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E D I T OR I A L

The 36th National Conference of the Dietitians Association
of Australia is being held on Queensland's Gold Coast in
2019. Conference delegates will experience a mild subtropi-
cal winter, fabulous Gold Coast nightlife and diverse
Queensland landscapes. This year's conference also promises
to be diverse and exciting. Consistent with the theme “More
than meets the eye,” the conference provides a dynamic,
interactive and family-friendly program. The focus of the
conference is very much on the diverse and evolving roles
of the dietitian, ever extending and expanding into areas
where we can make a real difference, especially to the health
of those most vulnerable and at risk.

The conference will explore significant health issues in
three key areas of risk and vulnerability—Indigenous Health,
Mental Health and Childhood health. Keynote speakers with
expertise in these fields will deliver thought-provoking talks
and share ideas on current nutrition-related issues and the role
of the dietitian. Plenary sessions will culminate in a panel of
experts who will engage and challenge their audiences in
robust discussion and debate on the issues presented.

The conference will open with a live traditional indige-
nous “Welcome to Country” followed by an Indigenous Ple-
nary Session. Keynote speakers will invite delegates to
celebrate bush foods and to explore how we can work
together in intercultural spaces and use holistic and
strengths-based approaches to indigenous health.

Celebrity Chef Matt Golinski will open the Mental
Health Plenary session with a food demonstration using
fresh local Queensland produce. Matt will draw on his own

experiences to describe a healthy relationship between men-
tal health and food. Other keynote speakers in this session
will explore the evidence behind diet and mental health and
discuss opportunities for the role of the dietitian in preven-
tion and management.

Australia's future is the focus of the final day, with a
Childhood Health Plenary session. Keynote speakers will
explore issues in children's nutrition and how medical and
dietetic professionals can work together to deliver best prac-
tice paediatric health care.

The scientific and social program of the 2019 confer-
ence will provide multiple opportunities for delegates to
network with new and established friends and to discuss
and debate current nutritional issues. I believe the confer-
ence will inspire dietitians to implement new evidence,
ideas and challenges into their own practice; to become
strong advocates for the extension and expansion of the
dietetic role in health care … and to be more than meets
the eye!

Finally, on behalf of the Scientific and Social Program
Committee, it is with great pleasure that I welcome all con-
ference delegates to Queensland's beautiful Gold Coast to
help celebrate the diversity of the dietitian.

Lynda Ross PhD, AdvAPD, Scientific and
Social Program Committee Chair

Menzies Health Institute Queensland, Griffith Univesity

DOI: 10.1111/1747-0080.12573
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ABSTRACTS

Early childhood nutrition: A nutrition report card for
Australian under-2s

Jane Scott
Curtin University, WA, Australia

Early childhood is a critical period for the development of
health and the establishment of healthy eating practices.
Taste and flavour preferences develop early in life and have
long-lasting influences on subsequent food preferences and
choices, which in turn have been associated with a variety of
chronic disease risk factors and outcomes in childhood and
later life. Despite the acknowledged importance of early
childhood nutrition, little is known about the dietary behav-
iours and nutrient intakes of Australian children under
2 years of age. The 2010 National Infant Feeding Survey
(NIFS) tells us that 96% of Australian infants are ever
breastfed; less than half (48%) are exclusively breastfed to
3 months of age; just under one third (31.2% ) are breastfed
to 12 months ; and just over one third (35.3%) of infants
have received complementary foods by the time they are
4 months old. However, the NIFS, 2007 National Children’s
Nutrition and Physical Survey and the 2011-12 National
Nutrition and Physical Activity Survey (NNPAS) do not
provide us with detailed information at the national level on
the diets of toddlers as they transition from a milk-based diet
to the family diet. Information on the diets and eating behav-
iours of children under 2 years of age comes from a variety
state-based intervention and cohort studies such as CAPS
(Western Sydney), InFANT (Melbourne), NOURISH
(Brisbane and Adelaide), SAIDI (rural South Australia),
SMILE (Adelaide) and VicGen (metropolitan, regional and
rural Victoria). These studies either individually or in combi-
nation indicate that one in five children have diets that are
low in iron; discretionary foods are introduced early in the
weaning period and the proportion of children consuming
discretionary foods increases markedly in the second year of
life; more than half of children at 18 months exceed the Rec-
ommended Daily Upper Level for sodium intake; and one in
five children at 12-14 months consume diets from which ≥
5% of energy comes from free sugars. Young maternal age,
low level of maternal education and the presence of siblings
are consistently associated with poorer dietary intake and
quality in this age group. The Australian Infant Feeding
guidelines and similar international guidelines provide rela-
tively little information on the specific types and amounts of

foods that should be eaten by young children and stronger
recommendations are needed so that parents understand the
specific foods children should and should not be eating.
Australia needs a national diet and nutrition survey of infants
and toddlers similar to those conducted in the USA and the
UK to inform and underpin these recommendations.

Exploring an intercultural space: Fear, curiosity and
humility

Robyn Delbridge
Swinburne University of Technology, VIC, Australia

An intercultural space can be described as the interface formed
between people and societies with disparate worldviews,
poised to engage with each other. It is a space where there is
opportunity for distinct knowledge systems to come together
and new knowledge to be created to advance understandings
of both worlds. Aboriginal and Torres Strait Islander peoples
emphasize that safe and effective work in health needs to be
grounded in self-determination and reciprocity, in the under-
standing that Aboriginal people’s health is impacted by the
complexity of interplaying social and cultural determinants of
health. Addressing health inequities requires dietitians to
anchor their practice within intercultural spaces in these princi-
ples, in order for worldviews and knowledge systems to come
together and improve health outcomes for Aboriginal and
Torres Strait Islander people and Communities.
Evidence reinforces that provision of health care to Aborigi-
nal people by Aboriginal people improves access to appro-
priate health care and health outcomes, and is part of
addressing health inequity. However, only 19 out of ~6,500
Accredited Practicing Dietitians identify as Aboriginal.
Hence, most dietetics related interactions for Aboriginal peo-
ple will be with dietitians from a different culture to them-
selves, and therefore participating in an inter-cultural space.
As a profession, dietetics is a caring profession grounded in
food, health science and people. We are educated to think
critically about evidence and practice. And yet, until the
2015 Competency Standards for Dietitians were published,
there was no obvious expectation that in order to improve
nutrition outcomes we need to think critically about our-
selves. This includes personal critique and reflection on who
we are as people, how ideologies, social and cultural norms,
power and privileges manifests in us, and how this relates
with our clients and communities across an intercultural

DOI: 10.1111/1747-0080.12572
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space. Literature has shed light on dietitians’ experiences of
discomfort, uncertainly in their practice and fear of perpetu-
ating racial stereotypes when engaging with Aboriginal peo-
ples. This speaks to the sense of risk and opportunity of
intercultural spaces which are not necessarily safe for either
the client or the dietitian as loaded issues of culture, identity
and health are understood and experienced often in different
ways. At the same time, by acknowledging and navigating
inter-cultural spaces, dietitians can participate in the actual
work of collaboration, inventiveness and creative potential
for knowledge systems to enrich each other.
Holding a posture of curiosity and cultural humility can help
dietitians to engage in intercultural spaces in which holds
another worldview and knowledge system to exist with
equal value. It is here, in this space, in which reciprocity and
self-determination can be found and fostered, and where
new knowledge can be created to advance understandings of
both worlds.

How medical and dietetics work together in the
healthcare team: Leveraging the relationship. Why we
continue to miss the point

Robyn Littlewood1,2, Kerri-Lyn Webb2,3
1Children’s Health Queensland, QLD, Australia, 2Co-
Chairs Queensland Child and Youth Clinical Network,
QLD, Australia, 3Health Services Research Director and
Developmental Paediatrician,QLD, Australia

Being a dietitian is not enough. It wasn’t 22 years ago and
it’s not now.
Are we educating our students to be dietitians in the purist
sense?
Should our students be empowered to understand their true
value and impact - not the value linked to KPIs and
compliance?
Over the last hundred years, the health landscape has chan-
ged dramatically. We have antibiotics that cure infectious
disease, and vaccinations that prevent disease. Standards of
living and hygiene are such that mostly problems of over-
crowding and related illness are minimal. We have advances
in medicine and surgery which mean we are good at saving
lives. The healthcare problems of today are predominantly
ones of chronic conditions, impacted by lifestyle factors, and
impacting our physical and mental health. What this means
is that the issues we have to address both at an individual
and systems level are complex and complicated. The ‘solu-
tions’ if such exist are not linear ‘quick fixes.’ A purely
‘medical’ approach to care where we diagnose, treat and fix
is no longer enough. It is increasingly unlikely that a single
discipline has ‘all the answers’ to meet the health needs of
the children and families that we see. So how do we work
together to achieve the best outcomes for families? Globally,

within healthcare, there is a coordinated movement towards
inter-professional training, education and collaboration to
improve patient safety, patient- and family-centred care and
ultimately improve health outcomes1. A recently updated
Cochrane review2 assessing the effects of inter-professional
education on professional practice concluded that healthcare
professional clinical practice may be improved following
inter-professional activities. Patients may receive enhanced
care, as well as be more satisfied with the care provided, fol-
lowing engagement with an inter-professionally trained
practitioner.1

Interprofessional education and collaborative practice are
foundations of integrated care.3,4 Care that is underpinned
by shared values and culture, joint planning and information
sharing contributes to better health outcomes and profes-
sional satisfaction. What is interprofessional collaboration?
It is a partnership between a team of health providers and a
client in a participatory, collaborative and coordinated
approach to shared decision-making around health and
social issues. Foundations:

1. Role Clarification – understand their own role and the
role of others and use this to effectively meet patient and
family goals

2. Interprofessional Communication and Conflict Resolu-
tion – all professionals actively engage in developing a
common language and in dealing effectively with
conflict.

3. Collaborative Leadership – Lead together
4. Team Functioning – understand the principles of the

team dynamics

I propose my journey as a clinical dietitian has been unique.
This outlines my story. It describes when things worked and
when they didn’t - what were the common factors and what
are the learnings.
From graduation day, I have worked differently. My
methods and my narrative is different.
Are we missing the point entirely?

References
1.Reeves S, Perrier L, Goldman J, Freeth D, Zwarenstein
M. Interprofessional education: effects on professional prac-
tice and healthcare outcomes (update). Cochrane Database
of Systematic Reviews. 2013(3).
2.Reeves S, Pelone F, Harrison R, Goldman J, Zwarenstein
M. Interprofessional collaboration to improve professional
practice and healthcare outcomes. Cochrane Database of
Systematic Reviews. 2017(6).
3.World Health Organization. Framework for action on
interprofessional education and collaborative practice.
Geneva, Switzerland: World Health Organization, 2010.
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4.Children’s Health Queensland Hospital and Health Ser-
vice. Integrated Care Strategy 2018-2022. Queensland,
Australia: Queensland Health, 2018.

Diet and mental health: opportunities for prevention and
management

Tetyana Rocks
Deakin University, Food & Mood Centre, IMPACT Strate-
gic Research Centre, School of Medicine, Geelong, VIC,
Australia

Mental and substance-use disorders, including common
mental health disorders such as depression and anxiety,
account for an extraordinarily high burden of illness and cur-
rently are the leading cause of disability world-wide. In
Australia, almost five million people are living with a mental
health condition; whilst mental health issues are the most
common problem discussed during general practitioner
visits.
In recent decades, pharmacological approaches to treatment
have proven to be insufficient to address the burden of poor
mental health. Furthermore, in many cases, conventional
therapeutic approaches to managing common mental health
disorders, particularly depression, can be inadequate to
improve associated comorbidities or to support sustainable
positive changes in health behaviours.
Diet quality is increasingly recognised as one of the key
modifiable risk factors in the development of the common
mental disorders. Strong observational data show direct
associations between diet quality and mental and cognitive
outcomes across the life stages. Importantly, these associa-
tions are often independent of socio-economic status, educa-
tion, body weight and other health behaviours. Moreover,
recently conducted two Australian trials demonstrated that
an adjunctive dietary treatment is a successful strategy for
significant symptom improvement in individuals with major
depression. Importantly, the economic evaluations from
these studies have also yielded data showing that this
approach is cost-effective from both health sector and socie-
tal perspectives. These outcomes have important implica-
tions for public health, demonstrating new possibilities for
integrative treatment of mental health conditions.
Biological dysregulations associated with mental health dis-
orders, such as systemic inflammation and gastrointestinal
dysfunctions, support dietary intake as an essential determi-
nant in their aetiology, strengthening the course for diet ther-
apy in treatment. Therefore, managing diet and optimising
nutrition should be principal steps in order to reduce
symptomology, but also to address physical health in this
population. Expanding our understanding of the underpin-
ning pathophysiological mechanisms will continue to build

the case for improving diet and optimising nutrition as criti-
cal in care for many mental disorders.
Accredited Practicing Dietitians have knowledge and skills
to translate the latest evidence on the role of diet in mental
health into individual-centred approach to treatment. Fur-
thermore, dietitians have a key responsibility in the health
care team to advocate for management of mental health
issues and conditions through diet. The current data indicate
the burden of disease attributable to mental health will con-
tinue to rise; therefore, dietary strategies for prevention and
treatment must be viewed as fundamental in clinical
practice.
Diet quality of individuals and the nation should be a central
decisive factor in Australian public health strategy; whilst
prevention and treatment of mental health conditions
through diet should be imbedded into clinical practice. The
Australian Government must recognise the importance of
nutritional considerations and dietetic support for all patients
with mental illnesses. Therefore, the Australian dietitians
have a central role in managing the mental health future of
this country.

The science of addictive eating

Tracy Burrows
Priority Research Centre Physical Activity and Nutrition,
University of Newcastle, Newcastle, NSW, Australia

Food addiction is a controversial area of research and prac-
tice. Epidemiological research shows that the term food
addiction or addictive eating are terms that many individuals
in the community identify with and support. Reviews sug-
gest that it is an issue that affects around 20% of the popula-
tion however this varies by population group with the
condition more common in those individuals with over-
weight and obesity, or experience mental health conditions,
in particular anxiety or depression. However interestingly it
is not synonymous to these groups in that it also occurs in
those who are a healthy weight. There is no international
consensus on a definition for addictive eating which is cur-
rently a limiting feature of this area of practice. It may be
defined as a compulsive consumption of foods, for example
processed foods that may be high in sugars, fats and salt.
The symptoms of food addiction can be assessed by
standardised tools some of which align with the Diagnostic
Statistic Manual (DSM) for other addictions. Symptoms
include craving, withdrawal, and repeated attempts to cut
down on the consumption of particular foods with no suc-
cess and giving up social activities.
Our research has focused on identifying possible problem-
atic foods (and not sole substances) to better assist in the
development of possible treatments. While there is individ-
ual variation, our research shows that the most addictive-like
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foods are those containing both sugars and fats, and also
those individuals endorsing symptoms of food addiction
tend to have an overall poorer diet quality and/ or dietary
patterns.
Large population based studies show that there is a strong
belief in food addiction those who consider themselves to be
food addicted are looking for answers and support. We have
recently conducted a review of web based treatments for
food addiction identified that the majority of programs are
not evidence based, rarely involve credentialed health pro-
fessionals, and have not been evaluated for their outcomes.
My team are currently trialling the first intervention of its
kind based on personality traits to assist in treatment man-
agement of addictive eating in addition we are exploring
possible biomarkers that may be associated with the condi-
tion. These biomarkers include the use of techniques of brain
imaging through MRI scans, hormones, peptides, in addition
to less invasive measures such as eye tracking and heart rate
variability.

Promoting a holistic and strengths-based approach to
nutrition and dietetics

Tracy Hardy
Founder of Wattleseed Nutrition & Dietetics, The University
of Queensland, QLD, Australia

Aboriginal and Torres Strait Islander peoples are the world’s
oldest living culture and form an important part of
Australia’s identity. The survival and enduring existence of
Aboriginal and Torres Strait Islander peoples has been and
continues to be underpinned by numerous strengths. These
strengths include but are not limited to: wisdom, ingenuity,
resourcefulness, courage, resilience, fortitude, bravery and
culture. Culture has been recognised as a protective factor in
the health and wellbeing of Aboriginal and Torres Strait
Islander peoples.

‘Culture is a source of strength, resilience,
happiness, identity and confidence.’ Australian
Human Rights Commission, 2013

In Australia there are hundreds of Aboriginal and Torres
Strait Islander nations, each with unique and distinct cultural
knowledge, lore, values, customs and practices. Despite the
diversity between and within Aboriginal and Torres Strait
Islander cultures, there is a sense of strength in solidarity
born from shared experiences. The richness, diversity and
strength of Aboriginal and Torres Strait Islander cultures in
Australia is something that should be taken pride in as a
nation.
Accredited Nutritionists and Dietitians in Australia are in a
unique position to critically review and transform the health

systems, practices and environments they work within. This
position offers the food and nutrition profession the power-
ful opportunity to act as allies and support the self-
determined health and prosperity of Aboriginal and Torres
Strait Islander peoples and cultures by reflecting upon and
challenging deficit dialogues, looking beyond
biomedical approaches and practice and adopting a holistic,
multidisciplinary and interdisciplinary lens. Developing and
maintaining a deep understanding, respect and appreciation
of the strengths and cultures Aboriginal and Torres Strait
Islander peoples is an essential activity as a food and nutri-
tion ally. This action can assist in challenging the deficit dis-
course, supporting the provision of respectful, collaborative
and holistic nutrition and dietetic care, services and pro-
grams and advocating for and influencing positive change.
This presentation strives to create awareness, stimulate posi-
tive conversations and to shift the view of Aboriginal and
Torres Strait Islander people’s health and nutrition from a
deficit lens to one that looks at opportunities and possibili-
ties. This presentation will share the stories and experiences
from the perspective of an Aboriginal (Kamilaroi)
Accredited Nutritionist and Dietitian. It will celebrate the
strength and resilience of Aboriginal and Torres Strait
Islander peoples and culture. It will highlight the importance
of developing trusting and reciprocal relationships
with clients, patients and communities. It will also offer
examples of holistic and strengths-based approaches to nutri-
tion and dietetics and emphasise the critical role that
Accredited Nutritionists and Dietitians play as client and
patient advocates within multidisciplinary, interdisciplinary
and transdisciplinary teams.

How dietitians are involved in mental health

Janice Plain
Vice-convenor of the Mental Health Interest Group, DAA,
Australia

With nearly half of all Australians developing a mental illness
in their lifetime, mental health is every dietitians business.
However working in the mental health sector is still a new
frontier for dietitians in Australia. Since the Dietitians Associ-
ation of Australia Mental Health Interest Group formed just
over a decade ago there has been a steady increase in mem-
bership and in dietitians working in mental health.
The cardiometabolic co-morbidities of mental illness and
associated higher incidences of chronic diseases contribute
to a premature mortality of 15 to 20 years. Poor physical
health is one of the biggest challenges for people with men-
tal illness and is the key platform for dietetic interventions to
improve their recovery, wellbeing and life expectancy.
Emerging research on the relationships of nutrition and men-
tal health is providing the much needed evidence base for
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nutrition care strategies to benefit both physical and mental
health. Further research is required to support clinical prac-
tice and lifestyle interventions inpatient and community
settings.
Dietitians are well equipped and have the skills to work in
the mental health sector to assess and treat a broad spectrum
of nutrition related conditions. Dietitians’ approaches of
patient centred care and recovery focus, interventions of
motivational interviewing, behaviour modification, health
coaching and mindfulness and practices of evidence base,
quality improvement, and applied research place them as
valued members of multidisciplinary teams in the mental
health sector.

Why indigenous health is everybody's business and how
we can work better together

Noell Burgess
Gold Coast, QLD, Australia

Aboriginal and Torres Strait Islander health is ‘Everybody’s
Business’. It’s not uncommon for me to hear health practi-
tioners say, ‘Why do I need to know about Aboriginal or
Torres Strait Islander Culture?’ Firstly, Aboriginal and
Torres Strait Islander people are our First Nations people
and it is important that those working and living in Australia
understand our culture. Previous cross-cultural education
training that you may have received won’t provide enough
knowledge to be culturally competent when working with
Indigenous Australians as there are many differences
between Aboriginal communities around Australia.

In addition to that, statistics show that high numbers of
Aboriginal and Torres Strait Islander people live in urban
areas and Indigenous health is not just for those who work
in remote or rural locations. All sectors of health have an
impact on the outcomes of Australian Indigenous people
ranging from policy makers to individual health practi-
tioners. Allied Health practitioners are in a crucial role of
being able to support Australia’s Indigenous people with
prevention and management of complex health problems.
Recognition of this among dietitians will help improve
patient engagement and potentially outcomes.
This presentation aims to debunk many myths that exist
about Aboriginal and Torres Strait Islander people in society
and in health care settings. It will encourage you to use your
dietetic skill and knowledge to think critically about how
you practice and challenge and encourage you to deliver
nutrition and dietetics services that meet client needs. This
presentation will give you tips on how you can provide a
holistic approach to nutrition care for your Aboriginal and
Torres Strait IsIander clients.
As a Quandamooka woman and an Accredited Practising
Dietitian I will also reflect on the advancements that have
occurred within nutrition and dietetics and in the Australian
health setting in the last 23 years, from a national policy per-
spective to specific progress within Dietitians Association of
Australia. This presentation will focus on providing guid-
ance on how to work better together as health practitioners
to achieve positive health outcomes for Australia’s Aborigi-
nal and Torres Strait Islander peoples.
Contact author: Noell Burgess – nburgess@bond.edu.au
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Improving healthy food purchases from online canteens:
A cluster RCT

Tessa Delaney1, Luke Wolfenden1,2, Sze Lin Yoong1, John
Wiggers1,2, Rachel Sutherland1,2, Rebecca Wyse2,3,4,5
1University of Newcastle, NSW, Australia, 2Hunter New
England Population Health, NSW, Australia, 3Priority
Research Centre for Health Behaviour, University of New-
castle, NSW, Australia, 4Hunter Medical Research Institute,
NSW, Australia, 5School of Medicine and Public Health,
University of Newcastle, NSW, Australia

School canteens represent an opportune setting in which to
deliver public health nutrition strategies given their wide
reach, and frequent use by children. Online canteens,
where students order and pay for their lunch online, are
increasingly popular and provide an attractive opportunity
to deliver interventions to encourage healthy purchasing.
This study aimed to assess the efficacy of a consumer
behaviour intervention implemented in an online canteen
in reducing the average kilojoule, saturated fat, sugar and
sodium content of primary students' lunch orders. Ten
NSW primary schools (2714 students) currently using an
online canteen were recruited to a cluster RCT conducted
over a 2-month period. Intervention schools received a
consumer behaviour intervention integrated into their
online menu (targeting menu labelling, healthy food avail-
ability, item placement and prompting). Control schools
received no change to their online menu. Data were
assessed using separate linear mixed models under an
intention to treat framework with multiple imputation.
Analysis of all available data (n = 2714 students) showed
significant reductions in the average energy (−572 kJ;
P < 0.001), saturated fat (−2.38 g; P < 0.001) and sodium
(−231 mg; P = 0.005) content of intervention students
lunch orders. No significant differences were observed for
sugar (P = 0.17). The study provides strong evidence
supporting the efficacy of a consumer behaviour interven-
tion utilising online canteen infrastructure to encourage
healthier purchasing from primary school canteens and
may represent an appealing policy option as part of a
broader government strategy to improve child public
health nutrition.

Contact author: Tessa Delaney – tessa.delaney@hnehealth.
nsw.gov.au
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Is sarcopenia the new smoking? Computed tomography-
defined sarcopenia in patients with head and neck
cancer: Implications for outcomes, cost and practice

Merran Findlay1,2, Kathryn White3, Chris Brown4, Richard
De Abreu Lourenco5, Judith Bauer6
1Royal Prince Alfred Hospital, NSW, Australia, 2Chris
O'Brien Lifehouse, Sydney, NSW, Australia,3Cancer Nursing
Research Unit, University of Sydney, NSW, Australia,
4NHMRC Clinical Trials Centre, University of Sydney,
NSW, Australia, 5Centre for Health Economics Research
and Evaluation, University of Technology, QLD, Australia,
6Centre for Dietetics Research (C-DIET-R), University of
Queensland, QLD, Australia

Skeletal muscle (SM) depletion is associated with increased
morbidity and mortality regardless of body weight. Computed
tomography (CT) is the gold standard for body composition
analysis at the tissue level. The aim was to determine the
effects of CT-defined sarcopenia on patients with head and
neck cancer (HNC) undergoing radiotherapy +/− other treat-
ment of curative intent. Tissue density was derived using
Slice-O-Matic software, evaluating CT imaging at the third
lumbar vertebra at pre-treatment (n = 79) and 3-months post-
treatment (n = 60) for patients in 2013-2014. Primary out-
comes were overall survival (OS), unplanned hospital admis-
sions and associated costs. Baseline characteristics were
65 M:14 F; age 61.0 years (SD 11.6). Significant differences
were detected in mean Skeletal Muscle Index (SMI) −4.3cm2/
m2 (SD 4.0, P < 0.001) and Muscle Attenuation (MA), −3.9
Hounsfield Units (SD 3.7, P < 0.001). Fifteen patients
(n = 60) met the concurrent poor prognostic criterion of low
SMI, low MA and involuntary weight loss >8%. Of
35 unplanned admissions, 14 were for nutrition-related mor-
bidity. Low MA was associated with reduced all-cause mor-
tality (OR 3.71:95% CI 1.16-11.90; P = 0.027) and reduced
OS (HR 8.39:95% CI 1.14-61.74; P = 0.037). Post-treatment
low SMI was associated with reduced OS (HR 3.30:95% CI
1.08-10.75; P = 0.047). The median (range) cost of unplanned
admissions for those with low SMI was $26 186
($1760-$354 861) vs $2435.70 ($346-$41 405). SM depletion
occurs in patients with HNC undergoing treatment of curative
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intent, resulting in reduced OS and increased hospital costs.
Clinicians should be aware of latent changes in muscle quan-
tity and quality as clinically significant occult sarcopenia may
be present, despite overall weight status.
Funding source: Sydney Research PhD Scholarship.

Contact author: Merran Findlay – merran.findlay@health.
nsw.gov.au
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Assessing the feasibility, acceptability and efficacy of an
intervention to support parents to pack healthy school
lunchboxes

Rachel Sutherland1,2, Nicole Nathan1,2, Lisa Janssen2,
Renee Reynolds2, Christophe Lecathelinais2, Serene
Yoong1,2, Luke Wolfenden1,2
1University of Newcastle, NSW, Australia, 2Hunter New
England Population Health, NSW, Australia

The consumption of energy dense foods at school is over rep-
resented in children's lunchboxes. Effective and scalable inter-
ventions are urgently required. The SWAP-IT study assessed
feasibility, acceptability and effectiveness of an intervention
targeting parents to swap what's packed in the lunchbox from
discretionary foods, to everyday core foods. An RCT was con-
ducted with twelve primary schools (n = 1768 students, mean
age = 8.0 years) in NSW with six schools receiving a multi-
component intervention based on the Health Promoting
Schools framework. The intervention comprised four strategies
including; school nutrition guidelines, curriculum lessons,
information to parents (sent via an app) and resources. Out-
come measures were taken at baseline and immediately post
intervention (6 months) and included intervention feasibility,
parent acceptability and mean energy (KJ) packed in
lunchboxes assessed via observation. Linear mixed models
estimated the efficacy. App downloads increased by a mean of
74 parents per school and viewing rate of the pushed messages
to parents ranged from 39-100% of families over ten messages.
A large proportion (71%) of parents reported awareness of
SWAP-IT and 55% reported making healthier lunchbox swaps.
A non-significant reduction favouring the intervention group
in the mean energy of foods packed within lunchboxes was
observed between groups (−131.66KJ, CI = −317.26-54.05,
P = 0.16). Energy from discretionary foods (−221.61KJ,
CI = −426.16, 2.95, P = 0.05) and percentage energy from
sometimes foods also decreased in intervention schools
(−4.70%, CI = -9.72, 0.33, P = 0.07). SWAP-IT appears feasi-
ble, acceptable and shows promise in reducing the energy con-
tent and nutritional composition of school lunchboxes.

Contact author: Rachel Sutherland – rachel.sutherland@
hnehealth.nsw.gov.au
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Improving competency-based assessment: An
international perspective

Rachel Bacon1, Yvette Long1, Claire Palermo2, Kevin
Whelan3
1University of Canberra, ACT, Australia, 2Monash Univer-
sity, VIC, Australia, 3King's College London, London, UK

Student performances and assessors' judgements are
influenced by student capability, personal, environmental
and socio-cultural factors. The aim of this research was to
explore variations in the assessments of a student's perfor-
mance made by dietitians from different backgrounds. In
2016, dietitians attending a workshop at an international
conference were invited to complete a written questionnaire
that required an independent assessment of a student perfor-
mance, as observed from a recording of an authentic nutri-
tion consultation. The tested assessment instrument included
a visual analogue scale with associated descriptors and a
qualitative global description of performance. Participants
judgements were shared and collated through a facilitated
group discussion that was audio recorded and transcribed
verbatim. Two researchers (RB and YL) independently
analysed the qualitative data using a descriptive approach to
thematic analysis. Quantitative data were analysed descrip-
tively. Participants (n = 34/35) were from 14 countries
including the USA, Canada, UK, Europe, Asia, Australia
and New Zealand. Most had experience (>5 years) both as
dietitians (79%) and with student assessments (76%). No
consistency was found in the ratings (minimum = novice;
maximum = competent). Three themes emerged from the
study: (1) The dietitians professional experiences and back-
grounds influenced their assessments; (2) The discourse
enabled the assessors to learn from the observations and
judgements of others; and (3) Credible judgements of com-
petence require multiples sources of evidence from a range
of stakeholders. This research supports: (1) critical dialogue
by assessors to develop a shared mental model of competent
performance; and (2) an interpretivist programmatic
approach to competency-based assessment.

Contact author: Rachel Bacon – rachel.bacon@canberra.edu.au
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What is the nutritional quality of Australian
supermarket own brand chilled convenience foods?

Heather Farquhar1, Claire Pulker1, Christina Pollard2,
Jane Scott2
1School of Public Health, 2Curtin University, WA, Australia

Supermarkets have a powerful influence on the healthfulness
of the food system. Coles and Woolworths supermarkets
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control the majority of the market retail share in Australia
and have significantly expanded their range of supermarket
own brand chilled convenience foods (SOBCCF). Due to
increasing consumption of SOBCCF and a lack of research
into their contribution to Australian dietary intake, this study
aimed to evaluate the nutritional quality of Australian
SOBCCF. It also compared SOBCCF nutritional quality
between supermarkets and determined the level of agree-
ment between different measures of nutritional quality. Pho-
tographic audits were conducted in Perth, Western Australia,
in February 2017, of SOBCCF (n = 291) from Coles and
Woolworths. SOBCCF were classified as healthy, unhealthy
or ultra-processed foods, using three measures: the
Australian Guide to Healthy Eating (AGTHE), the Health
Star Rating (HSR), and the NOVA food classification sys-
tem. Around half (54.3%) of SOBCCF were classified as
unhealthy by the AGTHE, 18.6% were unhealthy using a
HSR of 2.0 or less, 34.0% were unhealthy using a HSR of
3.0 or less, and 93.8% were ultra-processed foods using
NOVA. Some SOBCCF product groups were healthier
choices overall than others. Greater proportions of SOBCCF
at Coles were unhealthy in comparison to Woolworths
(P < 0.05), especially for sodium content (P < 0.001).
Agreement between the different measures of nutritional
quality varied from poor to moderate. These findings indi-
cate that a high proportion of SOBCCF are unhealthy and
supermarkets have much work to do to improve the nutri-
tional quality of these foods in Australia.

Contact author: Heather Farquhar – 18 269 226@student.
curtin.edu.au
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Closing the gap: Food access for indigenous elders in a
care facility

Rebecca Monk1, Caitlin Ross2, Sascha Bull2, Donna
Duncanson1, Vicki Barrington3
1Rumbalara Aboriginal Co-operative - Rumbalara Elders
Facility, VIC, Australia, 2LaTrobe University, Bundoora,
VIC, Australia, 3La Trobe University, VIC, Australia

Rumbalara Aboriginal Co-operative is a community-
controlled organisation offering a range of health and com-
munity services in Greater Shepparton. This includes
Rumbalara Elders Facility (REF) a 30-bed aged care home.
Elders are of Indigenous decent, consequently having
increased prevalence of obesity and diabetes, in addition to
the risk of age-related malnutrition. The project aimed to
investigate both nutritional and cultural adequacy of the pro-
vided food service. Nutritional suitability was determined by
comparing the 4-week menu to Menu Standards for Victo-
rian Hospital and Aged Care. Quantitative analysis assessed

variance and portion sizes based on 10 lunch menu items
during a 5-day period. The menu analysis revealed inade-
quate portion sizes, limited availability of standard recipes
and lack of systems to guide meal preparation, indicating
therapeutic meal requirements are unlikely met. Cultural
suitability was determined via a qualitative elder perspective
survey focusing on food variety, enjoyment and cultural
appropriateness. Thirteen of 28 elders participated in the
meal experience survey. Reported traditional foods were not
identified on the menu; additionally, elder meal preferences
were fish, pasta bolognaise and BBQ meats. Elders (76%)
reported insufficient choice at meal times and (50%) occa-
sionally or always feeling hungry. Overall the REF food
supply lacked standard recipes, portion control and choice,
therefore making nutritional or cultural adequacy difficult to
achieve. The REF food service has incorporated developed
resources that address the identified gaps. It is the first step
in addressing both nutritional and cultural needs of the older
Indigenous population in long term care at REF.

Contact author: Rebecca Monk – rebecca@ripehealth.
com.au
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An evaluation of dietetic service in functional dyspepsia:
Comparison of low FODMAP diet with standard dietetic
advice

Christopher Duff1,2,3, Bradley Kendall4,5, Gerald
Holtmann4,5, Amy Nevin2, Heidi Staudacher6,7
1Nutrition and Dietetics, Bond University, Gold Coast,
QLD, Australia, 2Department of Nutrition and Dietetics,
Princess Alexandra Hospital, Brisbane, QLD, Australia,
3Department of Nutrition and Dietetics, Gippsland Southern
Health Service, Leongatha, VIC, Australia, 4Department of
Gastroenterology, Princess Alexandra Hospital, Brisbane,
QLD, Australia, 5Faculty of Medicine, University of Queens-
land, Brisbane, QLD, Australia, 6Department of Nutrition
and Dietetics, Princess Alexandra Hospital, Brisbane, QLD,
Australia, 7Faculty of Health and Behavioural Sciences,
University of Queensland, Brisbane, QLD, Australia

Functional dyspepsia (FD) is a gastrointestinal disorder
characterised by symptoms including postprandial pain and
early satiety. Observational data suggests certain foods
and/or dietary constituents may provoke symptoms. Data for
effective dietary approaches for FD is lacking, although a
diet low in fermentable carbohydrates (low FODMAP diet)
is often recommended in clinical practice. We performed an
observational study to compare the effectiveness of low
FODMAP dietary advice (LFD) with standard dietary advice
(STD; e.g. healthy eating, reduce intake of caffeine/alcohol)
in patients referred with FD. At interim analysis, complete
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symptom data from 35 patients with FD attending an initial
and review dietetic gastroenterology outpatient appointments
at Princess Alexandra Hospital were available. Of these,
25 patients received LFD advice and 10 received STD
advice. The 22-item Structured Assessment of Gastrointesti-
nal Symptoms (SAGIS) questionnaire (1) was completed at
each visit and epigastric score (max 28 points) and total
SAGIS score (max 88 points) calculated. Adherence to die-
tary advice was recorded. Patients receiving LFD advice
demonstrated a greater reduction in epigastric domain score
(−4.1 vs + 0.7, P = 0.015) and total SAGIS score (−10.4 vs
−1.55, P = 0.031) compared with STD. A greater proportion
of patients receiving LFD advice achieved a 30% reduction
in epigastric score compared with STD (52% vs 10%,
P = 0.024). Adherence to advice did not differ between LFD
and STD (76% vs 60%, P = 0.292). These findings suggest
LFD may be beneficial for improving upper gastrointestinal
symptoms in FD. A randomised controlled trial is required
to substantiate these findings.

Contact author: Christopher Duff – christopherduff1@
outlook.com
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The effect on dietary intake of different levels of
personalised nutrition support

Megan Rollo, Rebecca Haslam, Clare Collins
University of Newcastle, NSW, Australia

Advances in web and mobile technologies can improve effi-
ciencies in collection and analysis of dietary intake data.
This study compared the impact of two levels of nutrition
support: 1) Low Personalisation, comprising a web-based
personalised nutrition feedback report generated using data
from Australian Eating Survey (AES) food frequency ques-
tionnaire; and 2) High Personalisation, involving structured
video calls with a dietitian using the AES report plus dietary
self-monitoring with text message feedback. Intake was
measured at baseline and 12 weeks using the AES and diet
quality using the Australian Recommended Food Score
(ARFS). Fifty participants (aged 39.2 ± 12.5 years; BMI
26.4 ± 6.0 kg/m2; 86.0% female) completed baseline mea-
sures. Significant (P < 0.05) between-group differences in
dietary changes favoured the High Personalisation group for
total ARFS (5.6 points (95% CI 1.3 to 10.0) and ARFS sub-
scales of meat (0.9 points (0.4 to 1.6), vegetarian alternatives
(0.8 points (0.1 to 1.4), and dairy (1.3 points [0.3 to 2.3]).
Additional significant changes in favour of the High Per-
sonalisation group occurred for proportion of energy intake
from all energy-dense, nutrient-poor foods (−7.2% (−13.8%
to −0.5%) and takeaway foods sub-group (−3.4% (−6.5% to

0.3%). Significant within-group changes were observed for
12 dietary variables in the High Personalisation group vs
one variable for Low Personalisation. A higher level of
personalised support combining the AES report, one-on-one
dietitian video calls and self-monitoring, resulted in greater
dietary change compared to the AES report alone. These
findings suggest dietary technologies in combination with
dietitian advice offer greater impact than when used as
standalone interventions.
Funding source: Hunter Medical Research Institute and Ra.

Contact author: Megan Rollo – megan.rollo@newcastle.
edu.au
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Mapping changes, capacity, and evidence-practice gaps
in Australian maternal health dietetic services

Shelley Wilkinson, Elin Donaldson, Jane Willcox
Mater Health Services, QLD, Australia

Robust associations between diet and maternal and child
outcomes highlight the importance of evidence-based
models of care for women across preconception, antenatal
and postnatal periods. A 2008 survey of Australian mater-
nal health dietetic services documented critically low
resourcing with considerable variation in staffing and
models of care. This study repeated the survey to exam-
ine changes in maternal health dietetic services. A cross-
sectional online survey was emailed to publicly-funded
Australian maternal health dietetic services in May 2018.
Quantitative and qualitative variables collected across pre-
conception to postnatal services (including diabetes)
included; births per year (BPY), number of beds, staffing
(full time equivalents; FTE), referral processes, and
models of care. Results were collated in >5000; 3500
and 5000; and < 3500 BPY. Forty-three eligible surveys
were received from seven states/territories. Dietetic
staffing levels ranged from 0-4.0 FTE (>5000 BPY),
0-2.8 FTE (3500-5000 BPY), and 0-2.0 FTE (<3500
BPY). The offering of preconception, antenatal and post-
natal services varied significantly between hospitals (for-
mat, staffing, referral processes, delivery models). Few
sites reported service effectiveness monitoring and only
one delivered GDM care according to Nutrition Practice
Guidelines. Low staffing levels and extensive service
gaps, including lack of evidence-informed processes to
deliver and evaluate services, were evident with major
concerns expressed about the lack of service capacity to
provide evidence-based nutrition care. Ten years after the
initial survey and recommendations there remains an iden-
tified role for dietitians to advocate for better staffing and
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for development, implementation and evaluation of service
models to influence maternal nutrition.

Contact author: Shelley Wilkinson – shelley.wilkinson@
mater.org.au

212

Exploring infant feeding practices and influences among
mothers of Arabic- and Chinese-speaking backgrounds
in Sydney

Sarah Marshall1,2,3, Sarah Taki2,3, Penny Love3,4,
Marianne Kearney2, Li Ming Wen1,2,3, Chris Rissel1,3,5
1School of Public Health, University of Sydney, NSW,
Australia, 2Health Promotion Unit, Sydney Local Health
District, NSW, Australia, 3The Centre for Research Excel-
lence in the Early Prevention of Obesity in Childhood
(EPOCH CRE), Charles Perkins Centre, University of Syd-
ney, Sydney, NSW Australia, 4Institute for Physical Activity
and Nutrition (IPAN), Deakin, VIC, Australia, 5NSW Office
of Preventive Health, NSW Health, NSW, Australia

Children from culturally and Linguistically Diverse (CALD)
populations in Australia are at greater risk of overweight and
obesity. A greater understanding of infant feeding among
CALD populations is needed to inform culturally appropriate
support for promoting healthy infant weight and reduced risk
of obesity later in life. This study aimed to explore early infant
feeding among Mandarin Chinese and Arabic- speaking
migrant mothers in Sydney, Australia. Focus groups were con-
ducted in either Arabic or Mandarin by trained bi-lingual health
staff from July until November 2018. Focus groups were
audio-recorded with consent, transcribed verbatim in language,
checked for accuracy, then translated to English. Transcriptions
were analysed using thematic analysis. Six focus groups were
conducted with a total of 22 Mandarin-speaking mothers and
24 Arabic-speaking mothers. Mothers in both language groups
expressed knowledge of the benefits of breastfeeding, but also
about unexpected challenges that altered feeding plans.
Mothers referred to the influence and important roles of grand-
parents, family and community in making feeding decisions
and shaping feeding habits. Our findings provide insights into
infant feeding experiences among the Chinese and Arabic-
speaking mothers who participated in this study. With the
increasingly multicultural population of Australia, findings
such as these can assist health professionals working with
CALD populations to provide culturally relevant and tailored
advice to achieve healthy infant feeding practices.
Funding source: NHMRC Centre for Research Excellence in
the Early Prevention of Obesity in Childhood (EPOCH CRE).

Contact author: Sarah Marshall – sarah.marshall@sydney.
edu.au
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Differential impact of malnutrition on health outcomes
among indigenous and non-indigenous adults admitted
to hospital in regional Australia: A prospective cohort
study

Natasha Morris1, Simon Stewart2, Malcolm Riley3, Graeme
Maguire4
1The University of Melbourne, VIC, Australia, 2Monash
University, VIC, Australia 3CSIRO, Australia, 4Western
Health, VIC, Australia

The burden of malnutrition among Indigenous people is a
major health priority. This study aimed to understand the
impact of malnutrition in Indigenous and non-Indigenous
Australian patients. This cohort study included 608 medical
inpatients in three regional hospitals. Participants were
screened for malnutrition using the Subjective Global Assess-
ment tool. Hospital length of stay, discharge destination,
30-day and six-month hospital readmission and survival were
measured. Although no significant difference was observed
between Indigenous participants who were malnourished or
nourished (P = 0.120), malnourished Indigenous participants
were more likely to be readmitted back into hospital within
30 days (RR 1.53, 95% CI 1.19 1.97, P = 0.002) and six
months (RR 1.40, 95% CI 1.05 1.88, P = 0.018), and less
likely to be alive at six months (RR 1.63, 95% CI 1.20 2.21,
P = 0.015) than non-Indigenous participants. Malnutrition
was associated with higher mortality (HR 3.32, 95% CI 1.87
5.89, P < 0.001) for all participants, and independent predic-
tors for six-month mortality included being malnourished
(HR 2.10, 95% CI 1.16 3.79, P = 0.014), advanced age
(HR 1.04, 95% CI 1.02 1.06, P = 0.001), increased acute dis-
ease severity (HR 1.03, 95% CI 1.01 1.05, P = 0.002) and
higher chronic disease index (HR 1.36, 95% CI 1.16 3.79,
P = 0.014). Malnutrition in regional Australia is associated
with increased healthcare utilisation and decreased survival.
New approaches to malnutrition-risk screening, increased die-
tetic resourcing and nutrition programs to proactively identify
and address malnutrition in this context are urgently required.

Contact author: Natasha Morris – natasha.morris@unimelb.
edu.au
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Acute effects of protein-rich drinks on energy intake,
appetite, gastric emptying, blood glucose and plasma gut
hormone concentrations in healthy older and younger
adults

Stijn Soenen1,2, Caroline Giezenaar3, Ian Chapman2
1Bond University Nutrition and Dietetics Research Group,
Faculty of Health Sciences and Medicine, Bond University,
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QLD, Australia, 2Centre of Research Excellence in Translat-
ing Nutritional Science to Good Health, Adelaide Medical
School, The University of Adelaide, Royal Adelaide Hospi-
tal, Adelaide, SA, Australia, 3Riddet Institute, Palmerston
North, New Zealand

Protein-rich supplements are used widely in older people to
prevent and manage under-nutrition. However not much is
currently known of such supplements on appetite suppressive
effects in older people. The aim was to determine the acute
effects of protein-rich drinks on energy intake, appetite, and
gastrointestinal mechanisms (gastric emptying, glucose and
gut hormones) in healthy older compared to younger men. In
randomised, double-blind, order, 13 older (age: 75.2 years,
BMI: 26.1 kg/m2) and 13 younger (23.1 years, 24.1 kg/m2)
men ingested, after overnight fasting, drinks (450 mL) con-
taining protein/carbohydrate/fat: (i) 14 g/28 g/12.4 g
(280 kcal/M280), (ii) 70 g/28 g/12.4 g (504 kcal/M504),
(iii) 70 g/0 g/0 g (280 kcal/P280), or (iv) control (2 kcal) on
4 study days separated by ~1 week. Appetite (visual analogue
scales), gastric emptying (3D-ultrasonography), blood glucose,
plasma insulin, ghrelin, cholecystokinin (CCK), glucagon-like
peptide-1 (GLP-1) concentrations (0-180 minutes), and ad-
libitum energy intake of a buffet meal (180-210 minutes) were
determined. Suppression of energy intake by P280 compared to
control was less in older (increase of 4942 kcal) than younger
(suppression of 10 054 kcal) men (P = 0.038). Hunger was
within-subjects inversely (r-0.27, P = 0.039), and GLP-1 posi-
tively (r0.68, P < 0.001), related to gastric retention. During
the first phase of gastric emptying (0-60 minutes), hunger was
less suppressed by M280, M504 and control, and ghrelin was
less suppressed by M280, in older than younger men
(P < 0.05). After all caloric drinks, the increase in plasma
GLP-1 concentrations was higher in older than younger men
(P < 0.05). Glucose, insulin and CCK responses were compa-
rable between older and younger men. In conclusion age
affects the acute suppressive effects of protein-rich drinks on
energy intake, hunger and GLP-1.
Funding source: The research was funded by a Royal Ade-
laide Hospital Clinical Project Grant (#1753). S. Soenen was
supported by a Royal Adelaide Hospital Florey Fellow-
ship (#2129).

Contact author: Stijn Soenen – ssoenen@bond.edu.au
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Supporting dietitians to implement complex nutrition
interventions: Lessons learned from the SIMPLE project

Adrienne Young1, Heather Keller2,3, Rhiannon Barnes4,
Jan Hill5, Merrilyn Banks1, Tracy Comans6, Jack Bell6,7
1Royal Brisbane and Women's Hospital, Queensland Health,
QLD, Australia, 2University of Waterloo, ON, Canada,

3Schlegel Research Institute, ON, Canada, 4Queensland
Health, QLD, Australia, 5Metro South Hospital and Health
Service, QLD, Australia, 6The University of Queensland,
QLD, Australia, 7The Prince Charles Hospital, QLD,
Australia

Dietitians are often expected to implement new services or
improvements to practice which often involve complex sys-
tem and/or behaviour change. Facilitation is a key imple-
mentation strategy, but how it is operationalised, particularly
by clinicians, has not been well explored. This study aims to
advance understanding of implementation science, by
describing the function of novice dietitian facilitators, and
barriers and enablers they experience while implementing a
new model of care for managing hospital malnutrition.
Semi-structured interviews were undertaken with local facili-
tators (six dietitians, one occupational therapist; each funded
0.2FTE for 6 months) implementing The SIMPLE Approach
(Systematised Interdisciplinary Malnutrition Pathway Imple-
mentation and Evaluation) in six Queensland hospitals. A
hybrid approach to analysis was used, with deductive frame-
work approach used to identify facilitator activities, and
inductive analysis to identify barriers and enablers to fulfill-
ing their role. Key functions of the facilitator role were
building relationships and trust; understanding the problem
and stimulating change through data; negotiating and
implementing the change; and measuring, sharing and
reflecting on success. Dedicated role, time and support was
identified as a theme encompassing key barriers and enablers
to successful facilitation. Novice facilitators experienced
challenges in building an improvement team and creating a
common vision for change. When implementing complex
interventions within short project timelines, it is critical that
novice dietitian facilitators are given adequate and protected
time, and receive peer and expert support. Without this, they
may experience difficulties in building relationships, co-
designing strategies, and developing capacity for change,
compromising the success of implementation.
Funding source: Allied Health Professions Office of Queens-
land (Queensland Health).

Contact author: Adrienne Young – adrienne.young@health.
qld.gov.au

112

An exploration of the use of contribution analysis to
evaluate health sciences and health professional courses

Tammie St Choi1, Evelyn Volders1, Mahbub Sarkar1, Claire
Palermo1
1Monash University, VIC, Australia
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Course evaluation in dietetics education is required for inter-
nal and external quality improvement. Despite this, system-
atic and coordinated approaches to course evaluations that
include measurement of the outcomes and impacts these pro-
grams have on developing graduate capabilities are rare.
This study aimed to explore how curricula and other factors
contribute to the development of entry-level competence.
Using contribution analysis, key stakeholders were engaged
in an iterative, theory-driven evaluation. The researchers col-
lectively developed a postulated theory-of-change. To iden-
tify factors that contribute, evidence from existing relevant
documents was extracted using documentary analysis that
included the recent accreditation report, placement evalua-
tions and graduate outcomes. Collated findings were pres-
ented to disciplinary focus groups of academic staff (n = 6).
The focus group discussions were used to build on and to
validate the theory-of-change. Our results highlight the com-
plexity in teaching and learning, contributed by human,
organisational and curricular factors. Advances in knowl-
edge, skills, attitudes and graduate capabilities are non-linear
and integrated into curricula. Work integrated learning sig-
nificantly contributes to knowledge consolidation and pro-
fessional identity formation in health professional courses.
Workplace culture and educator passion influence the qual-
ity of teaching and learning yet are rarely considered as evi-
dence of impact. Capturing episodic and contextual learning
moments is important for describing success and reflecting
for improvement. Satisfaction was the most commonly
described focus of evaluation. Evidence of impact of specific
course elements on future graduate capabilities was limited.
Contribution analysis may be a useful evaluation method to
explore the factors that influence graduate capabilities in
health-related courses.
Funding source: Monash University Faculty of Medicine,
Nursing and Health Sciences Learning and Teaching
Grant 2018.

Contact author: Tammie Choi – tammie.choi@monash.edu

307

Monitoring the implementation of healthy food provision
policies in NSW health facilities

Tarli O'Connell, Michelle Crino, Anne-Marie MacKintosh,
Anne-Marie Healy, Simon Chang, Elizabeth Munn, Megan
Cobcroft
NSW Ministry of Health, NSW, Australia

Food environments in Australia are dominated by
unhealthy choices, contributing to poor diets and risk of
chronic disease. Since 2017, NSW Health has been
implementing a state-wide policy to increase the availabil-
ity of healthy food and drink options for staff and visitors

in health facilities. As part of the policy's comprehensive
monitoring and evaluation framework, NSW Health aimed
to assess progress towards policy implementation via an
annual audit. The audit assessed outlets against a set of
13 practices that measured product availability, product
quality, product size and marketing. The audit was con-
ducted using a mobile application-tool linked to an online
food-and-drink-lookup database. The tool was designed to
allow users with limited nutrition knowledge to complete
an audit in less than 30 minutes. In early 2019 the first
state-wide audit of 13 food and drink practices was under-
taken. The audit was conducted across 18 Local Health
Districts and Specialty Networks over a four-week period.
Trained Health Promotion Officers audited over 950 food
outlets within 588 health facilities. Data are being analysed
with initial findings indicating that most retailers are on
track to meet the practices. To the best of our knowledge,
NSW is the first jurisdiction to develop and utilise a non-
complex practice-based approach and electronic monitoring
and reporting system. This unique method provides a
standardised approach to state-wide auditing, strengthens
accountability and implementation of the policy. Results
from the audit inform future policy directions and the adop-
tion of the policy's unique approach by other policy
makers.

Contact author: Tarli O'Connell – tarli.oconnell@health.
nsw.gov.au
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Food fortification in aged care: Time to make our own
again?

Danielle Cave, Karen Abbey, Sandra Capra
The University of Queensland, QLD, Australia

Food fortification is an effective food-first nutrition support
strategy for increasing intake in aged care home residents.
The literature is silent on the costs involved in fortification,
how foodservice staff undertake fortification, or the need
and amount of staff training required for implementation.
The aim of this study was to determine aged care residents'
opinions of fortified foods and beverages, to calculate costs
of on-site food fortification, and to determine training
requirements for staff. A proof of concept study was con-
ducted, with four common menu items undergoing on-site
fortification. Data were collected on residents' opinions of
these items, using a modified meal assessment tool. The
costs associated with fortification, including costs of ingredi-
ents and staff time were calculated from preparation time
required (minutes per serve) and average salaries and ingre-
dient costs per serve. This study found the methods being
tested were appropriate and provided useful information.
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Results found that on-site food fortification providing high
protein high energy foods was less expensive in comparison
with commercially-made products such as oral nutrition sup-
plements. On-site food fortification using a commercial sup-
plement powder cost on average $0.75 per serve
($0.59-$1.10), whilst equivalent pre-made 1 kcal/mL bever-
ages cost $1.97 per serve. Resident opinions confirmed that
fortification should be personalised as not all residents liked
all the products tested. Standardised recipes need to be
developed and foodservice staff require training. Dietitian-
nutritionists need to promote food fortification as a food-first
nutrition support strategy for residents in aged care homes
and ensure that each home has an individualised approach.
Funding source: Danielle Cave is supported by an
Australian Government Research Training Program (RTP)
Scholarship. This research received some support from the
School of Human Movement and Nutrition Sciences at the
University of Queensland and Trisco Foods Pty Ltd.

Contact author: Danielle Cave – d.cave@uq.edu.au
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In 2019, is group education still the answer? A 12-month
review of a group-based service for NAFLD

Marion Vasudevan1, Cameron French1, Jennifer Hall1,
Jack Bell1,2
1The Prince Charles Hospital, QLD, Australia, 2The Univer-
sity of Queensland, QLD, Australia

Long Dietitian wait lists for Category 3 patients with Non-
Alcoholic Fatty Liver Disease (NAFLD) informed the need
for implementation and evaluation of a novel evidence-based
delivery model. The program consists of a group session
delivering healthy lifestyle education, 6 individual fort-
nightly telephone calls, and a conclusion group session. A
mixed methods approach to evaluate process and outcome
measures associated with implementation included quantita-
tive data: anthropometry (weight, height, body mass index
[BMI], waist circumference) and a 14-item Mediterranean
Diet Assessment Tool administered at both group sessions.
Qualitative data around program length, appointment fre-
quency, satisfaction and barriers to attendance were col-
lected and will be thematically analysed. Since December
2017, ten groups have completed the program, with 42% of
patients attending the full program (n = 32/76). Results from
these patients are represented as median and inter-quartile
range (IQR), demonstrating a change in: weight (−1.5 kg,
IQR +0.7- −3.2) waist circumference (−2 cm, IQR 0- −5),
diet quality (+2 points, IQR -1.5-4). A statistically signifi-
cant difference in age between attenders (mean age 59: SD
11.0; P = 0.045) and non-attenders (mean age 53: SD 13.0;
P = 0.039) was found. Explorative qualitative data collected

from patients who failed to attend the program confirmed
these findings, with preliminary results indicating that work
and time constraints were major barriers to attendance. Find-
ings demonstrate that, at best, completers experience a mod-
est improvement in outcomes. Mixed methods findings
suggest that providing innovative and flexible services out-
side of traditional working hours to reflect modern lifestyles
need to be explored to ensure that Dietetic services meet
demands.

Contact author: Marion Vasudevan – Marion.Vasudevan@
health.qld.gov.au
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An investigation of the users of a smartphone weight
management app: Their characteristics and app usage
behaviours

Mattea Burello, Mary Hannan-Jones
Queensland University of Technology, QLD, Australia

Smartphone weight management apps have capacity to be
effective tools for low-cost, widespread diet and health
interventions. Limited research exists on these apps and
how they are used. The aim of this study was to explore the
characteristics and engagement of users of a current popu-
lar app Easy Diet Diary through retrospective analysis of
de-identified self-reported Australian user data. A total of
211 669 persons were found to be using the app over a
12-month period. Adults aged 18 to 94 years comprised
90.6% of all users, and were predominantly female
(75.4%). Of adult users, a higher proportion of women
(42.7%) than men (27.8%) were classed as being of a
healthy weight according to their reported BMI, while more
men were classed as overweight (41.4% vs 29.2%). Despite
this, more women (94.4%) entered weight loss goals,
whereas men were more likely to enter weight gain goals
(16.0%). For users who reported two or more weight entries
during the 12-month period; 57.1% remained within 3% of
their starting weight while 32.0% reported weights 3%
lower than their starting weight. When investigating user
engagement with the app, the mean time between users first
and last entry with the app was 3.8 (SD 4.1) months. Users
were also seen to engage with the food entry functionality
of the app most, rather than features such as exercise. This
research gives insight into the users of weight management
apps and can help inform app developments and applica-
tion to practice for researchers, dietitians and other health
practitioners.

Contact author: Mattea Burello – matteaburello@
hotmail.com.
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346

A dietary analysis of ambulant boys with Duchenne
muscular dystrophy in Australia

Natassja Billich1,2, Maureen Evans2, Helen Truby1,
Monique Ryan2,3, Zoe Davidson1,2,3
1Monash University, VIC, Australia, 2The Royal Children's
Hospital, VIC, Australia, 3The Murdoch Children's
Research Institute, VIC, Australia

Duchenne muscular dystrophy (DMD) is a severe neuromus-
cular disorder that almost exclusively affects males. Boys
with DMD experience complex nutritional issues including
extreme rates of obesity. This is the first study to compre-
hensively assess the dietary intake of boys with DMD. A
cross-sectional secondary data analysis of food diaries col-
lected for a cross-over RCT (Nutriceuticals in DMD) was
conducted. Participants were ambulant boys aged 5-13 years
with DMD. An APD analysed 3-day food diaries to deter-
mine the daily intake of energy, macro- and micro-nutrients,
core food groups and discretionary foods. Energy intake was
compared to estimated energy requirements (EER) calcu-
lated using methods validated in DMD. Nutrient and food
group intake was compared to Nutrient Reference Values
(NRV) and the Australian Guide to Healthy Eating recom-
mendations, respectively. Of the 37 participants 11% were
overweight and 60% obese based on CDC BMI z-score ref-
erence values. Median daily energy intake was 6881 kJ
which was comparable to the median EER (6917 kJ). Mac-
ronutrients were within recommended distribution ranges,
however 84% of participants were below the fibre NRV. For
core food groups, 100% consumed below recommendations
for vegetables, 81% for fruit and dairy, 70% for proteins and
65% for grains. Discretionary foods contributed to 27% of
total energy intake. There were no differences between
weight status categories for dietary outcomes. This study
observed that core food groups and fibre intake may be sub-
optimal in ambulant boys with DMD. Further investigation
is required to determine what dietary and non-dietary factors
may drive weight gain in this population.

Contact author: Natassja Billich – natassja.billich@
monash.edu.
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Attendance rates and descriptors of obese women
referred to the dietitian for individual weight
management advice during pregnancy

Michelle Palmer1, Helen Porteous1, Susie De Jersey2,3
1Queensland Health, QLD, Australia, 2Department of Nutri-
tion and Dietetics, Royal Brisbane and Women's Hospital,
QLD, Australia, 3Visiting Research Fellow, School of

Exercise and Nutrition Science, Queensland University of
Technology, QLD, Australia

Engagement in trials and services to support healthy weight
management during pregnancy is poor. A greater under-
standing of attenders is important to supporting women par-
ticipating in preventative health services. This retrospective
observational study aimed to report attendance rates of obese
(BMI≥30 kg/m) pregnant women referred to the dietitian
between 2012-2018 for individual weight management, and
describe who attends. Demographic, appointment attendance
and medical data for obese women who birthed at Logan
Hospital and who were either referred to a dietitian or were
not referred was sourced from Health Statistics and decision
support services. Chi-squared and t-tests were used to com-
pare groups. Binary logistic regression analysis was used to
identify descriptors associated with attendance within the
referred group. Of 7082 eligible obese pregnant women,
523 were referred to the Dietitian, and 6559 women were
not referred (Total sample: 29.6 years, 39.0 2.1wks gestation
age at birth, P > 0.05). The referred group were 6.3 kg/m2

heavier pre-pregnancy, 7% more were subsequently diag-
nosed with gestational diabetes (GDM), and 10% more were
induced (P < 0.001). The referred group attended median
(range) 2 (0-8) appointments. The majority (78%) attended
≥1 appointment (41% attended ≥3 appointments). Women
referred by a midwife (69%) or with GDM diagnosis were
1.8 and 3.0 times more likely to attend, respectively
(P < 0.01). Smoking and birth gestational age were nega-
tively associated with attendance. Obese pregnant women
referred for dietetic weight management appear to be higher
risk, with most attending at least one appointment. Engaging
midwives in promoting referrals may increase attendance.

Contact author: Michelle Palmer – michelle.palmer@health.
qld.gov.au
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Perceptions of food and eating by refugees from
Myanmar in Melbourne

Annie-Claude Lassemillante, Carolynne White,
Carrie Wong
Swinburne University of Technology, VIC, Australia

Refugees in Australia face food insecurity and economic and
social disadvantage, which increases their chronic disease
risk. We engaged with the refugee community from Myan-
mar in a community-based participatory research project in
view of co-designing a health promotion program. The aim
of this study was to understand the health needs and priori-
ties of this population. Here we report on the eating practices
of refugees from Myanmar and their perceptions of food and
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eating. The qualitative interview schedule was designed in
consultation with community members and four focus
groups were conducted using interpreters. All focus groups
were transcribed and thematically analysed. Twenty-seven
participants from multiple ethnic groups completed the focus
groups. Most participants (78%) had been living in Australia
for more than two years. Four main themes related to food
and eating emerged. Firstly, participants demonstrated good
nutrition knowledge but reported a lack of confidence in
applying their knowledge in a new country. They also
reported differences in dietary practices between Myanmar,
refugee camps, and Australia mainly due to access and avail-
ability of food. Participants trust in the quality of fruits and
vegetables was different in Australia compared with Myan-
mar, and appeared to be linked to where foods were sourced.
Lastly, eating was a communal activity and a way to connect
socially. Shared meals and social connections were linked to
positive mental health. This is the first study of this kind in
this refugee population and the findings will be used to co-
design a health promotion program addressing good
nutrition.
Funding source: Swinburne University of Technology.

Contact author: Annie-Claude Lassemillante –
alassemillante@swin.edu.au
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The feasibility and effectiveness of a dietary intervention
for patients experiencing chronic pain

Katherine Brain1, Tracy Burrows2, Megan Rollo1, Chris
Hayes3, Fiona Hodson3, Clare Collins1
1The University of Newcastle, NSW, Australia, 2School of
Health Sciences, Faculty of Health and Medicine, The Uni-
versity of Newcastle, NSW, Australia, 3Hunter Integrated
Pain Service, NSW, Australia

Current evidence suggests that improvements in dietary
intake and/or consumption of fruits high in anthocyanins can
improve pain outcomes in people experiencing chronic pain.
The aim of this pilot randomised control trial (RCT) was to
examine the impact of a six-week 2x2 design on pain out-
comes, quality of life and dietary intake in patients attending
Hunter Integrated Pain Service (HIPS) NSW, Australia. Key
intervention components were: 1) Personalised dietary con-
sultations (PDC) delivered using telehealth vs a waitlist con-
trol; and 2) Bioactive cherry juice high in anthocyanins
(AFJ) or placebo apple juice low in anthocyanins. Partici-
pants were recruited from HIPS, and randomised across four
groups. Sixty participants were randomised (68% female,
mean age 49.15 years) with 42 completing the study (70%
retention). Clinically important changes were evident for
three pain outcomes and these favoured the two intervention

groups which received the PDC. A significant group-by-time
effect for reduction in percentage energy from fat favoured
the PDC + AFJ group (−5.71.4%, P < 0.001). There were
significant improvements for all groups combined,
irrespective of the intervention group, for three pain out-
comes; six quality of life outcomes and three components of
diet quality. Eighty-three percent of participants reported
being satisfied/very satisfied with the intervention. This pilot
study indicates that dietitian-delivered dietary intervention
can improvement pain experiences, quality of life and die-
tary intake in an acceptable and user friendly manner. Future
research should evaluate efficacy in a full-powered RCT.

Contact author: Katherine Brain – katherine.brain@uon.
edu.au

260

Improving dietetic referrals in palliative care patients: A
pilot study

Caylah Batt1, Efrat Carbonne2, Emily Calton1, Jane Priest2
1Curtin University, WA, Australia, 2Armadale Kalamunda
Group, WA, Australia

Currently, there are no nutrition screening tools that have
been validated for use in the palliative care population. The
Malnutrition Screening Tool (MST) is a commonly used tool
in hospital settings, however it may be inappropriate in the
palliative care setting where the treatment priority is
maximising quality of life, rather than nutritional status. We
aimed to determine whether the Palliative Care Outcome
Collaboration (PCOC) tools, including the Australian-
modified Karnofsky Performance Status (AKPS), Symptom
Assessment Scale (SAS) and disease phase tools, more accu-
rately identified patients requiring dietetic services than the
MST in palliative care patients. A pilot study [n = 10, mean
± SD age 75.7 ± 10.8 years] was conducted in July to
September 2018 at a Western Australian metropolitan hospi-
tal. Inclusion criteria comprised of an AKPS of ≥40 (more
independent) and a disease phase of 1 (stable disease phase),
as theoretically these patients are more likely to be dis-
charged into the community. The senior dietitians' expert
clinical assessment of whether a patient required dietetic
treatment was used as the gold standard. Sensitivity tests
with Wilson (Score) confidence interval of proportion
corrected for continuity were conducted. A MST score of
≥3 had 70% (35.37-91.91%) sensitivity, while a SAS score
of ≥1 had 90% (54.12-99.48%) sensitivity and an AKPS of
40-60 had 100% (65.55-100%) sensitivity. The PCOC tools
were found to more accurately identify which patients
required dietetic intervention than the MST, however further
research is required to test its validity within all palliative
care patients.
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Contact author: Caylah Batt – 17759166@student.curtin.
edu.au
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Beyond competencies: Consensus on entrustable
professional activities and milestones for dietetics
education

Claire Palermo1, Andrea Begley2, Anna Bird3, Danielle
Gallegos4,5,6, Mary Hannan-Jones7, Carolyn Keogh, Evelyn
Volders1, Janeane Dart1
1Monash University, VIC, Australia, 2Curtin University of
Technology, WA, Australia, 3Curtin University, WA,
Australia, 4School of Exercise and Nutrition Sciences,
Queensland University of Technology, Brisbane, QLD,
Australia, 5Institute of Health & Biomedical Innovation,
Brisbane, QLD, Australia, 6Centre for Children's Health
Research, Brisbane, QLD, Australia, 7Queensland Univer-
sity of Technology, QLD, Australia

Entrustable professional Activities (EPAs) describe indepen-
dently executable, observable, measurable practice tasks
mapped to competencies. Students achieve entrustment status
by passing a set of milestones or behavioural descriptors that
mark the developing levels of performance for given EPAs.
The aim of this study was to develop consensus on innovative
EPAs and milestones in dietetics education to provide stu-
dents, practice educators and academics with shared mental
models to assess entry-level competence. Outcomes from four
national workshops with academic dietitians and experienced
supervisors (n = 100) resulted in four draft EPAs and descrip-
tive milestones for novice, beginner, competent and expert
levels of performance. A consensus survey was designed to
measure agreement with EPAs and milestones and was sent
to workshop participants (n = 98). The survey response rate
(37%) included 18 academics, seven university supervisors
and 11 practice educators. Agreement on the EPAs ranged
from 73% to 100%. Comments related specifically to consid-
eration of higher order performance of tasks. The novice
(starting placement) milestones were the least agreed (lowest
83%) with comments indicating descriptors were not
expecting enough of the student starting placement or were
undervaluing the ability of students and their prior learning.
These comments were used to refine EPAs and milestone
descriptors. This work has supported the development of
shared mental models of competence amongst academics and
supervisors across Australia. EPAs and milestones will ulti-
mately lead to improved quality of assessment and students
and graduates who are able to take greater responsibility for,
and with a richer understanding of, their learning.
Funding source: Curtin QUT teaching grant.

Contact author: Claire Palermo – claire.palermo@monash.edu
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Capturing the patient perspective: Barriers to
nutritional intake in hospital

Elise Treleaven1, Martin Hewitt1, Samantha Olenski1,
Alison Mudge1, Mikaela Wheeler2, Prue McRae1, Adrienne
Young1
1Royal Brisbane and Women's Hospital, Queensland Health,
QLD, Australia, 2School of Human Movement and Nutrition
Sciences, University of Queensland, QLD, Australia

Inadequate oral intake is common in hospitalised inpatients
despite implementation of nutrition support strategies. Local
data collected over 10 years demonstrates significant
improvements in nutrition care and intake in our large metro-
politan tertiary hospital; however, one-third of older inpatients
continue to eat poorly. To inform ongoing improvements,
patient surveys and photo essay were undertaken to identify
persistent barriers to intake. All patients on five medical and
surgical wards were invited to participate in the survey over a
two-week period. Previously validated survey assessing bar-
riers related to food choice, organisational barriers, hunger,
physical barriers and food quality was used, with responses
dichotomised (ie, barrier absent/present). On the same wards,
student dietitian took standardised photographs of patients
during mealtimes; the student had no knowledge of survey
items or responses. Survey data are analysed descriptively (%,
count). Surveys were completed by 103 participants (response
rate 89%; 57% aged ≥65 years; 38% assisted to complete).
Commonly reported barriers were difficulty opening packets
(36.0%) and choosing food (29.3%), being interrupted
(27.7%) and disturbed whilst eating (26.7%), being in an
uncomfortable position when eating (24.0%), food taste
(23.8%) and difficulty reaching food (21.0%). Photos revealed
issues with clutter, poor mealtime positioning, poorly
maintained tray tables, and lack of space. This study suggests
that inpatients commonly experience barriers related to physi-
cal or organisational factors, and these will likely require die-
titians to be creative and collaborative in generating solutions.
Co-design methodology is currently being utilised to engage
patients, carers and staff in redesigning the mealtime environ-
ment and processes.
Funding source: RBWH Foundation Research Grant.

Contact author: Elise Treleaven – elise.treleaven@health.
qld.gov.au
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Stakeholder perspective of an integrated nutrition
service within large scale event catering

Fiona Pelly, Judith Tweedie
University of the Sunshine Coast, QLD, Australia
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Large scale event catering is a significant undertaking for
food service providers, particularly with increasing demands
for individualised dietary requirements. Dietitians may have
little role in the planning of menus and meals for these
events, and are commonly contracted during the operational
phase when systems are already in place. The aim of this
study was to understand the current issues with food deliv-
ery, and explore the enablers and barriers to an integrated
approach to nutrition servicing at the 2018 Commonwealth
Games. A total of 11 stakeholders (catering management,
service staff, chefs, organisers, and dietitians) were inter-
viewed using a semi-structured question format. Interviews
were audio recorded, transcribed and thematically analysed.
Stakeholders reported that there are increasingly higher
expectations in food delivery by patrons, with the need to
provide a menu that caters for culturally specific dietary reg-
imens, food allergy and intolerance, food avoidance and
sports performance. Barriers were perceived to be budget for
procurement, local food supply, poor understanding of the
expertise of dietitians, lack of involvement in the planning
phase, and limited communication around roles and respon-
sibilities of catering staff. Enablers were seen to be new
technologies for communication about the menu, increasing
awareness of dietary issues and trends, better understanding
of chef roles, participation in the food program by dietitians,
changing perception of chefs towards dietitians, training of
catering staff, and earlier participation by dietitians. Integra-
tion of dietetic consultancy in tender documents and budgets
in event catering will ensure nutritionally adequate, cultur-
ally suitable and safe menus for future events.

