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 Access to the web-based members’ discussion board   
     to share and compare practice
 Access to members only area of the new website, 
    which includes nutritional resources; including 4 
    new sets of national guidelines

Nasogastric tube insertion in adults    Available to members to download
Balloon gastrostomy tube replacement    Available to members to download
Weighing guidelines    Launching online Mid Oct 13
Exit site management for gastrostomy enteral feeding tubes     Launching online Mid Oct 13
 
 A membership newsletter relating to current issues in nutritional care delivered to your door
 A free copy of every issue of the BJCN nutrition supplement delivered to your door
 Invitation to the Annual NNNG Conference at a subsidised rate
 A discounted rate on BAPEN membership
 The opportunity to contribute to local and national working groups

www.nnng.org.uk

The National Nurses Nutrition Group
The NNNG was formed in 1986 and soon after this applied for registered charity status. In 1992, the 
NNNG, became a ‘founder’ group of BAPEN (British Association for Parenteral and Enteral Nutrition) 
furthering its objectives to promote education in nutrition and related subjects for members of the nursing 
profession, for the public benefi t, and especially for the benefi t of patients in hospital and the community. 
In furtherance of the above, the NNNG strives to:

• Promote an increased awareness among nurses of disease related malnutrition and its consequences.
• Provide opportunities for members to meet together for the purpose of discussing matters of common 

interest concerning disease related malnutrition. 
• Promote activities that will assist members working in the fi eld of nutritional support to increase their 

knowledge and enhance their contribution to this subject.
• Promote the role of the Nutrition Nurse Specialist within a multi-disciplinary nutritional support team.

The NNNG has continued to develop and is keen to support all healthcare professionals involved in the 
nutritional care of patients. 

Our membership consists of Nutrition Nurses, Dietitians, Support / 
Assistants, University Lecturers, Industry Nurses / Managers and 
Student Nurses

Available to members to download

The benefi ts of membership include….
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• A membership newsletter relating to current issues in nutritional care delivered to your door
• A free copy of every issue of the BJCN nutrition supplement produced in association with 
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interest concerning disease related malnutrition. 
• Promote activities that will assist members working in the fi eld of nutritional support to increase their 

knowledge and enhance their contribution to this subject.
• Promote the role of the Nutrition Nurse Specialist within a multi-disciplinary nutritional support team.

The NNNG has continued to develop and is keen to support all healthcare professionals involved in the 
nutritional care of patients. Although the original aims of the NNNG looked at increasing awareness of 
nutrition support, over the years, its remit has expanded considerably with oral nutrition getting as much 
attention as nutrition support. It has also provided the facility for 
online membership and payments, removing the need for paper 
applications and cheques. Our membership continues to grow and 
consists of Nutrition Nurse, Dietitians, Support / Assistants, University 
Lecturers, Industry Nurses / Managers and Student Nurses

In November 2011, the NNNG launched its new website at 
www.nnng.org.uk, this has provided members of the group 
with the opportunity to have a ‘members only area’ offering 
many benefi ts for being part of the group. It has also provided 
the facility for online membership and payments, removing the 
need for paper applications and cheques.

consists of Nutrition Nurse, Dietitians, Support / Assistants, University 

the facility for online membership and payments, removing the 
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evalUaTiON FOrMS:
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insert in the conference booklets.  
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approximately one week after the event and will remain there for three months:
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Welcome
Dear Delegate, 

I would like to welcome you to the 2013 National Nurses Nutrition Group Conference at 
the St Johns Hotel, Solihull.  This year has seen unprecedented numbers of people joining 
the NNNG and we welcome you to our conference.  I would also like to extend a warm 
welcome to those non members of the group and hope over the next two days you may 
feel the benefit of joining and participating in the work of the organisation.

The NNNG prides itself on delivering a contemporary conference agenda that addresses 
many of the current issues in nutritional care and this can be seen within our programme. 
We attempt to always provide a platform for our members by enabling them to present 
the fantastic work being undertaken across the membership. This is delivered though the 
poster presentations this year.  I hope you will join me in congratulating those members 
on their willingness to share their practice and experiences.

Following last years successful conference, once again we are pleased to be working in 
partnership with MA Healthcare to deliver an equally exciting conference programme. 
This programme is able to offer you CPD accreditation.

Finally, I would like to thank our industry colleagues in continuing to support the NNNG 
by exhibiting at our conference and hope all our delegates will take the opportunity  
to visit their stands and engage in providing feedback on product development. 

We hope that you all enjoy your time with us and leave the conference with some new 
ideas to share with practice, which reenergises all our passions for continuing to enhance 
nutritional care.

Best Wishes

Liz Evans
Chair
National Nurses Nutrition Group
www.nnng.org.uk
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NNNG

We are a group of nurses dedicated to 
promoting excellence in all aspects of 
nutritional care and promoting good 
nutritional practice for nurses across all 
specialities.

The NNNG was established in 1986 and soon 
after became a registered charity. Initially the 
focus of the group was enteral and parenteral 
nutrition support. Over recent years the 
focus of the group has widened to refl ect the 
increasing profi le of nutrition: from screening 
strategies and mealtimes to the complex nature 
of artifi cial feeding.

The group consists of nurses from the public 
and private sectors, secondary and primary 
care and embraces a truly multi-professional 
approach to its membership.

The NNNG is a founder group of the British 
Association of Parenteral and Enteral Nutrition 
(BAPEN) and works with the Department of 
Health, National Patient Safety Agency, Home 
Intestinal Failure Network, Royal College of 
Nursing and the Care Quality Commission to 
infl uence present and future policy. 

Our committee and its members continue to 
develop and promote robust nursing standards 
representing the increasingly important role of 
nurses in the nutritional care of patients.

The objectives of the NNNG are to promote 
education in nutrition and related subjects for 
members of the nursing profession, for the 
public benefi t, and especially for the benefi t of 
patients in the hospital and community.

In addition to the above, the NNNG may:
• Promote an increased awareness amongst 

nurses of disease related malnutrition and its 
consequences.

• Provide opportunities for members to 
meet together for the purpose of discussing 
matters of common interest concerning 
disease related malnutrition.

• Promote activities which will assist members 
working in the fi eld of nutrition support to 
increase their knowledge and enhance their 
contribution to this subject.

• Raise funds and incite and receive 
contributions from any person or persons 
what so ever by way of subscription, 
donation and otherwise provide that the 
National Nurses Nutrition Group shall not 
undertake any permanent trading activities 
in raising funds for its charities objects.

• Promote the role of the Nutrition Nurse 
Specialist within a multi-disciplinary 
nutrition support team.

• Do all such other lawful things as shall 
further the above objects.
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Monday 30th September 2013 
 09:00-09.30 Registration, refreshments and exhibition viewing

 CHAIR: Liz Evans, Nutrition Nurse Specialist, Buckinghamshire Healthcare NHS Trust 
& Chair, National Nurses Nutrition Group

09:30-10.00 Nutrition updates: the national picture
Liz Evans, Nutrition Nurse Specialist, Buckinghamshire Healthcare NHS Trust  
& Chair, National Nurses Nutrition Group

10.00-10.45 KEYNOTE SPEECH: Are nutrition nursing services financially 
justifiable and sustainable? 
Andrea Cartwright, Consultant Nurse Nutrition, Basildon and Thurrock 
University Hospitals NHS Foundation Trust

10.45-11.15 MHRA: A practical approach to patient product safety
Mark Grumbridge, Nurse Advisor, Medical Devices, Medicine and Healthcare 

products Regulatory Agency, London 

11.15-11.45 Refreshments and exhibition viewing

11.45-12.45 Hot topics (Google groups facilitated discussion)  
12.45-13.45 Lunch, exhibition and poster viewing/voting

 CHAIR: Barbara Dovaston, Clinical Nurse Specialist Nutrition, Heart of England NHS 
Foundation Trust, Birmingham

13.45-15.30 Motor neurone disease symposium

 1. MND: The disease, it’s management and future perspectives

 Professor Karen Morrison, Consultant Neurologist, University Hospitals 
Birmingham NHS Foundation Trust

 2. Nursing pathway for MND
Heidi Jew, MND Nurse Specialist, MND Care Centre, Queen Elizabeth Hospital, 
Birmingham

 3. Motor neurone disease association: carer’s perspective
Peter Hawkins and Lynne Hawkins

15.30-16.30 AGM of the NNNG

 All members to attend

16.30 Close of day one

19:30-late NNNG annual conference dinner

National Nurses Nutrition Group Conference 2013
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National Nurses Nutrition Group Conference 2013
Tuesday 1st October 2013
 08.45-09.00 Registration, refreshments and exhibition viewing

