in the UK and between 3000 and
6000 new cases are diagnosed each year. An
estimated five per cent of patients have severe
disease, but the proportion of people with
moderate Crohn's disease is unclear. The
condition can lead to delay of growth and
puberty in children, as well as affecting fertility
and sexual relationships in adults. 

Common symptoms of Crohn's disease
include:
• Recurring diarrhoea
• Abdominal pain and cramping (the pain is

often worse after eating)
• Blood and mucus in faeces 
• Extreme tiredness 
• Weight loss

There may be long periods that last for weeks or
months where there are mild or no symptoms,

followed by periods where symptoms are particularly
upsetting, which are known as flare-ups.

In the last decade, there have been a number
of new drugs licensed for the condition.
Glucocorticosteroids can be offered to induce
remission in people with Crohn's disease and
azathioprine or mercaptopurine can be offered as
maintenance treatment. The new guidance covers
the use of these drugs in the care pathway for
Crohn's disease. 

Aimed at all healthcare professionals involved
in the management of Crohn's disease,
recommendations include:
• Offer monotherapy with a conventional

glucocorticosteroid (prednisolone,
methylprednisolone or intravenous
hydrocortisone) to induce remission in people
with a first presentation or a single
inflammatory exacerbation of Crohn's disease
in a 12 month period.

• Discuss with people with Crohn's disease,
and/or their carer if appropriate, options for
managing their disease when they are in
remission, including both no treatment and
treatment. The discussion should include the
risk of inflammatory exacerbations (with and
without drug treatment) and the potential side

effects of drug treatment. Record the person's
views in their notes. 

• Offer azathioprine or mercaptopurine as
monotherapy to maintain remission when
previously used with a conventional
glucocorticosteroid or budesonide to induce
remission.

• Consider surgery as an alternative to medical
treatment early in the course of the disease for
people whose disease is limited to the distal
ileum (small intestine), taking into account the
following:

- benefits and risks of medical treatment and
surgery

- risk of recurrence after surgery
- individual preferences and any personal or

cultural considerations.
Record the person's views in their notes.
• Offer adults, children and young people,

and/or their parents or carers, age-appropriate
multidisciplinary support to deal with any
concerns about the disease and its treatment,
including concerns about body image, living
with a chronic illness, and attending school
and higher education.

The new NICE clinical guideline on Crohn's
disease can be found at: www.nice.org.uk/CG152

NICE Publishes New Guideline on Crohn’s Disease
NICE has published guidance on the role of new and established treatments for the management of Crohn’s disease in adults and children.

Multivitamin use Among Middle-aged, Older Men Results in Modest
Reduction in Cancer
In a randomised trial that included nearly 15,000 male physicians, long-term daily multivitamin use resulted in a modest but
statistically significant reduction in cancer after more than a decade of treatment and follow-up, according to a study appearing in
JAMA. The study is being published early online to coincide with its presentation at the Annual American Association for Cancer
Research Frontiers in Cancer Prevention Research meeting.
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Type 2 Diabetes may
Increase the Risk of
Barrett's Oesophagus
Study suggests diabetic men at highest
risk independent of obesity, smoking, and
alcohol use

Patients with Type 2 diabetes may face an
increased risk for Barrett's oesophagus, regardless
of other risk factors including smoking, alcohol
consumption, obesity and gastroesophageal
reflux disease (GERD), according to research
unveiled at the American College of
Gastroenterology's (ACG) 77th Annual Scientific
meeting in Las Vegas. 

The study, ‘Diabetes Mellitus Increases the
Risk of Barrett's Esophagus: Results from A Large
Population Based Control Case Study,’ suggests
that, "if you have diabetes, your risk for Barrett's
oesophagus may be almost doubled," said co-
investigator, Prasad G. Iyer, M.D., of the Mayo
Clinic College of Medicine. He said this risk may be
higher in men with diabetes likely because men
tend to carry more fat in the abdomen compared
to women who tend to carry weight around the
hips and thighs. 

Type 2 diabetes is the most common form of
diabetes.  Barrett's oesophagus is a condition in
which the tissue lining the esophagus is replaced
by tissue that is similar to the lining of the
intestine. No signs or symptoms are associated
with Barrett's oesophagus but it is commonly
found in people with GERD. About five to 10 per
cent of patients with chronic GERD will develop
Barrett's esophagus. 

Performing a population-based control study
using the United Kingdom's General Practice
Research Database (GPRD) (a primary care
database containing more than eight million
patients), the researchers identified 14,245
Barrett's oesophagus cases and 70,361 controls
without Barrett's oesophagus. Cases were more
likely than controls to have ever smoked and
consumed alcohol; and the prevalence of Type 2
diabetes before Barrett's oesophagus diagnosis
was higher in cases than controls. The mean BMI
was also higher in cases than in controls both at
baseline and over the study period.

Luncheon Clubs are an informal way to support
older and vulnerable people to remain living
independently, with confidence and enjoyment,
within their own community.

The essential guide has been written by
experts within the membership of the NACC,
concerned by the number of older and
vulnerable people that no longer have access to
social contact and good nutritious meals. The
guide contains comprehensive and easy-to-
follow information, advice and tools to explain
and simplify the processes and ensure that this
vital community service continues and grows. 