Contact author: Fiona Pelly – fpelly@usc.edu.au
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Effect of Mediterranean diet intervention on adherence
and nutritional adequacy in liver transplant recipients

Aimee Jackson1, Heidi Staudacher1,2, Hannah Mayr1,3,
Graeme MacDonald4,5, Katrina Campbell1, Shelley
Keating6, Ingrid Hickman7,8
1Department of Nutrition and Dietetics, Princess Alexandra
Hospital, Brisbane, QLD, Australia, 2Faculty of Health and
Behavioural Sciences, University of Queensland, Brisbane,
QLD, Australia, 3Bond University Nutrition and Dietetics
Research Group, Faculty of Health Sciences and Medicine,
Bond University, Gold Coast, QLD, Australia, 4Department
of Gastroenterology and Hepatology, Princess Alexandra
Hospital, Brisbane, QLD, Australia, 5Queensland Liver
Transplant Services, Princess Alexandra Hospital, Brisbane,
QLD, Australia, 6School of Human Movement and Nutrition
Sciences, University of Queensland, Brisbane, QLD,

Australia, 7Department of Nutrition and Dietetics, Princess
Alexandra Hospital, QLD, Australia, 8Mater Research Insti-
tute, University of Queensland, QLD, Australia

Liver transplant recipients (LTR) experience an increased car-
diovascular risk. The Mediterranean diet (MedDiet) has
proven cardioprotective properties but has not been investi-
gated in LTR. This study aimed to assess adherence to, and
the nutritional adequacy of MedDiet in a cohort of adult LTR.
MedDiet adherence (Mediterranean Lifestyle MEDLIFE
Index; score range 0-28) and nutrient intake (24-hour recall,
ASA-24) and nutritional adequacy (Nutrient Reference Value
recommended intakes) were assessed pre and post 12-week
intervention. An adjustment for multiple comparisons were
performed on nutrient intakes. Of the 35 participants who
commenced the intervention, 24 completed MEDLIFE and
21 completed ASA-24. Median MEDLIFE score increased
from baseline to 12 weeks (14 (9.3,16.8) vs 16 (14.0,18.0),
P < 0.001) demonstrating improved MedDiet adherence. This
included increased intake of legumes, fish, seafood and olive
oil (P < 0.02), and decrease in sweets, red meat, processed
meat and snacks (P < 0.05). With regards to nutrient intake
pre- and post-intervention there were no changes in overall
energy (7146 ± 3079kJ vs 8083 ± 2520kJ, p > 0.05), fat (61
± 30g vs 82 ± 39g, p > 0.05) or carbohydrate (191 ± 94 vs
190 ± 77, p > 0.05). Despite a reduction in red meat intake,
daily protein was unchanged (85 ± 39g vs 95 ± 36g,
p > 0.05) and iron improved (9 ± 4mg vs 12 ± mg,
p < 0.02). Fibre intake increased from baseline to follow up
(20 ± 10g vs 26 ± 9g, p = 0.001), as did the proportion of
LTR meeting the recommended fibre intake (14% vs 48%,
P = 0.04). MedDiet intervention improved diet quality by
increased adherence to dietary components of MedDiet, with
no adverse effects on nutrient intake or dietary adequacy
for LTR.
Funding source: Queensland Health Practitioner Research
Support Scheme.

Contact author: Aimee Jackson – aimee.jackson@health.qld.
gov.au

114

Evolving the role of the allied health assistant (AHA)
nutrition & dietetics: A single site experience

Cameron McLean1, Natasha Turner2
1University of Wollongong, Northfields Ave, Wollongong,
NSW, Australia, 2St George Hospital, Kogarah, NSW,
Australia

The role of the allied health assistant in an acute care hospi-
tal has been historically a technical assistant and for
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Nutrition and Dietetics (Dietitian Assistants) was very food
service based. The release of the Ministry of Health Allied
Health Assistant Framework in 2013 provided an opportu-
nity to enhance the Nutrition & Dietetics workforce at St
George Hospital. A structured supervision and competency
based professional development program was implemented
to train current Dietitian Assistants in performing nutritional
tasks that included malnutrition screening, 24-hour recall of
hospital dietary intake and protein and energy quantification.
Routine malnutrition screening protocols were imbedded
into current Dietitian Assistant shift schedules ensuring vul-
nerable patients (including CALD and older persons mental
health) were identified for early intervention. In 2017 a clini-
cal shift was created for the Dietitian Assistants for the sole
purpose of completing clinical nutrition tasks. Over the last
3 years the Dietitian Assistants have increased their occa-
sions of service from 192 to 962, now providing approxi-
mately 7% of the total inpatient occasions of service for
Nutrition and Dietetics. Over the last year, the Dietitian
Assistants screened 503 patients as not at risk of malnutri-
tion, saving the inpatient clinical dietitians 250 hours, in
order to complete additional nutrition assessment and inter-
vention with clinically complex patients, as well as lead
quality improvement and research activities. In conclusion,
effective utilisation of the Dietitian Assistant workforce has
significantly increased the number of patients receiving
nutrition and dietetic care.

Contact author: Cameron McLean – cameron.mclean@
health.nsw.gov.au
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The maternal outcomes and nutrition tool: Analysis of
dietary behaviours in pregnant women of South-East
Queensland

Janelle McAlpine1, Lisa Vincze2, Jessica Vanderlelie3,
Anthony Perkins4
1School of Nursing and Midwifery, Griffith University
Logan, QLD, Australia, 2School of Allied Health Sciences,
Griffith University Gold Coast, QLD, Australia, 3Office of
the Pro-Vice Chancellor, Student Success, LaTrobe Univer-
sity, Bundoora, Vic, Australia, 4School of Medical Science,
Griffith University Gold Coast, QLD, Australia

The collection and dissemination of nutrition related infor-
mation by health professionals during pregnancy is inconsis-
tent, resulting in suboptimal advice, decision-making and
maternal-foetal outcomes. The Maternal Outcomes and
Nutrition Tool (MONT) is a novel online data collection tool
designed to collect antenatal nutrition information. This
study aimed to examine self-reported dietary intake data
from pregnant women of South-East Queensland (SEQ)

using the MONT, describing their adherence to national rec-
ommendations for core food group intake and motives driv-
ing dietary decision-making. Pregnant women (n = 648;
27 weeks [SD 7] gestation) attending maternity services at
two SEQ hospitals were invited to complete the MONT; data
were examined by cross-sectional cohort design. Sixty-seven
percent of invited participants commenced the surveys
(n = 431) with 265 (62%) progressing to full tool comple-
tion. Suboptimal consumption for core food group intake
was reported (serves/day); meat and alternatives (2.63,
0.5-9.4), grains (3.13, 0.5-16.9), and dairy (2.25, 0.1-8.9)
consumption fell below recommendations, fruit (3.81,
0.3-16.5) and discretionary foods exceeded them (3.49
1.94). Vegetable intake (4.63 2.39) was closest to meeting
recommendations. Dairy foods demonstrated the highest
compliance with guidelines (39.9%), followed by meat and
alternatives (28.7%) vegetables (23.0%), fruit (15.6%), dis-
cretionary foods (10.5%) and grains (2.3%). Women further
indicated their food choice motivations (21 options, 2122
responses); the most frequent responses related to sensory
(25%), health (22%) and familiarity motives (18%). Women
of SEQ demonstrate poor adherence to dietary guidelines
during pregnancy, potentially contributing to suboptimal
maternal and infant outcomes and sequelae. These findings
present a unique opportunity for transdisciplinary research
and practice.

Contact author: Janelle McAlpine – j.mcalpine@griffith.
edu.au
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Assessment of the effectiveness of a computerised
decision-support tool for health professionals for the
prevention and treatment of childhood obesity: Results
from a randomised controlled study

George Moschonis, Maria Michalopoulou1, Konstantina
Tsoutsoulopoulou1, Elpis Vlachopapadopoulou2, Stefanos
Michalacos2, Evangelia Charmandari3, George Chrousos4,
Yannis Manios1
1Harokopio University, Greece, 2Children's Hospital P. A.
Kyriakou, Greece, 3Aghia Sophia Children's Hospital,
Greece, 4University of Athens Medical School, Greece

Despite the huge dimensions in the prevalence of childhood
obesity, the existing intervention programmes implemented
to counteract the disorder have had only limited success.
Considering the key role of paediatric healthcare profes-
sionals in monitoring children's health status, the aim of this
study was to examine the effectiveness of a computerised
decision-support tool (DST), designed to support them in
providing personalised dietary and lifestyle optimisation
advice to children and their families. A randomised
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controlled study was conducted with 65 families of
6-12 year olds, overweight or obese children. Paediatricians,
paediatric endocrinologists and a dietitian in two children's
hospitals implemented the intervention. The intervention
group (IG) received personalised meal plans and lifestyle
optimisation recommendations via the DST, while families
in the control group (CG) received general recommenda-
tions. After 3 months of intervention, the IG had a signifi-
cant change in dietary fibre and sucrose intake by 4.1 and
−4.6 g/day, respectively. In addition, the IG significantly
reduced consumption of sweets (ie, chocolates and cakes)
and salty snacks (ie, potato chips) by −0.1 and −0.3
portions/day, respectively. Furthermore, the CG had a signif-
icant increase of body weight and waist circumference by
1.4 Kg and 2.1 cm, respectively, while BMI decreased only
in the IG by −0.4 Kg/m2. However, the aforementioned
findings did not differ significantly between study groups. In
conclusion, these findings indicate the dynamics of the DST
in supporting paediatric healthcare professionals to improve
the effectiveness of care in modifying obesity-related behav-
iours. Further research is needed to confirm these findings.
Funding source: European Union (European Social Fund -
ESF) and Greek national funds.

Contact author: George Moschonis – g.moschonis@latrobe.
edu.au
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Exploring the need for nutrition and dietetic services
within an emerging primary health care facility in
Vietnam

Madison Chee1, Danielle Gallegos2,3,4
1Queensland University of Technology, QLD, Australia,
2School of Exercise and Nutrition Sciences, Queensland
University of Technology, Brisbane, QLD, Australia, 3Insti-
tute of Health & Biomedical Innovation, Brisbane, QLD,
Australia, 4Centre for Children's Health Research,
Brisbane, QLD, Australia

Primary health care services are important for the preven-
tion and management of infectious and chronic diseases.
As primary health care systems are currently emerging in
Vietnam, the need for multidisciplinary input is unknown.
This study aimed to determine whether nutrition and die-
tetic services would be a valuable addition to a primary
health care facility in Vietnam. A survey was developed to
collect participant demographic, nutrition risk as well as
nutrition-related knowledge, attitudes and beliefs data. One
hundred and twenty-seven patients, aged 18 years or older,
completed the survey whilst waiting to attend appoint-
ments. This study found participants were at risk of
nutrition-related conditions including malnutrition, obesity,

chronic diseases and micronutrient deficiencies. Partici-
pants nutrition knowledge and perceived susceptibility was
limited, thus identifying the possible value of nutrition edu-
cation. The majority of participants (86.7%) also identified
that they wanted further nutrition information. These find-
ings suggest that there is an observed need for nutrition and
dietetic services within the primary health care and that
such a service would be of value to a majority of patients.
This is the first known study to explore the integration of
nutrition and dietetics within Vietnamese primary health
care facilities. The study results support the investment of
nutrition and dietetics resources into emerging primary
health care systems, in support of prevention, early treat-
ment and greater patient health outcomes.

Contact author: Danielle Gallegos – danielle.gallegos@qut.
edu.au
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A systematic review of the nutritional components of
multidomain lifestyle interventions to promote cognitive
function in older people

Morian Chau1, Nathan M D'cunha1,2, Stephanie Mulhall3,
Jane Kellett4, Ekavi Georgousopoulou2,5,6, Stephen Isbel1,
Andrew McKune1,2,7,8, Nenad Naumovski1,2
1Faculty of Health, University of Canberra, ACT, Australia,
2Collaborative Research in Bioactives and Biomarkers
(CRIBB) Group, ACT, Australia, 3Research School of Psy-
chology, Australian National University, ACT, Australia,
4University of Canberra, ACT, Australia, 5Australian
National University Medical School, Australian National
University, ACT, Australia, 6School of Medicine, The Uni-
versity of Notre Dame, NSW, Australia, 7Discipline of Sport
and Exercise Science, Research Institute for Sport and Exer-
cise, Faculty of Health, University of Canberra, ACT,
Australia, 8Discipline of Biokinetics, Exercise and Leisure
Sciences, School of Health Sciences, University of KwaZulu-
Natal, Durban, KwaZulu-Natal, South Africa

Interventions combining both nutrition, physical activity,
and lifestyle components are being investigated for their
potential to maintain cognitive health in older people. The
purpose of this systematic review was to evaluate the
effects of the nutritional components included in multi-
domain lifestyle intervention randomised controlled trials,
aiming to promote cognitive function or modify risk of
cognitive disorders in people aged over 50 years. Elec-
tronic databases (PsycINFO, EMBASE, PubMed, CINAHL
and the Cochrane Library) were searched for articles publi-
shed before January 2019, with 2353 articles identified and
19 meeting the inclusion criteria. Eleven trials (n = 10 895)
included dietary modifications, five trials (n = 807)
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included dietary supplements, and three trials (n = 1595)
investigated omega-3 fatty acid supplementation. The dura-
tion of the studies ranged from 2 weeks to 10 years.
Improvements in validated cognitive outcome measures
were identified in studies of dietary modification (dietary
counselling or nutritional education) (n = 6) and protein
supplements (n = 2), most commonly in the tasks of execu-
tive functioning and verbal fluency. Five trials reported that
the combination of nutritional and physical activity inter-
ventions resulted in even greater benefits for cognitive
function. Two studies of the Dietary Approaches to Stop
Hypertension (DASH) diet (n = 284) in combination with
aerobic exercise improved executive functioning
(P = 0.008 and P = 0.012). Combining nutrition interven-
tions with physical activity appears to confer even greater
benefits compared with nutrition or physical activity inter-
ventions alone. Further multidomain lifestyle interventions
for older people are needed to identify optimal nutrition
and physical activity interventions for this population.
PROSPERO registration no. CRD42018084766.

Contact author: Morian Chau – u3185500@uni.canberra.
edu.au
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Improving skill utilisation of dietitian assistants through
dietitian-led training and assessment programs

James Bartholomew, Tegan Dalla, Julie McFarlane
Central Coast Local Health District, NSW, Australia

The introduction of an electronic nutrition risk screening
process resulted in a 440% increase in referrals to the Dieti-
tian and a 38% reduction in referral response time. Many
referrals were false positives and reduced the efficiency of
dietitians in diagnosing and treating patients with malnutri-
tion. To address this, a modified screening process was
developed using the scope of practice of a Dietitian Assistant
(DA) workforce. The aim was to maximise utilisation of the
DA scope of practice an included the development of a DA-
led risk management pathway, a training and assessment
program and supervision framework. The primary outcome
measured was response time to referrals, with qualitative
data collected on job satisfaction, implementation success
and staff acceptability of the training and assessment pro-
gram. Implementation of the pathway resulted in a 50%
decrease in referral response time by dietitians (39 hours
from 79 hours P < 0.05) and a 321% reduction in inappro-
priate referrals being actioned. Implementation success
scored moderate-high among both dietitians and DAs and
staff reported increased job satisfaction, empowerment and
utilisation of their knowledge and capabilities post-imple-
mentation. A training and assessment pathway is an effective

and accepted way to develop task capability within a DA
workforce. This can positively contribute to the workload
management of clinical dietitians and reduce referral
response time which leads to timely nutrition care. Inte-
grated education and training is well received and effectively
supports learning within a DA team as well as empowers
dietitians to take a leadership role in delivering integrated
training and assessment.

Contact author: James Bartholomew – james.bartholomew@
health.nsw.gov.au
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A concept approach to education in nutrition and
dietetics

Judith Tweedie1, Fiona Pelly1, Hattie Wright1, Claire
Palermo2
1University of the Sunshine Coast, QLD, Australia, 2Monash
University, VIC, Australia

A concept-based approach to curriculum design for teaching
nutrition and dietetics has been proposed as a means of pro-
moting deeper understanding and critical thinking in students.
This study aimed to identify and define the key concepts of
nutrition and dietetics internationally. A purposive sample of
competency standards from all English speaking dietetic orga-
nisations (n = 10) were selected and analysed using document
analysis. Data were analysed iteratively combining content
and thematic analysis, whereby each performance criteria or
equivalent was examined. The underlying knowledge under-
pinning each performance criteria was coded for one set of
standards and then the codes grouped together which then
defined the concepts. The concepts provided framework to
then analyse the other nine standards and to explore common
elements across the standards or countries. A total of 56 con-
cepts were constructed from the data with 55 common to all
standards and food security only common to nine of the stan-
dards. The most frequent concepts across the 10 standards
were critical thinking, communication, and nutrition and die-
tetic service (ie, taking a holistic approach to provide appro-
priate dietary assessment, intervention and monitoring to
individuals, groups and populations to improve health out-
comes). This was not consistent across each individual set of
competency standards. The findings suggest that common
concepts to nutrition and dietetics education exist in English
speaking countries across the world. Further exploration of
how the concepts of the discipline translate into knowledge
attributes and guide curriculum priorities, that meet the future
needs of dietetic practice is warranted.

Contact author: Judy Tweedie – jtweedie@usc.edu.au
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Mapping access to core foods in a rural setting:
Dietitians using visual techniques to raise awareness for
service planning

Ellen Payne1, Leanne Brown2, Elesa Crowley2, Megan
Rollo3, Tracy Schumacher2,4
1School of Health Sciences, Faculty of Health and Medicine,
University of Newcastle, NSW, Australia, 2Department of
Rural Health, Faculty of Health and Medicine, University of
Newcastle, NSW, Australia, 3University of Newcastle, NSW,
Australia, 4Priority Research Centre for Physical Activity
and Nutrition, University of Newcastle, NSW, Australia

Food and service access is an ongoing issue for rural and
remote populations. The use of visual aids to visually depict
food and service access may be more effective in conveying
important information for service planning purposes, rather
than expressing these issues in written form. This study
aimed to utilise data visualisation techniques to map access
to core foods, using supermarkets as a proxy for core food
access, for the Tamworth region of NSW. Coordinates and
demographic statistics were obtained from the Australian
Bureau of Statistics (ABS). Geographic access to supermar-
kets was depicted for travel by car, bus and for walking dis-
tance. Key demographic data were mapped according to the
three major ABS regions in Tamworth. The tailored map-
ping functions for Google Maps and Stata were used by a
student dietitian, with no previous background in coding or
data visualisation. The data visualisation process demon-
strated that there was a disparity in access to core foods in
Tamworth. Regions with lower median weekly incomes,
lower education levels and a higher population of Aboriginal
and Torres Strait Islander peoples had reduced core food
access. Car ownership was a major factor influencing access
to supermarkets. Data visualisation is a method that can be
effectively used to highlight the current food and service
access inequities associated with residing in rural and remote
areas in Australia. Dietitians in these areas have the capacity
to harness these technologies as novel ways to depict rural
health issues to relevant stakeholders.

Contact author: Ellen Payne – ellen.payne@uon.edu.au
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Implementing a video training series with hospital food
service staff: Evaluation of its effectiveness

Susan Tench
The Townsville Hospital & Health Service, QLD, Australia

Poor food service knowledge and practices in food service
staff can put patients' safety and clinical outcomes at risk.
Food served in hospitals provides most patients with their

main source of nutrition, thus poor food service practices,
through lack of staff training can put patients' safety and
clinical outcomes at risk. This was a single-centred project
utilising pre-post survey methodology for attendees at a self-
directed video training session. The objective was to evalu-
ate whether implementing a video training series for food
service staff working at The Townsville Hospital improved
staffs' confidence to perform their role and their understand-
ing of six training topics. The training medium was also
evaluated. In October 2018 six, 5-10-minute training videos
were made available to food service staff via an on-line
learning portal. Topics covered: Malnutrition, Texture Modi-
fication, Renal, Meals & Menus, Menu Modification and
Food Allergen Management. During the first 3 months (Nov
2018–Feb 2019), 11-17 (12%-18%) staff members had com-
pleted each course, resulting in 97 course completions. Nine
participants indicated an increase in confidence in at least
one course, and seven an increase in knowledge. Malnutri-
tion saw the greatest shift in both confidence and knowl-
edge. 84% agreed and 16% strongly agreed they intend to
apply what they had learnt to their current job. 85% agreed
and 15% strongly agreed the training was worthwhile, and
78% were satisfied and 22% very satisfied with the training.
These early findings indicate the training method is accepted
and improves staffs' confidence to complete their role and
knowledge levels.

Contact author: Susan Tench – susan.tench@health.qld.
gov.au
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Liver transplant recipient's experiences and perspective
of a telehealth lifestyle intervention: A qualitative study

Amandine Barnett1,2, Katrina L. Campbell1,2, Hannah L
Mayr1,2, Shelley E. Keating3, Graeme A. MacDonald4,5,
Ingrid J. Hickman1,6
1Department of Nutrition and Dietetics, Princess Alexandra
Hospital, Brisbane, QLD, Australia, 2Bond University Nutri-
tion and Dietetics Research Group, Faculty of Health Sci-
ences and Medicine, Bond University, Gold Coast, QLD,
Australia, 3School of Human Movement and Nutrition Sci-
ences, University of Queensland, QLD, Australia, 4Queens-
land Liver Transplant Service, Department of Hepatology
and Gastroenterology, Princess Alexandra Hospital, Bris-
bane, QLD, Australia, 5Department of Gastroenterology
and Hepatology, Princess Alexandra Hospital, Brisbane,
QLD, Australia, 6Mater Research Institute, University of
Queensland, Brisbane, QLD, Australia

Liver transplant recipients (LTRs) are at increased cardio-
vascular risk, however there are limited data on cardi-
oprotective lifestyle intervention for LTRs and their
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experience of diet and exercise support after transplant. The
aim of this study was to explore LTRs experiences and per-
spectives of a 12-week telehealth-delivered group lifestyle
intervention. The cardioprotective lifestyle intervention
involved dietary (Mediterranean diet) and exercise group
sessions, delivered in real time via videoconferencing. Focus
groups and one-on-one interviews were conducted upon
study completion and transcriptions underwent thematic
qualitative analysis. A total of 19 LTRs participated in the
study, mean age 52 (25 to 68) years, median time since
transplant 4.4 years (7 months to 26 years) and 63% male.
Overarching themes included: Telehealth Advantages, which
highlighted that telehealth lessened the perceived burdens of
traditional health care; Impact of employment, which identi-
fied employment as a competing priority and appeared to
impact involvement with the study; Adapting Mediterranean
eating pattern to meet individual needs, which identified the
adaptability of the Mediterranean diet; Increasing exercise
confidence, which recognised that a tailored approach facili-
tated confidence and acceptability of the exercise component
of the program. The patient experience indicated that a
telehealth-to-home service offers advantages over traditional
models of care, in particular reducing the impact of health
care contact on LTR work and family priorities. Group ses-
sions were flexible to adapt to individual needs, and
increased confidence with exercise capability in LTRs.
Therefore, there is a need to innovate and broaden the
scope of routine service delivery beyond face-to-face
consultations.
Funding source: Princess Alexandra Hospital Research Sup-
port Scheme.

Contact author: Amandine Barnett – amandinebarnett@
hotmail.com

134

I-Pathway: Optimising the usability and acceptability of
a childhood obesity prediction tool for clinical practice

Oliver Canfell1,2,3, Robyn Littlewood1,2,3, Olivia Wright1,
Jacqueline l. Walker1
1School of Human Movement and Nutrition Sciences, Fac-
ulty of Health and Behavioural Sciences, The University of
Queensland, QLD, Australia, 2Children's Health Queens-
land Hospital and Health Service, Queensland Health,
QLD, Australia, 3Queensland Child and Youth Clinical Net-
work, Clinical Excellence Queensland, Queensland Health,
QLD, Australia

Almost one-in-four (24.9%) Australian children (aged
5-17 years) are overweight or obese (overweight/obese), yet
systems-based prevention strategies are lacking in Australia. A
clinical prediction tool administrable in infancy (age 1 year),

with the ability to accurately predict childhood
overweight/obesity (aged 8-9 years) is currently in develop-
ment (i-PATHWAY). Prediction tools for overweight/obesity
have been developed; however, none in an Australian popula-
tion, and none have engaged with end-users (ie, clinicians and
parents/caregivers) to optimise the usability and acceptability
of such a tool. The aims of this Queensland-wide qualitative
study were to: investigate the views and attitudes of clinicians,
including dietitians, and parents/caregivers of infants (aged
0-2 years) towards predicting childhood overweight/obesity
within a clinical setting; and co-design a guiding framework
for clinicians to use with parents/caregivers when administer-
ing i-PATHWAY to maximise usability for clinicians and
acceptability to parents/caregivers. Clinicians (n = 10) and
parents/caregivers (n = 9) (recruitment ongoing) completed
telephone semi-structured interviews, which were audio
recorded, transcribed verbatim and analysed thematically
according to the Framework Method (Gale et al. 2013).
Emerging themes include: optimism for overweight/obesity
prediction as a preventive measure; risk of child
overweight/obesity being a call to action for parents/caregivers;
sensitive and positive language as essential to minimising
harm; potential integration of i-PATHWAY within routine
developmental health checks; and evidence-based recommen-
dations and referral pathways as vital to clinical use. Overall,
clinicians and parents/caregivers support use of a childhood
overweight/obesity prediction tool in clinical practice and will
inform the development of a positive, health-focused i-
PATHWAY User Guide for clinicians.
Funding source: Oliver Canfell is supported by an
Australian Government RTP Scholarship.

Contact author: Oliver Canfell – oliver.canfell@uqconnect.
edu.au
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Temporal eating patterns and food group intake of
adults enrolled in a weight loss intervention: Targeting
nutrition messages

Abbie Reilly1, Janelle Healy1, Satvinder Dhaliwal1,
Christina Pollard1, Jane Scott1, Aqif Mukhtar1, Fengqing
Zhu2, Edward Delp2, Carol Boushey3, Deborah Kerr1
1Curtin University, WA, Australia, 2Purdue University, IN,
USA, 3University of Hawaii Cancer Center, HI, USA

Temporal Eating Patterns, defined as the frequency and
timing of eating occasions is known to influence food
choices. The aim of this analysis was to examine temporal
Eating Patterns in overweight and obese adults. Participants
(n = 164) undertook a 4-day mobile food record (mFR) cap-
turing time-stamped before and after images of food and
beverages consumed. Variables included: eating occasions,
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fruit, vegetables, meat and alternatives, dairy and alterna-
tives, grains and discretionary food serves. An independent-
samples t-test compared differences between overweight and
obese, for the number of eating occasions and food group
serves. Logistic regression determined the odds of associa-
tion between eating occasions categories, age, gender, BMI
and food groups. Daily eating occasions and food group
serves were reported as median and IQR. Fruit serves were
0.6 (0.3, 1.4), 2.0 (1.3, 3.0) for vegetables and 4.1 (2.7, 7.8)
for all discretionary serves. Reported eating occasions were
5.0 (4.1, 5.8). When age and gender were accounted for,
those with >3 eating occasions were 3.5 times more likely to
consume more serves of discretionary foods per day
(P < 0.01). The peak discretionary intake occurred between
5-9 PM. Future studies including a range of BMI categories
coupled with identifying the eating patterns of each of these
categories individually, is required. The mFR appears to be
a useful tool for exploring dietary temporal patterns and may
prove useful for the targeting of nutrition messages for indi-
viduals and health promotion campaigns.

Contact author: Abbie Reilly – abbie.reilly@postgrad.
curtin.edu
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Selected results from an umbrella review underpinning
the importance of the preconception and postpartum
period to improved mother and infant health outcomes

Cheryl Watterson1, Lesley MacDonald-Wicks1, Vanessa
Shrewsbury1, Lisa Vincze2, Melinda Hutchesson3, Nicola
Heslehurst4, Berit Follong1,5, Clare Collins3
1School of Health Sciences, Faculty of Health and Medicine,
The University of Newcastle, Callaghan, Australia, NSW,
Australia, 2School of Allied Health Sciences, Griffith Uni-
versity Gold Coast, QLD, Australia, 3University of Newcas-
tle, NSW, Australia, 4Newcastle University, UK, 5Physical
Activity and Nutrition Priority Research Centre, University
of Newcastle, NSW, Australia

Internationally it is recognised that improving women's
nutritional status before, during and after pregnancy directly
impacts subsequent maternal and infant health as well as
reducing adult risk of chronic disease. The aim of this
umbrella review (UR) is to synthesise current systematic
reviews (SR) and meta-analyses (MA) evaluating effective-
ness of nutrition interventions designed to improve out-
comes, such as GDM, pre-eclampsia, caesarean section,
gestational weight gain, pre-term birth and birth weight.
Eight electronic databases were searched for articles meeting
predefined eligibility criteria, published from 2008-2018,
with 143 SRs and/or MAs meeting the criteria. Selected
results are presented for the 37 studies retrieved as part of

the UR which examined interventions specific to the precon-
ception, or postpartum periods. Of more than 30 unique out-
comes examined in these 37 studies, effective nutrition
interventions were associated with micronutrient supplemen-
tation, balanced protein-energy supplements, and behav-
ioural interventions supporting healthy body weight, nutrient
dense diets and reduced chronic disease. These findings indi-
cate that nutrition interventions immediately surrounding
pregnancy do confer reductions in the adverse health out-
comes such as neural tube defects, anaemia, type 2 diabetes
incidence, maternal blood pressure, preterm delivery, and
infant birthweight. Although 70% of Australian women
receive maternity care in public hospital clinics, this usually
commences in the second trimester, after embryogenesis has
occurred and ends soon after baby is born. Results of this
UR provide support for extending maternity care into the
period surrounding pregnancy. Credentialed dietitians work-
ing in primary care are well placed to be integral members
of shared maternity care teams.

Contact author: Cheryl Watterson – cheryl.watterson@uon.
edu.au
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Eye catching: Creating multimedia nutrition resources
for emerging communities

Kelly Boorer, Barbara Radcliffe, Ruby Chi Yan Ching, Kym
Perkins
Access and Capacity-Building Team, Metro South Health,
QLD, Australia

People arriving in Australia from Non-English-speaking
countries have unique nutrition information needs. Many peo-
ple are unaware that Australian tap water is safe and what
their fluid requirements are. Some are unaware that families
must provide food for school and store it safely. A range of
agencies that support those settling in Australia can deliver
these messages. Many people arriving on humanitarian visas
are not literate in any language. For this reason, translated
materials are inappropriate. The project aimed to provide
information on healthy drinks and school lunchboxes early in
the settlement process. A literature review, stakeholder con-
sultations and a checklist for developing effective culturally
and linguistically diverse resources were completed. The liter-
ature recommended visual images and simple English in edu-
cational resources for this group. A suite of nine videos and
four written resources were developed, including videos
targeting service providers on delivering this information.
Resources were piloted with newly arrived families from refu-
gee backgrounds and reviewed by health care workers and a
committee of multicultural nutrition experts. Community
members accurately recalled key messages from the videos.
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Feedback from professionals was positive and all appropriate
criteria from the checklist were met. The resources were e-
published on Metro Souths Health Equity and Access Unit
website and are currently being disseminated in Logan,
Queensland. Dietitians and nutritionists working with low
English literacy groups should consider using a range of
resources, including video and written resources. This is made
easy by the emergence of video production programs that are
cost effective and user-friendly.

Contact author: Kelly Boorer – kelly.boorer@outlook.com.
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Supplements and osteoarthritis, what does the evidence
say? Updating the practice-based evidence in nutrition
recommendations

Natalie Stapleton1, Judy Bauer1,2
1Dietitians Association of Australia, Canberra, ACT,
Australia, 2The University of Queensland, QLD, Australia

Consumers are regularly taking dietary supplements to man-
age osteoarthritis (OA), however evidence on safety and effi-
cacy is often limited. The Practice-based Evidence in
Nutrition (PEN) system is an international online evidence-
based knowledge translation platform designed to accelerate
the global application of nutrition and dietetics research into
practice. To provide dietitians with recommendations on die-
tary supplements for OA, the objective was to update the exis-
ting PEN content. A rapid review was undertaken utilising a
hierarchal literature search. PubMed, Cochrane and TRIP
databases and key international guideline organisations were
searched for relevant literature since 2011 the last update, and
the quality of evidence assessed using the PEN Evidence
Grading Checklist. Clinical trials do not support the routine
use of the following dietary supplements for the management
of OA; willow bark extract, avocado soybean unsaponifiable,
diacerein, omega-3 fatty acids, vitamin D and Vitamin E
(Grade of evidence B and C). Low quality data from a num-
ber of trials indicates that the following supplements may be
beneficial in improving pain and/or function in people with
OA in the short term; curcumin, pine bark extract, Boswellia
serrata extract, and methylsulfonylmethane (Grade of evi-
dence B and C). Only diacerein was observed to significantly
increase total adverse effects. Consistent with international
guidelines, further research is required before clear recom-
mendations can be made on the use of supplements for
OA. The updated evidence-based recommendations in PEN
supports dietitians meaningful engagement with clients with
OA, and ensures shared decision making is based on evidence
synthesis thereby assisting knowledge translation.

Contact author: Natalie Stapleton – psmanager@daa.asn.au
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Prepare for change: A statewide allied health workforce
survey

Julie Hulcombe1, Belinda Gavaghan2, Lisa Nissen1, Patsy
Yates1, Peter Buttrum3,4, Michelle Stute4, Rhiannon
Barnes5, Jan Hill6, Liza-Jane McBride2
1Queensland University of Technology, QLD, Australia,
2Allied Health Professions' Office of Queensland, QLD,
Australia, 3Royal Brisbane and Women's Hospital, QLD,
Australia, 4Metro North Hospital and Health Service, QLD,
Australia, 5Queensland Health, QLD, Australia, 6Metro
South Hospital and Health Service, QLD, Australia

The roles of allied health professionals continue to change and
diversify to align with contemporary and high-value health
care models. Recent investments in innovative models of care
that optimise allied health scope of practice have resulted in a
confusing array of advanced practice tiles, profiles and roles,
with corresponding uncertainty as to the scope and level of
professional practice. The overarching aim of this study was to
investigate patterns of practice activity within and across the
allied health professions. A cross-sectional electronic survey
of Queensland public sector allied health professionals was
undertaken using a modified version of the Advanced Practice
Role Delineation tool based on the Strong Model of Advanced
Practice. Survey questions explored domains of allied health
practice, including clinical care, management, education,
research and leadership. In total, 2575 allied health profes-
sionals participated in the survey (overall response rate of
27%). Of these, 273 participants identified their profession to
be nutrition and dietetics (professional response rate of 57%).
The dietitians in this study consistently reported high levels of
participation across a wide range of clinical care activities.
However, contribution to education, research and leadership
activities varied by professional level, location and by the
number of hours worked per fortnight. The professional profile
report obtained for nutrition and dietetics will be used to
develop targeted strategies to build workforce capacity and
capability and enhance participation and contribution to educa-
tion, research and leadership activities.

Contact author: Julie Hulcombe – j.hulcomb@bigpond.
net.au
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Developing research skills in nutrition students:
Exploring needs and opportunities for integrated
curricula

Elizabeth Neale1, Yasmine Probst1,2, Eleanor Beck3
1School of Medicine, University of Wollongong, NSW,
Australia, 2Illawarra Health and Medical Research Institute,
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University of Wollongong, NSW, Australia, 3University of
Wollongong, NSW, Australia

The expectation for dietitians to engage in research through-
out all areas of practice and from novice to expert levels is
included in the National Competency Standards. The ability
to conduct research using appropriate methods is a required
skill for all nutrition graduates and needs to be developed
over time. However, teaching research skills can be chal-
lenging, and students may struggle to integrate research the-
ory into practice, particularly with non-consecutive subjects.
We aimed to integrate a suite of activities to support research
skill development throughout the nutrition curricula in both
nutrition science and dietetics programs. Focus groups with
past and current final year dietetics students explored student
perceptions around challenges to conducting research and
support needed for successful completion of research pro-
jects. Evaluation of the integration of critical thinking
throughout the curriculum and research teaching across the
School (with other health disciplines) were also conducted.
Focus groups identified planning and preparation, support
(including from research supervisors), and personal factors
(including prior learning and previous experience) as factors
supporting students conducting research projects. Students
identified difficult elements of research, including defining
the research question, data cleaning and analysis, and thesis
writing. Focus group findings have informed the develop-
ment of innovative online modules for nutrition and poten-
tially other health students. Scaffolding opportunities for
critical thinking and research skill building throughout the
curricula will enhance students' abilities to critique evidence
and support evidence-based practice. Strategies to build
research skills of students will foster an evidence-based
approach, regardless of their future work setting.
Funding source: Components of this project were funded by
an Educational Strategies Development Fund grant at the
University of Wollongong.

Contact author: Elizabeth Neale – elizan@uow.edu.au
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Dining out with children at non-fast food venues and
child-specific menus: A survey of parents

Li Kheng Chai1, Vanessa Shrewsbury2, Sze Lin Yoong3,
Tamara Bucher2, Clare Collins3
1The University of Newcastle, NSW, Australia, 2School of
Health Sciences, Faculty of Health and Medicine, The Uni-
versity of Newcastle, Callaghan, NSW, Australia, 3Univer-
sity of Newcastle, NSW, Australia

A third of Australians household food expenditure is spent on
meals out and fast foods. The continued high prevalence of

childhood overweight requires a greater understanding of
child-specific menu options, and children's dining out fre-
quency, to guide appropriate regulatory initiatives. This study
aimed to describe children's dining out frequency at non-fast
food restaurants, including parents' perceptions of meals or
snacks from child-specific (Children/Kids) menus at these
venues. Results were available from 95 parents of children
aged 6 months to 12 years who completed a cross-sectional
child-health survey with nine items addressing the study aims.
Overall, 18% of parents reported that their child consumed
food from a non-fast food venue at least once/week, with a
further 36% consuming food from these venues more
than once/month. The majority (54%) reported seeing a
Children/Kids menu often or sometimes at non-fast food
venues, with 78% reporting that their child ordered from these
menus often or every time (36%) or sometimes (42%). A simi-
lar proportion of parents felt that the portion size of items on
Children/Kids menus were just right (38%) or too large
(34%). On average, parents thought that 45% of Children/Kids
menus items were healthy options but they would prefer 69%
of the items to be healthy options. Most parents (86%) wanted
to see changes to Children/Kids menus at non-fast food
venues. Parents views support the implementation of regula-
tory initiatives to increase the availability of healthy options
on Children/Kids menus at non-fast food venues.

Contact author: Li Kheng Chai – likheng.chai@uon.edu.au
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Exploring the barriers to oral intake using the validated
PMNCS in surgical hospital patients, a feasibility study

Rozanne Kruger1, Olivia Stone1,2
1Massey University, New Zealand, 2Waitemata District
Health Board, New Zealand

Worldwide, many hospital patients consume less than what
they receive or require nutritionally, leading to undesirable
health outcomes. This study aimed to investigate barriers to
oral intake in an acute hospital setting in New Zealand (NZ).
A cross-sectional feasibility study was conducted in surgical
in-patients at North Shore Hospital. Firstly, a pilot study
(n = 100) was conducted to test the usability of the validated
Patient Mealtime and Nutrition Care Survey (PMNCS) and
to identify the most relevant NZ-specific barriers to oral
intake. Following, a feasibility study (n = 65) paired with
patient meal observations was conducted to test the effec-
tiveness of the adapted NZ-PMNCS. The most common bar-
riers were food brought into hospital by visitors (81.5%) and
appetite loss (70.8%). Six barrier domains were explored;
younger (<65 years) vs older (65 years) age was associated
with hunger domain barriers (1.470.81 vs 0.900.67,
P = 0.003). Longer (>5 days) vs shorter (5 days) stay was
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associated with food quality domain barriers (1.201.26 vs
0.400.81, P = 0.003). Comparing the NZ-PMNCS with meal
observations revealed that least consumed menu items were
cheese and crackers (0%), dessert (35%), soup (45%) at lunch;
nutritional supplements (0%) at dinner. Patients consuming
less than half their meals struggled to make informed menu
choices (50.0%) (P = 0.027), and consuming prescribed
nutritional supplements reduced their food intake (50%)
(P = 0.001). The NZ-PMNCS was practical and feasible to
identify food related barriers among surgical patients in the
NZ hospital setting, and could assist in providing evidence to
improve hospital practices to encourage food intake.

Contact author: Rozanne Kruger – r.kruger@massey.ac.nz
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Taking the CBORD mobile intake road: Improving
nutritional intake recording

Sara Smilevska1, Skye MacDade1, Jade Yu1, Kathryn
Marshall2, Ben Gill2, Vicki Barrington1
1La Trobe University, VIC, Australia, 2Melbourne Health,
VIC, Australia

Hospital Food Record Charts (FRCs) are a common tool to
help record bedside nutritional intake for patients at risk of mal-
nutrition. Evaluation of their validity indicates a lack of accu-
racy, suggesting their usefulness may falsely inform dietetic
care and intervention. The aim of this project was to compare
the accuracy of nutritional intake reporting by comparing
CBORD Mobile Intake (MI), a web-based application to
FRCs. MI records food wastage at the bedside using a 5-point
visual estimate scale (0%, 25%, 50%, 75%, 100%) for food con-
sumed. At the end of each meal, patient trays were assessed by
researchers to determine the percentage of food consumed for
each item on the tray and entered into MI. FRCs were recorded
by nursing staff as usual practice. Nutritional analysis was
compared using AUSNUT 2013. Forty inpatients’ dietary
intake were assessed by MI over a 5-day period for breakfast,
lunch and dinner in a Melbourne Aged Care and Rehabilitation
Facility. Comparable FRC data were evaluated against MI data.
On average, FRCs underreported dietary intake compared to
MI with statistical analysis showing a significant mean differ-
ence between MI and FRCs for both energy (33% +/−0.164
P = 0.025) and protein (45% +/−0.472 P = 0.042). Accuracy
of nutritional intake was higher with the use of CBORD-MI in
comparison to FRCs, highlighting a clinical significance to cur-
rent dietetic practice. Implementation of MI will provide
improved accuracy of patients' dietary intake enhancing dietetic
treatment for patients at risk of malnutrition.

Contact author: Sara Smilevska – sara.smilevska@
gmail.com
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Evaluating fermentation characteristics of fibre using an
in vitro fermentation model

Daniel So1, Paul Gill1,2, Chu Yao1, Naresh Pillai3,
Ramkrishna Singh4, Peter Gibson1, Jane Muir1
1Department of Gastroenterology, Monash University and
Alfred Hospital, Melbourne, VIC, Australia, 2Department of
Immunology, Monash University and Alfred Hospital, Mel-
bourne, VIC, Australia, 3School of Engineering, RMIT Uni-
versity, Melbourne, VIC, Australia, 4Centre for Technology
Alternatives for Rural Areas, IITB-Monash Research Acad-
emy, Indian Institute of Technology, Bombay, Mumbai,
India

The clinical value of specific fibres is partly dependent on
their fermentation characteristics. Readily fermentable
fibres are degraded rapidly to produce gases and short
chain fatty acids (SCFAs) while less fermentable fibres
produce fewer metabolites. We aimed to utilise a new
model capable of dynamically assessing fermentation over
4 hours, to compare the fermentability of established and
novel fibres. Fibre substrates (1 g) were added to fresh fae-
cal slurries from healthy volunteers (n = 3) and fermented
in anaerobic chambers for 4 hours. Substrates included
established fibres: inulin-type fructans (fructo-
oligosaccharide [FOS]; medium-chain [MC] and long-
chain [LC] inulins); corn xylo-oligosaccharide (XOS); par-
tially hydrolysed guar gum (PHGG); and methylcellulose;
and novel fibres: almond-XOS and sugarcane fibre (SCF).
Fermentations were undertaken with blank controls
(no substrate added). Gas production, SCFA concentra-
tions and pH were measured. Gas production was greatest
for inulin-type fructans (MC inulin [101.8 ± 39.9 mL/g];
LC inulin [98.17 ± 10.22 mL/g]; and FOS [95.23
± 15.88 mL/g]) followed by corn-XOS (95.23
± 15.88 mL/g), PHGG (46.47 ± 14.95 mL/g), almond-
XOS (45.82 ± 10.43 mL/g), SCF (16.16 ± 4.66 mL/g) and
methylcellulose (11.63 ± 2.32 mL/g). Aside from SCF and
methylcellulose, all fibres produced significantly more gas
compared with blank (P < 0.05). Differences in SCFA
concentrations and pH changes between fibres were pro-
portional to gas production. Proportions of specific SCFAs
varied between fibres: only fermentation of inulin-type
fructans led to greater proportions of butyrate compared
with blank (P < 0.05). This rapid fermentation model pro-
duced concordant results with traditional methodologies.
Differences in fermentability based on fibre source (XOS)
were shown. SCF was minimally fermentable and may
offer clinical value in conditions, such as irritable bowel
syndrome, where minimising fermentation is desirable.

Contact author: Daniel So – daniel.so@monash.edu
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Dietary management of paediatric overweight
and obesity: A scoping review of treatment
guidelines

Kim Alman1,2, Hiba Jebeile3,4, Katharine Aldwell4, Megan
l. Gow2,3, Sarah P. Garnett2,3, Louise A. Baur2,3, Natalie
B. Lister2,3
1Nutrition and Dietetics Group, School of Life and Environ-
mental Sciences, Faculty of Science, University of Sydney,
NSW, Australia, 2Institute of Endocrinology and Diabetes,
and Weight Management Services, The Children's Hospital
at Westmead, NSW, Australia, 3The University of Sydney,
Children's Hospital Westmead Clinical School, NSW,
Australia, 4The Institute of Endocrinology and Diabetes,
The Children's Hospital at Westmead, NSW, Australia

This scoping review aimed to describe and compare current
guidelines addressing treatment recommendations for the
dietary management of child and adolescent overweight and
obesity. Guidelines were identified via electronic searches of
five databases, six grey literature sources and key paper ref-
erence lists. Twenty-seven international clinical practice
guidelines (n = 18), position papers (n = 5), reports (n = 2)
and scientific/consensus statements (n = 2) produced by pro-
fessional bodies and expert panels were included. All guide-
lines advocated the use of multicomponent lifestyle
interventions as first line treatment of paediatric overweight
and obesity, including diet, physical activity and behavioural
components. All recommended nutrition education, with
15 advising dietitian/nutritionist involvement; two guidelines
lacked detail of what the nutrition education should include.
Nine guidelines discussed the use of specific dietary inter-
ventions, most frequently the Traffic Light Diet (n = 6), and
energy reduction of 500-600 kcal/day (n = 2). Thirteen
guidelines recommended energy reduction without a specific
target. The use of Very Low Energy Diets was advised in
five guidelines for the management of severe obesity only.
Fourteen guidelines addressed psychosocial components that
may influence weight management, including psychological
distress, signs of disordered eating or poor self-esteem.
Eleven guidelines advised that recommendations should be
culturally appropriate or account for patients' socioeconomic
status and access to healthcare. Overall, many guidelines
lacked detail surrounding dietary recommendations, particu-
larly for the treatment of severe obesity. Future guidelines
should provide more detail about dietary interventions
including recommendations for adolescents with severe obe-
sity or for whom conventional lifestyle interventions have
not been effective.

Contact author: Kim Alman – kimlara.alman@health.nsw.
gov.au
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The cooked model for planning, implementing and
evaluating domestic cooking education programs

Clare Collins1, Roberta Asher2, Vanessa Shrewsbury2,
Tamara Bucher2, Tracy Burrows3, Moira Dean4,2, Fiona
Lavelle4, Julia Wolsfon5, Anna Rose2, Tammie Jakstas6,
Kerith Duncanson2
1University of Newcastle, NSW, Australia, 2School of Health
Sciences, Faculty of Health and Medicine, The University of
Newcastle, Callaghan, Australia, NSW, Australia, 3School
of Health Sciences, Faculty of Health and Medicine, The
University of Newcastle, NSW, Australia, 4Institute for
Global Food Security, School of Biological Sciences,
Queen's University Belfast, Belfast, UK, 5Department of
Health Management and Policy and Department of Nutri-
tional Sciences, University of Michigan School of Public
Health, Ann Arbor, MI, USA, 6Primary Health Care Educa-
tion and Research Unit, Western Sydney Local Health Dis-
trict, Westmead, NSW, Australia

Domestic cooking education programs can be implemented in
dietetic practice to improve individual's food skills, cooking
skills and diet quality. Currently, there are no models specifi-
cally to guide the development, implementation and evaluation
of domestic cooking education programs to target improved
nutrition. This study aimed to address this gap through devel-
opment of the CookEd model which can be adapted by a vari-
ety of cooking education program developers internationally
for specific settings, target groups, health and dietary out-
comes. The PRECEED-PROCEED model informed the devel-
opment of the underlying framework in conjunction with a
review of the evidence-base on food and cooking skill educa-
tion to guide development of specific skill components in
CookEd, and accompanying resources. These were then cri-
tiqued and refined by a panel of international experts in food
and cooking skill education or research and consensus will be
reached using a Delphi process. A specific matrix was devel-
oped to assist in prioritising food and cooking skills for inclu-
sion in cooking education programs. Matrix development
involved mapping food skills and cooking skills to those
required to utilise core foods and adhere to dietary recommen-
dations. Aligned education session resources for use by devel-
opers are being created. Case studies illustrate the potential
application of CookEd for 1) a cooking program for adults
with low-incomes in a rural community setting; and 2) an
after-school cooking program for children. Further research is
required to establish the CookEd models effectiveness when
applied to cooking program development.
Funding source: The University of Newcastle School of
Health Sciences Strategic Pilot Grant.

Contact author: Clare Collins – clare.collins@newcastle.edu.au
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Advertising antenatal healthy lifestyle telephone
coaching service through direct text messaging increases
self-referral and overall service access

Hilary Powlesland1, Taylor Guthrie1, Leonie Callaway1,
Shelley Wilkinson2, Elizabeth Eakin3, Adrienne Young1,
Susie De Jersey1,4
1Royal Brisbane and Women's Hospital, QLD, Australia,
2Mater Health, QLD, Australia, 3School of Public Health,
University of Queensland, QLD, Australia, 4Visiting
Research Fellow, School of Exercise and Nutrition Science,
Queensland University of Technology, QLD, Australia

Approximately 50% of women entering pregnancy are
above a healthy weight with a similar proportion gaining
excess weight, directly associated with poor maternal and
neonatal outcomes. Intensive interventions to support
healthy weight gain are needed, but referral and engage-
ment can be challenging. To address previously identified
barriers, a dietitian facilitated telephone coaching service
was implemented at a Brisbane metropolitan quaternary
hospital for women at high risk of excess pregnancy
weight gain. The aim of this study was to evaluate the
effect of introducing a direct text messaging advertising
strategy, on visits to and self-referral rates via the program
website. From commencement, program flyers with the
self-referral website were provided to women at their first
antenatal appointment. After 6 months, an additional
advertising strategy of direct text messaging was com-
menced in addition to the flyer. The short text message
included program information and a link to the self-
referral website. Data on website visits and self-referrals
were obtained retrospectively for 3-months pre- and post-
introduction of the text messaging initiative, and com-
pared using independent t-tests. In the 3-month period
after text messaging was introduced, there was a signifi-
cant increase in visits to the program website (before:
142 visits, 47/month; after: 446 visits, 148/month,
P = 0.03), and self-referrals received (before: 10 self-
referrals, 3/month; after: 63 self-referrals, 21/month,
P < 0.01). Introduction of simple, inexpensive direct mes-
saging for program promotion, resulted in a 6-fold
increase in women self-referring to the service. This
novel, targeted and innovative technique could be widely
implemented for client engagement with other health
programs.

Contact author: Powlesland Hilary – hilary.powlesland@
health.qld.gov.au
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Cultural adaptation of the Go4Fun program for
aboriginal families

Jaimee Moyle, Leah Choi, Christine Innes-Hughes, Vincy
Li, Chris Rissel
NSW Office of Preventive Health, NSW, Australia

Go4Fun is a community-based weight management pro-
gram for children aged 7-13 who are above a healthy
weight and their families. Approximately 9% of families
participating in Go4Fun identified as Aboriginal or Torres
Strait Islander, however these families were less likely to
complete the program compared to non-Aboriginal fami-
lies. With a higher prevalence of childhood obesity in
Aboriginal children compared to non-Aboriginal children
(33% vs 22% in NSW), we developed a culturally safe and
appropriate version of Go4Fun. Aboriginal Go4Fun was
successfully piloted with 33 programs across NSW
between January 2017 and April 2018, and transitioned to
state wide rollout from May 2018. Stakeholder consulta-
tions were conducted to evaluate program appropriateness,
feasibility and acceptability. A secondary analysis was
also conducted on routinely collected pre- and post-
program program data, focusing on participant outcomes
including dietary and physical activity behaviours and
anthropometric measures. From January 2017 April 2018,
245 eligible Aboriginal families participated in Aboriginal
Go4Fun. Participants achieved significant health benefits
including: improvements to eating habits with 63% of par-
ticipants reducing intake of sweet snack foods and 62% of
participants reducing intake of sugary drinks. In addition,
participating children achieved a mean reduction in BMI
(0.4 kg/m2) and waist circumference (0.7 cm). The main
referral source to the program within this time period was
health professionals (36%). Qualitative and quantitative
results from the pilot will be presented. Findings demon-
strate that Aboriginal Go4Fun is supporting positive health
outcomes for participating families, and the program is
appropriate and acceptable for Aboriginal families.

Contact author: Jaimee Moyle – jaimee.moyle@health.nsw.
gov.au
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Efficacy and effectiveness of MNA-short form for
nutrition risk screening in a regional transition care
program

Andrea Parker, Sharon Woods, Nicole Dennis, Emily
Brown
Queensland Health, QLD, Australia
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Malnutrition is known to contribute to poorer health out-
comes in all health care settings. The Transition Care Pro-
gram (TCP) in a regional Queensland community provides
services for older consumers requiring additional support to
maintain independence or improve function following acute
care. These consumers are likely at increased nutrition risk,
however in this program routine malnutrition screening was
not taking place. Additionally, there is no validated nutrition
risk screening tool for this specific population. To investi-
gate the efficacy and effectiveness of blanket nutrition risk
screening, a pilot project was commenced utilising the Mini-
Nutritional Assessment Short Form (MNA-SF). Since imple-
mentation in 2016, the MNA-SF has been completed for
each consumer entering the TCP. The risk assessment is
completed by a dietitian and when indicated full nutritional
assessment occurs. Efficacy of implementing blanket nutri-
tion risk screening using the MNA-SF will be reported
on. Effectiveness of the MNSA-SF for identifying con-
sumers at risk of malnutrition will be determined by compar-
ison to results from the Malnutrition Screen Tool score in
the same cohort. Data will also be presented on consumer
cohort demographics and prevalence of malnutrition.

Contact author: Andrea Parker – andrea.parker@health.qld.
gov.au
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Either we eat our young or were too nice: Dissonance or
the middle ground for dietetics professionalism
education?

Janeane Dart, Louise McCall, Susan Ash, Charlotte Rees
Monash University, VIC, Australia

Professionalism for dietetics is articulated in competency
standards and limited peer reviewed literature. Yet, little is
known about how professionalism is embodied within die-
tetics. As with other health-care students, dietetic students
learn professionalism across the formal, informal and hidden
curriculum of dietetic programs in university and workplace
settings. Intentional and incidental socialisation into the pro-
fession is typically situated within the hidden curriculum
and is influenced by culture and context. Professional
socialisation and culture in dietetics education are areas
where scant research exists. This research explores insights
into culture and socialisation in dietetics education across
Australia and New Zealand (NZ) from diverse participant
perspectives. Constructionist qualitative inquiry employing
semi-structured individual and small group interviews was
conducted. Maximum variation sampling occurred and
included academics (n = 52) and practitioners (n = 28) from
seventeen accredited dietetics education programs and their
placement networks across Australia and NZ. Framework

thematic analysis is the key data analysis approach. Prelimi-
nary research findings identify concerning aspects related to
current learning contexts, dietetics culture and socialisation.
Whilst dissonance exists across the data, that is, either dietet-
ics educators were perceived as too nasty or too nice, there
is also a safe and collaborative middle ground for learning
professionalism where supervisors are supportive and
engage in critical feedback. This research provides opportu-
nity for expanding current discourses in dietetics to include
this middle ground. We encourage practitioners and educa-
tors to reflect critically on the culture of dietetics and the
socialisation approaches inherent in dietetics education and
the powerful influence on the future of the profession.
Funding source: Monash University Faculty of Medicine,
Nursing and Health Science Learning and Teaching
Research Grant.

Contact author: Janeane Dart – janeane.dart@monash.edu
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What are kids eating afterschool? A cross-sectional
examination of the healthy eating environments within
afterschool programs in NSW, Australia

Ruth Crowe1, Yasmine Probst2,3, Ryan MacKey1, Amy
Shelley1, Rebecca Stanley4, Anthony Okely5
1School of Medicine, Science Medicine and Health, Univer-
sity of Wollongong, Wollongong, NSW, Australia, 2School of
Medicine, University of Wollongong, NSW, Australia,
3Illawarra Health and Medical Research Institute, Univer-
sity of Wollongong, NSW, Australia, 4Early Start, School of
health and Society, University of Wollongong, Wollongong,
NSW, Australia, 5Early Start, School of Education, Univer-
sity of Wollongong, Wollongong, NSW, Australia

Afterschool programs (ASP) can create positive food envi-
ronments for children. This study aimed to observe the food
environments and staff behaviours across ASPs in two local
health districts in NSW, Australia. We examined the healthy
eating environments within 87 ASP. Each ASP was visited
on two non-consecutive days, from May to December 2018.
Foods provided to children were captured via direct observa-
tion and categorised into five core food groups expressed as
a percentage of total offerings. Staff behaviour was captured
using the Systems for Observing Staff Promotion of Physical
Activity and Nutrition (SOSPAN) and field notes. 4623 chil-
dren were observed across 174 observation days. Fruit and
water were served on 86% and 96% of observation days,
respectively. Refined grains (65%) and discretionary items
(48%) were offered more on observation days than vegeta-
bles (34%) and whole grains (22%). Total discretionary
included fatty meats (21%) and desserts (24%). Children
were involved in food preparation activities on 8% of
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observation days and cleaning-up after snacks on 66% of
observation days. Staff ate with children 19% of the time,
healthy eating was promoted 7% of the time and nutrition
education observed 3% of the time. Staff ate junk food on
6% and rewarded children with lollies on 5% of observation
days. The ASPs observed in this study frequently provided
refined grains and discretionary foods to children with lim-
ited exposure to vegetables and nutrition education.
Improvements to the healthy eating environment within ASP
may be required to support children make healthy food
choices in the future.

Contact author: Ruth Crowe – rc101@uowmail.edu.au
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Eating green? A cross-sectional study of waste, its cost
and waste disposal practices in hospital foodservices

Jorja Collins1,2, Mina Berlandier2, Brooke Pinsent2,
Stefanie Carino1, Shirin Malekpour3, Judi Porter1,4
1Department of Nutrition, Dietetics and Food, Monash Uni-
versity, VIC, Australia, 2Dietetics Department, Eastern
Health, VIC, Australia, 3Monash Sustainable Development
Institute, VIC, Australia, 4Allied Health Research Office,
Eastern Health, VIC, Australia

There is growing social obligation and policy requirements
for public health services to utilise environmentally sustain-
able practices, including minimisation and effective manage-
ment of waste. The aim was to identify the amount of waste
generated in hospital foodservice, waste disposal practices
and its cost. A cross sectional study was conducted concur-
rently at three Victorian hospitals operating a cook chill sys-
tem (site A 500 beds, site B 300 beds) or Smartpaks (site C
15 beds). Tray waste (leftover food after plating), plate waste
(uneaten food) and non-organic food related waste (eg, plas-
tic packaging and paper) were sorted and weighed for
14 days. Annual cost of rubbish disposal ($0.18/kg) was
extrapolated. Across the three sites the average total food
waste was 322 kg/day, with 60% disposed of to landfill and
40% to wastewater via insinkerator. Plate waste (228 kg
71%) made a larger contribution than tray waste (94 kg
29%). The average non-organic waste was 175 kg/day, of
which 89% was disposed of to landfill and 11% was
recycled. Differences in waste management practices and
amount of waste across sites were observed. Annually,
$22 929 was spent on disposal to landfill. There are opportu-
nities to reorientate process and practice in foodservice to
address waste, particularly plate waste due to its larger vol-
ume. Implementation of evidence-based foodservice systems
that are proven to reduce waste are vital. In addition, red-
irecting waste away from landfill (eg, composting or

anaerobic digestion of food, reusing sealed shelf stable food
items, recycling plastic and paper) are recommended to
make significant economic and environmental savings.

Contact author: Jorja Collins – jorja.collins@monash.edu
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The effect of dietary intervention, with or without co-
interventions, on inflammatory markers in patients with
non-alcoholic fatty liver disease: A systematic literature
review

Anjana Reddy1, Elena George, Stuart Roberts2, Audrey
Tierney3
1La Trobe University, VIC, Australia, 2Alfred Health, VIC,
Australia, 3University of Limerick, Ireland

Inflammation is a key driver in the pathogenesis of Non-
Alcoholic Fatty Liver Disease (NAFLD) and its progres-
sion from simple steatosis to Non-Alcoholic
Steatohepatitis. Diet can be effective in mediating the pro-
duction and release of inflammatory markers, though little
is known about the effects of different dietary interventions
in relation to NAFLD. This systematic review aimed to
evaluate the effect of dietary interventions on cytokines
and adipokines in NAFLD patients. Electronic databases
MEDLINE, EMBASE, CINAHL and Cochrane Library
were searched for clinical trials investigating the effect of
dietary intervention, with or without co-interventions, on
cytokines and adipokines in adults with NAFLD. Popula-
tion characteristics, dietary intervention protocols, cytokine
and adipokine results were extracted for each study. Qual-
ity of evidence was assessed using the American Dietetic
Association criteria. Nineteen studies with 874 participants
were included; interventions ranged from 2 weeks to
12-months, mean age ranged from 36-65 years and mean
BMI ranged between 23-35 kg/m. The most frequently
reported inflammatory outcomes were CRP, TNF-α, IL-6,
adiponectin and leptin. Hypocaloric, isocaloric or low-fat
diets significantly lowered levels of circulating inflamma-
tory markers. In addition, these diets alongside co-
interventions including a nutraceutical or pharmacological
supplementation appeared to elicit additional benefits to all
of the most frequently reported inflammatory markers in
patients with NAFLD. In the absence of any known non-
invasive liver sensitive markers, additional well controlled
trials are required to identify the usefulness of cytokines
and adipokines as a surrogate marker of liver disease activ-
ity and severity.

Contact author: Anjana Reddy – a.reddy@latrobe.edu.au
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Low-carbohydrate interventions for the treatment of
paediatric obesity: A review and dietary modelling

Maddison Thomas1, Alicia Grunseit2, Megan Gow3

1The University of Sydney, Nutrition and Dietetics Group,
School of Life and Environmental Sciences, Faculty of Sci-
ence, NSW, Australia, 2The Children's Hospital at
Westmead, NSW, Australia, 3The University of Sydney, Chil-
dren's Hospital Westmead Clinical School, NSW, Australia

Low-carbohydrate (LC) diets are a popular method of
weight reduction, but concerns exist regarding the
safety of their use in paediatrics. The aims of this
study were to, 1) review the literature to determine the
effectiveness and safety of LC interventions for the
treatment of paediatric obesity and; 2) design LC die-
tary models for clinical use in this population. A litera-
ture search of two databases was undertaken to identify
studies utilising a LC intervention for paediatric obesity
treatment. LC dietary models were created in
FoodWorks and assessed against the Australian Nutrient
Reference Values (NRVs). The literature search identi-
fied 16 studies conducted in 5-18 year-olds, with carbo-
hydrate contents ranging from ≤20-90 g/day.
Interventions ranged in duration from 2-6 months. All
studies reported improvements in weight-related out-
comes post-intervention. Overall, a greater carbohydrate
restriction translated to greater improvements in weight-
related outcomes post-intervention. Five of seven studies
reporting weight-related outcomes at follow-up
6-9 months from baseline demonstrated sustained
improvements. Eight studies tracked adverse events,
with four reporting side-effects, commonly headaches
and gastrointestinal discomfort. Adverse events were
more common in studies prescribing ≤30 g/day carbo-
hydrate. Dietary models were manipulated to meet
nutritional adequacy in accordance with the NRVs, but
could not be achieved for potassium and linoleic acid.
In conclusion, LC interventions appear to be an effec-
tive short-term approach for paediatric obesity treatment.
However, further research is required to assess long-
term efficacy and safety. Designing nutritionally ade-
quate LC dietary models is challenging. Therefore, the
use of LC diets in paediatrics should be monitored by
a dietitian and multivitamin supplementation considered.

Contact author: Maddison Thomas – maddison_27@
hotmail.com.
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Implementing protected mealtimes in hospital: Staffs'
attitudes and experiences of change in nutrition care

Ella Ottrey1,2, Claire Palermo1, Catherine E. Huggins1,
Judi Porter3,4
1Monash University, VIC, Australia, 2Eastern Health, VIC,
Australia, 3Department of Nutrition, Dietetics and Food,
Monash University, VIC, Australia, 4Allied Health Research
Office, Eastern Health, VIC, Australia

Delivering quality healthcare often requires changing practice,
yet this can be challenging. A better understanding of staffs'
perceptions and reactions to change is needed to support the
design and implementation of interventions that aim to address
malnutrition and inadequate food intake in hospital. This study
sought to explore and understand staffs' attitudes and beliefs
towards change in nutrition care. Additionally, to explore how
staff experience the change of implementing Protected Meal-
times as part of a clinical trial. A longitudinal, ethnographic
approach was used. More than 170 clinical and support ser-
vices staff and their leaders participated. A total of 103 hours
of fieldwork were conducted before and during the implemen-
tation of Protected Mealtimes on two hospital wards. Data were
collected using observation, interviews and focus groups, and
analysed inductively and thematically. Four themes were pres-
ented: (1) apprehension yet inevitability; (2) cooperation with
the trial; (3) awareness; and (4) reflections on change. Staff
recognised the importance of change in promoting patient care
and were positive about nutrition care and Protected Meal-
times. Ensuring all staff understood the change was a chal-
lenge. Increasing staff's awareness of their mealtime
behaviours supported changing practice. These findings sug-
gest that approaches to change nutrition care in hospital should
not underestimate the requirement to address staffs underlying
perceptions on the need to change. Increased efforts to market
the change message and physical behavioural reinforcement
strategies are needed. Future nutrition care change initiatives
should focus on helping staff to feel more comfortable about
making practice changes.
Funding source: Ella Ottrey was supported by NHMRC and
Monash University postgraduate research scholarships.

Contact author: Ella Ottrey – ella.ottrey@monash.edu
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Oesophagectomy: A hard act to swallow!

Bronwyn Bartholomew, Natasha Armaghanian, James
Bartholomew
Central Coast Local Health District, NSW, Australia

Optimising pre-operative nutrition status is of increasing
importance in adults undergoing oesophagectomy, given the
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irreversible weight loss often experienced. A multidisciplinary
approach and standardised pathway is necessary for improved
post-operative outcomes. The aims of this project were to
develop and evaluate implementation of a prehabilitation
pathway and nutrition Standard of Care for the management
of adults undergoing an oesophagectomy. The Standard of
Care was developed by two dietitians in conjunction with
upper gastrointestinal surgeons and physiotherapy. A litera-
ture review was completed, informing critical nutrition care
across the continuum. The multidisciplinary team was consul-
ted to develop an effective referral pathway; ensuring patients
were seen by the right health professional, at the right time.
Implementation of the Standard of Care was assessed by ret-
rospective electronic medical record audit, collecting clinical
and demographic data on patients who underwent an
oesophagectomy. All ten patients were referred to a dietitian
for prehabilitation. Mean SD age, sex and BMI of patients at
prehabilitation were 66 ± 6 years, four males and 28
± 8 kg/m2. Eight of the ten patients (80%) were reviewed
within 2 weeks of referral receipt. The Standard of Care
informed nutrition assessment, goals, interventions and care-
coordination across the continuum. The surgeons provided
positive feedback on outcomes for patients referred for
prehabilitation. Extensive multidisciplinary collaboration was
integral to the success of the project. Comparative data from a
patient cohort prior to implementation will provide conclusive
data on the effect of the pathway to improve outcomes in the
peri- and post-operative phases of care.

Contact author: Bronwyn Bartholomew – bronwyn.
goddard@health.nsw.gov.au
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Vitamin B12 intake of women of reproductive age in
Australia: Is there a cause for concern?

Amanda Benham1, Danielle Gallegos1,2,3, Katherine
Hanna1,2, Mary Hannan-Jones4
1School of Exercise and Nutrition Sciences, Queensland
University of Technology, Brisbane, QLD, Australia, 2Insti-
tute of Health & Biomedical Innovation, Brisbane, QLD,
Australia, 3Centre for Children's Health Research, Bris-
bane, QLD, Australia, 4Queensland University of Technol-
ogy, QLD, Australia

With the number of people adopting plant-based diets for
ethical, health or environmental reasons increasing, the issue
of assuring adequate vitamin B12 intake requires attention.
This is of particular importance in women of reproductive
age, as not only deficiency but poor maternal intake can
adversely impact infants. A cross-sectional survey design
including a Food Frequency Questionnaire was used to
examine the characteristics and vitamin B12 intake of

women aged 18 to 44 years (n = 1530) on a vegan diet in
Australia. The mean intake of vitamin B12 was 1.2 mcg
from fortified foods and 261.0 mcg from supplements. Par-
ticipants were more likely to be in the healthy weight range
(64.4% cf 47.0%), were less likely to smoke and had a higher
intake of fruit and vegetables compared to women in the
general population, but 26% had intakes of vitamin B12
below recommendations. Logistic regression indicated that
the most significant predictors for adequacy of vitamin B12
intake were: taking vitamin B12 supplements (P < 0.005),
being on a vegan diet for over 2 years (P = 0.013), using
iodised salt (P = 0.021) and being born in Australia
(P = 0.033). Participants who were supplementing were
much more likely to achieve adequate intake (OR 137, CI
86-219), but 25% had not supplemented with vitamin B12 in
the past 3 months. Over one quarter of participants had
intakes below recommended, putting them and their infants
at risk of negative consequences. Given the rise of plant-
based eating, strategies to address this issue (such as fortifi-
cation and supplementation) need investigation.
Funding source: PhD funded by QUT Research Training
Program Stipend (Domestic).

Contact author: Amanda Benham – a.benham@hdr.qut.
edu.au
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Prevalence and predictors of vitamin D deficiency in
African immigrants living in Australia

Kahlea T. Horton-French, Eleanor Dunlop, Robyn
Lucas1,2, Lucinda Black3
1National Centre for Epidemiology and Population Health,
Research School of Population Health, The Australian
National University, Canberra, ACT, Australia, 2Centre for
Ophthalmology and Visual Science, The University of West-
ern Australia, Perth, WA Australia, 3School of Public
Health, Curtin University, WA, Australia

Vitamin D deficiency is a public health issue in Australia
and internationally. The major source of vitamin D is cutane-
ous synthesis, and those with darker skin require longer sun
exposure times than those with paler skin to synthesise ade-
quate amounts of vitamin D. Using survey-weighted data
from the 2011-2013 Australian Health Survey, we investi-
gated the prevalence and predictors of vitamin D deficiency
in African immigrants aged ≥18 years living in Australia
(n = 236). Serum 25-hydroxyvitamin D (25[OH]D) concen-
trations were measured using a liquid chromatography-
tandem mass spectrometry method that is certified to inter-
national reference measurement procedures. Vitamin D defi-
ciency was defined as serum 25(OH)D concentrations
<50 nmol/L. A logistic regression model including sex, age,
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season of blood collection, physical activity, region of birth,
body mass index, smoking, education and socioeconomic
status was used to investigate independent predictors of vita-
min D deficiency. A total of 40% of adults were vitamin D
deficient (39% of men, 42% of women). The odds of vitamin
D deficiency decreased by 4% per older year of age
(AOR = 0.96; 95% CI = 0.93, 0.98) and were 3-fold higher
in obese individuals compared to those with a healthy body
mass index (AOR = 3.07; 95% CI = 1.07, 8.78). The
greatest risk was for low (sedentary, AOR = 4.60; 95%
CI = 1.09, 19.41; moderate, AOR = 5.29; 95% CI = 1.12,
25.01) compared to high physical activity. Given the high
prevalence of vitamin D deficiency among African immi-
grants living in Australia, culturally-appropriate messaging
on safe sun exposure and dietary vitamin D is warranted in
order to promote vitamin D sufficiency in this population
group.
Funding source: RML is supported by an NHMRC Senior
Research Fellowship. LJB is supported by Multiple Sclerosis
Western Australia Fellowship and Curtin University
Research Fellowship.

