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	Therapeutic technique 
	Description 
	Example of how you could use it, it’s importance and benefits within your role.  
	Examples of the challenges or drawbacks to using this method within your role 

	Active listening 


	Active listening is understanding, interpreting and evaluating what you hear which is over and above normal listening (Collins Dictionary, 2025).

Effective active listening includes ensuring eye contact by facing the speaker, looking for non-verbal cues, no interruptions and listening without judgment, being able to show that you are listening and not providing any solutions or opinions, staying focused and asking questions (British Heart Foundation, 2025).

Haley et al (2017) found in their research that active listening improved empathy and patient centred care resulting in improved patient outcomes.  
	Active listening is important for gathering accurate information so a care plan can be agreed, avoiding any misunderstanding.  Being able to sit down with a patient in a friendly manner is important to build confidence, trust and mutual respect.  This ensures that the patient feels listening to thereby improving the professional relationship.

Active listening is important when undertaking dietetic reviews as it ensures a mutual understanding between the patient and practitioner.  It is important to repeat what has been said to avoid any confusion and to maintain interest in the conversation.  Asking more directed, short-closed questions can be more beneficial to avoid any misunderstandings eg, “have you had breakfast today?”

Non-verbal cues and maintaining eye contact are important to indicate attention.  

As well as the patient, the same techniques would be used with family members or with nurses and other care home staff.



	As a dietetic assistant practitioner working in care homes, the main challenge faced with active listening is that most of the patients that are on the dietetic caseload tend to have advanced dementia resulting in difficulty in conversations due to confusion.

Some patients, however, do have capacity and active listening techniques can be used.  Some of the drawbacks include distractions in the care home environment due to noise and the busyness at the home. It is therefore important to carry out assessments in quiet environments such as the patient’s room or a quiet sitting room.  

If patients are in pain, this may affect their ability to listen comprehensively.  Family members may be able to help or consider undertaking the assessment at a more suitable time.

Information overload is another challenge.  By discussing too much information in a short period of time may cause a lack of understanding especially with those with short term memory loss resulting in stress and worry.  It is important therefore when agreeing a plan to undertake a small step approach using short, closed questions.

	Motivational interviewing 


	Bischof et al (2021) describe motivational interviewing as being able to use certain techniques to change a person’s behaviour from ambivalent to motivated.  

Motivational interviewing is patient-centred and promotes behaviour change. It allows patients to explore their strengths, aspirations and motivation to make changes.  

Motivational interviewing techniques include asking open questions allowing the patient to consider the reason for change, listening and using reflective statements to encourage the patient to elaborate and then to ask permission to provide information and asking the patient to identify any implications the advice may have on them (BMJ, 2023)






 
	Motivational interviewing, which involves working collaboratively, can be used for dietetic assessments in care homes with patients with capacity and care home staff.  By giving the patient their own power and independence to make changes, it increases their motivation.  

Care home patients that are reviewed by dietetic assistant practitioners often require support in improving their nutritional intake and weight to reduce their risk of developing malnutrition.  Patients can discuss food and fluid options that would suit them to help improve their nutritional intake.   The choices can then be discussed with the kitchen staff to ensure that the patient gets what is requested.   The options chosen by the patient themselves are more likely to be adhered to.  

Motivational interviewing therefore can be more beneficial than giving advice and telling the patient what to do.  This could improve the professional relationship between the patient and practitioner by improving trust and to improve patient and dietetic outcomes.

Using these techniques allows the patient to be able to address any concerns or worries that they may have and also determines any likes/dislikes when it comes to the food and fluid choices.  
	Motivational interviewing requires time and regular reviews to ensure that the patient feels supported and that adherence to the changes are being made.  Unfortunately, due to a number of patients on the dietetic caseload and having a number of care homes to attend to, this would be difficult to achieve.  Patients are reviewed on a monthly basis, sometimes breaching the month’s wait. This could potentially be too long a wait for some patients.  Collaborative working with the care home staff is paramount in this regard as they can monitor the care plan and inform the dietetic team if there are any concerns.

Care home patients may not have the enthusiasm or motivation to make any changes especially if they are at the end stage of the disease.  Most patients on the practitioner caseload have dementia and lack capacity, therefore motivational interviewing would not be appropriate due to confusion and limited communication.  The advice provided by practitioners in care homes tends to be more directed than guided as a result of this.