 CHAIR: Winnie Magambo, Vascular Access Nurse Specialist, Oxford University Hospitals 
NHS Foundation Trust & Vice Chair, National Nurses Nutrition Group

09.00-09.30 A comparison study of service provision and guideline 
development in relation to enteral feeding in the United 
Kingdom and Australia

 Linda Warriner, Home Enteral Feeding Specialist Nurse & Florence Nightingale 
Award Recipient, Bishop Auckland Hospital, County Durham

09.30-10.00 Florence Nightingale Foundation: scholarship awards for 
promoting innovation in practice 
Professor Elizabeth Robb, Chief Executive, Florence Nightingale Foundation, 
London

10.00-10.30 Refreshments and exhibition viewing

10.30-11.15 KEYNOTE SPEECH: Surgical management of the patient with 
an abdominal catastrophe 
Professor Gordon Carlson, Consultant and General Surgeon, Salford Royal 
NHS Foundation Trust

11.15-12.15 PINNT: promoting the patient experience in clinical nutrition
Carolyn Wheatley, Chair, PINNT

Session sponsored by smiths medical 

 12.15-13.15 Lunch, exhibition and poster viewing/voting

 CHAIR: Neil Wilson, Senior Lecturer, Manchester Metropolitan University & Secretary, 
National Nurses Nutrition Group

13.15-14.15 Eat, drink and be merry for tomorrow we die: feeding 
and hydration issues in palliative care 
John Speakman, Locum Consultant in Palliative Medicine, University Hospital 
Birmingham NHS Foundation Trust  

14.15-15.00 Antibiotic locks and salvaging lines
Charlotte Harris, Specialist Pharmacist in Nutrition and Surgery, Oxford 
University Hospital NHS Trust 
Rebecca White, Consultant Pharmacist in Nutrition and Intestinal Failure, Oxford 
University Hospital NHS Trust

15.00-15.30 An audit on the use of positive displacement IV 
connectors in the prevention of central venous access  
device (CVAD) occlusions 
Winnie Wagambo, Vascular Access Nurse Specialist, Oxford University Hospitals 
NHS Foundation Trust & Vice Chair, National Nurses Nutrition Group 
Nicola York, Clinical Nurse Manager, Oxford University Hospitals NHS 
Foundation Trust

15.30-15.45 Announcement of poster winners and closing remarks
15.45 Close of conference and refreshments
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WiNNie MaGaMbO
Winnie undertook her nurse training as an adult RN
at Addenbrookes Hospital in Cambridge and moved
to Cardiff in 1997. She commenced her career
working within the Critical Care Directorate in
Cardiff and Vale University Health Board. In 2005
she took up the post of nutrition nurse specialist
in Cardiff. The lead nurse post was responsible
for the hospital and Home Parenteral Nutrition
(HPN) service working alongside enteral nutrition
colleagues as part of the wider nutrition team.
Winnie was pivotal in scoping and setting up the
Welsh HPN network of which Cardiff was the main
centre. She represented Wales as the regional BAPEN
representative. In June 2012 Winnie relocated to the
Oxford University Hospitals Trust as an Advanced
Nurse Practitioner in the Vascular Access team based
at the John Radcliffe Hospital. She has presented
nationally and internationally at conferences.
Winnie has recently taken on the role of Vice Chair
of the NNNG and jointly represents both the
NNNG and BAPEN.

Neil WilSON
Neil trained as an adult registered nurse at the 
University of Manchester and worked in urological 
and colorectal surgery until being seconded as his 
trust’s first nutritional support nurse. He completed 
the ENB NO4 Gastroenterological Nursing and 
Nutrition Support Nursing. He was appointed 
as a nutrition nurse specialist in 2003 and was 
responsible for setting up a nutrition team working 
across primary and secondary care. He developed 
a nurse-led nutrition outpatient clinic and clinical 
nutrition interventional service until December 
2007. Neil moved into higher education and is 
now working as a Senior Lecturer at Manchester 
Metropolitan University, teaching on both 
undergraduate and postgraduate programmes,  
with specialist interest in nutrition. Neil is currently 
undertaking his PhD in COPD and nutrition.

liz evaNS 
Liz Evans became the Nutrition Nurse Specialist 
for Buckinghamshire Healthcare Trust in 2007 and 
was appointed as Chair of the National Nurses 
Nutrition Group in January 2010. She has a varied 
nursing background in both medical and surgical 
nursing ,with her previous post being a sister of an 
acute stroke unit.  Liz believes passionately in the 
importance of good oral nutrition in enhancing 
a person’s recovery and preventing admission to 
hospital. Liz’s main interest is the promotion of 
excellence in all aspects of nutrition support both 
from a quality and safety perspective.

Liz has a BA (Hons) in Nursing Practice completing 
her dissertation in”Trained nurse’s attitudes to 
nutrition in hospital patients”. She has represented 
the NNNG as part of an expert reference group 
for the Care Quality Commission advising on the 
writing of a tool for assessors to use when looking 
at Standard 5 as well as doing a number of projects 
with the National Patient Safety Agency and the 
Royal College of Nursing. More recently she has been 
working closely with  the Patient Safety Team at NHS 
England on a number of initiatives including looking 
at barriers to delivering good nutritional care and 
raising awareness of the risks of dysphagia in both 
health care workers and the public. She is a visiting 
lecturer at  2 universities – King’s College London 
and University of Bedfordshire.

Liz is a council member for BAPEN and a member 
of the Royal College of Physicians Nutrition 
Committee. She has been published a number of 
times in various nursing journals and continues 
to maintain a busy national profile by speaking at 
events and conferences.

barbara DOvaSTON
Barbara works as a lead clinical nurse specialist for 
Nutrition at The Heart of England NHS Foundation 
Trust in Birmingham, across three sites, working 
with both enteral and parenteral patients. Since 
qualifying as a RGN in 1994 Barbara has worked 
within gastroenterology on both medical and 
surgical wards and endoscopy culminating in 
a short spell as the clinical nurse specialist for 
gastroenterology. An interest in nutrition led 
Barbara to join the nutrition support nurses in 2000 
and was appointed as the lead in 2004. Since this 
point the nursing nutrition team has expanded so 
that Barbara now manages 5 other nurses. Barbara 
represents the NNNG on the BAPEN programs 
committee and the Enteral Plastic Safety Group.

Chairs’ biographies
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Monday 30th September 2013

liz evaNS 
Biography in Chairs’ section 

aNDrea CarTWriGHT
Andrea Cartwright has been working in nutrition 
support since 1994, and has worked at Basildon and 
Thurrock University Hospitals NHS Foundation Trust, 
since 1998, where she has recently been appointed 
as a Consultant Nurse in Nutrition Support. She 
trained as a registered nurse at The Royal London 
Hospital, Whitechapel, qualifying in 1986.  She has 
had a varied nursing career (cardiology, urology, 
plastic surgery, ENT and three years as a night sister) 
before settling into the field of gastroenterology. 
She has a BSc (Hons) in adult care, is a registered 
specialist practitioner in nutrition support and is a 
nurse independent and supplementary prescriber. 
Andrea has represented the National Nurses Nutrition 
Group (NNNG) on BAPEN Council from 2001 as 
both NNNG Secretary and Chair (2006 – 2009) 
and has represented the NNNG on many national 
working parties, most notably the NICE nutrition 
support guidelines (2006) and the Department of 
Health Nutrition Action Plan (2007), Royal College 
of Physicians Feeding Dilemma (2010). In December 
2008, Andrea was elected onto the executive 
committee of BAPEN, as Senior Executive Officer. 

MarK GrUMbriDGe
Qualifications:
RGN – Qualified 1991
BSc Hons Clinical Leadership (Bournemouth 
University 2006)
Diploma in Nursing Studies – (Southampton 
University 2000)

Clinical experience:
Acute medicine
Haematology
Blood transfusion
Community nursing

I have been a Nurse Advisor at the MHRA since 
January 2012 and retain one clinical day per  
week as a transfusion practitioner at St Georges’ 
Hospital, London. 

My role at MHRA involves the investigation of 
incidents relating to medical devices, review of 
clinical trial submissions for medical devices and 
providing expert advice to the device specialists to 
enable them to undertake incident investigations.