Contact author: Kahlea T. Horton-French – kahlea.horton-
french@postgrad.curtin.edu.au
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Neuromyelitis optica and nutrition: A case study

Yvonne Coleman
Nutrition Consultants Australia, QLD, Australia

Neuromyelitis Optica (NMO) is an astrocytopathy and
diagnosis is based on the presence of aquaporin 4 (AQP4)
antibodies. AQP4 is the primary water-transporting path-
way in astrocytes, and AQP4 antibodies bind both gastric
parietal cells, and the AQP4 channels in astrocyte mem-
branes. No AQP4 results in increased seizure intensity and
duration, and impairment to hearing, vision and smell. This
case study aimed to identify which nutrition strategies
would confer benefit in a young man with this rare neuro-
degenerative disorder. The literature search was based on
both human and animal studies, and focussed on both indi-
vidual nutrients and foodstuffs in relation to neu-
rodegeneration in general and NMO in particular. The
literature review identified a number of nutrients and possi-
ble foodstuffs that may confer benefit in the management
of NMO. Key nutrients include vitamin B12, thiamine and
magnesium. Vitamin B12 is important in balance, touch,
vision and astrocyte function therefore its regular monitor-
ing is essential. As astrocytes are very sensitive to thiamine
availability NMO correlates closely with Wernickes
encephalopathy. Thiamine activation is dependent upon
magnesium availability. Likely causes of compromised

nutrient status include probable inadequate dietary intake,
possibly increased nutrient requirements, and the nutrient-
depleting impacts of prescribed drugs. It is always difficult
to find appropriate information in a timely manner for
nutritional management of those with rare disorders. This
case study has identified some key nutrients that are likely
to confer benefit in those with NMO and possibly in the
broader arena of neurodegeneration.

Contact author: Yvonne Coleman – ycoleman@
nutritionconsultantsaustralia.com.au
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Factors impacting the patient experience: A Delphi
survey of expert primary care dietitians

Amy Kirkegaard1, Lana Mitchell1,2, Lauren Williams2
1Griffith University, QLD, Australia, 2Menzies Health Insti-
tute of Queensland, NSW, Australia

Understanding the patient experience is central to delivering
quality patient-centred care, yet a comprehensive assessment
of factors impacting the primary health care (PHC) dietetic
patient experience is missing in the literature. This study
aimed to identify factors perceived to impact the PHC die-
tetic patient experience by a panel of dietetic experts. A
modified Delphi technique was used to achieve consensus
opinion of the perceived importance of a list of patient expe-
rience factors developed from the literature according to
Wong and Haggerty’s patient experience framework. The
panel completed three iterative online surveys. Each round
asked panellists to rate the level of importance for 44 patient
experience factors. The second and third rounds asked pan-
ellists to re-rate each factor, considering feedback from the
previous round. Consensus was defined as being achieved
when >50% of participants agreed on factor importance, and
stability defined as <15% movement in responses between
consecutive rounds. Twelve of the 14 PHC dietetic experts
invited completed all stages of the Delphi process. Consen-
sus and stability were achieved for 39 items. Twenty-two
items were rated as absolutely essential to the patient experi-
ence by >50% of panellists, and primarily related to the die-
titian's interpersonal skills, trust, and patient-reported
impacts of dietetic care. Primary health care dietetic experts
have high agreement on the factors they perceive to impact
patient experience of dietetic care. This study provides
empirical evidence that can be used to develop quality
improvement initiatives for dietetic services delivered in that
setting.

Contact author: Amy Kirkegaard – amy.kirkegaard@
griffithuni.edu.au
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An online serious game improves clinical reasoning skills
of dietetic students

Hattie Wright1, Judith Tweedie2, Theresa Ashford3
1School of Health and Sport Sciences, University of the Sun-
shine Coast, QLD, Australia, 2University of the Sunshine
Coast, QLD, Australia, 3University of the Sunshine Coast,
C-SALT, QLD, Australia

Clinical reasoning is central to the practice of all health pro-
fessionals, including dietitians. These skills are best fostered
in the clinical setting under supervision of clinical educators,
however, there is a need for improved reasoning skills of
dietetic students prior to placement due to increasing com-
plex learning environments. This study reports on the evalu-
ation of an online serious game to improve clinical
reasoning skills in nutrition care planning of pre-placement
dietetic students and the effect of the game on confidence in
nutrition care planning. Third year dietetic students enrolled
into a medical nutrition therapy course (n = 43) were eligi-
ble for inclusion to this study. A pre-post intervention study
evaluated higher and lower level clinical reasoning using
two validated quizzes based on the Key Feature Approach.
Confidence in nutrition care planning was assessed after the
intervention with a survey using open-ended questions.
Forty-two students completed the pre-game and 33 the post-
game quiz and survey. Scores improved relating to the abil-
ity to discriminate information (50 vs 95%, P < 0.01), pri-
oritise problems (24 vs 41%, P < 0.05) and develop an
appropriate intervention plan (42 vs 57%, P < 0.05) after the
game. Overall student grades in intervention planning
improved after the game with less failing and more achiev-
ing distinctions/higher distinctions (r2 = 13.85, P < 0.01).
Main themes identified from open-ended questions were
improved self-confidence due to a real-life learning experi-
ence, ability to reflect on performance and discriminating
information. In conclusion, an online serious game provided
an authentic learning experience and positively impacted
dietetic students lower and higher-level clinical reasoning
skills.

Contact author: Hattie Wright – hwright@usc.edu.au
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Dietitian-led pre-surgical very low-calorie-diet
intervention can assist obese patients to achieve target
weight for elective surgery

Sally Griffin1, Michelle Palmer1, Lynda Ross2, Jamie
Musson1, Matthew Burstow1, Rachel Roth1
1Queensland Health, QLD, Australia, 2Griffith University,
QLD, Australia

Elective surgery in obese adults is associated with post-
operative infection and prolonged hospital stays. Very Low-
Calorie Diets (VLCDs) can promote rapid weight loss prior
to bariatric surgery, however their efficacy in treating obese
patients prior to non-bariatric elective surgery is unclear.
This prospective observational study aimed to assess effi-
cacy of a Dietitian-Led Pre-Surgical VLCD Clinic in
supporting patients to achieve pre-surgical weight loss. Eli-
gible patients were adults referred for weight loss by sur-
geons (eg, Colorectal, Gynaecology) to the VLCD Clinic at
Logan Hospital from January-July 2018. Patients were given
a target weight set by the surgeon to reduce risks prior to:
their booked surgery date; or reassessment by the surgeon as
safe to book a date for surgery. Patients were prescribed a
VLCD, which consisted of 3-4 commercial meal replace-
ments and low carbohydrate foods. Data collected from
medical charts included anthropometry, medication changes,
and time on VLCD. Descriptive analyses were used.
Twenty-eight patients were treated in the VLCD Clinic (47
± 12 years, 89% female, BMI 44.1 ± 7.5 kg/m2). Average
time on VLCD was 149 weeks. Average weight lost was
10.1 ± 8.7 kg (7.7% ± 5.2% body weight). Two patients
ceased insulin, and two ceased blood pressure medications
while undergoing VLCD treatment. Most (64%, n = 18/28)
patients reached their target weight and received surgery.
This Dietitian-led VLCD Clinic assists obese adults to lose
weight prior to elective surgery. A comprehensive evalua-
tion of this model of care is planned, as well as a larger
study with a control group to evaluate surgical risk
reduction.

Contact author: Sally Griffin – sally.griffin@health.qld.
gov.au
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Are psychological distress and resilience associated with
eating behaviours among Australian university students?

Megan Whatnall1, Amanda Patterson1, Yu Yao Siew2,
Frances Kay-Lambkin3,4, Melinda Hutchesson1
1University of Newcastle, NSW, Australia, 2School of Health
Sciences, University of Newcastle, NSW, Australia,
3NHMRC CRE in Mental Health & Substance Use, Univer-
sity of Newcastle, NSW, Australia, 4Centre for Brain and
Mental Health Priority Research Centre, University of New-
castle, NSW, Australia

University students internationally have unhealthy eating
behaviours, and poorer mental health than the general popu-
lation. Most studies examining eating behaviours and mental
health are in older adults and studies specifically in univer-
sity students are needed. We explored associations between
psychological distress and resilience with eating behaviours
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among a sample of Australian university students. Data from
an online survey of University of Newcastle students (UON
Student Healthy Lifestyle Survey 2017) were analysed. Psy-
chological distress (Kessler Psychological Distress Scale),
resilience (Brief Resilience Scale), and eating behaviours
(fruit, vegetable, soft drink, takeaway food and breakfast
intake short diet questions) were measured, along with
socio-demographic (eg, gender), student (eg, under-
graduate/postgraduate) and health characteristics (eg, physical
activity). Multivariate linear regression was used to explore
associations between psychological distress and resilience with
eating behaviours. Analyses included 2710 students (mean age
26.9 ± 9.5 years, 30.4% male); 37.2% were classified as high
or very high risk of psychological distress, while 29.7%
reported low resilience. Higher psychological distress was
associated with lower fruit (β = −0.30, P = 0.002) and vegeta-
ble (β = −0.38, P = 0.001) serves/day, lower frequency of
breakfast consumption (P < 0.001) and higher frequencies of
soft drink and takeaway food consumption (P < 0.001). Lower
resilience was associated with lower fruit (β = −0.05,
P < 0.001) and vegetable (β = −0.03, P = 0.03) serves/day,
and higher frequencies of soft drink (P = 0.002) and takeaway
food consumption (P = 0.004). These cross-sectional results
demonstrate that healthier eating is associated with lower psy-
chological distress and higher resilience among Australian uni-
versity students. Cohort studies, tracking diet and mental
health over time are needed to substantiate this association.

Contact author: Amanda Patterson – amanda.patterson@
newcastle.edu.au
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Defining and quantifying preventable and non-
preventable hospital-acquired malnutrition

Sharon Carey1,2, Joyce Cheng3, Kiah Witney-Cochrane4,
Suzie Ferrie4, Michelle Cunich3
1Royal Prince Alfred Hospital, Sydney, NSW, Australia,
2University of Sydney, NSW, Australia 3University of Syd-
ney, NSW, Australia, 4Royal Prince Alfred Hospital, NSW,
Australia

Hospital-acquired malnutrition is a relatively new concept that
now carries hospital penalties in many states/territories across
Australia. The aim of this research is to define and quantify
hospital-acquired malnutrition within a large tertiary hospital
in Australia and to introduce the concept of preventable or
non-preventable malnutrition. Furthermore, to demonstrate
the cost-saving benefit to the hospital if the theoretical cost
reduction was applied only to cases with a preventable com-
ponent rather than all cases of hospital-acquired malnutrition.
A retrospective audit was conducted on electronic medical
records to reassess the cases of hospital-acquired malnutrition

which had been previously identified by dietitians or medical
coders. Costs were calculated using a hospital-acquired com-
plication model from the Independent Hospital Pricing
Authority. There were 23 patients identified with hospital-
acquired malnutrition in the 3-month study period. Sixteen
cases (70%) were classified as preventable, 2 cases (9%) were
classified as non-preventable, and 5 cases were non-hospital-
acquired. Under the proposed costing model, the total cost of
hospital-acquired malnutrition to the hospital would be
$162 600 for 3 months. Using the alternative preventable and
non-preventable approach, the theoretical cost would be
$98 600, which is a reduction of $64 000 (40%). The majority
of the cases of hospital-acquired malnutrition were found to
have a preventable component, which provide a focus for die-
tetic intervention. However, a proposed costing model to
penalise only preventable hospital-acquired malnutrition
should be considered. This alternative approach will allow
hospitals to focus on addressing preventable causes of
hospital-acquired malnutrition and has cost-saving benefits.

Contact author: Sharon Carey – sharon.carey1@health.nsw.
gov.au
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Evaluating the function and satisfaction of a cancer-
specific multidisciplinary PEG clinic

Erin Laing, Belinda Steer, Jane Harrowfield, Jenelle
Loeliger
Peter MacCallum Cancer Centre, VIC, Australia

Cancer patients who require a Percutaneous Endoscopic
Gastrostomy (PEG) tube are seen in the multidisciplinary
PEG clinic at Peter Mac. This clinic offers a one-stop shop,
with a doctor, dietitian and stomal therapy nurse consultant
in attendance, working together to provide effective PEG
management. This project aimed to evaluate the function
and satisfaction with a multidisciplinary PEG clinic. A
mixed methods approach was utilised. A retrospective medi-
cal record audit (n = 179) was conducted on patients attend-
ing PEG clinic over a 7-month period. Qualitative data via
interviews with PEG clinic clinicians to assess satisfaction,
and satisfaction surveys with patients attending PEG clinic
were completed. The majority of attendees had head and
neck cancer (83%) and were planned for/undergoing chemo-
radiotherapy (77%). Approximately one-third attended for
pre-insertion consultation, 38% for PEG site review, 13% for
PEG removal, and 8% for gastrostomy tube change, with the
majority seeing the doctor (63%) and dietitian (58%). Ten
semi-structured interviews were conducted with clinicians
referring to/working in PEG clinic. Clinicians were happy
with the referral/triage processes and the multi-disciplinary
clinicians involved. Areas highlighted as needing

40 ORAL ABSTRACT

http://newcastle.edu.au
http://health.nsw.gov.au
http://health.nsw.gov.au


improvement included referral documentation, patient notifi-
cation procedures, availability of dedicated clinicians and
management of urgent referrals. Fifteen patients completed
the survey and overall, they were highly satisfied with their
clinic visit, including the information provided, waiting
times and flow of appointments. These results indicate that
the PEG clinic is currently functionally effectively for both
clinicians and patients, however improvements could be
made to ensure optimal efficiency and patient centred care.

Contact author: Belinda Steer – belinda.steer@petermac.org
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Go4Fun online: Improving program reach and
maintaining participant success

Christine Innes-Hughes, Kurt Morton, Leah Choi, Jaimee
Moyle, Vincy Li, Chris Rissel
NSW Office of Preventive Health, NSW, Australia

Go4Fun is an evidence-based community weight manage-
ment program for children aged 7-13 years who are above a
healthy weight and their families. Delivering face-to-face pro-
grams in rural and remote communities is often not practical
or possible, and participants in these areas are also more likely
to withdraw from the program, compared to those in major
cities. Go4Fun was recently adapted to extend the reach and
accessibility for families located in rural and remote commu-
nities. An innovative online platform was created to deliver
Go4Fun Online which provides key nutrition, physical activ-
ity and behaviour change information, over 10 weekly mod-
ules. Families also receive a weekly telephone call from a
trained and qualified health coach, SMS and email reminders,
access to a closed Facebook group for support, and an incen-
tive reward system. The program was successfully piloted
from February to April 2018, and transitioned to state-wide
rollout in May 2018. Since February 2018, 267 families have
participated in the Go4Fun Online program. As of December
2018, 62% of participants were from rural areas, 18% from
regional areas and 20% from metropolitan areas. Participants
achieve positive health and behaviour outcomes including sig-
nificantly improved anthropometric measures with a mean
reduction in BMI of 1.2 kg/m2, increased consumption of
fruit, vegetables and water, reduced consumption of discre-
tionary foods, increased physical activity and decreased sed-
entary activity, improved positive self-esteem and reduced
screen time. Results show that Go4Fun Online has been suc-
cessful in improving program reach, and providing positive
health outcomes for participants.

Contact author: Kurt Morton – Kurt.morton@health.nsw.
gov.au

95

Group education to reduce sodium intake is acceptable
and effective for patients with chronic kidney disease

Hilary Powlesland1, Belinda Mason1, Riley Odonohue2,
Adrian Kark3, Lynda J Ross1,4, Adrienne Young1
1Department of Nutrition and Dietetics, Royal Brisbane and
Women's Hospital, QLD, Australia, 2Department of Psy-
chology, Royal Brisbane and Women's Hospital, Brisbane,
QLD, Australia, 3Department of Renal Medicine, Royal
Brisbane and Women's Hospital, Brisbane, QLD, Australia,
4Menzies Health Institute Queensland, Griffith University,
Gold Coast, QLD, Australia

International guidelines recommend restriction of dietary
sodium intake (<2300 mg/d) as a key intervention in the
management of chronic kidney disease (CKD).
Individualised delivery of sodium reduction education is
recommended; however, evidence from other chronic dis-
ease populations demonstrate group-based education to be
effective. Given significant increases in service demand at
Brisbane metropolitan CKD outpatient services, there was
a need to innovate service provision. This study aimed to
evaluate whether group-based sodium reduction education
is feasible (groups delivered as planned), effective
(reduces participants sodium intake), efficient (reduces
dietetic time), and acceptable to patients. A single
90-minute dietitian-led group session was developed with
input from the team psychologist, for patients with high
sodium intake (score ≥ 50 on Scored Sodium
Questionnaire-Short Form; SSQ-SF). All patients com-
pleted the validated Short Assessment of Patient Satisfac-
tion, and a repeat SSQ-SF 6-weeks post-group. Four pilot
groups were conducted as planned, with a total of
23 patients attending out of 30 referred. A clinically and
statistically significant reduction in dietary sodium intake
was achieved in 78% patients (SSQ-SF median pre-group:
70, IQR 56-96; post-group: 54, IQR 26-63, P < 0.001,
Wilcoxon signed rank test). Dietetic education time was
reduced by 30 minutes/patient, and wait-time reduced by
12 weeks (from 7 to 4 months), thus 19 new dietitian
appointments were created. 100% of patients were
satisfied/very satisfied with the group session. While
individualised dietary education is currently rec-
ommended, this study suggests that group-based educa-
tion is feasible, acceptable, effective and a more efficient
way of delivering sodium reduction education to CKD
patients.

Contact author: Hilary Powlesland – hilary.powlesland@
health.qld.gov.au
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Weight status is associated with peripheral levels of
oxytocin in healthy women: A pilot study

Janelle Skinner1, Manohar Garg1, Chris Dayas1, Tracy
Burrows2
1University of Newcastle, NSW, Australia, 2School of Health
Sciences, Faculty of Health and Medicine, The University of
Newcastle, NSW, Australia

The neuropeptide oxytocin regulates a range of physiological
processes including eating behaviour. After oxytocin adminis-
tration, caloric intake is reduced with stronger inhibitory
effects in obese individuals. In response to food cues, hor-
monal appetite control in some individuals may be overridden
increasing susceptibility for overeating and weight gain. This
study assessed baseline appetite hormone concentrations,
chiefly plasma oxytocin, in 18 healthy women of varying
weight status, with and without food addiction. We investi-
gated if plasma oxytocin was responsive to visual food cues
and if different food categories (healthy vs hyperpalatable)
could elicit different responses. Study participants completed
a set of standardised questionnaires, including Yale Food
Addiction Scale, and attended a one-off experimental session.
During the session blood was collected before and after view-
ing two sets of food images (healthy and hyperpalatable
foods). A positive correlation between BMI and plasma oxy-
tocin was found (r2 = 0.32, P = 0.021), and oxytocin levels
were higher in food addicted (n = 6) vs non-food addicted
women (P = 0.015). In response to healthy and hyper-
palatable food images non-significant (P > 0.05) increases in
oxytocin levels were observed in obese and food addicted
women. The opposite was observed in healthy weight and
non-food addicted women. These findings suggest elevated
plasma oxytocin levels and responsiveness to visual food cues
may be important factors in the pathogenesis of obesity and
food addiction. It is possible that in some individuals, despite
higher levels of oxytocin, a decreased sensitivity may result in
an inability to detect satiety signals making it more difficult to
regulate food intake, particularly hyperpalatable foods.

Contact author: Janelle Skinner – janelle.skinner@uon.edu.au

336

Consumer perspectives of a healthier drinks initiative at
a forensic mental health facility

Andrea H. Cruickshank1, Lara McCambridge1, Jacqueline
Walker2
1West Moreton Health, QLD, Australia, 2The University of
Queensland, QLD, Australia

Sugar-sweetened beverage (SSB) consumption is associated
with increased obesity risk and poorer oral health outcomes.

Over the past decade efforts to reduce availability of SSBs
in vending and retail outlets at Australian healthcare settings
has gained increasing traction, with strategies to reduce their
availability being implemented across several jurisdictions.
As people living with serious mental illness (SMI) are more
likely to experience poorer physical health outcomes than
the general population, and healthcare staff express concerns
about SSB restrictions infringing on consumers right to
choose, this study explored consumers perspectives about a
healthier drinks initiative implemented in a long-stay foren-
sic mental health facility. The study investigated whether
consumers with SMI considered their physical health, and
evaluated whether a healthier environment influenced con-
sumers choices both within and external to the facility. Edu-
cation was provided to consumers pre-implementation and
27 participants answered a questionnaire six months-post
implementation. Thematic analysis was used to examine
responses. Emergent themes included a strong desire to
achieve a healthier weight, a general awareness of changes
to drinks options at the facility, and changed beverage
choices while on site. However, few participants altered bev-
erage choices when on leave and some confusion about what
constituted a healthier choice persisted. These findings sug-
gest reduced availability of SSBs is acceptable to many con-
sumers at this facility, however healthier choices made in a
supported environment do not translate to behaviour change
off-site. Targeted health promotion for consumers and their
support networks may increase the likelihood of sustained
behaviour change and should be investigated.

Contact author: Andrea H. Cruickshank – nourished@
bigpond.com

251

Influences on the development of dietitian clinical
decision making: A qualitative study

Ruth Vo, Megan Smith, Narelle Patton
Charles Sturt University, NSW, Australia

The clinical decision making (CDM) expertise of dietitians
facilitates identifying and addressing nutritional issues in
patients. The aim of this research was to uncover the nature
of clinical decision making of dietitians in the acute setting.
A qualitative design within the interpretative paradigm was
used, specifically philosophical hermeneutics. Philosophical
hermeneutics is concerned with the human experience but
more specifically, the interpreted meaning of this experience.
This study involved two in-depth semi-structured interviews
with ten experienced acute care dietitians that were recorded,
transcribed and interpreted using the principles of hermeneu-
tics. A reference group session was then used to provide rig-
our and further interpretation of the findings. Participants
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revealed dietitian CDM expertise development is facilitated
through a cycle of reflection on experience. Dietitians with a
high degree of intrinsic motivation maintain a tension within
their skill capacity, seeking or accepting challenges that gen-
erate further learning from the experience-reflection cycle.
Professional confidence was both an input and output of
experience and core the process of developing CDM exper-
tise. Increasing confidence facilitated an increased sense of
power to positively influence patient care via effective care
planning as well as influential interprofessional interactions.
Adequate mentoring, guidance and feedback characterised
supportive workplace environments that fostered develop-
ment. Developing CDM expertise included increasing
knowledge, refining of clinical reasoning and judgement
skills and commonly lead to specialisation of clinical prac-
tice. A deeper understanding of how decision making exper-
tise develops was gained and therefore can contribute to
education, professional development and research activities
which can subsequently optimise patient care.

Contact author: Ruth Vo – ruthvosolutions@gmail.com
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Do older Australian adults with knee osteoarthritis meet
national dietary guidelines?

Emily Webb1, Peter Osmotherly1, Robin Haskins2, Surinder
Baines1
1University of Newcastle, School of Health Sciences, NSW,
Australia, 2John Hunter Hospital Specialist Outpatient Ser-
vices, NSW, Australia

The aim of this cross-sectional study was to assess dietary
behaviours of a sample of older adults with knee osteoarthritis
(OA) and compare these to the Australian Dietary Guidelines.
Adults with knee OA (n = 500) on the waiting list for an
orthopaedic consultation at a public hospital in Newcastle,
Australia, were mailed surveys to complete and return. Survey
items included diet, anthropometry, and demographic infor-
mation. Participant data were categorised into specified gen-
der and age groups as per national guidelines. Only complete
responses were included in the analysis (n = 100). Overall,
average age was 68.4 years (range: 51.8-91.2), average body
mass index (BMI) was 31.1 kg/m2 (range: 21.2-47.8) with
55% overweight or obese. Median intake of fruit and vegeta-
bles was 2 and 3 serves per day, respectively, for females
50-70 (n = 34) and ≥70 years (n = 28), and males
50-70 years (n = 18). Males ≥70 years (n = 20) had a median
intake of 2 serves of both fruit and vegetables per day. Over
half (68%) of participants met fruit recommendations, while
8% achieved vegetable recommendations. Median intake of
grains, meat and dairy foods were 2 serves or less per day for

all groups, with 14%, 35% and 1% meeting recommendations,
respectively. Surprisingly, 84% of participants consumed less
than the upper limit of recommendations for discretionary
foods per day. The majority of our sample were overweight
or obese and did not meet healthy eating recommendations.
Given the health implications of obesity and poor dietary
behaviours, there is a need for targeted nutrition interventions
in the older OA population.

Contact author: Emily Webb – emily.webb@uon.edu.au

222

Healthy living program: Improving the dietary
behaviours of people with severe mental illness

Hannah Olufson
Queensland Health

People living with severe mental illness (SMI) consume
more energy dense, nutrient poor diets than the general pop-
ulation and have lower levels of nutrition literacy. To pro-
vide comprehensive nutrition care, tailored to this
population in a regional Queensland setting, a dietetics ser-
vice was established in the community mental health service
(CMHS). Initially the mode of service delivery was via indi-
vidual, face-to-face dietitian appointments. Anecdotal evi-
dence gained through these one-on-one sessions revealed
that not only did consumers with SMI have limited nutrition
knowledge and poor dietary behaviours, but they were often
marginalised from society due to the symptoms and stigma
of mental illness. As a result, a multifaceted group nutrition
education program based on the Healthy Living Group,
facilitated at a metropolitan facility, was initiated. The
CMHS Healthy Living Program is a 6-week multi-
disciplinary, practical group education program, co-
facilitated by a dietitian and an occupational therapist. The
program aims to improve participants dietary and lifestyle
behaviours and enhance social engagement and connected-
ness. Prior to implementation, the original program content
and materials were adapted for the requirements of a
regional setting. This was achieved through the engagement
of key stakeholders including CMHS consumers with SMI
and case managers. Evaluation data from pre- and post-
implementation will be presented. This information will be
gathered through a combination of qualitative feedback, as
well as measures of dietary behaviours, intuitive eating,
quality of life and readiness to change. Learnings and subse-
quent changes from the implementation of the program will
also be highlighted.

Contact author: Hannah Olufson – Hannah.Olufson@health.
qld.gov.au
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A dietetic model of care for patients requiring nutrition
support during admission following a stroke

Claire Porter, Emma Coleman, Lynda Ross1, Michelle
Palmer2
1Griffith University, QLD, Australia, 2Queensland Health,
QLD, Australia

Identifying stroke patients requiring nutrition support in
hospital is vital to prevent poor outcomes, including malnu-
trition. Two dietetic models of care (Old Stroke Pathway,
prior to June, 2015 and Modified Stroke Pathway, post
June, 2015) were evaluated for: effectiveness in identifying
patients screened as low-nutritional-risk who were indi-
cated for Dietitian assessment for nutrition support during
admission; and time efficiency for Dietitians. Medical
charts were reviewed for admissions between 2012 and
2017. Eligible patients were considered as low-nutritional-
risk, and had a standard food and fluid diet-code and scored
MST < 2 (Malnutrition Screening Tool) on admission.
Data collected included: demographic, anthropometric,
malnutrition assessment, dietetic intervention and Dietitian
time. Malnutrition-related clinical indicators were used to
classify these low-nutritional-risk patients as either indi-
cated or not indicated for Dietitian Assessment for Nutri-
tion Support. Descriptive, chi-squared and t-tests were
used. Low-nutritional-risk patients on the Old (n = 180)
and Modified (n = 206) pathways were similar
(66 ± 13 years, 63% Male, 4% malnutrition). Compared to
patients classified as not indicated, patients classified as
indicated (n = 61/180) were older, had a longer hospital
stay (P < 0.05), and were all identified by the Dietitian on
both pathways. Ten minutes less dietetic time per stroke
patient was required on the Modified pathway (P < 0.001).
Both models were equally effective at ensuring low-nutri-
tional-risk stroke patients received Dietitian assessment
during admission if indicated; however, the Modified path-
way was more efficient in directing dietetic time to patients
requiring nutrition support. Longer hospital stays and older
patient characteristics may be additional important indica-
tors for identifying stroke patients who may require nutri-
tion support during admission.

Contact author: Claire Porter – claire.richelle@gmail.com

261

Exploring nutrition knowledge, practice and education
needs in regards to cancer malnutrition in the primary
care and community sector

Jane Stewart, Belinda Steer, Jenelle Loeliger
Peter MacCallum Cancer Centre, VIC, Australia

Cancer malnutrition remains a prevalent issue across a
patient's continuum of care and is under-detected and under-
treated in primary care. This study aimed to investigate cur-
rent nutrition knowledge, practice and education needs in
the primary care and community sector in regards to cancer
malnutrition. Victorian general practitioners (GPs), general
practice nurses (GPNs) and dietitians in acute cancer ser-
vices, community health services/rehabilitation and private
practice were invited to complete surveys. The surveys were
completed by 152 dietitians, 22 GPs and 10 GPNs. One-
third of acute oncology dietitians rarely/never refer their can-
cer patients to primary care/community dietitians and 2/3
never/rarely provide a discharge summary to a patients
GP. GPs/GPNs and dietitians working in primary care/-
community settings (78% and 63% respectively) believe
there are patients with cancer malnutrition going
unrecognised in their service. Only 1/4 of community health
services complete nutrition risk screening on initial presenta-
tion and only 35% of GPs/GPNs very often/always weigh
their patients with cancer. GPs/GPNs (88%) believe they
should have primary responsibility for screening patients for
malnutrition and 94% see benefit in having access to a mal-
nutrition screening tool. Additional education and resources
on cancer malnutrition are wanted by all clinicians surveyed.
Efforts should be made to improve clinical practice across
the continuum of care, in particular for the identification of
cancer malnutrition in primary/community care and the tran-
sition of nutrition care between sectors. Increased awareness
and targeted education resources in regards to cancer malnu-
trition for the primary care/community sector are required.
Funding source: DHHS.

Contact author: Jane Stewart – jane.stewart@petermac.org
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Navigating the snack bar aisle: An audit of grain-based
bars in Australian supermarkets

Felicity Curtain1, James Sze2, Jennifer Dwyer2, Sara
Grafenauer1
1Grains & Legumes Nutrition Council, NSW, Australia,
2University of Wollongong, NSW, Australia

Muesli bars are a common snack, eaten by 16% of 4-13 year
olds, but are considered a discretionary food in Australian
Dietary Guidelines (ADGs), being higher fat and containing
added sugars. This study aimed to provide a snapshot of
grain-based snack bars, and compare changes with 2015
data. An audit undertaken in January 2019 in four major
supermarkets (Coles, Woolworths, Aldi, IGA) in metropoli-
tan Sydney, collected nutrition and on-pack data including
Health Star Rating (HSR) from 162 products (categorised as
96 muesli/oat bars, 43 grain-based bars, and 23 oat slices).
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Mean, median and range was calculated for whole grain,
total and saturated fat, sugars, dietary fibre, and sodium.
Overall, 67% were whole grain (≥8 g/manufacturer serve),
with 28% high in whole grain (≥16 g/serve). Two percent
were low in total fat (2.3-29.3 g/100 g), and 10% were low
in saturated fat (2.3-19.7 g/100 g). No products were low
sugar, (7.5-40 g/100 g), yet 62% met the proposed
reformulation target of ≤25 g sugar/100 g. Fifty-six percent
were a source of dietary fibre (0.4-30.7 g/100 g), and 49%
were low sodium (11-452 mg/100 g). HSR featured on 63%,
with a mean score of 3.2 (0.5-5.0 stars). Compared with
2015, 86% more bars were whole grain (up from 10%) and
mean total sugars declined (27 g to 23 g/100 g). Although
categorised as discretionary, wide nutrient ranges indicate
diversity within grain-based snack bars, and carefully chosen
products may present an opportunity to reach whole grain
and dietary fibre targets. Their regular inclusion in diets
merits a clear understanding of the healthier choices to facili-
tate recommendations to consumers.
Funding source: Grains & Legumes Nutrition Council.

Contact author: Felicity Curtain – f.curtain@glnc.org.au

255

Association of healthy dietary pattern with incident
CKD: A meta-analysis

Katrina Bach1, Jaimon Kelly2, Saman Khalesi3, Suetonia
Palmer4, Giovanni Strippoli5,6, Katrina Campbell7
1Bond University, QLD, Australia, 2The University of
Queensland, QLD, Australia, 3Central Queensland Univer-
sity, QLD, Australia, 4University of Otago, New Zealand,
5University of Bari Aldo Moro, BA, Italy, 6Diaverum Acad-
emy, Sweden, 7Faculty of Health Sciences and Medicine,
Bond University, Robina, Gold Coast, QLD, Australia

A healthy diet reduces the risk of chronic kidney disease
(CKD) complications and mortality. However, whether a
healthy dietary pattern can lower the risk of incident CKD
is unknown. This systematic review evaluated the associa-
tions between healthy dietary patterns and the incidence of
CKD. Electronic databases, MEDLINE and Embase, were
systematically searched (database inception through to
October 2017). Eligible studies were prospective or retro-
spective cohort studies involving adults or children,
reported on the incidence of CKD (estimated glomerular
filtration rate, GFR <60 mL/min/1.73m2) and examined
dietary pattern exposures. Sixteen prospective cohort stud-
ies involving 625 006 adults with a median follow-up of
11 years met the inclusion criteria. Healthy dietary patterns
were typically higher intakes of vegetables, fruit, legumes,

nuts, wholegrains, fish and low-fat dairy, and lower in red
and processed meats, sodium, and sugar-sweetened bever-
ages. A healthy dietary pattern was associated with a lower
incidence of CKD (OR 0.71 [CI 0.59, 0.85]; I2 = 58%;
7 cohorts), kidney function (GFR) decline (OR 0.70
[CI 0.53-0.91], I2 = 46%; 5 cohorts) and incidence of albu-
minuria (OR 0.77 [CI 0.59-0.99]; I2 = 37%; 4 cohorts).
Included studies had an overall low risk of bias. The evi-
dence certainty was moderate for CKD incidence and low
for estimated glomerular filtration rate decline and incident
albuminuria. A healthy dietary pattern may lower the risk
of CKD, kidney function decline and albuminuria.
Randomised controlled trials are needed to evaluate the
causality of these findings, and to investigate interventions
to best support adherence to a healthy dietary pattern in
those at risk of CKD.

Contact author: Katrina Bach – katrina.bach@student.bond.
edu.au
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A pilot study of feasibility and compliance of diet
intervention among people with motor neurone disease

Rachael Hammond1, Timothea Lau1,2, Kirsty Niven1, Hans
Bogaardt1,2, Parvathi Menon1,3, Steve Vucic1,3 Vicki
Flood1,2
1Westmead Hospital, Western Sydney Local Health District,
NSW, Australia, 2Faculty of Health Sciences, The University
of Sydney, NSW, Australia, 3Westmead Clinical School, The
University of Sydney, NSW, Australia

Motor Neurone Disease (MND) is a progressive neurode-
generative disorder leading to common functional deficits
including dysphagia, weight loss, muscle wasting, altered
metabolism and generally poor nutrition. Animal model
studies suggest extra virgin olive oil (EVOO) may be
effective in slowing functional decline. This pilot study
aimed to assess the feasibility and compliance of an
EVOO intervention, combined with swallowing exercises,
among people with MND. Participants were randomised
into three groups: 1. Swallowing exercises (Ex); 2. Diet
only of 20% energy of EVOO (Diet); 3. Exercise and diet
combined (Ex+Diet). A 4 week intervention was provided
with weekly dietetic support, and bi-weekly swallowing
exercises with a speech pathologist. Body composition and
dietary intake, including EVOO consumption was assessed
at baseline and follow-up. In preliminary analysis of par-
ticipants (n = 14, mean age = 66.2 years [SD = 11.1 years],
62.5% men), people who received the EVOO intervention
(Diet or Ex+Diet) complied well (baseline EVOO 3.9%
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energy vs follow-up 18.3% energy), demonstrating good
feasibility of the diet trial. Weight change among those
receiving any Diet intervention (Diet or Ex+Diet) com-
pared to Ex only was +1.2 kg vs +0.1 kg, respectively,
P = 0.1. Participants also reported improved quality of
life. This study suggests that diet intervention of 20%
energy from EVOO is feasible and well tolerated, and may
support weight maintenance, emphasising the importance
of dietetic support as part of a multidisciplinary team.
Larger studies are indicated to confirm and further quantify
the benefits of EVOO and swallowing exercises in people
with MND.
Funding source: Jenny Simko research grant, MNDRIA.

Contact author: Rachael Hammond – rachael.hammond@
health.nsw.gov.au
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Solutions to malnutrition in the aged-achieving
sustainable high protein nutrition for residents in aged
care homes

Cathy Thesing
Leading Nutrition, VIC, Australia

The high rates of protein and energy malnutrition within the
residential aged care sector and the high environmental costs
of meat production have led to the creation of an innovative,
sustainable, high protein food product that was tested in a resi-
dential aged care home for its acceptance, tolerance and suit-
ability. The purpose of this study was to increase protein
intake of the residents living in an aged care home over a
3-month period using the specific high protein texture modi-
fied protein product. A standalone home of 55 residents in
Melbourne's east hosted this project. The product was provided
free of charge to the home along with suggested recipes. The
dietitian attended lunches daily to observe and support the pre-
sentation and acceptance of the new product. The usual meals
according to the menu were provided and the new product was
offered as an alternative daily. Resident and staff surveys were
undertaken at pre-project, at commencement, during and after
project completion. Survey results and observation showed
that residents accepted the product well and were mostly will-
ing to trial and consume it on a regular basis. Staff were more
resistant to the new product and created barriers through their
attitude to new product. Staff biases strongly influenced resi-
dent choice. This proved to be the major barrier to the product
finding a regular place in the home's menu. Protein intake was
unchanged over the trial period. For success in the aged care
setting we must succeed with staff buying in.

Contact author: Cathy Thesing – Cathy.Thesing@
leadingnutrition.com.au
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Development and implementation of a novel dietetics
governance structure in a new tertiary facility

Kylie Clavarino, Catherine Beckton, Alison Blundell,
Rosemary Sander, Catherine McFarlane, Katie Benton, Gai
M. S. Bloomfield
Sunshine Coast Hospital and Health Service (SCHHS),
QLD, Australia

On transition to the Sunshine Coast University Hospital
(SCUH), Allied Health (AH) was redesigned to a dec-
entralised dispersement model; each clinical specialty had a
dedicated AH multi-disciplinary team. AH teams were man-
aged operationally by an AH Advanced Clinician, Profes-
sional governance was provided remotely by HP5 Advanced
Clinicians and Professional Leads, creating separate opera-
tional and professional management lines. Six months after
implementation, AH leadership undertook a qualitative anal-
ysis of the current structure. Dietitians completed a satisfac-
tion and communication survey. Both indicated confusion
around roles and responsibilities, reporting and communica-
tion. A lack of professional support was highlighted, espe-
cially for new staff (30% Dietetic workforce) to the health
service at time of transition. This project aimed to develop
and implement a professional team-based governance struc-
ture following change management processes. Six dietetic
teams were formed and led by a HP5 dietitian to provide
clinical and professional support, whilst continuing to work
within the broader AH dispersement structure. A dietetic
team-based governance structure was implemented in Feb
2018. All dietetic staff have access to a HP5 dietetic leader
for clinical and professional support. A dietetic strategic plan
was developed and implemented with measurable key per-
formance indicators (KPIs). Quantitative and qualitative
analysis will be completed via staff satisfaction surveys,
focus groups and review of KPIs. Implementation of a team-
based dietetic governance structure is expected to enhance
professional and clinical governance, with greater staff
engagement and an increased number of KPIs met.

Contact author: Kylie Clavarino – kylieclav@y7mail.com
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A comparison of online vs face-to-face nutrition care
process (NCP) education

Varitha Kinghorn1,2, Therese O'sullivan1, Angela
Vivanti3,4, Leesa Costello1, Devine Amanda1
1School of Medical and Health Sciences, Edith Cowan Uni-
versity, WA, Australia, 2Nutrition & Dietetics Department,
Launceston General Hospital, TAS, Australia, 3Nutrition &
Dietetics Department, Princess Alexandra Hospital, QLD,
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Australia, 4School of Human Movement and Nutrition Sci-
ences, University of Queensland, QLD, Australia

Face to face delivery is the traditional format for Nutrition
Care Process (NCP) education. Despite online education
becoming more common, there is a lack of research evaluat-
ing the effectiveness of face to face vs online delivery for
dietitians upskilling in the area of NCP. This study aimed to
compare changes in NCP outcomes in dietitians completing
either an online or face to face version of the same NCP
training course (DoNCP). Dietitians self-selected into the
course, which was delivered either face to face in a day long
group workshop, or online at a self-directed pace (up to
3 months). The ASK NCP survey was completed pre- and
post- intervention, to assess knowledge and attitudes around
NCP. Pre- and post- surveys were completed by 25 dietitians
attending the 1 day workshop (60% completion rate) and
68 dietitians who completed the course online (16% comple-
tion rate). Groups were similar in terms of gender, age and
dietetic experience. Both forms of NCP training resulted in
significant improvements in confidence (P < 0.01). Dieti-
tians completing the face to face training also reported
increased familiarity with the NCP (P < 0.05), while dieti-
tians completing the online training demonstrated increased
NCP knowledge (P < 0.01), better valued NCP (P = 0.001)
and felt more supported to use it (P = 0.001). Our findings
suggest that an immersive face to face experience better
enhanced familiarity of NCP than a longer online experi-
ence. However, online self-paced learning resulted in better
outcomes for knowledge, value and support. The internet
provides a suitable and effective way to deliver NCP
education.

Contact author: Varitha Kinghorn – kinghorn.v@gmail.com.
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A pre-operative very low calorie diet program for
general elective surgery patients: Outcomes of a
feasibility RCT study

Greta Hollis1, Robert Franz1, Judy Bauer2, Jack Bell2,3
1Metro North Hospital and Health Service, QLD, Australia,
2University of Queensland, QLD, Australia,3The Prince
Charles Hospital, QLD, Australia

The rapidly growing obesity epidemic is a risk factor for sur-
gery outcomes. Effective pre-surgical weight loss may
improve post-surgical patient and healthcare outcomes. This
feasibility study aimed to evaluate the acceptability, demand,
practicality and integration of implementing a Very Low
Calorie Diet weight loss program into the pre-operative
model of care for obese elective general surgery patients.
This prospective randomised control trial recruited patients

(n = 50) with a Body Mass Index ≥30 kg/m2 attending a
single-centre metropolitan hospital outpatient clinic. Patients
were randomised to an intervention arm, an 8 week Very
Low Calorie Diet program incorporating Optifast (Nestle
Health, Germany) shakes or to standard care (generic
healthy eating information). Quality of life and body compo-
sition were assessed at regular intervals. Results (n = 47)
demonstrate a larger mean weight loss in the intervention
group (n = 23) compared to the control group (n = 17) (6.53
v 0.18 kg; p = <0.001), with no significant change to mus-
cle mass in patients receiving the VLCD. The mean reduc-
tion in waist circumference was greater for the intervention
group (n = 21) compared to controls (n = 5) (6.11 v
1.36 cm; P = 0.310). Health related quality of life increased
significantly in the intervention group (p = <0.001). Results
suggest a high level of demand, practicality and integration
for the pilot. It is also suggestive of high adherence and effi-
cacy of the VLCD program to produce clinically meaningful
rapid weight loss pre-surgery. A larger adequately powered
study is recommended to determine if surgical outcomes are
affected by the VLCD pre-surgical weight.
Funding source: Metro North SEED grant 2017.

Contact author: Greta Hollis – gretahollis@hotmail.com
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Dieting and mental health: Comparing the impact of
nutrition education alone and dietary prescription on
psychosocial wellbeing in young people with
overweight/obesity

Megan Gow1, Natalie Lister1,2, Katharine Aldwell2, Sarah
Thomas2, Sarah Garnett1,2, Louise Baur1,3, Susan Paxton4,
Hiba Jebeile1,2
1The University of Sydney, Children's Hospital Westmead
Clinical School, NSW, Australia, 2The Institute of Endocri-
nology and Diabetes, The Children's Hospital at Westmead,
NSW, Australia, 3Weight Management Services, The Chil-
dren's Hospital at Westmead, NSW, Australia, 4School of
Psychology and Public Health, La Trobe University, Mel-
bourne, VIC, Australia

Young people with overweight and obesity experience poorer
psychosocial wellbeing than their healthy weight peers,
including increased risk of depression and anxiety, poorer
self-esteem and reduced body satisfaction. The aim of this
systematic review with meta-analysis was to determine,
within the context of professional obesity treatment, whether
interventions with a prescriptive energy target (PET) lead to
favourable changes in depression, anxiety, self-esteem and
body satisfaction compared with nutrition education interven-
tions (NE), in youth with overweight/obesity. Four databases
were searched up to August 2018 to identify treatment
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interventions, with a dietary component, in young people
(<18y) with overweight/obesity, and validated pre-post inter-
vention assessment of outcomes. Of 3078 articles screened,
92 met inclusion criteria, participant mean age varied
(5.6-16.9 y) and intervention duration ranged from 1-week to
24-months. Both interventions improved mental wellbeing as
measured by depressive symptoms and anxiety. NE had a sig-
nificantly greater effect on reducing depressive symptoms
(PET = standardised mean difference [SE], −0.17[0.05],
9 studies vs NE = −0.37[0.05], 27 studies; P = 0.006) while
PET had a non-significantly greater effect on reducing anxiety
(PET = −0.60[0.22], 2 studies, P = 0.007 vs NE = −0.33
[0.11], 8 studies, P = 0.004). Both PET and NE interventions
also improved self-esteem and body satisfaction post-inter-
vention. There was no difference between interventions for
self-esteem. Compared with NE, PET had a larger effect for
improving measures of body satisfaction, including physical
appearance (PET = 0.54[0.09], 8 studies vs NE = 0.26[0.06],
15 studies; P = 0.007) and body esteem (PET = 0.53[0.06],
2 studies vs NE = −0.09[0.27], 3 studies; P = 0.025). Inter-
ventions utilising either PET or NE improve short-term psy-
chosocial wellbeing in youth with overweight or obesity.

Contact author: Megan Gow – megan.gow@health.nsw.
gov.au
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A stroke nutrition and hydration pathway enhances
enteral nutrition outcomes

Rainbow Lai1, Angela Vivanti1,2, Renee Dix1, Genevieve
Howard3, Wayne Smith4, Jan Hill5
1Nutrition and Dietetics, Princess Alexandra Hospital, Bris-
bane, QLD, Australia, 2School of Human Movement and
Nutrition Sciences, University of Queensland, QLD,
Australia, 3Speech Pathology, Princess Alexandra Hospital,
Brisbane, QLD, Australia, 4Nursing, Princess Alexandra
Hospital, Brisbane, QLD, Australia, 5Metro South Hospital
and Health Service, QLD, Australia

International stroke management guidelines recommend tube
insertion and enteral nutrition initiation within 24-72 hours
post stroke if people are unable to maintain adequate nutrition
and fluid requirements orally. With the goal to enhance trans-
lation to practice, the Stroke Nutrition and Hydration Pathway
was initiated supporting staffs prompt commencement of
enteral nutrition post dysphagia screening tool and speech
pathology assessment. Audit aims included evaluating the
Stroke Nutrition and Hydration Pathways impact on time until
initiation and attainment of enteral nutrition goal rates. Pre
and post pathway implementation, retrospective information
concerning health discipline initiating enteral regimen and
dates of: admission, enteral nutrition commencement and goal

rate achieved were collected from all stroke unit admissions
utilising the integrated electronic medical record. Categorical
data were assessed using Fishers exact test. Post pathway
implementation confirmed significant improvements with
enteral nutrition commencing on admission (pre 18/166,
10.8%; post 43/238, 18.1%: P = 0.049), nursing staff initiat-
ing enteral regimens (pre 3/18, 16.7%; post 29/43, 67.4%:
P = 0.001) and achieving the enteral nutrition goal rate on
day of initiation (pre 1/18, 5.6%; post 13/43, 30.2%:
P = 0.001). The Stroke Nutrition and Hydration Pathway
effectively streamlined and improved both enteral nutrition
commencement and goal rate achievement on the day of initi-
ation. Future goals include commencing enteral nutrition vol-
umes that more closely align to individuals' nutritional
requirements and titrating enteral nutrition volumes to supple-
ment increasing oral intakes.

Contact author: Rainbow Lai – rainbowlai123@gmail.com

263

Effect of malnutrition on clinical outcomes post
allogeneic stem cell transplantation

Madison Jefferis1, Sarah Andersen2, Teresa Brown1,2,
Cameron Curley3, Judy Bauer4
1School of Human Movement and Nutrition Sciences, The
University of Queensland, QLD, Australia, 2Department of
Nutrition and Dietetics, Royal Brisbane and Women's Hos-
pital, QLD, Australia, 3Department of Haematology and
BMT, Royal Brisbane and Women's Hospital, QLD,
Australia, 4University of Queensland, QLD, Australia

Malnutrition has been linked with higher risk of poor out-
comes post-allogeneic stem cell transplantation (alloSCT),
however few studies have used a validated nutrition assess-
ment tool such as the Patient Generated Subjective Global
Assessment (PG-SGA) tool to measure nutritional status
and investigate associations with long-term clinical out-
comes. This study aimed to assess the incidence of malnu-
trition prior to alloSCT and determine if there was an
association between nutritional status pre-transplant
(defined by PG-SGA) and post-transplant clinical outcomes
including acute kidney injury, graft-vs-host disease, inten-
sive care admission (ICU), need for haemodialysis and sur-
vival. A retrospective analysis of 362 patients (213 m:
149 f, mean age SD 47.8 ± 14.1y) who underwent alloSCT
from 2008 to 2013 was conducted. Data on clinical out-
comes were obtained for 5 years post-transplant. Sixteen
percent (n = 56) of patients were identified as malnour-
ished pre-admission. Malnutrition was associated with lon-
ger hospital stay (P = 0.007), increased requirement for
haemodialysis (P = 0.034), and increased admissions to
ICU (P = 0.003). There was no association of malnutrition
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with acute kidney injury, graft-vs-host disease or survival
outcomes. Following multivariate analyses, malnutrition
remained significantly associated with increased admission
rates to ICU (OR 3.96, 95%CI 1.42-11.06, P = 0.009).
Admission to ICU was also independently associated with
length of stay (P = 0.02) and requirement for
haemodialysis (P = 0.04), which all increase cost of
healthcare. These findings add importance to the need for
nutrition screening and assessment to be routinely under-
taken for patients prior to alloSCT and throughout
hospitalisation in order to provide early nutrition interven-
tion for the prevention of malnutrition, poor clinical out-
comes, and increased healthcare costs.

Contact author: Madison Jefferis – madison_lucy@outlook.
com
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The nutritional composition of childrens packed lunches
in Australian centre based childcare

Nicole Pond1, Meghan Finch1, Serene Yoong1,2, Luke
Wolfenden1,2, Rachel Sutherland1,2, Melanie Kingsland1,2,
Karen Gillham1, Monique Santarelli1, Jayde Kerr1
1Hunter New England Population Health, NSW, Australia,
2University of Newcastle, NSW, Australia

In Australia many centre-based childcare services require
parents to send a packed lunch from home. Children may
potentially consume between a third to half of their daily
dietary intake whilst at care, however few published stud-
ies however have described the nutritional composition of
foods packed in children's lunchboxes. The aim of this
study was to determine the nutritional composition of food
packed in lunchboxes of children within this setting. A
cross-sectional study of centre-based childcare services
from the Hunter New England region of NSW, Australia
was undertaken with children aged 3-6 years from 17 ser-
vices. Lunchboxes were photographed and descriptions
and weights of individual foods were recorded on a
standardised form by trained research assistants. Descrip-
tions of lunchbox contents were verified using photos and
entered into a nutrient analysis software program
(Foodworks) by a trained Dietitian. Analysis of the data
was undertaken using SAS (V.9.4). Data were collected
for 358 children (89%) from the 17 participating centres.
Preliminary data suggests that lunchboxes contained
excessive amount of saturated fat (mean = 9 g, 12% of
energy) and sodium (mean = 1000 mg). In regard to dis-
cretionary (unhealthy) food, 53% (n = 188) of lunchboxes
contained at least 1 serve (using 600KJ equivalents) and
45% (n = 86/188) of these lunchboxes provided greater
than 2 serves of discretionary foods. Overall, mean

discretionary foods packed was 1.6 serves, and contributed
to an average of 25% of total kilojoules packed. This study
contributes important data to inform future interventions
targeting the improvement of childrens diets in this setting.

Contact author: Nicole Pond – Nicole.Pond@hnehealth.nsw.
gov.au
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Development of an evidence-based dietetic service for
haemodialysis patients using an implementation science
approach

Hannah MacKay1, Shelley Wilkinson2, Barbara Van Der
Meij1,3, Katrina Campbell3
1Department of Dietetics & Foodservices, Mater Health,
South Brisbane, QLD, Australia, 2Mater Health, QLD,
Australia, 3Faculty of Health Sciences and Medicine, Bond
University, Robina, Gold Coast, QLD, Australia

Various guidelines exist that direct nutrition care for patients
with chronic kidney disease. With the introduction of a
haemodialysis unit at our hospital, we had the opportunity to
ensure delivery of best practice care to this patient group.
This project aimed to develop and evaluate an evidence-
based haemodialysis dietetics service using the Knowledge-
to-Action (KTA) Framework. The steps of the KTAs Action
Cycle were addressed through a literature review,
benchmarking, and stakeholder engagement. Implementation
science approaches (theoretical domains framework [TDF]
and the behaviour change wheel) were used to identify bar-
riers/enablers and determine appropriate interventions. To
evaluate outcomes and assess sustained knowledge use we
employed multidisciplinary team engagement and a system
for monitoring progress and patient outcomes. Audit data
were collected at baseline, 6 and 12 months on nutrition
assessment (Patient-Generated Subjective Global Assess-
ment), intervention timeliness, and alignment to dietetic
workforce recommendations. Barriers existed in knowledge,
skills, environmental context and resources TDF domains.
Interventions included local procedural resources and train-
ing about nutritional management of haemodialysis patients
to 148 nurses. Over the 18 months post service commence-
ment, eligible patients received nutrition assessment at least
6-monthly, aligning with nutrition guideline recommenda-
tions. Prevalence of malnutrition was low at commencement
and throughout; 28% (n = 9/32) at baseline, 23% (n = 5/22)
at 6 months, and 20% (n = 4/20) at 12 months (P = 0.50).
Staffing was above workforce recommendations, allowing
for service growth. Following an implementation science
methodology provided a structured and thorough approach
to translating guidelines into practice supporting the
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establishment of an evidence-based dietetics service in a
haemodialysis unit.

Contact author: Hannah MacKay – hannah.mackay@mater.
org.au
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Development of a choline database to estimate
Australian population intakes

Yasmine Probst1,2, Elizabeth Neale1, Vivienne Guan3
1School of Medicine, University of Wollongong, NSW,
Australia, 2Illawarra Health and Medical Research Institute,
University of Wollongong, NSW, Australia, 3University of
Wollongong, NSW, Australia

This study aimed to develop a choline database for analysis
of Australian population intakes. The database was an exten-
sion of the AUSNUT 2011-13 food composition database.
Analytical choline data were extracted from published studies
and aligned with their equivalent food code. Global food
composition databases containing choline values were mat-
ched to the remaining AUSNUT food codes including adjust-
ments for moisture and protein composition. The choline
database was applied to the Australian National Nutrition and
Physical Activity Survey 2011-12. Survey respondents were
categorised based on their level of choline intake compared
with the Adequate Intake (AI) recommendations. Linear
regression models were developed to determine predictive
food groups for choline intake controlling for energy intake,
gender, age, physical activity and level of education. Mean
choline intakes varied from 151.50 mg for pregnant
14-18 year olds to 310.54 mg for 19-64 year old males. Less
than 10% of all population groups by age and gender (exclud-
ing 2-3 year old infants) were achieving the AI for choline.
Meat, poultry and game products and dishes food group
explained 22.62% of the variance in choline intakes. This was
followed by egg products and dishes (14.49%), cereal based
products and dishes (11.16%), alcoholic beverages (10.80%),
milk products and dishes (9.30%), vegetable products and dis-
hes (8.34%) and cereal products and dishes (7.48%)
(all, P < 0.05).
Funding source: Australian Eggs.

Contact author: Yasmine Probst – yasmine@uow.edu.au
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Implementation and evaluation of dietetic working
parties at Sunshine Coast University Hospital

Catherine Beckton, Kylie Clavarino, Erin Coory, Alison
Blundell, Rosemary Sander, Katie Benton, Catherine
McFarlane, Gai Moritz, Sarah Bloomfield

Sunshine Coast Hospital and Health Service (SCHHS),
QLD, Australia

On transition to the Sunshine Coast University Hospital
(SCUH), Allied Health (AH) was redesigned to a dec-
entralised dispersement model; each clinical specialty has a
dedicated AH multi-disciplinary team. AH teams are man-
aged operationally by an AH Advanced Clinician. Profes-
sional governance was provided remotely by HP5 Advanced
Clinicians and discipline Professional Leads, creating sepa-
rate operational and professional management lines. A pro-
fessional team based structure was implemented in the
background, resembling a traditional dietetic department. A
strategic plan was developed with measurable key perfor-
mance indicators (KPIs). Five working parties were formed
to enable dietetics to achieve KPIs, engage staff, improve
efficiencies within the leadership team, develop leadership
skills and provide professional networking. This project
aimed to implement and evaluate working parties which
have been designed to support the strategic direction of the
discipline and development of dietitians. Five working
parties were established that focused on key areas; accredita-
tion, quality & research, delegation, competency and nutri-
tion marketing. Staff self-nominated for membership of a
working party, with one person acting as a lead for a
12-month period. Each group contained a minimum of one
dietetic leader (HP5 clinicians). Terms of reference were
developed and each party reported monthly to the leadership
team. A 12-month evaluation of these groups is due to be
completed in June 2019 and will encompass a quantitative
analysis of KPIs and qualitative evaluation of staff engage-
ment. Implementation of working parties is expected to help
achieve KPIs outlined in the strategic plan, develop leader-
ship skills and enhance professional engagement.

Contact author: Catherine Beckton – catherine.beckton@
health.qld.gov.au
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“It looks like mashed up SPEW” an exploratory study of
nurse's attitudes and perspectives of texture modified
diets

Alexandra Lindeberg1, Dianne Reidlinger2, Ann Brown3,
Ekta Agarwal4
1Master of Nutrition and Dietetic Practice Program, Bond
University, QLD, Australia, 2Bond University, QLD,
Australia, 3Nutrition and Dietetics Department, Princess
Alexandra Hospital, QLD, Australia, 4Bond University,
Nutrition and Dietetics Research Group, QLD, Australia

Dysphagia affects as many as 65% of stroke patients.
Texture-modified diets (TMD) are prescribed to facilitate
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safe food consumption during dysphagia but these are lim-
ited in visual appeal. This qualitative study explored nursing
staff perspectives and attitudes towards TMD as they pro-
vide feeding assistance to stroke patients in acute care.
Twelve nurses from a tertiary teaching acute care hospital
(Brisbane, Australia) participated in semi-structured inter-
views using open-ended questions. Interviews were audio-
recorded, transcribed verbatim and thematically analysed
using a six-step framework. Being The face but not the
architect was the overarching theme. Although they were
not involved with the prescription of TMD, nurses experi-
enced backlash from both the patients and their family mem-
bers when they delivered meals and fed these to patients.
Nurses reported a lack of understanding of the diet and
despite not having tasted TMD, they felt disgust and resent-
ment towards the meals and projected patients to also experi-
ence the diet negatively. Hospital environments were
reported to promote reactive nursing where multitasking
(medication rounds, showering and daily cares of patients,
clinical observations) made good patient care challenging.
Feeding assistance was considered an opportunity to connect
with patients, take time out and chat with them, and led to
improved job satisfaction. This study is the first to reveal the
challenges experienced by nursing staff in relation to TMD
and suggests the need for training modules to improve their
knowledge and understanding of the therapeutic nature
of TMD.

Contact author: Alexandra Lindeberg – Alexandralindeberg@
outlook.com
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The relationship between dietary intake and sleep in elite
Australian football players

Dominique Condo1, Brad Aisbett1, Michele Lasttta2,
Spencer Roberts1, Emma Falkenberg1
1Deakin University, VIC, Australia, 2CQU, QLD, Australia

Fundamental to recovery, wellbeing and performance in ath-
letes is sleep, thus optimising sleep is critical for athletes.
The aim of this study was to investigate the relationship
between total daily and evening dietary intake, meal timing
and sleep in elite Football League (AFL) players. Sleep and
dietary intake were assessed in 36 elite AFL players for
10 consecutive days in pre-season. Wrist activity monitors
and self-reported sleep diaries were used to assess sleep.
Photo food diaries were used to assess dietary intake and
analysed using FoodWorks. Generalised linear mixed
models were used to assess associations between diet [total
daily and evening (>6 PM) energy, protein, carbohydrate,
sugar and fat intake] and sleep [total sleep time (TST), sleep

efficiency (SE), wake time (WT) and sleep onset latency
(SOL)]. Total daily energy intake (MJ) increased WT
[β = 3, P = 0.03] and lengthened SOL [β =5, P = 0.01].
Total daily protein intake (gkg−1) increased WT [β =4,
P = 0.01], while evening (>6 PM) protein intake (gkg−1)
shortened SOL [β = −2, P = 0.02]. Evening sugar intake
(gkg−1) reduced TST [β = −5, P = 0.03] and decreased WT
[β = −1, P = 0.005]. A longer period between the evening
meal consumption and bedtime reduced TST (β = −8,
P = 0.04). This study showed that the timing of evening
meals, total daily energy, protein and sugar intake in the eve-
ning can influence sleep in elite AFL players. Future
research should investigate manipulation of these dietary
variables to determine their cause and effect relationship
with sleep, helping to guide dietary recommendations to pro-
mote recovery, wellbeing and performance in athletes.

Contact author: Dominique Condo – dominique.condo@
deakin.edu.au
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Key characteristics of a dietetics human-patient
simulation; can we learn from the nursing profession?

Marie-Claire O'shea1, Gary Rogers1, Claire Palermo2,
Lauren Williams3
1Griffith University, QLD, Australia, 2Monash University,
VIC, Australia, 3Menzies Health Institute of Queensland,
QLD, Australia

Simulation design guidelines and standards have been devel-
oped and published by the nursing profession, describing
characteristics of successful simulation. One tool, the Simu-
lation Design Scale (SDS) describes five key design charac-
teristics: provision of objectives and information for the
simulation, support for the learner during the simulation,
problem solving skill development, learner feedback, and
simulation fidelity. The SDS uses a 5-point Likert scale to
identify students' perceptions of these characteristics prior to
the simulation, whilst the post-simulation survey compares
the simulation experienced by the students against these
characteristics. The aim of this study was to determine
whether the nursing SDS tool was applicable in a dietetics
simulation. Forty-five fourth-year dietetics students partici-
pated in a high-fidelity, human-patient, 8-hour simulated
ward activity aimed to increase their preparedness for place-
ment. The activity included briefing, the multi-patient ward
simulation requiring students to complete assessment, educa-
tion and documentation with simulated patients, followed by
just-in-time feedback and debriefing session. All students
(n = 45) completed the pre- and post-SDS online-survey.
Prior to the simulation, students indicated feedback was to
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be most important to their learning (mean score 4.4/5). In
the post-survey, students identified feedback and guided
reflection to be the main feature of the simulation (mean
score 4.65/5). Simulation design characteristics were rated
highly (mean score 4.55/5). These preliminary results sup-
port further research into the SDS survey tool in dietetics to
identify of areas for design improvement in simulations,
especially in a pilot testing of simulations. Further applica-
tion in dietetic simulation research is needed to increase the
evidence base.

Contact author: Marie-Claire O'Shea – m.oshea@griffith.
edu.au
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Implementing best practice weight management in
routine clinical care using the knowledge to action cycle

Chloe Jobber1, Shelley Wilkinson2, Antoinette Ackerie2,
Jessica Moir2, Elyssa Hughes2
1Mater Hospital, QLD, Australia, 2Mater Health, QLD,
Australia

This study implemented an evidence-based model of care
(MOC) to address identified practice gaps in our weight
management service. Implementation science frameworks
were used to plan, implement, monitor, evaluate, and
address sustainability of the MOC. No practice change
occurred pre-implementation (Mar-May 2016). Two post-
implementation evaluations occurred (first (Jun-Aug 2016),
second (Apr-Jun 2019)) to monitor iterative service and
evaluation process improvements. The new MOC incorpo-
rated evidence-based interventions into a flowchart,
supported by written resources and integrated routine data
collection into clinic processes. Alignment with a statewide
telephone counselling program enhanced service capacity.
Data collected for adult weight management patients over
3 three-month periods were: service attendance, anthropom-
etry, diet quality (DQ), and intervention delivered. A shorter
DQ tool, an intuitive eating assessment, and changes in
review appointment format (telehealth) were added at the
second evaluation based on initial interim evaluations of
clinical outcomes and service capacity. Pre-implementation,
69.2% (n = 91) of patients referred were seen by a dietitian.
The MOCs first evaluation (n = 60) showed 63.3% were
referred to telephone counselling. The remainder were
triaged according to the flowchart with 100% attendance.
Guideline adherence for reviews significantly increased over
time (4.4% 50%, P < 0.001). No significant changes in clini-
cal outcomes were observed at the first evaluation. Second
evaluation data are currently being collected. This study

demonstrated successful implementation of weight manage-
ment guidelines within routine clinical care. However, we
also highlighted the importance of iterative service delivery
and evaluation improvements to provide and demonstrate
best practice care and outcomes.

Contact author: Chloe Jobber – chloe.jobber@hotmail.com
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Davis1, Jacinta Bryce1, Kannan Sakthivel1, Susan Jacques1,
Nanette Taylor1, Deanna Skitt1, Andrew Slattery1
1Canberra Health Services, ACT, Australia, 2University of
Canberra, ACT, Australia

A self-catering food service model was implemented within
a new Adult Mental Health Rehabilitation Unit (AMHRU).
This unique model allows consumers to prepare and cook
their own meals within a pod kitchen, facilitated by occupa-
tional therapists and allied health assistants. Each pod group
select a main course meal from two options daily, and are
provided with fresh ingredients and recipes from the hospital
kitchen with the aim of enhancing independent living skills.
A preliminary assessment of the adequacy of the model was
undertaken investigating; 1) menu and recipe compliance
with the ACI Standards for Consumers of Inpatient Mental
Health Services, 2) quantitative dietary intakes and food pat-
terns of consumers, and 3) key stakeholder feedback on the
self-catering model implementation via qualitative semi-
structured interviews. The model achieved 78% compliance
with the ACI Standards1. Food intake data from a sample of
four consumers were variable. Some consumers met, and
exceeded, key nutrient recommendations (energy, protein,
fat, sodium and vitamin C). Others did not achieve adequate
intakes for important nutrients (fibre). Lunch was found to
be mostly consumed outside of the unit, and breakfast was
frequently skipped. Consumers were highly engaged and sat-
isfied with the evening meal and self-catering model. Oppor-
tunities to enhance the model included; greater staffing
assistance to consumers at breakfast and lunch to improve
engagement, enhanced labelling of delivered food items and
more user-friendly recipes, modifying evening recipes to suit
special dietary requirements, improved protein profile of the
lunch meal, and advocacy for an ongoing dietitian role
within the unit.

Contact author: Janna Lutze – janna@uow.edu.au
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Prevalence of malnutrition and poor food intake and
their association with health-related outcomes in older
adults in Indian hospitals

Charlene Matthews1, Bhuvaneshwari Shankar2, Skye
Marshall3, Ekta Agarwal3
1Bond University, QLD, Australia, 2Apollo Hospitals, India,
3Bond University Nutrition and Dietetics Research Group,
QLD, Australia

Malnutrition estimates in India vary greatly and largely
focus on micronutrient deficiencies in rural populations and
protein-energy malnutrition in children. To meet gaps in
existing literature, this observational prospective cohort
study aimed to determine the prevalence of malnutrition and
poor food intake and their association with health-related
outcomes in older adults in Indian hospitals. As part of the
annual nutritionDay worldwide initiative, dietitians from
five urban private hospitals collected demographic and clini-
cal (admission date, medical diagnosis, comorbidities, com-
plications) data on patients aged ≥60 years, from
2014-2016. Proportion of food consumed (0%, 25%, 50%,
100%) at one main meal was recorded and data on length of
stay (LOS) in hospital, readmissions, and in-hospital mortal-
ity were collected 30 days post initial data collection. Mal-
nutrition risk was determined by mapping nutritionDay
survey questions to the Malnutrition Screening Tool (MST).
Overall, 262 patients (mean age: 69.8 years; 65% males)
were recruited. The prevalence of malnutrition risk (MST
score ≥ 2) was 44% (n = 109) and one-in-four participants
(n = 68, 28%) consumed up to half the meal, with not hun-
gry being the most cited reason for poor intake. The median
LOS was 8 days (range: 1-369), 30-day readmission rates
were 7% (n = 18) and in-hospital mortality rate was 0.4%
(n = 1). This study highlights high prevalence of malnutri-
tion risk and poor food intake amongst older adults in Indian
hospitals. Findings provide an opportunity for future
research, in the Indian acute care setting, to focus on manag-
ing nutritional issues and related outcomes in hospitalised
older adults.

Contact author: Charlene Matthews – charlenematthews@
hotmail.com.au
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risk) common and associated with health-related
outcomes in oncology patients admitted in Indian acute-
care hospitals?
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Malnutrition and poor food intake are prevalent in cancer
patients globally, however limited literature is available in
the Indian hospital setting. This study aimed to determine
the association of poor food intake, malnutrition risk and
30-day health-related outcomes (in-hospital mortality,
length of stay [LOS] in hospital, readmissions) in adult
oncology hospital patients. Data collected by dietitians dur-
ing nutrition Day worldwide audits (2013-2016) in five
urban, private hospitals included demographic (age, gen-
der), clinical (cancer type, treatment) and dietary (propor-
tion of food consumed). Relevant data were triangulated to
compute Malnutrition Screening Tool scores to determine
malnutrition risk. Overall, 345 participants were recruited
(53% males, median age 54 years (range: 18-90 years).
Breast (n = 57, 17%) and gastric cancer (n = 39, 11%) were
most common. One-third of the participants (n = 105, 31%)
had Stage I cancer and over half (n = 203, 59%) were
undergoing chemotherapy. Nearly 40% (n = 213) partici-
pants were at malnutrition risk and 28% (n = 97) consumed
nothing or of the offered meal. Nausea and vomiting were
most common barriers to eating. Median LOS was 7 days
(range:0-123), readmission and in-hospital mortality rates
were 24% (n = 82) and 2% (n = 8) respectively. Malnutri-
tion risk was not significantly associated with outcomes.
Eating ≤1/4 meals was associated with longer LOS
(median: 10 days; range: 0-123 days; P = 0.003). Not con-
suming any food increased the odds of in-hospital mortality
by 12 times (CI: 1.52-97.05, P = 0.019). Consistent with
international findings, this study fills the gap in existing
Indian literature regarding prevalence of, and association
between nutritional issues and adverse outcomes in adult
oncology patients.

Contact author: Ananya Somani – ananyasomani@
gmail.com
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mobile apps: Examining feasibility and acceptability
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Research indicates that children overconsume discretionary
foods. Given the high number of discretionary foods packed
in school lunchboxes, improving the nutritional content of
lunchboxes has the potential to improve child diet. However,
traditional methods of engaging parents in lunchbox pro-
grams have had minimal success. This research aimed to
assess the feasibility and acceptability of using mobile phone
apps to disseminate healthy lunchbox messages to parents.
In 2015, a Computer Assisted Telephone Interview (CATI)
was conducted with parents to assess likely use of a hypo-
thetical app and preferred app content. In 2016, a second
CATI was conducted with primary school principals to
assess current use of school-based mobile apps and accept-
ability of a third party delivering healthy lunchbox messages
via the app. Both CATIs were conducted within the Hunter
New England region of NSW. Of 228 parents surveyed,
78.9% were either interested or very interested in using a
lunchbox app with the majority (75.8%) indicating they
would be likely to use the app at least weekly. Parents were
most likely to use the app for: ideas and tips for packing a
healthy lunchbox (85.2%); information regarding new
lunchbox products (79.1%); and, links to websites for addi-
tional information (75.5%). Of 196 principals surveyed, 59%
currently use a school-based mobile app to communicate
with parents. The provision of lunchbox messages to parents
via the app appeared an acceptable model of delivery for
principals. Mobile apps may represent an innovative way of
delivering parental support to encourage the packing healthy
lunchboxes.

Contact author: Renee Reynolds – renee.reynolds@
hnehealth.nsw.gov.au
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The association between urinary sodium/ calcium and
bone mineral density in young women in Australia

Yee Ling Fung, Anthony P. James, Karin M. Clark
School of Public Health, Curtin University Bentley Campus,
Perth, WA, Australia

Bone mineral density (BMD) generally declines as we age.
Childhood and early adulthood are a critical time for pre-
vention of osteoporosis. Diet, in particular sodium and cal-
cium intakes are important modifiable factors that are
associated with bone health. This study looked at the asso-
ciation between urinary sodium/calcium and bone mineral
density in young women in Australia. Thirty-three partici-
pants were recruited between August and September 2018.
All participants conducted a 24-hour urine collection with

24-hour weighed food record for calcium, sodium and
potassium analysis. Calcium food frequency questionnaire
(FFQ) was completed by participants to estimate habitual
dietary intake. BMD was assessed using dual-energy X-
ray absorptiometry (DXA). Short version of the Interna-
tional Physical Activity Questionnaire (IPAQ) was used to
measure physical activity. There was a strong correlation
between dietary calcium and femoral neck BMD with uri-
nary sodium controlled (r = 0.48, P = 0.016). A statisti-
cally significant positive correlation was observed between
total femur BMD and those women who meet or are
achieving the Estimated Average Requirement (EAR) of
calcium (P = 0.007); they have a higher total femur BMD
(1.11 g/m2) compared with those in the group who have a
calcium intake lower than 840 mg/day, and a BMD of
0.97 g/m2. Young adulthood is a critical time of life to
ensure adequate daily calcium intake and reduce sodium
intake in the diet as these are potentially influential factors
in attaining a high peak bone mass, which could be rele-
vant to their future osteoporosis risk and BMD loss in
later life.

