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Introduction

Long term health conditions either wholly or partly diet-related continue to increase both nationally and internationally. Health care professionals (HCPs) have a key
role to play in the management of patients with long term conditions (AHPF 2008). There is limited research exploring whether HCPs other than dietitians are
important in the delivery of dietary advice although in the UK, however locally the NHS Midlands and East Cluster who commission many of the healthcare
programmes has outlined their ambition to ensure ‘a revolution in patient and customer experience’ by enabling staff when they meet with patients to systematically
use every opportunity to provide healthy lifestyle advice and, if necessary, signpost people to behaviour change services (Midland and East NHS 2013). In addition
community pharmacists are now expected to undertake public health activities and have been identified in the pathway for the provision of oral nutritional
supplements (www.malnutritionpathway.co.uk no date). This research aimed to explore the views of HCPs other than dietitians regarding the provision of dietary
advice that is, or could be, given to their patients.

Method

The study adopted a generic qualitative approach (Williams 2012) using focus groups to generate group views. A total of 23 participants took part in five uni-
professional focus groups. Each focus group was recorded and transcribed verbatim, analysed using an interpretivist approach and the data and the management and
retrieval of the qualitative data was supported by the use of a computer programme, NVivo8® (QSR 2008). The themes and codes emerging from each focus group
were discussed within the research team and main themes were identified.

FIndings
The topics covered across the different professions varied and reflected the range of specialisms present within the groups and the type of role each professional

group has within healthcare. Despite this variation in roles all groups considered the provision of dietary advice in the context of their own professional roles,
discussed issues relating to referral to the dietitian for specialist advice and discussed the need for written information.

What you could do is leave information leaflets in the
waiting room and then it’s voluntary and if they want
to pick it up then they can. If they choose not, if they
want to give up smoking, if they want to improve
their diet, then the information is there if they choose
to pick it up, then it’s voluntary.

(Diagnostic radiographer 5)

Certainly if that cardiovascular risk
assessment is going to be more than just
testing people ...it should be about giving
\ the appropriate advice and definitely there
is a role for pharmacists to give appropriate
supportive advice. (Pharmacist 2)

Written
i nf ormat | on “..the information is available

on our trust intranet, so if we
can’t get hold of a dietitian I’ll
- !make sure that I've printed off
the same material.”
(Pharmacist 2)

...l suppose the team
are aware that we
can’t get a good
rehab situation
because the patient
is not at the
nutritional level that
they should be and
they sometimes do
have to withdraw
rehab until they are
fit enough.
(Physiotherapist 2)

Dietary advice

Referral to a

F

/ ...there are people more qualified to be doing it,
~in terms of dietitians, and it’s at what point do
you make a referral for a patient to a dietitian
and at what point, is it particular categories that
\ - automatically see a dietitian and therefore there
are patients that we see that potentially you
would consider may have had better advice had
they have seen a dietitian and it’s getting that

Dietitian

-~ ...if you’ve got a patient there who’s overweight [and]
complaining of chest pain [and] a relative has said ‘all
they ever do is eat rubbish, | need some help, | can’t get

him t.o ci.wange? their ways’, the:>n Ill [tal’k] to the nurs.e The balance and | think perhaps something that is
relative is saying that the patient won’t change their lacking is the fact that we don’t have the advice
dietary needs, they need to be assessed by a dietitian. direct from the dietitians ourselves, it’s hearsay,

(aramedic 2 / W know. (Therapeutic radiographer 2)

Conclusion

The findings suggest that HCPs perceive that they have a role in the delivery of dietary advice, that they are aware that there are times when specialist dietary
advice provided by a dietitian is required and understand the value of dietary advice provided in the written form. These results seem to suggest that HCPs are not
always able to utilise specialist expertise and highlight the importance of maximising the role of all HCPs in the delivery of health promotion advice including dietary
advice (Midlands and East NHS (2013). With the need for HCPs to work more collaboratively and flexibly (AHPF 2008, Needle et al. 2011) these findings relating to
role, referral pathway and written information could equally be relevant to other HCPs and other aspects of caring for patients with long term conditions.
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