Luncheon Clubs provide a lifeline for many
people who may otherwise find themselves
socially isolated, lonely and lacking regular
nutritious meals. Although coming in many
different guises, with varying frequency,
venues and activities, every Luncheon Club
fulfils the basic and fundamental role of
offering those that need it, the opportunity of
an affordable and nutritious hot meal outside
of the home, and the opportunity to meet with
others in a social setting. In addition, they can
also act as a crucial access point to many other
services and signpost advice and information
provided by other agencies. 

How to Set Up a Luncheon Club covers
seven core topics that need to be properly
understood and addressed in order to start and
run a successful, safe and legitimate Luncheon

Club, which reflects the needs of each locality
and community. 

The seven core areas are: 
1. Members – including data protection,

attendance and payment records 
2. Funding – including insurance 
3. Venue – covering choice of venue, basic

requirements, registration and venue safety 
4. Staff/Volunteers – addressing CRB checks,

insurance and food hygiene
training/induction 

5. Food – encompassing food safety, nutrition
versus malnutrition, malnutrition and
nutritional screening and menus 

6. Transport – including transport, travel and
volunteer drivers 

7. Policies and Procedures. 
To further support care providers and

communities the guide features a valuable
implementation pack including essential
information, forms and procedures, together
with useful checklists. Presenting all the
information and tools in one easy-to-follow
document removes the difficult, time-
consuming (and often daunting) task of
information gathering. 

How to Set Up a Luncheon Club is
available from the NACC at the cost of £20.
Visit www.thenacc.co.uk or contact the NACC
administration office on info@thenacc.co.uk/
0870 748 0180 for a copy.

New Guidelines for Perioperative Care Published
   The guidelines have been generated by the Enhanced Recovery After Surgery (ERAS)
Society, The European Society for Clinical Nutrition and Metabolism (ESPEN) and
The International Association for Surgical Metabolism and Nutrition (IASMEN). 

• Guidelines for Perioperative Care for
Pancreaticoduodenectomy: Enhanced
Recovery After Surgery (ERAS®) Society
Recommendations
Kristoffer Lassen, Marielle M. E. Coolsen,
Karem Slim, Francesco Carli, José E. de
Aguilar-Nascimento, Markus Schäfer,
Rowan W. Parks, Kenneth C. H. Fearon,
Dileep N. Lobo and Nicolas Demartines, et
al. World Journal of Surgery 2012, DOI:
10.1007/s00268-012-1771-1     

• Guidelines for Perioperative Care in
Elective Colonic Surgery: Enhanced
Recovery After Surgery (ERAS®) Society
Recommendations
U. O. Gustafsson, M. J. Scott, W. Schwenk,
N. Demartines, D. Roulin, N. Francis, C. E.
McNaught, J. MacFie, A. S. Liberman and M.
Soop, et al. World Journal of Surgery 2012,

DOI: 10.1007/s00268-012-1772-0         
• Guidelines for Perioperative Care in

Elective Rectal/Pelvic Surgery: Enhanced
Recovery After Surgery (ERAS®) Society
Recommendations
J. Nygren, J. Thacker, F. Carli, K. C. H. Fearon,
S. Norderval, D. N. Lobo, O. Ljungqvist, M.
Soop and J. Ramirez. World Journal of
Surgery 2012, DOI: 10.1007/s00268-012-
1787-6
The guidelines, which aim to provide a

consensus on the optimal perioperative care
and recommendations for an evidenced-based
enhanced perioperative protocol, have been
published in World Journal of Surgery
(IASMEN) and Clinical Nutrition (ESPEN) and
will also be available on the Societies websites:
www.espen.org; www.iasmen.org;
www.erassociety.org 

The NACC Champions the Power of the Luncheon
Club with New Essential Guidance Document 
The NACC (National Association of Care Catering) has published the guidance
document How to Set Up a Luncheon Club to empower care providers and communities
with the right knowledge and tools to set up a Luncheon Club.



Don’t miss the chance to...

Help Eliminate Avoidable
Malnutrition in England
100,000 signatures needed for petition

In May, Dr Mike Stroud, Chair of BAPEN’s Quality Improvement Committee,
set up an e-petition calling for the Government to act to eliminate avoidable
malnutrition and dehydration. Mike, who previously chaired the NICE
guidance development group on nutrition support in adults and who now
chairs their development group on IV fluids, is working with the Nutrition &
Hydration Action Alliance on this petition which needs 100,000 signatures
from healthcare professionals, patients and the general public. The
Government will then need to help facilitate a debate on the issue in the
House of Commons. Currently we only have 1,200 signatures, which means
we all need to work together to let more people know about the petition to
ensure we get the 100,000 signatures we need.

Malnutrition and dehydration are both a cause and consequence of illness costing the
NHS £billions annually. Nevertheless, standards of relevant care in hospital and social
settings are frequently poor. The government needs to take priority action to identify
and treat malnutrition and dehydration wherever possible, action which must go
beyond its public commitment to deliver better nutritional care in hospitals. The
petition therefore calls for:

• A Government Minister to take personal responsibility for this area;

• The DH to appoint a National Clinical Director for Nutrition and Hydration to lead
quality improvement and develop a national malnutrition strategy;

• Public Health England to focus on malnutrition in an early awareness campaign;

• The DH to make training in nutritional care a key objective for the new Health
Education England Board; and

• The National Commissioning Board to develop clear outcome measures to monitor
prevalence of these problems and quality of care.