Contact author: Karin M. Clark – karin.clark@curtin.edu.au
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Development and validation of a screening tool for
undernutrition and feeding/swallowing difficulties in
children with cerebral palsy

Kristie Bell1, Katherine Benfer2, Robert Ware3, Tania
Patrao3, Josephine Garvey4, Joan Arvedson5, Roslyn Boyd6,
Peter Davies4, Kelly Weir3,7
1Children's Health Queensland Hospital and Health Service,
QLD, Australia, 2Queensland Cerebral Palsy and Rehabili-
tation Research Centre, Child Health Research Centre, The
University of Queensland, Brisbane, QLD, Australia, 3Men-
zies Health Institute Queensland, Griffith University, Gold
Coast, QLD, Australia, 4Child Health Research Centre, The
University of Queensland, Brisbane, QLD, Australia, 5Chil-
dren's Hospital of Wisconsin-Milwaukee, Medical College of
Wisconsin-Milwaukee, Milwaukee, Wisconsin, USA,
6Queensland Cerebral Palsy and Rehabilitation Research
Centre, Child Health Research Centre, The University of
Queensland, Brisbane, QLD, Australia, 7Gold Coast Uni-
versity Hospital, Gold Coast Health, Southport, QLD,
Australia

Feeding difficulties and poor nutritional status occur fre-
quently in children with cerebral palsy (CP), and may impact
detrimentally on health, physical and cognitive development.
This study aimed to develop and validate a screening tool
for feeding/swallowing difficulties, and undernutrition for
use in children with CP. Children across all Gross Motor
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Function Classification System Levels were included. Chil-
dren were excluded if they had a feeding tube or were
acutely unwell. Parents of 89 children with CP aged (median
[interquartile range]) 6 years 11 months (4 years 1mo)
answered 33 potential screening questions. Nutritional status
was assessed using the Paediatric Subjective Global Nutri-
tion Assessment (SGNA). Feeding/swallowing difficulties
were rated using the Eating and Drinking Abilities Classifi-
cation System (EDACS) following clinical feeding evalua-
tion and videofluroscopic swallow study where indicated.
Sensitivity and specificity were calculated for each screening
question. The combination of questions with the highest sen-
sitivity and specificity were included in the final tool and
were validated using 10-fold cross-validation. The final tool
consisted of four questions with overall sensitivities and
specificities (% (95% CI) for nutritional status of 72.0 (50.6,
87.9) and 75.0 (62.6, 85.0); and for feeding difficulties of
80.8 (60.6, 93.4) and 79.4 (67.3, 88.5). The final tool identi-
fied 100% of children with severe malnutrition (by SGNA)
and 100% of children in EDACS Levels IV and V. It is
anticipated this screening tool will have significant clinical
implications through increasing awareness of feeding diffi-
culties and undernutrition and identifying children with con-
cerns early, enabling early intervention and improved long-
term outcomes.
Funding source: Nutricia Research.

Contact author: Kristie Bell – k.bell@uq.edu.au
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Resilience and stress management training can help
prepare student dietitians for the challenge of
professional placement

Lynda Ross1, Patrick Lynch1, Lana Mitchell1,2, Emily
Williams1, Jonathan Munro1, Lauren Williams2
1Griffith University, QLD, Australia, 2Menzies Health Insti-
tute of Queensland, QLD, Australia

A growing body of literature supports the need to increase
University student preparedness for work-based placement.
Reflections of student dietitians suggest they find place-
ment particularly stressful. The aim of this study was to
evaluate a 6-session wellbeing module implemented by a
trained counsellor in the third-year Bachelor of Nutrition &
Dietetics curriculum. Students were asked to rate their
knowledge and application of resilience and stress manage-
ment before (n = 36/55) and after (n = 35/55) the module,
and to rate the impact of the module and value of individual
topics (n = 35/55). Surveys used structured questions with
7-point Likert scales: 1 = low/not valuable;
7 = high/valuable and open-ended questions. Knowledge
of resilience theory and skills increased by 69% and of

stress management by 64%. Application of knowledge and
skills increased by 53% for resilience and by 42% for stress
management. Students rated the module as having a posi-
tive impact on their resilience (91%) and stress manage-
ment (86%). All 13 topics were highly valued: mean range:
5.7-6.4; mode: 7, with the highest rated topic being Build
focus and emotional self-regulation through mindfulness
practice. Qualitative comments revealed changes to how
students managed stress: to have more positive thinking
about failure; and to promote a balanced lifestyle: The
course has prompted me to sleep better, to be more social
with my family. Results show the module was well
received by students. This cohort of students will be sur-
veyed again at completion of their placement to evaluate
whether wellbeing training assisted them with resilience
and stress management during placement.

Contact author: Lynda Ross – lynda.ross@griffith.edu.au
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Core food variety, body appreciation, intuitive eating
and self-compassion in dieting and non-dieting
Australian adults

Fiona Willer, Mary Hannan-Jones, Esben Strodl
Queensland University of Technology, QLD, Australia

To enjoy a wide variety of nutritious foods from [the] five
groups every day and achieve and maintain a healthy
weight are the first two Australian Dietary Guidelines and
key goals of traditional dietetic counselling. Emergent
weight-neutral dietetic counselling frameworks (such as
HAES/Health at Every Size) retain the first goal while
rejecting the second. This research investigated whether
core food dietary variety differed between Australian
weight loss dieting and non-dieting adults, and whether key
characteristics valued by HAES proponents (body appreci-
ation, intuitive eating and self-compassion) related to die-
tary quality. An anonymous electronic survey was used to
investigate the body attitudes and eating habits of a large
community sample of Australian adults: 492 dieting men,
946 dieting women, 339 non-dieting men and 852 non-
dieting women, ranging in age from 18-79 years. There
was no difference between Australian Recommended Food
Scores of dieting (M = 33.52, SD = 8.64) and non-dieting
men (M = 33.88 SD = 8.83), t(829) = 0.585, P = 0.559.
However, in women, non-dieting was related to higher die-
tary quality (M = 37.85, SD = 7.75 vs M = 35.13,
SD = 7.94); t(1796) = 7.33, P = <0.001. Non-dieters had
significantly higher levels of body appreciation, intuitive
eating, self-compassion and self-rated health status than
their dieting counterparts (independent t-tests all
P < 0.001). In each group, body appreciation, intuitive
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eating and self-compassion were all weakly but positively
associated with dietary quality (Pearson correlations of
0.247-0.302, 0.129-0.278 and 0.142-0.290 respectively, all
P < 0.001). These findings suggest that the inclusion of
weight control directives in dietetic counselling and public
health guidelines may be counterproductive to achieving
healthy body attitudes and core food variety in the
community.
Funding source: PhD Candidature supported by an
Australian Postgraduate Award.

Contact author: Fiona Willer – fionawiller@gmail.com
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Time required to successfully implement and optimise
electronic medical record (EMR) systems by a dietetic
department

Angela Vivanti1,2, Jan Hill3
1Nutrition & Dietetics Department, Princess Alexandra Hos-
pital, QLD, Australia, 2School of Human Movement and
Nutrition Sciences, University of Queensland, QLD,
Australia, 3Metro South Hospital and Health Service, QLD,
Australia

The transition to EMR is a major organisational undertak-
ing. It provides the dietetic profession with significant
opportunities to design documentation processes which
optimises systems functionality to assist workload manage-
ment and outcomes tracking. The tertiary teaching hospital
transitioned to electronic documentation in November 2015
and was the first hospital nationally attaining Electronic
Medical Record Adoption Model Stage 6 (of 7 stages) rec-
ognition by the international Healthcare Information &
Management Systems Society. Following EMR implemen-
tation, the ongoing time commitment to optimise, refine
and support dietetic colleagues in successful change man-
agement within a tertiary teaching hospital dietetic depart-
ment as a pilot site for statewide implementation was
assessed. Time was diarised to the closet half hour by the
primary change champion and collected for three calendar
years (2016-2018) post EMR implementation. Total hours
and weekly time commitments were assessed with descrip-
tive data presented as medians and ranges. Total annual
hours between 2016-2018 were 153, 194 and 227 respec-
tively. Median weekly time (range) was 4 (0-20), 5.5
(0.5-16) and 4.5 (0-13) hours. Of 52 weeks annually,
34 (65%), 33 (63%) and 34 (65%) weeks required activity.
Ongoing time commitment is required well after implemen-
tation. The hours presented were minimised a far as practi-
cable as no dedicated time existed and tasks were
prioritised amongst other department priorities. Department
quality improvement activity has demonstrated substantial

increases in malnutrition identification and numbers of
admissions receiving nutrition intervention. This empha-
sises the need for incorporating this new workplace activity
within departmental management considerations for suc-
cessful change management and service optimisation.

Contact author: Angela Vivanti – angela.vivanti@health.qld.
gov.au
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Telehealth improves quality of life and protein intake in
malnourished older adults: A meta-analysis

Wolfgang Marx, Jaimon Kelly1, Megan Crichton1, Dana
Craven2, Jorja Collins3,4, Hannah MacKay5, Elizabeth
Isenring6, Skye Marshall1
1Bond University, QLD, Australia, 2University of the Sun-
shine Coast, QLD, Australia, 3Department of Nutrition, Die-
tetics and Food, Monash University, VIC, Australia,
4Dietetics Department, Eastern Health, VIC, Australia,
5Department of Dietetics & Foodservices, Mater Health,
South Brisbane, QLD, Australia, 6Bond University Nutrition
and Dietetics Research Group, QLD, Australia

Feasible delivery modalities for treating malnourished older
adults living at home are of interest so as to improve patient
outcomes and health service use. This systematic review and
meta-analysis aimed to determine the efficacy of telehealth
methods in delivering malnutrition-related interventions to
community-dwelling older adults. Five databases were
searched for studies in any language in November 2017.
Quality was assessed using the Cochrane Risk of Bias tool
and the GRADE approach. Thirteen publications (n = 9
studies) had mostly low to unclear risk of bias. Participants
were patients following hospital discharge (n = 7 studies),
with kidney disease (n = 1 study), or cancer (n = 1 study).
Telehealth via telephone consultations (n = 7 studies, 0-31%
attrition) appear more feasible than internet-enabled telemed-
icine devices (n = 2 studies, 50-61% attrition). Ten meta-
analyses found that compared to usual care or no interven-
tion, telehealth interventions improved protein intake by
0.13 g/kg body weight per day ([95%CI: 0.01-0.25];
P = 0.03; n = 2 studies; n = 200 participants; I2 = 41%;
GRADE level: low) and improved quality of life
(standardised mean difference: 0.55 [95%CI: 0.11-0.99];
P = 0.01; n = 4 studies with n = 9 quality of life tools;
n = 248 participants; I2 = 84%: GRADE level: very low).
There were non-significant trends towards improved nutri-
tion status, physical function, energy intake, hospital
readmission rates, and mortality in the intervention groups.
This systematic review identified telephone consultations are
an effective and feasible delivery method of malnutrition-
related interventions for older adults living at home and are
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likely to result in clinical improvements compared to usual
care or no intervention. Further research with larger samples
and stronger study designs are now required.

Contact author: Skye Marshall – skye_marshall@bond.edu.au
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Incidence of malnutrition post-discharge to 12 months in
moderate to late preterm infants admitted to special care
nursery (SCN)

Julie Leake1, Laura Cherry2, Teyha Mills2, Michelle
Palmer3
1Griffith University, QLD, Australia, 2Logan Hospital,
QLD, Australia, 3Queensland Health, QLD, Australia

While preterm infants are susceptible to nutrition deficits,
malnutrition incidence in preterm infants during the first
12 months of life is currently unknown. This study deter-
mined: 1) the incidence of malnutrition post-discharge to
12 months in moderate to late preterm infants who were
admitted to special care nursery (SCN); 2) whether any inpa-
tient descriptors could be used to screen for infants who were
malnourished at their ~six-week outpatient appointment. This
was a retrospective chart review of moderate to late preterm
infants admitted for ≥5 days to SCN between
10/1/2015-12/31/16. Main outcome measures: Malnutrition
incidence over 12 months post-discharge was determined
using published indicators. Patient descriptors and anthropo-
metric measurements recorded during inpatient admission
and outpatient appointments were collected from medical
charts. Descriptive statistics, chi-squared, t-tests and regres-
sion analysis were used. One hundred and thirty-seven
patients were eligible (48%M, 70% late preterm, length of
stay 15[5-48] days). Malnutrition incidence during the
12-month outpatient follow up was 35%. Patients with SCN
length of stay >13 days and a lower weight z score at birth
were more likely malnourished at the ~six-week outpatient
appointment (Exp[β] 0.602-4.937, P = 0.040-0.097). No
other descriptors were associated with malnutrition
(P > 0.05). Malnutrition may be highly prevalent during the
first 12 months post-discharge in preterm infants admitted to
SCN for at least 5 days. Screening for nutritional support in
those patients with a SCN length of stay of >13 days or lower
weight z score at birth may be useful given they were more
likely malnourished at their ~6-week outpatient appointment.

Contact author: Julie Leake – julie.leake@griffithuni.edu.au
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Opportunistic health screening for festival goers: A
stimulus for health improvements

Tracy Schumacher1,2, Kelly Squires1, Lisa Urquhart3, Elesa
Crowley1, Anna Hicks3, Leanne Brown1
1Department of Rural Health, Faculty of Health and Medi-
cine, University of Newcastle, NSW, Australia, 2Priority
Research Centre for Physical Activity and Nutrition, Univer-
sity of Newcastle, NSW, Australia, 3University of Newcastle,
NSW, Australia

Large rural events provide an opportunity to engage
attendees with their own health and to identify key health
issues for those living outside of metropolitan areas.
Changing Health Actions at Rural Gala Events:20
(CHAARGE:20) is an initiative that delivers 20-minute
health checks at rural events including individualised feed-
back. Height, weight, waist, blood pressure, arterial stiff-
ness and skin carotenoid measurements were taken over
4 days of the 2018 Tamworth Country Music Festival.
Other data collected included; history of disease, smoking
status, oral health, physical activity levels and dietary
intake information. A total of 138 people participated at
the event, of these 118 participants indicated they were
willing to complete the online Australian Eating Survey,
with 58 participants completing the survey within 6 weeks.
Participants were predominantly aged 51-70 years (59%)
and 61% were from rural or remote area. The average
body mass index was 27 kg/m2, with 46% of participants
having a waist circumference classified as at high risk of
chronic disease. Dietary values were consistent with other
Australian values: median energy was 8760 kJ
(Interquartile range: 7208-10 372 kJ) and 70% (median
value) of energy was from core foods (IQR: 60-76%).
Additional health issues included medical conditions asso-
ciated with overweight and obesity such as cardiovascular
disease (40%), musculoskeletal disease (23%), kidney dis-
ease (12%) and diabetes (9%). Rural events provide an
opportunity to engage rural populations with health
screening and interventions. Brief nutrition interventions
targeting lifestyle factors that contribute to overweight and
obesity are recommended for implementation into future
CHAARGE:20 stalls at rural events.

Contact author: Leanne Brown – leanne.brown@newcastle.
edu.au
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Use of a renal diet question prompt sheet increases the
patient centeredness of renal dietitian outpatient
consultations

Kelly Lambert1, Tsz Kwan Lau2, Sarah Davison1, Alex
Harman1, Holly Mitchell1, Mandy Carrie1
1Illawarra Shoalhaven Local Health District, NSW,
Australia, 2University of Wollongong, NSW, Australia

Diet is critical in the management of kidney disease, but
adherence is suboptimal. The provision of a patient centred
question prompt sheet (QPS) prior to the consultation is
associated with improved communication between patient
and health professional, greater adherence to instructions
and increased patient centred care (PCC). However, there
are no studies on use of a QPS in the dietetic context, nor
studies examining the dialogue or patient centred nature of
the care provided. This exploratory study used a quasi-
experimental prospective, pre-post design to evaluate the
impact of a renal diet QPS on the number of questions
asked; the volume of conversation and the patient centered-
ness. All patients attending three renal dietitian clinics over a
nine-week period were eligible for inclusion. The 18-item
renal diet QPS used in this study was sent to the patient at
least 1 week prior to the appointment. Twenty-four patients
were included in the study (n = 11 pre and n = 13 post).
Verbal dialogue was analysed using the Roter Interaction
Analysis System. The QPS was associated with significant
improvements in the patient centeredness of communication
(P = 0.001), without increasing the volume of communica-
tion. The QPS was associated with an increase in the number
of questions asked (P < 0.0001) especially patient generated
(P = 0.0009). The pattern of communication was altered
with significant reductions in the time devoted to relation-
ship building and structuring the session; and an increase
education and counselling (P < 0.0001). Research is needed
to determine if changes in PCC lead to improvements in
clinical outcomes and quality of life.
Funding source: NHMRC TRIP Fellowship.

Contact author: Kelly Lambert – kelly.lambert@health.nsw.
gov.au
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Translating Mediterranean diet research in a restaurant
paradigm: A made establishment and La Trobe
University co-created research program

Jane Willcox, Charlotte Miller1, George Calombaris2,
Leigh Small2, Vanessa Chrichton2, Travis McAuley2,
Catherine Itsiopoulos

1Essendon Football Club, VIC, Australia, 2MAdE Establish-
ment, VIC, Australia

Facilitating dietary change through the restaurant industry
offers nutrition and dietetic researchers a forward-looking
opportunity to translate research principles within a real-
world setting. This innovative and co-created research pro-
gram aims to implement traditional Mediterranean diet
(MedDiet) and lifestyle concepts across the restaurant, fine
dining and food service environments targeting staff health
and wellbeing and guest satisfaction. The research partner-
ship is between chef George Calombaris and partners MAdE
Establishment Hellenic-inspired restaurants and Professor
Catherine Itsiopoulos’ MedDiet research group. Using co-
creation principles, and integrating both evidence-based food
and nutrition research and hospitality specific frameworks, a
series of interventions have been iteratively developed that
are both evidence-based and restaurant industry tailored.
Opportunity identification, needs analysis and the evidence
on poor hospitality staff lifestyle-related health and changing
paradigms for community dining out informed a dual target
focus of both staff and guests. Models of MedDiet, business
marketing and determinants of behaviour change have
allowed the identification of key research questions and
study designs. Underpinning each intervention is rigorous
evaluation data. Key studies include staff focused health,
employer provided staff meals and staff as MedDiet advo-
cates. Guest focused studies include MedDiet offerings
across multiple restaurant platforms and guest health-
promoting behaviours through narrative interventions.
Translation is crucial for dietetic researchers to advance die-
tetic and nutrition research. Restaurants provide a vehicle to
impact the population. A business and research co-created
MedDiet research program that is iterative and outcome
focused, offers an opportunity to orient research programs to
meet audience needs and enhance health outcomes.
Funding source: La Trobe University AlumniConnect Fund.

Contact author: Jane Willcox – j.willcox@latrobe.edu.au

185

Innovative methods enhance confidence and competence
of dietitians to deliver dietetic interventions for eating
disorders

Amanda Davis1, Amy Davis2
1Queensland Eating Disorder Service, RBWH, MNMHS,
Qhealth, QLD, Australia, 2Child and Youth Mental Health
Service (CYMHS-EDP), Children's Health Queensland,
QLD, Australia

Provision of dietetic interventions for eating disordered
(ED) clients is challenging. Access to ongoing supervision
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by ED-experienced practitioners can be difficult and costly.
A 2017 quality assurance survey of government-funded die-
titians, conducted by a statewide ED service, highlighted
requests for accessible opportunities to upskill. In 2018, two
pilot programmes were initiated to provide support, supervi-
sion and upskilling for dietitians in urban, regional and rural
areas. 1. Facilitated Peer Group Supervision in EDs (PGS)
via video-conference is a closed group of 10 dietitians with
varying levels of experience, total of 90 minutes monthly for
12 months duration, comprising of 60 minutes of PGS (for-
mat modified from NZ Coaching & Mentoring Centre tool),
followed by a 30 minute educational component. Quality
activities included in-session reflective feedback alongside
pre, 6 month and 12 month surveys. Membership retention
and quality measures indicate participants have found the
PGS valuable in their practice, plus increased levels of com-
petence and confidence. 2. Dietitians ED Knowledge Path-
way (DKP) - with paediatric content provided by a
paediatric/adolescent-Eating Disorder Programme dietitian -
is a desktop resource which guides the user through treat-
ment guidelines/pathways, seminal references, online learn-
ing opportunities, local resources and professional
associations etc. The user determines pace and depth of
learning. Quality assurance surveys, completed prior and
post, indicate enhanced clinician knowledge and confidence
in an eating disorder workload. In summary, quality activi-
ties suggest these low cost, accessible programmes enhance
competence and confidence to deliver dietetic interventions
in this challenging field. A detailed reflection on these pilot
programmes will be provided.

Contact author: Amanda Davis – amanda.davis@health.qld.
gov.au
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Impact of training and integration of apps on the self-
efficacy of private practice dietitians with using mobile
health apps

Juliana Chen, Margaret Allman-Farinelli
The University of Sydney, Charles Perkins Centre, Disci-
pline of Nutrition and Dietetics, School of Life and Environ-
mental Sciences, NSW, Australia

Mobile health applications (apps) could support the delivery
of nutrition care in medical nutrition therapy. However, apps
are currently underutilised by dietitians. This study determined
the efficacy of a pilot intervention, consisting of education,
training, and integration of apps into patient care, to improve
dietitians perceived self-efficacy with using apps. Private prac-
tice Accredited Practising Dietitians who were not regular
users or recommenders of apps were recruited. The interven-
tion consisted of 2 phases: (1) a workshop that incorporated an

educational lecture based on the current evidence-base for apps
and their uses in dietetic practice, and skill-building activities
to target self-efficacy, capability, opportunity, and motivation
factors; and (2) a 12-week intervention phase to build mastery
experiences whereby dietitians could prescribe a commercial
nutrition app with integration functionality via a connected
app platform. Changes in self-efficacy were assessed post-
workshop and after 12 weeks and compared with ANOVA
with post hoc Tukeys test. The educational and skills training
workshop produced immediate improvements in mean ratings
of the five dietitians self-efficacy with using apps compared
with baseline (P = 0.02), particularly for the familiarity with
apps factor (P < 0.001). The self-efficacy factor integration
into dietetic work systems achieved significant improvements
from baseline to 12 weeks (P = 0.03). Overall, dietitians and
their patients indicated they would continue using the app plat-
form and app, respectively, and would recommend it to others.
There is translational potential of administering this interven-
tion to the broader dietetic profession to build self-efficacy
with using nutrition apps with patients in an evidence-based
manner during medical nutrition therapy.
Funding source: JC funded by the Australian Government
Research Training Program scholarship while this study was
conducted.

Contact author: Juliana Chen – juliana.chen@sydney.edu.au
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A reflective post placement debrief can assist the
learning needs of student dietitians

Katherine Markwell1,2, Lynda Ross1, Lana Mitchell1,3,
Lauren Williams3
1Griffith University, QLD, Australia, 2University of Chester,
UK, 3Menzies Health Institute of Queensland, QLD,
Australia

Work-based placements offer dietetics students a range of
opportunities and challenges. Providing students with an
opportunity for post-placement debrief and reflection
underpinned by a theoretical framework can enhance learn-
ing and practice preparedness. The aim of the study was to
qualitatively analyse themes arising in reflective debrief
according to self-determination theory (SDT) to provide
insights into the psychological needs of students on place-
ment. A facilitated reflective debrief process was conducted
with five consecutive cohorts of Griffith University dietetic
students focusing on critical incidents on their hospital
placement. Each debrief occurred in two stages:
45-60-minute small group debrief followed by a 30-minute
large group reflection with the whole cohort guided by a sin-
gle facilitator. Discussion themes were recorded by scribes
(students in stage 1; the facilitator in stage 2). Nine key
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themes were apparent that linked to the SDT psychological
needs of competence (self-efficacy/confidence), relatedness
(belonging) and to a lesser extent autonomy (personal
choice). Student perception of their competence was
influenced by autonomy supportive feedback, including
informational praise. The actions of the multi-disciplinary
team impacted student feelings of belonging and profes-
sional identity. Student needs of competence, relatedness,
autonomy and intrinsic motivation may be met through
autonomy supportive behaviours by immediate supervisors
and other health care team members. Embedding a struc-
tured debrief in the curriculum and applying a theoretical
framework such as SDT can provide valuable information
about the learning needs of students while on placement.

Contact author: Lynda Ross – lynda.ross@griffith.edu.au
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Gender differences in fruit and vegetable intakes and
changes in body composition

Erin Clarke1, Rebecca Haslam1, Megan Rollo1, Clare
Collins1, Robin Callister1, Lisa Wood2
1University of Newcastle, NSW, Australia, 2Hunter Medical
Research Institute, NSW, Australia

Reducing energy density by replacing discretionary foods
with fruits and vegetables (F&V) is a common weight loss
approach but inconsistent evidence is available for the
impact on change in anthropometric measures. In a 10-week
pre-post study, adults (18-45 years) with overweight/obesity
(BMI 25-35 kg/m2) had individualised consults with an
Accredited Practicing Dietitian targeting increased F&V
intake. Forty-nine serves of F&V were provided at baseline
to demonstrate target weekly consumption. Dietary intake
was assessed using the Australian Eating Survey food fre-
quency questionnaire. Body composition was measured
using bioelectrical impedance analysis. Regression analysis
models were adjusted for change in energy and discretionary
food intakes. Of 43 participants enrolled, 34 completed the
study (53% female). Males at baseline consumed (mean SD)
7.0 ± 3.9serves/d F&V, weighed 92.7 ± 10.8 kg, BMI 28.9
± 2.2 kg/m2 and had body fat percent of 25.4 ± 4.4%.
Females consumed less F&V (5.3 ± 3.1serves/d), weighed
less (77.6 ± 8.9 kg) and had higher BMI (29.4 ± 2.2 kg/m2)
and body fat percent (39.2 ± 3.4%). After 10-weeeks F&V
intake in males increased by 2.1 ± 2.5serves/d, weight and
body fat percent decreased 1.8 ± 2.7 kg and 0.4 ± 1.5%,
respectively. Females increased their F&V by 1.5
± 1.8serves/d and decreased weight and body fat percent
1.8 ± 2.1 kg and 1.0 ± 2.1%. No significant gender differ-
ences were observed for changes in F&V. Significant

associations were identified for change in vegetable intakes
and body fat percent in males only (β = −0.7, P < 0.05).
Suggesting that in males every 1-point increase in vegetable
intake was associated with a 0.7% decrease body fat percent.
Further well-powered controlled trials are required to evalu-
ate the gender impacts of increasing F&V intakes on change
in body composition.
Funding source: Hunter Medical Research Institute.

Contact author: Erin Clarke – erin.clarke@uon.edu.au
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Improving identification, diagnosis and coding of
malnutrition: Phase 1: systematic process analysis and
auditing

Sally McCray, Antoinette Ackerie, Fiona Nave
Mater Health, QLD, Australia

Screening and assessment of patients for malnutrition risk is
commonplace in Australian hospitals. However, studies have
shown that completion of accurate and timely identification,
screening and assessment of at risk patients remains sub-
optimal. Gaps were identified between the prevalence of mal-
nourished patients in annual prevalence audits and actual rates
of patients coded for malnutrition from coding analyses. As
phase one of a three phase project to improve the manage-
ment of malnutrition, systematic audits of the malnutrition
management processes commenced, with the aim to identify
and resolve key issues contributing to sub optimal rates of
identification, screening, assessment and coding. Audits were
conducted at 6-month intervals between February 2016 and
February 2018 and education and awareness strategies to
address findings were implemented following each audit.
Improvements were achieved across the process: identifica-
tion of eligible screen patients increased (97% to 99%;
P = 0.002), patients screened using the MST increased (68%
to 96%; P < 0.001), those screened within 24 hours increased
(51% to 88%; P < 0.001), patients assessed via PG-SGA
increased (72% to 83%; P = 0.128), those assessed within
24 hours of positive screen stayed the same at 66% and accu-
rate coding of patients increased (81% to 88%; P = 0.613).
An associated potential increase in hospital financial reim-
bursement is expected. Systematically and regularly auditing
malnutrition management processes can increase the identifi-
cation of at risk patients, improve patient care and potentially
increase hospital revenue associated with malnutrition. Phase
2 looked at the implementation of an electronic malnutrition
management solution (eMMS) to further enhance malnutrition
management efficiencies and accuracy.

Contact author: Sally McCray – sally.mccray@mater.org.au
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Systematised, interdisciplinary malnutrition program
implementation and evaluation (SIMPLE) delivers
superior malnutrition care in hospitals without increased
dietetic resources

Jack Bell1,2, Adrienne Young3, Jan Hill4, Merrilyn Banks3,
Tracy Comans2, Rhiannon Barnes5, Heather Keller6,7
1The Prince Charles Hospital, QLD, Australia, 2The Univer-
sity of Queensland, QLD, Australia, 3Royal Brisbane
and Women's Hospital, Queensland Health, QLD, Australia,
4Metro South Hospital and Health Service, QLD,
Australia, 5Queensland Health, QLD, Australia, 6University
of Waterloo, Canada, 7Schlegel Research Institute, Canada

A paradigm shift is required to manage the wicked problem
of malnutrition in hospitals. This study describes quantitative
findings associated with implementing the SIMPLE program
across diverse Queensland hospitals. A separate-sample
before-and-after design evaluated the impact of SIMPLE pro-
gram implementation in selected wards across 6 Queensland
public hospitals of varying size and location. Malnutrition risk
was defined as a malnutrition screening tool score of ≥2,
BMI <18.5 or dietitian referral for malnutrition assessment.
Interventions were tailored to fit individual sites using a facili-
tated implementation science approach. Nutrition care for at-
risk patients were compared for pre- and post-implementation
groups (5-6 months after commencing SIMPLE). Audit data
were available for 1036 patients. Combined demographic data
demonstrated an older patient group (median 72 years), slight
gender bias (male 52.9%), and malnutrition risk of 44.6%.
There was no significant difference between groups for age
(P = 0.88), gender (P = 0.42), or malnutrition risk
(P = 0.16). For patients identified at risk of malnutrition,
implementation of SIMPLE across test sites resulted in signif-
icantly improved inpatient food and nutrient delivery (69.9 vs
83.8%; P = 0.001) and coordination of care (44.2 vs 55.3%;
P = 0.03) processes. Documented or patient reported malnu-
trition education increased post-intervention; whilst consid-
ered clinically relevant, this failed to reach statistical
significance (42.6 vs 51.0%; P = 0.10). No additional clinical
funding was provided and there was no significant increase in
median dietitian occasions of service associated with imple-
mentation (P = 0.67). Trends towards increased delegation to
assistant staff were observed (P = 0.08). Tailored SIMPLE
implementation supports a values-based solution that
improved care for malnourished inpatients.
Funding source: This study was supported with grants from
the Allied Health Professions Office of Queensland, and The
Australian Centre for Health Services Innovation (AusHSI).

Contact author: Jack Bell – jack.bell@health.qld.gov.au
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Determinants of compliance with complementary feeding
indicators amongst a cohort of Australian toddlers

Claire Coxon1, Ching T. Lam1, Gemma Devenish2, Loc
Do3, Jane Scott2
1School of Public Health, Curtin University, WA, Australia,
2Curtin University, WA, Australia, 3The University of
Adelaide, SA, Australia

To date, research in Australia has focussed on the timing of the
introduction of complementary foods however, little is known
about the complementary feeding (CF) practices of Australian
toddlers aged 6-23 months in terms of dietary diversity and
adequacy. The aim of this cross-sectional study was to 1)
assess the level of compliance of participants in the Study of
Mothers and Infants Life Events Affecting Oral Health
(SMILE) with three CF indicators; minimum meal frequency
(MMF), minimum dietary diversity (MDD) and minimum
acceptable diet (MAD), and 2) identify associated socio-
demographic determinants. Three days of dietary intake data
collected via a 24-hour recall and 2-day food record were avail-
able for 828 toddlers (mean age of 13.1 months 1.0). Level of
compliance with MMF, MDD and MAD was determined
using World Health Organisation indicator criteria. Multivari-
able logistic regression identified socio-demographic determi-
nants of compliance with MDD and MAD. In total, 98.4%
complied with MMF, 84.2% with MDD, and 46.9% with
MAD. Younger mothers (<25y vs ≥35y) (AOR 0.35, 95% CI
0.16-0.77; AOR 0.28, 95% CI 0.14-0.55) and Indian mothers
(vs Australian mothers) (AOR 0.13, 95% CI 0.06-0.26; AOR
0.49, 95% CI 0.26-0.92) were less likely to comply with MDD
and MAD respectively. Greater maternal education (some uni-
versity vs school/vocational) was associated with higher com-
pliance with both MDD (AOR 1.95, 95% CI 1.19-3.19) and
MAD (AOR 1.77, 95% CI 1.27-2.47). This study found that
more than half the toddlers in this cohort did not consume an
acceptable complementary diet in terms of adequacy.
Funding source: The SMILE study was supported by an
NHMRC Project Grant (PGR 1144595).

Contact author: Claire Coxon – claire.coxon@student.curtin.
edu.au
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Age of introduction of complementary foods is associated
with maternal country of birth

Ching Tin Lam1, Gemma Devenish2, Diep Ha3, Loc Do3,
Jane Scott2
1School of Public Health, Curtin University, WA, Australia,
2Curtin University, WA, Australia, 3The University of Ade-
laide, SA, Australia
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The NHMRC Infant feeding guidelines recommend that com-
plementary foods (CF) be introduced at around 6 months of
age but not before 17 weeks. Despite these recommendations
some children still receive CF before 17 weeks. The aim of
this longitudinal study was to investigate the association
between socio-demographic characteristics and 1) the very
early (<17 weeks vs ≥26 weeks) introduction of CF and 2)
the age at which individual CF were introduced to 1427 par-
ticipants in the South Australian SMILE birth cohort study.
Self-reported socio-demographic information and infant feed-
ing data were collected at birth, 3 and 6 months. Multivariable
logistic regression revealed that mothers aged less than
25 years (AOR 3.23, 95% CI 1.38-7.55) and without a univer-
sity education (AOR 2.21, 95% CI 1.41-3.47) were more
likely to introduce CF very early compared to mothers who
were older (≥35 years) and more educated. Indian born
mothers (AOR 0.31, 95% CI 0.16-0.61) and mothers born in
other Asian countries, excluding China, (AOR 0.30, 95% CI
0.14-0.64) and those whose infant weighed <2500 g at birth
(AOR 0.37, 95% CI 0.17-0.81) were less likely to introduce
CF before 17 weeks than mothers born in Australia and
whose infant weighed 2500-4499 g. Amongst consumers,
Australian mothers introduced infant rice cereal (mean age
19.4 weeks, P < 0.001), and Indian mothers introduced
mashed/pureed vegetables (mean age 20.5 weeks, P < 0.001)
and milk-based desserts (mean age 16.9 weeks, P = 0.01),
earlier than other mothers. The findings of this study indicate
that infant feeding informational materials may need to be tai-
lored for specific socio-demographic target groups.

Contact author: Jane Scott – jane.scott@curtin.edu.au
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Evaluating patient reported outcomes to dietetic
interventions within community health services in
Victoria

Cassandra Bendall, Andrea Bramley, Kathryn Toohey
La Trobe University, VIC, Australia

Limited published literature is available on the effectiveness
of dietetic interventions within community health services.
Dietetic services at eight Victorian community health sites
were evaluated over a four-week period. Dietitian experience
(years) and dietitian professional development were col-
lected via online questionnaire. Patient demographic data,
including levels of social disadvantage and failure to attend
rates (FTA) were collected. To assess the outcome of dietetic
services, participants were invited to complete a validated
Nutrition and Dietetic Patient Outcomes Questionnaire
(NDPOQ). Twenty-four dietitians participated with a mean
total experience of 8.5 ± 2.64 years total experience, and

mean community-based experience of 7.1 ± 3.30 years.
They reported completing training in motivational inter-
viewing (79%), non-diet approach (63%) and client-centred
care (46%). Across all sites, 766 patients were scheduled to
see a community health dietitian. One hundred and eighty-
six patients (24% of total patients, mean age 47 years; 68%
female) FTA their appointment. FTA rate decreased with
increased contact with the dietitian, rate of FTA at initial
(46%), first review (39%) and subsequent reviews (15%).
FTA rates were higher in groups with lower reported disad-
vantage (68% vs 32%, P = 0.036). Two hundred and five
patients and parents (27% of total patients, mean age
56 years; 65% female) agreed to complete the NDPOQ. All
patients who completed the NDPOQ reported positive out-
comes as a result of intervention. These findings demon-
strate that patients whom actively engage with community-
based dietetic services achieved self-reported positive health
outcomes and valued the service provided by dietitians.

Contact author: Kathryn Toohey – k.toohey@latrobe.edu.au
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A comparison of two malnutrition screening tools in
acute medical inpatients and validation of a screening
tool among adult indigenous Australian patients

Natasha Morris1, Simon Stewart2, Malcolm Riley3, Graeme
Maguire4
1The University of Melbourne, VIC, Australia, 2Monash
University, VIC, Australia, 3CSIRO, Australia, 4Western
Health, VIC, Australia

A malnutrition screening tool has not yet been validated for
use in Indigenous patients. The objectives of this study were
to identify and validate a screening tool to detect malnutri-
tion among Indigenous and non-Indigenous Australian
patients. This study included medical patients admitted into
three regional hospitals. The Malnutrition Screening Tool
(MST) and the newly developed Adult Nutrition Tool
(ANT) were used to validate a screening tool for use among
participants against the Subjective Global Assessment
(SGA) tool. The sensitivity and specificity of both the MST
and ANT were determined for all study participants as well
as according to participants Indigenous status. A total of
608 participants were enrolled into the study, of whom
271 (44.6%) were Indigenous. The area under the curve
(AUC) when utilising ANT was higher in all participants
compared to the MST (0.90, 95% CI 0.88 0.92 vs 0.81, 95%
CI 0.77 0.84, P < 0.001). The AUC was also significantly
higher for Indigenous participants when utilising ANT com-
pared to the MST (0.88, 95% CI 0.84 0.92 vs 0.78, 95% CI
0.73 0.83, P < 0.001). An ANT ≥2 demonstrated superior
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sensitivity for both Indigenous and non-Indigenous partici-
pants (96.0%, 95% CI 92.8 98.7%) than the MST (84.0%,
95% CI 78.9 88.3) but with inferior specificity (59.5%, 95%
CI 54.2 64.6) than the MST (70.7%, 95% CI 65.7 75.3). The
ANT is both a valid and accurate tool for Indigenous and
non-Indigenous Australian patients. Further research is
required to validate ANT to aide in the detection of malnutri-
tion in other clinical settings.

Contact author: Natasha Morris – natasha.morris@unimelb.
edu.au
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Online video instruction on hand expression of
colostrum in pregnancy is an effective educational tool

Therese O'Sullivan1, Joy Cooke2, Chris McCafferty3,
Roslyn Giglia4
1School of Medical and Health Sciences, Edith Cowan Uni-
versity, WA, Australia, 2Glengarry Private Hospital, WA,
Australia, 3Edith Cowan University, WA, Australia, 4Tele-
thon Kids Institute, WA, Australia

The use of antenatal colostrum expression in the weeks prior
to birth may help improve long term breastfeeding outcomes,
but few large scale studies exist. Typically, antenatal colos-
trum expression instruction relies on one-to-one education
from a lactation consultant, making large interventions costly.
We aimed to determine whether an online video developed
with a lactation consultant and using real life demonstrations
can improve knowledge and confidence around antenatal
colostrum expressing. Pregnant women were asked to com-
plete a questionnaire pre- and post-watching the instructional
video. Changes in knowledge and confidence were assessed,
along with satisfaction regarding video content and sugges-
tions for video improvement. Both the questionnaires and
video were accessed online. Ninety-five pregnant women
completed both pre and post questionnaires. Antenatal colos-
trum expression knowledge improved after watching the
video, from a mean score of 3.05 ± 1.70 correct out of a max-
imum of 7, to 6.32 ± 0.76 (P < 0.001). Self-reported confi-
dence around hand expressing in pregnancy also improved
from an average ranking of not confident (2.56 ± 1.17, out of
a possible 5) to confident (4.32 ± 0.80, P < 0.001). Almost
all women (98%) reported they would recommend the video
to a friend or family member if antenatal colostrum expres-
sion was suggested by their healthcare provider. Findings
suggest the use of an online video is an acceptable and effec-
tive way to educate pregnant women on antenatal colostrum
expression. An online video can provide a cost effective tool
for future studies investigating the efficacy and safety of ante-
natal colostrum expression in large populations.

Funding source: This work was supported by the volunteer
organisation Soroptimist International of Perth Inc.

Contact author: Therese O'Sullivan – t.osullivan@ecu.
edu.au
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Dietitians leading change to improve teamwork and care
of patients admitted with medically unstable eating
disorders

Clare Cutmore1, Carrie-Anne Lewis1, Kylie Matthews1,
Caroline Summers1, Amanda Davis2, Adrienne Young1
1Royal Brisbane and Women's Hospital, QLD, Australia,
2Queensland Eating Disorder Service, RBWH, MNMHS,
Qhealth, QLD, Australia

Clinical practice guidelines recommend a united multi-
disciplinary team (MDT) approach in managing people with
eating disorders (ED). Local data and experience on acute
medical wards at a large metropolitan tertiary hospital in
Queensland Australia exposed issues with teamwork (pro-
fessional siloes, lack of role clarity, limited inter-
professional communication), resulting in delayed nutrition
support and wasted dietetic time. This study describes steps
taken to improve teamwork, and evaluates the impact on
nutrition care and dietetic workload. Audits and case studies
were used to gain endorsement to form a MDT work-group
(medical, psychiatric, emergency doctors; state-wide ED ser-
vice; nursing; dietetics) and develop a workplace guideline.
Through the guideline development process, senior dietitians
facilitated conversations within the MDT to develop consen-
sus regarding roles and communication pathways. Audits of
nutrition care and dietitian time for all ED patients admitted
to medical wards were compared before (2016) and after this
work (2017/18). Process outcomes include new guideline
with clearly defined roles and responsibilities, new weekly
MDT case conferences, notable change in conversation from
inter-professional disagreement to united patient-centred
care, MDT presentations at local and state-wide forums and
collaborative research grant to undertake comprehensive ser-
vice evaluation. There was improved adherence with naso-
gastric feeding protocol (2016:84%; 2017/18:92%) and
commencement within 24 hours (2016:47%; 2017/18:79%)
and dietetic efficiency (2016:2 reviews/wk; 2017/18:1
review/wk), particularly reduced time spent outside sched-
uled reviews. Through investing time in facilitating conver-
sations within the MDT, we have demonstrated that
dietitians can improve team culture, patient care and
efficiency.

Contact author: Clare Cutmore – Clare.Cutmore@health.qld.
gov.au
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Better than expected: Rural placements offering
diversity of practice for dietetic students

Leanne Brown1, Lisa Urquhart2, Kelly Squires1, Elesa
Crowley1, Susan Heaney1, Anna Hicks2, Julie Burrows1
1Department of Rural Health, Faculty of Health and Medi-
cine, University of Newcastle, NSW, Australia, 2University
of Newcastle, NSW, Australia

Rural areas can have difficulty attracting and retaining health
staff due to a range of factors, with rural background and
rural placement exposure key factors in rural recruitment.
For more than 15 years the University of Newcastle Depart-
ment of Rural Health (UONDRH) has supported rural
immersive placements across a variety of settings for dietetic
students from the University of Newcastle. An evaluation of
dietetic student experiences over the past 8 years was con-
ducted, as part of an ongoing longitudinal study investigat-
ing allied health student rural placement experiences.
Students consented to end of placement (EOP) survey data
being utilised. Survey data collected from 2011 to 2018 was
sourced for this analysis. Wilcoxon signed rank test was per-
formed on paired pre- and post-placement rural intent scores.
Of 206 dietetic students invited to participate, 142 consented
to EOP survey data being used. Surveys were completed by
102 students (72% response rate), for 176 individual place-
ments, with some students undertaking more than one rural
placement. Students were very satisfied or satisfied (93.1%)
with their placement. Intention to practice rurally changed
from 3.55 (SD 1.063) to 3.98 (SD 0.883) following place-
ment (P = 0.001). Student feedback about rural placement
experiences focussed on the key themes of diversity of prac-
tice setting and experiences, support for learning in a rural
context and opportunities for interprofessional and commu-
nity engagement. Student evaluations have provided insights
into the diversity of practice that rural locations can provide
and the positive influence varied rural immersive experi-
ences can have on student intentions for rural practice.
Funding source: Rural Health Multidisciplinary Training
Program funded by the Commonwealth Department of
Health.

Contact author: Leanne Brown – leanne.brown@newcastle.
edu.au
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Feasibility of the AusMed diet program: Translating the
Mediterranean diet for older Australians

Karly Zacharia, Amanda Patterson1, Coralie English2,3,
Lesley MacDonald-Wicks1

1University of Newcastle, NSW, Australia, 2University of
Newcastle, PRC for Stroke and Brain Injury, NSW,
Australia, 3Hunter Medical Research Institute, NSW,
Australia

Mediterranean dietary patterns (MEDI) are associated with
health benefits particularly relevant to older populations.
Research examining adherence with MEDI comes mostly
from Mediterranean countries with high cultural acceptabil-
ity. This study examines the feasibility of the AusMed diet
program, in older Australians. The study had two phases.
Firstly, process evaluation was conducted with a group of
older Australians (n = 17, mean age 71.2 ± 4.2 years). Con-
sumer research groups were presented with AusMed mate-
rials in three sections: 1 Education materials; 2. Program
support materials; 3. Cooking demonstration/tasting. Quanti-
tative feedback showed all participants (100%) agreed their
knowledge of MEDI had improved and they were confident
they could adhere to AusMed; support materials were
acceptable, the majority preferring them in booklet format
(70%) and to be delivered in a group setting (58%). Semi-
structured interviews (n = 6) were performed to identify bar-
riers/enablers to adherence, with 3 themes emerging: 1. Bar-
riers (complexity of program, perceived cost, and food
preferences); 2. Provision of additional behavioural support
(via mHealth and groups); 3. Simplification and
individualisation of materials. Program materials were modi-
fied accordingly for the two-week feasibility trial (Phase 2).
A dietitian delivered a group (n = 15) AusMed educa-
tion/counselling session, provided modified program mate-
rials and food hampers. Adherence to MEDI was measured
using the 14-point Mediterranean diet score. Phase 2 is
ongoing. AusMed was acceptable to a group of older
Australians. Program materials were enhanced and simpli-
fied, with mHealth support added. Phase 2 data will demon-
strate whether AusMed can improve MEDI adherence
among older Australians.

Contact author: Karly Zacharia – karly.zacharia@uon.edu.au
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Polarised perceptions around confidence of assistant
delegation for malnutrition diagnosis: Findings of a
multisite survey

Alita Rushton1, Adrienne Young2, Heather Keller3,4, Judy
Bauer5, Jack Bell5,6
1Nutrition Assistant, The Prince Charles Hospital, QLD,
Australia, 2Royal Brisbane and Women's Hospital, Queens-
land Health, QLD, Australia, 3University of Waterloo,
Canada, 4Schlegel Research Institute, Canada, 5University
of Queensland, QLD, Australia, 6The Prince Charles Hospi-
tal, QLD, Australia
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Timely malnutrition diagnosis for at-risk inpatients is para-
mount given the recent introduction of malnutrition as a hos-
pital acquired complication. Increased demand for
malnutrition diagnosis is compounded by the introduction of
electronic medical record hard-stop screening. This study
aimed to explore perceptions around delegating malnutrition
diagnosis (with Dietitian countersignature). A quantitative
survey with face validity was administered across 11 hospi-
tals in Queensland participating in a Systematised Interdisci-
plinary Malnutrition Program for Implementation and
Evaluation (SIMPLE). Preliminary data (three sites) at time
of submission consisted of survey responses from 50 Dieti-
tians and 21 Assistants. Dietitians reported routinely under-
taking individual malnutrition diagnosis, however were
confident to coordinate delegation of malnutrition diagnosis
to Assistants or the interdisciplinary team (58% positive,
12% neutral, 30% negative respondents). The majority of
Dietitians perceived inadequate guidelines to support dele-
gating this activity (64% negative, 12% neutral). A split in
Assistants opinions was also observed regarding confidence
for delegation of malnutrition diagnosis; with 52% positive,
43% negative, and only 5% neutral responses. Most Assis-
tants did not perceive adequacy of knowledge/guidelines
(62% negative; 24% neutral). Although 48% of Assistants
perceived they were working to full scope of practice, 70%
of Dietitians perceived that Assistants were not. Appropri-
ately scaffolded delegation of malnutrition diagnosis may
lead to more cost-effective, timely malnutrition diagnosis
and provide an opportunity to contribute to innovative full
scope role development for the Assistant workforce. How-
ever, to effectively delegate malnutrition diagnosis, it is
firstly vital to explore and address the issues underlying the
polarising responses to confidence exposed in this survey.
Funding source: Acknowledgements: Queensland Hospitals
and staff participating in SIMPLE Phase II and the SIMPLE
II Knowledge Translation Team. SIMPLE Phase II has
received funding from the Allied Health Professions Office
of Queensland, and the MRFF Next Generation Clinical
Researchers Program.

Contact author: Alita Rushton – alita.rushton@health.qld.
gov.au
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Improving identification, diagnosis and coding of
malnutrition: Phase 2: An electronic malnutrition
management solution

Kirsty Maunder1,2, Fiona Nave3, Antoinette Ackerie3, Sally
McCray3
1CBORD, USA, 2University of Wollongong, NSW,
Australia,3Mater Health, QLD, Australia

eHealth is integral in improving healthcare delivery, patient
safety and care, clinical decision-making and curtailing
costs. However, eHealth solutions must support nutrition
standards and processes to ensure user uptake and optimal
outcomes. As phase two of a three-phase project to improve
the management of malnutrition, an electronic malnutrition
management solution (eMMS) was developed through die-
tetic collaboration across industry and hospital, with the aim
to provide a single electronic platform to improve efficien-
cies and enable data analytics, whilst supporting the high
rates of identification, assessment and coding achieved in
phase 1. Pre-measures were collected in February 2018, pre-
liminary post-measures in August 2018, with final post-
measures to be collected in May 2019. Preliminary data indi-
cated improved efficiencies in dietetic assistant screening
time (reduced by 59mins/day) with 100% staff uptake and
satisfaction. Dietitian assessment efficiencies are also
expected. The high rates of identification, assessment and
coding were supported, with additional clinically significant
improvements: identification of eligible patients increased
(99% to 100%), screening within 24 hours increased (88% to
90%), patients assessed via PG-SGA increased (83% to
87%), assessments within 24 hours of positive screen
increased (66% to 83%), and coding increased (88% to 91%).
An associated potential increase in hospital financial reim-
bursement is expected. This project identified the benefits of
an eMMS to improve efficiencies, support best clinical die-
tetic practice, and potentially increase hospital revenue asso-
ciated with malnutrition. Phase three will investigate the use
of data analytics solution to further enhance the management
of malnutrition and clinical dietetic practice.

Contact author: Kirsty Maunder – klm@cbord.com

292

Tube feed weaning: Connecting to disconnect

Marina Keating, Olivia Naylor, Linda Correia
Perth Children's Hospital, WA, Australia

The number of children receiving tube feeds at home has
increased over the past 20 years, involving a significant shift
in care and responsibility from hospital, to home and family.
This shift has emotional, physical and psychosocial implica-
tions for the caregiver and their family. Tube dependency is a
condition with negative impacts on a child's growth, health
and typical development family and is an economic burden to
the Australian healthcare system. Prior to 2014, there was no
formalised tube-weaning program or associated clinical guide-
line at Perth Children's Hospital (PCH). Funding supported
the development of an evidenced-based clinical guideline for
tube-weaning and external training for the multi-disciplinary
team. An internal audit of 40 PCH patients was used to
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examine the impact of implementing the guideline on reduc-
ing tube dependency between 2014 to 2017. The audit also
compared the number of Emergency Department
(ED) presentations, inpatient admissions and length of stay
pre and post tube-wean. 98% of patients undergoing a tube-
feed wean at PCH had a successful wean (ie, successful tran-
sition to full oral feeding). Post tube-wean there was an 82%
reduction in ED visits, a 94% reduction in inpatient admis-
sions and a 98% reduction in inpatient length of stay. These
outcomes translated to reduced cost for PCH and less distress
for patients and families. The results of this audit have impli-
cations for the management of tube dependency in an acute
hospital setting, and will be of interest to clinicians involved
in tube weaning or considering implementing a tube weaning
service.

Contact author: Marina Keating – marina.keating@health.
wa.gov.au
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Outcomes of a grey literature scoping search for
nutrition education cooking interventions

Isabella Maugeri, Claire Palermo, Suzanne Kleve, Julie
Brimblecombe
Monash University, VIC, Australia

Grey literature searches can provide valuable information on
programs and initiatives that are not formally reported on in
the peer reviewed scientific literature. The design and type
of nutrition programs implemented to improve the health of
Australians is broad. Specifically, this search was designed
to identify all currently running nutrition education cooking
initiatives (NECIs) in Australia. Despite similar NECIs
being conducted by government bodies, not-for-profits, and
private entities, there is currently no available database that
allows for quick identification of such programs. The aim of
this search was to create a list and description of NECIs
from which to sample for further research. The grey litera-
ture was searched in two ways. The first was a targeted Goo-
gle search using multiple combinations of keywords (cook,
class, workshop, program, intervention, health); and the sec-
ond was by hand searching websites identified either in the
initial Google search or from grey literature search check-
lists. Quality of the documents was assessed using a grey lit-
erature appraisal checklist. Results suggest that there are a
large number of NECIs being conducted in Australia, with
great variation in the program providers, their target audi-
ence and the timing and length of delivery. Of interest are
the differences in outcome that these NECIs achieve or aim
to achieve, and how best to ensure that nutrition programs,
irrelevant of provider, are able to positively impact their tar-
get population. For this reason, a sample of the programs

identified will be evaluated to identify how they work, in
what context, and why.

Contact author: Isabella Maugeri – bella.maugeri@
monash.edu.
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Understanding influences on Australian children and
adolescents discretionary choices intake and diet quality
on weekend days: a secondary analysis of the national
nutrition and physical activity survey 2011-12

Dimity Dutch, Brittany Johnson, Rebecca Golley
Flinders University, SA, Australia

Despite efforts to reduce discretionary choice consumption,
little progress has been made in improving the dietary intake
of children and adolescents over recent decades. A more
direct approach to reducing discretionary choices intake
could result from investigating the influence of context and
routines on eating patterns. This study aimed to examine dis-
cretionary choices intake in the context of diet quality on
weekend days in a representative sample of Australian chil-
dren and adolescents. Secondary analyses were conducted
on 2-17 year olds (n = 2362) in the Australian National
Nutrition and Physical Activity Survey 2011-12. Discretion-
ary choices intake was derived from day one 24-hours die-
tary recall data. Diet quality was assessed using the Dietary
Guidelines Index for Children and Adolescents (DGI-CA)
with a total diet score out of 100. Discretionary choices
intake and predictors were examined using ANCOVA and
multiple regression models, separately for weekend and
weekday groups. Discretionary choices intake was higher on
weekend days (mean difference 4.32%E; P < 0.001). DGI-
CA total score was lower on weekend days (mean dif-
ference − 3.58; P < 0.001). Parental role modelling
(B = 0.278; 95% CI 0.212, 0.344; P < 0.001), child age
(B = 0.481; 95% CI 0.165, 0.797; P = 0.003) and parental
obesity status (B = 5.205; 95% CI 1.592, 8.818; P = 0.005)
were independent predictors of higher weekend discretion-
ary choices intake. Children and adolescents had a higher
intake of discretionary choices and poorer diet quality on
weekend days. Future nutrition interventions and education
strategies for dietitians should target discretionary choices
intake on weekend days, as well as reducing parents own
discretionary choices intake as part of a family-based
approach.
Funding source: BJJ is supported by a Flinders University
Research Scholarship and Top-up Scholarship, and a King
and Amy O’Malley Trust Postgraduate Scholarship.

Contact author: Dimity Dutch – dimitydutch@outlook.com
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94

VLED on weight loss and type 2 diabetes outcomes: The
Australian context

Flavia Fayet-Moore1, Tim Cassettari1
1Nutrition Research Australia, Australia

The use of very low energy diets (VLED) (<3400 kJ) in
Australia differs from many other countries, in terms of pro-
gram delivery (in clinic only), and product composition.
Thus, applicability of international research in Australia may
be limited. We systematically reviewed published studies
from Australasia on the effect of VLED on weight loss and
type 2 diabetes. Nine clinical trials, 3 retrospective studies
and 1 case study were included and all were conducted in
Australia. At 12 weeks, mean weight loss ranged from 14.4
to 16.5 kg (13.2 ± 15.1%) and this was equivalent to a
reduction in BMI of 5.3 ± 5.7 kg/m2. Studies reported a
reduction in waist and hip circumference, waist-to-hip ratio
and fat mass. Weight was regained over time, although body
weight remained lower than baseline for up to 36 months
post VLED. VLED were consistently associated with
improvements in markers of cardiometabolic health includ-
ing total cholesterol, LDL-cholesterol, triglycerides, systolic
blood pressure and diastolic blood pressure, although long-
term data were limited. A small number of available studies
(three) showed VLED was effective for the management of
T2D; reducing fasting and postprandial blood glucose,
HbA1c and fasting insulin. The evidence is limited by het-
erogeneity between studies and a lack of randomised con-
trolled trials with a VLED as a treatment arm. Given the
outcome results are consistent with international research,
research understanding compliance with VLED programs in
the Australian direct to consumer context is recommended.
Funding source: Nestle Health Science.

Contact author: Flavia Fayet-Moore – flavia@nraus.com
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Bringining UK DAFNE pump program to Australia

Lauren Bais, Dianne Harvey, Michelle Cox, Eileen Collins
OzDAFNE, Diabetes Victoria, VIC, Australia

OzDAFNE (Dose Adjustment for Normal Eating) is a one-
week structured self-management program (SSMP) in
Australia for adults with type 1 diabetes (T1DM) on multiple
daily insulin injections (MDI). It excludes those using contin-
uous subcutaneous insulin infusion (CSII). OzDAFNE has
demonstrated lower HbA1c, reduced risk of severe
hypoglycaemia and admission for diabetic ketoacidosis and
improved quality of life (QOL).1,2 Although 17 021 adults
with T1DM3 used CSII in 2018, there are currently no
Australian CSII SSMPs nor CSII-specific carbohydrate

counting programs. Even though appointments and education
are offered before, during and after CSII initiation these are
often of short duration. CSII use has increased by 125% from
2011 to 2018 (10 510 vs 23 675)3, with nearly half (47%) of
the under 20 age group on CSII therapy in 2018.3 Therefore,
there will be an influx of young adults over the next few years
requiring a CSII SSMP program as they take over CSII man-
agement from their parents. Standard DAFNE for MDI was
converted to DAFNE Pump in the United Kingdom (UK) for
the REPOSE study.4 Results showed improved glycaemic
control (22.7% achieving HbA1c target at 24 months),
decreased rates of severe hypoglycaemia, improvement in
treatment satisfaction and some QOL domains (dietary free-
dom and daily hassle). OzDAFNE has modified the UK
DAFNE Pump Program to develop the OzDAFNE Pump pro-
gram. This will provide Australian adults with T1DM using
CSII, with a quality, evidence based SSMP proven to improve
clinical and psychosocial outcomes. Pending funding, the
OzDAFNE Pump program will be piloted late in 2019.

Contact author: Lauren Bais – lbais@diabetesvic.org.au
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The role of dietitians in promoting oral health among
people with eating disorders: A scoping review

Tiffany Patterson-Norrie1, Lucie Ramjan1, Mariana
Sousa1, Lindy Sank2, Ajesh George1
1Western Sydney University, NSW, Australia, 2Sydney Local
Health District, NSW, Australia

There is an association between eating disorder maladaptive
behaviours such as bingeing and purging, and oral health
complications like dental caries and xerostomia. However,
dental anxiety, fear or embarrassment may hinder these indi-
viduals from seeking assistance for their oral health concern,
even though early intervention is critical to better outcomes.
Dietitians working as key primary care providers for individ-
uals with eating disorders are in an ideal position to promote
oral health, yet this role has not been fully explored. The
aim of this study was to investigate current evidence on the
role of dietitians in oral health promotion among people with
eating disorders. An iterative scoping review was conducted
which focussed on three domains: current guidelines; knowl-
edge, attitudes and practices of dietitians regarding oral
health promotion; and current resources to support dietitians
in this role. A review of 13 studies indicated that current
guidelines recommended dietitians to conduct basic oral
health assessments and promote oral health in high risk
populations, such as those with eating disorders. Dietitians
are currently engaging in oral health promotion in popula-
tion groups like women and children and have the knowl-
edge and confidence to provide oral health advice and
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referrals to dentists. However, there is limited evidence of
adequate oral health training programs and screening tools
to assist dietitians in eating disorder settings. The findings
highlighted that despite current recommendations, no models
of care involving dietitians exist in this area and revealed a
lack of training and resources. Future research is warranted
to explore these gaps.

Contact author: Tiffany Patterson-Norrie – 17 802 808@
student.westernsydney.edu.au

356

Integrated placements: An alternative to the traditional
placement model

Narelle Greenlees1, Lynda Ross1, Pitt Sabrina2, Lauren
Williams3, Jo McCormack1
1Griffith University, QLD, Australia, 2University Centre for
Rural Health, NSW, Australia, 3Menzies Health Institute of
Queensland, QLD, Australia

It is acknowledged that practical placements in hospitals can
cause stress and anxiety in health professional students
which may impact the student experience and development
of workforce-ready skills in new graduates. Dietetic students
undertake four placement blocks over 20 consecutive weeks,
often in four different locations. Issues of financial hardship,
travel and fatigue can compound stress and anxiety. Inte-
grated or long-stay placements, where more than one place-
ment is undertaken concurrently at the same site, provides an
alternative to the traditional model. The feasibility and effec-
tiveness of an integrated placement model needs investiga-
tion. The aim of this project was to pilot a long-stay
integrated placement model in Northern NSW and evaluate
the student experience and skills development compared to a
traditional (block) model of placement. Pre-placement percep-
tions were gathered via an online survey and focus groups
were conducted with students who participated in traditional
placements (n = 16) and 15-week integrated placements
(n = 8). Supervisors who participated in integrated placements
were interviewed individually (n = 4). CATWOE soft-
systems methodology was used for analysis. Compared with
traditional placements, students on integrated placement iden-
tified enhanced skills in communication, organisation and
inter-professional learning. Emerging themes included
reduced anxiety, greater self-worth and empowerment, and
innovation opportunities. The pilot showed that longer inte-
grated placements can provide a feasible alternative to block
placements with positive practical experiences and enhanced
skills development for workforce readiness.

Contact author: Narelle Greenlees – n.greenlees@griffith.
edu.au

330

Nutrition information provision and knowledge gaps in
the primary care setting

Sharon Woods, Julie Pratt, Kieran McInnes
Queensland Health, QLD, Australia

Primary healthcare providers are ideally placed to initiate life-
style interventions to reduce risk factors and adverse out-
comes associated with chronic disease. To investigate current
practice of incorporating nutrition information in routine care,
primary healthcare providers in a regional Queensland com-
munity were surveyed. The practitioners self-reported confi-
dence in providing nutrition education, and their nutrition
knowledge needs and preferences were also assessed. An
online survey tool was developed and piloted in a conve-
nience sample of healthcare professionals. The refined survey
was distributed to members of the Primary Health Network
including general practitioners, dentists, nurses, and allied
health professionals. To date 22 participants have completed
the survey, including general practitioners (n = 5, 22.7%),
nurses (n = 8, 36.4%), and allied health practitioners (n = 9,
40.9%). Almost all respondents (n = 21, 95.4%) indicated
some level of nutrition information provision in routine care,
with half of those (n = 11, 50%) doing so often. The respon-
dents had varying levels of confidence in providing nutrition
and lifestyle advice with almost two-thirds (n = 14, 63.6%)
being either very confident or confident. Despite this, over
one-third (n = 8, 36.4%) of the respondents did not correctly
answer questions related to nutrition including two (2) respon-
dents who felt very confident in providing nutrition advice.
Respondents from all professions were eager to enhance their
knowledge and ability to incorporate nutrition information
into routine care. Findings from this study will inform future
work to deliver nutrition related education to primary
healthcare practitioners according to their preferences.

Contact author: Sharon Woods – s.woods@bigpond.net.au

133

Malnutrition in indigenous dialysis patients: How
common is it and how useful is the PG-SGA?

Kelly Lambert1, Liz Nichols2, Lauren Caruana2, Margo
Bell2, Clare Brown2
1Illawarra Shoalhaven Local Health District, NSW,
Australia, 2Central Australia Health Service, NT, Australia

Indigenous Australians undertaking dialysis experience poorer
outcomes than non-indigenous patients. The nutritional status
and symptom burden of these patients in the Northern Territory
has not been described, nor the prognostic accuracy of the PG-
SGA in indigenous patients. The aim of this cross-sectional
study was to describe the prevalence of malnutrition and
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symptom burden of indigenous haemodialysis (HD) patients of
the Central Australia Health Service and to determine the sensi-
tivity and specificity of the PG-SGA tool. All patients attending
HD were assessed using the PG-SGA. Chi Square tests were
used to determine the association between nutritional status
and location, age and gender. Receiver Operator Characteristic
curves were used to ascertain the prognostic accuracy of the
PG-SGA. Indigenous patients comprised 98.4% of all HD
patients (n = 253). Two thirds were female and three quarters
were aged between 30-60 years. Approximately 28.5% were
malnourished, with a mean of five nutrition impact symptoms
(range 1-22). The most frequent symptoms were early satiety
(17.4%); dental problems (12.9%); diarrhoea (12.4%) and
anorexia (12.4%). Financial difficulties were substantial
(22.9%), as were transport (11.2%) and depression (10.4%).
The traditional PG-SGA cut off score of 9 is not sensitive or
specific for detecting malnutrition in indigenous HD patients.
Instead a score > 3 is suggested due to a higher sensitivity
(96%) and specificity (45%). Reducing the PG-SGA cut off
score will significantly increase referrals for dietetic interven-
tion. Exploring nutrition impact symptom clusters may be use-
ful, in addition to interventions to assist with financial and
social factors impacting nutritional status.

Contact author: Kelly Lambert – kelly.lambert@health.nsw.
gov.au

223

The technology acceptance model: A qualitative
exploration into how allied health practitioners use
technology in healthcare practice

Nicholas Needs, Yasmine Probst1,2
1School of Medicine, University of Wollongong, NSW,
Australia, 2Illawarra Health and Medical Research Institute,
University of Wollongong, NSW, Australia

The development of a valid health informatics technology
acceptance model is essential for the successful integration
of technology in healthcare practice. This research aimed to
explore the interplay of factors influencing the use of app-
based technology in practise from the viewpoint of allied
health practitioners and its inference to the acceptance of a
health informatics technology acceptance model. The quali-
tative research techniques were based on grounded theory.
Purposive samples of Illawarra-based allied health profes-
sionals (dietitians, physiotherapists and exercise physiolo-
gists) were recruited. Audio-recorded semi-structured
interviews were used to gather the data. Transcribed narra-
tives were descriptively coded and thematic analysis exam-
ined relationships, patterns and deviant cases amongst and
between the allied health professionals. 20 interviews (8 die-
titians, 8 physiotherapists and 4 exercise physiologists)

produced 4 key themes, consisting of using technology,
healthcare practice, access to healthcare and patient informa-
tion. Themes were consistent amongst and between all disci-
plines with strong patterns emerging between efficient
practise, communication and technology. Patient user expe-
rience was frequently linked with uptake and use of technol-
ogy by practitioners. Relevance to practice informs more
sustained use of technology in practice, whereas ease of use
had more influence over the initial adoption of technology.
Practitioners appear to be looking to adopt technology that
streamlines and alleviates pain points in communication and
information transmission to improve overall efficiency of
healthcare practice.

Contact author: Nicholas Needs – nneeds14@gmail.com
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The paediatric nutrition rescreening tool: A simple
nutrition screening tool to identify nutritional
deterioration in long stay paediatric in patients

Melinda White1, Melinda Ziemann1, Annabel Doolan1,
Song Shang Qian2
1Queensland Children's Hospital, QLD, Australia, 2Queens-
land University of Technology, QLD, Australia

Children with extended hospital stays are at risk of nutri-
tional deterioration making nutrition rescreening integral to
the nutrition care pathway. The current paediatric screening
tools available such as the Paediatric Nutrition Screening
Tool (PNST) are designed for nutrition screening on admis-
sion. The purpose of our study was to design a simple,
quick and universal weekly nutrition rescreening tool to
identify nutritional deterioration in paediatric inpatients. A
cross-sectional sample of children aged 0-16 years admit-
ted to hospital, who stayed for ≥ seven days were included.
Nutritional deterioration markers included changes in
weight (kg), mid upper arm circumference (MUAC),
energy intake (kcal/day) and protein intake (g/day) over a
seven-day period. Two questions were validated, 1: Has the
child had reduced nutritional intake in the last 7-days? 2:
Has the child lost weight or had poor weight gain in the last
7-days? Agreement between rescreening questions
responses and nutritional deterioration markers was calcu-
lated. 88 patients were recruited to the study with 287 data
points available for analysis. Question 1 was compared to
changes in energy and protein intakes over the study
period. This question had 61.9% sensitivity and 82.18%
specificity when energy intake was reduced by 25% of
more. Question 2 had 71.43% sensitivity and 87.77% speci-
ficity for identifying children that had any decrease in
weight. This research shows that the two identified nutri-
tion rescreening questions are valid for use in a paediatric
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inpatient population to identify children who are at risk of
nutrition deterioration.
Funding source: Children's Hospital Foundation and Nestle.

Contact author: Melinda White – melinda.white@health.qld.
gov.au
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Human rights start with breakfast

Fabienne Byrne, Glenn Cardwell
Poor punctuality and attendance were common at a govern-
ment secondary school in metropolitan Perth. Nearly half
of students spoke English as another language, with over
50 nationalities being represented within the student popu-
lation. The Breakfast Club (BC) was introduced in 2016 to
promote punctuality and breakfast consumption. Every
Tuesday and Thursday before school, students set up din-
ing tables and chairs while staff volunteers lay out toast,
eggs, cereals, beans and hot drinks for approximately
70 students. Students cleared and washed their dishes to
foster self-management skills before beginning their clas-
ses. BC embraced diversity and created a strong sense of
student community. After 1 year of BC, two thirds of
attendees completed an anonymous four-part questionnaire
designed with assistance from Edith Cowan University and
Foodbank WA, to determine the program’s impact. Stu-
dents reported sourcing breakfast from the BC, school can-
teen, local shops, drive-through restaurants and their home
with thirteen students only eating breakfast from BC. Since
attending BC, half of the students reported eating breakfast
more frequently from all sources. Half of the students said
that socialisation was the most enjoyable aspect of the pro-
gram, highlighting the programs ability to create a sense of
belonging and community. Comparative data will be col-
lected in mid-2019. The success of the BC was recognised
by the school's administration as it was aligned to the
school Business Plans focus on positive community rela-
tionships in a school with vastly different cultural
backgrounds.

Contact author: Fabienne Byrne – fabiennebyrne@
outlook.com.
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Mentorship program: Building health champions'
capacity to implement government nutrition guidelines

Amy Wakem, Deepa Dhital, Kirsten Johnson, Margaret
Rozman, Caitlin Syrett
Nutrition Australia, VIC, Australia

In public health there is a constant need to find more effec-
tive and innovative methods to reach greater levels of suc-
cess. The Healthy Eating Advisory Services (HEAS)
Mentorship Program aims to mobilise the existing work-
force of community health champions (ie, health promotion
officers, school nurses and teachers, other health profes-
sionals) and train them to create change locally. HEAS
delivered by Nutrition Australia Vic Division, with support
from the Victorian Government, assists community settings
(eg, education, workplaces, hospitals & health services,
sport recreation centres, and more) to supply healthier
foods and drinks, according to government guidelines.
HEAS piloted the Mentorship Program in 2015 to assist
health champions implement the Victorian Governments
Healthy Choices guidelines in retail food outlets, catering
and vending in target settings. The program includes a
training session about the guidelines and how to encourage
change, regular individual follow-up; exclusive opportuni-
ties to network with fellow mentees and other people doing
similar work. The program is ever evolving, pursuing
greater impact by embracing evaluation data and mentee
feedback to ensure it delivers the most effective program.
Since its inception the program now encompasses school
communities. It also uses social mobilisation to create a
network of trained HEAS ambassadors who work in their
community to encourage provision and promotion of
healthier foods and drinks. The program has significantly
increased HEAS reach, with over 366 health champions
from 156 community organisations and businesses partici-
pating. Spanning 75% of Victorian local government areas
(LGAs) including all but one of the most disadvan-
taged LGAs.