MHRA: A practical approach  
to patient product safety
The MHRA is responsible for regulating all 
medicines and medical devices in the UK by 
ensuring they work and are acceptably safe. 
Underpinning all our work lies robust and fact-
based judgments to ensure that the benefits justify 
any risks. The MHRA is a centre of the Medicines 
and Healthcare Products Regulatory Agency which 
also includes the National Institute for Biological 
Standards and Control (NIBSC), and the Clinical 
Practice Research Datalink (CPRD). The MHRA is  
an executive agency of the Department of Health.

Our division is split into the five teams listed below:
• Adverse incident centre 
• Imaging, acute and community care
• Biosciences and implants
• Clinical team
• European and regulatory affairs

Medical devices range from the most sophisticated 
diagnostic equipment used in hospitals, to simple 
bandages and other products sold over the counter 
to the public. We investigate reports of adverse 
incidents involving medical devices. 

We receive these from many different sources 
including:
• NHS 
• Private hospitals 
• Care homes 
• Manufacturers 
• The public 

As a direct result of our investigations, we provide 
healthcare professionals with relevant advice to 
improve the safe use of devices. We also work with 
manufacturers to improve device safety. This division 
provides expertise in a number of areas for external 
stakeholders. These include the scrutiny of proposals 
from manufacturers for clinical investigations 
with medical devices in the UK, the negotiation 
and enforcement of the European directives and 
compliance of devices with UK regulations. 

Speakers’ biographies  
and abstracts  (in programme order)
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PrOFeSSOr KareN 
MOrriSON
Professor Karen Morrison is Bloomer Professor of 
Neurology at the University of Birmingham and 
Honorary Consultant Neurologist at the Queen 
Elizabeth Hospital Birmingham, where she directs 
the Birmingham Motor Neurone Disease Care and 
Research Centre.  She qualified in medicine from 
Cambridge and Oxford, undertook postdoctoral 
training in molecular genetics at Yale University, 
USA, and worked in Oxford prior to her current 
appointment in 1999. 

She combines clinical work with therapeutic trials and 
molecular genetic research into mechanisms in motor 
neurone disease (MND) and Parkinson’s disease. She 
is a member of the DeNDRoN Motor Neurone Disease 
Clinical Studies Group, the NIHR Nervous System 
Disorders Specialty Group, UK representative for 
MND on European and international advisory panels, 
and has served on the Clinical and Research Advisory 
Panels of the Motor Neurone Disease Association UK 
and Parkinson’s UK.  

MND: the disease, its management 
and future perspectives
In my session I will outline the clinical features 
of motor neurone disease (MND) emphasising 
its gradually progressive nature and the mimic 
syndromes that it is important not to miss.  I will 
then briefly detail some of the current approaches to 
management of symptoms.  Finally, I’ll review some 
of the recent work in understanding the underlying 
pathological mechanisms in the disease which 
may lead to the development of effective therapies.  
MND remains an incurable disorder, with life 
expectancy still around two to three years from 
diagnosis.  The hope is that the huge increase in 
knowledge of specific genetic variants that underlie 
the forms of MND that run in families will soon be 
translated into effective treatments to slow, or even 
halt, the relentless progression of muscle weakness 
and wasting in this dreaded disease.

HeiDi JeW
Since qualifying in 1993 I have worked solely in 
neurosciences, attracted by the complexity of the 
patients with both acute and chronic neurological 
conditions. I gained experience in neurosurgery, 
neurology, intensive care and community neuro 
rehabilitation before returning here to the Queen 
Elizabeth where I trained for the post of motor 
neurone disease nurse specialist. 

I have been in post now for 12 years and continue 
to enjoy the challenges the job provides. As a health 
care professional this client group can be physically 
and emotionally draining as they have such 
complex physical, spiritual and social needs. They 
are also an extremely rewarding client group and I 
continue to get job satisfaction from supporting the 
patient through their disease pathway and hopefully 
helping to make life a little easier than it would 
have been.  

Over the last 10 years I have been involved in setting 
up an MND Degree Module at UCE and setting 
up and MND network that covers the whole of the 
central region to improve the care for patients with 
this devastating condition.

Nursing pathways for MND
When someone has motor neurone disease every 
aspect of their life is affected. This disease affects 
the person, their outward appearance, their physical 
function, in some cases their cognition and has a 
huge social impact on their family.  Therefore they 
are already coping with huge issues in their lives of 
which nutrition is just one which we find often goes 
unrecognised or not as important by the patient/ 
their GP etc.  

Swallowing difficulties will affect approximately 
85% of patients at some point in their disease and 
hence has a massive impact on their nutritional 
status. It is not uncommon for a patient at the 
point of diagnosis to have already lost ‘stones’ of 
their body weight. Unfortunately due to the rapid 
progression of the disease in some patients even at 
this point intervention can be ‘too late’ or certainly 
too late for the patient to be able to come to terms 
psychologically with interventions such as PEG/ RIG 
placement. 

More and more evidence indicates early 
interventions for PEG in relation to breathing 
involvement, with placement ideally occurring 
when vital capacity is 50% or above. At presentation 
our patients may already have a vital capacity that 
is borderline and it is essential that the tubes are 
inserted in a centre where non invasive ventilatory 
support is available during the procedure.

Biographies and abstracts (In programme order)
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Tuesday 1st October 2013

liNDa WarriNer
Linda took up her role as Enteral Nutrition Nurse 
Specialist as part of the Home Enteral feeding 
Team in County Durham and Darlington NHS 
Foundation Trust in 2006.
 
The Home Enteral Feeding Team is one of only a 
few services in England that works off FP10 and is 
community based. Linda’s remit includes providing 
support and information for patients their cares and 
health care professionals prior to and after having 
an enteral device placed. One of Linda’s key roles is 
to deliver care closer to home and prevent hospital 
admissions and in doing so patients have routine 
tube changes at home and are seen by Linda both 
electively and as an emergency. Linda also places 
obturated devices and has extended her practice to 
remove traction removable PEGs/RIGs at home. Linda 
has undertaken a small scale study of over granulation 
at enteral feeding device exit sites and how this can 
be managed/ prevented. Linda has presented this 
work nationally and internationally and has recently 
undertaken a Florence Nightingale Travel Scholarship 
sponsored by the Girdlers company, comparing 
and contrasting service provision and guideline 
development in relation to enteral feeding, Linda 
has presented her findings locally and is providing a 
report to the Florence Nightingale Foundation.

A comparison study of service 
provison and guideline development 
in relation to enteral feeding in the 
United Kingdom and Australia
Florence Nightingale travel Scholarship sponsored 
by the Girdlers Company, Enteral feeding a 
comparison study of service provision and guideline 
development in the UK and Australia 2013
 
The study gave me the opportunity to identify 
problematic commonalities within the specialty 
of enteral feeding and how they impact on the 
experience of patients and their cares both in the UK 
and Australia.  How these challenges are being met 
and how we could improve patient care, nursing 
outcomes and patient experience. It also gave me the 
opportunity to visit alternate care settings and meet 
with HCPs both in communities and hospitals, this 
enabled me to discuss and observe the diversity of 
practice and service delivery and how these elements 
combine to provide patient centered care.

The study allowed me to collect information from 
New South Wales and Victoria and highlighted 

some of the barriers experienced by the HCPs 
and organisations, how they are meeting these 
challenges and how they are embracing new 
technologies to strengthen communication and 
relationships that enhance patient care.

The findings from the study are now being 
incorporated into practice locally and have 
identified further need for research.

PrOFeSSOr  
elizabeTH rObb
Elizabeth Robb is a registered nurse and midwife, 
holds an MA in nursing and is a registered 
midwifery teacher.  She is a Visiting Professor of 
Leadership and Nursing Practice at London South 
Bank University.

She was Director of Nursing and Clinical 
Governance and Deputy CEO at East Somerset NHS 
Trust for 12 years.  She was then appointed Director 
of Nursing and Deputy CEO at North West London 
Hospitals NHS Trust, where she was subsequently 
also made director of infection prevention and 
control.  She is a former Florence Nightingale 
Foundation Scholar and was appointed Chief 
Executive of the Foundation in April 2010.

In 2009 she was awarded an Honorary Doctorate 
by Thames Valley University in recognition of her 
research on reducing avoidable hospital mortality.  
In 2010 she was appointed as a non executive 
director of NHS Professionals Ltd.

