How a dietetic assistant practitioner can promote person centred care within their own workplace.
Sarah Morton
The following discussion will look at how a dietetic assistant practitioner can promote person centred care within their workplace by focusing on the needs and wishes of the individual and support informed decision making.  It will describe the role and responsibilities of the practitioner and how within their scope of practice assist in advocating the needs of the patient.  It will show how there is a correlation between improved outcomes and satisfaction for the individual, therapy practitioner, and the service when trust and professional relationships are developed.  It will explore how providing the patient with information and tools which are evidence based can inspire them to make meaningful changes, be part of the discussion process and identify areas they feel equipped to adjust.  Furthermore, it will highlight the importance for a communication between coworkers and departments, to ensure the individuals needs are maintained. 
[bookmark: _Int_JtSx9nSr][bookmark: _Int_L44uwRCi][bookmark: _Int_GQZeQAmS][bookmark: _Int_Qz9ZlnfL][bookmark: _Int_LvpPBpAU][bookmark: _Int_RtSBFBbO][bookmark: _Int_IFONwSLj]Under the supervision of registered dietitians, a dietetic assistant practitioner must complete relevant competencies which allows them to work within an agreed scope of practice.  Following the principles set out by the British dietetic association (BDA) in the Dietetic support workforce professional development framework (2023) they carry out tasks with an enhanced level of knowledge and understanding.  Following evidence-based research they can provide education and encourage dietetic care plans set out by the registered dietitian.  Whether they are nutritionally screening or reviewing a patient’s progress, they can evaluate and examine their findings and advise appropriately.  Perimeters are in place for the dietetic assistant practitioner to follow, allowing them to work independently, providing the agreed level of care and seeking additional support when needed.  They must highlight any concerns to their supervisor or an appropriate person in a prompt manner.  They should show empathy, actively listen to what the patient is saying, monitor their body language and non-verbal signs to assess if they are engaged in the conversation.  They should use language the patient would understand and if needed provide additional visual or communication aids.  They should explain who they are, what role they have, what the purpose of their assessment is for and throughout the consolation they should be checking to see how much the patient understands and if they are following the discussion.  Confidentiality should be maintained, and documentation guidelines should be followed as stated in the best practice guidelines for record keeping, Cardiff and Vale University Health Board dietetic documentation group (2018). They should always work in a professional manner, showing respect and dignity. During any interaction with a patient consent should be gained from them or their legally appointed representative.  The dietetic assistant practitioner should participate in regular supervision sessions with a senior member of staff and contribute to departmental and service evaluations, identifying areas that could be improved and continue to develop their skills and knowledge through structured and self-motivated learning.  
[bookmark: _Int_dr0lKfrz][bookmark: _Int_1u6RHT8t][bookmark: _Int_YSzETpNP][bookmark: _Int_cSUmWNXy][bookmark: _Int_Ov866Kzk][bookmark: _Int_ei0ZpUVW][bookmark: _Int_IPQvUUWE][bookmark: _Int_Tg7FPiJi][bookmark: _Int_HcNGfSd4]For dietetic consultations to be the most effective it is important to build a rapport with the patient.  Evidence shown in the power of relationships by the royal college of practitioners (2021) when the relationship between patient and practitioner had been developed there was a reported increase in satisfaction and enhanced outcomes.  This can often be seen through improved patient compliance with treatment plans, increased job satisfaction by the practitioner and a reduction in further medical or therapy intervention.  To build and develop relationships with the patient during a consultation it is important to have open communication and build trust.  The practitioner should be aware of the vocabulary and tone of voice they use while being mindful of their own body language, which should be open and welcoming.  When the patient is more at ease, and they have a better understanding of the process they are more likely to engage in the discussion.  The aims of the consultation should be clarified, describing any interventions or changes that may be needed.  Using the evidence-based knowledge and skills they have acquired through training and experience they should follow the stages of the model and process for dietetic practice as shown in the manual of dietetics (Gandy,J. 2014) and begin to discuss aims and goals with the patient.  This allows the consultation to focus on patient centred care, tailoring the plan to their needs and preferences.  Allowing the patient to be part of the discussion and feel empowered to make appropriate changes when needed, setting achievable goals within a set period they may be more likely to follow.  This can be accomplished by setting SMART goals, that are specific, measurable, attainable, relevant, and timed which give the patient sets to follow and build upon.  Practitioners can use these tools when providing dietary advice to a patient if changes need to be made to ensure they are receiving adequate nutrition.  By explaining the benefit of making changes, they can suggest some modifications and the patient can decide which are attainable.  Some patients may find smaller targets easier to manage set over a longer period.