Don’t delay, sign the petition today
and let others know about it: 
http://epetitions.direct.gov.uk/petitions/34303
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AILSA BROTHERTON
BAPEN Secretary

BAPEN’s quality group members have been learning from improvement
experts and have teamed up with colleagues in the NHS Midlands and East
to try to implement system wide change. We are currently working on the
development of an integrated nutrition pathway and are working with
teams to organise our work in a structured and systematic way, with the
aim of understanding how to deliver highly reliable nutritional care.

The introduction of the Care Quality Commission’s Outcome 5,
‘Meeting Nutritional Needs’ standard has been key in ensuring that the
delivery of excellent care in relation to providing nutrition and fluids has
become a priority and all NHS Trust are now required to deliver minimum
standards of care and be committed to continuous quality improvements
in nutrition.

In our experience, the Trusts who are most successful at delivering
good quality nutrition and hydration have two elements:
• A clear vision for good nutrition and hydration from Board to Ward
• A commitment to focus on system change to embed quality

improvements in nutrition and hydration across the whole
organisation and across boundaries, ensuring nutritional information
follows the patient between settings.
However, we appreciate that this is no easy task and requires focused

polices, multidisciplinary teams, clinical leadership, educational initiatives
and new management approaches.  This is why over the years BAPEN has
developed a range of reports, research, educational tools and works in
collaboration with the Department of Health to ensure it can support
commissioners and providers in finding successful solutions. However, we
have realised that writing about ‘what to do’ is in itself insufficient on our
part. We need to work together to understand ‘how to accomplish’
excellent nutritional care.  

Our latest tool is therefore a new Quality Improvement Guide which
has just been for launched consultation. It provides a step by step guide to
implementing basic good nutritional care across an organisation. Read and
used in conjunction with the other reports and information contained in
the ‘Meeting Nutritional Standards of Care’ resources pack the new Quality
Improvement Guide will help the user identify any gaps in their current
provision of basic nutritional care for all patients.

The new Guide focusses on the four main tenants of good nutritional
and hydration care:
1. Malnutrition and hydration must be actively identified through

screening and assessment

2. Malnourished or dehydrated individuals and those at risk must have
appropriate care pathways

3. Frontline staff in all care settings must receive appropriate training on
the importance of good nutritional care and optimal hydration

4. Organisations must have management structures in place to ensure best
practice.
Before you can begin to implement quality improvements in nutrition

and hydration across your organisation it is important that you understand
your current strengths and weaknesses as there is often a temptation to rush
in and make changes without really understanding where the current gaps in
the system exist.  In our experience, many Trusts have focused their energy
on some areas and worked hard to implement screening (e.g. using ‘MUST’)
but have not made provision for adequate nutrition and hydration education
and training and importantly sustainability. The real challenge is to embed
the improvements within an existing system so that they are sustainable. 

The new Quality Improvement Guide outlines the key steps that should
be taken by Trusts to deliver quality nutritional improvements and provides a
range of supporting information and resources:
1. Understanding your baseline – where are you now?
2. Leadership
3. Change and Implementation Team
4. Integrate and sustain
5. Take it to the Top – your CEO must know
6. Do what needs to be done
7. Measurement
8. Scale up and spread
9. Assess your progress
10. Celebrate success.

The Quality Guide is now available on the BAPEN website for consultation. We
are asking teams to test out the Guide in hospitals and to feed back any
comments, suggested improvements, submit examples of your improvements
(what has worked well and what hasn’t) before the publication of the final version. 

We know what good nutritional care looks like yet many Trusts are still struggling to deliver highly reliable
nutritional care to every patient on every ward on every day. This, we believe, is largely due to the challenges of
redesigning systems that span across the hospital, directorates, departments, teams and individuals. System
redesign at a micro level (involving one area and one team) is relatively straightforward, at meso level (multiple
departments or teams) is more difficult whilst macro level (organisational level) system re-design is complex and
challenging and needs a systematic, structured approach for success.

The new Quality Improvement Guide, available on the BAPEN website,
was produced on behalf of BAPEN by the BAPEN Quality Improvement
Committee: Christine Baldwin, Tim Bowling, Ailsa Brotherton, Liz Evans,
Anne Holdoway, Lyn McIntyre, Nicola Simmonds, Rhonda Smith, Mike
Stroud (Chair), Vera Todorovic, Elizabeth Weekes.

BAPEN Launches a New Quality
Improvement Guide for Consultation
Malnutrition Matters – Meeting Standards of Care
for Nutrition and Hydration in Hospitals
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BAPEN Meeting

“DELIVERING EXCELLENCE IN CLINICAL NUTRITION”
– A landmark meeting in clinical nutrition

Programme Highlights

Monday 3rd December 2012

10:00 – 11:50 WELCOME & Introductions
Dr Tim Bowling, Honorary Chairman, BAPEN

BAPEN’s Activities
Dr Ailsa Brotherto, Honorary Secretary, BAPEN

Launch of the “BAPEN Principles of Good Nutritional Practice”
Education and Training Committee 
Dr Sheldon Cooper, Chair of the committee will introduce this collaboration of the core
groups and other experts in nutritional care. The aims, designs and future progress will 
be presented, followed by authors and committee members show-casing the first decision
trees which will be presented further in a series of workshops the following day.