Florence Nightingale Foundation: 
scholarship awards for promoting 
innovation in practice
The Florence Nightingale Foundation, a living 
memorial, to Florence Nightingale advances the study 
of nursing and midwifery and promotes excellence 
in clinical practice.  The Foundation promotes the 
special contribution of nurses and midwives to 
society and to the health of people.  It also encourages 
international understanding and learning. 

The Foundation raises funds to provide a range 
of scholarships for nurses and midwives to study 
at home and abroad, to promote innovation in 
practice, and to extend knowledge and skills to meet 
changing needs.

Travel and research scholarships are available to 
qualified nurses and midwives for funding of up 
to £5,000.  Travel scholarships are for the study 
of an aspect of nursing and midwifery practice 

Biographies and abstracts (In programme order)
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and/or education in the UK or overseas.  Research 
scholarships enable nurses and midwives to 
undertake a course in research methods, research 
models or dissertation as part of a degree course.

Leadership scholarships are available to nurses, 
midwives and allied health professionals for 
funding of up to £15,000.  Recipients of a Florence 
Nightingale Leadership Scholarship undertake a 
bespoke programme geared to his or her individual 
needs based on current performance assessment.  
The scholarships have three broad aims:
• to develop and enhance the individual’s  

leadership skills;
• to help define long term career objectives  

and maximise professional impact; and
• to work on an individual patient care  

improvement project.

PrOFeSSOr GOrDON 
CarlSON
Professor Gordon Carlson is Consultant Surgeon 
at Salford Royal NHS Foundation Trust, Honorary 
Professor of Surgery at the University of Manchester 
and Honorary Professor of Biomedical Science at 
the University of Salford. He trained in Manchester 
and Newcastle upon Tyne and became Lead Surgeon 
in the National Intestinal Failure Centre in 1997. 
He has published over 100 peer-reviewed papers 
and book chapters in the field of sepsis, nutrition 
and metabolism and is an advisor to NICE and 
the Department of Health. He has been a visiting 
professor of surgery at seven North American and 
four Scandinavian universities and has received 
numerous awards for his contributions to surgery, 
including the Cuthbertson Medal of the Nutrition 
Society, the Hunterian Professorship of the Royal 
College of Surgeons of England, the Ihre Medal 
of the Swedish Medical Society and the Medal of 
Honour of the Danish Surgical Society. 

Surgical management of the patient 
with an abdominal catastrophe
Improvements in the management of patients 
with critical illness has led to many more patients 
surviving abdominal catastrophes, and this has 
resulted in a population of patients with open 
abdomens, multiple intestinal fistulas and severe 
acute intestinal failure. While historical mortality 
rates of over 60% were recorded less than 20 years 
ago, survival is now possible in over 95%.  Given 
effective management in dedicated centres, outcome 
is more likely to be determined by pre-existing 
co-morbidity than by acute abdominal pathology. 
Effective management requires a dedicated 

multidisciplinary team of expert wound/stoma 
care and nutrition nurses, dieticians, pharmacists, 
clinical psychologists, physiotherapists, intensivists, 
and surgical and medical gastroenterologists. 

The principles of management are simple, but most 
be rigidly applied for optimum treatment. They 
are focused on the processes most likely to cause 
further injury or negatively affect quality of life, and 
must be addressed in order of risk, so that aggressive 
management of further sepsis and effective wound 
and stoma care are the initial priorities, followed 
by delivery of complication-free, appropriate 
nutritional support.  It is vital that nutritional 
support does not add further to the burden of 
complications and the ability to provide prolonged 
parenteral nutrition without catheter-related sepsis, 
and/or effective fistuloclycis, is one of the factors 
that characterises specialised centres.

Definitive surgical reconstruction (where 
appropriate) should only be considered once the 
patient has been restored to adequate physiological, 
nutritional and psychological wellbeing. 
Reconstruction of both the intestinal tract and 
abdominal wall may be needed and may have to  
be undertaken in stages.

CarOlYN WHeaTleY
I live in Dorset and have been a HPN patient for  
the past 29 years. I personally received my specialist 
care from two major centres in London and now 
have an excellent team in Southampton who 
support me. I am Currently the Chair of PINNT 
(www.pinnt.co.uk) where I am able to both support 
and learn from fellow patients in relation to the 
practical and emotional aspects of living with home 
artificial nutrition. Through PINNT I am also able 
to offer the patients voice and experiences to help 
shape and improve current and future practice 
and care. I have worked with NICE and other 
governmental bodies as a patient advocate as well as 
having served on numerous panels and committees. 
My personal goal is to ensure that anyone faced 
with life on home artificial nutrition never feels 
alone or is left believing life is over.  I enjoy working 
with a wide range of companies and healthcare 
professionals who support the ethos of PINNT.
 
‘PINNT: promoting the patient 
experience in clinical nutrition’?
 The current healthcare agenda puts patients at 
the top of the list. Consultations continue to take 
place and we all appear to be singing from the 
same hymn sheet but in terms of the practical 
aspects and day to day life of a patient can you ever 
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truly appreciate their journey unless you are living 
it? We’ll be taking a look through the keyhole of 
patients lives to consider and discuss what works, 
what doesn’t, what can be improved and how we 
can unite to take this forward.

JOHN SPeaKMaN
University Of Birmingham Medical School - 
graduated in 1990. He subsequently trained and 
worked as a GP in the Black Country. He went on 
to work as the cancer lead GP for Dudley but it 
was working as a part time doctor at Mary Stevens 
Hospice, Stourbridge that turned him away from 
general practice and towards working in palliative 
medicine. He went on to become the hospice 
medical director and also to work with the hospital 
palliative care team at Dudley Group of Hospitals. He 
subsequently left these posts to take up his current 
post at University Hospital Birmingham which also 
includes supporting in patient and community 
services at Birmingham St Mary’s Hospice.

He chairs the hospital ‘DNACPR’ sub group and the 
Pan Birmingham Palliative Care Group, and is also 
a member of the hospital clinical ethics group – 
which provides no shortage of debate around issues 
around feeding and nutrition.

Eat, drink and be merry for 
tomorrow we die: feeding and 
hydration issues in palliative care
Palliative care (especially in hospitals) has changed 
dramatically over the last ten years. We see far more 
patients with non-cancer diagnoses and many of 
our patients are surviving much longer with often 
significantly advanced diseases. Much (but not all) 
of our work is in supporting patients who are ‘dying’ 
– although recent controversy around the use of the 
Liverpool Care Pathway has made us all question a 
number of issues around this aspect of our work.

Issues raised include:
• How good are we at diagnosing dying? 
• When does the process of dying begin?
• What treatments (including food and fluids)  

are appropriate in patients thought to have a short 
life expectancy?

My presentation will give examples of case histories 
of patients with advanced disease and complex 
feeding issues. I will detail the role of palliative care 
in supporting these patients and the interactions 
with our colleagues in nutrition and elsewhere.

I hope the case studies will give rise to questions 
and debate and I also hope to develop suggestions 

of how the links between palliative care and 
nutrition can be strengthened for our mutual benefit 
but more importantly for improved patient care. 

CHarlOTTe HarriS
Charlotte Harris is a Specialist Pharmacist 
in Nutrition and Intestinal Failure at Oxford 
University Hospitals NHS Trust (OUH). Charlotte 
has been part of the OUH nutrition support 
team for three years and has expertise in bowel 
transplantation. The OUH nutrition support team 
looks after inpatients on two hospital sites as well 
as approximately 30 patients on home parenteral 
nutrition. Charlotte is a non-medical prescriber.

rebeCCa WHiTe
Rebecca White is currently Consultant Pharmacist 
in Nutrition and Intestinal Failure at Oxford 
University Hospitals NHS Trust. Rebecca has worked 
in nutrition support for almost 20 years, with 
experience in both technical and clinical services. 
Rebecca has been a non-medical prescriber in 
nutrition since 2003 and involved with both the 
BPNG and BAPEN for over 10 years.

Antibiotic locks and salvaging lines
Catheter-related bloodstream infections (CRBSIs) 
are a cause of significant morbidity and mortality 
in patients on parenteral nutrition therapy. 
Pharmacological agents such as alcohol and 
antimicrobials have been used successfully as 
prophylactic therapy. This session will review 
the pharmacological properties, administration 
techniques and current evidence available to 
support their use. 

Line salvage remains a more contentious issue with 
variation in success rates dependent on microbial 
contaminant and line type. An overview of the 
current evidence will be presented.