Motivational interviewing techniques require skill and training which may be costly and not always available.


	Goal setting 


	The Cambridge Dictionary (2025) define goal setting as “the process of deciding what you want to achieve or what you want someone else to achieve over a period of time”. 

Goal setting involves working collaboratively as Al-Adili et al (2022) found in their research that setting goals with patients is key in the shared-decision making process.

The British Dietetic Association (2019) advise that dietetic goals set with patients should be SMART goals and in line with evidence-based practice.  This involves goals that are specific, time-based and should be achievable, measurable and realistic.  Dietetic goals should be short and achieved by the next intervention. 








	Goal setting in care homes can be used with patients, family members and also other healthcare professionals resulting in a multi-disciplinary team approach.   For example, the patient may set a goal to drink more fluids but needs to have a beaker and assistance to do this requiring the support of family and care assistants.  They may also require adaptive cutlery from the occupational therapist or advice on sitting correctly at the table, requiring physiotherapy input.  

Being able to set goals with a patient is important as it identifies any barriers that can be addressed.  Any intervention that is provided can be patient specific to meet their needs which can improve patient outcomes as the goals focus on what is the most important for the patient.

Goals, however, need to be realistic.  Increasing a drastic amount of weight for elderly care home residents with dementia is unachievable.  Realistic goals would include those that can reduce the rate of weight loss but not necessarily stop the weight from dropping.  
	The majority of the patients on the practitioner caseload have advanced dementia and goal setting is unable to be sustained due to confusion.

Some patients would lack the motivation to make goals to improve their health if they are at the end-stage of the disease.  

All patients on the practitioner caseload are at risk of developing malnutrition.  Depending on the patient circumstances, some patients would find it difficult to make the changes if they are experiencing any physiological symptoms due to illness such as a poor appetite and lack of interest in food.  This correlates with Al-Adili et al (2022) who looked at setting goals with patients at risk of malnutrition and they also found that dietitians found difficulty in setting goals for those at risk of malnutrition due to a lack of participation by the patients.

Another barrier could be with the care home if a patient has set a goal to eat more snacks but the home does not have the snacks that the patient has asked for.  Family members may be able to help in this regard by bringing in the requested foods/fluids.  Realistic goals need to be set so discussions about what is available needs to be had with the patient and the family so more appropriate goals can be set.

	Compassion focused approaches
	A compassion focused approach involves using a holistic approach in interventions that focus on empathy, dignity, respect and emotional support (NHS England, 2015).  

Pehlivan and Guner (2020) state that it is important to understand any physical, spiritual or emotional difficulties that a patient may be experiencing.  

Such approaches include active listening, providing clear communication and addressing any emotional concerns.

Ahmed et al (2024) found in their study that by providing compassionate care, it improves patient experience, patient engagement, outcomes and overall healthcare.  


	Some residents new into a care home often find it hard to adjust to the new surroundings and often shut themselves away in their room not wanting to engage with others.  From living independently in their own home to a room in a care home away from family can be very distressing for some residents.  It is therefore important to show sensitivity and be aware of any emotional and psychological factors that are affecting the patient experience whilst undertaking dietetic reviews.

It is important to attend the care home and have a one-to-one appointment with the patient instead of attempting to undertake a review over the telephone as a compassion focused approach involves actively listening to the patient and showing empathy which gives the patient time to express their fears and emotions which in turn will help the patient feel heard and understood and help to reduce anxiety. Simple gestures like holding their hand or offering them a cup a tea and a chat can help.  

Using this type of approach is important to help improve well-being and trust and to help the patient feel more comfortable.  In time, the patient can be encouraged to come out of their room, make other friends, attend the dining room and join in with the home activities and trips.   Once the patient has become more settled into the home, this will help improve their oral intake especially if they attend the dining room for meals where they can feel supported by chatting to other residents about their experiences.

	Being able to show empathy involves understanding a patients experience from their perspective which can be difficult due to a lack of understanding. 

Some patients can be difficult to engage and will not speak to you no matter how hard you have tried.  Others may not be able to verbally communicate and others can become aggressive.

Using a compassion focused approach to provide support and encouragement to patients is time consuming, especially if you have a number of other residents to review in a short period of time.  In care homes, a compassion focused approach would be used to manage any distress that the patient may be experiencing which may not always be about food.