11:50 – 12:30 BAPEN Nutrition Screening Week
Christine Russell, Chair of BAPEN’s Nutrition Screening Week

12:30 – 13:30 Lunch and Exhibition
BAPEN Medical Annual General Meeting

13:30 – 17:30 PARALLEL SESSIONS
Refreshment break will be scheduled during the afternoon for networking within the
Exhibition 

13:30 – 17:30 ESPEN LLL Live Course – Topic 38
Nutrition Support in Respiratory Diseases
Prevalence and Mechanisms of Weight Loss in COPD: Implications for therapy (38.1)
Professor Annemie Schols, Professor of Nutrition and Metabolism in Chronic Diseases.
Scientific director of NUTRIM School for Nutrition, Toxicology and Metabolism at the
Faculty of Health, Medicine and Life Sciences

Objectives, Implementation and Results of Nutritional Support in COPD.  What have
we learnt? (38.2)
Dr Tom Wilkinson, Senior Lecturer in the Faculty of Medicine and Honorary Consultant
in Respiratory Medicine in Southampton University Hospitals Trust

Nutritional Support in Chronic Respiratory Failure (38.3)
Professor Christophe Pison, Pulmonary Division, Nutrition Division, University Hospital
Grenoble 

Interactive Case Discussions

Test, Marking and Award of Certificates 
Participants in the LLL live course who want to obtain  credits for the live course must be 
registered on the ESPEN LLL programme and undertake the relevant on-line modules prior
to the course. They must provide their LLL username and the e-mail address they used for 
registration on the LLL programme at the time of registration at this meeting

The BAPEN December meeting will see the unveiling of the long awaited Principles of Good Nutritional Practice.  The first of many BAPEN
decision trees will be launched giving most up to date ‘guidance’ from UK experts on numerous key issues in clinical nutrition.  At this crucial
meeting decision trees for buried bumper, refeeding, ethics, nasogastric tube insertion, perioperative care and community adult malnutrition
will be introduced along with workshops on how to use them effectively. However this is only part of an exciting programme, including an
ESPEN Life Long Learning Course for respiratory disease, BSPGHAN symposia on Nutrition in Neonates and Paediatric Intestinal Failure, the
combined findings of Nutrition Screening Week, a symposium on nutrition and fluid in the metabolically stressed patient, as well as the PEN
Group meeting with topics including measuring outcomes and the launch of new pocket guide inserts for COPD, Pancreatic Disease and
Bariatric Surgery. There will be satellite symposia on Muscle Wasting in Older People (Abbott), Parenteral Nutrition (Fresenius Kabi) and New
Developments in Managing Malnutrition (Nutricia) – all in an easily accessible purpose built centre with on-site accommodation.

3rd & 4th December 2012 • Yarnfield Park Training & Conference Centre, Staffordshire

BAPEN

This meeting
has been

awarded 15
CPD Credits
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13:30 – 17:30 Nutrition & Dietetic Outcome Measures

PEN Group AGM and IBEX Presentation
Anne Holdoway, Chair of PEN Group

International Collaborative Working Experience: Delivering outcomes?
Bella Talwar, Clinical Lead Dietitian, Head & Neck Cancer Services, University 
College London Hospitals NHS Foundation Trust

Clinical Outcomes for Oral Nutrition Support in Patients with Chronic Kidney Disease.
Claire Gardiner, Senior Renal Dietitian, Seacroft Hospital, Leeds

Embracing the International Agenda; nutrition care processes, outcomes and 
standardised terminology
Vera Todorovic, Consultant Dietitian, Doncaster and Bassetlaw Hospitals NHS 
Foundation Trust
Ingrid Darnley, Policy Officer – Clinical Quality, The British Dietetic Association, 
Birmingham
Ailsa Kennedy, Home Enteral Feeding Dietitian, Liverpool

PENG Pocket Guide Updates:
• COPD - Dr Elizabeth Weekes, Consultant Dietitian and Research Lead, 

Guys and St Thomas’ Hospital, London
• Pancreatic – Mary Phillips, Hepato-pancreatico-biliary Specialist 

Dietitian, Royal Surrey County Hospital, Guildford
• Bariatric Surgery – Gail Pinnock, Specialist Bariatric Surgery Dietitian, 

Homerton University Hospital NHS Trust, London  

13:30 – 17:30 Consensus Guideline for Best Practice in Intestinal Failure 
in Paediatrics

Background and Methodology
Professor David Wilson, Consultant and Professor in Paediatric Gastroenterology and 
Nutrition, Royal Hospital for Sick Children, Edinburgh

The Evidence Base
Dr Andrew Barclay, Glasgow

National Strategies for Intestinal Failure
Dr Sue Protheroe, Birmingham

Nutritional Assessment – Decisions around starting intravenous nutrition
Dr Diana Flynn, Glasgow

Achieving Growth in IF
Dr Mark Dalzell, Liverpool

Nutrition Support Team
Dr John Puntis, Paediatric Gastroenterologist, General Infirmary, Leeds

Long-term/Home PN
Dr Susan Hill, Consultant Paediatric Gastroenterologist, Great Ormond Street 
Children’s Hospital, London