Quality of evidence in this area remains patchy 
and largely inconclusive due to the heterogeneous 
nature of the therapy, venous access device, access 
techniques, and underlying patient related factors. 
Large multicentre prospective studies are still 
required in this area.
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WiNNie MaGaMbO
Biography in Chairs’ section 

An audit on the use of positive 
displacement IV connectors in the 
prevention of central venous access 
device (CVAD) occlusions
Introduction
Central venous access devices (CVAD) are well 
established as safe devices in the management of 
patients on intravenous drug and nutrition therapies 
both within the acute and community settings. 
While CVADs provide an effective route to deliver 
intravenous therapy, they also have the potential to 
cause various complications; among these the not 
uncommon problem of catheter occlusion. The use 
of positive pressure IV connectors in the care and 
maintenance of CVADs contributes to the reduction 
of catheter occlusions. This poster looks at the 
catheter occlusion rates following the introduction 
of positive displacement IV connectors within the 
OUH NHS Trust.  

Aim
The aim was to review the outcomes following 
the introduction of the use of positive pressure IV 
connectors on all CVAD’s used within the Trust. 

Objective
The objective was to see if the use of positive 
pressure IV connectors contributes to the reduction 
of CVAD’s occlusions.

Method
A retrospective review of the CVAD occlusion 
rates over a 24 month period was carried out. 
Data from the first 12 month period prior to 
the introduction of a positive displacement IV 
connector was compared with data from the 12 
month period following the introduction of the 
positive displacement IV connector. Information 
was collated from the CVAD database maintained 
by the vascular access department. 

Results
Jan2011-Dec 2011, 1250* CVADs were inserted. 
86% of these were PICC’s, 11.44% Hickman lines 
and 2.32% apheresis lines. A total of 17 (1.36%) 
catheter occlusions were recorded.
Jan2012 –Dec 2012, 1168* CVADs were inserted. 
88% of these were PICC’s, 10% Hickman lines and 
1.28% apheresis lines. A total of 3 (0.25%) catheter 
occlusions were recorded.

Biographies  
and abstracts (In programme order)

(* the total number of CVAD excludes temporary 
central lines inserted during that period)

Summary
The results showed a reduction in the number of 
catheter occlusions following the introduction of 
the positive pressure IV connector. There was also 
an increase in training and education on care and 
maintenance of CVADs for ward staff during the 
period that was reviewed. This also contributed to 
the reduction in the catheter occlusion rates within 
the Trust.

NiCOla YOrK
Clinical Nurse Manager, Oxford University 
Hospitals NHS Foundation Trust
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baPeN  STaND 2

BAPEN is a charitable association that raises 
awareness of malnutrition and works to advance the 
nutritional care of patients and those at risk from 
malnutrition in the wider community.

Bringing together the strengths of its core groups 
(nurses, doctors, dietitians, patients, pharmacists 
and scientists), we are dedicated to working with 
patients and their carers, healthcare professionals 
(HCPs) across all disciplines, purchasers and 
providers of social care and governing health 
bodies throughout the UK to improve standards of 
nutritional care.

BAPEN developed the award-winning ‘MUST’ 
(‘Malnutrition Universal Screening Tool’), the 
NHS screening tool of choice, plus accompanying 
learning resources.

The NNNG is a core group of BAPEN and NNNG 
members receive discounted membership fees to 
BAPEN. INTERESTED? Visit the BAPEN stand and 
you could be in with a chance of winning a year’s 
free membership to BAPEN!

For more information visit our website  
www.bapen.org.uk

Secure Hold Business Centre,  
Studley Road,  
Redditch,  
Worcestershire,  
B98 7LG
Tel: 01527 457850
Fax: 01527 458718
Email: bapen@bapen.org.uk

bbraUN  STaND 18&19
BBraun TransCare is a provider of a high quality 
HPN service

BBraun Medical Ltd is a well recognised global 
clinical nutrition company with over 20 years 
experience and presence in the UK, manufacturing 
and supplying parenteral nutrition products to NHS 
Hospital Trusts across the UK.

BBraun recognise the importance of working 
in partnership with healthcare professionals to 
develop our patient centred services. Central to 
our philosophy is patient care and we passionately 
believe that service plays a key role in ensuring the 
seamless transition of patient care from a hospital 
environment to a home setting.

BBraun have already been supporting patients at 
home in the UK for over 10 years across a number 
of therapy areas and now with BBraun TransCare 
we can provide a dedicated nurse led service for 
patients on home parenteral nutrition.  

The most recent milestone in the development 
of our high quality homecare services has been 
the inclusion of B Braun TransCare in the CMU 
National HPN Framework Agreement. 

COrPaK MeDSYSTeMS  STaND 12&13

CORPAK MedSystems, is a leading developer, 
manufacturer and marketer of innovative medical 
devices focused on the Enteral Feeding and Bedside 
location technology markets. 

The company has established the leading market 
position in premium branded, adult, long-term 
nasogastric (NG) feeding tubes and offers a broad 
portfolio of other high quality, unique, branded 
enteral products, including gastrostomy feeding 
tubes, gastric relief device, FARRELL Valve and enteral 
feeding safety devices. CORTRAK® EAS™ feeding tubes 
can safely be inserted at the bedside with real time 
tip tracking and begin Enteral therapy sooner, fast 
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confident NG or NJ tube Placement without X-ray.
Corpak MedSystems are also committed to 
supporting our customers and their patients through 
providing bespoke training, accredited training 
programmes (Cortrak EAS), training resource films, 
e-learning and multi-media App.

COviDieN STaND 3

We’re Covidien. One of the world’s largest providers 
of advanced medical devices, supplies, imaging 
products and pharmaceuticals for everything from 
saving lives to bringing new lives into the world. We 
are a dynamic, independent healthcare company 
committed to providing positive innovations and 
partnerships to the medical community.

Come and visit us at stand number 3 to learn more 
about our products.

For further information visit www.Covidien.com

CMe MeDiCal STaND 28

CME Medical – Delivering Total Parenteral 
Nutrition Infusion Solutions

Since its inception in 2001, CME Medical’s ethos 
of listening carefully to customer, patient and 
regulatory needs has resulted in the development of 
practical, cost effective and safe infusion solutions 
that have changed the lives of many clinicians and 
patients in the UK and around the world. 

The compact and lightweight BodyGuard 323TM 
Ambulatory Infusion Pump and the BodyGuard 
2CH TM Twin Channel Infusion Pump are small, 
lightweight and easy to use, making them ideal for 
TPN infusion in hospital, at home or on the move.

Visit our stand for a demonstration of these 
dynamic pumps and the range of dedicated 
accessories and consumables available to ensure 
optimum safety and flexibility for your patients.

www.cmemedical.co.uk

CN MaGaziNeS  STaND 20

“CN Magazines – Your voice in clinical, medical & 
health nutrition”

Communicating to you in print, via email and 
online, CN Magazines offer a growing range of 
resources to help feed your appetite for nutrition 
knowledge. For the chance to WIN a Kindle Fire, 
pop along to our stand and sign up for FREE access 
to CN e-news and/or for FREE access to CN’s unique 
CPD service, CNPD - both of which are now used 
regularly by thousands of like-minded UK nutrition 
professionals.

eNTeral UK STaND 29, 30 & 31

Enteral UK now has the widest range of enteral 
products in the UK. Due to the number of new 
products launched in the last three months we have 
taken three stands and brought our full team to 
ensure everyone has the opportunity to speak to us 
about our current and new ranges.  

New products and ranges include, the G-Jet low 
profile gastro-jejunostomy tube, SAF-SYSTEM 
range including; Nutricare-SAF long term PU NG 
Tube, Carefeed Infant Feeding Tube, Enteral-SAF 
extensions, GPAK gastrostomy change packs, NG 
Safety Pack and also Enteral-Halo hydrocolloid 
skin protector and Enteral-pH SPP.   We also have 
available our full range of up to date support 
material. All the above products will be available 
for your review with our already extensive range of 
established products. Please take the opportunity to 
come and meet us. Enteral UK is a trading name of 
GBUK Enteral Ltd

FreSeNiUS Kabi   STaND 9 & 10

Fresenius Kabi is the leader in infusion therapy 
and clinical nutrition in Europe.  It is focused on 
the therapy and care of critically and chronically ill 
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patients in both the hospital and home environment.  
The company develops, manufactures and markets 
products that offer effi cient clinical outcomes 
combined with a commitment to quality and patient 
safety.  With a corporate philosophy of “Caring for 
Life” the company’s goal is to improve the patient’s 
quality of life.  This means that we continuously 
strive to develop our specialist skills in the fi elds of 
nutrition, infusion therapy, oncology and homecare. 
In doing so, we provide innovative solutions to meet 
the highest standards of patient care.

