There are two ways in which you can join us:

1. As a 'supporting' member (CCSG dietitians with little/no experience in guided
tube placement):

= Expectations/Requirements: None! All you need is interest.

= You will receive regular updates / communications, opportunities to be
involved in projects, have access to the NJ basecamp as well as the 'core'
group for support and advice re: any NJ-related queries.

= Once/if you complete training in guided tube placement in the future, you can
H 0 W TO J O I N move to the 'core group' at any point!
T H E c c S G N J 2. As a 'core' member (CCSG dietitians who are experienced in guided tube
'I'EA M placement):

= Expectations: Attendance to bi-monthly meetings as well as active
involvement in projects and contribution towards achieving the NJ team's
objectives

Email us on: criticalcare@bda.uk.com
= Requirements: Experience in guided tube placement - this is defined as

completion of at least 10x NJ placements (using any bedside method) and/or
completion of formal competencies

= We would also consider dietitians who do not place tubes themselves, but
have been extensively involved in NJ-related research or other initiatives.



NJ BASECAMP

NJ team have their own
basecamp for
those interested in everything NJ
placement!

If you would like access to this,
please email Suzie & Ruth on

criticalcare@bda.uk.com
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For more info you can always join the CC3G ¢

NJ Group!
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