Contact author: Amy Wakem – AWakem@
nutritionaustralia.org

339

Effect of lifestyle intervention using mobile
application on diet quality and weight loss in
pre-diabetes

Su Lin Lim1, Kai Wen Ong1, Jolyn Johal1, Genevieve Kai
Ning Yeo1, Wilson Weiqi Goh2, Denise Je Ern Chong2,
Jeremy Zheng Feng Lim2, Chad Yixian Han1
1Dietetics, National University Hospital, Singapore,
2Temasek Polytechnic, Singapore

Mobile health applications (mHealth-apps) are increas-
ingly being used in weight loss interventions. While
research has demonstrated their ability to augment weight
loss, little is known about their effect on overall diet qual-
ity. We examine whether a well-designed mHealth-app is
able to concurrently improve weight loss and diet quality.
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We performed a preliminary analysis on community-
dwelling participants diagnosed with pre-diabetes (n = 33)
from the Diabetes Lifestyle Intervention using Technology
Empowerment (DLITE) trial. Participants were
randomised to receive either a 6-month nBuddy Diabetes
mHealth-app programme or diet advice with standard care.
Dietary data (2-day food diary) and weight measurements
were obtained at baseline and 6-month follow up. Diet
quality was ascertained using the Alternate Healthy Eating
Index-2010. Independent sample t-tests were used to com-
pare changes in weight, diet quality and diabetes risk
between groups. At 6-month follow up, the mean weight
loss was significantly greater in the intervention group
compared to control group (−3.9 ± 2.95 vs −0.06 ± 2.23;
P < 0.001), with average weight loss being 5.3 ± 4.15%
and 0.12 ± 2.92% (P < 0.001) respectively. The interven-
tion group achieved greater reductions in total daily intake
of energy (−686 ± 688 kcal vs 115 ± 40 kcal, P < 0.001)
and carbohydrate (−89.3 ± 67.8 g vs 18.4 ± 80.2 g,
P < 0.001). Diet quality scores were on average 7.3 points
higher in the intervention compared to the control
(P = 0.044); with significantly higher scores observed in
sub-components wholegrain, sugar and sodium (P < 0.05
for all). The nBuddy Diabetes mHealth-app has the poten-
tial to enhance weight loss and diet quality in individuals
with pre-diabetes.

Contact author: Jolyn Johal – jolyn_zl_ng@nuhs.edu.sg
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Giving students a “nudge” towards enhanced
employability: The nutrition & dietetics graduate
employability (NUDGE) initiative

Lana Mitchell1,2, Lauren Williams2
1Griffith University, QLD, Australia, 2Menzies Health Insti-
tute of Queensland, QLD, Australia

In a competitive employment market, universities play a key
role in assisting students and graduates to demonstrate their
employability. Employability initiatives, designed to help
students develop core attributes and skills that make them
more work-ready, are embedded within the 4-year Griffith
University Bachelor of Nutrition & Dietetics (BND) curricu-
lum. The NUDGE (Nutrition & Dietetics Graduate Employ-
ability) initiative begins in Year 1 with career planning,
participation in the 1to3 Peer Mentoring Program, Continual
Professional Development (CPD) learning goals and logs,
volunteering, reflections, ePortfolios and work integrated
learning (WIL). These initiatives are continued to the end of
Year 3. Then in Year 4, students participate in a 3-day
careers session, which includes job application and interview
workshops, motivational presentations from APDs, and a

simulated job application and interview. Programmatic
themes for the NuDGE initiative include entrepreneurship,
mentoring and volunteerism. Process evaluation of each ini-
tiative has revealed high student satisfaction, and qualitative
comments have been used to inform enhancements. Out-
come evaluation has shown that 97.3% of 2017 graduates
agreed or strongly agreed that the BND program adequately
prepared them for entry into the dietetics profession, with
the majority of graduates feeling confident or very confident
to commence work in Food Service Management (86.5%),
Community and Public Health Nutrition (86.1%) and Indi-
vidual Case Management (83.8%). High employment rates
were achieved, with 93% of the 2017 graduates seeking
work being employed within 6 months. Strategically embed-
ding employability initiatives within the BND has resulted
in improved the confidence and employability of graduates.
Funding source: Griffith University Learning & Teaching
grant.

Contact author: Lana Mitchell – lana.mitchell@griffith.
edu.au
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A systematic literature review: The effect of restricted
diets for the management of food allergies on dietary
adequacy and growth in the paediatric population

Vivian Au1, Annalise Farrah1, Wendy Stuart-Smith1,2, Anne
Swain2, Carling Chan2
1Nutrition and Dietetics, School of Life and Environmental
Science, Charles Perkins Centre, The University of Sydney,
Sydney, NSW, Australia, 2Allergy Unit, Department of Clini-
cal Immunology, Royal Prince Alfred Hospital, Sydney,
NSW, Australia

The current systematic literature review investigated the
effect of restricted diets resulting from food allergies
(FA) on the energy, macro and micronutrient dietary ade-
quacy and subsequent growth of children. Five databases
were used to search for studies that adhered to pre-
determined inclusion criteria. Key search terms were
mapped to relevant medical subject headings, and individual
subject headings and truncations were used to capture rele-
vant topic areas. Risk of bias of individual studies and over-
all quality assessment was conducted. A total of 10 624
studies were identified after duplicates were removed, of
which 16 fulfilled the inclusion criteria. Although it was not
feasible to compare energy intake against Australian refer-
ence ranges, participants did not have statistically different
energy intake compared to controls. All FA participants met
protein requirements. Calcium, vitamin D, phosphorous,
vitamin B2, iron, magnesium and zinc intake varied between
studies, but risks of inadequate intake were reduced with
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presence of formula use, vitamin and mineral supplementa-
tion and/or dietetic intervention. In particular, participants
with vitamin and mineral supplementation were better able
to meet requirements for calcium and vitamin D. Although
relative length or height was generally lower than healthy
controls, children were still within healthy reference ranges.
Studies included had moderate and serious risk of bias, and
the resultant overall quality was downgraded to very low
confidence in effect estimate. Those with intervention were
more likely to reach micronutrient requirements. Hence,
personalised dietetic involvement is paramount to ensure
optimal dietary adequacy and for monitoring of growth.

Contact author: Vivian Au – vivianwkau@gmail.com

29

Reducing hospital foodservice plate waste through
optimising meal order timing and providing flexibility in
choice

Sally McCray1, Kirsty Maunder2,3, Laura Barsha1
1Mater Health, QLD, Australia, 2CBORD, USA, 3University
of Wollongong, NSW, Australia

Increasing resource restrictions and a focus on sustainability
within healthcare is driving facilities to report on key waste
measures within foodservices. Food waste can occur at all
stages in the foodservice system, with a significant amount
occurring at the point of consumption (plate waste). Plate
waste is also often used as a measure of menu and item
acceptability, patient satisfaction and patient nutritional
intake. Plate waste in healthcare facilities is reported
between 10-40% and varies dependent on production and
delivery systems. This study reviewed plate waste data sets
for four foodservice models implemented in an acute adult
facility over a 5-year period Room Service (RS), Choice at
Point of Service (CaPOS), Bedside Menu Ordering System
(BMOS) and Traditional Model (TM). Mean food waste was
significantly lower in RS (11.0%; P < 0.001), CAPOS (14.8;
P < 0.001) and BMOS (21.0%; P < 0.001) compared to TM
(29.5%). RS also showed statistically lower plate waste com-
pared to BMOS (P < 0.001) but not compared to CAPOS
(P = 0.71). No statistical difference in mean food waste
between CAPOS and BMOS (P = 0.31) was identified.
Results reflect the current literature indicating that allowing
patient meal choice close to mealtimes and providing the
flexibility to choose (as enabled by RS and CaPOS) may be
the key factors in decreasing foodservice plate waste. The
strength of this study is in the use of consistent methodology
to assess plate waste within a single acute adult facility as it

transitioned through four different models over a period of
5 years.

Contact author: Sally McCray – sally.mccray@mater.org.au
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Individualised vs tailored approaches to identify dietary
targets for a large scale nutrition feedback intervention:
Which user characteristics should we tailor on?

Joyce Haddad, Rebecca Golley1, Gilly Hendrie2
1Flinders University, SA, Australia, 2CSIRO, Australia

Individualised advice can effectively improve eating habits,
however is not always feasible to implement on a large
scale. The CSIRO Healthy Diet Score survey collects usual
food consumption data and provides individuals with feed-
back to improve diet quality. The purpose of this study was
to develop a universal approach that simulates individualised
feedback. We hypothesised that using multiple user charac-
teristics would increase agreement with the individualised
approach. Food intake data from 216 045 Australian adults
were collected using the survey (2015-2019). Information
was collected about quantity, quality, and variety of food
and drinks consumed across nine diet quality components
assessing compliance with the Australian Dietary Guidelines
(score out of 100). Gender, age, weight status and diet qual-
ity categories were created. The lowest scoring components
were identified for each stratified group. Agreement between
the feedback targets provided for individuals were compared
to various stratified approaches using percentage agreement
and Cohens kappa statistics. Discretionary foods, dairy and
healthy fats were consistently ranked among the lowest scor-
ing components across all groups. The average percent
agreement between the individualised approach and the age,
gender, and weight stratified approaches was 21.2%
(44.2-80.9%). Categorising based on diet quality quintile
resulted in a higher average agreement of 28.2%
(46.8-80.9%). Increasing category complexity using multiple
user characteristics did not increase the agreement. Analysis
from this large sample suggests current diet quality is an
important characteristic on which to tailor interventions. Pro-
viding more tailored advice in large scale population initia-
tives may help fast track improvements in dietary habits.
Funding source: The presented work had financial support
from Flinders University through a research scholarship, and
from CSIRO, Healthy Development Adelaide and the Com-
monwealth Scholarships Program through top-up
scholarships.

Contact author: Joyce Haddad – joyce.haddad@csiro.au
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Healthy kids healthy families program: Tackling
overweight and obesity in Maori and Pacific Islander
populations across Queensland

Jessica Hardt
Children's Health Queensland Hospital and Health Service,
QLD, Australia

Maori and Pacific Islander (MPI) people exhibit a higher
prevalence of overweight and obesity (overweight/obesity)
than people of other descent. Despite this, a systems-inte-
grated, evidence-based and culturally-specific prevention
strategy for childhood overweight/obesity is currently lac-
king in Queensland. The aim of this study was to
develop, implement and evaluate a face-to-face,
community-based childhood overweight/obesity prevention
program for MPI children and families using co-design
methodology. Promoting involvement and a sense of
empowerment, MPI community members collaborated
with health professionals via co-design to ensure the
development of culturally-tailored content in accordance
with best practice guidelines. Multicultural health workers
delivered nine weekly workshops relating to culture,
healthy eating, physical activity and positive parenting
behavioural practices (themes identified through co-design
and best-practice). At baseline 23/25 (92%) children and
9/9 (100%) adults were identified as overweight/obese.
Post-intervention, families made changes to their eating
habits with an increase from 43% to 83% of parents
believing their children's diet was mostly healthy.
Improvements in anthropometric indicators further
reflected these health behaviour changes, with 15/25
(60%) of children showing a decrease in BMI (mean
reduction: 0.8 kg/m2). Improvements were consistent
within families, with 4/9 adults (44%) losing weight post-
intervention (mean reduction: 1.6 kg). Positive, yet unex-
pected, anthropometric outcomes suggest strong efficacy
of a culturally-tailored overweight/obesity prevention pro-
gram. With strong input from Health Services Research,
the development, implementation and evaluation of this
program provides an evidence-based, co-design frame-
work adaptable to other priority populations. This is
imperative to promoting positive preventive outcomes for
overweight/obesity state-wide and informing the delivery
of culturally-appropriate health care.

Contact author: Jessica Hardt – jessica.hardt@health.qld.
gov.au
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Mother digital solution: A pilot study of a smartphone
app and internet-based interactive system to support the
management of women with gestational diabetes mellitus

Naomi Scolari, Rachel Stoney, Marlien Varnfield, Liesel
Higgins, Roisine Warwick, Joel Iedema, Jane Rundle,
Barbara Kleine, Denis Morton, Melissa Johnsson, Janet
Knowles, Wendy Dutton
Since 2016, Metro South Health (MSH) has seen a 17%
increase in women diagnosed with gestational diabetes
mellitus (GDM). To address this health care challenge, a dig-
ital solution comprising of a smartphone App (M♡THer) and
web-based clinician portal was developed. A multi-
disciplinary pilot feasibility study assessed user satisfaction
and impact on clinical care (compared to usual care). Forty
women (first-time GDM diagnosis, 24-28 weeks gestation)
were recruited and thirty-four women (85%) completed the
pilot (August 2017-April 2018). Frequency of ante-natal
contact (including phone contact) and clinician BGL reviews
were compared to a retrospective group (GDM diagnosed
June-December 2016). Qualitative user satisfaction surveys
were undertaken on pilot completion. All women reported
that the App was helpful for BGL monitoring (48% strongly
agreed; 52% agreed) and assisted them to manage their
GDM (40% strongly agree; 52% agreed). Clinicians pre-
ferred the M♡THer digital solution to paper-based BGL dia-
ries (67% strongly agreed; 33% neutral) and reported
improved efficiency of care (67% strongly agreed; 33%
agreed). BGL clinician reviews were higher 27.3 vs 12.6, as
was the frequency of ante-natal contact 15.5 vs 9.7 (pilot vs
retrospective mean), demonstrating increased monitoring
and the potential for model of care changes to re-direct
resources to high risk women. Retrospective sample/sample
size prevented reliable statistical analysis. Overall, the
M♡THer digital solution enhanced person-centred care
through improved BGL monitoring and virtual ante-natal
clinical review. A full implementation trial across MSH
(n = 1000 women with GDM) is planned for 2019 to estab-
lish and evaluate the new model of care.

Contact author: Naomi Scolari – naomi.scolari@uqconnect.
edu.au
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Effectiveness of behaviour change techniques used in
nutrition interventions in young adults: Systematic
review and meta-analysis of randomised control trials

Thomas Sharkey1, Melinda Hutchesson2, Megan Whatnall2,
Rebecca Haslam2, Aaron Bezzina1, Elroy Aguir3, Clare
Collins2, Lee Ashton1
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1The University of Newcastle, NSW, Australia, 2University
of Newcastle, NSW, Australia, 3Department of Kinesiology,
University of Massachusetts, USA

Poor eating habits are common during young adulthood
(17-35 years) and influence chronic disease morbidity in
later life. There is a lack of evidence of the efficacy of nutri-
tion interventions targeted to young adults, along with which
behavioural components are imperative to success. This sys-
tematic review evaluates the efficacy of interventions aiming
to improve eating habits among young adults and identify
which behaviour change techniques (BCTs) are most effec-
tive. Six electronic databases were searched for studies pub-
lished in the English language until October 2018. Inclusion
criteria were randomised control trials with the aim of
improving eating habits in young adults. BCTs were coded
for each intervention using the 93-item Behaviour Change
Taxonomy V1, and percentage effectiveness ratio calculated
(ie, number times the BCT was included in an effective
intervention/number of times the BCT was included in all
interventions). Fifty-four studies met the inclusion criteria.
Forty studies focused on fruit and/or vegetable intake, of
which 63% were classified as effective (significant between
group difference). Meta-analysis (n = 17) demonstrated sig-
nificant increase in fruit and vegetable intake of +68.6 g/day
after 3 months of intervention and + 65.8 g/day for interven-
tions >3 months when compared to control. The BCTs with
the highest effectiveness ratio were habit formation (100%),
salience of consequences (83%) and adding objects to the
environment (70%). The review highlights the potential of
behavioural nutrition interventions to improve young adults
eating habits of, but due to low number of studies including
each BCT, could not identify which BCTs are imperative to
success.

Contact author: Thomas Sharkey – thomas.sharkey@uon.
edu.au
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Dietary patterns and the risk of colorectal adenomas

Elizabeth Johnston1, Torukiri Ibiebele2, Vicki Whitehall2,
David Hewett3,4, Christopher Bain2, Barbara Leggett2,4,5,
Jolieke Van Der Pols1
1Queensland University of Technology, QLD, Australia,
2QIMR Berghofer Medical Research Institute, 3Mater
Health Services, QLD, Australia, 4The University of Queens-
land, QLD, Australia, 5Royal Brisbane and Women's Hospi-
tal, QLD, Australia

Sessile serrated adenoma (SSA) is a type of bowel polyp that,
in recent years, has been identified as a precursor to colorectal
cancer. Colonoscopic screening to detect these flat polyps is

expensive, therefore prevention offers important benefits. Like
other premalignant adenomas, dietary factors may influence
SSA development. The purpose of this study is to investigate
dietary patterns in relation to SSA. We conducted a
colonoscopy-based case-control study in Australia, with
257 SSA cases, 239 conventional adenoma (AD) cases, and
180 polyp-free controls. A posteriori dietary patterns were
derived from self-reported food frequency questionnaire data,
using Principal Component Analysis. Logistic regression was
used to calculate multivariable-adjusted odds ratios (OR) and
95% confidence intervals (CI) for case-control and case-case
comparisons. Three major dietary patterns were identified:
Meat and vegetables, Grains and dairy and Discretionary. The
Discretionary pattern was significantly associated with SSA
(OR 2.22, 95% CI 1.11-4.44; Ptrend = 0.02) and AD (OR 2.87,
95% CI 1.35-6.09; Ptrend = 0.006) when comparing highest to
lowest tertiles of dietary pattern scores for cases vs controls.
Compared to AD, higher adherence to the Grains and dairy
pattern was associated with lower odds of SSA (OR 0.54, 95%
CI 0.30-0.98; Ptrend = 0.04). A Discretionary dietary pattern
characterised by higher intakes of processed meats, high-
energy drinks, and ready-made convenience foods may
increase the risk of developing SSA and AD. A diet featuring
wholegrains, nuts and seeds, low-fat dairy, and oily fish may
relatively protect against SSA. These findings support a total
diet approach in the prevention of colorectal cancer.
Funding source: The SSA Study was supported by funding
from the Cancer Council Queensland (APP1062984) and
Royal Brisbane and Women's Hospital Foundation.

Contact author: Elizabeth Johnston – e6.johnston@hdr.qut.
edu.au
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Support for government intervention to prevent obesity
in childhood among mothers in New South Wales

Emma Esdaile1, Katherine Owen1, Chris Rissel2,3,4, Li
Ming Wen1,5
1University of Sydney, NSW, Australia, 2School of Public
Health, University of Sydney, NSW, Australia, 3NSW Office
of Preventive Health, NSW Health, NSW, Australia, 4The
Centre for Research Excellence in the Early Prevention of
Obesity in Childhood (EPOCH CRE), NSW, Australia, 5Syd-
ney Local Health District, NSW, Australia

The World Health Organisation Ending Childhood Obesity
report identified a range of government actions across the
socio-ecological spectrum to address the global problem of
childhood obesity. Many countries face difficulties
implementing policies which would impact on food and
physical activity environments. Ideally, for policies to be
implemented and sustainable there should be both political
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will and public support. In Australia, there is some evidence
of public support for policy levers at the national level, such
as a sugar tax, but less information about policy levers at the
state level. This study will add to the evidence base by iden-
tifying levels of community support for state level policies
in Australia. Participants for this study were women in their
third trimester of pregnancy who were enrolled into the
Communicating Healthy Beginnings Advice by Telephone
study in New South Wales. Data used for this study were
collected at baseline and two follow-up points at six and
12 months. Participants were asked to indicate their support
for six obesity prevention policy options available to state
and territory governments. These results will be interpreted
in the context of participants beliefs about childhood obesity
risk, the salience of obesity prevention, and the extent of
agreement between participants self-reported height and
weight with awareness of weight status.
Funding source: EE is a recipient of the Research Training
Program stipend and will be supported by the EPOCH CRE
and University of Sydney to attend this conference.

Contact author: Emma Esdaile – emma.esdaile@sydney.
edu.au
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Can a healthy diet prevent diabetes among women with
prior gestational diabetes? A systematic review of
intervention and observational studies

Ellie D'Arcy1, Jessica Rayner2, Allison Hodge3,4, Lynda
Ross5, Danielle Schoenaker6,7,8
1Health Intelligence Unit, Western New South Wales Health,
NSW, Australia, 2Nutrition and Dietetics, School of Allied
Health, Griffith University, QLD, Australia, 3Cancer Epide-
miology and Intelligence Division, Cancer Council Victoria,
VIC, Australia, 4Centre for Epidemiology and Biostatistics,
Melbourne School of Population and Global Health, Uni-
versity of Melbourne, VIC, Australia, 5Griffith University,
QLD, Australia, 6School of Medicine, Faculty of Science,
Medicine and Health, and Illawarra Health and Medical
Research Institute, University of Wollongong, NSW,
Australia, 7The Robinson Research Institute and Discipline
of Obstetrics and Gynaecology, University of Adelaide, SA,
Australia, 8Centre for Behavioural Research in Cancer,
Cancer Council Victoria, VIC, Australia

Women with prior gestational diabetes (GDM) have an
increased lifetime risk of developing type 2 diabetes mellitus
(T2DM). There are no up-to-date systematic reviews analysing
the effect of diet on risk of developing T2DM following
GDM. This study systematically reviewed the evidence from
intervention and observational studies for effects of dietary
interventions or dietary intake on diabetes outcomes in women

with a history of GDM. Four electronic databases were
searched for articles published until October 2018. Interven-
tion and observational studies among women of any age with
a GDM history that reported on effects of dietary interventions
or dietary intake (energy, nutrients, foods, dietary patterns) on
T2DM, impaired glucose tolerance, impaired fasting glucose
or pre-diabetes were included. Data were extracted and meth-
odological quality was assessed. Results from three interven-
tion and three observational studies were included.
Intervention studies indicated trends for beneficial effects of a
low-glycaemic index diet, a low-carbohydrate diet, and a diet
in line with general population dietary guidelines, but had
unclear or high risk of bias. Observational studies indicated
poorer outcomes for women with higher intakes of branched
chain amino acids, total and haem iron and a diet relatively
low in carbohydrates and high in animal fat and protein, and
better outcomes among those consuming diets rich in fruit,
vegetables, nuts, fish and legumes, and low in processed
meats. Observational findings support current dietary guide-
lines for the prevention of diabetes, however further dietary
intervention studies are needed to confirm if dietary modifica-
tion following GDM reduces risk of developing T2DM.

Contact author: Ellie D'Arcy – ellie.gresham@health.nsw.
gov.au
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Writing group education to empower and create
behaviour change

Rebecca Flavel, Sheryl Moore, Sophie McGough, Jessica
Jenkins
Diabetes WA, WA, Australia

Group education is a cost-effective way to deliver nutri-
tion education for people with diabetes, but does it pro-
duce behaviour change or empower patients to self-
manage their chronic condition? Both effective facilitator
behaviours and a program curriculum, based on behaviour
change theories, is essential for successful self-
management outcomes. Diabetes WA undertook a quality
improvement process to ensure internal program curricu-
lums were in line with an empowerment philosophy. An
evidenced based tool was used to assess traditional group
education for social learning theory constructs and pro-
vide guidance for their adaptation within a quality
improvement process. The CarbSmart program curriculum
was assessed by trained DESMOND facilitators using an
adapted version of the Analysis System for Self-Efficacy
Training (ASSET) tool. Facilitator delivery was assessed
using the DOT tool to measure participant vs educator
talk time as an indicator of facilitators behaviour to create
a client centred environment. CarbSmart required several
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improvements to ensure all constructs of the social learn-
ing theory were included. Aims and objectives were
revised and the Diabetes Empowerment Scale (DES-SF)
added as an evaluation measure. Following adoption of
the new program curriculum with embedded behaviour
change theories the evaluation during 2017-2018 showed
an increase in the DEP-SF. Increases in patient confi-
dence of various behaviours relating to carbohydrates and
food choices to improve their blood glucose levels were
also seen. As a result, Diabetes WA has now embedded
behaviour change theories into all group-based education
and created a training model for health professionals to
better understand an empowerment approach.

Contact author: Rebecca Flavel – rebecca.flavel@
diabeteswa.com.au
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Effectiveness & patient satisfaction of student-led dietetic
clinics

Julia Sekula, Rajshri Roy, Jazmin Hopper
The University of Auckland, New Zealand

Dietetic advice from registered dietitians delivered through
primary care facilities is effective at improving health out-
comes. Less certain is the effect of student dietitians to
improve nutritional outcomes in this setting. The aims of this
pilot research were to investigate the effectiveness of a
student-led dietetic clinic in improving nutritional outcomes
and to assess patient satisfaction. An observational, cohort
study took place between the 1 April and September
16, 2018 at the University of Auckland Nutrition and Die-
tetic onsite teaching clinic. It implemented a mixed methods
approach using a satisfaction survey, a focus group and
analysis of nutrition outcomes data from the Academy of
Nutrition and Dietetics Health Informatics Infrastructure
(ANDHII). Eighty-eight participants completed the satisfac-
tion survey, with most positively agreeing or strongly agree-
ing to the majority of statements about their experience in
the clinic. Triangulation of the survey open text comments
and the focus group discussions found that the highest satis-
faction rates reported were in the area of student interper-
sonal skills. Fourteen clients attended two or more clinics
during this period. There was an average weight loss of
2.2 kg per patient, where weight loss was recorded as a key
outcome but the sample size was too small for any signifi-
cant analyses. This pilot research shows that student-led
clinics can provide an effective approach for patients to
work towards improving their health outcomes as well as

providing a much-needed service in this setting with high
levels of patient satisfaction.

Contact author: Julia Sekula – j.sekula@auckland.ac.nz
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The influence of sleep health on dietary intake in adults:
A systematic review of sleep interventions

Sasha Fenton1, Tracy Burrows2, Janelle Skinner1, Mitch
Duncan1
1Priority Research Centre for Physical Activity and Nutri-
tion, University of Newcastle, NSW, Australia, 2School of
Health Sciences, Faculty of Health and Medicine, The Uni-
versity of Newcastle, NSW, Australia

Poor dietary intake increases chronic disease risk, and poor
sleep is thought to influence dietary intake. This systematic
review aimed to evaluate the effect of sleep interventions on
dietary intake in adults. Intervention studies were included
that modified sleep (duration, quality and/or timing, or sleep
hygiene), and reported dietary outcomes [energy (EI), mac-
ronutrient, core/non-core food intake, and/or dietary qual-
ity]. Eligible studies included randomised controlled trials,
cross-over, and pre-post studies conducted in free-living
and laboratory settings. Five electronic databases were
searched in November 2017. Two investigators reviewed
titles/abstracts and assessed risk of bias. Data were extracted
and narrative analyses were conducted for sleep and dietary
outcomes. Twenty intervention studies (n = 501; 53%
female), most commonly crossover design (n = 13), con-
ducted in laboratory settings (n = 13) were included. Nine-
teen studies rated positive, one rated neutral risk of bias.
Twenty interventions reduced sleep duration, with
17 assessing the effect of 3.8-6.0 hours sleep duration on
dietary intake. Dietary outcomes assessed were EI (n = 20),
macronutrient intake (n = 16) and food types (n = 1). Nine
studies reported increased EI in the reduced sleep condition,
compared to controls. No studies reported reduced EI. Five
studies found increased energy from fat following reduced
sleep duration, however results were mixed for protein and
carbohydrate intakes Overall, evidence suggests shorter
sleep is associated with increased energy and fat intake in
adults. Further research is needed to elucidate the relation-
ship between other domains of sleep and measures of die-
tary intake, and short sleep, core/non-core food intake or
dietary quality.

Contact author: Sasha Fenton – sasha.fenton@uon.edu.au
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Using technology to engage hospital patients in their
nutrition care: Developing and piloting the NUTRI-TEC
intervention

Shelley Roberts1, Andrea Marshall1,2,3, Wendy Chaboyer1,
Zane Hopper4, Ruben Gonzalez1
1Griffith University, QLD, Australia, 2Menzies Health Insti-
tute Queensland, QLD, Australia, 3Gold Coast Health,
QLD, Australia, 4Gold Coast Hospital and Health Service,
QLD, Australia

Malnutrition affects 20-50% of hospitalised patients. It
increases risks of morbidity (eg, pressure injuries, infections,
falls) and mortality for patients and is associated with
increased lengths of stay, readmissions and costs for hospi-
tals. Malnutrition may be corrected or prevented with
adequate dietary intake; however, most patients fail to
meet nutrition requirements in hospital. Patient par-
ticipation/engagement in their nutrition care may improve
dietary intakes during hospitalisation. Our team has devel-
oped an innovative, health information technology (HIT)
intervention within a hospitals electronic foodservice system
that allows patients to participate by recording their dietary
intake and viewing and monitoring their nutrition goals at
the hospital bedside. The NUTRI-TEC intervention is
underpinned by theory and evidence and has been rigorously
developed during a longstanding program of research. This
included a realist review of in-hospital HIT interventions;
usability testing with patients; semi-structured interviews
with patients and multidisciplinary staff; and a pilot (feasi-
bility) study of the intervention. Findings from each phase of
research informed the intervention in an iterative develop-
ment and evaluation cycle. Findings from the pilot study
indicated that intervention delivery in the hospital setting
was feasible, however recruitment was slower than expected
(a consideration for definitive trial planning). Patient satis-
faction was high and most found the intervention highly
acceptable. Nutrition intake data suggest a trend for
improved energy and protein intakes over time (however
being a feasibility study, it was not powered to detect
changes in nutrition intake). Plans for a definitive trial of the
interventions clinical and cost effectiveness are underway.

Contact author: Shelley Roberts – s.roberts@griffith.edu.au
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What are the optimal dietary strategies for the
management of cancer-related nausea and vomiting in
adults: A PEN guideline update

Megan Crichton, Wolfgang Marx, Skye Marshall, Elizabeth
Isenring

Bond University Nutrition and Dietetics Research Group,
QLD, Australia

The symptoms of nausea and vomiting are primarily man-
aged with anti-emetic medications in cancer patients; how-
ever, dietary interventions and nutraceuticals are often
recommended by health professionals. Therefore, a litera-
ture review was undertaken to update the PEN guideline
and toolkit. To identify existing dietary recommendations
and determine their rigor for controlling cancer-related nau-
sea and vomiting, literature was searched using three elec-
tronic databases. The quality of evidence was graded using
PEN Evidence Grading Checklist. Anecdotal reports and
expert opinion form the basis for many dietary modifica-
tions such as eating bland foods and consuming small
meals and snacks regularly (Grade of Evidence: C-
Limited). Dietary counselling during and up to 3 months
after radiation treatment may decrease severity of nausea
and vomiting for patients with colorectal and head and
neck cancers (Grade of Evidence: C-Limited). The use of
ginger supplements appears to be safe for chemotherapy
patients, and may provide some benefit in combination
with standard anti-emetics for chemotherapy-induced nau-
sea and vomiting as well as fatigue and quality of life
(Grade of Evidence: B-Fair). Managing taste changes may
be beneficial in relieving nausea and vomiting (Grade of
Evidence: C-Limited). Habitual alcohol intake is related to
lower incidence of nausea and vomiting; however, adher-
ence to national alcohol guidelines and/or individualised
advice from treating specialist doctors is recommended
(Grade of Evidence: C-Limited). Updated patient education
materials were produced. Although diet is generally not a
first line of therapy, dietary and nutraceutical interventions
may provide additional benefits when used in conjunction
with anti-emetics; however, existing literature is limited,
warranting further research.

Contact author: Megan Crichton – mcrichto@bond.edu.au
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Using video and social media to reach and engage with
parents of children under 5

Alison Ward, Carole MacGregor
Public Health Services Department of Health, TAS,
Australia

Parents have a strong influence on their child's diet quality,
eating style and body image through early feeding practises.
Increasingly parents are using social media to access and
share parenting information, bypassing traditional services
such as child health services. The governments Healthy Tas-
mania initiative, which includes Healthy Kids, has adopted
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social media as a key communication strategy with a focus
on simple messages to address all literacy levels. Dietitians
have developed short animated videos, online visually based
resources, blog posts and use consumer engagement strate-
gies such as polls. Analysis from Facebook, Instagram and
Google analytics from a 12-month period (2018-19) show
social media is effective in reaching both parents and ser-
vices who work with families. The videos in particular have
gained traction throughout Australia and worldwide with
videos reaching up to 280 000 and receiving over 8000 reac-
tions, comments and shares. Facebook following has
reached 2700. New visits to the Healthy Kids website have
increased from 40 up to 1500 per month. The innovative
strategy of using social media to increase access to web-
based information has required new skills and change in
practise. The benefit is direct, timely consumer engagement
on a large scale. In addition, social media has been the
springboard from which the dietitians can share their work
and connect with dietitians worldwide who work in maternal
and paediatric nutrition and public health.

Contact author: Alison Ward – alison.ward@health.tas.
gov.au
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Staff and participant satisfaction with a dietetic-led
telephone coaching program to support healthy
gestational weight gain

Taylor Guthrie1, Hilary Powlesland1, Shelley Wilkinson2,
Leonie Callaway1, Elizabeth Eakin3, Susan De Jersey1
1Royal Brisbane and Women's Hospital, QLD, Australia,
2Mater Health, QLD, Australia, 3Visiting Research Fellow,
School of Exercise and Nutrition Science, Queensland Uni-
versity of Technology, QLD, Australia

Excess gestational weight gain (GWG) affects two thirds of
women and is a modifiable risk factor for negative preg-
nancy outcomes. However, barriers to engaging in lifestyle
modification programs are numerous. In 2018, a Queensland
metropolitan quaternary hospital implemented a telephone
coaching program to support healthy GWG and overcome
barriers to participation. This research evaluated the accept-
ability of telephone coaching to staff and participants using
semi-quantitative surveys delivered to participants at pro-
gram completion (n = 31) or withdrawal (n = 52) and to
staff working in maternity care (health professionals n = 43,
admin officers n = 10). All participants (n = 31) who com-
pleted the program responded to the survey, they were aged
32 ± 4 years (mean ± SD) with a pre-pregnancy body mass
index (BMI) of 29.2 ± 5.2 kg/m2. Participant satisfaction
was high, with 77% (n = 24) very satisfied or satisfied with
both the telephone coaching and the program overall. Of

52 who withdrew from the program, 13% (n = 7) returned
the optional survey. The primary reason for withdrawal was
limited time for calls (n = 4, 57%) whilst other responses
were varied (dissatisfaction, change in priorities). The major-
ity of staff (health professionals n = 41, 95%; admin officers
n = 8, 80%) could correctly identify the program referral
criteria and acceptability of telephone coaching was high
(84%, n = 36). Referral processes were regarded as easy by
health professionals (n = 36, 84% strongly agree/agree), but
less so by admin officers (n = 4, 40% strongly agree/agree).
These results suggest that a telephone coaching program is
acceptable to participants and staff. Future work should
focus on improving referral processes, better understanding
drivers for withdrawal and improving completion rates.

Contact author: Taylor Guthrie – Taylor.Guthrie@health.
qld.gov.au
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Optimisation of an M-health intervention to improve the
nutritional quality of school lunchboxes

Alison Brown1,2,3,4, Rachel Sutherland1,5, Nicole Nathan1,5,
Lisa Janssen1, Christophe Lecathelinais1, Nayerra Hudson1,
Amelia Chooi1,4, Kathryn Reilly1,2,3,4, Renee Reynolds1,
Alison Walton1, Luke Wolfenden1,5
1Hunter New England Population Health, NSW, Australia,
2Priority Research Centre for Health Behaviour, University
of Newcastle, NSW, Australia, 3Hunter Medical Research
Institute, NSW, Australia, 4School of Medicine and Public
Health, University of Newcastle, NSW, Australia, 5Univer-
sity of Newcastle, NSW, Australia

Parents play a major role in the nutrition of children, includ-
ing the packing of school lunchboxes. A pilot randomised
controlled trial (RCT) of an m-health intervention to support
parents in packing a healthy lunchbox, showed promising
results in reducing the kilojoules from discretionary foods in
the lunchbox and improving the overall nutritional quality.
This study aimed to optimise lunchbox messages sent to par-
ents in an effort to maximise the effect of the intervention,
prior to a full scale RCT. A cross sectional computer assisted
telephone interview (CATI) was conducted with parents of
primary school children. Messages were developed to
encourage the packing of healthy lunchboxes, using the
Health Belief Model (HBM). Multiple messages were devel-
oped for each HBM construct. Participants were read one
message, at random, for each HBM construct after which
they were asked to rate their intention to pack a healthy
lunchbox. The CATI was completed by 511 parents (65%).
For the HBM construct of severity, messages linking nutri-
tion to specific chronic disease risk scored higher than mes-
sages on general health benefits (P = 0.006). Within the
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HBM construct of susceptibility, statistics on tooth decay
scored higher than statistics on healthy foods (P = 0.035)
and unhealthy foods (P = 0.006) in the lunchbox. There
were no significant differences in scores based on the con-
structs of self-efficacy (P = 0.81) or cues to action
(P = 0.96). The results of this study will provide guidance
on the optimisation of m-health messages prior to a fully
powered RCT, in an effort to improve the nutritional quality
of school lunchboxes.

Contact author: Alison Brown – Alison.brown@hnehealth.
nsw.gov.au
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Nonprofit organisation capacity to implement
community-based public health interventions: A
longitudinal qualitative exploration

Louise Van Herwerden1, Claire Palermo1, Dianne
Reidlinger2
1Monash University, VIC, Australia, 2Bond University,
QLD, Australia

The non-profit sector is integral to health provision and
requires capacity to create sustainable healthy communities.
This study aimed to explore and describe capacity changes
of a non-profit organisation over the course of a three-year
community-based intervention. The food literacy interven-
tion in this study was implemented by a large non-profit
organisation in Queensland, Australia, from 2015-2018. A
team of qualified nutritionists delivered the program. This
study focused on the organisational capacity changes over
time during implementation of the intervention. A qualitative
study was undertaken, with researchers using a pragmatic
approach to explore capacity changes longitudinally. A self-
selecting complete non-random sampling technique recruited
all relevant participants (100% response). Data collection
included semi-structured interviews (n = 17) at multiple
intervention time points and document analysis (n = 21).
Interview transcripts and documents were analysed sepa-
rately using content and thematic analysis with the codes
and categories between the two data sources compared and
contrasted to build the themes. Capacity changes were pre-
dominantly influenced by two major themes; communicating
and changing relationships. Other influences were limited
organisational learning, adaptability and resistance to
change. Organisational capacity changes were not linear,
fluctuating and continually transforming, while interacting
over time. Findings suggest that organisational capacity in
community interventions can be assessed by describing
adaptive capacity and interactions that influence capacity
determinants, and highlight the value in focusing on

determinant interactions to influence capacity development.
Examining different levels and interactions between them
provides a holistic understanding of factors affecting
organisational capacity changes over time.
Funding source: Department of Nutrition, Dietetics and
Food PhD scholarship.

Contact author: Louise van Herwerden – louise.vanherwerden@
monash.edu
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Is type 2 diabetes mellitus group education effective in a
student-led environment?

Andrea Cawte1, Jane Musial1, Robert Mullins2,3, Susan De
Jersey4,1, Chelsea Allport4, Mary Hannan-Jones4
1Royal Brisbane and Women's Hospital, QLD, Australia,
2Queensland University of Technology School of Exercise &
Nutrition Science, QLD, Australia, 3Queensland University
of Technology Health Clinics, QLD, Australia, 4Queensland
University of Technology, QLD, Australia

A Type-2 Diabetes Mellitus program (T2DMP) was
established following evidence-based guideline recommen-
dations for group education. The proposed innovative
student-led model had dual purposes: 1) to reduce hospital
waitlists by improving access to care for patients referred to
a specialist outpatient clinic; 2) to provide students with a
real-world inter-disciplinary patient experience. The aim of
this study was to evaluate the program's effectiveness on
patient outcomes. An observational cohort study was con-
ducted with participants attending a student-led T2DMP in a
university teaching clinic, comprising pre- and post-program
interdisciplinary assessments, eight individualised exercise
sessions, and group education conducted by clinicians and
students using an interdisciplinary learning model. Individ-
ual optometry and podiatry assessments were also included.
Program evaluation included clinical outcome measures, a
validated satisfaction tool and attendance data. Overall par-
ticipant satisfaction and attendance were high; of sixty par-
ticipants (male 50%), two thirds (n = 40, 66.6%) attended
seven or more sessions of the eight offered. Less than 9 %
(n = 6) attended less than five sessions. Post-program statis-
tically significant reductions in body weight, waist circum-
ference, HbA1c and fasting glucose (P < 0.05) were
demonstrated. Psychological outcomes and diet quality
improved significantly (P < 0.05). No statistically signifi-
cant changes were measured in exercise tolerance or choles-
terol profile, but positive clinical changes were seen. This
novel student-led T2DMP was effective in improving health
outcomes coupled with high patient satisfaction and atten-
dance. This alternative model of care was beneficial to
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patients, health services and student health-care profes-
sionals and provided a faster, sustainable pathway to care.

Contact author: Andrea Cawte andrea.cawte@health.qld.
gov.au
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Dietitians as nutrition educators of health professionals

Eleanor Beck1, Alyce Wilson2, Sumantra Ray3, Caryl
Nowson4, Helen McCarthy5, Rachael McLean6, Melissa
Adamski7, Tracy McCaffrey7, Robyn Perlstein4
1University of Wollongong, NSW, Australia, 2University of
Melbourne, VIC, Australia, 3University of Cambridge, UK,
4Deakin University, VIC, Australia, 5Victoria University,
VIC, Australia, 6University of Otago, New Zealand,
7Monash University, VIC, Australia

Dietitians are experts in nutrition and model competency
standards including builds capacity of and collaborates
with others to improve nutrition and health outcomes.
There are just under 7000 Accredited Practising Dietitians
in Australia yet over 100 000 registered medical practi-
tioners. Both professions spend considerable time treating
chronic conditions, or in the case of dietitians, aiming to
prevent or minimise nutrition-related chronic diseases
through implementing lifestyle changes. However, there is
little representation of dietitians in medical education and
the Australia Medical Council standards have no recom-
mendations specific to the inclusion of nutrition in medical
curricula, despite evidence interns feel poorly prepared to
provide nutrition counselling. The Need for Nutrition
Education/Innovation Programme (NNEdPro) is an inter-
professional Cambridge-based knowledge network, bring-
ing together education, research, evaluation and advocacy
to improve worldwide nutrition health. The Australia
New Zealand (ANZ) Steering Committee of NNEdPro was
established in 2016 and focuses on educating health pro-
fessionals, especially doctors, on nutrition to improve pop-
ulation health. ANZ NNEdPro advocates for the
integration of nutrition in medical education and works to
disseminate and promote nutrition expertise through
student-led initiatives, research in student engagement in
nutrition and investigation of barriers to nutrition education
in universities and health systems. It is critical that dieti-
tians and nutrition scientists, as the holders of knowledge,
are able to share their skills with others. The teaching of
other professionals is an important extension of our educa-
tion of individual clients, groups and populations which is
fundamental to dietetic care, and a basic competency for
all dietitians.

Contact author: Eleanor Beck – eleanor@uow.edu.au
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Late meals vending machine: An innovative solution to
the problem of missed meals in hospital

Christine Eadeh, Margot Leeson-Smith, Claire Dux,
Jilyn Blundell, Adrienne Young

Missed meals frequently occur in hospital due to fasting and
procedures, and are problematic for both patients and staff.
Recent state-wide audits found that 20% of patients missed a
meal in the previous 24 hours; of these, 21% did not receive a
replacement meal. This project aimed to trial an innovative
solution to missed meals in a large metropolitan hospital, Late
Meals Vending Machine (VM). Implementation involved
consumer engagement (staff and inpatients), contract with
external VM vendor, testing and assessment of meals (suit-
ability for special diets, food safety, meal quality using Meal
Quality Assessment Tool [MQAT]) and development of new
processes for ward nurses and dietetic assistants. Preliminary
data were collected to evaluate reach and use, nurse (n = 65)
and patient (n = 20) satisfaction (locally developed survey),
meal quality (MQAT, 5 randomly selected VM meals), and
cost (meals and labour). Responses were analysed descrip-
tively. In the 10-week period after implementation, a total of
138 patients across 15 wards have received a VM meal (rea-
son: post-operative 34%, late transfer/admission 22%, can-
celled operation/procedure 17%). Most meals (78%) were
accessed overnight (ie, 6 PM-4 AM). Of nurses surveyed, 21%
had used the VM. Satisfaction of nurses and patients was
high, with most wanting the VM to continue (nurses: 95%,
patients 86%). Meal quality was high (mean 4.9 out of 5).
Cost difference between VM and usual care was estimated to
be +$40/week. Late Meals VM is acceptable to patients and
staff, and may provide an innovative solution to the problem
of missed meals in a large hospital.
Funding source: This project received a grant from CAHRLI
(Collaboration for Allied Health Research, Learning and Inno-
vation) within Metropolitan North Hospital and Health Service.

Contact author: Christine Eadeh – christine.eadeh@health.
qld.gov.au
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Dieting and eating disorders: A systematic review with
meta-analysis to assess the impact of paediatric obesity
treatment on eating disorder risk

Hiba Jebeile1,2, Megan L. Gow1,3, Katharine Aldwell2,
Sarah Thomas2, Sarah P. Garnett1,3, Louise A. Baur1,3,
Susan J. Paxton4, Natalie B Lister1,3
1The University of Sydney, Children's Hospital Westmead
Clinical School, NSW, Australia, 2The Institute of

80 ORAL ABSTRACT

http://health.qld.gov.au
http://health.qld.gov.au
http://uow.edu.au
mailto:christine.eadeh@health.qld.gov.au
mailto:christine.eadeh@health.qld.gov.au


Endocrinology and Diabetes, The Children's Hospital at
Westmead, NSW, Australia, 3Institute of Endocrinology and
Diabetes, and Weight Management Services, The Children's
Hospital at Westmead, NSW, Australia, 4School of Psychol-
ogy and Public Health, La Trobe University, VIC, Australia

Observational data suggest that dieting during adolescence
results in increased eating disorder risk. The aim of this sys-
tematic review with meta-analysis was to investigate the
impact of obesity treatment, with a dietary component, on
eating disorder (ED) prevalence, ED risk and related symp-
toms in children and adolescents with overweight or obesity.
Four databases were searched up to August 2018 to identify
obesity treatment interventions, with a dietary component,
conducted in children and adolescents (<18 years) with
overweight/obesity, and validated pre-post intervention
assessment of related outcomes. Of 3078 articles screened,
36 met inclusion criteria, with a combined sample of 2589
participants aged 7.8 to 16.9 years. Intervention duration
ranged from 1 week to 13 months, with follow-up of
6 months to 6 years from baseline. Prevalence of ED was
reported in five studies, and was reduced post-intervention.
Meta-analyses showed a reduction in bulimic symptoms
(eight studies, standardised mean difference [SE], −0.326
[0.09], P < 0.001), emotional eating (six studies, −0.149
[0.06], P = 0.008), binge eating (three studies, −0.588
[0.10], P < 0.001) and drive for thinness (three studies,
−0.167 [0.06], P = 0.005) post-intervention. At follow-up, a
reduction in ED risk (six studies, −0.313 [0.125],
P = 0.012), emotional eating (five studies, −0.259 [0.045],
P < 0.001), eating concern (three studies, −0.501 [0.058],
P < 0.001) and drive for thinness (two studies, −0.375
[0.067] P < 0.001) was found. Structured obesity treatment
was associated with reduced ED prevalence, ED risk and
symptoms. Ongoing monitoring of ED risk in children and
adolescents undergoing obesity treatment is important.

Contact author: Hiba Jebeile hiba.jebeile@health.nsw.
gov.au
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Health-related quality of life improves following 6-month
ad libitum healthy diet intervention in Australian
patients with previous acute coronary syndrome

Hannah Mayr, Colleen Thomas, Jane Willcox, Catherine
Itsiopoulos
The effectiveness of diet interventions in patients with
chronic disease often focusses on measuring clinical out-
comes, but less frequently reports the impact of adopting
new dietary habits on health-related quality of life (HrQoL)
domains of daily functioning and wellbeing. This study
assessed HrQoL in acute coronary syndrome (ACS) patients

from the AUStralian MEDiterranean Diet (AUSMED) Heart
Trial pilot randomised to 6-month ad libitum Mediterranean
diet (MedDiet) (n = 34) or low-fat diet (n = 31). Both inter-
ventions were dietitian-delivered (3 face-to-face and 5 phone
sessions). The Rand 36-item (SF-36) HrQoL instrument was
administered pre- and post-intervention. Between-group ana-
lyses controlled for baseline scores. In 56 participants who
completed the trial (84% male, mean age 629 years, 84%
overweight), sex, age, body mass index and time since ACS
were not associated with any of the nine SF-36 HrQoL
domains at baseline. In all study completers, HrQoL
domains (scored out of 100) which significantly improved
(P < 0.05) between pre- and post-intervention were physical
function (+415), physical role (+1643), energy (+835),
bodily pain (+619), emotional wellbeing (+514), general
health (+711) and health since 1 year ago (+1324). The
low-fat diet group improved bodily pain score more than the
MedDiet group (by 1117 points, P = 0.03), with no other
between-group differences. Body weight did not change in
either group. These findings demonstrated that dietitian-
delivered healthy diet interventions without caloric restric-
tion improved HrQoL, including both physical and mental
health domains, in vulnerable patients with previous ACS.
In this Australian cohort the MedDiet was not superior to the
standard care low-fat diet for improving HrQoL.

Contact author: Hannah Mayr – h.mayr@latrobe.edu.au
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Relationship between nutritional status, dietary intake
and resistance exercise outcomes: Results from a pilot
study in patients with malignant pleural disease

Emily Jeffery1,2, Robert Newton1,2,3, Y C Gary Lee4,5,6,
Philippa Lyons-Wall2, Anna Nowak6,7,8, Carolyn Peddle-
McIntyre1,2
1Exercise Medicine Research Institute, Edith Cowan Univer-
sity, Joondalup, WA, Australia, 2School of Medical and
Health Sciences, Edith Cowan University, Joondalup, WA,
Australia, 3School of Human Movement and Nutrition Sci-
ences, University of Queensland, St Lucia, QLD, Australia,
4Respiratory Department, Sir Charles Gairdner Hospital,
Nedlands, WA, Australia, 5Institute for Respiratory Health,
Nedlands, WA, Australia, 6Medical School, University of
Western Australia, Crawley, WA, Australia, 7Medical
Oncology Department, Sir Charles Gairdner Hospital,
Nedlands, WA, Australia, 8National Centre for Asbestos
Related Diseases, University of Western Australia, Crawley,
Nedlands, WA, Australia

In advanced cancer, adherence and body composition
response to exercise could be negatively affected by mal-
nutrition and inadequate dietary intake. The purpose of
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this study in patients with malignant pleural disease
(MPD) was to examine whether adherence to an exercise
intervention differed according to nutritional status and if
the body composition response to exercise differed
according to dietary intake. Patients with MPD partici-
pated in a 6-week resistance exercise intervention (18 ses-
sions). Malnutrition was assessed with the Patient-
Generated Subjective Global Assessment. Participants
completed a 3-day food record to measure energy and pro-
tein intake. Adequate intake was defined as energy
≥25 kcal/kg/day and protein ≥1.0 g/kg/day, at baseline
and post-intervention. Appendicular skeletal muscle mass
(ASM, kg) was segmented from whole-body dual-energy
x-ray absorptiometry and adjusted for height (kg/m2).
Thirty-three participants enrolled (median age 68 [IQR
62–73] years, mean BMI 25.7 ± 3.4 kg/m2, 68% male,
24% malnourished). Completion rates were 84% for well-
nourished participants and 75% for malnourished partici-
pants (P = 0.588). Well-nourished (n = 20) and malnour-
ished (n = 6) participants who completed the intervention,
did not differ in the number of sessions attended (median
18.0 [IQR 18.0-18.0] vs 17.0 [13.0–18.0]; P = 0.160). Ten
(40%) participants maintained adequate intake over the
intervention. Change in ASM was greater in participants
with adequate vs inadequate intake (mean change 0.43
± 0.35 kg/m2 vs 0.03 ± 0.29 kg/m2; P = 0.005). This pilot
study suggests there is potential for dietitians to collabo-
rate with exercise physiologists and physiotherapists on
exercise interventions to improve outcomes for patients
with advanced cancer.
Funding source: EJ was supported by an Australian Lung
Foundation/Edith Cowan University PhD Scholarship and
Australian Government Research Training Program Scholar-
ship. CJPM was supported by a Cancer Council Western
Australia Postdoctoral Fellowship.

Contact author: Emily Jeffery – emily.jeffery@curtin.edu.au
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Food explorers. A multi-strategy approach to improving
family mealtimes for children with developmental
disabilities

Kathryn Toohey1,2
1Kalparrin Early Childhood Intervention Service, VIC,
Australia, 2La Trobe University, VIC, Australia

Children with developmental disabilities are more likely to
have limited dietary variety, negative mealtime experiences
and increased parental stress. Food Explorers is a multi-dis-
ciplinary, 6-week group program for children with develop-
mental disabilities and their parents. Food Explorers is more
than playing with food; it combines parental education based

on Ellyn Satters Division of Responsibility (sDOR), activi-
ties and a shared meal to provide an opportunity for positive
food-based interaction between parent and child. Of 26 fami-
lies (85% of children were autistic, 75% male, mean age
[mean ± SD] 5 years 7 months ± 4.5 months) who partici-
pated in the Food Explorers program, 16 (61%) completed
the program (attending ≥4 sessions). Parents of 14 children
completed the evaluation. The Behavioral Pediatrics Feeding
Assessment Scale (BPFAS) was completed pre- and post-
program followed by a parent survey and focus group. The
BPFAS provides a Total Frequency Score (TFS) relating to
problematic mealtime behaviours and a Total Problem Score
(TPS) indicating parent's perception of these behaviours.
Participation in Food Explorers resulted in a significant
decrease in average TFS (100.6 ± 94.11 vs 87.6 ± 15.6;
mean SD, P = 0.0026) and TPS (15.6 ± 1.68 vs 15.69
± 1.68; mean SD, P = 0.00034). These results were recon-
firmed through qualitative methods as parents reported a
clinically significant decrease in mealtime stress (57%) and
an increased capacity to successfully implement sDOR strat-
egies at home (71%). Overall, the Food Explorers program is
an effective tool and these findings support its multi-
disciplinary and family-based approach towards positively
influencing family mealtimes.

Contact author: Toohey Kathryn – k.toohey@latrobe.edu.au
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Modestly lower carbohydrate diet for gestational
diabetes: Are there unintended and potentially adverse
effects on offspring?

Jovana Mijatovic1, Marion Buso2, Fiona Atkinson1, Jimmy
Louie3, Tania Markovic1, Glynis Ross4, Jennie Brand-
Miller1
1The School of Life and Environmental Sciences, The Uni-
versity of Sydney, NSW, Australia, 2Wageningen University,
Wageningen, The Netherlands, 3School of Biological Sci-
ences, Faculty of Science, The University of Hong Kong,
Pokfulam, Hong Kong, China, 4Royal Prince Alfred Hospi-
tal, Sydney Local Health District, Camperdown, NSW,
Australia

The safety and efficacy of lower carbohydrate diets in man-
aging gestational diabetes (GDM) are unclear. These diets
may increase blood ketone concentrations, which are nega-
tively associated with infant brain development. We investi-
gated the risk of ketonaemia and pregnancy outcomes in
women with GDM prescribed a modestly lower carbohy-
drate (MLC) diet. We conducted a pilot, 6-week randomised
controlled trial (MAMI: macronutrient adjustments in
mothers to improve GDM) at Campbelltown and Royal
Prince Alfred Hospitals, comparing MLC (carbohydrate
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target 135 g/day) or routine care (RC, 180-200 g/day) diets.
Blood ketones and 3-day food diaries were collected at base-
line and after intervention. Pregnancy outcomes were
obtained from medical records. Thirty-three women com-
pleted the study (MLC = 16, RC = 17). Carbohydrate and
total energy intake were significantly lower in MLC vs RC
(mean (SEM), carbohydrate 165 (7) g vs 190 (9) g;
P = 0.042; energy 7040 (240) kJ vs 8230 (320) kJ;
P = 0.006, respectively), but there were no differences in
blood ketones (MLC 0.1 (0.0) mmol/L vs RC 0.1 (0.0)
mmol/L; P = 0.308). Infant head circumference was signifi-
cantly lower in the MLC group (MLC 33.9 (0.1) cm vs RC
34.9 (0.3) cm; P = 0.046), before and after adjustment for
gestational weight gain, weeks gestation at delivery and
infant sex (P = 0.043). A MLC diet provided sufficient car-
bohydrates to prevent ketonaemia but may have reduced
overall energy and nutrient intake with a potentially negative
impact on brain development.

Contact author: Jovana Mijatovic – jovana.mijatovic@
sydney.edu.au
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Making healthy eating the norm: Supporting early
childhood education and care services to implement a
whole-of-service approach to healthy eating

Jaclyn Coffey, Lara Hernandez, Christine Innes-Hughes,
Chris Rissel
NSW Office of Preventive Health, NSW, Australia

In NSW, 17.5% of children are overweight or obese at the
time they start kindergarten. Early childhood is a critical
period to establish lifelong healthy habits. Approximately
268 000 NSW children attend early childhood education and
care (ECEC) services, making them important settings for
obesity prevention and the development of healthy eating
habits. The Munch & Move program is a NSW Health initia-
tive that promotes healthy eating and physical activity in
children aged birth to 5 years through providing professional
development, resources and ongoing support to NSW ECEC
services. ECEC services are encouraged to adopt a whole-
of-service approach and implement practices which extend
healthy eating beyond food provision and into service policy
and practice. As a result of a Premiers Priority target to
reduce childhood obesity prevalence, these practices were
enhanced to include reference to the Australian Dietary
Guidelines, not using food as a reward, and educator role-
modelling within service policies, providing learning experi-
ences to normalise healthy food, creating positive healthy
eating environments, sharing information with families and

reflecting on healthy eating practices within service monitor-
ing and reporting processes. As of December 31, 2018, 89%
(3439/3884) of centre-based NSW services are participating
in Munch & Move. This presentation will provide an over-
view of Munch & Move and the whole-of-service approach
to healthy eating. It will present to-date practice achievement
data and practical examples to reflect on the current imple-
mentation, identify future directions and highlight the inno-
vative ways that Munch & Move is supporting ECEC
services to make healthy eating the norm.

Contact author: Jaclyn Coffey – Jaclyn.Coffey@health.nsw.
gov.au
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Engaging hospitals in disadvantaged areas to implement
the healthy choices guidelines

Emily Fitt
Nutrition Australia – VIC Division, VIC, Australia

The Healthy Eating Advisory Service (HEAS) is funded by
the Victorian government to support hospitals to provide
healthier foods and drinks in retail outlets, catering and
vending using the Healthy Choices guidelines (HCGs).
Since 2012, implementation using HEAS services from hos-
pitals in disadvantaged areas was 3-fold less compared to
other hospitals in Victoria. In 2018, HEAS began proac-
tively engaging with Victorian hospitals in disadvantaged
areas. We found that with intensive investment, organisa-
tions that are considered hard to engage, and/or in disadvan-
taged areas will take action to improve their food
environments. Engagement involved a staff member visiting
32 hospitals, which impacted 50 hospital sites, in the 16 most
disadvantaged Victorian local government areas over
6 months to locations up to 600kms from Melbourne CBD.
This involved meetings and tailored education for key staff
(allied health, food service, and executives) and follow up
by phone and email to support each hospital through com-
mitting to, then implementing the HCGs. Prior to June
3, 2018 of 56 (5%) hospitals had met the HCGs in catering,
vending or retail and 30 (54%) were unaware of the HCG.
After engagement, 20 (36%) hospitals now have at least one
catering, retail menu or vending machine that meets the
HCG. 10 hospitals used a HEAS service for the first time
and 8 used an additional service to implement the HCGs.
HEASs intensive engagement proves that by boldly
investing in staff and time, dietitians have the power to stim-
ulate action in hard to reach areas, with impressive results.

Contact author: Emily Fitt – efitt@nutritionaustralia.org
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145

Insights into culturally tailored gestational diabetes
mellitus education: A mixed methods study comparing
ethnic Chinese women to the host population

Ching Shan (Angela) Wan

Dietary modification is the primary intervention strategy for
management of gestational diabetes mellitus (GDM), which
usually occurs in the third trimester of pregnancy where
women requires extra nutritional needs. There is a high migra-
tion rate of ethnic Chinese to Australia and those women pre-
sents a high risk group for GDM. Little is known about
dietary self-management, nutritional needs and nutritional
supplementation use in ethnic Chinese migrant women with
GDM compared to members of the host Australian population
with GDM. This study aimed to compare the perceptions and
experiences of these two groups of women using a predomi-
nantly qualitative mixed methods approach with a quantitative
component. Data collection involved participants in in-depth
semi-structured interviews, and completion of a three-day
24-hour recall diary collected concurrently. Data analysis and
management relied on NVivo, FoodWorks and SPSS. A total
of 44 ethnic Chinese and 39 Australian-born Caucasian partic-
ipants with GDM were recruited from Monash Health and
Royal Women's Hospitals. Ethnic differences in satisfaction
with received education influenced GDM self-management.
Ethnic Chinese women perceived dietary advice received
from health professionals as culturally insensitive, lacking
detail and responded by restricting their dietary intake and
relying on nutritional supplementation. Differences in the pat-
terns of nutritional supplementation use were associated with
perceived benefits. Cultural dietary pattern influenced dietary
adequacy in pregnancy. This study suggests the need for pro-
vision of more concrete, prescriptive and culturally relevant
dietary advice for ethnic Chinese women with GDM includ-
ing supplementation advice.

Contact author: Ching Shan Angela Wan – angelawan.c.s@
gmail.com
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How effective is an inter-disciplinary student clinic in
addressing the diabetes tsunami? A review of
implementation outcomes

Jane Musial1, Andrea Cawte1, Robert Mullins2, Susan De
Jersey2,1, Chelsea Allport2, Mary Hannan-Jones2
1Royal Brisbane and Women's Hospital, QLD, Australia,
2Queensland University of Technology, QLD, Australia

In 2016, Queensland University of Technology (QUT)
Health Clinics had limited numbers of patients and lacked an

inter-disciplinary team environment for patients and students.
At the same time, 63% of patients wait-listed for Royal Bris-
bane and Women's Hospitals (RBWH) Diabetes Clinic were
not seen on time. Evidence-based guidelines recommend
multi-disciplinary group programming for the effective man-
agement of diabetes, and there is growing evidence to sup-
port inter-disciplinary clinical experiences to enhance student
learning. A partnership was established between RBWH and
QUT to develop an interdisciplinary student-led diabetes pro-
gram. The aim of this study was to evaluate this innovative
model of care by summarising implementation and service
outcomes; attendance, retention, wait-lists and satisfaction.
Eighty-two patients attended the program (2016-2018), 87%
completed ≥6/8 education sessions and 76% attended the
final assessment. All patients were discharged from the
RBWH Dietitian and 62% from the RBWH Endocrinologist.
Long wait-times have decreased from 63% (July 2016) to
30% (January 2019). 96% of patients in the pilot were satis-
fied; and a focus group revealed 100% of patients found it
very beneficial and valued the students input. The Readiness
for Inter-Professional Learning Scale indicated significantly
(P = 0.008) improved team work, collaboration, roles and
responsibilities. Activity at QUT Health Clinics increased
and student satisfaction was high (95%). This innovative
model of care has provided an accessible alternative to spe-
cialist outpatient care with positive patient and student expe-
riences. Outcomes demonstrate the successful translation of
research into sustained practice and has led to similar models
being developed for other conditions.

Contact author: Jane Musial – jane.musial@health.qld.
gov.au
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The griffith dietetics graduate outcomes survey: Case
study of transition to employment of a graduating cohort

Alana Heafala1, Lana Mitchell2,3, Lauren Williams3
1Nutrition and Dietetics, School of Allied Health Sciences,
Griffith University, Gold Coast Campus, QLD, Australia,
2Griffith University, QLD, Australia, 3Menzies Health Insti-
tute of Queensland, QLD, Australia

Understanding the profile of the dietetic workforce is impor-
tant for planning, but we currently lack data on the initial
career pathways of Australian dietetics graduates. This study
aims to explore the pathways and experiences of graduate
dietitians transitioning to employment and the factors
influencing their employment outcomes. A mixed-methods,
case-study approach was used to explore the outcomes of the
Griffith University Bachelor of Nutrition & Dietetics 2017
graduating cohort. All graduating students (N = 46) were
invited to complete online surveys at baseline (immediately
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prior to graduation) and follow up (six-months post-gradua-
tion) to gather demographic and employment data and partici-
pate in a telephone interview. A semi-structured protocol was
used to gain a deeper understanding of graduate experiences
seeking employment. Interview data were collected until data
saturation were achieved, then transcribed and thematically
analysed. Thirty-nine graduates (85%) provided baseline data,
with 34 (74%) also completing the follow-up survey. Six-
months after graduating, 28 of the 30 respondents seeking
employment reported being employed as a dietitian (93%),
with 65% working full-time. Of those employed, 46% were
working in private practice and 43% in hospital positions.
Interviews (N = 8) revealed four themes: networking as a key
pathway to obtaining initial employment; willingness to relo-
cate to a rural location to obtain employment; persevering to
get that first position; and support for early career develop-
ment. Factors increasing graduate employment outcomes
included: networking; volunteering; transferable skills gained
through previous employment; and participating in mentoring
partnerships. These findings can be used to inform dietetic
education and workforce preparation.

Contact author: Alana Heafala – mrsheafala@gmail.com
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When admissions in short stay units are not so short:
Opportunity for a dietetic assistant role

Michaela Hatzirodos, Taylor Guthrie, Alexis Austin,
Adrienne Young
Hospitals are increasingly admitting patients to short stay
units (SSU; designed for <24 hours stay) to meet National
Emergency Access Targets. Local data at our tertiary metro-
politan hospital shows that patients stay in SSU for up to
4 days due to delays in transfer to inpatient wards. Meal
selections are not taken in our SSU, resulting in incorrect diet
codes and clinical incidents due to food allergies. This study
describes foodservice changes implemented in our SSU, and
evaluates the impact on clinical incidents. Review of length
of stay data and consultation with SSU and foodservices staff
informed a new dietetic assistant role involving daily visits to
SSU to review diet codes, take meal orders, and a nursing
education program during 2017. This included six sessions
(each attended by an average of six nurses) on diet code indi-
cations, managing food allergies and intolerances, out-of-hour
meal processes and supplement availability. Data on clinical
incidents were collected for 6 months pre (June-December
2017) and 12 months post (January-December 2018) imple-
mentation. Data were analysed descriptively and compared to
pre-implementation data. Since introducing the new dietetic
assistant role and nursing education, there have been no clini-
cal incidents reported (compared to five in the previous
6 months). This suggests that foodservice systems in SSU

may require review, particularly where average length of stay
is not so short. With local data highlighting 18-25% malnutri-
tion in SSU, there is opportunity to further expand dietetic
assistant roles to include proactive nutrition support and die-
tetic referrals.

Contact author: Michaela Hatzirodos – mhatzirodos@
gmail.com.
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How effective are dietitians in weight management? A
systematic review and meta-analysis of RCTs

Lauren Williams1, Katelyn Barnes2, Lauren Ball2,3, Lynda
Ross2, Ishtar Sladdin2, Lana Mitchell1,2
1Menzies Health Institute of Queensland, QLD, Australia,
2Griffith University, QLD, Australia, 3Menzies Health Insti-
tute, QLD, Australia

Effective, evidence-based strategies to prevent and treat obe-
sity are urgently required. Dietitians have provided
individualised weight management counselling for decades,
yet evidence of the effectiveness of this intervention has never
been synthesised. The aim of this study was to examine the
effectiveness of individualised nutrition care for weight man-
agement provided by dietitians to adults in comparison to
minimal or no intervention. Databases (Cochrane, CINAHL
plus, MedLine Ovid, ProQuest family health, PubMed,
Scopus) were searched for terms analogous with patient, die-
tetics and consultation with no date restrictions. The search
yielded 4860 unique articles, with 13 randomised control tri-
als meeting inclusion criteria. Risk of bias for included studies
ranged from unclear to high. Five studies found a significant
intervention effect for the dietitian consultation, and a further
four found significant positive change for both intervention
and control groups. Data were synthesised through random
effects meta-analysis from four studies (n = 540) with weight
loss as the outcome variable, and from three studies (n = 356)
with BMI decrease as the outcome variable. There was a sig-
nificant intervention effect of −0.94 kg (95% CI:-1.39, −0.49;
P < 0.0001) for weight and of −0.4 kg/m2 (95% CI:-0.64,
−0.16; P = 0.001) for BMI. High heterogeneity was
observed, with pooled means varying from +0.21 to
−0.24 kg and + 0.1 kg/m2 with removal of single studies.
This study is the first to synthesise evidence that
individualised nutrition care delivered by a dietitian is effec-
tive in the short to medium term in achieving modest weight
loss. Well-controlled studies that include cost-effectiveness
measures, are needed to strengthen the evidence base.
Funding source: Griffith Health Institute.

Contact author: Lauren Williams – lauren.williams@griffith.
edu.au
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16

Adding telephone and text support to an obesity
program improves adherence and clinical outcomes: A
randomised controlled cross-over trial

Emily Lewis1, Kate Pumpa1, Peter Hassmn1, Marijke
Welvaert1, Hsin-Chia Carol Huang2
1University of Canberra Research Institute for Sport and
Exercise, ACT, Australia, 2Canberra Health Services, ACT,
Australia

The use of technology holds great promise as a mechanism
for disseminating and supporting lifestyle intervention pro-
grams, allowing services to offer additional patient-provider
contact, support and motivation, via a time and cost effective
platform. This eight-month randomised controlled cross-over
trial aimed to explore the efficacy of using telephone calls and
text message as adjunctive tools to support a community-
based obesity management program. Sixty-one adults with
class III obesity were recruited from the pool of patients enter-
ing the Obesity Management Service (OMS), Canberra
Health Services. Participants were randomly assigned to
receive 4 months of telephone and text support in addition to
standard OMS care, or standard OMS care alone. After
4 months participants crossed over to the alternative sequence
for four additional months. The data were analysed using
mixed-effects linear modelling. Telephone and text message
support was found to improve lifestyle intervention adherence
and clinical outcomes when compared to standard care.
Within both groups, participants achieved greater improve-
ments in their diet, physical activity and self-efficacy and lost
more weight while receiving the telephone and text support.
The results suggest a high degree of promise for the incorpo-
ration of telephone and text message support as adjunctive
tools to support community-based obesity management ser-
vices. Given the real-world context of the study, the findings
make an important contribution to both research and clinical
realms by informing possible improvements to obesity man-
agement service delivery, as well as to the broader field of
services targeting health behaviour change.

Contact author: Emily Lewis – emily.burgess@canberra.
edu.au
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Perceptions of feeding tube related practices for patients
with head and neck cancer, across four international
radiation oncology departments

Emily Hazzard1, Karen Walton2, Anne McMahon2, Linda
Tapsell2, Marianna Milosavljevic1
1Illawarra Shoalhaven Local Health District, NSW,
Australia, 2University of Wollongong, NSW, Australia

Malnutrition is common and debilitating among patients
with head and neck cancer (HNC). A feeding tube (FT) can
help to minimise this for patients most at risk. However,
there is debate in the literature around their use, including
FT placement, timing, type, and whether a reactive nasogas-
tric tube (NGT) or prophylactic gastrostomy tube (PGT)
approach is best. This study aimed to explore the perspec-
tives of FT related practices for patients with HNC among
interdisciplinary radiation-oncology staff from different
institutions. Staff who were involved in the clinical care of
patients undergoing radiotherapy for HNC were recruited
from two radiation-oncology departments in the United
States and two in Australia. Individual-interviews were
recorded and analysed using a grounded theory approach.
Seventeen radiation-oncologists, twelve nurses, ten dietitians
and six speech pathologists participated. The first theme was
perspectives of FTs for patients with HNC which comprised:
a valued support, a more individualised approach, no univer-
sal practice and reactive NGT vs PGT debate. The second
theme was placement considerations comprising six patient
factors (planned treatment, tumour characteristics, nutrition
and swallow status, tube-dependence risk, physical and psy-
chosocial context and patient-preferences) and four service-
structure factors (dietetic access, speech pathology access,
interdisciplinary collaboration and department resources).
While the targeted use of FTs was valued by staff,
several patient and service-structure factors may influence
whether the reactive NGT or PGT approach is perceived to
be more efficacious. Further research is needed to explore
factors including patient-preferences, tube-dependence,
interdisciplinary-collaboration and within department
resources, to promote consistent evidence-based and patient-
centred FT practices.