Care of Enteral and Parenteral Feed Catheters and Sepsis
Gill Lazonby, Nutrition Nurse Specialist, Leeds

Novel Strategies for Catheter Care
Dr Jutta Koeglmier, Great Ormond Street Children’s Hospital, London

Points from NCEPOD
Dr John Puntis, Paediatric Gastroenterologist, General Infirmary Leeds,

Strategies for Preventing and Treating IFALD
Dr Sue Beath, Birmingham Children’s Hospital

Thrombosis
Dr Andrew Barclay, Glasgow

Management of Enteral Feeding and Intestinal Rehabilitation
Sarah Macdonald, Dietitian, Great Ormond Street Children’s Hospital, London

Summary and Future Plans
Dr Susan Hill, Consultant Paediatric Gastroenterologist, Great Ormond Street 
Children’s Hospital, London

 

Travelling to the venue:
Yarnfield Park, Stone, Staffordshire, is perfectly
located at the heart of the UK’s transport
network. Only 1 ½ hours by train from London,
less than an hour by car from Birmingham and
Manchester and only just over an hour from
three international airports.

For further details on travelling to the venue by
road, train or air, please visit: www.bapen.org.uk

Accommodation:
Yarnfield Park is set in over 80 acres of
beautiful Staffordshire countryside and offers
a unique venue perfect for training and events. 

All en-suite bedrooms offer tea and coffee
making facilities, TV and direct dial telephones. 

All residential guests have use of the fully
equipped gym along with squash, tennis or
badminton courts, five-a-side football pitch,
sauna and sunbed. 

Free hardwire internet connection is available
in each of the bedrooms.

Please Note: all accommodation accounts are
to be paid directly to BAPEN.

Accommodation and attendance at the
BAPEN Pub Night can also be booked –
further details are as follows:

Sunday 2nd December 2012
Bed & Breakfast 
@ £65.00 + VAT, per person per night
Includes Soup and Sandwich 
(available between 7:00pm – 9:00pm)

Monday 3rd December 2012
Dinner, Bed & Breakfast 
@ £75.00 + VAT, per person per night
Includes BAPEN Pub Night

BAPEN Pub Night only
Monday 3rd December 2012 
@ £20.00 + VAT per ticket
Includes informal buffet dinner, pub quiz, pub
games and disco. 

Accommodation Booking Conditions
• All reservations must be made direct with

Sovereign Conference. 
• Accommodation is subject to availability.

BAPEN and Sovereign Conference will
not be held responsible for any delegates
not being able to reserve a room at
Yarnfield Park Training & Conference
Centre due to it being over subscribed. 

• Any amendments/additions/cancellations
must be made in writing to Sovereign
Conference.

• Should you cancel 1 month prior to the
arrival date or be a ‘no show’ then a
100% cancellation fee will apply.

• Each delegate is responsible for paying
BAPEN direct for their accommodation
prior to your arrival date.

• Any extra’s i.e. telephone calls, newspapers,
bar bills, etc, must be paid for with cash at
the time of purchase.

BSPGHAN

PENG
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17:30 – 18:30 Satellite Symposia 

Muscle Wasting in Older
People: Reversing the trend

Sponsored by Abbott Nutrition

• Prevalence of
malnutrition and
Sarcopenia in older
people: overview of
ESPEN abstracts

• Maintaining healthy
muscles in older age:
the role of nutrition
and physical activity

• Q&A including drinks
and nibbles 

Parenteral Nutrition:
Leading the way

Sponsored by Fresnius Kabi

This session will examine
the evidence and clinical
experience behind the use
of novel components in
Parenteral Nutrition

New Developments in
Managing Malnutrition –
Identification, interventions
and innovation

Sponsored by Nutricia

A great opportunity to be
updated on new evidence,
recommendations, and
innovations in managing
malnutrition

Tuesday 4th December 2012
10:00 – 11:50 PARALLEL SESSIONS

Refreshment break will be scheduled during the afternoon for networking within the
Exhibition 

09:30 – 12:30 BAPEN Principles of Good Nutritional Practice

A series of 30-minute practical workshops guiding you through the Decision Tree. 
Delegates will be asked to pre-book which session they wish to attend prior to the meeting

09:30 – 10:00

10:15 – 10:45

11:15 – 12:15 Repeat of Workshops 1 – 6, as above

09:30 – 12:30 Original Communications

PEN Group Presentation of Awards
Chair: Emma Emerson, PEN Group

Original Communications – The Nutritional Status and Outcome of Patients 
Admitted to anIntestinal Failure Unit
Dr Alison Culkin, Lennard-Jones Intestinal Failure Unit, St. Mark’s Hospital, Harrow

Original Communication – Dietetic Leadership Improves Quality and Cost 
Effectiveness of Management of Malnutrition in the Community Setting
Ruth Stow, Nutrition Support Service, Heart of England NHS Foundation Trust, Solihull

Supported Self-management Patients with Cancer
Carole-Anne Fleming, Clinical Team Lead Dietetics – Oncology, Greater Glasgow and 
Clyde NHS

Hydration in Patients on Enteral Feeding – Results of a UK survey exploring 
current practice and use of guidance
Anne Holdoway, Specialist Dietitian in Gastroenterology & Nutrition Support, Bath