HOlliSTer   STaND 27

Bowel Care
Hollister is the only company to offer you the 
following complete portfolio of products to manage 
most patients’ faecal management issues which also 
help reduce the overall costs;

ActiFlo Indwelling Bowel Catheter System - The 
only bowel catheter system capable of proactively 
managing various stool consistencies, thereby 
maximising indwell time.
  
InstaFlo Bowel Catheter System is a diarrhoea 
management system which combines unique features 
like the collapse-resistant ring with a patented low-
pressure retention cuff, and a sampling port.

Hollister Faecal Collectors are designed to contain 
liquid stools and help protect perianal skin from 
irritation and maceration caused by faecal discharge. 

Tube Fasteners
Introducing Anchor Fast Oral Endotracheal Tube 
Fastener - The secure and easy to use alternative to 
tape for securing/ fastening oral ET tubes and it’s 
advanced design secures and eases movement of ET 
tubes, simplifying access for oral care.

http://www.hollister.com/uk

iNSPiraTiON HealTHCare STaND 23

Inspiration Healthcare’s ethos is ‘Patient First’ 
and in line with the NHS statement ‘Your Health, 
Your Choices’. Inspiration Healthcare and Micrel 

Medical are working with healthcare professionals, 
patient support groups and patients themselves to 
give the relevant information required to allow an 
informed choice on the use of ambulatory pump 
and accessories.
 
HPN patient’s needs are as individual as the person, 
Inspiration Healthcare respect this and will support 
the patient, their carer, healthcare professionals and 
homecare companies in a professional manner.
 
Inspiration Healthcare work closely with all UK 
Home Parenteral Nutrition discharging hospitals, 
Patient Support Groups and Homecare Companies.

KiMal  STaND 6

Kimal is a family owned company with almost 
50 years experience in specialist procedural pack 
manufacture for the acute care market. Kimal 
are active in more than 50 countries within areas 
including: Cardiology, Radiology, Critical Care, 
Oncology, Renal and more. Recently we have 
expanded into Gastroenterology with the inclusion 
of an ambulatory IV infusion pump system for HPN, 
IVantage™ along with a unique in situ enteral tube 
unblocking and clearing device, TubeClear™.  Kimal 
are committed to provide patient centered solutions 
for both the acute care and home care markets.

Kimal plc
Unit 401, Pointon Way, Stonebridge Cross Business 
Park, Droitwich Spa, Worcestershire, WR9 0LW 
Tel: +44 (0)845 437 9542   
Fax: +44 (0)845 437 9544   
Email: customercare@kimal.co.uk
www.kimal.com

KOra HealTHCare STaND 4

KoRa Healthcare specialises in the research, 
development and marketing of specialist healthcare 
products in nutrition. KoRA nutrition products 
include: Baby D (1000IU/ml cholecalciferol liquid 
vitamin D for babies (the UK’s sole vitamin D 
liquid), Magnaspartate (Magnesium supplement). 
We also have our low phosphate renal care 
nutrition range for dialysis patients: Renapro (high 
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protein low phosphate), Renamil (high energy low 
phosphate), Renergy (high energy/high protein low 
phosphate) as well as Renacet (phosphate binder). 
Please come to our stand for further information.

MeDiCiNa lTD   STaND 5

Medicina Ltd is a privately owned British company 
based in the north west of England. Medicina has 
been designing, developing and selling medical 
products into the enteral feeding and stoma 
markets for over 20 years, quickly becoming and 
maintaining market leader status within the UK 
with our safe and secure enteral feeding systems.

THe MOTOr NeUrONe 
DiSeaSe (MND)  STaND 16

• The Motor Neurone Disease (MND) association is 
the only national organisation in England, Wales 
and Northern Ireland dedicated to the support of 
people with MND and those who care for them. 
The association funds and promotes research to 
understand what causes MND, how to diagnose 
it and, most importantly, how to effectively treat 
it so that it no longer devastates lives.

• MND is a rapidly progressive and fatal disease. 
It can affect any adult at any time and attacks the 
motor neurones that send messages from the brain 
to the muscles, leaving people unable to walk, 
talk or feed themselves.

• The cause of the disease is unknown and there is 
no known cure. Around 5,000 people in the UK 
have MND at any one time, with half of people 
with the disease dying within 14 months of 
diagnosis. It kills fi ve people every day in the UK.

NUTriCia STaND 24

Nutricia specialises in the delivery of advanced medical 
nutrition for the sick, the infi rm and the elderly. 

Company profi les A-Z
As well as being the largest specialist nutrition 
company in Europe, Nutricia is the market leader 
in the UK. We supply high quality feeds, systems 
and support services to patients and healthcare 
professionals. 

Through our Nutricia Homeward service we deliver 
nutritional feeds, enteral feeding systems and 
nursing care directly to patients’ homes. We tailor 
our products and services to meet the needs of 
healthcare professionals and their patients (adult 
and paediatric) the length and breadth of the UK.

The Nutricia Flocare ® range of pumps, feeding sets, 
feeding tubes and accessories have been designed 
to support patients’ tailored feeding regimens in 
hospital and the community - where patients on our 
Homeward homecare service benefi t from training 
and support delivered by our Nutricia nurses.

THe PareNTeral aND eNTeral 
NUTriTiON (PeN)  STaND 21

The Parenteral and Enteral Nutrition (PEN) 
Group is a specialist group of the British Dietetic 
Association. . Members are registered dietitians. The 
PEN Group strives to train, educate, support and 
represent dietitians working in oral, enteral and 
parenteral nutrition support in all care settings. In 
addition the PEN Group is a founder (core) group 
of BAPEN. The PEN Group works collaboratively 
with the NNNG, PINNT and all committees and 
core groups of BAPEN with the aim of ensuring that 
nutritional support is safe and clinically effective for 
patients both in hospital and at home. For further 
information and resources visit www.peng.org.uk

PiNNT STaND 1

PINNT was established in 1986 with the initial aim 
of providing a contact network for patient and their 
families receiving enteral and parenteral nutrition. 
Over the years we have grown and been able to 
expand our objectives, engaging in work to increase 
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public awareness of treatments, work alongside the 
medical professional and promote international 
exchange of views, whilst always maintaining 
our core objective in all our activities that of 
encouraging contact between patients.

PrOGreSSive SUPraNUClear 
PalSY (PSP)  STaND 22

Progressive Supranuclear Palsy (PSP) is a rare 
complex neurological condition and as such, 
people living with PSP and their carers need timely 
intervention and access to services and support 
throughout their journey in line with the PSP 
Association’s Standards of Care to enable quality of 
life and dignity in death.

Diffi cult to diagnose, (particularly in its early stages 
when it often mimics Parkinson’s disease and other 
neurological conditions), PSP can affect people 
from the age of 40 onwards, the average age of onset 
being 62.

Within the UK, incidence of PSP is 5.3: 100,000 
whilst prevalence is 6.4: 100,000. However, this 
is considered to be a low estimation, and based 
on consultant neurologist’s views, the potential 
prevalence of PSP could be as high as 15:100,000.

The PSP Association offers advice, support and 
information to people living with PSP and those 
living with the associated condition Cortico 
Basal Degeneration (CBD) and often uses PSP as 
shorthand for both.

PSP Helpline and Information Advisory Service. 
Telephone. 0300 0110 122. Email. helpline@
pspassociation.org.uk

Please visit our website or contact the helpline to 
obtain copies of our Care Pathway Guide for PSP 
and to fi nd out about our other publications.
Website. www.pspassociation.org.uk

SMiTHS MeDiCal   STaND 11

Smiths Medical is a leading global provider of 
medical devices for the hospital, emergency, home 

and specialist environments. Our products are used 
during critical and intensive care, surgery, post-
operative care during recovery, and in a series of 
home infusion therapies.

Portfolio of brands includes:  Portex®, Medex™, 
Deltec®, Level1®, Graseby™, CADD®, BCI®, Jelco® 
and Medfusion™ 

Smiths Medical are pleased to introduce CADD® 
Solis VIP Ambulatory Infusion System.  A multi-
therapy smart infusion pump designed for both the 
clinical setting as well as home care. 