Contact author: Emily Hazzard – eeh989@uowmail.edu.au
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Reorienting the NSW health system to better manage
childhood obesity

Hayley Robertson, Rochelle Seabury, Michelle Cretikos
NSW Ministry of Health, NSW, Australia

Childhood obesity is one of the greatest public health chal-
lenges of our time, which is why in 2015 New South Wales
(NSW) adopted a Premiers Priority to tackle childhood obe-
sity. Children above a healthy weight are more likely to be
overweight or obese in adulthood, more likely to develop
chronic diseases at a younger age and present significant and
ongoing costs to the health system. Unless we reorientate the
health system, another generation of children will be affected
by obesity into adulthood. In NSW, one in four children are
above a healthy weight; yet we do not routinely identify nor
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manage children and families above a healthy weight when
they present to health facilities. NSW Health is leading a
system-wide change to better harness clinical settings to dis-
cuss a child's growth. The program has three streams; i) struc-
tural system change; ii) embedding routine growth
assessments and brief interventions; and iii) provision of mul-
tidisciplinary clinics to manage children and families who are
well above a healthy weight. NSW is pioneering the use of
clinical data to support clinical process change. Data from the
electronic medical record are provided quarterly to 15 Local
Health Districts and Specialty Networks to drive and monitor
practice change. Clinicians are supported by a website, suite
of clinical resources and education package. Early evaluation
indicates many clinical services have improved rates of rou-
tine growth assessment. This program is the first of its kind
and provides a scalable, cost-effective model for other
Australian jurisdictions and health settings.

Contact author: Rochelle Seabury – rochelle.seabury@
health.nsw.gov.au
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Strategies to improve the implementation of healthy
eating, physical activity and obesity prevention policies,
practices and programmes within childcare services

Luke Wolfenden1,2, Courtney Barnes1,2, Jannah Jones1,2,
Alice Grady1,2, Meghan Finch2, Rebecca Wyse2,3,4,5, Flora
Tzelepis1,2, Melanie Kingsland1,2, Debbie Booth1
1University of Newcastle, NSW, Australia, 2Hunter New
England Population Health, NSW, Australia, 3Priority
Research Centre for Health Behaviour, University of New-
castle, NSW, Australia, 4Hunter Medical Research Institute,
NSW, Australia, 5School of Medicine and Public Health,
University of Newcastle, NSW, Australia

Although best practice recommendations exist to guide
childcare service implementation of healthy eating and physi-
cal activity policies and practices, research indicates that
implementation is poor. Due to the increasing amount of
implementation research being conducted in the childcare set-
ting, an update of this 2016 review was required to reflect the
current state of the evidence. The aim of the review was to
examine the effectiveness of strategies aimed at improving the
implementation of policies, practices or programmes by
childcare services that promote child healthy eating and physi-
cal activity. A search of electronic databases, international
implementation journals and trial registries was conducted.
Authors screened abstracts for eligibility, extracted trial data
and assessed risk of bias. Studies with a parallel control group
that compared any strategy to improve the implementation of
a healthy eating, physical activity or obesity prevention policy,
practice or programme by childcare services to no

intervention, usual practice or an alternative strategy were
included. In addition to the 10 trials included in the 2016
review, a further 10 trials were identified as eligible. Collec-
tively from the 20 identified trials, 8 trials aimed to improve
the implementation of healthy eating and physical activity pol-
icies and practices, 8 trials targeted healthy eating and 4 trials
targeted physical activity. A range of implementation strategies
were tested in the 20 trials. A lack of strong and consistent evi-
dence of the effectiveness of such strategies in improving the
implementation of policies and practices in childcare services
remains. Further research in the field is required.

Contact author: Courtney Barnes – courtney.barnes@
hnehealth.nsw.gov.au
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The development and validation of a revised general
nutrition knowledge questionnaire for an Australian
audience

Courtney Thompson1, Helen Vidgen1, Danielle
Gallegos2,3,4, Mary Hannan-Jones1
1Queensland University of Technology, QLD, Australia,
2School of Exercise and Nutrition Sciences, Queensland
University of Technology, Brisbane, QLD, Australia, 3Insti-
tute of Health & Biomedical Innovation, Brisbane, QLD,
Australia, 4Centre for Children's Health Research, Bris-
bane, QLD, Australia

The General Nutrition Knowledge Questionnaire (GNKQ)
was developed in the United Kingdom (UK) in 1999 and
validated for use in Australia in 2008. Changes in national
nutrition recommendations and food availability prompted
the re-development and re-validation of the UK question-
naire in 2016. However, the Australian questionnaire had
not been subsequently updated. This study aimed to validate
a nutrition knowledge questionnaire appropriate for use in
Australia. The 2016 UK GNKQ and the 2008 Australian
GNKQ were reviewed against key national nutrition docu-
ments. Content validity was determined using a sample of
Australian dietetic academics (n = 8). Face validity was
undertaken with retail employees (n = 11) whose highest
level of education was secondary school. This assisted in
developing the final Revised Australian Nutrition Knowl-
edge Questionnaire (AUS-R) tool. Ninety-three undergradu-
ate nutrition and engineering students at Queensland
University of Technology (QUT) completed the question-
naire for construct validity and 19 students were contacted a
week later for test-retest reliability. Nutrition students scored
consistently higher in each section and for the questionnaire
overall (M = 100.53, SD = 7.82) compared to engineering
students (M = 80.13, SD = 10.17), t(91) = 10.86,
P = <0.001). Internal reliability of the questionnaire was
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high (α = 0.92) as was test-retest reliability (r = 0.98, ICC
2,1 = 0.99). The AUS-R questionnaire determined signifi-
cant differences between individuals with known higher
levels of nutrition knowledge and obtained high validity,
reliability and consistency within an Australian sample. The
AUS-R refined through this research is valid and would be
an appropriate tool for assessing the effectiveness of nutri-
tion knowledge-based interventions for public health pro-
grams, clinicians and researchers.

Contact author: Courtney Thompson – c21.thompson@hdr.
qut.edu.au
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Implementing a diabetes in pregnancy clinical register in
far North Queensland: Preliminary results and
associated models of care activities

Kirby Murtha1, Anna McLean1,2, Renae Kirkham1, Louise
Maple-Brown1,3
1Wellbeing and Preventable Chronic Disease Division, Men-
zies School of Health Research, 2Cairns Hospital, QLD,
Australia, 3Royal Darwin Hospital, NT, Australia

The Northern Territory and Far North Queensland (FNQ)
Diabetes in Pregnancy (DIP) Partnership is a collaboration
that aims to improve systems of care and services for women
with DIP, and reduce risk associated with DIP as early as
possible for both the mother and her offspring. A clinical
register in FNQ was established in 2016 and contains a
range of DIP related epidemiological data. At the end of
2018, there were over 900 women on the clinical register.
Nearly one third of women on the register identified as
Aboriginal and/or Torres Strait Islander, who experience
higher rates of pre-existing type 2 diabetes and associated
risks compared with non-Indigenous women. For 336 women
on the FNQ clinical register who delivered in 2017, 71% of
women with gestational diabetes (GDM) were exclusively
breastfeeding at discharge, compared to 47% of women who
had pre-existing type 2 diabetes. The clinical register is
implemented alongside models of care activities to improve
the screening, management and follow up of women with
DIP. Formative work was undertaken in 2017 using a mixed
methods approach to map FNQ health practitioner's knowl-
edge and experiences regarding DIP. Several challenges
were identified including communication, care coordination
and differing information technology systems when women
accessed DIP care between health services. This has led to
the clinical register being utilised as a mechanism to provide
key DIP related information back to primary health care

providers and has also evolved to assist with follow up post-
partum screening for women who had GDM.
Funding source: Funded by NHMRC and Global Alliance of
Chronic Diseases.

Contact author: Kirby Murtha – kirby.murtha@menzies.
edu.au
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Type 2 diabetes mellitus referrals to
dietitians/nutritionists: A cross-sectional analysis of
Australian GP registrars clinical practice

Irena Patsan1,2, Amanda Tapley1,2, Katie Mulquiney1,2,
Alison Fielding1,2, Parker Magin1,2
1GP Synergy, NSW, Australia, 2University of Newcastle,
NSW, Australia

Medical practitioners and dietitians/nutritionists have a vital
and integral role in the management of Type 2 Diabetes
(T2DM), particularly as prevalence continues to rise globally
and within Australia. General practice (GP) consultations
offer the opportunity to provide patients with lifestyle modi-
fication advice and referral to allied health, including die-
titians/nutritionists, for further management. This study aims
to describe GP registrar referral patterns of patients with
T2DM to dietitians/nutritionists using data from the Regis-
trar Clinical Encounters in Training (ReCEnT) project.
ReCEnT is an ongoing, multicentre prospective cohort study
of registrars practice which documents 60 consecutive con-
sultations of each registrar in each of three 6-month GP
training terms. There is limited research regarding registrar
referral patters of patients with T2DM to die-
titians/nutritionists. A cross-sectional analysis of ReCEnT
data will be carried out using a T2DM problem/diagnosis
resulting in dietitian/nutritionist referral as the outcome fac-
tor. 18 rounds of data collection (2010-2018) and patients
aged 16 years or older will be included. Independent vari-
ables include registrar, patient, practice and consultation. A
total of 2333 registrars contributed data from 266 644 con-
sultations. Of 6064 (1.4%) T2DM problems/diagnoses,
213 (3.5%) resulted in dietitian/nutritionist referral. This was
the fourth most common referral for T2DM, with 323 (5.3%)
podiatrist, 262 (4.3%) diabetes educator, and 214 (3.5%)
endocrinologist referrals for T2DM. Analysis is still in pro-
gress. It is anticipated that study results will provide valuable
insight into GP registrar referral rates and patterns of patients
with T2DM referred to dietitians/nutritionists.

Contact author: Irena Patsan – Irena_Patsan@gpsynergy.
com.au
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67

Describing the work requirements of entry-level
dietitians

Anna Bird1, Andrea Begley2, Mary Hannan-Jones3,
Carolyn Keogh, Danielle Gallegos4,5,6, Ann Firth1, Claire
Palermo7
1Curtin University, WA, Australia, 2Curtin University of
Technology, WA, Australia, 3Queensland University of
Technology, QLD, Australia, 4School of Exercise and Nutri-
tion Sciences, Queensland University of Technology, Bris-
bane, QLD, Australia, 5Institute of Health & Biomedical
Innovation, Brisbane, QLD, Australia, 6Centre for Chil-
dren's Health Research, Brisbane, QLD, Australia, 7Monash
University, VIC, Australia

Graduate dietitians are employed in diverse work settings,
demanding universities to prepare students to perform a
variety of work tasks during their degree. Job Description
Forms (JDFs) describe the work required of dietitians in
these diverse settings. The research aimed to describe the
work of entry-level dietitians to inform Entrustable Pro-
fessional Activities (EPAs) for dietitians; measurable
practice tasks linked to competencies. EPAs form the
basis of a shared mental model for student dietitians,
their placement supervisors and academics and generate
consistency of expectations about entry level performance.
JDFs advertised in Australia between November 2017
and October 2018 were compiled using employment sea-
rch engines, university and new graduate contacts. A con-
tent analysis of entry-level JDFs (n = 98) was
completed, considering the description of the position,
frequencies of similar work tasks and a qualitative analy-
sis of task summaries. Tasks listed in more than 30% of
JDFs were classified as common. Analysis classified
22 common work tasks (>30% JDFs). Frequencies for
such tasks ranged from 31% (provides multidisciplinary
care) to 78% (provides/coordinates effective dietetic ser-
vices). A list of 46 infrequently listed and/or innovative
work tasks was generated. This content analysis high-
lights work tasks required for a variety of settings and
describes the diverse potential roles of a new graduate.
These tasks have been used to inform EPAs. Describing
the work tasks of entry-level dietitians provides insight
for graduates and supervisors to assess entry-level compe-
tence. This process describes the range of roles per-
formed by dietitians, including innovative tasks of
evolving work fields.
Funding source: Learning and teaching grant from the
Australian University Technology.

Contact author: Anna Bird – anna.bird@curtin.edu.au
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What do hospital foodservice staff know about
malnutrition?

Nga Man Leung1, Christine Eadeh2, Claire Dux2, Adrienne
Young2
1School of Exercise and Nutrition Sciences, Queensland
University of Technology, QLD, Australia, 2Royal Brisbane
and Women's Hospital, Queensland Health, QLD, Australia

Malnutrition is highly prevalent in hospital settings and can
lead to adverse patient and hospital outcomes. Foodservice
officers (FSOs) are involved in food provision for inpatients;
therefore, their understanding of malnutrition is essential to
support positive mealtime practices. The aim of this project
was to assess understanding and knowledge about malnutri-
tion among FSOs at a large metropolitan tertiary hospital in
Queensland, Australia. A questionnaire was developed to
assess 1) general malnutrition knowledge, 2) awareness of
FSO role in malnutrition, 3) knowledge of best foods/drink
options for malnourished patients (ie, high energy/protein).
Anonymous paper-based questionnaires were distributed in
staff meetings or directly handed out by the Training Coordi-
nator to FSOs (n = 60; 38% of FSO workforce). Responses
were analysed descriptively. Completed questionnaires were
returned by 31 FSOs (52% response rate). All respondents
correctly identified that malnutrition occurs in patients with
suboptimal nutrition intake for an extended period; however,
some also perceived malnutrition to only occur for under-
weight people (28%) and never when overweight/obese
(19%). The majority (62%) correctly reported hospital mal-
nutrition prevalence (20-30%). Sixty-one percent agreed that
they had an important role in promoting food intake. Knowl-
edge about best food/drink options for malnourished patients
was lacking, with 49% of respondents reporting fruit to be
the best mid-meal option, followed by milk drinks (37%)
and cheese and crackers (17%). These results suggest fair
awareness of malnutrition amongst FSOs, but gaps in basic
nutrition knowledge and perceptions about their role in mal-
nutrition management. This highlight the need for further
education, training and role definition.

Contact author: Nga Man Leung – connielnm001@gmail. com.
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Associations between appetitive traits, dietary patterns
and weight status of children attending the school kids
intervention program

Rati Jani, Cathy Agarwal1, Pip Golley2, Nicola Graham2,
Kimberley Mallan3, Lucy Chipchase1
1University of Canberra, ACT, Australia, 2ACT Health Divi-
sion of Women, Youth and Children, ACT, Australia,
3Australian Catholic University, ACT, Australia
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This cross-sectional study examined associations between
children's appetitive traits, dietary patterns and weight sta-
tus. Participants were 58 children (BMI Z-score: 2.25
± 0.46) aged 4-12 years attending a childhood obesity
management community service in Canberra known as the
School Kids Intervention Program (SKIP). Children's appe-
titive traits and dietary patterns were measured using the
parental-reported, previously validated Children's Eating
Behaviour Questionnaire and Children's Dietary Question-
naire, respectively. Children's measured height and weight
were used to compute BMI Z-score; waist circumference
was measured, and waist-to-height ratio was calculated.
After controlling for child's age and gender, hierarchical
linear regression highlighted that lower mean scores for
slowness in eating were associated with higher BMI Z-
scores in children (β = −0.31, P = 0.01). Higher mean
scores for emotional overeating were associated with
higher waist to height ratio in children (β = 0.48,
P = 0.01). Higher mean scores for fussiness were corre-
lated with lower mean scores for fruits and vegetables
(β = −0.59, P < 0.001) and higher mean scores for non-
core foods (β = 0.26, P = 0.04). In conclusion, slowness in
eating was inversely associated with children's weight sta-
tus and therefore, may foster an obesity protective effect.
Whereas, emotional overeating was directly associated with
children's weight status and hence, may promote suscepti-
bility to weight gain. Fussy eating may impair diet quality
by lower consumption of vegetables and fruits and higher
intake of non-core foods. This evidence will support dieti-
tians to consider children's appetite traits when providing
dietary consultation to support obesity management among
children attending the SKIP.
Funding source: Canberra Health Service Division of
Women, Youth and Children, the Chief Allied Health Office
and Canberra Hospital Foundation.

Contact author: Rati Jani – rati.jani@canberra.edu.au
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The client-dietitian relationship in lifestyle-related
chronic disease management: A qualitative exploration

Annaliese Nagy, Anne McMahon, Linda Tapsell, Frank
Deane
University of Wollongong, NSW, Australia

Client-practitioner relationships have been identified as
being critical to effective dietetic practice. The chronic dis-
ease management setting provides an opportunity to exam-
ine how these relationships are constructed, since the
dietitian and client generally have an extended period of
time to develop a relationship to address client needs. Hence
this study aimed to explore dietitians' perspectives of

relationship development in the context of chronic disease
management. Study design and analysis were guided by
Charmazs constructivist interpretation of grounded theory.
Dietitians working in Australia with clients managing
chronic diseases were recruited through purposive and theo-
retical sampling. Online and telephone semi-structured inter-
views were conducted. Recorded interview transcripts were
analysed using initial, focused and theoretical coding and
memoing. Twenty-two dietitians were recruited. A theoreti-
cal model developed from the data showed relationship
development to be complex. Key elements of relationship
development were identified and described as professional
chemistry as well as the dietitian's skill in balancing profes-
sional and social relationships. Influential factors of these
key elements were identified as being related to the client
and dietitian as individuals (eg, their values), their support
network and other external factors (eg, working with an
interpreter). Client-dietitian relationship development within
chronic disease management is complex and overlaid by per-
sonal as well as professional skills and awareness. This
study highlights the need for dietitians to be overtly aware of
their management of their direct interaction with clients. To
deepen understanding, future research should explore client's
perspectives of meaningful constructs of client-dietitian rela-
tionship development.
Funding source: Australian Government Research Training
Program Scholarship.

Contact author: Annaliese Nagy – ajn028@uowmail.edu.au
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The effect of nutrition therapies delivered into the
gastrointestinal tract on gut motility after colorectal
surgery: A systematic review and meta-analysis of
randomised controlled trials

Sophie Hogan1, Daniel Steffens1,2, Anna Rangan2, Michael
Solomon1,2, Sharon Carey1,2
1Royal Prince Alfred Hospital, Sydney, NSW, Australia,
2University of Sydney, NSW, Australia

Feeding methods after colorectal surgery vary due to diffi-
culties clinicians encounter translating evidence into prac-
tice. This review aimed to determine the effectiveness of
nutrition therapies delivered into the gastrointestinal tract
(GIT) on gut motility following colorectal surgery.
EMBASE, MEDLINE, CINAHL, Web of Science and
PubMed were systematically searched. Randomised con-
trolled trials investigating the effectiveness of nutrition ther-
apies delivered into the GIT after colorectal surgery were
included. A total of 624 potential studies were identified; of
these, 10 trials reporting on 1237 unique patients were
included. Trials were grouped according to nutrition therapy
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intervention and outcome measures. There is evidence that
early feeding reduces time (days) to first flatus (MD:−0.64;
95% CI:−0.84 to −0.44) and bowel movements (MD:−0.64;
95% CI:−1.01 to −0.26), when compared to traditional feed-
ing. Introducing solids vs the progression of fluids to solids
had no effect on time (days) to first flatus (MD:0.13; 95%
CI:-1.99 to 1.74) or bowel movement (MD:0.20; 95% CI:
−0.50 to 0.98). Complete nutrition compared to hypocaloric
nutrition had no effect on time to first flatus (MD:−0.60;
95% CI:-1.66 to 0.46) or bowel movement (MD:−0.20; 95%
CI:-1.59 to 1.19), whereas coffee and diet compared to water
and diet significantly decreased time (days) to first bowel
movement (MD:-0.60; 95% CI:-0.97 to −0.19) but had no
effect on time to first flatus (MD:−0.20; 95% CI:−0.57 to
0.09). The current evidence suggests that any amount of
nutrition therapy provided into the GIT early after colorectal
surgery is likely to improve gut motility. These practical rec-
ommendations are realistic and useful to frontline clinicians.

Contact author: Sophie Hogan – sophie.hogan@health.nsw.
gov.au
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International nutrition audit in foregut tumours
(INFORM): An exploration of nutrition care processes in
cancer care settings

Judy Bauer1, Leah Gramlich2, Rupinder Dhaliwali2,
Marian De Van Der Schueren3, Alessandro Laviano4,
Merran Findlay5,6, Merrilyn Banks7, Adrianne Widaman8
1University of Queensland, QLD, Australi, 2University of
Alberta, Edmonton, Canada, 3VUMC Medical Centre,
Amsterdam, The Netherlands, 4Sapienza University of Rome,
Italy, 5Royal Prince Alfred Hospital, NSW, Australia, 6Chris
O'Brien Lifehouse, Sydney, NSW, Australia, 7Royal
Brisbane & Women's Hospital, Brisbane, QLD, Australia,
8San Jose State University, Sa Jose, USA

Providing nutrition care for patients with head and neck
(HN) and oesophageal (OE) cancers is complex and system
level nutrition processes in cancer care centres can influence
the delivery of nutrition care in these high-risk patients. This
study aims to describe current nutrition care processes in an
international multi-centre prospective audit of 171 adult
patients (122 HN: 49 OE; 63.1 years [SD 10.3]; 122 M)
enrolled from 11 sites in Canada, Netherlands, Italy, Australia
and United States. Standard nutrition care process is docu-
mented from diagnosis up to 6-months. Nutrition screening
and assessment are routinely performed. Seven centres use a
validated screening tool (MST, SNAQ), 4 centres use %
weight loss, BMI, food history or swallowing problems. The
most common methods of nutrition assessment are height,
weight, BMI (39%), Subjective Global Assessment (SGA)

(27%) or Patient Generated-SGA (15%). Energy and protein
requirements are determined by weight-based formulas
followed by predictive equations. Inflammatory markers are
assessed in 9 centres and functional status in 5 centres. At
baseline adequacy of energy and protein from oral intake was
70% and 63% (n = 122) and enteral nutrition 77% and 76%
(n = 12). Current nutrition care processes across international
cancer care settings suggest there is adequate support for HN
and OE cancer patients at baseline, however there is a need to
examine if these processes translate into improved delivery of
nutrition care during treatment and impact favourably on out-
comes. The INFORM audit will complete 6-month patient
outcome data (March 2019) and study associations with
reported nutrition processes.

Contact author: Judy Bauer – j.bauer1@uq.edu.au

17

Revision of the timing, content and resources of
education sessions on introducing solid foods: feeding
your 6 month old baby

Kalliope Polyronis1, Margot Elliffe1, Denise Fry2, Vanessa
Hamilton1, Cathy Llewellyn1
1Child and Family Health Services, Sydney Local
Health District, NSW, Australia, 2Evaluation Officer, Sydney
Local Health District, NSW, Australia

Current Sydney Local Health District (SLHD) practice has
been for Child and Family Health Nurses (CFHN) to offer
stand-alone group education sessions for parents on introduc-
tion to solid foods when their babies are about 6 months, in
line with the National Health and Medical Research Council
(NHMRC) recommendations. However, there is a substantial
gap between the advice in the NHMRC Infant Feeding Guide-
lines and the practice of many families to introduce solids.
Baseline data collected from all clients attending Croydon
sector Early Childhood Health Centre clinics (between March
and May 2018) found almost half of the babies received
solids food between the ages of 3 to 5 months and this advice
given to them by their GP. This means offering education ses-
sions to parents when their babies are 6 months is too late.
New parent groups reach a larger number of parents than the
stand alone solid sessions. Our aim is to determine whether
providing solids education sessions at an earlier stage (before
4 months) will delay introduction of solid foods to their
babies until their babies are around 6 months. Since August
2018 all new parent groups in SLHD Croydon sector have
included an introduction to solids session as a fourth and final
session. Parents attending these sessions will receive a follow
up phone call (between January and June 2019), when their
baby is 6-7 months, to ask about when solids were introduced
and who recommended. Preliminary results indicate that the
GP is still a main source of information.
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Contact author: Kalliope Polyronis – kalliope.poly-
ronis@health.nsw.gov.au
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The NSW get healthy information and coaching service:
Supporting behaviour change through telephone health
coaching

Sarah Koh, Kate Reid, Chris Rissel

Information alone is not sufficient for long term behaviour
change. Established in 2009, the Get Healthy Information
and Coaching Service (GHS) delivers free telephone
coaching over 6 months. University qualified Dietitians
and Exercise Physiologist support participants to eat
healthily, be physically activity, reduce alcohol and achieve
a healthy weight. The Service is an important component
of the NSW Healthy Eating and Active Living Strategy,
and the NSW Premiers priority to reduce childhood obe-
sity. The GHS offers six coaching programs, tailored to

meet the varying needs of its participants. This include
preventing Type II Diabetes, supporting a healthy preg-
nancy and culturally adapted versions. Since 2009, over
84 000 people have engaged with the Service. Participants
achieve clinically significant outcomes with an average
weight loss of 2.8 kg and reduction in waist circumference
by 4.1 cm. The proportion of participants meeting the rec-
ommended fruit intake increased from 50% at baseline to
74% at program completion, and vegetable intake increased
from 12% to 30%. There was also an increase from 39% to
62% of participants meeting recommended levels of physi-
cal activity. This presentation explores the varying out-
comes achieved by the Services programs and key factors
in participant success. The GHS offers a clinically mean-
ingful service to support participants achieve a healthy
weight and improve their lifestyle risk factors. As a
telephone-based service, it targets priority groups at a pop-
ulation level, maximising its public health impact.

Contact author: Sarah Koh – sarah.koh@health.nsw.gov.au
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Opportunities for food industry to have a positive impact
on public health: Achievements and learnings from a
five-year initiative

Rachael Adams
Lion Dairy & Drinks, VIC, Australia

The food industry has an important role to play in influencing
the food supply and ultimately, improving population diets.
Dietitians and nutritionists working in the food industry are
uniquely placed to have an impact. In 2014 Lion Dairy &
Drinks launched Our Goodness Promise. This was a five-year
initiative with clear and measurable targets to improve what's
inside and outside our products through product formulation,
labelling and communication initiatives. Our goal was to
make it easier for consumers to make more nutritious choices
for themselves and their families. As the current iteration of
Our Goodness Promise concludes, we reflect on achieve-
ments and key learnings. The Deakin University Business
Impact Assessment on Obesity report recognised Lion
Dairy & Drinks as an industry leader and now we want to
continue to build on our progress, and share our learnings
from this initiative. We faced significant challenges: it
required top-down support, integration into our company-
wide strategy and a robust evidence-based framework and
criteria involving external peer review and validation. Key to
success included linking to employees goals and establishing
simple processes to track and regularly report against targets.
To truly have a positive impact, we need to increase and
enhance collaborative relationships across all sectors. When
implemented effectively, an initiative like Our Goodness
Promise can have significant positive impact on the food sup-
ply and, in the long term, Australia's health.

Contact author: Rachael Adams – rachael.adams@lionco.com

A healthy diet of social media: Trends in dietitians social
media habits 2014 to 2018

Kate Agnew1, Tim Cassettari2, Maree Ferguson1, Andrea
Mortensen2
1Dietitian Connection, QLD, Australia, 2Appetite Communi-
cations, NSW, Australia

Social media use is increasing among dietitians and is becom-
ing integral to accessing Continuing Professional Develop-
ment (CPD) and networking opportunities. This study aimed

to examine the patterns in dietitians' social media usage
through an online survey conducted in 2018 and 2014. The
surveys were administered online through Dietitian Connec-
tion, surveying 311 dietitians and students in June 2018 and
243 in August 2014. Demographics: 2018 sample included
46% respondents under 29 years old (58% in 2014), 12% were
students (22% in 2014), 22% in private practice (21% in
2014) and 29% in hospital positions (20% in 2014). Of all
respondents in 2018, 95% used social media, with 80%
accessing social media at least 4 times per day. Alongside
staying up-to-date with nutrition news (79%), social media
was used for CPD (70%) and networking (61%). Over half of
dietitians (54%) used social media for professional purposes;
up 29% from 2014. Dietitians are increasingly interested in
recipes (71%; up 27% from 2014) and food and product
reviews (61%; up 37% from 2014). Dietitians collective inter-
est in food photography and visual education is reflected in
channel preference; Instagram usage has increased by 22%
and is the second most preferred channel (from 6th place in
2014), behind only Facebook. Twitter is one of the least pre-
ferred platforms. The results of this study highlight the impor-
tance of skills development in social media communications
and its application to professional and consumer education.
Funding source: This research was conducted by Appetite
Communications and Dietitian Connection.

Contact author: Kate Agnew – kate@dietitianconnection.com

Transition care program consumer mealtime experience

Liza Alpers, Sam King, Tracey Herring
Austin Health, VIC, Australia

Austin Health Transition Care Program (TCP) has 25 clients
at an aged care facility. TCP clients are at high nutritional
risk and patients and families had expressed discontent with
available evening meals. This review assessed client satis-
faction with evening meals. In 2016, 20 clients were inter-
viewed regarding their mealtime experience including;
feeding assistance, time allocated for meals, satisfaction with
food temperature and meal variety. Initial results in 2016
were surprising as clients were not as concerned about the
meals as anticipated. Overall, 75 % of clients were satisfied
with meals. Themes identified included 50% of clients not
having enough time to eat, 35% reported meals were too
cold, 30% wanted more variety and 50% were not offered an
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alternative if menu items did not appeal. Aged care staff
received feedback about interview results. Recommenda-
tions implemented included: providing a list of alternative
meals and snacks to all clients, staggered meal tray collec-
tion to give clients more time to eat, serving meals at the
correct temperature, asking clients about their preferred meal
size and two recipes were modified. A further eleven clients
were interviewed in 2018 after recommendations had been
implemented. Client satisfaction with meals increased to
90%, 82% of clients reported having enough time to eat, 9%
felt meals were too cold, 90% reported receiving adequate
variety and 70% were offered an alternative meal. It is
important to obtain in depth information from consumers
about mealtime experience, not just meal satisfaction, and to
engage aged care staff when making food service changes.
Contact author: Liza Alpers – liza.alpers@austin.or.au

Dear future dietitian: A novel approach to preparedness
for clinical placement

Amanda Anderson, Evelyn Volders
Monash University, VIC, Australia

The Monash University Masters course provides a targeted
preparation week for final clinical placement. In 2017, com-
pleting students were asked to write a Dear future dietitian let-
ter for prospective students, providing a student voice in what
they identify as helpful tips for placement. The philosophy that
tips from past students would be perceived as more authentic
and meaningful was the premise of this activity whilst
attempting to reduce the anxiety often associated with place-
ment. De-identified letters were provided to students at the end
of the preparation week just prior to placements in 2018 and
2019. The most common tips from the letters included; have
realistic expectations of what you will achieve during your
placement; use goal setting and focus on achievements rather
than just focusing on what you have done poorly; take the ini-
tiative to speak up about anything that requires clarification;
always seek support when required including from the univer-
sity; be prepared to receive and provide feedback; always
introduce yourself and get involved with interdisciplinary
teams; ask questions and acknowledge what you do not know;
stress less and have fun. The value of the letter is that it
normalised student feelings and provided anecdotes with
encouragement. The letters have been well received and evalu-
ated positively. This presentation will expand on the targeted
preparation program, its evaluation improving perceived pre-
paredness for the complex and uncertain world of clinical
placement and future directions in improving the student voice
in their placement experience and assessment.

Contact author: Amanda Anderson – amanda.anderson@
monash.edu.

The healthfulness of foods promoted in Australian
supermarket print catalogues: an important
consideration for future policy development

Ho Au-Yeung1, Jaimon Kelly2, Gregory Cox1, Dianne
Reidlinger1
1Bond University, QLD, Australia, 2The University of
Queensland, QLD, Australia

Supermarkets are a $102 billion dollar industry in Australia
representing 88% of the grocery market share. Supermarket
advertising plays a major role in customer purchase behav-
iour. The aim of this study was to compare the quality of
foods advertised for sale in print marketing catalogues from
three major Australian supermarket chains. Catalogues were
collected from March 2018 to February 2019 with data
extracted from 40 catalogues. Each catalogues front and
back page were analysed for (i) advertising of food group
categories according to the Australian Guide to Healthy Eat-
ing (guideline 2 the five core food groups, or guideline 3 dis-
cretionary foods), and (ii) the proportion of the page (surface
area) dedicated to each of the food groups. Descriptive sta-
tistics were calculated and differences in the types of foods
advertised between supermarkets were compared (Kruskal-
Wallis). Across all supermarkets, a median of 5 (Range 4-6)
and 5.8 (Range 0-13) advertisements were displayed on the
front and back pages, respectively. There was a significant
difference in the types of foods advertised across the super-
markets (P < 0.001). Coles and Woolworths devoted 28% of
advertisements to core foods and 51% to discretionary foods.
Conversely, Aldi devoted 93% to core food groups and 6%
to discretionary foods. The differences in advertisements on
the back page were less obvious, with more non-food adver-
tisements included. There is a large discrepancy between
core food group and discretionary food advertising in print
catalogues across major Australian supermarkets, highlight-
ing an important area for policy action to combat the rising
chronic disease epidemic.

Contact author: Ho Ming Au-Yeung – homing.au-yeung@
student.bond.edu.au

Improving foodservices for mental health patients:
Looking beyond the menu

Susannah Ayre1, Emily Rametta2, Bianca Neaves2
1School of Exercise and Nutrition Sciences, Faculty of
Health, Queensland University of Technology, QLD,
Australia, 2Department of Nutrition and Dietetics, The
Prince Charles Hospital, QLD, Australia

Foodservice systems have the capacity to influence the nutri-
tional status and overall satisfaction of long-stay mental health
patients. In accordance with the Queensland Health 2017
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Foodservice Best Practice Guidelines, a decentralised meal
delivery system was implemented into the Mental Health Unit
at a major tertiary hospital in Brisbane to offer patients point
of service (POS) meal provision. Our aim was to evaluate the
system by measuring individual plate waste, in addition to
patient and staff satisfaction. Quantitative data were collected
using visual observation across 4 breakfast, 10 lunch and
8 dinner services, and then compared to pre-implementation
data. Semi-structured interviews were conducted opportunisti-
cally with patients (n = 20), nurses (n = 20) and foodservice
staff (n = 20) to measure satisfaction with the system. The
average overall plate waste across lunch and dinner services
was 6% (n = 380), compared to an average of 18% prior to
POS implementation (n = 147). On a scale ranging from one
to five, patients scored their overall satisfaction with the sys-
tem an average of 3.8 (2.5-5). Perceived advantages from
stakeholders included increased choice and higher standards
of food quality. Perceived disadvantages included increased
bulk production waste, more labour-intensive work for staff
and restricted patient access to second serves. Whilst findings
indicate that POS meal provision may play a role in reducing
plate waste and improving satisfaction among patients, imple-
mentation warrants strategies that facilitate healthy dietary
choices, ensure safety, assist in bulk production waste man-
agement and increase staff familiarity with procedures. Ongo-
ing evaluation is also necessary to measure long-term cost-
effectiveness of the system.

Contact author: Susannah Ayre – susannahayre@connect.
qut.edu.au

The association between parental feeding practices, child
eating behaviours and weight status among children in
Vietnam

Susannah Ayre1, Cuong Quoc Tran2, Diep Ngoc Do2,
Smita Nambiar-Mann1, Elena Jansen1, Danielle
Gallegos3,4,5
1School of Exercise and Nutrition Sciences, Faculty of
Health, Queensland University of Technology, QLD,
Australia, 2Ho Chi Minh City Nutrition Centre, Vietna,
3School of Exercise and Nutrition Sciences, Queensland
University of Technology, QLD, Australia, 4Institute of
Health & Biomedical Innovation, QLD, Australia, 5Centre
for Children's Health Research, QLD, Australia

Childhood overweight and obesity have recently emerged as
public health priorities in Vietnam. Due to rapid development
and transition from infant to adult diets, parental intervention
during early years may have long-term effects on children's
weight status. The aim of this study was to analyse the cross-
sectional relationship between parental feeding practices,
child eating behaviours and weight status among Vietnamese

children aged two to 5 years. The Feeding Practices and
Structure Questionnaire (FPSQ) and Children's Eating Behav-
iour Questionnaire (CEBQ) are theoretically-derived tools
which were used to measure parental feeding practices and
child eating behaviours, respectively, in a sample (n = 100)
of Vietnamese mothers. Mothers were recruited via conve-
nience sampling at the Ho Chi Minh City Nutrition Centre.
Children's BMI-for-age z-scores were calculated based on
weight and height measurements obtained by clinicians. Stan-
dard multiple linear regression was used to analyse these rela-
tionships after controlling for children's age, gender and
primary caregiver; parental occupations and number of previ-
ous births. After adjusting for these potential confounders,
BMI-for-age z-scores were positively associated with Food
Responsiveness (β = 0.22, P = 0.04) and Enjoyment of Food
(β = 0.25, P = 0.015), and negatively associated with Persua-
sive Feeding (β = −0.27, P = 0.011) and Slowness in Eating
(β = −0.46, P = 0.000). The bidirectional relationships evi-
dent in this study further underline the need to educate parents
on the role of feeding practices and eating behaviours in obe-
sity development among children. However, convergent
validity testing and analysis of longitudinal relationships
between these variables is still warranted.
Funding source: New Colombo Plan, Department of Foreign
Affairs and Trade.

Contact author: Susannah Ayre – susannahayre@connect.
qut.edu.au

The impact of a 1-week be fit food delivered meal
program on body composition and blood glucose control
in type 2 diabetes mellitus patients: Preliminary data

Laura Ballantyne1, Kate Save1, Millie Padula1, Megan
Stephenson2, Vera Costa3
1Be Fit Food, VIC, Australia, 2Medtronic, NSW, Australia,
3Monash, VIC, Australia

Dietary intake is a key contributing factor in weight manage-
ment and blood glucose control of Type 2 Diabetes Mellitus
(DM). There exists evidence that structured dietary restriction
interventions are effective in supporting positive body compo-
sition changes and improved glucose control in DM patients.
The aim of the current study was to determine the impact of
Be Fit Food on changes to body composition and markers of
glucose control in established DM patients. Ten DM patients
consumed a self-selected diet (SS) for 1 week, followed by a
1-week Be Fit Food delivered meal program intervention
(BeFit). Body composition was assessed by Tanita BC100
Bio-Electrical Impedance Analysis. Patients monitored their
blood glucose as part of their habitual DM management using
a continuous glucose monitor. Data were used to determine
fasting, post-meal, average, and peak blood glucose. Data
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were analysed using paired-sample t-tests. Significance was
set at P < 0.05. A significant reduction in body mass was
observed after BeFit compared with SS. Adhering to BeFit
resulted in a lower daily average, peak, post-prandial lunch,
and post-prandial dinner blood glucose concentration com-
pared with SS. Such blood glucose profiles accounted for a
significantly reduced estimated % A1c on BeFit, compared
with SS. This preliminary data provides some evidence that a
1-week period of BeFit Food delivered meal program
improved glycaemic control in DM patients, despite no sub-
stantial changes in body composition (ie, body fat mass and
distribution). A larger clinical trial is warranted to establish
the translational impact to the wider DM population.

Contact author: Ballantyne Laura – laurab@befitfood.com.au

Is meal order timing and flexibility key to improving
patient satisfaction with hospital foodservice?

Laura Barsha1, Kirsty Maunder2,3, Sally McCray1
1Mater Health, QLD, Australia, 2CBORD, 3University of
Wollongong, NSW, Australia

Food is often identified as one of the only aspects within hos-
pitalised patients control. If patients are satisfied with
foodservice, they are more likely to reflect positively on other
aspects of their stay, including clinical care. They may also be
more likely to enjoy their meals, and increase nutritional intake,
assisting to reduce the risk of malnutrition. The aim of this
study was to compare patient satisfaction with four different
foodservice models. Retrospective analysis of patient
foodservice satisfaction data were collected between
2013-2017 as changes to a hospital foodservice model were
implemented; comparing a traditional model (TM), choice at
point of service (CAPOS), bedside menu ordering system
(BMOS) and room service (RS) using the Acute Care Hospital
Foodservice Patient Satisfaction Questionnaire. Analysis
showed statistically significant improvements for RS and
CAPOS, as compared with TM (P < 0.0001; P = 0.0341).
Additionally, RS showed significantly improved satisfaction
scores when compared with BMOS (P = 0.0093). RS did not
show any increase as compared with CAPOS (P = 1.00).
CAPOS did not show any increase as compared to BMOS
(P = 1.00) and BMOS did not show improved satisfaction
when compared with TM (P = 0.0943). Results reflect the cur-
rent literature indicating that allowing patient meal choice close
to mealtimes and the flexibility to choose (enabled by RS and
CaPOS) may be the key factors in improving patient
foodservice satisfaction. The strength of this study is in the use
of a consistent validated tool to assess patient satisfaction
within one adult facility as it transitioned through four different
models over 5 years.

Contact author: Laura Barsha – laura.barsha@mater.org.au

A comparison of the nutritional quality of food and non-
alcoholic beverages advertised in the catalogues of the
two major Australian supermarket chains

Nathan Beven1, Claire Pulker2, Jane Scott1
1Curtin University, WA, Australia, 2School of Public Health,
Curtin University, WA, Australia

Supermarket catalogues are widely distributed in Australia,
and contribute to the obesogenic environment by promoting
heavily discounted items which influence consumer purchas-
ing behaviour. This study aimed to record and classify all
food and non-alcoholic beverage items advertised in
Woolworths and Coles catalogues collected over 4-week
periods (November 2017, February 2018, May 2018 and
August 2018). Items were categorised as: 1) recommended
five food group foods (core foods) plus water, 2) discretion-
ary foods, and 3) other, consistent with the Australian Guide
to Healthy Eating. Additionally, the items were categorised
using the NOVA classification of level of food processing:
1) unprocessed or minimally processed foods, 2) processed
culinary ingredients, 3) processed foods, and 4) ultra-
processed foods. Chi-square analysis was used to explore
the relationship between food categories and supermarket
chain and season. Overall, the proportions of core, discre-
tionary and other foods advertised were 30.6%, 53.5% and
15.9% respectively. The majority of items were classified as
ultra-processed (69.1%), with the remainder being minimally
processed (19.1%), processed (10.4%) or processed culinary
(1.4%). Coles advertised a greater proportion of discretion-
ary food items than Woolworths (56.0% vs 50.7%,
P < .001), and Woolworths advertised a greater proportion
of core foods (33.2% vs 28.3%, P < .001). Discretionary
foods were promoted more often during spring (56.6% of
total items) and summer (53.9%), than during winter (50.6%)
and autumn (52.2%) (P < .001). These findings indicate that
setting targets to increase the proportion of core and mini-
mally processed foods advertised in supermarket catalogues
may assist in improving Australian population diets.

Contact author: Nathan Beven – nathan.beven@postgrad.
curtin.edu.au

Drink choices made for infants: A quantitative study in a
sample aged around 12 months

Rachel Boak1, Lisa Gibbs1, Andrea De Silva, Jackie
Martin-Kerry, Michael Smith2
1University of Melbourne, VIC, Australia, 2Barwon Health,
VIC, Australia
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Some drinks are not recommended in infancy (0-2 years),
for example sugar-sweetened drinks which are associated
with adverse health outcomes such as dental caries. Specific
beverage intakes in infants have not been widely examined.
A limited number of Australian studies have reported the
introduction and prevalence of different beverages in
infancy. Populations with higher measures of disadvantage
have been particularly understudied yet may have greater
diet-related health risks. This study aimed to determine the
proportion of infants aged around 12 months consuming key
beverages in an Australian sample which was more represen-
tative across some measures of advantage/disadvantage,
including maternal education, infant birth order and Index of
Relative Socio-Economic Advantage and Disadvantage.
Parent-reported survey data were used, including 18 items
asking about beverage consumption (from a 61 item Food
Frequency Questionnaire [FFQ]). Data from n = 301 infants
aged around 12 months (range 10-15 months) in the Barwon
South Western (BSW) region of Victoria Australia, collected
between 2011-2013, are reported. Descriptive results are
compared with current national dietary recommendations
and infant feeding guidelines. Findings reveal the proportion
of infants consuming key beverage items. Results also show
that despite infant feeding recommendations, sugar-
sweetened beverages are consumed by some infants. Fruit
juice or fruit drink was consumed by 22% of infants. Results
are similar to recent findings in other Australian samples.
Findings are examined in the context of new and expanding
literature on promoting healthy diets in infancy. In particu-
lar, the important contexts of food environments, social
norms and equity are considered.
Funding source: Supported by a NHMRC postgraduate
scholarship. The larger component of this study also
received Australian Research Council linkage grant funding.

Contact author: Rachel Boak – boak.rachel@gmail.com

Energy and nutritional quality of primary school
childrens lunchboxes

Alison Brown1,2,3,4, Rachel Sutherland1,5, Nicole Nathan1,5,
Serene Yoong1,5, Renee Reynolds1, Alison Walton1, Lisa
Janssen1, Clare Desmet1, Christophe Lecathelinais1, Karen
Gillham1, Vanessa Hermann1, Luke Wolfenden1,1
1Hunter New England Population Health, NSW, Australia,
2Priority Research Centre for Health Behaviour, University
of Newcastle, NSW, Australia, 3Hunter Medical Research
Institute, NSW, Australia, 4School of Medicine and Public
Health, University of Newcastle, NSW, Australia, 5Univer-
sity of Newcastle, NSW, Australia

Most Australian primary school-aged children bring a
packed lunch to school every day. The aim of this study was

to determine the energy and nutritional quality of primary
school children's lunchboxes. In 2017, a cross sectional
study was conducted in 12 Catholic primary schools in the
Hunter region of New South Wales, Australia. Lunchboxes
were assessed via a valid and reliable lunchbox observa-
tional (photograph) audit. Lunchbox items were categorised
as everyday (consistent with the Australian Dietary Guide-
lines) or discretionary foods and the mean kilojoule
(kJ) content was estimated. Subgroup analyses was con-
ducted by sex, socioeconomic status, age and weight status.
Of 3772 primary school students, 1769 lunchboxes of chil-
dren in Kindergarten to Grade 6 were observed. The mean
energy from foods and drinks packed in school lunchboxes
was 2748 kJ. The primary lunch item for 81% of children
was bread-based with the most common snack items being
fruit (86%), discretionary sweet snacks (67%) and discretion-
ary savoury (55%). Percent energy from everyday foods was
61.23% whilst 38.77% of energy was from discretionary
foods. The proportion of lunchboxes containing only every-
day foods was 12%. Children in Grades 3-6 had a higher
percent of energy from discretionary foods (39.14% vs
33.78%, P < 0.001) compared to children in Kindergarten-
Grade 2. Foods packed within lunchboxes are a significant
contributor to energy and nutritional imbalance for primary
school aged children. The development of public health
interventions are warranted to improve the nutritional quality
and energy density of school lunchboxes in an effort to pre-
vent childhood obesity.

Contact author: Alison Brown – Alison.brown@hnehealth.
nsw.gov.au

Association between parental access to lunchbox
information and nutritional quality of lunchboxes

Alison Brown1,2,3,4, Rachel Sutherland1,5, Nicole Nathan1,5,
Lisa Janssen1, Renee Reynolds1, Christophe Lecathelinais1,
Luke Wolfenden1,5
1Hunter New England Population Health, NSW,
Australia,2Priority Research Centre for Health Behaviour,
University of Newcastle, NSW, Australia, 3Hunter Medical
Research Institute, NSW, Australia, 4School of Medicine and
Public Health, University of Newcastle, NSW, Australia,
5University of Newcastle, NSW, Australia

The majority of primary school-aged children bring a packed
lunch from home. With parents playing a key role in the
packing of lunchboxes, this study aimed to determine the
association between the nutritional quality of school
lunchboxes and parental access to lunchbox information. A
cross-sectional study was conducted in 12 primary schools
in the Hunter region of New South Wales. The nutritional
quality of lunchboxes was assessed via a valid and reliable
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lunchbox observation (photograph) audit. The mean kilo-
joule (kJ) content of lunchboxes was estimated and foods
were categorised as every day or discretionary foods. Parents
were invited to participate in a computer assisted telephone
interview (CATI) and were asked whether they had accessed
lunchbox information in the last 6 months. Of 1552 parents,
948 parents completed the CATI (61%) and 846 student
lunchboxes were observed. Approximately 35% of parents
reported they had accessed lunchbox nutritional information
in the last 6 months. There were no differences in the mean
kilojoule content of students lunchboxes between parents
who had and had not accessed lunchbox information
(2751.04 kJ vs 2639.41, P = 0.19). However, there were
more kilojoules from everyday food items in children's
lunchboxes from parents who had accessed lunchbox infor-
mation than those who had not (1658.03 kJ vs 1526.29 kJ,
P = 0.004). There were no significant differences in the
energy from discretionary foods based on accessing
lunchbox information (1041.45 vs 1043.20, P = 0.48). This
study highlights a gap in the need to provide parents with
evidence-based information to improve the nutritional qual-
ity of school lunchboxes.

Contact author: Alison Brown – Alison.brown@hnehealth.
nsw.gov.au

Audit of the nutritional adequacy of patients in intensive
care at a Perth tertiary hospital

Sarah Chesher1, Lauren Mills2, Emily Calton1
1Curtin University, WA, Australia, 2Royal Perth Hospital,
WA, Australia

Malnutrition is common amongst critically ill patients and is
associated with adverse outcomes. This study aimed to
assess whether intubated, mechanically ventilated, exclu-
sively enterally fed patients in an intensive-care unit setting
met their energy and protein requirements. Additionally, this
study investigated barriers to enteral nutrition among ICU
nurses. An observational, prospective audit with a mixed
methods embedded study design was used. The average
energy and protein intake for each participant was calculated
from their daily enteral feed, Propofol and Beneprotein sup-
plementation and then compared to dietitian-determined tar-
gets. Supporting qualitative data were collected via a survey
of n = 38 ICU nurses and responses analysed through con-
tent analysis. Overall, 20% of patients met their energy target
and 10% met their protein target. There was a strong, posi-
tive correlation between the number of days in ICU and the
percentage of participants who met their set daily targets
(r = 0.801, P < 0.001); r = 0.879, P < 0.001). Barriers to
adequate nutrition delivery were identified from the qualita-
tive data. Long periods of patient fasting and indecision

from the medical team were the most commonly identified
barriers (39% and 14% of nurses, respectively). The majority
of patients in the RPH ICU are not meeting their energy and
protein requirements, but intake improved over time.
Whether these are barriers in other settings remains to be
investigated and effective strategies to reduce these barriers
needs to be determined.

Contact author: Sarah Chesher – sarah.chesher@postgrad.
curtin.edu.au

Evaluating a program designed to improve nutrition
support knowledge

Brydie Cleeve1, Lina Breik2, Caroline Guille1
1Epworth HealthCare, VIC, Australia, 2Eastern Health,
VIC, Australia

In 2016, Epworth HealthCare Dietetics redesigned and
advanced the 2007 NSW Dietitians Association of Australia
(DAA) Nutrition Support (NS) for Beginners Program
(NSFBP), leading to the first Victorian NSFBP. This novel
program has been hosted annually for the past 3 years and is
delivered by expert dietitians, covering the basics of enteral,
parenteral and intensive care nutrition. The aim of this evalua-
tion was to demonstrate the efficacy of this program in
improving NS knowledge. A 12-question multiple-choice sur-
vey addressing content knowledge was developed to assess
the program. Participants completed the survey on the same
day, pre and post event. On average, 70 (range 65-80) partici-
pants attended. The top three attendee groups were accredited
practising dietitians (58%), student dietitians (18%), and non-
DAA member dietitians (16%). On average, 32% were in clin-
ical roles. Overall, there was a 32% improvement in NS
knowledge pre and post event (P < 0.05). The results show
that the Victorian NSFBP is effective in improving NS
knowledge. The evaluation survey provides both a reflective
tool for the hosts and an assessed professional development
activity for participants. Inexperienced dietitians should be
encouraged to undertake the Victorian NSFBP to facilitate
their transition into clinical practice with increased knowledge
and skill. Future considerations include assessing knowledge
retention over longer periods, attracting non-dietitians to a NS
program, and marketing the program as a refresher to encour-
age the attendance of more experienced dietitians who are
new to the area of NS.

Contact author: Brydie Cleeve – brydie.cleeve@epworth.org.au

Eating green? The number and cost of wasted items on
unused spare trays in hospitals

Jorja Collins1,2, Mina Berlandier2, Brooke Pinsent2,
Stefanie Carino1, Shirin Malekpour3 Judi Porter1,4

98 POSTER ABSTRACT

http://hnehealth.nsw.gov.au
http://hnehealth.nsw.gov.au
http://postgrad.curtin.edu.au
http://postgrad.curtin.edu.au
http://epworth.org.au


1Department of Nutrition, Dietetics and Food, Monash Uni-
versity, VIC, Australia, 2Dietetics Department, Eastern
Health, VIC, Australia, 3Monash Sustainable Development
Institute, VIC, Australia, 4Allied Health Research Office,
Eastern Health, VIC, Australia

The complexities of healthcare often contribute to inefficien-
cies resulting in waste. In foodservice, plated meals delivered
to the ward but not distributed to the patient (ie, spare trays)
are thrown away. This has economic and environmental
implications. The aim was to measure the number of spare
trays and items they contain and the associated cost. A cross
sectional study was conducted concurrently at three hospitals.
Site A: 500 beds, cook chill; Site B: 300 beds, cook chill; Site
C: 15 beds, Smartpak. Data were collected over 14 days at
main meals. The number of spare trays and the items on the
trays were counted. Cost of tray items were extrapolated using
purchasing data. Overall, the median number of spare trays
per day was 29 at breakfast, 83 at lunch and 59 at dinner
(171/day). The ratio of spare trays to total meals produced
during the observation period was lowest at site C (0.02) com-
pared to site A (0.08) and site B (0.11). The items wasted
most were pepper (median 33/day, $0.29/day), salt (median
33/day, $0.17/day), hot meals (median 23/day, $134.78/day)
and sugar/sweetener (22/day, $0.17/day). Shelf stable portion
controlled items accounted for 60% of total items wasted. We
found that a significant number of meals fit for eating are
thrown away. Dynamic foodservice systems (eg, Smartpak)
appear better than cook chill systems for avoiding spare trays.
Strategies to reuse or repurpose items on trays should be con-
sidered, weighing up food safety and infection control risks.

Contact author: Jorja Collins – jorja.collins@monash.edu

The role of dietary fibre in managing gastrointestinal
toxicity symptoms in gynaeoncology patients undergoing
pelvic radiotherapy

Emilie Croisier1, Teresa Brown2,3, Judy Bauer4
1Royal Brisbane and Women's Hospital, QLD, Australia,
2Department of Nutrition and Dietetics, Royal Brisbane and
Women's Hospital, QLD, Australia, 3School of Human
Movement and Nutrition Sciences, The University of
Queensland, QLD, Australia, 4University of Queensland,
QLD, Australia

Radiation treatment coincides with high malnutrition rates
and long-lasting physical consequences affecting quality-
of-life; in particular gynaeoncology patients undergoing
pelvic radiotherapy may experience gastrointestinal toxicity
both during and post-treatment completion. Historically, it
has been common practice for these patients to be rec-
ommended a low-residue/fibre diet, despite the evidence
lacking. The aim of this narrative systematic review was to

summarise the evidence on the efficacy of nutritional inter-
ventions involving fibre modification in gynae-oncology
patients undergoing pelvic radiotherapy to prevent or alle-
viate gastrointestinal symptoms. Studies were considered
eligible if dietary modification involved fibre in food or
supplementary form, or in combination with another die-
tary modification; prebiotics and synbiotics were also
included. Eight electronic databases were searched and all
relevant studies underwent a quality appraisal (Academy of
Nutrition & Dietetics Quality Tool) and GRADE assess-
ment to determine strength of evidence. Key study out-
comes included: gastrointestinal toxicity (diarrhoea/ bowel
changes); nutritional status; and quality-of-life. Seven stud-
ies were included (n = 352), including six RCTs and one
uncontrolled trial. Dietary interventions and quality of stud-
ies varied greatly (n = 2 positive; n = 1 negative; n = 4
neutral); only two studies assessed quality-of-life and nil
measured nutritional status. Positive trends regarding
improvements in incidence and severity of diarrhoea and
bowel symptoms were reported in five studies
supplementing fibre or prebiotics or encouraging a high
fibre diet, whereas two studies demonstrated minimal
impact from dietary intervention. Though some positive
trends are seen, a greater understanding of the type, amount
and timing of fibre is needed, with potential to further
explore the gut microbiota relationship.

Contact author: Emilie Croisier – emilie.
croisier@uqconnect.edu.au

Treating obesity by activating beige and brown fat:
Human transplant studies

Sarah Davis1,2, Jenny Gunton1,2
1Westmead Hospital, NSW, Australia, 2The Westmead Insti-
tute for Medical Research, NSW, Australia

The aim of this project is to brown and activate human adipose
tissue to increase energy expenditure for the treatment of obe-
sity and diabetes. To determine the whole-body effects of
browning agents on energy balance and glucose and fat han-
dling (metabolism) in mice which have received human fat
transplants. Obesity occurs when energy intake exceeds energy
expenditure and two-thirds of Australian adults are now over-
weight or obese. Rodents are known to possess significant
quantities of brown adipose tissue (BAT) a thermogenic organ
with a unique protein; uncoupling protein 1 (UCP1). When
activated, UCP1 allows brown fat cells to generate heat and
can burn more energy than any other organ in the body (per
gram of weight). Recent metabolic imaging has shown that
most human adults possess small amounts of BAT (<50 g). It
has been estimated that activation of BAT could increase rest-
ing daily energy expenditure by up to 20% and improve blood

POSTER ABSTRACT 99

http://uqconnect.edu.au


glucose (diabetes) and lipids in the circulation of overweight
people. Thus, BAT represents an important therapeutic target
for drugs that could increase resting energy expenditure to treat
obesity and related diseases. These experiments will involve
pharmacological treatment of mice (which have been
transplanted with human fat) and measures of energy expendi-
ture, glucose and lipid metabolism. The mice are given an
intervention to investigate agents which may increase brow-
ning or activation of human fat. Target agents may include
exercise, cold exposure, diet manipulation, 3-Adrenergic
Receptor Agonists, anti-inflammatory pharmacology and alter-
ation of gut microflora.
Funding source: NHMRC.

Contact author: Sarah Davis – sarahjanedavis@hotmail.com

Investigating clinical nutritional and multidisciplinary
team management of pressure injuries in sub-acute care

Alice Doring, Juliette Mahero
The Prince Charles Hospital, QLD Health, QLD, Australia

The prevalence of pressure injuries (PI), both hospital acquired
and present on admission, is a worrying concern. Evidence-
based policies for the prevention and management of pressure
injuries describe the benefits of dietetic management and a
multidisciplinary team (MDT) approach. This project aimed to
investigate dietetic and MDT management of PI in a rehabili-
tation ward. A 4-week prospective audit was conducted on all
patients identified as having a pressure injury (n = 9). Docu-
mentation including at handover of care, discharge planning
and communication of pressure injuries at meetings were
audited. Clinical staff were engaged via surveys (n = 13) to
assess current practice and perceptions of responsibility for
care. 66% of patients with a stage 2 or deeper pressure injury
were seen by a dietitian. Results showed that 12.5% of the
time, PI were documented on handover to the sub-acute ward.
16% of patients had their PI noted in the first dietetic assess-
ment post identification. 62% of clinicians did not routinely
note a PI in departmental handover processes. PI progress dis-
cussions at weekly meetings were conducted in 3.7% of the
cases (n = 9). 22% of patients were discharged with no docu-
mentation of PI healing status on medical discharge summary.
Results were presented with the MDT and a unit pressure
injury week was held to improve awareness. Changes were
made to handover and case conference templates. In future,
annual audits will reassess management and address key areas
for improvement. While structured management plans for
MDT PI care exist, lack of awareness, documentation and
communication is compromising patients PI care.

Contact author: Alice Doring – alice.doring@health.qld.gov.au

The impact of communal dining and decentralised point
of service foodservice in a sub-acute rehabilitation ward

Alice Doring, Alita Rushton, Nicci Muggeridge, Kristen
Demedio, Rebecca Moore
The Prince Charles Hospital, QLD Health, QLD, Australia

Nutrition is an important factor in patient's rehabilitation.
Traditional bedside delivery of meals does not encourage
social interaction nor facilitate the normalisation of meals
for transition post discharge. Communal dining and meal-
time assistance has been shown to improve rehabilitation
and dietary intake. This project aims to investigate mealtime
experience demonstrated by dining room attendance, set-up
and feeding assistance provided, nutritional intake and social
interaction before and after implementation of communal
dining with a decentralised point of service foodservice sys-
tem. Quantitative mealtime audits were completed across six
mealtimes over a 3-week period. At baseline it was found
that 27% of patients were attending the dining room. 85% of
patients received the required mealtime assistance in a
timely manner, and 52% received social interaction. Patients
consuming trayed lunch meals in the dining room consumed
an average of 79% of their hot main meal. Dining room
attendance increased post implementation (27% pre, 56%
post). 96% of patients attending the dining room received
social interaction and all patients received timely assistance.
Post-implementation, patients in the dining room consumed
an average of 80% of their hot meal, and patients at their
bedside consumed 60% of their hot meal. Implementation of
a decentralised point of service foodservice and communal
dining model in a rehabilitation ward has been observed to
increase dining room attendance, increase intake and con-
tribute to patients rehabilitation experience by providing
timely assistance and ensuring social interaction.

Contact author: Alice Doring – alice.doring@health.qld.gov.au

The feedback tree: A novel way of engaging staff and
consumers to provide feedback on hospital foodservices

Claire Dux1, Margot Leeson-Smith1, Christine Eadeh1,
Adrienne Young1
1Royal Brisbane and Women's Hospital, Queensland Health,
QLD, Australia

Australian healthcare standards require that consumers are
engaged in evaluating and improving service delivery. In
foodservices, this is traditionally done using validated satisfac-
tion questionnaires. Informal qualitative feedback often pro-
vides rich data that may not be captured in standard
questionnaires. This project aimed to trial a novel way of col-
lecting consumer and staff feedback in a large metropolitan
hospital. Adapting the feedback method used at the DAA trade
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stand at the 2017 national conference, inpatients and staff from
5 acute wards were invited to provide written feedback or sug-
gestions on pictures of apples, which were placed on The
Feedback Tree, which was on each ward for at least 1 month
(January-May 2018). The question “How can we improve our
foodservice?” was used to prompt feedback. Responses were
collated separately for patients and staff, and categorised into
domains (quality, variety, availability, service). Sixty-one
apples were placed on the tree (38 patients, 23 staff). Patients
mostly provided feedback on food quality (n = 16, 67% posi-
tive), followed by variety (n = 13, all suggestions to improve
variety) and service (n = 13, 50% positive, negative comments
mostly related to menu ordering issues). Staff feedback was
primarily related to lack of availability of late/missed meal
options (n = 7) and variety (n = 5). While The Feedback Tree
did not unearth new information, it was a visible and engaging
way of obtaining feedback, and confirmed importance of cur-
rent improvement initiatives (Late Meals Vending Machine)
and need to become better at closing the feedback loop (new
you said, we did foodservices newsletter for staff).

Contact author: Claire Dux – claire.dux@health.qld.gov.au

A systematic literature review: The effect of a restricted
diet as a result of food allergies on nutritional adequacy
and growth in paediatric populations

Annalise Farah1, Vivian Au2, Wendy Stuart-Smith3,4, Anne
Swain4, Carling Chan4
1APD, Sydney, NSW, Australia, 2Royal North Shore Hospi-
tal, NSW, Australia, 3Nutrition and Dietetics, School of Life
and Environmental Science, Charles Perkins Centre, The
University of Sydney, NSW, Australia, 4Allergy Unit,
Department of Clinical Immunology, Royal Prince Alfred
Hospital, Sydney, NSW, Australia

Cow's milk protein allergy (CMPA) is one of the most com-
mon food allergies amongst paediatric populations. Strict
dietary avoidance of dairy products remains the current ther-
apy for those affected by CMPA however such restrictions
may potentially result in nutritional deficiencies and
impaired growth. The purpose of this systematic literature
review was to investigate the nutritional status of paediatric
populations on restricted diets as a result of CMPA. Five
key databases were incorporated in the literature search with
eight studies critically analysed involving a total of 429 sub-
jects and 183 controls. The majority of food allergy partici-
pants (FAP) were within healthy percentile ranges for
weight-for-age, length-for-age and BMI-for-age values.
Three of six studies reported suboptimal weight-for-age and
length-for-age values amongst a small percentage of FAP.
However, across all these studies the absence of dietary
management, vitamin supplementation and poor formula

usage were reported. Dietary intakes of calcium were below
recommendations amongst both FAP and controls, meeting
62% and 83% of recommendations respectively. Serum con-
centrations of vitamins and minerals were within rec-
ommended reference ranges, with no statistically significant
values observed. Two studies measured bone mineral den-
sity and reported reduced levels amongst FAP (P < 0.03),
however no dietary intake data were reported to associate
these findings with dietary adequacy. Children with CMPA
are at a higher risk of developing nutritional deficiencies and
impaired growth outcomes compared with non-allergic
populations. However, adequate dietary management has
been shown to reduce the risk of such deficiencies and
improve growth outcomes.

Contact author: Annalise Farah – annalise.farah@gmail.com.

What do they want to eat? A foodservice improvement
project to guide menu planning for person centred care
within aged care

Donna Fingland1, Zoe Walsh2, Ashleigh Molenaar2
1Queensland University of Technology, QLD, Australia,
2Brighton Health Campus, QLD, Australia

Person centred care is integral to aged care residents satisfac-
tion. Involving residents in menu planning, gaining feedback
and preferences, and providing choice improves autonomy,
quality of life, meal enjoyment and nutritional intake of resi-
dents. This project aimed to collect feedback from residents
and families of Gannet and Cooinda House aged care facilities
around current menu items and meal service and suggestions
for new menu items. A mixed methods approach of individual
interviews (using a meal preference survey), focus groups and
plate waste data collection was used. 68 residents participated
in the interviews, one focus group was held at each site and
plate waste data for 144 meals was collected. Overall, feed-
back indicated a very high level of satisfaction from residents
and their families for the current menu and meal service. The
percentage of survey respondents who were satisfied and very
satisfied with each meal component were; breakfast (cereal
95%, yoghurt/fruit/juice 95%, hot meal 81%), lunch/dinner
(thick soup 82%, thin soup 89%, hot meal 70%, sandwiches
83%, salads 84%, desserts 88%) and mid meals (food 86%,
drinks 90%). Qualitative feedback included suggestions for
new menu items, satisfaction with quality of meals (tempera-
ture, freshness), support staff, themed meals and the dining
environment. Areas for improvement identified included more
variety of hot meals, additional healthy options at mid meals,
improving the quality of certain meats and the temperature of
specific foods. This project empowered residents to provide
feedback and be involved in future menu planning.
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Contact author: Donna Fingland – Donna.Fingland@health.
qld.gov.au

Changes in handgrip strength, body composition and
nutritional status following peritonectomy surgery: A
retrospective cohort study

Ivana Giovannini1, Kim Johnston2, Elise Devine2,
Catherine Cash3, Jane Scott1, Emily Jeffery4,5
1Curtin University, WA, Australia, 2Joondalup Health
Campus, WA, Australia, 3Ramsay Health Care, WA,
Australia, 4Exercise Medicine Research Institute, Edith
Cowan University, Joondalup, WA, Australia, 5School of
Medical and Health Sciences, Edith Cowan University,
Joondalup, WA, Australia

Peritonectomy surgery with hyperthermic intraperitoneal
chemotherapy (HIPEC) offers good long-term survival for
patients with peritoneal tumours however, little literature is
available about the impact of this major procedure on
strength, body composition and nutritional outcomes. This
retrospective study aimed to investigate changes in handgrip
strength, body weight, lean mass and nutritional status in
patients following peritonectomy surgery. Patients who
underwent peritonectomy surgery with HIPEC between
October 2017 and September 2018 at a secondary hospital
in Western Australia were included. Data were retrieved
from medical records pre-surgery and at discharge. Outcome
measures were: handgrip strength (Baseline hydraulic hand-
held dynamometer), body weight and lean mass (Tanita
Body Composition-420MA bioelectrical impedance scales)
and nutritional status (Subjective Global Assessment). Six-
teen participants were included (mean age 58.8 11.0 years,
mean BMI 27.9 6.0 kg/m2, 31.0% male). Handgrip strength
decreased between pre-surgery and discharge (median 26.40
[IQR 20.9-36.5] kg vs 19.80 [IQR 13.9-27.5] kg;
P = 0.006). Body weight was significantly lower at dis-
charge (median 79.70 [IQR 65.9-93.8] kg vs 76.40 [IQR
61.6-87.3] kg; P = 0.002) however, there was no statistically
significant change in lean mass between pre-surgery and dis-
charge (median 46.9 [IQR 42.6-55.0] kg vs 45.5 [IQR
41.1-55.1] kg; P = 0.136). Pre-surgery, twelve (75%) partici-
pants were classified as well-nourished and four (25%) were
mildy/moderately malnourished. All sixteen (100%) partici-
pants were classified as mildy/moderately malnourished on
discharge. Results of this study highlight that this patient
population are at high nutritional risk, therefore nutrition
interventions are needed to attenuate weight loss and pre-
serve lean mass.

Contact author: Ivana Giovannini – 17 094 977@student.
curtin.edu.au

Exploring perceptions, barriers and use of systematic
reviews amongst nutrition professionals and nutrition
students

Bethany Gooding1, Elizabeth Neale2, Yasmine Probst2,3,
Lauren Houston1
1University of Wollongong, NSW, Australia, 2School of Med-
icine, University of Wollongong, NSW, Australia, 3Illawarra
Health and Medical Research Institute, University of Wol-
longong, NSW, Australia

Systematic reviews (SRs) are a core component of evidence-
based practice, and are widely used in developing nutrition
policy. However, there is limited research exploring nutri-
tion professionals understanding and use of SRs. This study
aimed to examine perceptions, barriers and use of SRs in
nutrition professionals and students. A semi-quantitative
self-administered open survey was developed, pilot tested
and implemented online via SurveyMonkey. The survey
consisted of 29 validated items separated into topics includ-
ing demographics, perceptions, use, and knowledge of SRs,
confidence in using and conducting SRs, and barriers to
using and conducting SRs. The survey was disseminated via
professional newsletters, and social media. Ninety-six nutri-
tion professionals/students completed the survey. Results
from the survey indicated participants valued SRs yet many
did not regularly utilise them, with 68% using SRs once a
month or less. The majority of participants were aware that
SRs underpinned guidelines and resources, however fewer
(21%) participants identified that self-substantiation of health
claims were based on SRs. While most participants were
confident in using SRs (67%), many expressed a lack of con-
fidence in conducting a SR (59%). In particular, few partici-
pants (12%) reported confidence in conducting meta-
analyses. Time, access and confidence were the primary bar-
riers to SRs use. SR reviews were reported as being valued
by nutrition professionals/students yet this is not reflected in
SR use. Time, access and confidence were the main reported
barriers to use. The findings of this survey highlight training
and education as potential strategies to promote SR engage-
ment of nutrition professionals and students.

Contact author: Elizabeth Neale – elizan@uow.edu.au

Attitudes, perceptions, drivers and barriers towards
consumption of sugar sweetened beverages in remote
aboriginal communities

Rebecca Greco, Amanda Hill
Central Australia Health Service, NT, Australia

It is well documented that Indigenous people living in
remote communities have poorer dietary quality, includ-
ing high consumption of sugar sweetened beverages
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(SSBs) resulting in poorer health outcomes compared
with non-Indigenous people. This project aimed to eluci-
date perceptions and attitudes towards SSBs and drivers
and barriers of consuming SSBs in Central Australian
remote Aboriginal communities. Semi-structured focus
groups and interviews were facilitated in two remote
Aboriginal communities in north-west Central Australia
between October and November 2018 (n = 37). A wide
variety of factors were found to influence decision-
making around purchasing drinks, with a perceived health
benefit being the main factor followed by taste, sweet-
ness, thirst and habit. Participants positively linked intake
of SSBs with relief of symptoms such as dizziness or
headaches, while perceived consequences for choosing
SSBs included poor energy levels and renal issues. Main
drivers for choosing diet drinks or water included diabetes
management and hydration. Internal barriers to choosing
diet drinks and water included a perceived lack of sweet-
ness or boring taste compared with SSBs or juice. This is
the first project to our knowledge to report the percep-
tions and attitudes towards SSBs and the drivers and bar-
riers towards consumption of SSBs among Aboriginal
Australians living in remote communities in Central
Australia. It is recommended that further research is
undertaken in other remote communities to increase
understanding of barriers and drivers to purchase and con-
sumption of SSBs. These results will assist in appropri-
ately tailoring future public health interventions aimed at
reducing consumption of SSBs in remote Aboriginal
communities.