Compassion focused approaches requires skill and training and is not something that is readily available despite the Welsh Government report on delivering safe care, compassionate care in 2013 which identified that the NHS should be supported through training and skills to provide dignified, safe and compassionate care at all times.  

	Emotional intelligence

	Emotional intelligence is being able to perceive, express, understand and manage your own emotions as well as the emotions of others (Bru-Lana et al 2021).

Stanton and Noble (2010) in their article on emotional intelligence quoted Goleman’s five characteristics of emotional intelligence which include: self-awareness, self-regulation, motivation, empathy and social skills.

Emotional intelligence involves being able to have interpersonal skills which involve how you work with others and intra personal skills which involve being able to identify your own strengths and weaknesses and being able to learn from mistakes.

Abbott et al (2021) found that those who could recognise their own feelings, thinking before acting and being able to manage negative feelings and promote positive feelings are vital characteristics to care team members. 
	Emotional intelligence is important as it improves well-being through compassionate, patient-centred care.  As a practitioner, being able to use your own intrapersonal skills can help handle stressful environments and it can help improve team working which in turn can help provide a supportive environment. 

Using Gibbs Reflective Cycle, it is important to be able to undergo regular reflections looking at your own feelings and how they influenced your actions considering the outcome and any future improvements.  Reflections can help when dealing with difficult situations in care homes especially when dealing with difficult family members who turn up unannounced and quick decisions have to be made to defuse a situation between the family and care home staff about a patient. 

It is therefore important to be able to show empathy and have good communications skills to build trust and relationships.

Swansea Bay University Health Board have a well-being team with well-being advocates sitting in the dietetic team to help advise staff on stress management. 


	As a practitioner working with care home patients, the care home environment can be emotionally challenging as you could build a rapport with a patient and when they are due a review, they have passed away.

Dealing with emotional families who are anxious and sad about their relative’s condition can also be emotionally overwhelming.

There is also a high risk of burnout if you have to deal with a number of stressful and emotional situations in a short period of time.

There is also limited training opportunities for dietetic assistant practitioners on being able to use and identify emotional intelligence strategies in emotionally- charged situations.  In order to care for a patient properly, staff need to be able to care for themselves first and this needs to be encouraged in healthcare to improve patient outcomes.





	Shared engagement

 
	Shared engagement involves co-production where partnerships are formed between the patients, families and communities to help deliver effective and quality care.
It focuses on ensuring that   patients’ needs are met by encouraging them to become more involved with their own care.  This can result in the development of policies that reflect patient experiences and empowers communities to develop their own services and initiatives (NHS Wales Executive, 2025)

This is in accordance with the Social Services Well-being (Wales) Act 2014 which states that “local authorities should….promote participation in providing interventions that are co-produced with individuals, families, friends, carers and the community” 







	Co-production is at the forefront of patient-centred care where it allows patients to have a say in improving services which would allow for better access to the care they receive thereby improving patient outcomes.  

In care homes, patients can make simple decisions about food choices and what they would like to see on the menu.  By empowering patients to make decisions, it gives them more control which can improve their well-being.  Such decisions can be reflected in the care home inspections as it shows an improvement in the quality of the care that is provided at the care home.

Patients can also be involved in making cakes for nationwide events such as Nutrition & Hydration Week which is promoted by the dietetics team.  Global tea parties take place in the care homes and promoted nationwide.

Patients can also be asked to inform staff of their favourite recipe where they can become involved with the kitchen staff to make the recipe for other care homes residents (eg Welsh cakes). 
	Unfortunately, not all residents would be able to involved with some aspects of co-production due to confusion and a lack of capacity.  However, despite deemed not to have capacity for some things they may still be able to contribute by telling you what their favourite foods are.  They will also be able to enjoy other residents’ cakes to eat! 

Some patients may lack motivation to be involved despite encouragement.  

Sometimes limited staff availability can hinder some of the processes.  In dietetics, unfortunately due to the number of referrals received in the care home team the priorities lay with the caseload rather than the promotion of events.   Working collaboratively with the care home is essential in this regard as they are encouraged to send photographs of any good practices that can be published on the dietetic newsletter for promotion throughout the locality to other care homes.
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