The CADD® Solis VIP system provides confi dence 
of reliable pump performance, accurate medication 
delivery, and ease of use. Large, clear colour screen 
displays instant status of therapy progress as well as 
a patented patient help screen to assist with alarm 
trouble-shooting.

Small and lightweight to promote increased patient 
mobility and improved quality of life, CADD® Solis 
VIP is an innovative delivery solution for patient 
satisfaction and safety.
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We are a leading supplier of medical and surgical 
devices with a reputation for delivering high quality 
products and excellence in customer service, helping 
healthcare professionals offer best practice solutions 
to their patients.

Our product ranges extend across many therapeutic 
specialties, including vascular access, regional 
anaesthesia, IV management, neonatology and 
enteral feeding.   

In addition to a wide product offering, we are 
also fully committed to education and training, 
providing complementary training and technical 
support to customers to promote best practice in-
line with current clinical guidelines.  

We supply our products and services to healthcare 
professionals in the NHS and private sector 
throughout the UK - from PCTs and NHS trusts to 
district and community hospitals, as well as GP 
practices and walk-in centres.
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British Journal of Nursing

British Journal of Nursing (BJN) is the fortnightly 
peer-reviewed journal which is an essential 
resource for all nurses who are serious about 
developing their own career, as well as providing 
the best outcomes for the patients in their care.

The foundation of BJN is its clinical and 
evidence-based papers, which provide practical 
recommendations based on sound and up-to-
date theoretical knowledge. All articles are written 
by nurses and subject to peer review by leading 
authorities in the profession, ensuring that only 
the best clinical papers and original research 
appear in the journal.

If you want to keep abreast of all the latest clinical 
developments and improve your knowledge of 
important areas of practice, then you should 
subscribe to BJN.

BJN is available through subscription or from 
selected newsagents and bookstands. For 
subscriptions call 0800 137 201 or visit 
www.magsubscriptions.com/bjn

BJN includes quarterly features on:
• Nutrition
• Continence
• Mental Health
• Infection Control
• Stoma Care
• Dermatology

Julie Smith – Editor
Julie has a degree in English from Reading 
University and, prior to her role as Editor of 
British Journal of Nursing, she worked on British 
Journal of Community Nursing and British Journal 
of Healthcare Assistants for nearly four years for 
MA Healthcare Limited.

For further information on the
British Journal of Nursing and 

subscription enquiries, please call 
FREEPHONE 0800 137 201 or visit 
www.magsubscriptions.com/bjn
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British Journal of 
Community Nursing

British Journal of Community Nursing is now 
the only monthly journal for nursing in the 
home. And it has changed, to provide you with 
even more of the right information to help 
you care for your clients better. British Journal 
of Community Nursing will help you manage 
complex cases more effectively and improve 
your case management skills. It will help you to: 
Provide better end-of-life care; meet the needs 
of frail older people with co-morbidities; and 
support, manage and teach self-care for long-term 
conditions. 

The journal promotes excellence in clinical 
practice and articles are written by practitioners 
and peer-reviewed by leading authorities in 
the fi eld. The journal is indexed on MEDLINE®- 
testament to the journal’s quality and reputation. 
For subscriptions call 0800 137 201 or visit 
www.magsubscriptions.com/bjcn

Rowan Dennison - Editor
Rowan has a BA in English and Politics from the 
University of York and an MSc from the London 
School of Economics and Political Science. Prior 
to joining MA Healthcare as Editor of the British 
Journal of Community Nursing, Rowan worked on 
a number of science, technology and medical 
journal titles for SAGE Publications and has 
provided editorial services for Incisive Media 
and several other publishers.

For further information on
British Journal of Community Nursing 

and subscription enquiries, please call 
FREEPHONE 0800 137 201 

or visit www.magsubscriptions.com/bjcn

Volume 18  Number 9 
www.bjcn.co.uk 

September 2013

The only monthly journal dedicated to nursing in the home

LONG-TERM CONDITIONS: Cardiovascular risk in patients with arthritis

PALLIATIVE CARE: The transition from paediatric to adult palliative care

CARE OF THE OLDER PERSON: Palliative care needs of heart failure patients

 

Closing the diagnostic gap 

for people with dementia
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Nursing and 
Residential Care

Nursing & Residential Care is the quality 
monthly journal which has become essential 
reading for nurses, care assistants, managers and 
training coordinators working in care homes.

The journal publishes the best clinical reviews 
and practical information available to nursing 
and residential care home professionals, 
covering a wide range of issues from across 
the profession.

Regular features include the latest news, a 
practical activities section, a review of topical 
management and legal issues and a care 
analysis series. In addition, it is the only 
journal which contains a monthly section for 
those studying for Diplomas in Health and 
Social Care for levels 2, 3 and 4, providing 
candidates with practical information, guidance 
and support on everything they need to know 
to achieve their qualifi cations.

Residential nursing is undergoing a huge 
transformation as a result of recent changes in 
regulation, inspection and clinical care. You 
need a journal that will keep you abreast of all 
the latest developments in policy and practice.
You need Nursing & Residential Care, so 
subscribe today by calling 0800 137 201 or 
visiting www.magsubscriptions.com/nrc

Hannah Lemon - Editor
Hannah Lemon joined Mark Allen Group 
as sub editor for Practice Nursing in 2011, 
before her appointment as editor for Nursing 
and Residential Care in 2012. She brings to the 
role her publishing experience in both editorial 
and sales for MA Healthcare Ltd. and MA 
Education Ltd. 

For further information on
Nursin & Residential Care and 

subscription enquiries, please call 
FREEPHONE 0800 137 201 or visit 
www.magsubscriptions.com/nrc

nursing & residential care

The only clinical journal for professionals 

working in long-term care 
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the dangers of polypharmacy

How to improve 
oedema management 650
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meaningful 670
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COMMENT

The British Association for Parenteral and Enteral 

Nutrition (BAPEN) is the only national multi-

disciplinary organisation in the UK that focuses 

on malnutrition. It was formed in 1992 as an association 

of the National Nurses Nutrition Group (NNNG), the 

British Pharmaceutical Nutrition Group (BPNG), the 

Parenteral and Enteral Nutrition Group of the British 

Dietetic Association, the Nutrition Society (representing 

scientists), and Patients on Intravenous and Nasogastric 

Nutrition Therapy (PINNT). Subsequently a clinicians 

group was founded, called BAPEN Medical. These are the 

core groups of the association.

The core groups are all independent, with their own 

identity and their own activities. The NNNG, for example, 

is a marvellous and very effective forum for nutrition 

nurses, and many of its activities are entirely separate 

from BAPEN’s. However, all the core groups have one 

predominant aim: to improve the quality of patient care. 

This, of course, is also BAPEN’s main theme and, therefore, 

the collaboration and common aims of BAPEN and 

its core groups allows for a very effective and powerful 

association. This makes BAPEN unique and, as a result, it 

has gone from strength to strength over the last 20 years.

BAPEN’s expanding remit

Initially, BAPEN focused its activities on the relatively 

niche areas of artificial nutritional support via the enteral 

and parenteral routes, and concentrated on the hospital 

setting. However, in more recent years it has extended its 

remit considerably, and now spends a great deal of time 

focusing on the more proactive approach of detection and 

prevention of malnutrition, i.e. via screening, and also on 

raising awareness of the dangers of malnutrition to health 

professionals, commissioners and those at the senior levels 

of the NHS, Department of Health and government. 

The Malnutrition Universal Screening Tool (MUST) was 

developed by BAPEN, and has now been adopted as the 

screening tool of choice by the NHS. It is being widely 

used in hospitals and increasingly in the community. With 

active assistance and advice from BAPEN, the Care Quality 

Commission has mandated nutritional screening in all 

health-care environments, and it is hoped that auditable 

outcomes of good nutritional care will be introduced into 

the Quality and Outcomes Framework.

The community nurse’s role

What, I hear the readership ask, has all of this got to 

do with community nursing? Actually, a great deal. 

Malnutrition, in terms of undernourishment, is both a 

cause and consequence of disease in adults and children. 

It is common, affecting over 3 million people in the 

UK, with associated health costs exceeding £13 billion 

annually (Elia and Russell, 2009). It is often unrecognised 

and untreated, yet it has a substantial impact on health 

and disease in all community care settings. The benefits of 

improving nutritional care in acute and primary care are 

potentially immense, especially for those with long-term 

conditions and problems, such as stroke, pressure ulcers or 

falls. Good evidence shows that, if nutritional needs are 

ignored, health outcomes are worse (Stratton et al, 2003). 