[bookmark: _Int_v8sJDrQj][bookmark: _Hlk151573608][bookmark: _Int_F1knyzie][bookmark: _Int_pdsRWaHq][bookmark: _Int_pL7Dl93H][bookmark: _Int_EyhJb18J][bookmark: _Int_8j0ea4Nk]As patient centred care in the health service focuses on the needs, preferences of treatment and intervention for the patient it is important to establish their ability to understand, process the information and consequences of their decisions.  The Nice guidelines on decision making and mental capacity (2018) highlights the need for training on the mental capacity act 2005 and the code of practice to assist practitioners on identifying if patients can make informed decisions by themselves or if there is a need for an advocate to act on their behalf.  Once this has been established the consultation can proceed. To facilitate the session and help enhance the outcomes for the patient motivational interviewing techniques as discussed by Miller and Rollnick (1998) may be used by the practitioner.  These techniques help to empower the patient to make appropriate adjustments by exploring and identifying behaviours that may be obstructing their progression.  It gives the patient tools to facilitate changes that will benefit them and their outcomes, it allows them to focus on what is important to them.  These techniques encourage the practitioner to resist telling the patient what to do, instead it enables them to bring the focus on to the patient and for them to understand any of their own potential barriers that may be impeding their progression and looks at what would motivate them to make changes and the reasons why.  This allows the patient to set targets they can accomplish and agree on achievable goals with the guidance of the practitioner.  Allowing them to identify triggers preventing change and providing them with the tools to potentially overcome these.  Some patients may be more resistive to change and need more time or encouragement to alter behaviour.  It is vital that the practitioner can schedule and plan their case management sufficiently allowing time for the patient to speak freely and ask questions as needed.  If additional support is needed, with consent they should inform the appropriate people.

[bookmark: _Int_jpvnWvAI]To ensure all aspects of person-centred care are maintained it is essential to have continuity in the care they are receiving.  Whether it is between colleagues within the same department who are involved in the case or with members of the wider multi-disciplinary teams who are also working with the patient.  Evidence shows when there is an increase in the continuity of care there is often greater patient and staff satisfaction, improved results, and financial savings, as shown in the Kings fund continuity of care and the patient experience (2010).  With the growing demands on the health service, it can be difficult to maintain these standards. With pressures on staffing levels and an increase in workloads across the services it may not always be possible to see the same professional each time and as a result this may lead to a disconnect in communication and missed opportunities.   This can be prevented with clear and concise documentation.  When there is an exchange of information between professionals either through multi-disciplinary team discussions, case notes or clinic summary letters, there should be an accurate account of events explaining what has taken place.  A summary of the consultation and discussion, any planned actions that need to be taken, goals set and wishes of the patient outlined.  This should allow the patient to have an experience that flows more smoothly and to feel there is a connection in the process rather than having separate encounters with different health professionals that have no correlation.  Practitioners should be aware during their interactions with patients to sign post other services if they feel they may benefit from.
To summarise the evidence shows for the dietetic assistant practitioner to promote person centred care within their role effectively they should be trained to a high standard, with a good support system in place for ongoing development and guidance.  Communicate and document clearly, using evidence and knowledge they have acquired to support patients make informed choices, they should be capable of motivating (Miller and Rollnick 1998) and encourage the patient to identify areas where changes may be needed or express their preferences clearly.  It shows when individuals feel more comfortable and in control of their own situation, they may be more inclined to participate and express their opinions and expectations which can lead to improved outcomes and a more satisfied experience. 
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