Contact author: Rebecca Greco – rebeccagreco@hotmail.com

Usability characteristics of 24 hour dietary recall and the
Australian ASA24

Amira Hassan, Hayley De Pledge, Claire Miller, Marisa
Andre, Janine Wright
The interview-administered 24-hour dietary recall (24HR) is
currently the preferred method used for assessing population
dietary intake in Australia. A web-based version of the
24HR, the automated self-administered 24-hour dietary
recall (ASA24-Australia-2016), was recently introduced in
Australia as a more cost-effective and time efficient method
of dietary assessment. The aim of the present cross-sectional
study was to assess the relative usability of the ASA24 com-
pared to the 24HR. A convenience sample, consisting of
57 males and females in Perth (mean age 26.1 ± 5.2 years),
completed both the 24HR and ASA24 recall methods. Par-
ticipants were randomly assigned to complete either the
24HR or ASA24 first, with completion of the outstanding
method occurring within the following week. Participants
then completed an evaluation form where they were able to

comment on proxy indicators of usability, namely prefer-
ence, perceived accuracy and convenience. It was found that
84% of participants preferred the traditional interview-
administered 24HR over the ASA24, 82% perceived it to be
more representational of their true intake and 53% found it
more convenient. However, some users commented on their
fear of negative evaluation when completing the interview-
administered 24HR whilst others commented on liking the
anonymity associated with the online ASA24 method. The
present results therefore indicate that the usability of the
24HR was greater than that of the ASA24, with the anonym-
ity feature of the ASA24 proving favourable. Further explo-
ration and validation of the ASA24 in diverse groups and
large-scale studies is required.

Contact author: Amira Hassan – amira.hassan786@
hotmail.com.

A dietitian's exposition of their rationale and
recommendations on cardiovascular disease

Peter St Henry
Health Divine, QLD, Australia

After exiting formal training, a private practice dietitian may
find themselves questioning their knowledge and application
of that knowledge. Limited opportunities exist for collabora-
tion and confirmation of clinical dietetics practice in the pri-
vate realm. This poster is intended to reveal the rationale and
recommendations of a private practice dietitian relating to
cardiovascular disease (CVD). It contains a comprehensive
revealing of the content provided for a typical CVD patient
consult. In addition is the relevant evidence to confirm such
recommendations. As a dietitian who values excellence and
positive outcomes, the recommendations go beyond generic
healthy eating prescription. This exposition may assist in
improving confidence and communications around how and
what information we, as dietitians, are providing our clients
and communities.

Contact author: Peter St Henry – diet@healthdivine.com.au

Unpacking barriers to nutrition for older adults:
Assessing the use of food packaging in hospitals

Paige Hodson1, Karen Walton2, Alison Bell1, Janna Lutze3,
Andrew Slattery3, Sonya Chang1, Jacelyn Moenting1,
Samantha Van De Wiel1
1The University of Wollongong, NSW, Australia, 2University
of Wollongong, NSW, Australia, 3Canberra Health Services,
ACT, Australia

Malnutrition and its associated detrimental health outcomes
are a growing issue within Australian hospitals, especially
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for older adults. Understanding the causal factors influenc-
ing malnutrition in a hospital setting is crucial for the
design and implementation of effective intervention strate-
gies. This study aimed to demonstrate the influence of food
packaging on dietary intake; to determine if dexterity influ-
ences ability to open breakfast packages; and to investigate
the decanting of meals as an intervention strategy. Fifty-
nine older adult inpatients within orthopaedic, cardiology,
endocrinology, respiratory, and rheumatology wards at the
Canberra Hospital participated in dexterity testing, meal
time observation, nutritional assessment, and a weighed
food record. Data have been collected for 2 years of the
three-year study. A mixed model linear analysis was exam-
ined to compare the energy and protein intakes by older
adults when provided with sealed, opened and decanted
meals. The results conveyed that the decanted condition
promoted the highest dietary intakes. Dexterity was
observed to have strong, positive correlations with the
opening time and the number of attempts to open food
packages. However, no correlation was evident between
dexterity; when defined as above or below the normative
population value, and energy and protein intakes by older
adults at breakfast. Although this quantitative study pro-
vides evidence of associations between packaging diffi-
culty, dexterity, and dietary intake, the study will continue
in 2019, with further examinations of cost and decanting of
meals to evidence the most efficient way to reduce the bar-
riers to dietary intake caused by food packaging.

Contact author: Paige Hodson – paige.a.hodson@gmail.com

We've weighted long enough: Justifying the need to shift
to very low calorie diet for routine practice for pre-
surgical weight loss

Greta Hollis1, Robert Franz1, Judy Bauer2, Jack Bell2,3
1Metro North Hospital and Health Service, QLD, Australia,
2University of Queensland, QLD, Australia, 3The Prince
Charles Hospital, QLD, Australia

Obesity has long been perceived a risk factor for adverse
post-surgical outcomes and considered a modifiable risk fac-
tor. When compared to other weight loss strategies, Very
Low Calorie Diets (VLCDs) are potentially best placed to
induce rapid pre-surgical weight loss. Comparative out-
comes from a group based lifestyle program with a VLCD
program in pre-surgical patients are presented. This retro-
spective study collected data on a sample of n = 57 patients
with a Body Mass Index ≥30 kg/m2 who were awaiting
elective surgery (general, orthopaedic, cardiac) at a tertiary
hospital in Queensland. All patients were participants of the
of the pre-surgical group lifestyle program (n = 34) or the
Intervention arm of the Very Low Calorie Diet trial (n = 23)

between 2017-2018. Participants from the VLCD trial
received an 8 week VLCD program incorporating Optifast
shakes. The group based program was an integrated multi-
disciplinary, multi-strategic approach to lifestyle interven-
tion delivered as a weekly 2 hour workshop over 7 weeks.
Results (n = 46) demonstrate a larger mean weight loss in
participants who received pre-surgical VLCDs (n = 21)
compared to those attending the group based lifestyle pro-
gram (n = 25) (−6.83 v + 0.37 kg; P = <0.001). The mean
reduction in waist circumference was greater for those
receiving VLCDs (n = 21) compared to those attending the
group based program (n = 22) (−6.10 v + 0.36 cm;
P = <0.001). Program completion rates (98%) were signifi-
cantly higher in the VLCD group compared to the lifestyle
group (59%). Despite historic practices robust discussions
are required in order to re-direct health care resources and
services to ensure optimal patient and health care related
outcomes.
Funding source: Metro North SEED grant was received in
2017 to fund the VLCD RCT.

Contact author: Greta Hollis – greta.hollis@hotmail.com

Do current screening practices capture all high risk
patients admitted with exacerbation of chronic
obstructive pulmonary disease?

Anna Hornsby, Kim-Marie Thompson
Queensland Health, QLD, Australia

Patients admitted to hospital with an exacerbation of chronic
obstructive pulmonary disease (COPD) are at high risk of
malnutrition due to nutrition related symptoms such as
fatigue, dry mouth, poor appetite, gastrointestinal effects,
poor dentition and dysphagia. In addition, energy and pro-
tein needs are increased during the exacerbation or infection
phase. Evidence based practice guidelines recommend using
the Malnutrition Screening Tool (MST) on admission and
this is common practice at Redcliffe Hospital. However, the
MST may fail to identify COPD patients who are not meet-
ing increased nutrition requirements or who are chronically
underweight. From June to July 2017 all patients (n = 19)
admitted to Redcliffe Hospital with exacerbation of COPD
were screened by the Dietetic Assistant. MST score, BMI
and diet history (represented as either greater than, or less
than 50% of total diet) were recorded. This identified three
patients (16%) who were eating poorly or underweight
despite being deemed “not at risk” through MST screening
(MST < 2). This study highlights a gap in MST screening
processes for some high-risk patients with exacerbation of
COPD. Notably, all three high risk patients missed by the
MST protocol were referred to the Dietitian on admission by
general referral from nursing staff. Future practices should
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ensure all patients admitted with exacerbation of COPD are
referred on admission for Dietitian review.

Contact author: Rhianna Hornsby – anna.hornsby@health.
qld.gov.au

Dietary modelling for iodine intake of Australian women

Elizabeth Hurley1, Karen Charlton1,2, Elizabeth Neale1,
Yasmine Probst1,2
1School of Medicine, University of Wollongong, NSW,
Australia, 2Illawarra Health and Medical Research Institute,
University of Wollongong, NSW, Australia

The Australian population was identified with mild iodine
deficiency and as a result, an iodised salt fortification pro-
gram in bread was implemented in 2009. This study sought
to determine the difference in daily iodine intake through
exchanging a serve of meat with higher sources of iodine,
specifically milk, yoghurt, fish and egg. Secondary analysis
was undertaken using the Nutrition and Physical Activity
Survey 2011-2012 (NNPAS) data of women of childbearing
age (16-44 years) who consumed at minimum 65 g of meat
from two 24-hour recalls (n = 1883). The Multiple Source
Method was used to estimate usual iodine intake to account
for individual variation; 6 models were created. Notable dif-
ferences of mean SD of iodine intake were found in all
models (P < 0.001) except egg. Iodine intake increased from
the baseline of 154 47 μg/day were found with milk;
increased by 60 μg/day to 214 47 μg/day, high iodine fish;
increased by 80 μg/day to 235 47 μg/day and mix iodine
fish; increased by 68 μg/day to 222 47. Smaller increases
were found with yoghurt; increased by 24 μg/day to
178 47 μg/day and low iodine fish; increased by 7 μg/day
to 161 μg/day 47 and egg; increased by 1 μg/day to
151 47 μg/day. Women would benefit from replacing a serv-
ing of meat with a serve of milk or fish to increase iodine
concentrations by 60-80 μg/day however further supplemen-
tation may still be required to meet requirements in
pregnancy.

Contact author: Karen Charlton – karenc@uow.edu.au

GO4Fun: Session dose and optimal outcomes in a
community based obesity treatment program

Christine Innes-Hughes, Leah Choi, Chris Rissel, Santosh
Khanal
NSW Office of Preventive Health, NSW, Australia

Go4Fun is a community based weight management program
for overweight and obese children aged 7-13 years and
their families. It comprises 10 weekly sessions delivered by
health professionals, including dietitians. As part of quality

improvement, the dose relationship between program atten-
dance and child health outcomes was explored. This study
assessed the impact of the number and type of sessions
attended on body mass index (BMI) z-score, fruit and vege-
table intake, physical activity and sedentary behaviours to
determine the number of sessions required to achieve opti-
mal program outcomes. Secondary analysis was conducted
on pre and post participant program data collected over
3.5 years. Relationships between session attendance and pro-
gram outcomes were assessed. Number of sessions required
to achieve optimal program outcomes was determined. For
3090 participants who attended at least five sessions, out-
come measures improved significantly at post program com-
pared with pre (P < 0.01). Sessions were characterised as
skill or knowledge related. No relationships were seen
between number and type of sessions attended and outcome
measures for these participants. Children of mothers without
a post-school qualification (university or vocational qualifi-
cation) were more likely to achieve lower levels of improve-
ments in BMI z-score (P = 0.02) and vegetable intake
(P < 0.01) than those children with post-school qualified
mothers (F = 3.68, P = 0.03). Children of mothers without
post-school education, that attended seven sessions or more,
achieved significantly better BMI z-score outcomes
(P < 0.01) than those who attended fewer sessions. Maternal
educational attainment influences program attendance and
health and behavioural outcomes in this whole-of-family
obesity treatment program.

Contact author: Christine Innes-Hughes – christine.
inneshughes@health.nsw.gov.au

Go4Fun treating childhood obesity in the community:
Health professional referrals

Christine Innes-Hughes, Leah Choi, Jaimee Moyle, Kurt
Morton, Chris Rissel
NSW Office of Preventive Health, NSW, Australia

Go4Fun is a free, evidence-based, community weight man-
agement program for children aged 7-13 and their families
which has been delivered at scale across NSW since 2011.
The program reflects the NHMRC clinical practice guide-
lines for the treatment of childhood overweight and obesity.
Programs are delivered by trained health and community
professionals, including dietitians, once per week, over
10 weeks. Traditional referral pathways such as schools have
been replaced in recent years by dietitians and other health
professionals. The NSW Health policy on the collection of
routine height and weight of all NSW paediatric patients has
contributed to this referral increase. Go4Fun aims to support
clinicians by providing a quality service for their clients
which complements existing models of care. Go4Fun works
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actively with RACGP on raising awareness of Go4Fun and
professionally developing. Go4Fun participants
(n = 11 733) are more likely to participate and complete the
program if referred by a health professional. Participants
achieve clinically significant outcomes across a range of
health and nutrition related behaviours including improved
intake of fruit, vegetables and water, reduced intake of dis-
cretionary items, increased physical activity, decreased sed-
entary activity and improves self-esteem. In addition, on
average, participants achieve improvements in anthropomet-
ric measures with a mean decrease of 0.5 kg/m2 and a waist
circumference decrease of −1.2 cm. These patient outcomes
are provided to the multidisciplinary professionals involved
in the care of the patient to ensure quality continuity of care.
This poster will describe the program, clinically significant
participant outcomes and referrals patterns over time.

Contact author: Jaimee Moyle – jaimee.moyle@health.nsw.
gov.au

The feasibility and acceptability of sarcopenia
assessments of liver transplant candidates

Heidi Johnston, Aidan Woodward, Cathy Hargrave, Siong
Pang, Azmat Ali, Jeff Coombes, Graeme MacDonald, Ingrid
Hickman1,2
1Department of Nutrition and Dietetics, Princess Alexandra
Hospital, QLD, Australia, 2Mater Research Institute, Uni-
versity of Queensland, QLD, Australia

Sarcopenia is prevalent in end stage liver disease and refers to
depletion of muscle mass with functional impairment. Practice
guidelines recommend sarcopenia assessment as a component
of nutrition assessment prior to transplant. We aimed to deter-
mine the feasibility of a Dietitian performing the sarcopenia
assessment of liver transplant candidates. Adults assessed for
transplant between April 2018 to January 2019 underwent CT
analysis of muscle mass, and functional assessments; short
physical performance battery (SPPB) and handgrip strength
(HGS). Feasibility of incorporating sarcopenia assessments
into existing dietetics practice was measured by: a) System
factors: abdominal CT available (within 6 months); resource-
related non-completion rates; b) Patient factors: acceptability,
ability (yes/no) and confidence (self-scoring 1-10; 10 very
confident) in performing the functional assessments, duration
(mins); c) Profession factors: staff value and acceptability of
sarcopenia in clinical decision making and perceived barriers
(via online survey). Of the 74 patients, CT was available for
78% (n = 58). The SPPB and HGS was completed by 97%
(n = 72), taking 7 minutes (1.6) to complete with no adverse
events. All participants deemed the assessments acceptable,
with an average confidence score 7/10 (1.6). Of the 12 staff
surveyed, all valued sarcopenia in their assessment for

transplant suitability and felt a dietitian was an appropriate cli-
nician to perform assessments. Sixty percent (n = 7) saw no
challenges to implementing sarcopenia assessments whilst
some queried the assessment standardisation, learned behav-
iours on repeat tests, and resource cost. Dietetic assessment of
sarcopenia is feasible and a valuable contribution to the
assessment of liver transplant candidates.

Contact author: Heidi Johnston – hneil1@hotmail.com

Exploring the eating habits of travellers at the
Tamworth country music festival

Tiffani Jones1, Alice Melton1, Tamsin Cranney1, Kelly
Squires2, Tracy Schumacher2,3, Leanne Brown2
1School of Health Sciences, Faculty of Health and Medicine,
University of Newcastle, NSW, Australia, 2Department of
Rural Health, Faculty of Health and Medicine, University of
Newcastle, NSW, Australia, 3Priority Research Centre for
Physical Activity and Nutrition, University of Newcastle,
NSW, Australia

Usual eating patterns in Australia are well studied, however,
very little research has investigated how peoples eating
habits change when they are travelling or attending large fes-
tival events and whether health promotion can be utilised in
this forum. To explore these areas, fourth year dietetic stu-
dents from the University of Newcastle conducted a brief
survey at the 2019 Tamworth Country Music Festival
(TCMF). This ten day rural music event attracts over
100 000 people each year. The surveys gathered information
on demographics, food and drink options, convenience food
consumption and regular social media use. Fifty-two partici-
pants were sourced at a major camping ground at the festival
on the morning and afternoon of a single mid-week day in
January 2019. Participants reported difficulties with storing
and purchasing fresh produce while travelling and camping,
which was reflected by the majority of people reporting eat-
ing less fruit (58%) and fewer vegetables (63%). However,
60% drank more alcohol than usual. Intake of water was
reportedly higher, but this may have been insufficient, due
to the extreme high temperatures experienced at the 2019
event. Two-thirds of participants used Facebook on a regular
basis, indicating this could be a possible avenue for commu-
nication at this event. The low cost and high availability of
social media may be used to break down geographical and
physical access barriers. The findings aim to promote access
to healthier and more affordable options to regular festival
attenders at the TCMF and to understand changes in dietary
intakes at these major rural events.

Contact author: Tiffani Jones – tiffani.jones@uon.edu.au
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Nutrition related outcomes associated with the inclusion
of a dietitian in a neonatal intensive care unit

Georgina Journet1, Jessica Apedaile2, Evania Marlow2,
Catherine Cash2, Jane Scott1, Emily Jeffery3,4
1Curtin University, WA, Australia, 2Ramsay Health Care,
WA, Australia, 3Exercise Medicine Research Institute, Edith
Cowan University, Joondalup, WA, Australia, 4School of
Medical and Health Sciences, Edith Cowan University,
Joondalup, WA, Australia

Inclusion of a dietitian in the neonatal intensive care unit
(NICU) is recommended to optimise nutrition support
(NS) practices and growth of preterm infants. This study
aimed to compare NS and growth outcomes with and without
dietitian input in a NICU. This study included preterm infants
of 32-35 weeks gestation, admitted to a NICU in Western
Australia in 2015 and 2017 (ie, with and without dietitian
input). We retrospectively assessed provision of nutrition sup-
port (total parenteral nutrition, TPN; human milk fortifier,
HMF; preterm formula, PTF) and change in weight (Z-score
and g/day) during admission. Sixty-nine participants were
included. The 2015 (n = 40) and 2017 (n = 29) cohorts did
not differ in gestational age (median 34.1 [IQR 34.0-34.8] vs
34.6 [34.1-34.9] weeks; P = 0.262) or birth weight (median
2219 [IQR 2060-2465] vs 2385 [2000-2665] g; P = 0.419).
In 2015, 43% (n = 17) of participants received ≥1 form of
NS, compared with 66% (n = 19) in 2017 (P = 0.059). TPN
was provided to 35% (n = 14) and 45% (n = 13) of partici-
pants in 2015 and 2017, respectively (P = 0.409). HMF
and/or PTF was provided to 28% (n = 11) and 48% (n = 14)
in 2015 and 2017, respectively (P = 0.076). No significant
differences were found between the 2015 and 2017 cohorts
for weight change in Z-scores (median − 0.8 [IQR -0.9- -0.7]
vs -0.8 [IQR -1.0- -0.6]; P = 0.917) or grams per day (median
5.6 [IQR -1.6-10.7] vs 2.7 [−7.3-14.1] g/day; P = 0.846).
There was a clinically significant increase in provision of NS
with dietitian input in the NICU, highlighting the capacity of
dietitians to influence practice.

Contact author: Georgina Journet – 17 644 084@student.
curtin.edu.au

Dietary prevention of heat stress and muscle fatigue and
the promotion of sleep and optimal health among shift
workers

Michelle Keaughran, Emily Calton, Scott Whiting
Curtin University, WA, Australia

Shift work and working in tropical environments are each
associated with adverse health outcomes. However, current
occupational health and safety guidelines do not consider the
lived experiences of this population. Research suggests the

inclusion of the views and understandings of a target group
facilitates the development of strategies that have better effi-
cacy. The aim of this qualitative research was to identify the
perceived barriers to health amongst shift workers in a tropical
climate and to synthesise strategies to overcome these barriers.
Using focus groups that included staff and volunteers working
at two locations on the North West coast of Australia, a the-
matic analysis identified three key barriers to well-being: being
at high risk of dehydration, compromised sleep quality and
lack of physical fitness. Identified strategies were centred
around education for and access to electrolytes to promote
hydration; the use of shade, clothing and hats for sun protec-
tion; use of evaporative methods for cooling; food consump-
tion to compliment energy, health and recovery; and eye
masks and earplugs for sleep quality. Identified barriers
included participants not eating and drinking, if they did not
feel hungry or thirsty and prioritising time spent on sleep over
food and hydration. These findings contribute to the field by
offering insights into shift workers viewpoints and experiences
towards perceived barriers and potential strategies for manag-
ing health and hydration. Future research is required to investi-
gate effective strategies to encourage shift workers to consume
adequate fluids and energy in an occupational setting.

Contact author: Michelle Keaughran – michelle.keaughran@
postgrad.curtin.edu.au

Is the type and location of grocery stores a predictor of
healthy and unhealthy food availability? A cross-
sectional study

Caitlin Kemp1, Jorja Collins1,2, Claire Palermo3
1Department of Nutrition, Dietetics and Food, Monash Uni-
versity, VIC, Australia, 2Dietetics Department, Eastern
Health, VIC, Australia, 3Monash University, VIC, Australia

The availability of items on the shelf in grocery stores
influences consumption of a healthy diet. The aim was to
investigate whether geographical location or type of store
is associated with healthy and unhealthy food availability
in grocery stores. A cross sectional study using the Victo-
rian Healthy Food Basket (VHFB) to measure food avail-
ability was conducted with a convenience sample of stores
in urban and regional Victoria, Australia. Logistic regres-
sion assessed whether location (regional, urban), distance
from capital city central business district (km) and type of
store (chain supermarket, independent supermarket, general
store) predicted stores having missing healthy or unhealthy
food items. Data were collected from 112 stores; 54 chain
supermarkets, 43 independent supermarkets and 15 general
stores, with 56% of stores located in urban areas and 44%
located regionally. The strongest significant predictor of
missing items was being a general store, which had greater
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odds of missing healthy items (odds ratio (OR) =136, 95%
confidence interval (CI) = 13-1399) and missing unhealthy
items (OR = 63, 95% CI = 7-575), compared with chain
supermarkets. Independent supermarkets had greater odds
of missing healthy items (OR = 7, 95% CI = 2-22) com-
pared to chain supermarkets. Regional store location was a
significant predictor of missing healthy and unhealthy
items, compared with urban location (OR = 6, 95%
CI = 2-25) and (OR = 7, 95% CI = 2-24 29), respectively.
General stores and independent supermarkets, irrespective
of location, are less likely to stock a full basket of healthy
items and may be important settings for interventions to
improve availability of healthy food.

Contact author: Jorja Collins – jorja.collins@monash.edu.

Feasibility of using the mNUTRIC nutritional risk
screening tool to identify nutritionally at-risk patients in
an Australian ICU

Sean Kenworthy1, Ekta Agarwal2, Lisa Mahoney3, Rebecca
Angus3,4, Andrea Marshall4,5,6
1Bond University, QLD, Australia,2Bond University Nutri-
tion and Dietetics Research Group, QLD, Australia, 3Gold
Coast Hospital and Health Service, QLD, Australia, 4Grif-
fith University, QLD, Australia, 5Menzies Health Institute
Queensland, QLD, Australia, 6Gold Coast Health, QLD,
Australia

The modified NUTrition Risk In the Critically ill (mNUTRIC)
score has been demonstrated to accurately quantify the risk of
negative patient outcomes and discriminate which patients will
benefit the most from nutrition intervention in an intensive
care unit (ICU) setting. Calculation of the mNUTRIC score
may not be feasible in the clinical environment. The purpose
of this study was to assess the feasibility of nutrition risk
screening using the mNUTRIC tool. This was a retrospective
observational study of critically-ill patients admitted for
≥72 hours in the ICU of a tertiary teaching hospital in
Australia from 1st January 30th May 2017. Feasibility was
defined as calculating the mNUTRIC score in <5 minutes/
patient where all data were available for >90% of patients. For
the 260 eligible patients, calculation of a mNUTRIC score
took a median of 4 minutes and 54 seconds (IQR
4.3-5.6 minutes) with 96% of scores calculated in <10 minutes.
Data were available to calculate mNUTRIC scores for 93%
(241/260) of patients. One-third of the patients (n = 81, 31%)
were at high nutrition-risk with a mNUTRIC score of ≥6. Of
these, 44% (36/81) had not been reviewed by a dietitian. The
feasibility of using the mNUTRIC score in clinical practice
was contested given dietitian availability in this clinical setting
(0.6FTE). Shared responsibility of nutrition screening, devel-
oping simpler iterations of the tool, or automating the calcula-
tion may be possible solutions to increase feasibility of using

the mNUTRIC score in clinical practice.

Contact author: Lisa Mahoney – Lisa.Mahoney@health.qld.
gov.au

Taste preference limits adherence to a low-salt diet in
chronic kidney disease patients

Heidi Kickbusch1, Nicholas Gray2, Elisabeth Swanepoel1,
Hattie Wright1
1School of Health and Sport Sciences, University of the Sun-
shine Coast, QLD, Australia, 2Sunshine Coast Hospital and
Health Service, QLD, Australia

Chronic Kidney Disease (CKD) is a growing health concern
within Australia. A reduction in dietary sodium intake is
associated with slower CKD progression, however patient
adherence is poor. This study explored adherence to a low-
salt diet and factors contributing to adherence in non-
dialysed free-living CKD patients. Adherence to a low-salt
diet was assessed with 24-hour urinary sodium excretion
(uNaex) and dietary sodium intake using a validated sodium
food-frequency questionnaire. Socio-demographic informa-
tion, illness perception, sodium knowledge, and behaviour
intent were gathered through a survey using validated tools.
In total 100 CKD patients were recruited of which 70 com-
pleted all measures (age = 68.2 years). Mean uNaex was nor-
mal at 1428 mmol/L, dietary sodium intake score was high
(56.53, cut-off ≥50) with 20% of patients adhering to a low-
salt diet. Patients knowledge on dietary sodium sources was
good, despite only 30% having seen a dietitian before. Nei-
ther knowledge nor illness perception were associated with
adherence. A patients belief that it is important to follow a
low-salt diet (r = −0.43, P < 0.01) and a positive attitude
towards a low-salt diet correlated negatively with sodium
intake (r = 0.30, P < 0.01), while the importance of taste of
low-salt food preventing adherence was positively correlated
with dietary sodium intake (r = 0.3, P < 0.05). Additionally,
the taste of low-salt foods (β = 8.9, P < 0.01) explained
26.4% of the variance in dietary sodium intake (R2 = 0.264,
F[12,34], P < 0.01). In this group of patients, behaviour
intent, specifically taste preference, affected adherence to a
low-salt diet. Strategies to improve adherence may include
cooking classes and developing personal attitude and belief
towards a low-salt diet.

Contact author: Heidi Kickbusch – heidikickbusch@
hotmail.com

Managing the transition of malnutrition screening within
electronic health records (E-HR)

Ariel Lackoff1, Angela Vivanti1,2, Emily Power1, Valerie
Young1, Renee Dix1
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1Nutrition and Dietetics, Princess Alexandra Hospital,
Brisbane, QLD, Australia, 2School of Human Movement and
Nutrition Sciences, University of Queensland, QLD,
Australia

Hospital malnutrition prevalence has been established at
approximately 25% and routine malnutrition screening is
hospital policy. Following e-HR implementation, Malnu-
trition Screening Tool (MST) inclusion during nursing
admission documentation greatly enhanced completion
and included automatic dietetic referral when positive.
This project aimed to establish screening accuracy follow-
ing perceptions of increased erroneous results. A 4 week
MST accuracy audit was undertaken in shorter (under
48 hours), medium (1-2 weeks) and longer stay (several
weeks) ward areas. Of MST scoring 2 or more, 84%
(53/63), 85% (35/41) and 74% (39/53) respectively
resulted from documenting unsure concerning weight loss
without trying. When unsure was selected, 68% (36/53),
80% (28/35) and 69% (27/39) respectively were confirmed
to have weight histories documented in the electronic chart
or a patient able to be asked. As part of their clinical work
in a real-world setting, dietitians rescreened 39% (24/61),
63% (26/41) and 50% (19/38) respectively of MST 2 refer-
rals as not at risk of malnutrition, being rescored to 0 or
1. Results confirmed dietetic perceptions of high MST
2 screening inaccuracy. Findings were similar across ward
areas. Refinements to nutrition screening completion pro-
cesses are being explored to contain demand on dietetic
services. Recommendations proposed to further enhance
screening completion accuracy include awareness raising
that unsure triggers automatic referral, completing routine
weighing and malnutrition screening simultaneously, and
creation of quick reference guides to assist staff with locat-
ing previous weight documentation within the e-HR. MST
completion and referral following e-HR showed further
refinements are required for enhanced accuracy and
sustainability.

Contact author: Ariel Lackoff – ariel.lackoff@health.qld.
gov.au

Results of a systematic review of patient reported
measures used by dietitians in the outpatient setting

Kelly Lambert1, Kristof Szanzto2, Tsz Kwan Lau2
1Illawarra Shoalhaven Local Health District, NSW,
Australia, 2University of Wollongong, NSW, Australia

Patient reported measures (PRMs) are standardised, vali-
dated questionnaires completed by patients to measure their
experiences of care or perceptions of their own health sta-
tus or wellbeing. PRMs can be used to enhance patient
centred care. The use of PRMs in dietetics, especially in

the outpatient setting is not well described. The aim of this
systematic review was to identify and categorise the patient
reported outcome (PROM) and patient reported experience
(PREM) measures used by dietitians in the outpatient set-
ting. A secondary aim was to describe the domains of die-
tetic care where these PRMs are used. The search strategy
included MEDLINE, Web of Science, Scopus, EMBASE,
CINAHL, PsycINFO, EMCARE, the Cochrane Library and
journals of three dietetic associations. This was sup-
plemented by hand searching of reference lists. PRMs were
then categorised into one of four domains. Of the initial
4698 studies, 49 met the inclusion criteria. Dietitians in the
outpatient setting utilised 61 PRMs. Of these, the most
common domains for use were tools to measure quality of
life (n = 29 tools, 47 studies); followed by clinical symp-
tom measures (n = 23 tools, 28 studies); then knowledge or
behaviour change measures (n = 15 tools, 18 studies). Two
studies measured food security; and one study utilised a
PREM. Dietitians use a multiplicity of PRMs in the outpa-
tient setting. Further research is required to understand
potential barriers and enablers to routine PRM use. Stand-
ardisation of PRMs may be useful for service evaluation,
benchmarking and informing future research. The lack of
use regarding PREMs also warrants further examination.
Funding source: NHMRC TRIP Fellowship.

Contact author: Kelly Lambert – kelly.lambert@health.nsw.
gov.au

Development and feasibility of a renal diet specific
question prompt sheet for use in renal dietitian clinics

Kelly Lambert1, Tsz Kwan Lau2, Sarah Davison1, Alex
Harman1, Holly Mitchell1, Mandy Carrie1
1Illawarra Shoalhaven Local Health District, NSW,
Australia, 2University of Wollongong, NSW, Australia

Adherence to the diet prescription for chronic kidney dis-
ease is suboptimal. Interventions to improve dietary adher-
ence suggest that improving communication between the
patient and the health professional is fundamental to
improving outcomes. Providing patients with a question
prompt sheet (QPS) prior to the consultation has been dem-
onstrated to be an effective method for improving commu-
nication between patient and health professional. In the
absence of a renal diet specific version, the aims of this
study were to develop and test the feasibility of a renal diet
specific question prompt sheet for use in renal dietitian
clinics. Social listening methodology was used to undertake
an online content analysis which was augmented by clinic
observations to obtain a list of frequently asked questions
about the renal diet. Following refinement with health pro-
fessionals, the draft QPS was sent to patients 1 week prior
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to their scheduled consultation with the renal dietitian.
Feedback was obtained from patients, carers and dietitians
using semi structured interviews post clinic consultation.
Quantitative data were analysed using counts and propor-
tions, while free text responses were analysed thematically.
A total of 769 unique renal diet related questions were
reduced to an 18-item QPS. Feedback from thirteen
patients, six carers and six dietitians was overwhelmingly
positive. The majority of patients found the QPS to be easy
to understand and agreed it facilitated communication with
the dietitian. All participants would recommend the QPS to
other patients. The 18-item renal diet QPS appears to be a
feasible tool for use in renal dietetic clinics.
Funding source: NHMRC TRIP Fellowship.

Contact author: Kelly Lambert – kelly.lambert@health.nsw.
gov.au

Can I take your order? Paper menu vs spoken bedside
meal ordering

Amelia Lee1, Claire Giles2, Teagan Hedrick2, Vicki
Barrington2, Elisabeth Gasparini1
1Royal Women's Hospital, QLD, Australia, 2La Trobe Uni-
versity, VIC, Australia

At the Women's, the majority of the patient population are
pregnant women or new mothers and there can be competing
demands impacting on meal ordering and menu collection.
Paper menus are distributed to women each afternoon and
collected the following morning. However, menus are fre-
quently not completed, leading to time-consuming menu col-
lection as Food Services staff have to return to the wards
multiple times throughout the morning. Completed paper
menus are manually entered into an electronic menu manage-
ment system prior to cut-off times for plating. The aim of this
project was to trial spoken bedside meal ordering using a
mobile device and compare its efficiency to the current paper
menu system. A secondary aim was to assess patient and staff
preference and satisfaction of both methods of meal ordering.
The trial was conducted over four days in the antenatal and
postnatal wards. It was found that a similar number of meal
orders were not collected by either method. Bedside meal
ordering took longer than the paper menu, 5 hours and
4 hours, respectively. This was due to longer interaction times
with women ordering their meals. Both women and staff pre-
ferred paper menus. Satisfaction levels for either method was
the same. It would not be feasible to introduce bedside meal
ordering as it was not more efficient than paper menus, did
not substantially increase patient satisfaction, and would
require an increase in staff capacity to take meal orders.

Contact author: Amelia Lee – amelia.lee@thewomens.org.au

PG-SGA SF Is a suitable screening tool for identifying
the risk of malnutrition in outpatients with cancer

Gahee Lee1, Lynette De Groot2, Antoinette Ackerie3,
Barbara Van Der Meij4,5
1Bond University Nutrition and Dietetics Research Group,
Faculty of Health Sciences and Medicine, Bond University,
QLD, Australia, 2Dietetics and Foodservices, Mater Health,
Brisbane, QLD, Australia, 3Mater Health, QLD, Australia,
4Department of Dietetics & Foodservices, Mater Health,
South Brisbane, QLD, Australia, 5Faculty of Health Sci-
ences and Medicine, Bond University, Robina, Gold Coast,
QLD, Australia

In cancer centres, a valid malnutrition screening tool is nec-
essary to identify patients at risk of malnutrition and ensure
early nutrition intervention. The aim of this study was to
explore the prevalence of malnutrition in outpatients with
cancer and to investigate the validity of the Patient-
Generated Subjective Global Assessment Short Form
(PG-SGA SF) as compared to 2 reference standards: the
Patient-Generated Subjective Global Assessment (PG-SGA)
and the newly developed criteria for malnutrition by the
Global Leadership Initiative on Malnutrition (GLIM). A sen-
sitivity of 80% and specificity of 60% were deemed accept-
able for the PG-SGA SF. In 141 adult outpatients with
cancer receiving IV day treatment, we assessed the PG-SGA
SF and compared to PG-SGA and GLIM. According to the
PG-SGA, 117 (83%) of 141 patients were identified as well-
nourished (PG-SGA A), and 23 (16.3%) and 1 (0.7%) as
moderately (PG-SGA B) and severely (PG-SGA C) mal-
nourished. The PG-SGA SF had a sensitivity of 86% and
specificity of 67% as compared to PG-SGA, and the agree-
ment between these tools was Fair (k = 0.3). PG-SGA SF
had a relatively low sensitivity and specificity as compared
to the GLIM, 42% and 53% respectively, and a Poor agree-
ment (k < 0). In conclusion, approximately 1 out of 5 outpa-
tients with cancer are malnourished. PG-SGA SF meets the
professional standard and could be a suitable nutrition
screening tool in outpatients with cancer. The GLIM criteria
are different to PG-SGA ratings and further research is
required to determine their value in oncology outpatients.

Contact author: Gahee Lee – gahee.lee@student.bond.edu.au

A feasibility study using the mobile food record to assess
dietary intake in toddlers aged 18 to 36 months

Pearlyn Lee1, Jane Scott2, Edward Delp3, Fenqing Zhu3,
Carol Boushey4, Deborah Kerr2
1School of Public Health, Curtin University, WA, Australia,
2Curtin University, WA, Australia, 3Purdue University, IN,
USA, 4University of Hawaii Cancer Centre, HI, USA
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Dietary patterns are developed in the early years of life,
highlighting the importance of exploring dietary intakes of
toddlers to understand their eating habits and to create effec-
tive recommendations and strategies to prevent diet-related
diseases. Image-based dietary assessment methods using
smartphones have potential to overcome challenges associ-
ated with traditional dietary assessment methods, and mea-
suring intake in toddlers specifically. This study aimed to
determine the feasibility of a parent or carer using an image-
based Mobile Food Record (mFR) to record the food and
beverage intake of their toddler. Parents of toddlers (n = 20)
aged 18-36 months were recruited in Perth. The mFR
smartphone application was used by parents to collect before
and after images of all foods and drinks, excluding water,
consumed by toddlers over four non-consecutive days. Two
face-to-face interviews were conducted at Curtin University
for mFR training and follow-up information probing. To
determine feasibility, an online questionnaire was completed.
Frequencies and percentages were used to analyse the quanti-
tative data and qualitative responses to open-ended questions
were thematically analysed manually. Most participants
(95%) found the mFR easy to use and understand, 80% forgot
to use the app at least once and 35% found it easy to use when
away from home. Participants (60%) were willing to record
for 4 days or more, with large variability due to needing moti-
vation or difficulty based on daily activities. This study identi-
fied that the use of the mFR is feasible for parents or carers of
Australian toddlers, particularly when at home.

Contact author: Jane Scott – jane.scott@curtin.edu.au

Low malnutrition and enteral feeding rates in acute
stroke patients: Time to reconsider blanket dietitian
referrals?

Margot Leeson-Smith1, Claire Archer2, Grace Carson3,
Juliette Mahero4, Liliana Botero Zapata1, Adrienne Young5
1Royal Brisbane and Women's Hospital, QLD, Australia,
2Caboolture Hospital, QLD, Australia, 3Redcliffe Hospital,
QLD, Australia, 4The Prince Charles Hospital, Queensland
Health, QLD, Australia, 5Royal Brisbane and Women's Hos-
pital, Queensland Health, QLD, Australia

National stroke guidelines recommend that all stroke
patients receive individualised dietetic assessment and inter-
vention. With increasing demand on health services and
improved stroke outcomes due to new treatments, it is
important to critically reflect on whether blanket referrals
and highly individualised care are the best use of dietetic
resources. This study aims to describe nutrition and dietetics
care practices across acute stroke units in four Queensland
hospitals. Data were collected on consecutive patients admit-
ted with acute stroke (August November 2018): nutrition

risk (defined as Malnutrition Screening Tool score ≥ 2, dys-
phagia requiring a texture modified diet and/or requiring
assistance with feeding) and malnutrition diagnosis,
reviewed by dietitian, nutrition care initiated (enteral nutri-
tion, diet code, food intake monitoring). Descriptive statis-
tics were used to analyse data. 97 patients were audited
across the four hospitals, with 5 excluded due to palliation
(52.5% male). Half of patients on oral diets (48%,
n = 44/92) were at nutrition risk, but only seven (7%) were
malnourished and five (5%) required enteral nutrition as their
initial nutrition route. 54% of patients (n = 52/97) were seen
by the dietitian; this varied across sites (range: 16-81%).
Few acute stroke patients are malnourished or require enteral
nutrition support on admission, suggesting that
individualised dietetic intervention may not be required at
this time. Instead, dietetic time may be better spent on
implementing systematised nutrition care models focused on
mealtime assistance and proactive oral nutrition support for
at-risk patients, followed by post-discharge secondary pre-
vention education.
Funding source: This study was supported with a grant from
the Allied Health Professions Office of Queensland.

Contact author: Margot Leeson-Smith – margot.leesonsmith@
health.qld.gov.au

Measuring metabolism is more than replacing the
100 year old Harris Benedict

Nicola Lowth, Janelle Healy
Nutrition IQ Perth, WA, Australia

There is an opportunity for dietitians to truly individualise
nutrient prescriptions to manage health conditions associated
with excess body weight. The development of small scale indi-
rect calorimetry (IC) devices enables more than the measure-
ment of the resting energy metabolism. It enables measurement
of the ratio of fat and carbohydrate used in metabolism. The
dietitians at Nutrition IQ Perth use the respiratory quotient
(RQ) and resting energy metabolism measured to individualise
nutrient prescriptions in an innovative application of technol-
ogy. This poster will discuss case studies of clients who were
habitual dieters who have managed and maintained weight loss
on restoration of previously undiagnosed low metabolic rate;
restored menstruation after 16 years due to PCOS, and
normalised blood glucose response which has reduced medica-
tions. It explains and demonstrates the test preparation of the
client for measurement of steady state energy metabolism,
application of the information to design a nutrition prescription
that meets their nutritional needs and ongoing monitoring of
the metabolic impact of the changes. The basis of dietetic prac-
tice is to use the science of human nutrition and the art of
individualised advice to change daily food choices. Dietitians

POSTER ABSTRACT 111

http://curtin.edu.au
mailto:margot.leesonsmith@health.qld.gov.au
mailto:margot.leesonsmith@health.qld.gov.au


can apply the science of IC technology with improved under-
standing of the known intricacies of the measurements, use the
critical thinking skills which robust academic rigour has
instilled and translate this knowledge into innovative practice
for better health outcomes for an individual and the population.
Indirect calorimetry is a powerful new tool in a dietitians tool-
box for better health outcomes.

Contact author: Nicola Lowth – nicola@nutritioniq.com.au

Investigating the need for a diabetic diet in an inpatient
rehabilitation setting

Janna Lutze1, Kate McDermott2, Francis King2, Susan
Davis1, Jacinta Bryce1, Deanna Skitt1, Andrew Slattery1
1Canberra Health Services, ACT, Australia, 2University of
Wollongong, NSW, Australia

Diabetes is a prevalent co-morbidity in hospital inpatients. His-
torically, the “1800 kcal ADA diet” was prescribed for diabe-
tes management in the hospital setting. Recent literature
suggests that a more liberalised diet may reduce the risk of
malnutrition in hospitals, especially for older patients. We
investigated the extent to which a rehabilitation hospital gen-
eral menu meets the needs of patients with diabetes, and facili-
tates self-management using a mixed-methods approach. The
menu was compared against two relevant hospital menu guide-
lines, meal ordering patterns (foods and key nutrients) of
patients with diabetes (n = 7) were assessed, and meal services
were observed to provide context to the meal ordering data.
The general menu achieved 85% compliance with the ACI
Nutrition Standards for adult inpatients and 66% compliance
with the ACI diabetes-higher energy guidelines. The average
carbohydrate content of ordered main meals was high (break-
fast 73 g, lunch 64 g, dinner 82 g). All patients chose low GI
options at breakfast, however 71% also chose a high GI option.
From meal service observations, the serve sizes of several
items did not match the data available from the meal ordering
system. It is possible to meet the needs of patients with diabe-
tes in a rehabilitation setting with a general menu. Key recom-
mendations to enhance nutrition for patients with diabetes in a
rehabilitation setting include the development of resources to
accompany meal ordering, inclusion of low GI and higher pro-
tein options at breakfast, and utilisation of the allied health
assistant (AHA) workforce to deliver evidence-based educa-
tion consistent with self-management and patient autonomy.

Contact author: Janna Lutze – janna.lutze@act.gov.au

General surgery department postoperation nutrition
support analysis

Shuyin Mao
Chimei Medical Centre, Taiwan

Surgical postoperative early intestinal nutrition has been
recognised as having benefits. The duration of postoperative
intestinal nutrition was investigated along with actual patient
status. The following data were obtained: Basic information:
gender, age, height, weight, BMI, date of operation, fasting
time, surgeon physician, admission NRS score, surgical pro-
cedure (gallstones, liver, large intestine, stomach, small
intestine, other). Nutritional assessment: heat (30 kcal / kg),
protein (1 g / kg), calorie during fasting, protein status (infu-
sion). Biochemical value: BUN, Cr, Hb, TLC, Pre-albumin.
Postoperative Time: postoperative stay (ICU, ward), the total
number of hospital days, prognosis: survival and death.
Excluded cases: breast and thyroid surgery. Date collected:
July 1, 2012 to 30 September, Comparison: July 1, 2013 to
30 September. The number of fasting days was shorter and
statistically significant (P < 0.05). Comparison of the actual
clinical situation supports early feeding of the general surgi-
cal postoperative patients.

Contact author: Shuyin Mao – 891 004@mail.chimei.org.tw

Between subjective global assessment (SGA) and
objective clinical value and prognosis of surgical
critically ill patients

Shuyin Mao
Chimei Medical Centre, Taiwan

Incidence rates of malnutrition in the ICU is approximately
30-50%. Malnutrition is closely associated with patient prog-
nosis. This study was carried out to investigate the relation-
ship between SGA grading, objective clinical data and
prognosis of critically ill surgical patients. Method: A retro-
spective review was conducted on 1646 critically ill surgical
cases. The nutritional status of the patients was assessed and
classified using the SGA. Patients were classified into Class
SGA:A and Class SGA:B & C. The objective clinical indica-
tors used in this study include APACHE-II the TISS and the
length of hospital stay. Nutrition indicators include body
weight, body mass index (BMI), albumin, pre-albumin and
total lymphocyte count (TLC). Univariate analysis was per-
formed on the data, and propensity score-matched case-
control was used to reduce gender and age bias. 600 cases
each were selected from the cases classified as Class SGA:A
and Class SGA:B & C, and matched-pair analysis was per-
formed according to gender and age. Differences were con-
sidered statistically significant for P-values <0.05.
Malnourished patients had poorer APACHE-II and TISS
scores, and had a longer length of stay in ICU and a longer
total length of hospital stay. Adjustments for interference
factors were performed using multivariate regression analy-
sis, it was determined that BMI < 18.5 kg/m2, albu-
min<3.5 g/dL, pre-albumin < 20 mg/dL and TLC < 900
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cell/mm3 and TLC between 900 and 1500 cell/mm3 were
associated with a higher risk of (Class SGA: B & C). The
assessment of malnutrition status of critically ill surgical
patients through the Subjective Global Assessment or objec-
tive clinical or nutrition indicators is extremely important.

Contact author: Shuyin Mao – 891 004@mail.chimei.org.tw

Gastric cancer patient general condition analysis

Shuyin Mao
Chimei Medical Centre, Taiwan

World Health Organization estimates that gastric cancer is
the world's fourth most widely diagnosed cancer, is the sec-
ond highest cancer for mortality and is internationally reg-
arded as an important health crisis. Patient Source: Chi Mei
Hospital Cancer Registration; Database Number of patients:
92 persons/ year; Database content: patient age, gender,
TNM staging (clinical and pathological), family history,
smoking, drinking, Betel nut, last cause of death (stomach
cancer or other cancer) and will have surgery in our hospital,
patients with medical history to observe the way back to the
patient before the nutritional status (Including BMI, subjec-
tive holistic nutrition assessment SGA, Albumin, pre-albu-
min, total lymphocyte count; TLC), whether conventional
haemodialysis, surgical procedures (total gastrectomy, sub-
total gastrectomy, whole stomach +jejunostomy, subtotal
gastrectomy + jejunostomy, jejunostomy). Statistical contin-
uous variable to T test, compare the survival and death of
the points. Survival and death of gastric cancer patients were
statistically different in terms of gender, height, weight,
BMI, Pre-albumin, Hb, TLC, family history, whether
smoking, drinking, eating betel nut. There was a statistically
significant difference (P ≦ 0.05) between subjective nutri-
tion rating, surgical procedure, preoperative albumin value,
clinical stage (TNM), and histological staging (TNM) in sur-
vival and mortality analysis. The nutritional status of
patients may also be related to the prognosis of patients even
improve the quality of life.

Contact author: Shuyin Mao – 891 004@mail.chimei.org.tw

Liver transplantation patient general condition analysis

Shuyin Mao
Chimei Medical Centre, Taiwan

Liver transplant surgery is a tool save the lives of patients
with liver failure, according to the Bureau of Health. Bureau
analysis reports that Taiwan liver transplantation patients
3 years after the survival rate remained at 80%. Of the 5-year
survival rate of about 76%, while the 10-year survival rate
about 70%. Forty-one liver transplant patients were assessed,

records including transplantation of the current age, gender,
whether drinking habits, cirrhosis status, hepatitis type,
whether diabetes (BUN, Cr, GOP, GPT, Bilirubin total), the
current status of subjective nutritional assessment, postoper-
ative admission to the intensive care unit (albumin, pre-albu-
min), the number of days of intensive care ward, total length
of hospital stay (BACH, Cr, GOP, GPT, bilirubin total), and
6 months after operation, the number of BMI, the number of
rehospitalisation and the biochemical value (BUN, Cr, GOP,
GPT, bilirubin total) were recorded in the intensive care unit
(APACHE-II, TISS, Coma scale), albumin after 12 months,
Albumin in postoperative month, albumin after 24 months,
albumin with hyperglycaemia, hyperlipidaemia, hyperurice-
mia and hyperkalaemia in 30 months postoperatively.
Survival and death of the two groups were compared. BUN
before transplantation was higher in the death group than in
the survival group. Months of albumin death group was sig-
nificantly lower than the survival group and statistically dif-
ferent P < 0.05, the other parameters (preoperative
biochemical parameters, occupying intensive care unit dis-
ease severity, total length of hospital stay, biochemical
parameters) in the survival and death group did not differ
statistically.

Contact author: Shuyin Mao – 891 004@mail.chimei.org.tw

The impact of the master of dietetic placement
experience on the mental health of dietetic students
supervisor perspectives

Claire Margerison, Emily Murray, Paige Van Der Pligt
Deakin University, VIC, Australia

Dietetic students fall into a number of high-risk groups when
it comes to mental health (MH) distress. To better under-
stand this issue, a project The impact of the placement expe-
rience on the mental health of dietetic students commenced
in 2018. Part of this project aimed to gain an understanding
of how Dietetic placement supervisors influence the MH of
dietetic students. Quantitative data were collected using a
23-question, online survey. To date, 21 supervisors have
completed the survey. Many supervisors reported intimate
experience with mental illness through either a personal
diagnosis (29%) or close friends/family members with diag-
nosed MH conditions (81%). The majority of supervisors
(71%) reported having had students disclose to them that
they had a MH problem and 81% agreed that students had
spoken to them about personal problems affecting perfor-
mance. In regards to supporting a student who expressed
feelings of anxiety, 62% of supervisors were somewhat con-
fident and 38% were fairly confident. In supporting a student
who disclosed that they had depression, almost half of all
supervisors (48%) indicated they were somewhat confident,

POSTER ABSTRACT 113

http://mail.chimei.org.tw
http://mail.chimei.org.tw
http://mail.chimei.org.tw


33% were fairly confident and 19% were not at all confident.
Confidence was higher in those who had received formal
training, although not statistically significant. Just over one
third (38%) of supervisors had some formal training (mean
10 hours) on handling MH conditions. In conclusion, super-
visors are commonly exposed to Dietetic student MH issues
and need support and training. Deakin University offers for-
mal MH training for supervisors to effectively provide stu-
dents with optimum MH care.

Contact author: Claire Margerison – claire.margerison@
deakin.edu.au

Supporting Deakin Dietetic students mental health. An
evaluation of the SCIP program

Claire Margerison, Emily Murray, Alison Spence, Elena
George
Deakin University, VIC, Australia

A high rate of stress, anxiety and mental health episodes has
been observed in Dietetics students so, in 2018 we piloted a
self-care program (Self-Care in Practice, [SCIP]). SCIPs
objective was to expose Deakin Dietetics students to a vari-
ety of self-care techniques prior to commencing placements,
so they were more equipped to manage any increasing stress
during their placement experiences. The SCIP program
offered six self-care activities over 5 days, either facilitated
in class (mindful moment, guided mediation, resourcing for
stressful moments presentation, yoga, positive psychology
activity) or self-facilitated off-site (additional suggested
activities provided). Of the 49 students who participated in
SCIP, 76% (n = 37) completed the evaluation. The highest
reported attendance was at the resourcing for stressful
moments presentation (100% attendance), the lowest was for
the self-facilitated activity (16% participation). The activities
enjoyed most by students were the resourcing for stressful
moments presentation and yoga which were somewhat
enjoyed or really enjoyed by 77% and 76% of students,
respectfully. All activities were enjoyed by >50% of the stu-
dents. The SCIP activity reported to be most likely used as a
student was mindfulness (80%) and as an APD was positive
psychology (79%). Interestingly, students expected to use
mindfulness, guided meditations, resourcing for stressful
moments and yoga less as an APD than as a student. Over-
all, the SCIP program achieved its goal of exposing students
to a variety of self-care practices. The activities were
reported to be enjoyed by most students and most considered
adopting activities in placement and future practice.

Contact author: Claire Margerison – claire.mar-
gerison@deakin.edu.au

Blood levels of omega-3 polyunsaturated fatty acids and
risk of multiple sclerosis

Christopher Martin1, Jill Sherriff1, Trevor Mori2, Gavin
Periera1, Robyn Lucas3,4, Anne-Louise Ponsonby3,5, Bruce
Taylor6, Lucinda Black1
1School of Public Health, Curtin University, WA, Australia,
2Medical School, The University of Western Australia, WA,
Australia, 3National Centre for Epidemiology and Popula-
tion Health, Research School of Population Health, The
Australian National University, ACT, Australia, 4Centre for
Ophthalmology and Visual Science, The University of West-
ern Australia, WA, Australia, 5Murdoch Children's Research
Institute, University of Melbourne, VIC, Australia, 6Menzies
Institute for Medical Research, University of Tasmania, Tas-
mania, Australia

Higher intakes of fish and very long chain omega-3 polyun-
saturated fatty acids (VLCn3PUFA) have previously been
associated with reduced risk of multiple sclerosis (MS). We
tested associations between blood levels of VLCn3PUFA and
risk of MS using data from the Ausimmune Study, a case-
control study examining environmental risk factors for
MS. Whole blood samples were measured for total fatty acids
and VLCn3PUFA by gas-liquid chromatography. We used
conditional logistic regression (243 cases, 423 controls) to
determine adjusted odds ratios (AOR) and 95% confidence
intervals (CI) for omega-3 index (eicosapentaenoic acid plus
docosahexaenoic acid, divided by total fatty acids) and risk of
MS, adjusting for serum 25-hydroxyvitamin D concentra-
tions, history of infectious mononucleosis, smoking and edu-
cation. We ran a sensitivity analysis including only those
participants who had blood samples taken within 90 days of
MS diagnosis (105 cases, 176 controls). In the total popula-
tion, higher omega-3 index (per SD) was significantly associ-
ated with increased risk of MS (AOR = 1.22; 95%
CI = 1.02-1.46; P = 0.033). However, in the sensitivity analy-
sis, there was no association between omega-3 index and risk
of MS (AOR = 0.91; 95% CI = 0.64-1.29; P = 0.589). Die-
tary changes, including supplementation, are common after a
diagnosis of MS. In our study, 6% of control participants reg-
ularly used fish oil supplements. In contrast, 9% of case par-
ticipants interviewed within 90 days of MS diagnosis used
fish oil supplements, increasing to 16% in those interviewed
more than 90 days after MS diagnosis. Our findings suggest a
strong possibility of reverse causation in the main model.

Contact author: Christopher Martin – c.b.martin@postgrad.
curtin.edu.au

Avoidance restrictive food intake disorder (ARFID): A
consumer, dietitian and informaticians journey

Kirsty Maunder1,2
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1CBORD, NSW, Australia, 2University of Wollongong,
NSW, Australia

Avoidance Restrictive Food Intake Disorder (ARFID) is a
new diagnosis in the Diagnostic and Statistical Manual of
Mental Disorders (DSM-5) that describes an individual who
cannot meet their nutritional needs, typically because of fear
of aversive consequences, sensory sensitivity, and/or lack of
interest in eating or food. In contrast to other eating disorders,
sufferers are not consciously restricting their food choice, and
it is not associated with fear of weight gain or body image dis-
turbance. There is currently no evidence-based treatment for
the disorder, which raises the question: what is the dietitians
role and scope of practice in its management? This case study
aims to introduce ARFID; provide insight into the complexity
of this disorder, its diagnosis and treatment; identify where
and how dietetic intervention was valuable; and inspire profes-
sional debate into the role of dietitians in helping individuals
with ARFID. This poster offers a unique perspective, of a per-
sonal journey of a 9-year-old through my eyes; as her mum, a
consumer, a dietitian and a health informatician, and how all
these positions contributed to the experience. Recognising a
potential client has ARFID, a psychiatric disorder (a severe
food phobia) and not just fussy eating, is the first step to ensur-
ing dietitians engage appropriate healthcare professionals and
correctly support sufferers on their road to recovery.

Contact author: Kirsty Maunder – klm@cbord.com.

Cardiac patient knowledge on nutrition: Clearly
important but vague about the detail

Erynn McAuley1, Lynda Ross1, Rebecca Angus2, Katie
Williams3
1Griffith University, QLD, Australia, 2Gold Coast University
Hospital, QLD, Australia, 3Gold Coast Hospital and Health
Service, QLD, Australia

Nutrition has an important role in the secondary prevention
of coronary heart disease (CHD) and is a key area of patient
education as part of cardiac rehabilitation services, which
remain largely underutilised. This study aimed to explore
cardiac patient awareness and understanding of nutrition in
managing their condition. Face-to-face interviews were con-
ducted with 30 patients admitted to the cardiology wards at
Gold Coast University Hospital. Eligible patients had myo-
cardial infarction or established CHD. Interviews were tape-
recorded, transcribed and thematically analysed. Twenty-
two patients said they were aware of the role of nutrition in
managing their heart condition and highly prioritised nutri-
tion as a healthy heart management strategy, often describ-
ing it as the number one priority. Twelve patients believed
their diet was already healthy for their heart. However, most

patients were vague when describing the diet-heart disease
relationship, for example, I am quite aware of those things
and Nutrition manages your whole body. Only three patients
were able to describe a diet that closely aligned with current
recommendations. One of those patients had previously
attended a cardiac rehabilitation service and the other had
read the National Heart Foundation resource My Heart, My
Life. The results suggest cardiac patients are aware of the
importance of nutrition for health but lack specific knowl-
edge of the diet-heart disease relationship and foods to eat
for a healthy heart. Simple strategies including printed mate-
rials and encouraging attendance at rehabilitation services
may help better educate patients on the nutritional manage-
ment of their heart disease and future risk.

Contact author: Erynn McAuley – erynn.
mcauley@griffithuni.edu.au

Patient satisfaction with a paediatric menu in a regional
hospital setting

Kieran McInnes, Nicole Dennis, Sharon Woods
Queensland Health, QLD, Australia

Assessment of patient satisfaction is an important element of
evaluating food service systems. Anecdotal reports from
nursing and consumer advisory groups regarding food ser-
vice provision identified areas for improvement of the paedi-
atric menu at a regional Queensland hospital; a formal
evaluation of paediatric patient satisfaction had not previ-
ously been complete. The paediatric inpatient unit is a
10 bed ward with an average length of stay of 2 days. This
study aims to evaluate patient satisfaction with aspects of
food provision in this setting. The Auckland Starship Hospi-
tal Paediatric Patient Satisfaction survey was selected as the
evaluation tool. It enables completion by paediatric patients
using a pictorial scale. Minor modifications were made
based on feedback from key stakeholders, with the addition
of open ended questions for qualitative feedback. Data will
be collected from consenting participants recruited from the
paediatric ward. Questionnaires will be distributed by opera-
tional personnel across all meal times. Data collection will
continue until a minimum of 50 participant is reached.
Results of the evaluation will be presented including satis-
faction with menu options, food appearance, meal portions,
temperature, taste and patient suggestions for menu improve-
ment. Recommendations for enhancing acceptability of the
paediatric menu will also be presented.

Contact author: Kieran McInnes – Kieran.McInnes@health.
qld.gov.au

POSTER ABSTRACT 115

http://griffithuni.edu.au
http://health.qld.gov.au
http://health.qld.gov.au


Does a nutrition intervention improve outcomes for those
admitted to hospital for alcohol withdrawal? A
systematic literature review

Cameron McLean1, Linda Tapsell1, Sara Grafenauer2,
Anne McMahon1
1University of Wollongong, Northfields Ave, Wollongong,
NSW, Australia, 2Grains & Legumes Nutrition Council,
NSW, Australia

Patients admitted to hospital for alcohol withdrawal are fre-
quently identified as malnourished with serum micronutrient
inadequacies. The present review aimed to provide a compre-
hensive synthesis of nutrition interventions and their out-
comes for this patient group. The databases CINAHL,
MEDLINE, PsycARTICLES, PsycINFO, Scopus and Web of
Science were systematically searched with key terms: alcohol-
ism; alcohol related disorder; alcohol depen*; alcohol* into-
xi*; AUD; alcohol use disorder; alcohol disorder; nutri*
diet*; vitamin; mineral; diet*; supplement*; nutri* sup-
plement*; nutri* educat*; diet* educat*. Eligible studies were
those in the hospital based setting with the primary admission
related to alcohol withdrawal. Studies were screened for eligi-
bility, and data were extracted and descriptively analysed.
The review was registered with PROSPERO (registration
number: CRD42017081884). Fourteen studies met inclusion
criteria. Nutrition interventions included supplementation
with thiamine, multivitamins, amino acids, antioxidants, pro-
biotics, water and, magnesium or were educational interven-
tions. Outcome measures included memory function,
biochemical and anthropometrical indices, withdrawal symp-
toms, bowel flora levels and nutrition knowledge. Given the
heterogeneity of the available data, a descriptive analysis of
interventions was established. A largely nutrient focused, but
wide range of nutrition interventions and related outcomes
was found in the literature. Although interventions appeared
to improve various health outcomes, the evidence was limited
particularly in terms of patient age group, study design and
duration of intervention. This research provides a platform to
inform the professional practice of dietitians in a vulnerable
patient population. Future research should consider total diet
as well as the design and input from patients to contribute to
meaningful outcomes.

Contact author: Cameron McLean – cameron.
mclean@health.nsw.gov.au

Content analysis of Australian healthy eating blog posts

Rebecca Mete1, Jane Kellett2, Rachel Bacon2, Alison
Shield2, Kristen Murray3
1Dietitians Association of Australia, ACT, Australia, 2Uni-
versity of Canberra, ACT, Australia, 3The Australian
National University, ACT, Australia

Blogs are fast becoming a popular medium for both accessing
and communicating healthy eating information. This study
explored characteristics of popular healthy eating blogs and
the ways in which healthy eating messages are communicated
within the Australian context. A total of 14 healthy eating
blogs were identified through a purposive and snowball sam-
pling approach. Each blog was routinely viewed over a three-
month (December 2017 to March 2018) period to ensure
blogging frequency met inclusion criteria. A total of 5 blogs
were included into the study and a content analysis approach
was used. This study identified common characteristics
between blog posts which included, (i) explicitly conveying
the purpose of a post, (ii) nurturing readers interest by under-
standing their needs, (iii) use of consistent post structure and,
(iv) communicating nutrition messages in a variety of practi-
cal and simple ways. Given the increasing evidence of the use
of healthy eating blogs to promote healthier food choices and
dietary behaviours, the development of blog guidelines could
benefit the dietetic profession by effectively disseminating
healthy eating information.

Contact author: Rebecca Mete – rebeccamete92@
hotmail.com

Evaluating the effect of dietitian-led carbohydrate
counting group education on HbA1c: A quality
improvement project

Rebecca Monk1, Gloria Kilmartin2, Emma MacDonald2
1Rumbalara Aboriginal Co-operative, Rumbalara Elders
Facility, VIC, Australia, 2Goulburn Valley Health, VIC,
Australia

Clinical trial outcomes are often challenged in routine prac-
tice. Carbohydrate counting (CC) in clinical trials has dem-
onstrated improved glycaemic control, measured by HbA1c,
and improved quality of life, for individuals with diabetes.
CC supports independent insulin titration and dietary flexi-
bility. This project evaluated effect of a newly instituted
dietitian-led CC group education session on subsequent
HbA1c. Clients of a rural Diabetes Centre identified as desir-
ing greater insulin titration independence were invited to a
dietitian-led CC education group. Participants attended
2-hour group education and were offered individual follow-
up. An audit of dietetic records was conducted; including
demographics, pre and post education HbA1c results, and
time between HbA1c measurements. Data were analysed
using descriptive statistics. Individual paired t-tests assessed
changes in HbA1c (sig P < 0.05). SPANOVA was used for
subgroup analyses. Twenty-one people, mean age 33.9 years
(SD 20.4), with diabetes for mean 12.4 years (SD 12.4) par-
ticipated. Of these 13 (62%) were female, 20 (95%) had
Type 1 Diabetes and 18 (86%) attended dietetic follow-up.
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Mean weeks between education attendance and final avail-
able HbA1c was 37.11 weeks (SD 16.4). Independent sam-
ples t-test between baseline HbA1c and final HbA1c found
no significant change t = 0.75 (df 16), P = 0.47 (two-tailed).
Subgroup analyses revealed a trend in HbA1c reduction for
participants adopting technology, however it did not reach
statistical significance. CC group education did not signifi-
cantly lower HbA1c in a rural population. Small sample size
was a research limitation. Applying research methods to
evaluate clinical care can support translation of research into
routine practice.

Contact author: Rebecca Monk – rebecca@ripehealth.
com.au

Evaluation and learnings from a pilot nutrition assistant
professional development program

Louise Moodie, Tammy Tong, Jessica Winter
Darling Downs Health, QLD, Australia

Allied Health Assistants, including Nutrition Assistants
(NA), should be provided with regular professional develop-
ment (PD) opportunities to enhance safety, efficacy and effi-
ciency of practice as well as to improve job satisfaction.
Previous local attempts to provide NA with PD have been
unspecific and difficult to organise given the variation in
roles of the NA across the local health service. The aim of
this pilot was to evaluate a trial of video-conferenced NA
PD sessions to determine the future feasibility of the pro-
gram. A series of ten presentations were developed by Dieti-
tians based on core knowledge requirements and common
tasks of local NA. These were delivered by video-conference
sessions across a 12-month period. Evaluation was under-
taken by pre- and/or post-surveys of NA and Dietitians. Low
responses to surveys made the program difficult to evaluate.
However, the structured program increased PD opportunities
to NA and respondents reported an increase in knowledge
confidence across the presented topics. Evaluation of the
individual sessions showed that the sessions were relevant,
improved knowledge and were presented well. NA reported
that videoconferencing was easy to use. A number of bar-
riers were identified which should be considered in the fur-
ther development of NA PD programs including the wide
variation in tasks and experience of NA, the attendance
capacity of NA, workforce factors and evaluation strategies.
A video-conferenced PD program was well received by local
Nutrition Assistants and Dietitians in our health service,
however low attendance requires changes to the program to
be considered to ensure feasibility and sustainability.

Contact author: Louise Moodie – Louise.Moodie@health.
qld.gov.au

A dietitian-first gastroenterology clinic results in
improved symptoms and quality of life in patients
referred to a tertiary gastroenterology service

Rumbidzai Mutsekwa1, Vicki Larkins1, Russell Canavan1,
Lauren Ball2,3, Rebecca Angus1,3
1Gold Coast Hospital and Health Service, QLD, Australia,
2Menzies Health Institute, QLD, Australia, 3Griffith Univer-
sity, QLD, Australia

The Dietitian First Gastroenterology Clinic (DFGC) is an
initiative established in response to increased gastroenterol-
ogy clinical demand resulting in patients waiting outside
clinically recommended timeframes for specialist care. In
this expanded scope of practice model, a dietitian is the pri-
mary contact for eligible patients referred to tertiary gastro-
enterology services, and provides assessment and
management strategies for patients under the clinical gover-
nance of a gastroenterology consultant. We have previously
shown that this model reduces patient wait-times with excel-
lent patient satisfaction. The study objective was to deter-
mine the impact of DFGC on patient related health
outcomes, a key indicator for health service effectiveness. A
pretest-posttest design was utilised for DFGC patients
assessed to have irritable bowel syndrome using Rome IV
criteria. Consenting participants completed validated
symptom-severity (IBS-SSS) and health-related quality of
life (IBSQoL) assessments. Differences pre- and post-
management in the DFGC were determined via paired t-
tests, with associations between IBS-SSS, IBSQoL and
patient demographics examined by univariate mixed effects
analyses. 80/122 patients seen were recruited, with 60 (75%)
completing follow up assessments. Participants had average
age 35.6 years (75% female) and IBS subtypes; IBSC
15.0%, IBSD 38.3%, IBSM 26.7% and IBSU 20.0%. Signifi-
cant reductions in symptom severity (300.1 vs 151.7;
P < 0.001) were recorded, independent of IBS subtype, age
or gender, with 88% (53/60) experiencing a clinically signifi-
cant improvement. Quality of life significantly improved for
all IBS subtypes (P < 0.001) across all subscales except
food avoidance (P = 0.11). These results demonstrate that
management in the DFGC provides positive patient health
outcomes.

Contact author: Rumbidzai Mutsekwa – rumbidzai.
mutsekwa@health.qld.gov.au

Nut consumption and health: A secondary analysis of the
Australian health survey

Cassandra Nikodijevic, Yasmine Probst1,2, Marijka
Batterham, Linda Tapsell, Elizabeth Neale1, Belinda
Neville3
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1School of Medicine, University of Wollongong, NSW,
Australia, 2Illawarra Health and Medical Research Institute,
University of Wollongong, NSW, Australia, 3Nuts for Life,
NSW, Australia

Nut consumption is associated with a range of health bene-
fits. The aim of this study was to examine nut consumption
in the nationally representative 2011-12 National Nutrition
and Physical Activity Survey (NNPAS), and to investigate
associations between nut intake, nutrient intake, and anthro-
pometric and blood pressure measurements. Usual consump-
tion of nuts in the 2011-12 NNPAS was determined, and nut
consumption was compared to dietary guideline recommen-
dations of 30 g nuts/day. The relationship between nut con-
sumption, intake of key nutrients, anthropometric outcomes
(weight, body mass index (BMI), and waist circumference)
and blood pressure was examined using linear regression.
Mean nut intake was 4.61 (SE: 0.125) grams per day, with
only 5.6% of nut consumers consuming 30 g of nuts per
day. Nut consumption was significantly associated with
greater intakes of fibre, vitamin E, iron, magnesium, and
phosphorous. There was no association between nut con-
sumption and body weight, BMI, or blood pressure, how-
ever higher consumption of nuts was associated with
significantly lower waist circumference. Australians do not
appear to be meeting guidelines for nut consumption. The
lack of an association between higher nut consumption and
higher body weight was consistent with current evidence.
The negative association found between quartiles of nut
intake and waist circumference suggests that consumption of
nuts may be associated with a healthier body composition.
Strategies to increase nut intake to recommended levels are
required and may include dispelling consumer myths around
the impact of nut consumption on body weight.

Contact author: Elizabeth Neale – elizaneale@uow.edu.au

Malnutrition prevalence in end stage renal disease

Sally Noble1, Natasha Armaghanian2, James Bartholomew2

1NSW Health Central Coast Local Health District, NSW,
Australia, 2Central Coast Local Health District, NSW,
Australia

It is well documented that patients with end stage renal dis-
ease experience higher levels of malnutrition. The aim of this
project was to determine whether malnutrition prevalence had
changed locally in adults undergoing dialysis between 2003
and 2018. The study was a retrospective audit of the medical
records of adult haemodialysis and peritoneal dialysis patients
receiving care at a tertiary hospital and its satellite dialysis
units. Data collected included BMI (using dry weight), Sub-
jective Global Assessment (SGA), and age. One-hundred and
eighty-nine patients were included in the audit. Mean

(SD) age was 66(15) years. Fifty six patients (30%) were
> 75 years. A total of 181 patients (96%) had an SGA
recorded over the last 12 months. Of this group 155 (86%)
scored SGA A, 23 (13%) scored SGA B and 2 (1%) scored
SGA C. A total of 24 patients (14%) were classified as mal-
nourished (SGA B or C), which was similar to prevalence
data reported in Queensland (13.5% in 2017). Of the total
dialysis population, 61% of were either overweight or obese.
The incidence of malnutrition in 2014, 2011 and 2003 was
20%, 27% and 35% respectively. Prevalence rates of malnutri-
tion have reduced locally during the last 15 years. Causal fac-
tors were not explored in this study, however we hypothesise
that established renal supportive care pathways, improved
dialysis techniques and the enhancement of renal dietetic ser-
vices may have contributed.