HIFNET
Kirstine Farrer, Consultant Dietitian Intestinal Failure, Salford Royal NHS Foundation Trust

HEN Experience in Salford and e-bans
Katie Hamer, Team Lead for HEFT/Community Dietetics, Salford Road NHS Foundation Trust

Workshop 1

Diagnosis and Management
of Buried Bumper
Presented by
Dr Nicola Simmonds 

Workshop 2

Nasogastric Tube
Insertion
Presented by
Barbara Dovaston

Workshop 3

Ethics and Clinically
Assisted Nutrition or
Hydration Approaching
the End of Life
Presented by
Andrea Cartwright

Workshop 4

Re-feeding Syndrome
Presented by
Dr Sheldon Cooper

Workshop 5

Peri-operative
Nutritional Care
Presented by
Ciaran Walsh

Workshop 6

Community Malnutrition
in Adults
Presented by
Anne Holdoway

19:30 Informal buffet dinner and BAPEN Pub Night to include quiz, pub games and disco

BAPEN

PENG

BAPEN Meeting
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09:30 – 12:30 Nutritional Support in Neonates and Neurological Outcomes

Intestinal Failure in Pregnancy
Dr Jon Shaffer, Consultant Gastroenterologist, Salford Royal Hospital, Manchester

Optimising Protein Intake to Enhance Head Growth in the Very Preterm Infants
Dr Colin Morgan, Liverpool

Optimising Enteral Nutrition to Improve Brain Growth
Dr Alison Leaf, Southampton

Coffee & Exhibition

Intestinal Catastrophe and the Impact on Growth and Neuro-development
Dr Pam Cairns, Bristol

Optimising Nutrition in Children with Brain Injury – The ‘DOLPHIN’ study
Dr Peter Sullivan, Oxford

Early Nutrition and Later Ooutcome
Prof Alan Lucas, Institute of Child Health, London

12:30 – 14:00 Lunch and Exhibition
BAPEN Annual General Meeting

14:00 – 16:00 Nutritional Management of Metabolic Stress - from ERAS to ICU

Fast Food – Nutritional aspects of enhanced recovery after surgery
Pete Turner, Specialist Nutritional Support Dietitian, Royal Liverpool University Hospital

Adding in Salt to Injury – Fluid management of the sick and malnourished
Speaker to be confirmed

The Appliance of Science - Enhanced recovery after pancreatic surgery
Speaker to be confirmed

Feeding Challenges on ICU – Giving the right amount by the right route
Professor David Silk

16:00 Close of Conference
Dr Tim Bowling, Honorary Chairman, BAPEN

Members Non Members Students

2-day Non-residential Individual £275.00 + VAT £330.00 + VAT £137.50 + VAT
Conference Rate = £330.00 = £396.00 = £165.00

Day Delegate Rate £154.00 + VAT £187.00 + VAT £77.00 + VAT 
= £184.80 = £224.40 = £92.40

Registration fees:
Residential Conference Package* £329 + VAT inclusive of:
• 2-day Non-residential Individual Conference Rate inclusive of all refreshment breaks and lunch
• 1 night Bed & Breakfast in single occupancy en-suite accommodation
• BAPEN Pub Night including informal buffet dinner and entertainment 
* Residential conference package available to BAPEN Members only 

The Full Individual Members of BAPEN Rate is available if your BAPEN subscription has been paid
in full at the time of receiving your registration form.  The Student Rate is available to all pre and
post graduate Students.

The 2-Day Non-residential Individual Conference Rate includes registration fees for Monday and
Tuesday, admission to the Trade Exhibition, tea/coffee and lunch daily AND **Individual Affiliate
Membership to BAPEN for 2013. 
** Valid from 1st January 2013 – 31st December 2013.

The Day Delegate Rate includes the registration fees for either Monday or Tuesday, admission to
the Trade Exhibition, tea/coffee and lunch.

To book your place at this exciting meeting, visit:
www.bapen.org.uk/registration

BSPGHAN

BAPEN Meeting
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Core Group Updates

KATE HALL
Communications Officer PEN Group
communications.peng@bda.uk.com, www.peng.org.uk 

PEN Group – supporting excellence in nutritional care 

At the moment we are busy preparing the Annual
PEN Group Meeting which will be held at the
BAPEN meeting on December 3rd and 4th, you can
find more details on our website www.peng.org.uk
and the provisional programme here.

The bumper Autumn edition of PENlines has just
been circulated to PEN Group members and the
latest edition is available to members within the
member's section of the PEN Group website.The
two winners of this year's PEN Group Awards
have also just been announced but again please
see www.peng.org.uk and you can hear their
presentations at the PEN Group meeting in
December. 

We are also delighted to hear that the PEN
Group Pocket Guide to Clinical Nutrition has won
the CN    Award for Nutrition Resource of the Year. 

This year's PEN Group Clinical Update Course
was successfully run in June hosted at Queen
Margaret University, Edinburgh. For those dietitians
wishing to advance their skills in nutrition support,
a short summary to wet your appetite for next year
can be found in the Diary Dates section on our
website as applications opened on October 1st
2012 for the 2013 course. PEN Group recognise the
difficulty dietitians face in securing funding for
courses and PEN Group were, therefore, pleased to
announce in the Autumn edition of PENlines the
names of the FIVE lucky winners of who will each
receive a fully funded place for the PENG Clinical
Update Course 2013. 