The high documented prevalence of malnutrition risk on 

admission to hospital and care homes emphasises the low 

detection of this problem within primary care, where the 

majority of undernourished individuals can be found. 

It is a sad reality that knowledge and competency in 

understanding, recognising and managing malnutrition in 

primary care is not always as good as it could or should 

be. This can be highlighted by the very inconsistent 

approach to the use of oral nutritional supplements, 

for which there is a very good evidence base. There 

are many examples of patients on repeat prescriptions 

for these products, but without any meaningful review 

process to determine appropriateness or ongoing need. 

Conversely, there are many patients who should be getting 

nutritional supplements, but aren’t. Given the amount of 

money spent on these products, better systems need to 

be put in place. Another example of inconsistent practice 

is the management of gastrostomy (PEG) tubes in the 

BAPEN: What is it, what does it do, 

and what can it do for you?

ABsTrAcT
Dr Tim Bowling, Chair of BAPEN, introduces the Association’s key goals and 

strategies for the year ahead, and discusses the role of community nurses in 

meeting these goals.

KEY WOrDs
Nutrition w BAPEN w Screening w Community nursing

Tim Bowling
Dr Tim Bowling is Chairman of BAPEN and Consultant in Gastroenterology and Clinical Nutrition, Nottingham 

University Hospitals NHS Trust, Nottingham       

 

Email: tim.bowling@nhs.net
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In June 2012 a new practical guide will be launched to assist community health professionals to identify and manage individuals at risk of disease-related malnutrition in the community. 
‘Managing Adult Malnutrition in the Community’ has been developed by a multiprofessional consensus panel with expertise and an interest in malnutrition, and has been supported by ten key professional organisations. The document is based on evidence, clinical experience and accepted best practice, and includes a pathway for the appropriate use of oral nutritional supplements (ONS) (sip feeds).

Malnutrition is a common and costly problem in the UK, affecting 5% of the population, most of whom (93%) live in the community (Elia and Russell, 2009). The estimated public health expenditure associated with malnutrition is in excess of £13 billion per annum (Elia and Russell, 2009). Malnourished individuals have poorer clinical outcomes (Stratton et al, 2003) and greater use of health-care resources such as hospital admissions (Elia et al, 2005). The primary cause of malnutrition in the UK is disease, and high-risk groups include those with chronic disease, acute illness, recently discharged from hospital and the frail elderly (Stratton et al, 2003). Tackling malnutrition can improve nutritional status, clinical outcomes and reduce health-care use (National Institute for Health and Clinical Excellence (NICE), 2006). Since the publication of NICE Clinical Guideline 32, a number of local policies have been developed across the UK. A review of these policies found an agreement on screening practices, but a lack of consensus around managing malnourished individuals (Holdoway, 2012). ‘Managing Adult Malnutrition in the Community’ provides an evidence-based and consistent approach to identifying and managing malnutrition. The guide includes:w An overview of malnutrition, including its clinical con-sequences, cost implications, details on the prevalence across health-care settings, and information on key patient groups at risk 
w Information on the identification and management of malnutrition according to risk categoryw A practical evidence-based pathway for community prescribers on best practice in initiating, monitoring and ending a prescription for ONS
w Guidance on optimising oral intake including dietary advice and the appropriate use of ONS. Liz Evans, Nutrition Nurse Specialist and Chair of the NNNG, has welcomed the guide:

‘This is a well thought out and informative piece of work; it is a timely and much needed document. 

I am sure it will prove invaluable to our colleagues in the community who play a key role in the iden-tification and management of malnutrition. The NNNG is delighted to support it.’
The guide aims to give professionals practical guidance on tackling the growing issue of malnutrition in the community to improve overall patient care, according to Anne Holdoway, Specialist Dietitian, Chair of the Parenteral Enteral Nutrition (PEN) Group of the BDA and Chair of the Consensus Panel, which developed the guide:

‘Community health professionals will often inherit patients discharged from hospital on ONS with little information to assist decision-making regarding ongoing use. The pathway aims to assist decision-making and provides two routes: the first gives guidance on managing individuals who have recently been discharged from hospital with ONS, or who require short-term ONS until oral intake is adequate; the second gives guidance on manag-ing people with chronic conditions or those with longer term ONS requirements to enable appro-priate monitoring, escalation or cessation of the intervention. Throughout the pathway, reference is made to concurrent dietary advice, the importance of monitoring, and when to involve other members of the health-care team including dietitians.’
The document has been reviewed and supported by ten key professional associations including BAPEN, the British Dietetic Association (BDA), the British Pharmaceutical Nutrition Group (BPNG), the National Nurses Nutrition Group (NNNG), the Primary Care Society for Gastroenterology (PCSG), the Royal College of General Practitioners (RCGP), and the Royal College of Nursing (RCN).

‘Managing Adult Malnutrition in the Community’ will be available to review or download from mid-June 2012 via an interactive website at www.malnutritionpathway.co.uk. For further information, please email hilary@franklincoms.co.uk.  
BJCN

Elia M, Russell CA (2009) Combating Malnutrition: Recommendations for Action. Report from the advisory group on malnutrition. BAPEN, Redditch Elia M et al (2005) The cost of disease-related malnutrition in the UK and economic considerations for the use of oral nutritional supplements (ONS) in adults. BAPEN
Holdoway A (2012) Strategies to identify and manage malnutrition in the com-munity: a difference of opinion? A review of locally-developed oral nutrition support guidance from throughout the UK. CN Focus 4(1) National Institute for Health and Clinical Excellence (2006) Nutrition support in adults: oral nutrition support, enteral tube feeding and parenteral nutrition. Clinical Guideline 32. NICE, London Stratton RJ, Green CJ, Elia M (2003) Disease-related malnutrition: an evidence-based approach to treatment. CABI, Oxford
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of the NHS, Department of Health and government. 

The Malnutrition Universal Screening Tool (MUST) was 

developed by BAPEN, and has now been adopted as the 

screening tool of choice by the NHS. It is being widely 

used in hospitals and increasingly in the community. With 

active assistance and advice from BAPEN, the Care Quality 

Commission has mandated nutritional screening in all 

health-care environments, and it is hoped that auditable 

outcomes of good nutritional care will be introduced into 

the Quality and Outcomes Framework.

The community nurse’s role

What, I hear the readership ask, has all of this got to 

do with community nursing? Actually, a great deal. 

Malnutrition, in terms of undernourishment, is both a 

cause and consequence of disease in adults and children. 

It is common, affecting over 3 million people in the 

UK, with associated health costs exceeding £13 billion 

annually (Elia and Russell, 2009). It is often unrecognised 

and untreated, yet it has a substantial impact on health 

and disease in all community care settings. The benefits of 

improving nutritional care in acute and primary care are 

potentially immense, especially for those with long-term 

conditions and problems, such as stroke, pressure ulcers or 

falls. Good evidence shows that, if nutritional needs are 

ignored, health outcomes are worse (Stratton et al, 2003). 

The high documented prevalence of malnutrition risk on 

admission to hospital and care homes emphasises the low 

detection of this problem within primary care, where the 

majority of undernourished individuals can be found. 

It is a sad reality that knowledge and competency in 

understanding, recognising and managing malnutrition in 

primary care is not always as good as it could or should 

be. This can be highlighted by the very inconsistent 

approach to the use of oral nutritional supplements, 

for which there is a very good evidence base. There 

are many examples of patients on repeat prescriptions 

for these products, but without any meaningful review 

process to determine appropriateness or ongoing need. 

Conversely, there are many patients who should be getting 

nutritional supplements, but aren’t. Given the amount of 

money spent on these products, better systems need to 

be put in place. Another example of inconsistent practice 

is the management of gastrostomy (PEG) tubes in the 

and what can it do for you?

Dr Tim Bowling is Chairman of BAPEN and Consultant in Gastroenterology and Clinical Nutrition, Nottingham 

      
Email: tim.bowling@nhs.net
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The 

complete* 

dysphagia 

range

Nutilis fills the nutritional 
gap in patients with 
dysphagia

Stage 1
Stage 2

Stage 3
*For thickening powders and all 3 stages of pre thickened oral nutritional supplements.

Nutricia Ltd, White Horse Business Park, Trowbridge, Wilts BA14 0XQ.
www.nutriciaons.co.uk. For further information call 01225 751098.
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