Contact author: Sally Noble – sally.noble@health.nsw.
gov.au

Prevalence of school-level nutrition policies and practices
of secondary schools in NSW

Jia Ying Ooi1, Serene Yoong1,2, Rachel Sutherland1,2,
Jessica Wrigley2, Christophe Lecathelinais2, Kathryn
Reilly2,3,4,5, Lisa Janssen2, Nicole Nathan2,1, Luke
Wolfenden1,2
1University of Newcastle, NSW, Australia, 2Hunter New
England Population Health, NSW, Australia, 3Priority
Research Centre for Health Behaviour, University of New-
castle, NSW, Australia, 4Hunter Medical Research Institute,
NSW, Australia, 5School of Medicine and Public Health,
University of Newcastle, NSW, Australia

Lowering rates of adolescent overweight and obesity is a
public health priority. Schools are an ideal setting, however
there is little data assessing the implementation of evidence-
based nutrition policies and practices in Australian second-
ary schools. The aim of this study was to describe the preva-
lence of implementation of selected school-level nutrition
policies and practices in NSW secondary schools, and iden-
tify reported implementation barriers and facilitators. A com-
puter assisted telephone interview of a convenience sample
of secondary school principals and canteen managers was
conducted in 2018. The survey was developed to assess
nutrition policies and practices recommended by the Centres
for Disease Control and Prevention Framework for
Addressing the School Nutrition Environment and Services.
Univariate analyses were used to assess differences by sub-
groups. Telephone interviews were completed by 55.2%
(n = 137) principals and 75.2% (n = 79) canteen managers.
Implementation of Access to drinking water, food and bever-
age marketing, and healthy eating learning opportunities was
high. Implementation of nutrition policy, canteens, in-school
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fundraisers, and healthy eating role modelling were poor.
Reported barriers were other priorities and commitments
(28.47%), and lack of parental support (13.87%), staff and
student support (13.14%) and resources (10.22%). Reported
facilitators included support from stakeholders, staff, stu-
dents and parents (37.23%), providing resources (30.66%),
financial aid (24.82%), and education on policies and prac-
tices (20.44%). There is considerable opportunity to improve
implementation of nutrition policies and practices in second-
ary schools with strategies targeting barriers such as support
from school staff, students and parents, and provision of
resources and funding.
Funding source: Translational Research Grants Scheme.

Contact author: Jia Ying Ooi – jiaying.ooi@hnehealth.nsw.
gov.au

A cluster RCT of a sugar-sweetened beverage
intervention in NSW secondary schools

Jia Ying Ooi1, Rachel Sutherland1,2, Nathan Nicole1,2,3,
Serene Yoong1,2, Lisa Janssen2, Jessica Wrigley2, Luke
Wolfenden1,2
1University of Newcastle, NSW, Australia, 2Hunter New
England Population Health, NSW, Australia, 3Hunter Medi-
cal Research Institute, NSW, Australia

Reducing childhood overweight and obesity is a public
health priority. A significant source of excess sugar and
energy in children's diets comes from sugar sweetened bev-
erages (SSB), with adolescents having the highest intake of
all age groups. However, existing interventions targeting
SSB intake in adolescents have multiple limitations. This
study aimed to assess the effectiveness of a school-based SSB
intervention in reducing daily SSB consumption and daily
percentage energy from SSB of secondary school students. A
six-month pilot study (the switchURsip program) was
designed based on the Health Promoting Schools framework
and addressed factors associated with SSB intake in adoles-
cents. A convenience sample of secondary schools in New
South Wales, Australia was used to recruit six schools (three
intervention; three control). Strategies include: lesson plans
on SSB; communication with students and parents; school
challenge to build peer support; and school nutrition environ-
ment modifications. Support strategies to facilitate implemen-
tation included executive leadership and school committees,
auditing and feedback, providing resources, staff professional
learning and communication and marketing. Data were col-
lected via online surveys, school observations and anthropo-
metric measurements at baseline, midpoint and follow-up
(6 months post baseline). Linear mixed models were used to
compare between-group differences, using an intention-to-
treat approach with multiple imputation. Follow-up data

collection was recently completed and results are currently
being analysed. Baseline measures show homogeneity
between groups. Should this pilot study prove efficacious and
cost-effective, this would provide secondary schools with a
suitable avenue to improve student nutrition and diet.
Funding source: Translational Research Grants Scheme.

Contact author: Jia Ying Ooi – jiaying.ooi@hnehealth.nsw.
gov.au

Interprofessional collaboration at mealtimes in hospital:
The need for cultural change

Ella Ottrey1,2, Judi Porter3,4, Catherine E. Huggins1, Claire
Palermo1
1Monash University, VIC, Australia, 2Eastern Health, VIC,
Australia, 3Department of Nutrition, Dietetics and Food,
Monash University, VIC, Australia, 4Allied Health Research
Office, Eastern Health, VIC, Australia

Examination of interprofessional collaboration at mealtimes
is needed to understand the culture of staff who work
together to provide nutrition care in hospital. This study
explored the relationships, roles and responsibilities of staff
involved at mealtimes and the impact on meal provision. An
ethnographic approach was employed in this study. Sixty-
seven hours of fieldwork were conducted on two hospital
wards in Melbourne. Observation (generating 112 pages of
typed fieldnotes) and 75 interviews with 61 staff, volunteers
and visitors were used to identify patterns in attitudes and
intentions, behaviours and interactions at mealtimes. Data
were analysed inductively and thematically, supported by
memo-writing and reflective journaling. Three key themes
emerged to describe mealtime culture and reflect the interre-
lationships of staff involved in the delivery of nutrition care:
(1) defining mealtime roles and maintaining boundaries;
(2) balancing the need for teamwork and having time and
space; and (3) effective communication supports role com-
pletion and problem solving. Staff working relationships
were degraded by a lack of appreciation of workflow bar-
riers and enablers, and conflict between wanting teamwork
and segregation at mealtimes. The findings suggest that a
culture of interprofessional collaboration is yet to be
achieved at mealtimes in hospital. Staffs awareness of their
and others mealtime roles and responsibilities is central to
supporting a coordinated approach. Healthcare organisations
should reinforce the overall vision for quality patient care
and shared goals to improve nutrition care.
Funding source: Ella Ottrey was supported by NHMRC and
Monash University postgraduate research scholarships.

Contact author: Ella Ottrey – ella.ottrey@monash.edu
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Associations of, and temporal trends in, gp registrars
prescriptions, 2010-2018, of type 2 diabetes medication:
Weight-gain vs weight-loss/neutral drugs

Irena Patsan1,2, Amanda Tapley1,2, Katie Mulquiney1,2,
Alison Fielding1,2, Rachel Turner2, Peter Davoren3,4,
Parker Magin1,2
1GP Synergy, 2University of Newcastle, NSW, Australia,
3Gold Coast University Hospital, QLD, Australia, 4Griffith
University, QLD, Australia

Type 2 Diabetes Mellitus (T2DM) is recognised as the
fastest growing chronic health condition globally and within
Australia. Currently, there is no cure, however general prac-
tice (GP) consultations provide opportunity to identify,
address and manage T2DM, including effective pharmaco-
logical management. We aim to establish associations of
prescribing weight-gain (sulphonylureas) vs weight-
loss/weight-neutral (DPP-4, SGLT-2, GLP-1) medications
and any temporal trend in prescribing these medications
using ReCEnT data. ReCEnT is an ongoing, multicentre
cohort study of registrars practice which documents 60 con-
secutive consultations of each registrar in each GP training
term. Anecdotally, uptake of the new (weight-loss/weight-
neutral) diabetes drugs has been rapid, while evidence for
substantive improvement in important clinical outcomes has
been slower to emerge. Cross-sectional and longitudinal
multivariable analyses will have outcome factors: i) prescrip-
tion of any script for weight-gain vs weight-loss/weight-
neutral drugs, ii) initiated script for weight-gain vs weight-
loss/weight-neutral drugs. Models will adjust for patient,
registrar, practice, and consultation factors. Preliminary anal-
ysis shows 1.2% of problems seen by registrars are T2DM,
with 44% of patients prescribed a medication at the index
consultation. Of these patients, 66.2% were prescribed met-
formin, 20.6% insulin, 15.2% sulphonylureas, 13.9% DPP-4,
5.0% SGLT-2, and 3.1% GLP-1. There was a significant
unadjusted trend for increasing weight-loss/weight-neutral
drugs, 2010-2018. Multivariable analysis is in progress. The
effectiveness of dietitians management of patients with
T2DM will be influenced by pharmacotherapy, especially by
the context of weight-gain vs weight-loss/weight-neural
medications. The epidemiology of this prescribing is thus of
relevance and interest to dietitians.

Contact author: Irena Patsan – Irena_Patsan@gpsynergy.
com.au

Assessing the effectiveness of national marketing tools to
disseminate public health messages

Ebbonnie Platt
Coles Supermarkets, Australia

Vegetable consumption among Australian children is poor
with only 6.3% meeting the recommended number of serves
per day. Various public health strategies aimed at increasing
consumption have had minimal effect on changing popula-
tion behaviour as evident with Australian Health Survey data
remaining stagnant across the decade. More recently,
government-based school interventions such as Crunch&Sip
programs are showing promising results, yet occur at a local
or state level and lack national reach. Supermarkets play a
significant role in the food environment and the unique retail
duopoly of Australia results in a powerful consumer influ-
ence with maximised reach. Thus, marketing tools spanning
from external advertising to instore execution can have
population-wide reach to influence product perceptions and
purchase behaviour. This was evident through Coles Little
Shop collectables campaign which proved to be the super-
markets most effective to date. Extensiveness scientific
expert analysis revealed the campaigns effectiveness was a
result of the psychological effect in creating memories and
making positive associations with hero products. Evidence-
based strategies for increasing vegetable consumption in
children include engagement techniques, increased familiar-
ity with various vegetables and the implementation of
reward-based initiatives. Coles Fresh Stikeez collectables
aim to engage children through conveying colour, fun and
personalities with vegetables and the Rainbow Rewards
Challenge encourages children to eat vegetables from all col-
ours of the rainbow. Baseline results taken from 6538 par-
ents measuring perceptions, behaviours and intake will be
compared to post campaign data to assess the effectiveness
of improving vegetable consumption in children through the
employment of national marketing tools.

Contact author: Ebbonnie Platt – ebbonnie.platt@coles.com.au

Introducing solid foods to babies: Revising the timing
and content of parent education sessions

Kalliope Polyronis, Cathy Llewellyn, Margot Elliffe,
Vanessa Hamilton, Denise Fry
Sydney Local Health District, NSW, Australia

Current Sydney Local Health District (SLHD) practice has
been for Child and Family Health Nurses (CFHN) to offer
stand-alone group education sessions for parents on intro-
duction to solid foods when their babies are about 6 months,
in line with the National Health and Medical Research
Council (NHMRC) recommendations. However, there is a
substantial gap between the advice in the NHMRC Infant
Feeding Guidelines and the practice of many families to
introduce solids. Baseline data collected from all clients
attending Croydon sector Early Childhood Health Centre
clinics (between March and May 2018) found almost half of
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babies received solids food between the ages of 3 to
5 months and this advice was given to them by their GP. This
means that offering education sessions to parents when their
babies are 6 months is too late. New parent groups reach a
larger number of parents than the stand alone solid sessions.
Our aim is to determine whether providing solids education
sessions at an earlier stage (before 4 months) will delay
introduction of solid foods to their babies until their babies
are around 6 months. Since August 2018 all new parent
groups in SLHD Croydon sector have included an introduc-
tion to solids session as a fourth and final session. Parents
attending these sessions will receive a follow up phone call
(between January and June 2019), when their baby is
6-7 months, to ask about when solids were introduced and
who recommended. Preliminary results indicate that the GP
is still a main source of information.

Contact author: Kalliope Polyronis – kalliope.polyronis@
health.nsw.gov.au

The association between habitual dietary patterns and
the human gut microbiome: A systematic literature
review

Amy Pratten1, Wendy Stuart-Smith1,2, Anne Swain2, Carling
Chan2
1Nutrition and Dietetics, School of Life and Environmental
Science, Charles Perkins Centre, The University of Sydney,
NSW, Australia, 2Allergy Unit, Department of Clinical
Immunology, Royal Prince Alfred Hospital, Sydney, NSW,
Australia

The constitution of the human gut microbiome has been
notably linked to both chronic disease states and diet. Die-
tary patterns therefore have the potential to prevent disease
and promote health by sculpting a protective gastrointesti-
nal ecosystem. The aim of this review was to systematically
review the evidence for associations between dietary pat-
terns and the human gut microbiome and to identify poten-
tial health implications for associations. A systematic
search was conducted across Cochrane Controlled Trials
Register, CINAHL, EMBASE, MEDLINE, and
PreMEDLINE. Constituent of a broader project, the search
strategy included randomised controlled trials, non-
randomised clinical trials, cross-sectional, cohort and case-
control studies examining any aspect of diet and associated
gut microbiota changes in adults. Due to the size and diver-
gence of the search outcome, results were further limited to
healthy non-pregnant adult participants and common habit-
ual dietary patterns. A total of 19 cross-sectional and non-
randomised clinical trials involving 1511 subjects and
examining Mediterranean, gluten-free, omnivorous, vege-
tarian, vegan and high-fat/low-fibre diets were included.

Significant findings, although present in each study, were
rarely repeated at the dietary pattern level and were even
opposed by contrary or lack of significant findings. Due to
incoherency of results, strong risk of bias and poor quality
of evidence due to clinical and methodological heterogene-
ity, no firm conclusions could be made regarding the asso-
ciations between dietary patterns and the gut microbiome.
To explore this link further, studies should adopt more rig-
orous study designs, controlling for known confounders,
and use consistent and up-to-date dietary and microbial
assessment methods.

Contact author: Amy Pratten– arpratten@gmail.com

Using quality improvement methodologies to improve
BMI documentation in an HIV clinic in Sydney

Lia Purnomo, Jane Marriott
The Albion Centre, South Eastern Sydney Local Health Dis-
trict, NSW, Australia

Nutritional status is assessed regularly as part of the ongoing
HIV management. Anthropometric assessment is an impor-
tant component of identifying clients who may benefit from
nutrition care. A quality improvement (QI) project using the
Model for Improvement and Plan, Do, Study and Act
(PDSA) cycles was conducted in order to improve rates of
weight and height measurement and body mass index (BMI)
documentation. A baseline audit was carried out to assess
the number of clients attending medical appointments over a
4-week period who had a documented height and weight.
Root cause analysis was undertaken to understand the issues,
and ideas for tests of change were developed from collabora-
tive meetings with an interdisciplinary improvement team
and consumer representatives. Baseline audit data of 188 cli-
ents revealed 33 (17.6%) had a weight documented and
49 (26%) had both height and weight recorded to enable cal-
culation of BMI. Four root causes were identified by a fish
bone analysis. One PDSA cycle to test the provision of BMI
reminder flyers to clinicians was completed. Activities
included observation of current practice, development of
visual aids, pilot testing and evaluation using run charts to
inform a sequence of PDSA cycles. A trend of improvement
with BMI documentation was observed from 31% to 41%
during the trial period. QI initiatives, with the engagement of
an interdisciplinary team and clients, are effective in identi-
fying gaps and improving BMI documentation. This initia-
tive highlighted the importance of integrating QI in nutrition
care and support at all health service delivery points.

Contact author: Lia Purnomo – lia.purnomo@health.nsw.
gov.au
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A qualitative exploration of factors influencing medical
staffs' decision-making around nutrition prescription
after colorectal surgery

Megan Rattray1, Shelley Roberts2, Ben Desbrow1, Martin
Wullschleger3, Tayla Robertson4, Ingrid Hickman4,5,
Andrea Marshall3,2,6
1School of Allied Health Sciences, Griffith University, QLD,
Australia, 2Griffith University, QLD, Australia, 3Gold Coast
Health, QLD, Australia, 4Department of Nutrition and Die-
tetics, Princess Alexandra Hospital, QLD, Australia, 5Mater
Research Institute, University of Queensland, QLD,
Australia, 6Menzies Health Institute Queensland, QLD,
Australia

Enhanced Recovery After Surgery (ERAS) guidelines rec-
ommend early oral feeding with nutritionally adequate diets
after surgery. However, studies have demonstrated variations
in practice and poor adherence to these recommendations
among patients who have undergone colorectal surgery.
Given that doctors are responsible for prescribing patients
diets after surgery, this study explored factors which
influenced medical staffs decision-making regarding postop-
erative nutrition prescription to identify potential behaviour
change interventions. This qualitative study involved one-
on-one, semi-structured interviews with medical staff
involved in prescribing nutrition for patients following colo-
rectal surgery across two tertiary teaching hospitals. Purpo-
sive sampling was used to recruit participants with varying
years of clinical experience. The Theoretical Domains
Framework (TDF) underpinned the development of a semi-
structured interview guide. Interviews were audio recorded,
with data transcribed verbatim before being thematically
analysed. Emergent themes and sub-themes were discussed
by all investigators to ensure consensus of interpretation.
Twenty-one medical staff were interviewed, including nine
consultants, three fellows, four surgical trainees and five
junior medical doctors. Three overarching themes emerged
from the data: (i) prescription preferences are influenced by
perceptions, experience and training; (ii) modifying prescrip-
tion practices to align with patient-related factors; and
(iii) peers influence prescription behaviours and attitudes
towards nutrition. Individual beliefs, patient-related factors
and the social influence of peers (particularly seniors)
appeared to strongly influence medical staffs decision-
making regarding postoperative nutrition prescription. As
such, a multi-faceted approach to behaviour change is
required to target individual and organisational barriers to
enacting evidence-based feeding recommendations.

Contact author: Megan Rattray – megan.rattray@griffithuni.
edu.au

Hospital staffs' perceptions of postoperative nutrition
among colorectal patients: A qualitative study

Megan Rattray1, Shelley Roberts2, Ben Desbrow1, Andrea
Marshall2,3,4
1School of Allied Health Sciences, Griffith University, QLD,
Australia, 2Griffith University, QLD, Australia, 3Menzies
Health Institute Queensland, QLD, Australia, 4Gold Coast
Health, QLD, Australia

After lower gastrointestinal surgery, few patients start eat-
ing within timeframes outlined by evidence-based guide-
lines or meet their nutrition requirements in hospital. The
present study explored hospital staffs perceptions of factors
influencing timely and adequate feeding after colorectal
surgery to inform future interventions for improving post-
operative nutritional practices and intakes. This qualitative
exploratory study was conducted at an Australian hospital
where Enhanced Recovery After Surgery (ERAS) guide-
lines had not been formally implemented. One-on-one,
semi-structured interviews were conducted with hospital
staff who provided care to patients undergoing colorectal
surgery. Interviews lasted from 21 to 47 minutes and were
audio recorded and transcribed verbatim. Data were
analysed using inductive thematic analysis. Emergent
themes and sub-themes were discussed by all investigators
to ensure consensus of interpretation. Eighteen staff partici-
pated in interviews, including nine doctors, five nurses,
two dietitians and two foodservice staff. Staffs responses
formed three themes: (i) variability in perceived acceptabil-
ity of postoperative feeding; (ii) improving dynamics
and communication within the treating team; and
(iii) optimising dietary intakes with available resources.
Staff and organisational factors need to be considered when
attempting to improve postoperative nutritional among
patients who undergo colorectal surgery. Introducing a
feeding protocol, enhancing intraprofessional and interdis-
ciplinary communication and ensuring the availability of
appropriate, nutrient-dense foods are pivotal to improving
nutritional practices and intakes.

Contact author: Megan Rattray – megan.rattray@griffithuni.
edu.au

Parents perceived knowledge in packing healthy
lunchboxes: Does it translate into practice?

Renee Reynolds1, Rachel Sutherland1,2, Lisa Janssen1,
Nicole Nathan1,2, Christophe Lecathelinais1, Clare Desmet1,
Alison Brown1,3,4,5, Vanessa Herrmann1, Luke Wolfenden1,2
1Hunter New England Population Health, NSW, Australia,
2University of Newcastle, NSW, Australia,3Priority Research
Centre for Health Behaviour, University of Newcastle, NSW,
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Australia, 4Hunter Medical Research Institute, NSW,
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Australian primary school students lunchboxes contain a
high number of discretionary foods, and parents are primar-
ily responsible for packing lunchboxes. This study aimed
to determine the association between parents perceived
knowledge and skills in packing a healthy lunchbox consis-
tent with the Australian Dietary Guidelines and the nutri-
tional content of their child's lunchbox. A cross-sectional
study was conducted in primary schools in the Hunter
region of New South Wales, Australia in 2017. Parents
were invited to complete a Computer Assisted Telephone
Interview (CATI) to assess knowledge and skills in packing
a healthy lunchbox. Mean number of discretionary foods in
lunchboxes and percentage of lunchboxes with no discre-
tionary foods was assessed via a valid and reliable
lunchbox observational audit tool. The CATI was com-
pleted by 982 parents, of which 728 reported to be the pri-
mary packer and had at least one child complete a
lunchbox observation. The majority of parents (82%)
agreed to five statements reporting they had knowledge and
skills necessary to pack a healthy lunchbox. Lunchboxes
from parents who agreed to all five statements contained
less serves of discretionary foods in comparison to
lunchboxes from parents who agreed to four or less state-
ments (2.35 vs 2.94, P = 0.003). However, only 14% of
lunchboxes from parents who agreed to all five statements
contained no discretionary foods (14% vs 8%, P = 0.06).
There were no significant differences between sub-groups.
Parents may perceive they have the knowledge and skills to
pack a healthy lunchbox but this may not translate into
practice.

Contact author: Renee Reynolds – renee.reynolds@
hnehealth.nsw.gov.au

Supplements as medicine, do we know what our patients
are consuming?

Hannah Rigby
The Prince Charles Hospital, QLD, Australia

Supplements As Medicine (SAM) refers to a small dose of a
high energy, high protein supplement administered to
patients at regular intervals. Typically, SAM provides
2000 kJ and 20 g of protein daily. SAM is prescribed in the
medication chart and must be signed by a Registered Nurse
on consumption. This initiative promotes improved tolerance
and compliance with oral nutrition support in nutritionally
at-risk patients. Quantitative data were collected over a
4-week period at The Prince Charles Hospital in a Geriatric
ward. This ward has a high rate of malnutrition with over

50% of patients diagnosed via the Subjective Global Assess-
ment (SGA) tool. Dietitians and nutrition assistants collected
observational data on SAM administration and consumption.
Ninety-three instances of SAM provision were audited dur-
ing September and November 2018. 59% (n = 55) of the
time SAM was provided and consumed as prescribed. SAM
was not provided 30% (n = 28) of the time and not con-
sumed 22% (n = 21) of the time despite being documented
as administered and consumed. These findings demonstrate
that although the medication chart indicated SAM had been
provided and consumed, this is a poor reflection of actual
practice. The amount provided often exceeded the prescribed
dose or patients were not consuming the provided supple-
ment. Our results are consistent to findings from similar
audits conducted across Australia. Further qualitative inves-
tigation of staff and patient opinions aims to build on these
findings with the goal to develop strategies to improve SAM
provision and ultimately optimise management of malnour-
ished geriatric patients.

Contact author: Hannah Rigby – hannah.rigby@health.qld.
gov.au

Malnutrition screening delegation and optimising
nutrition management in acute stroke

Samantha Robertson
Queensland Health, QLD, Australia

Malnutrition is common after stroke. All stroke patients
should be screened for malnutrition at admission and at least
weekly whilst in hospital. Given the cognitive and communi-
cative deficits post stroke, all acute stroke patients receive die-
tetic assessment which has limited nutrition assistant
screening. This study aimed to determine the effectiveness of
trained Allied Health Assistants (AHAs) in completing mal-
nutrition screening in the acute stroke setting, thereby all-
owing the dietitian to focus on high value nutrition
interventions. The study was completed on a 16 bed acute
stroke unit in a tertiary hospital in Queensland, Australia. We
utilised the Knowledge to Action Framework to identify key
stakeholders and predicted barriers to implementation. AHAs
(n = 3) were trained in utilising the Malnutrition Screening
Tool (MST) through available state-wide Clinical Task
Instructions. AHA clinical time was analysed using statistical
performance data to compare AHA time spent conducting
screening relative to dietitian assessment. Qualitative feed-
back was obtained from AHAs. Malnutrition screening was
assessed over a six-month period (n = 44). Mean time taken
to complete the MST including documentation was
31 minutes with a predicted time saving of 20 minutes. The
overall cost saving was $33 per patient. Quantitative and
qualitative analyses demonstrated this was a sustainable
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intervention with a high degree of AHA satisfaction. AHAs
can be effectively trained to complete malnutrition screening,
producing a time and cost saving to the service. The delega-
tion of malnutrition screening to AHAs has streamlined the
provision of dietetic service in an acute stroke unit.

Contact author: Samantha Robertson – SamanthaT.
Robertson@health.qld.gov.au

Weight change following gastrostomy in motor neurone
disease and the impacts of potential modifiable
contributing factors

Sophie Royce1, Aska Yang2, Emily Calton1
1Curtin University, WA, Australia, 2Fiona Stanley Hospital,
WA, Australia

Malnutrition is a common occurrence in motor neurone dis-
ease and is known to exacerbate disease progression.
Gastrostomy is recommended for nutritional support in motor
neurone disease however there is insufficient evidence that
this intervention results in improved patient weight. This
study aimed to assess weight change at three and 6 months
following gastrostomy insertion in motor neurone disease,
and to explore the association between weight change and
potential modifiable contributing factors to weight change.
This was a retrospective case note review of 32 patients with
motor neurone disease and gastrostomy at Fiona Stanley Hos-
pital in Perth, Western Australia. Paired samples t-test was
undertaken to ascertain whether percentage weight change at
three and 6 months after insertion was significantly different
to weight at insertion. Point-biserial correlation and Pearson
product-moment correlation determined associations between
percentage weight change and each factor. After application
of the Bonferroni correction, it was found that mean percent-
age weight change was not significant at 3 months post inser-
tion [−5.24% (SD 9.50); P = 0.082] nor at 6 months [−3.94%
(SD 8.15); P = 0.039]. Reduced weight loss was significantly
associated with oral nutrition supplement use before insertion
[r = 0.45; P = 0.042]. Despite statistical insignificance, the
percentage weight loss found in the current study can be con-
ceived as clinically significant. The collective findings sug-
gest that early dietetic intervention is beneficial in the
prevention of weight loss in this condition.

Contact author: Sophie Royce– sophie.royce@student.
curtin.edu.au

Increasing reach and service delivery through digital
transformation

Margaret Rozman1, Deepa Dhital1, Kirsten Johnson1, Amy
Wakem, Caitlin Syrett1
1Nutrition Australia, VIC, Australia

In the rapidly growing digital age, health promotion inter-
ventions face the reality of needing to join the digital world
or get left behind. The Healthy Eating Advisory Service
(HEAS) supports organisations in Victoria to provide and
promote healthier foods and drinks in community settings
such as childcare, schools, hospitals, and sport and recrea-
tion centres. HEAS has adapted the way it delivers its ser-
vices, taking on a digital transformation, and has seen great
success! HEASs digital transformation involved turning
face-to-face training workshops into free online modules and
creating an innovative Australian-first online assessment tool
to review food and drink according to Victorian policies and
guidelines for relevant settings FoodChecker. Prior to this,
all assessments and training were performed manually by
dietitians at HEAS. Previously, in a 12-month period, HEAS
completed 197 assessments, 32 of which were for organisa-
tions in disadvantaged areas of Victoria. In the last
12 months, the online menu assessment tool facilitated over
7500 menu, product and recipe assessments, including
77 for organisations in disadvantaged areas. HEAS's reach is
now 38 times greater. Digital transformation has increased
access to HEASs core services in Victoria, especially in
areas that are more difficult to reach. HEAS is delivered by
Nutrition Australia Vic Division, funded by the Victorian
Government.

Contact author: Margaret Rozman – mrozman@
nutritionaustralia.org.

Nutrition interventions implemented in hospital to
attenuate sarcopenia in older adults: A systematic review

Grace Rus1, Alexandra Brunton2, Meg Crocker2, Zoe
Kotsimbos2, Jessica Percic2, Louise Polzella2, Natasha
Willet2, Judi Porter3,4, Catherine Huggins2
1Peninsula Health, VIC, Australia, 2Monash University,
VIC, Australia, 3Department of Nutrition, Dietetics and
Food, Monash University, VIC, Australia, 4Allied Health
Research Office, Eastern Health, VIC, Australia

Sarcopenia is a health condition leading to frailty, morbidity
and mortality amongst geriatric inpatients. Hospitalisation has-
tens sarcopenia due to factors including immobilisation,
disease-related inflammation and inadequate nutritional intake.
There is not a standardised interventional approach to manag-
ing sarcopenia in the inpatient setting. We aimed to systemati-
cally review the published literature to determine the effect of
nutrition interventions, commenced during hospitalisation, in
attenuating sarcopenia in older adults. Four databases were
searched from database inception to 29th August 2018. Eligi-
ble studies were: randomised controlled trials testing the effec-
tiveness of nutrition interventions alone or in combination
with other approaches (eg, exercise); in participants aged
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60 years or older who were in hospital or in rehabilitation set-
tings; and reported on indices of sarcopenia. Two authors inde-
pendently completed eligibility and quality assessment. After
removing duplicates, 732 articles were screened for eligibility
yielding six studies for inclusion. All studies tested an oral
nutritional supplement that aimed to increase protein intake
ranging from an additional 8-40 g/day, but each had a unique
formulation of amino acids and/or micronutrients. Two studies
found significant improvement in at least one functional out-
come in the nutritional supplementation groups compared with
usual care; another two studies reported greater functional ben-
efit from a combination of supplementation with an enhanced
exercise program compared with the enhanced program alone.
Two studies found no difference between groups. This review
highlights that nutritional intervention commenced in hospital
may attenuate sarcopenia. More original research is encour-
aged to define the most effective and cost-effective interven-
tion for treating sarcopenia in hospital.

Contact author: Grace Rus– graceec7@gmail.com.

The effect of high polyphenol extra virgin olive oil on
markers of cardiovascular disease risk in healthy
Australian adults (OLIVAUS): Results from a double
blind, randomised, controlled cross-over feasibility pilot
study

Katerina Sarapis, Colleen Thomas, Siddharth Shivantha,
Elena George, Wolfgang Marx, Hannah Mayr, Greg
Kennedy, Andrew Pipingas, Jane Willcox, Luke
Prendergast, Grant Drummond, Catherine Itsiopoulos,
George Moschonis
La Trobe University, VIC, Australia

Previous studies have suggested that extra virgin olive oil has
a significant cardioprotective effect, due to its higher phenolic
content. The OLIVAUS study is a double-blind randomised,
controlled cross-over trial currently underway recruiting
healthy Australian adults to investigate the effect of extra vir-
gin high polyphenol olive oil (HPOO) vs low polyphenol
olive oil (LPOO) on markers of cardiovascular disease (CVD)
risk. Here, we report the findings of a pilot study to inform
the larger trial. Five participants were blindly administered
HPOO (320 mg/kg) or LPOO (33 mg/kg) for 3 weeks and
then crossed-over to the alternate intervention with a 2-week
washout period between phases. Participants consumed
60 mL olive oil/day. At each baseline and follow-up interven-
tion phase, anti-inflammatory interleukin IL-33 and its circu-
lating receptor (sST2), as well as plasma Total Antioxidant
Capacity (TAC) were measured. Peripheral blood pressure
(BP) was measured using SphygmoCor device. There was a
trend for IL-33 to increase at post-intervention in the HPOO
compared with LPOO group (+0.700.46 pg/mL vs

-0.520.61 pg/mL, respectively, P = 0.098), but no differences
were observed between groups in sST2 levels (P = 0.42).
TAC significantly increased in the HPOO group
(+0.110.04 mM) compared with the LPOO group. Further-
more, HPOO consumption resulted to a significant decrease
in peripheral systolic BP compared with LPOO consumption
(−6.402.91 mmHg vs +0.704.09 mmHg, respectively,
P = 0.023). Although the findings from the pilot study are
indicative of a beneficial effect of extra virgin HPOO on
CVD markers, the investigation of additional novel markers
will shed more light on the pathways that interpret the cardi-
oprotective effect of OO polyphenols.

Contact author: Katerina Sarapis – k.sarapis@latrobe.edu.au

A priori and a posteriori dietary patterns and
associations with sociodemographic factors, dental caries
and obesity in Australian toddlers

Celeste Schammer1, Lucinda Bell1, Gemma Devenish2,
Diep Ha3, John Spencer3, Murray Thomson4, Loc Do3, Jane
Scott2, Rebecca Golley1
1Flinders University, SA, Australia, 2Curtin University, WA,
Australia, 3The University of Adelaide, SA, Australia, 4Uni-
versity of Otago, New Zealand

Diet plays a fundamental role in obesity and dental caries,
two prevalent, yet preventable childhood diseases. Dietary
patterns account for whole diets, rather than single nutrients.
Inconsistencies with association between dietary patterns
and obesity/dental outcomes are likely due to methodologi-
cal discrepancies when characterising patterns. This study
examined associations between a priori and a posteriori die-
tary patterns at 12-months and the risks of obesity and dental
caries at 24-months. Principal component analysis and the
Dietary Guideline Index for Children and Adolescents (DGI-
CA) were used to derive dietary patterns from 3-days of die-
tary intake data provided by mothers of Australian toddlers
(n = 1170) from the Study of Mothers and Infants Life
Events Affecting Health birth cohort. Associations between
dietary patterns, sociodemographic factors, risk nutrients,
weight and dental outcomes were analysed using linear and
logistic regressions. Two dietary patterns were identified;
family diet and cow's milk and discretionary combination.
Mean DGI-CA score was 56 13 (/100). Higher cow's milk
and discretionary combination pattern scores were associ-
ated with higher energy (kJ) (B = 1310, 95% CI = 992-1628,
P < 0.001) and free sugars (g) (B = 9.7, 95% CI = 8.1-11.4,
P < 0.001) intakes. After adjusting for maternal and child
covariates, no dietary patterns were significantly associated
with BMI z-scores (Family diet: B = .031, 95% CI = -
0.059-0.120, P = 0.500; Cow's milk and discretionary:
B = 0.022, 95% CI = -0.068-0.111 P = 0.632; DGI-CA:
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B = 0.007, 95% CI = 0.000-0.013, P = 0.053) or dental out-
comes (Family diet: OR = 0.830, 95% CI = 0.605-1.137,
P = 0.246; Cow's milk and discretionary: OR = 0.889, 95%
CI = 0.653-1.212, P = 0.457; DGI-CA: OR = 0.987, 95%
CI = 0.966-1.009, P = 0.257). Future research should adopt
a disease-specific approach to measuring whole diet, focus-
ing on longitudinal associations over a greater period.

Contact author: Celeste Schammer – celeste.schammer@
adelaide.edu.au

How to raise the issue: Increasing health professionals
competencies and confidence in discussing childhood
obesity with families

Rochelle Seabury1, Hayley Robertson1, Nathan Wilcox1,
Shirley Alexander2, Kyra Sim3, Joanne Henderson2
1NSW Ministry of Health, NSW, Australia, 2Sydney Chil-
dren's Hospital Network, NSW, Australia, 3Sydney Local
Health District, NSW, Australia

Childhood overweight and obesity is a sensitive and highly
stigmatised health condition affecting one in four children in
New South Wales (NSW). Regular growth assessments are a
key part of monitoring a child's health and development
however are no longer conducted routinely in health set-
tings. As part of the NSW Premiers Priority, NSW Health is
implementing a range of interventions to improve the routine
identification and management of children above a healthy
weight. Evidence shows that without intervention, two out
of three children above a healthy weight will go on to
become adults with obesity. Despite this, weight status is
rarely recognised or managed when patients attend clinical
services. Provision of education and training for paediatric
staff may assist in; (i) embedding growth assessments in rou-
tine care, (ii) facilitating brief interventions and (iii) referrals
to appropriate services. NSW Health has developed a
blended education package utilising online and face-to-face
training to increase clinician confidence to raise the issue.
The training package was delivered state-wide to 16 Local
Health Districts and Specialty Networks. Participants in the
training were clinicians from a number of disciplines includ-
ing allied health, medical, nursing and oral health. Training
involved a 40 minute online module followed by a 2 hour
face-to-face training session. Knowledge and confidence
were assessed following the training. Change to clinical
practice was evaluated using electronic medical record data.
This training package offers potential to address common
barriers for clinicians to talk about weight status in both pub-
lic health and primary care settings.

Contact author: Rochelle Seabury – rochelle.seabury@
health.nsw.gov.au

An integrative review of nutrition care for prediabetes:
What happens in primary care?

Mari Somerville1, Lauren Ball1,2, Eva Sierra-Silvestre1,3,
Lauren T Williams1,2
1Griffith University, QLD, Australia, 2Menzies Health Insti-
tute, QLD, Australia, 3The Hopkins Centre, QLD, Australia

Prediabetes (PDM) is a state of physiologically increased
risk of Type 2 Diabetes Mellitus (T2DM). Nutrition care has
the potential to assist patients to optimally manage prediabe-
tes and therefore delay or prevent T2DM. However, the cur-
rent management of PDM is poorly understood. This
integrative review aimed to systematically synthesise the lit-
erature on nutrition care for PDM from the perspective of
health care providers (HCPs) and patients. Six databases
were searched to identify qualitative or quantitative studies
that focused on nutrition care and PDM in the primary care
setting, in adult patient and/or HCP populations. Outcomes
of interest included knowledge of nutrition care for PDM,
attitudes around providing or receiving nutrition care and
actual nutrition care practices. The 12, 851 studies revealed
by the search were screened in duplicate, with 108 retrieved
for full text review. Twenty-six met the inclusion criteria.
Inductive analysis produced five themes: i) Nutrition care is
preferable to pharmacological intervention; ii) Patients report
taking action for behaviour change; iii) HCPs experience
barriers to nutrition care; iv) HCPs tend not to refer patients
for nutrition care; v) Contradictory findings around provi-
sion and receipt of nutrition care. These findings highlight
that patients report they are willing to make lifestyle changes
to avoid T2DM but they are not receiving sufficient support
from HCPs who face challenges in providing care. Policy
and program interventions need to reconcile these two posi-
tions to properly manage PDM and decrease the incidence
of T2DM.

Contact author: Mari Somerville – mari.somerville@
griffithuni.edu.au

Brief evaluation of a cancer hospital's automated food
services tracking system

Belinda Steer1, Jacqueline Black1, Sarah Blaschke1,
Lyndsey Bowdler1, Allison Drosdowsky1, Jane Duyker2,
Sandra Feeney3, Kat McDermott2, Paris Triantis4
1Peter MacCallum Cancer Centre, VIC, Australia, 2Deakin
University, VIC, Australia, 3Monash University, VIC,
Australia, 4Swinburne University of Technology, VIC,
Australia

The Peter MacCallum Cancer Centre Food Services
Department prepares and delivers over 3000 fresh and
packaged menu items each day to over 150 patients,
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which are ordered through a bedside food ordering and
tracking system. This electronic system is not currently
being utilised to its full capacity, specifically in its abil-
ity to better understand patient food consumption. The
aim of this project was to conduct a pilot collection of
food wastage data using tablet devices in order to deter-
mine the feasibility of implementing this aspect of the
system. The project used a mixed methods approach.
Quantitative food wastage data were collected by
assessing the percentage of each food item that had been
left on the tray, and qualitative data were collected using
a case report form and field notes to capture feedback
about the use of the automated food tracking system.
Data were collected once at each meal time (breakfast,
lunch, dinner) over a 1 week period. Overall, it was pos-
sible to reliably, accurately and easily assess food wast-
age within a reasonably short period of time, making
regular food wastage monitoring feasible. Challenges
included delayed meal times and tray clearing, lack of
dedicated food delivery and tray clearing staff, difficulty
using wireless devices, and difficulty for a single person
to assess food wastage using the hand-held device.
Ongoing food consumption monitoring can assist with
waste reduction and result in cost savings and improved
meal planning to ensure optimal patient centred care.

Contact author: Belinda Steer – belinda.steer@petermac.org.

ReFood: The food sharing network

Eleonora Stojanoska, Therese Osullivan, Bibiana Anderson
Edith Cowan University, WA, Australia

With over 4 million tonnes of food ending up in landfill, food
waste is a national problem costing Australia $8-10 billion
annually. Studies investigating food waste in Australia suggest
the pre-consumer stage of the food production chain generates
the greatest amount of food waste. Concurrently, many Not-
for-profit (NFP) organisations find it difficult to access food.
The ReFood initiative creates a Food Sharing Network where
food businesses can donate excess food to NFP organisations.
ReFood operates via a mobile phone application allowing
businesses to automatically notify surrounding NFPs of avail-
able food for collection. The NFP can then claim the food via
the app and collect when convenient. Following funding from
the WA Waste Authority, community consultations were con-
ducted via eight individual interviews with food businesses
and NFP. The ReFood application was then developed and pil-
oted over 6 weeks in the City of Swan. Eight NFP organisa-
tions and two businesses registered and rescued 10 kg of
edible food. Feedback from the community was positive,
including ReFood is a fantastic community initiative and much
needed service for NFPs, The ReFood idea is brilliant, and

ReFood app was very simple and easy to use. Results will be
used to inform future expansion of the initiative in WA.
Funding source: Waste Authority WA.

Contact author: Eleonora Stojanoska – estojano@our.ecu.
edu.au

Sub-acute point-of-service nutrition screening audit

Helen Stratmann, Renee Gleeson, Kathleen Wheatland,
Karen Edis
Peninsula Health, VIC, Australia

Screening of patients who are malnourished, at risk of mal-
nutrition or have significant pressure injuries/chronic
wounds is evidence-based practice and enables timely die-
tetic intervention and monitoring. Improved nutritional sta-
tus reduces infection risk, improves wound healing and
reduces length of stay/re-admission rates, in turn reducing
healthcare costs. This audit aimed to determine the percent-
age of Malnutrition Screening Tools (MSTs) correctly com-
pleted by sub-acute nursing staff and the percentage of
malnourished patients/patients with Stage 2 or greater pres-
sure injuries/non- healing wounds referred to the Dietitian.
Two vocational placement dietetic students collected data on
Peninsula Health sub-acute wards from 6th-17th November
2017. The students used purpose designed audit forms,
referenced nursing admission documents/wound charts and
completed subjective global assessments where indicated.
Data entry was completed via Excel 2010 spreadsheets and
statistical analysis was performed using percentages. Results
showed that correct MST completion rates ranged from 35%
to 60% per ward. Correct completion rates were increased
compared to a 2012 audit (range 0%-66%). Seventy-two per-
cent of patients diagnosed as malnourished were referred to
the Dietitian. The malnutrition rate across 144 occupied beds
was 29.9%. Fifty-two percent of patients with Stage 2 or
greater pressure injuries/non-healing wounds were referred
to the Dietitian. These findings demonstrate the need for fur-
ther nursing education regarding nutrition screen comple-
tion. Education sessions should revise the process for
accurately completing the screen and reinforce the impor-
tance of early dietetic intervention. The recent transition to
electronic medical record documentation should further
improve nutrition screening rates/referral of patients to the
Dietitian.

Contact author: Renee Gleeson – rgleeson@phcn.vic.gov.au

Relative rates of gluten digestion by nine commercial
dietary digestive supplements

Greg Tanner1, Angela Juhasz2, Christakis Florides3,
Michelle Colgrave2
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1The University of Melbourne, VIC, Australia, 2Edith Cowan
University, WA, Australia, 3Murdoch University, WA,
Australia

Nine commercial gluten digesting protease preparations
were compared: 1 Gluteguard, 2 GlutenBlock, 3 GliadinX,
4 GlutnGo, 5 GlutenRescue, 6 Eat E_Z Gluten+,
7 Glutenease, 8 Glutezyme, and 9 Gluten Digest. The rate of
digestion of pepsin/ trypsin treated gluten, at pH 3.5
(to mimic stomach digestion) or pH 7 (small intestine diges-
tion) was measured by Ridascreen and Gluten-Tec competi-
tive ELISA. Ridascreen (pH 7), showed preparation 1 was
the fastest-acting of the nine preparations, more than twice
as fast as the next fastest preparations, 5, 6, 7 and
8. Ridascreen (pH 7) of preparations 2, 3 and 4 showed little
activity, but Gluten-Tec identified low activity levels.
Ridascreen (pH 3.5), showed preparation 1 acted more than
twice as fast as the next fastest preparations 2 and 3 but
Gluten-Tec (pH 3.5) showed preparations 2 and 3 were over
two times faster than enzyme 1. The faster-acting enzyme
preparations may be more efficient at digesting immuno-
stimulatory gluten peptide fragments. MALDI TOFF MSMS
was used to characterise the cleavage specificity of the four
most active proteases. Preparations 1, 2, 3, 4 cleaved on the
C- and N-terminal side of glutamine and proline residues.
None of the immuno-toxic alpha 33-mer epitopes
(PFPQPQLPY, PYPQPQLPY and PQPQLPYPQ) were
detected after digestion with enzymes 1, 2, 3 or 4. Prepara-
tion 1 most rapidly digested the key immuno-reactive gluten
epitopes - identified by the R5 antibody in the Codex
approved competitive Ridascreen ELISA method associated
with symptoms and pathology of celiac disease and gluten
sensitivities.

Contact author: Greg Tanner – read_right@grapevine.com.au

Updated Australian food composition database (formerly
NUTTAB)

Shari Tompsett1, Renee Sobolewski1, Danielle Ballantyne1,
Alex Craven1, Judy Cunningham2

1Food Standards Australia New Zealand, New Zealand,
2Independent Consultant.

Food Standards Australia New Zealand (FSANZ) has publi-
shed Australia's reference nutrient database under the name
NUTTAB since 1989. The database contains information on
the levels of nutrients in a wide range of foods available in
Australia. In January 2019, an updated version was publi-
shed under a new name, The Australian Food Composition
Database Release 1. Release 1 is the most up to date refer-
ence nutrient database for use in Australia. The data are
made available free of charge and may be useful for a wide
range of work areas including nutrition labelling, research

on diet and disease, education, food industry, and to help
consumers make better informed food choices. When using
the information contained in Release 1 it is important to
understand how the data were compiled and the inherent
limitations of food composition data. Release 1 contains
nutrient data for 1534 foods and up to 245 nutrients per
food. This release contains a number of enhancements since
the publication of the previous database, NUTTAB 2010.
These include easier identification of foods, a large amount
of new data, a core set of nutrients for each food, and
enhanced functionality of the online searchable version of
the database. Release 1 is available as both an online search-
able database and downloadable files. The database and
additional information are available on FSANZs website at
www.foodstandards.gov.au.

Contact author: Shari Tompsett – shari.tompsett@
foodstandards.gov.au

Diet quality and eating behaviours of severely mentally
ill patients residing in community care units

Ebony Verdouw1, Carla Van Heerden2, Fiona Pelly1
1University of the Sunshine Coast, QLD, Australia, 2Sun-
shine Coast Hospital and Health Service, QLD, Australia

High rates of chronic disease amongst people living with
severe mental illness can be attributed to poor diet quality.
The negative metabolic effects of antipsychotics are com-
pounded by poor diet. This research aimed to describe the diet
quality and eating behaviours of those accessing residential
mental healthcare in a community care unit (CCU). CCU resi-
dents (n = 20) completed an original questionnaire to deter-
mine their access to health support services, nutrition advice
and lifestyle behaviours. Dietary data were collected via the
Australian Eating Survey (AES) and interpreted as the
Australian Recommended Food Score (ARFS). Differences
between mean ARFS and maximum possible score were iden-
tified by one sample t-tests. The majority of residents were
overweight or obese (n = 17). Mean ARFS was 21.5 11.5,
from a maximum possible score of 73 (P < 0.001). Scores
ranged from 3 to 45. Mean proportion of energy from satu-
rated fat was significantly higher for those taking Clozapine
(16.3 3.7%, P = 0.035, n = 8). Residents who engaged with
an external health professional reported a higher ARFS (mean
25.2 10.6, P = 0.023). These results indicate the low-quality
diets consumed by CCU residents and demonstrate an oppor-
tunity to address dietary behaviours amongst those living in
CCUs. In lieu of permanent dietetic staff, non-nutrition pro-
fessionals in CCUs deliver dietary advice. This is contrary to
the evidence supporting dietetic interventions in mental
healthcare. These findings suggest a revision to service may
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be required to improve nutrition and physical health out-
comes, particularly in those taking antipsychotic medications.

Contact author: Ebony Verdouw – ebonyverdouw@
hotmail.com.

Experiences and learnings: Mapping food allergy,
intolerance and sensitivity items to the systematised
nomenclature of medicine-clinical terms (SNOMED-CT)

Angela Vivanti1,2, Christine Eadeh3, Philip Juffs4
1Nutrition & Dietetics Department, Princess Alexandra Hos-
pital, QLD, Australia, 2School of Human Movement and
Nutrition Sciences, University of Queensland, QLD,
Australia, 3Royal Brisbane and Women's Hospital, Queens-
land Health, QLD, Australia, 4Nutrition and Dietetics, Ips-
wich Hospital, QLD, Australia

Electronic heath records can streamline workflows by
enhancing functionality through planned interoperability.
Alerts including food allergy, sensitivity and intolerances
are now electronically documented and, for optimisation,
reviewed against SNOMED terms. Items (n = 144) identi-
fied from previous foodservice requirements, expert opinion
and other-specify were mapped against SNOMED-CT fully
specified terms (AU 20180731, CSIRO Shrimp terminology
browser). Australian Digital Health Agency recommended
substance terms for foodservice mapping of allergy, intoler-
ance and sensitivity as, for current purposes, organism
equated to biological entities such as plants and allergy to X
(disorder) addressed reason for encounter and past medical
history scenarios. Exact terms were present for 67% of foods
(96/144), 29% were located after naming refinements
(42/144), 3 were not located (4/144; cannelloni, chia seed,
spelt, stone fruit) or mapped to equivalent terms (1%,
1/144). Term selection challenges included naming subtle-
ties (eg, blackberries vs blackberry, aubergine vs eggplant),
term similarities (Figs (substance) vs figures
(AU substance)), specific vs general terms (satsuma vs man-
darin; coriander oil/leaf/seed vs coriander; lupin
flour/pollen/seed vs lupin), [organism] vs (substance) (eg,
Triticum spelta (organism)); items not yet mapped (eg, spelt
or collective concepts such as stone fruit); difficulty locating
(spelling for example, sulphite/sulfite, categorisation for
example, hams in two locations). Pleural tense, more speci-
ficity or alternative names were frequently required. Docu-
menting within allergy, intolerance or sensitivity text fields
gives additional meaning by providing context. Concept
inclusion requests to SNOMED Australian extension can
occur, with subsequent incorporation into SNOMED CT
international. With global co-operation, standardising
SNOMED terms offers consistency with the ability to com-
pare and contrast.

Contact author: Angela Vivanti – angela.vivanti@health.qld.
gov.au

Menu innovation within a rehabilitation service
following brain injury

Angela Vivanti1,2, Linda Orazio3, Simone McCoy3, Jess
Darmenia3, Scott Pritchard3
1Nutrition & Dietetics Department, Princess Alexandra Hos-
pital, QLD, Australia, 2School of Human Movement and
Nutrition Sciences, University of Queensland, QLD,
Australia, 3Princess Alexandra Hospital, Brisbane, QLD,
Australia

A slow to recover brain injury unit converted from an initial
2 week cyclic menu with one main meal item and one dessert
item changing to a new daily 4 week cyclic menu with a
5 choice lunch and dinner menu and four dessert items at
lunch throughout the week. We aimed to ascertain any
changes in client satisfaction and weight following the alter-
nate menu design. Participants completed food service satis-
faction questionnaires with the initial menu before the new
menu was implemented. The survey was completed with the
new menu at 4 weeks and then 6 months after implementa-
tion. Patient weight was recorded monthly for 6 months on
each menu system with weight changes calculated. Wilcoxon
signed-rank test assessed satisfaction changes between the
menus and 6 months post-implementation. There was a statis-
tically significant increase in meal variety satisfaction between
the initial (n = 6, median 1.5, range 1-4) and new menu
(n = 15, median 4, range 1-5, P = 0.041). Increased satisfac-
tion was sustained after 6 months (n = 7, median 3, range
2-5, P = 1.00). Clinically significant weight increases were
apparent during 6 months admission following the new menu
with undesired weight gain (n = 12, median 2.75 kg, range
−0.7 to 10.9 kg) compared with the initial menu (n = 6,
median −2.7 kg, range −7.8 to 6.4 kg). The new menu
resulted in increased and sustained meal variety satisfaction.
However, differences with weight change during admission is
of clinical concern in a largely sedentary brain injured popula-
tion at risk of chronic disease.

Contact author: Angela Vivanti – angela.vivanti@health.qld.
gov.au

Predictors of food insecurity among Australian
university students: A cross-sectional study

Megan Whatnall1, Melinda Hutchesson2,3, Amanda
Patterson1
1University of Newcastle, NSW, Australia, 2School of Health
Sciences, University of Newcastle, NSW, Australia, 3Physi-
cal Activity and Nutrition Priority Research Centre, Univer-
sity of Newcastle, NSW, Australia
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University students internationally have high prevalence of
food insecurity, and this is linked with poorer mental health,
diet and academic achievement. We aimed to explore the
magnitude of food insecurity among a sample of Australian
university students and determine whether socio-demographic
and student characteristics predict food insecurity. An online
cross-sectional survey with students from the University of
Newcastle, Australia was conducted in 2017-2018. Food
security status was assessed using the 6-item US Department
of Agriculture Food Security Survey Module, with students
classified as high, low or very low food security. Socio-
demographic (eg, age, living situation) and student character-
istics (eg, undergraduate/postgraduate) were captured. Multi-
variate logistic regression models, including potential
confounders, determined odds of being food insecure for each
socio-demographic and student characteristic. The analysis
included 366 students (27.3% male, 85.5% Australian born).
A quarter (24.9%) of the sample were classified as having low
and 23.2% very low food security. Students living in rental
accommodation were 2.4 times more likely to be food inse-
cure than students living in their parents' home (OR = 2.39,
95% CI 1.41, 4.06). Undergraduate students were 3.5 times
more likely to be food insecure than postgraduate students
(OR = 3.50, 95% CI 1.83, 6.69). This study provides further
evidence of the high prevalence of food insecurity among
Australian university students. Interventions are needed to
support students experiencing food insecurity, with students
commencing university or moving out of the family home
key target groups for intervention.

Contact author: Amanda Patterson – amanda.patterson@
newcastle.edu.au

Preoperative nutrition education: The patient
perspective

Mikaela Wheeler1, Angela Byrnes2, Adrienne Young3,
Amanda Watt2, Judy Bauer1
1University of Queensland, QLD, Australia, 2Royal Brisbane
and Women's Hospital, QLD, Australia, 3Royal Brisbane
and Women's Hospital, Queensland Health, QLD, Australia

Enhanced Recovery After Surgery (ERAS) is a multimodal
care pathway that includes around 20 practice recommenda-
tions spanning the perioperative period, from preoperative
optimisation through to early recovery in the postoperative
period. Vital to the success of ERAS pathways is providing
patients with appropriate education to help understand their
surgery and set expectations for recovery. This study aimed
to understand patients experience of preoperative nutrition
education and determine whether routinely provided infor-
mation met their needs postoperatively. Semi-structured
interviews were performed in preadmission clinics and two

surgical wards at two time points: first, after the patients pre-
admission appointment, and second, at least two days post-
surgery. Eligible patients underwent a planned elective colo-
rectal surgical procedure with expected postoperative length
of stay ≥3 days. Fifteen patients were interviewed (60%
male; mean age 56.6 [SD 15.3] years). Inductive thematic
analysis was used to analyse interview transcripts. Partici-
pants felt prepared from the information provided, however
did not view nutrition education as a priority. Participants
demonstrated limited understanding of post-operative diet
progression and did not understand the role of nutrition in
their recovery. Participants also appeared to take a passive
role in their recovery, relying on staff to make decisions
regarding their care. More information on the effect of sur-
gery on everyday life as well as guidance in managing their
care post-discharge was desired. These results highlight the
need to better inform patients about nutrition throughout
their surgical journey in the preoperative setting to set
expectations and ready patients to be active participants in
their recovery.

Contact author: Mikaela Wheeler– mikaela.wheeler@uq.
net.au

Designing, delivering, and evaluating an evidence based
dietetic maternity service: how far have we come in
10 years?

Shelley Wilkinson, Elin Donaldson, Sally McCray
Mater Health, QLD, Australia

Following the review of a tertiary maternity service in 2008, a
suite of iterative innovations were implemented to meet
women's nutritional needs. This study presents changes in
women's nutritional awareness, knowledge and behaviours over
a decade of systematic and responsive health service changes.
During 2014-17, 421 postnatal women were surveyed across
nine survey periods. Results from this cohort were compared
with those from a 2008 survey (n = 102). Surveys assessed
nutrition knowledge, attitudes, behaviour, education preferences,
and dietetic service awareness. A greater proportion of women
accessed the nutrition services in 2014-17 compared with 2008
(19.7% vs 9.9%) and rated the resources favourably (≥3.5 out
of 5). A similar proportion rated the importance of eating well
postnatally (83.1% vs 92.1%) and returning to their pre-
pregnancy weight (62.4% vs 68.3%) as important/very impor-
tant. In both cohort periods women had poor diet quality,
despite identifying healthy eating as a high priority. A reduction
in median gestational weight gain approached significance,
13.0 kg (2014-17) vs 14.0 kg (2008), P = 0.055. There was a
significant association between gestational weight gain and
cohort with an increase in the proportion of women gaining
within their correct guidelines (by 15.4%), a reduction of
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excessive gain (by 24.7%), P < 0.001) over time. The suite of
iterative evidence-based changes has effected positive change in
women's gestational weight gain, service preferences, and
access. However, women still require awareness-raising and
behaviour change programs to improve diet quality and gesta-
tional weight gain to ensure optimal pregnancy outcomes.

Contact author: Shelley Wilkinson – shelley.wilkinson@
mater.org.au

Are dietitians required in preconception care?

Shelley Wilkinson, Elin Donaldson, Laura Barsha
Mater Health, QLD, Australia

Dietary strategies may improve women's fertility. Improved
diet quality through inclusion of lower glycaemic index
grains, increased proportion of plant proteins, sufficient fruit
and vegetable intake, limiting sugar-sweetened beverages
(SSB), and a loss of 5% of body weight are all associated with
improved fertility. From 2014, dietitians were integrated into
our hospitals preconception clinic. This study describes ser-
vice needs assessment to inform our model of care. All
women attending the clinic were offered a survey during the
period March 2014 to October 2018. Variables collected
included: height, weight, dietetic education (Y/N), and diet
risk (DR) and discretionary intake (DI) scores. Scores were
calculated from seven-item (food groups plus meat alterna-
tives) and five-item (take-aways, chips, pastries, sweets, and
SSB) scales, respectively (lower scores better). Consenting
women received surveys at 3, 6 and 9 months. A quarter of
the women (n = 148) of the 586 women who completed
n = 1+ surveys saw a dietitian; these women had a signifi-
cantly higher BMI (29.5 vs 25.9 kg/m2; P < 0.001) that those
who never saw a dietitian. Baseline DR and DI scores were
similar across groups. Dietary patterns indicated low adher-
ence with fertility guidelines (eg, <40% met meat alternatives
requirements; 43%, 9.3%, and 5.1% met fruit, vegetable, and
cereals/grains recommendations). A quarter drank SSB and a
fifth ate sweets 3+ times per week. Very few women returned
follow-up surveys. Women attending our preconception clinic
exhibited poor dietary patterns that do not support improved
fertility. Dietitians need to better engage and support women
to improve fertility through nutrition.

Contact author: Shelley Wilkinson – shelley.wilkinson@
mater.org.au

Is healthier eating associated with weight-neutral or
weight-centric use of dietetics strategies?

Fiona Willer, Mary Hannan-Jones, Esben Strodl
Queensland University of Technology, QLD, Australia

Dietitians encourage their clients to improve their eating
habits by employing a variety of behavioural strategies. The
aim of this research was to explore whether dietary quality
relates to purposeful weight-centric or weight-neutral use of
specific dietetic strategies. As part of an online study investi-
gating the body attitudes and eating habits of a large anony-
mous convenience sample of Australian adults (n = 2668),
participants completed a valid measure of diet quality, and
indicated the frequency and reason for using 19 behavioural
strategies endorsed in dietetic practice (eg, label reading,
using portion sizes and mindful eating). Risk ratios for
attaining scores in the highest third of dietary quality were
calculated for each strategy use condition compared with
those who did not use the strategy. When used for exclu-
sively weight-neutral purposes, all strategies were related to
either statistically equivocal (6/19 strategies) or higher die-
tary quality (13/19 strategies), with the highest risk ratios for
aiming for food group variety (RR 6.97, 95% CI 3.80-12.78)
and label reading (RR 2.44, 95% CI 1.86-3.20). The only
strategy that when used for weight-centric purposes was
related to higher dietary variety was aiming for food group
variety (RR 2.70, 95% CI 1.43-5.08) while all other strate-
gies returned risk ratios ≤1. These findings indicate that the
weight-neutral use of dietetic strategies may be more effec-
tive for achieving better dietary quality in adults than
encouraging their use for weight control.
Funding source: PhD Candidature is supported by an
Australian Postgraduate Award.

Contact author: Fiona Willer – fionawiller@gmail.com

How closely do weight-centric and weight-neutral
dietetic strategies used in the community mirror those
recommended by dietitians?

Fiona Willer, Mary Hannan-Jones, Esben Strodl
Queensland University of Technology, QLD, Australia

Previous research established the key strategies preferred by
Australian dietitians who provide weight-neutral services
(health focussed but eschewing intentional weight control
for example, using Health at Every Size principles) vs the
strategies used by dietitians who provide intentional weight
control (weight-centric) services. In this research an anony-
mous electronic survey was employed to investigate whether
the lifestyle strategies used by a large community sample
(n = 2668) of Australian adults differed with a weight con-
trol or a non-weight-control purpose and how their patterns
of strategy use compared with those recommended by
Australian dietitians. Participants reported the frequency and
reason for use of 19 common dietetic strategies over the
prior 6 months. A combination of strategies for the purpose
of weight-control and non-weight-control was selected by
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most participants (82.5%, n = 2188). Exclusively weight-
control strategy use was selected by 7.2% (n = 191) and
exclusively non-weight-control strategy use was selected by
10.3% (n = 272) of participants. The most favoured strate-
gies of exclusively weight-control focussed participants were
label reading (94.2%) and portion control (90.1%). Exclu-
sively non-weight-control focussed participants favoured
hunger-fullness awareness (93.0%) and food group variety
(93.0%) while the mixed approach participants preferred
hunger-fullness awareness (91.0%) and physical activity
goals (90.9%). When compared with the strategy use pat-
terns endorsed by weight-centric and weight-neutral practice
oriented Australian dietitians, there was 71.4% agreement
with the weight-centric orientation and 80% agreement with
the weight-neutral orientation. These findings suggest not
only the widespread spontaneous use of dietetic strategies in
the Australian community but also the real-life feasibility
and acceptability of the frequently employed strategies.
Funding source: PhD Candidature is supported with an
Australian Postgraduate Award.

Contact author: Fiona Willer – fionawiller@gmail.com

Nutrition education provision and follow-up of patients
with ischaemic heart disease

Katie Williams1, Samantha Humphries2, Rebecca Angus1,2,
Lynda Ross2
1Gold Coast Hospital and Health Service, QLD, Australia,
2Griffith University, QLD, Australia

Cardiac rehabilitation (CR) programs, including nutrition
education, have been shown to reduce mortality, reduce
repeat hospitalisation, and improve quality of life in patients
with ischaemic heart disease (IHD). This retrospective
cohort study investigated nutrition education provided to
adult patients with IHD admitted to cardiology wards at
Gold Coast University Hospital over a six-month period and
their subsequent outpatient follow-up. Data collected
included demographic information, length of stay (LOS),
diagnosis, procedures performed, nutrition education pro-
vided and referrals and attendance at outpatient services. Of
the 366 admissions included, most (87%) received written
education, and a smaller cohort of patients received verbal
education in a group (13%) or individual consultation (9%)
delivered by a Dietitian or Cardiac Rehabilitation Nurse.
Whilst referral rates to outpatient CR were high (80%),
patient attendance rates were less than 40% (129/336).
Around two thirds (86/128) of patients who attended any
component of CR attended a nutrition education session.
Thus, less than half of all patients received verbal nutrition
education either during inpatient or outpatient CR. It is evi-
dent that a large proportion of patients who would benefit

from nutrition education are missing out. This study high-
lights that hospital admission represents a key opportunity
for provision of pertinent information.

Contact author: Katie Williams – katie.williams@health.qld.
gov.au

Professional interest placement in diabetes management

Meagan Winter1, Meredith Kennedy1,2
1Illawarra Shoalhaven Diabetes Service, NSW, Australia,
2University of Wollongong, NSW, Australia

Diabetes is the fastest growing chronic condition in
Australia affecting approximately 1.7 million people.
Given that diet is the cornerstone of management it is
important that all graduating dietitians not only have a
comprehensive understanding of the medical nutritional
therapy required for people with all types of diabetes but
also appreciate that diabetes management involves a multi-
disciplinary team approach. To improve knowledge around
management of all types of diabetes, address lack of under-
standing of the roles of the multidisciplinary team and to
foster interest in diabetes as a speciality career, the
Illawarra Shoalhaven diabetes service offer an optional
2 week professional interest placement in diabetes manage-
ment to students in addition to their usual placement pro-
gram. The diabetes interest placement enables students to
spend time with the endocrinologist, diabetes educator,
podiatrist, clinical trials and dietitian and to actively
observe and contribute to the dietetic care of the patient
that particular team member is consulting. Students also
have opportunity to enhance their skills in person centred
dietary counselling and small group facilitation. Since
2017, ten final year dietetic students have taken the oppor-
tunity to participate in the placement. Their reported learn-
ing outcomes have been an increased knowledge and
confidence in managing diabetes especially with women
who have gestational diabetes; people with diabetes on
insulin pumps; continuous glucose monitoring and the
management of diabetes related complications. Students
also report a greater understanding of the Dietitians scope
of practice and the role of the multidisciplinary team.

Contact author: Meagan Winter – meagan.winter@health.
nsw.gov.au

Public nutrition educational videos: Exploring
recipients' demography with effect to fostering change
towards healthier behaviour

Tin Chiang Won
National Healthcare Group Polyclinics, Singapore

132 POSTER ABSTRACT

mailto:fionawiller@gmail.com
http://health.qld.gov.au
http://health.qld.gov.au
http://health.nsw.gov.au
http://health.nsw.gov.au


The aim of the study was to explore recipients demography
most impacted through public educational videos to have
caused increased in knowledge, healthier attitudes and
improved skills when the videos are shown to a captive
group of audience. The study sampled 138 subjects attend-
ing a dietitian appointment at National Healthcare Group
Polyclinics. The video on healthy eating played in the
waiting-room and subjects were asked to complete a ques-
tionnaire. They were scored on attitude, subjective-norm and
perceived behavioural control and ability to formulate four
goals for changing their diet. The Theory of Planned Behav-
iour was used to predict favourable intention for change.
Data were collected and analysed from subjects who
reported that they saw the video and those that did not see
the video. Results showed that the saw-video group had
higher scores in attitude, subjective-norm and perceived
behavioural control (intention). This group also demon-
strated better goal-setting skills and gained knowledge. The
‘saw-video’ group subjects revealed characteristics, namely
higher social-economic-status (SES), education level, and a
higher number in the healthy weight range compared to
those in the “not-seen-video” group. The same results were
obtained after adjustment for SES, education and BMI. This
study shows that broadcasting an educational video in a pub-
lic setting has the potential to improve the intention to
change food choices, and intention has been shown to pre-
dict behaviour, particularly for the higher SES, education
level, and the healthy weight range group. Future more com-
plex educational videos can be targeted to this group to fos-
ter behaviour change.
Funding source: National Healthcare Group Polyclinics.

Contact author: Tin Chiang Won – tin_chiang_won@nhgp.
com.sg

High-fidelity simulation improves confidence in
monitoring and evaluation and reduces stress levels of
pre-placement dietetic students

Hattie Wright1, Tania Wiesmayr-Freeman2, Judi Cameron3
1School of Health and Sport Sciences, University of the Sun-
shine Coast, QLD, Australia, 2University of the Sunshine
Coast, School of Health and Sport Sciences, QLD,
Australia, 3Sunshine Coast Hospital and Health Services,
Sunshine Coast University Hospital, QLD, Australia

Dietetic students need to be optimally prepared for clinical
placement which are becoming more challenging learning
environments. Anxiety and low self-confidence of students on
placement may be detrimental to learning. This study aimed to
examine the effect of a high-fidelity simulation on confidence
in monitoring and evaluation of pre-placement dietetic stu-
dents. Students enrolled into a medical nutrition therapy course

before clinical placement were eligible for inclusion (n = 48).
A pre-post intervention study measured dietetic students confi-
dence in monitoring and evaluation using a validated 10-point
Likert scale appraisal inventory before (n = 37) and after
(n = 33) two standardised acute care simulations and deb-
riefing sessions. Open-ended questions provided insight into
students experience of the simulation and a validated self-
efficacy scale measured students level of self-efficacy after the
simulation. Overall confidence in monitoring and evaluation
increased after the simulation [74 (62;83) vs 89 (81;98.5),
P = 0.00]. Students displayed moderate to high levels of self-
efficacy (67 [58; 73]). Self-efficacy was positively associated
with age (r = 0.35, P < 0.05) but not with pre-simulation con-
fidence in monitoring and evaluation. The main themes emerg-
ing from open-ended questions were the simulation improved
confidence through familiarisation to the clinical setting,
opportunity to reflect on performance, immediate formative
feedback and providing a safe environment to practice skills.
Students further reported the learning experience left them
feeling less stressed for future practice. The findings support
the invaluable role of a high-fidelity simulation in the prepara-
tion of dietetic students for clinical placement.

Contact author: Hattie Wright – hwright@usc.edu.au

Examining the impact of service initiatives to support
healthy pregnancy weight gain on weight related
documentation

Shi Ying Yim1, Taylor Guthrie2, Susan De Jersey1,2
1Queensland University of Technology, QLD, Australia,
2Royal Brisbane and Women's Hospital, QLD, Australia

Excess gestational weight gain is associated with adverse
pregnancy outcomes. Service-wide initiatives could improve
antenatal staff practices to promote healthy pregnancy
weight gain but little is known of their effectiveness. This
study aimed to evaluate whether initiatives targeting identi-
fied barriers can improve weight-related documentation in
accordance to clinical guidelines. Service-wide initiatives
including targeted staff training, familiarisation with a preg-
nancy weight gain chart and placement of scales in clinic
rooms, were introduced. Pregnancy health records were
audited for deliveries pre- (n = 1030) and post-
implementation (n = 1050) from a hospital electronic record.
Measures assessed included the documentation of pre-
pregnancy weight, height, pre-pregnancy body mass index
(BMI), referral to dietetic services (if overweight) and the
accuracy of pre-pregnancy BMI calculation. The proportion
of visits where weight was recorded during pregnancy was
also audited. Significant improvements were observed in the
documentation of pre-pregnancy weight (P < 0.001), BMI
(P < 0.001), accuracy of BMI calculation (P < 0.001) and
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the proportion of visits with weight recorded for obese
women (P = 0.02). There were also increases in the docu-
mentation of dietetic referral for overweight women (1.1%
vs 2.2%, P = 0.27) and proportion of visits with weight
recorded for women across all pre-pregnancy BMI catego-
ries (49% vs 51%, P = 0.07). These findings provide early
evidence that targeted service initiatives could improve
weight-related documentation by antenatal staff, suggesting
the potential for such initiatives in promoting guideline
adherence to encourage healthy pregnancy weight gain.

Contact author: Shi Ying Yim – shiying_yim@yahoo.
com.sg

Translating research into practice [TRIP]: How ready
are dietitians to take a trip?

Adrienne Young1, Samantha Olenski1, Shelley Wilkinson2,
Katrina Campbell3, Rhiannon Barnes4, Ashley Cameron5,
Ingrid Hickman5
1Royal Brisbane and Women's Hospital, Queensland Health,
QLD, Australia, 2Mater Health, QLD, Australia, 3Faculty of
Health Sciences and Medicine, Bond University, Robina,
Gold Coast, QLD, Australia, 4Queensland Health, QLD,
Australia, 5Princess Alexandra Hospital, QLD, Australia

One of the most consistent health service research findings
is failure to implement evidence-based practices
(or Translate Research Into Practice (TRIP)), with dietetics
being no exception. This study aimed to determine dietitians
familiarity and confidence with TRIP, and preferences for
TRIP training. An online questionnaire was designed and

disseminated to all dietitians working across Queensland
hospital and health services over a 6-week period (April to
May 2018). Descriptive statistics were used to summarise
results, with analysis by location (metropolitan; regional;
rural/remote), position (junior; senior) and workload (inpa-
tients-only; inpatients and outpatients; non-clinical). Of the
124 respondents, 71% (n = 88) reported being familiar with
the term TRIP. Only 28% of respondents (n = 35) reported
being confident in applying TRIP to their practice, with
higher confidence in problem identification, evidence
appraisal and adapting evidence to local context (compared
with implementation, evaluation and dissemination). Almost
all respondents (n = 121, 98%) reported an interest in learn-
ing more about TRIP, with a preference for short snippets of
training that are low cost, easily accessible and aimed at
beginner-intermediate level. Lack of management support
was a barrier to TRIP for those in rural/remote areas and out-
patient workloads, whereas cost and lack of time were bar-
riers amongst junior dietitians. There is a high awareness
and interest but low confidence in undertaking TRIP
amongst Queensland dietitians. This highlights an opportu-
nity for workforce development to prepare dietitians to be
skilled and confident in undertaking TRIP in their practice.
TRIP training and support needs to be low-cost and multi-
modal to meet diverse needs.
Funding source: Dietitian Nutritionist Strategic Coalition
(Queensland Health).

Contact author: Adrienne Young – Adrienne.Young@
health.qld.gov.au
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