Remember if you would like to contact us we
now have four different email addresses which
will help to direct your query to the correct in box
and answer your enquiries more efficiently: 
• Pocket Guide:

pocketguide.peng@bda.uk.com
• Education related query:

education.peng@bda.uk.com
• Communications:

communications.peng@bda.uk.com
• General or membership query:

peng@bda.uk.com 
We endeavour to keep the news section on

the PEN Group website up-to-date on a weekly
basis so please check our website for the latest
news www.peng.org.uk. 

And don't forget as a member of the PEN
Group you can also find out more through the
PEN Group member's section.

Monday 3rd December 

13:30 PEN Group AGM and IBEX 
Presentation
Chair of PEN Group: Anne Holdoway 

14:00 International Collaborative Working 
Experience: 
Delivering outcomes
Bella Talwar, Clinical Lead Dietitian, 
Head & Neck Cancer Services, 
University College London Hospitals 
NHS Foundation Trust 

14:40 Clinical Outcomes for Oral Nutrition 
Support in Patients with Chronic 
Kidney Disease 
Claire Gardiner, Senior renal dietitian, 
Seacroft Hospital, Leeds 

15:10 Tea 

15:30 Embracing the International Agenda 
Nutrition Care Processes, 
Standardised Terminology 
Vera Todorovic, Consultant Dietitian, 
Doncaster and Bassetlaw Hospitals 
NHS Foundation Trust 
Ingrid Darnley, Policy Officer Clinical 
Quality, BDA Birmingham 
Ailsa Kennedy, Home Enteral Feeding 
Dietitian, Liverpool 

16:10 PENG Pocket Guide Update: 
COPD 
Dr Elizabeth Weekes PhD RD, 
Consultant Dietitian and Research Lead,
Department of Nutrition & Dietetics, 
Guys and St Thomas Hospital, London 

16:40 PENG Pocket Guide Update: 
Pancreatic
Mary Phillips, Hepato-pancreatico-
biliary Specialist, Dietitian, Royal 
Surrey County Hospital, Guildford 

17:00 PENG Pocket Guide Update: 
Bariatric surgery 
Gail Pinnock, Specialist Bariatric 
Surgery Dietitian, Homerton University 
Hospital NHS Trust, London 

17:20 Questions and Finish 

Tuesday 4th December 

Chair: Emma Emmerson 

9:30 Presentation of PEN Group Awards 
Fresenius/Abbott/Nutricia 

9:45 Original Contribution:
The nutritional status and outcome of
patients admitted to an intestinal 
failure unit 
Dr Alison Culkin, Lennard-Jones 
Intestinal Failure Unit, St Mark’s 
Hospital, Harrow 

10:10 Original Contribution:
Dietetic leadership improves quality 
and cost effectiveness of 
management of malnutrition in the 
community setting
Ruth Stow, Nutrition Support Service, 
Heart of England, NHS Foundation 
Trust, Solihull Community Services 

10:30 Supported Self-management Patients 
with Cancer 
Carole-Anne Fleming, Clinical Team

Lead Dietetics – Oncology, Greater Glasgow 
and Clyde NHS 

10:50 Coffee  

11:10 Hydration in Patients on Enteral 
Feeding – Results of a UK survey 
exploring current practice and use of 
guidance 
Anne Holdoway – on behalf of BAPEN 
and PENG 

11:30 HIFNET 
Kirstine Farrer, Consultant Dietitian 
Intestinal Failure, Salford Royal NHS 
Foundation Trust 

11:50 HEN Experience in Salford and e-bans 
Katie Hamer, Team Lead for HETF/ 
Community Dietetics, Salford Royal 
NHS Foundation Trust 

12:30 LUNCH 

• Core Group • Core Group • Core Group • Core Group •

BAPEN In Touch No.67 November 2012
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Core Group Updates

RUTH MCKEE
Chair BAPEN Medical

BAPEN Medical

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

Reports
• Annual BANS Report 2011
• Improving Nutritional Care & Treatment: Perspectives

& Recommendations from Population Groups,
Patients & Carers

• Combating Malnutrition: Recommendations For
Action

• Nutrition Screening Week 2011     Results
• Malnutrition in Sheltered Housing Report
• British Consensus Guidelines on Intravenous Fluid

Therapy for Adult Surgical Patients - GIFTASUP

www.bapen.org.uk

As you read this in the week commencing 13th
November, BAPEN Medical will be holding a
combined meeting with the Pancreatic Society at
Cameron House, Loch Lomond. The word is that
there are only a few places left in mid-October
and we look forward to a stimulating meeting. The
British Intestinal Failure Alliance also meet there
on the previous day.

If you plan to attend the LLL course on
Respiratory Disease at the December BAPEN
meeting, remember to register with LLL (via the
ESPEN website www.espen.org ) – and remember
the email address you have used if you want to
collect LLL credits! We have a panoply of experts

of respiratory disease who are going to take us
through a comprehensive course on nutritional
aspects of respiratory diseases. Book for the entire
meeting at: www.bapen.org.uk

BAPEN Medical committee has vacancies for a
trainee member and two other committee
members. BAPEN medical is aimed primarily at
doctors with an interest in clinical nutrition and
applications from gastroenterologists, surgeons
and chemical pathologists would all be welcomed
for these positions.

The committee meets three times each year –
at the main BAPEN meeting and on two other
occasions in either London or Birmingham. Each

committee member would be expected to
contribute actively to some aspect of the
committee work, which includes organisation of
training days, arranging symposia for BAPEN and
other meetings, developing educational modules in
nutrition and communicating with the members. 

Applications are invited by Sunday 18th
November with the aim of appointing members by
the time of the December BAPEN meeting. Each
applicant should submit a maximum of one side of
A4 with a brief CV, reasons for interest in the
committee and suggestions of the skills which can
be brought to the committee. Applications to:
ruth.mckee@nhs.net or njturing@gmail.com. 

• Core Group • Core Group • Core Group • Core Group •

BAPEN In Touch No.67 November 2012
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Diary Dates

BAPEN In Touch No.67 November 2012

7th UK Stroke Forum Conference
Date: 4th – 6th December 2012
Venue: Harrogate International Centre, UK
Tel: 0845 521 2505  
Email: ukstrokeforum@stroke.org.uk
Website: www.ukstrokeforum.org  

International Sport & Exercise Nutrition
Conference 2012 
Date: 13th – 15th December 2012
Venue: Newcastle-upon-Tyne, UK
Website: www.isenc.org 

2013
Excellence in Diabetes
Date: 6th – 9th February 2013
Venue: Instanbul, Turkey
Website: www.excellence-in-diabetes.eu

ASPEN Clinical Nutrition Week
Date: 9th – 12th February 2013
Venue: Phoenix, Arizona, USA
Website: www.nutritioncare.org/ClinicalNutritionWeek

Obesity and Related Conditions: Tackling an
epidemic
Date: 27th February 2013
Venue: Manchester Conference Centre
Website: www.publicserviceevents.co.uk/238/obesity-and-
related-conditions

Advanced Course on Dietary Assessment Methods
Date: 14th – 16th May 2013
Venue: Jurys Inn Aberdeen
Website: www.abdn.ac.uk/acdam

IPC2013 – International Scientific Conference on
Probiotics and Prebiotics
Date: 11th – 13th June 2013
Venue: Kosice, Slovakia
Website: www.probiotic-conference.net/Conference 

BAPEN Meeting – “Delivering
Excellence in Clinical Nutrition”
Date: 3rd – 4th December 2012
Venue: Yarnfield Park Training & Conference
Centre, Stone, Staffordshire
Website: www.bapen.org.uk 

PEN Group Clinical Update Course 2013

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

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

The residential week will be 24th June – 27th June 2013 at  Queen Margaret University, Edinburgh, more details to be
found at the following address: http://www.qmu.ac.uk/prospective_students/how_to_find_us.htm

The residential section of the course will start at 9am on Monday 24th June and 4 nights self catered accommodation
is included in the cost commencing Sunday the 23rd June 2013.     

Cost: The cost of the course has been maintained for a further year: 
£950, including accommodation 
£850, without accommodation.

N.B. accommodation price is based on self catered campus accommodation, breakfast and evening meal are not provided.
There are facilities to prepare your own meals and local shops nearby. Lunch and refreshments are provided during the
teaching days.

Applications are open and places are allocated on a first come first served basis on receipt of completed application form,
manager’s form, and full payment. 

Please submit to JM Associates, (not pen administrator), 2 Cleevemount Close, Cheltenham, Gloucestershire, GL52
3HP; email: jmassociates1@me.com; telephone : 01242 226587.



“DELIVERING
EXCELLENCE IN

CLINICAL NUTRITION”
Monday 3rd & Tuesday 4th December, 2012

M E D I C A LM E D I C A L

BAPEN have organised
an exciting 2 day meeting

that will feature:
• Launch of BAPEN Principles of Good
Nutritional Practice

• ESPEN LLL Module – Nutrition Support in
Respiratory Diseases

• Nutrition & Dietetic Outcome Measures

• Consensus Guideline for Best Practice in
Intestinal Failure in Paediatrics

• Nutritional support in Neonates and
Neurological Outcomes

• Nutritional Management of
Metabolic Stress – from ERAS to ICU

this is a meeting …
NOT TO BE MISSED!

Staffordshire
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Not a member of BAPEN?

Join BAPEN at
www.bapen.org.uk

British Association for Parenteral
and Enteral Nutrition

Registered Charity 1023927

Conference Organisers:
Sovereign Conference, Secure Hold Business Centre, Studley Road, Redditch, Worcestershire, B98 7LG.

Tel: +44(0) 1527 518777 Fax: +44(0) 1527 518718 Email: association@sovereignconference.co.uk

Participating Organisations:

Checkwww.bapen.org.uk/registration
for programme and registration details.

B    
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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.org.uk 

     

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: secretary@bapen.org.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
Dr Trevor Smith
Tel: 01202 726 179
Fax: 01202 726 170
Email: trevorsmith@nhs.net

Honorary Officer – Communications
Wendy-Ling Relph
Tel: 07795 450 160
Email: wendy-ling.relph@nhs.net

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: 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: winifred.magambo@ouh.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 - Consultant
Gastroenterologist
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 Tariq Ahmed - Consultant Gastroenterologist
Tel: 01392 406 217
Email: tariq.ahmed1@nhs.net

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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