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Introduction   
 
This research report explores the role of a Dietetic Assistant Practitioner (DAP) within the community setting, focusing on their involvement in improving nutrition for residents with dementia in care homes.  We look at the case study of Sylvia, a 90 year old lady who resides in a care home.  The case study shows the complications that arise between Dementia and Nutrition.  Since her admission to the home six months ago her family have observed a decline in her appetite and weight loss which prompts concerns about her nutritional status. Sylvia’s diagnoses of dementia has significant impact on her cognitive function, swallowing and mood which impacts her dietary intake and overall wellbeing.  
 
This report explores the approach taken by the DAP to address Sylvia’s challenges.  This involves providing fingers foods to help with her independence.  Regular monitoring and co-production with multi-disciplinary teams are crucial to her care.  It also looks at the prevalence of dementia both globally and within the UK, how this impacts individuals and their families and the strain on healthcare services.  By looking at previous and current approaches to dementia care the report emphasises the importance of tailored interventions for the individual’s preference and dignity.  
 
Addressing the challenges relating to co-production and clinical governance is highlighted, showing the need for effective communication, collaboration and ongoing education and training for healthcare staff, including DAP’s.  

Main Body 

Case Study
  
The following case study will be looking at the role of a Dietetic Assistant Practitioner (DAP) working within the community setting in care homes.  Their role can be crucial in ensuring residents receive adequate nutrition tailored to the individual’s needs.  The clinical area of the DAP is to provide nutritional support to residents. This is delegated from the Registered Dietitian. The DAP is responsible for conducting dietary assessments, providing education to staff on nutrition and assisting with optimising the residents wellbeing.  This case study will focus on Sylvia, a lady who is residing in a Care Home.  

Sylvia is a 90 year old lady who has been a resident at the home for 6 months and has a diagnosis of dementia.  Her family have noticed that since she has been at the home her appetite has declined significantly and she has been losing weight.  They have highlighted this to staff and despite their best efforts to encourage her with eating and drinking they have referred her to the dietetic department for advice as she is not likely meeting her nutritional requirements.   
  
Due to her dementia this has caused her to have cognitive decline, impairing her ability to recognise hunger and she also has some swallowing difficulties.  Alzheimer’s Society (2024) report that cognitive impairment happens when an individual appears to have a problem with thinking and memory issues. It also appears to have affected her mood and behaviour. She can be extremely confused at times and this can make mealtimes difficult as she will not allow staff to assist with feeding as this is unfamiliar to her.  The history that has been reported from Sylvia’s family was that she had a good appetite when she was at home, however since losing her husband this has declined.  She now has limited social interaction, choosing to spend her days in the room which is reducing her motivation to eat.  Changes in her environment, from being independent in her own home to now being in the care home has also disrupted her eating patterns.  
  
Dementia can appear gradually which can mean that symptoms appear moderate at first, however over time they get worse (Alzheimer’s Society, 2024).  Currently, her dementia is significantly impacting on her nutritional status. Having episodes of low mood and not feeling like eating has led to weight loss and puts her at a high risk of malnutrition which has further consequences, for example reduced ability to fight infection and impaired wound healing (Bapen, 2024).  
  
The plan put in place by the DAP includes offering foods that Sylvia is familiar with, providing finger foods which allows her to be independent with her food rather than have staff assisting which makes her more agitated as well as providing a calm environment at mealtimes to help get Sylvia back into the dining room for lunch and not isolating herself in her room.  Regular monitoring is essential to ensure nutritional needs are met and any adjustments are made if required.     

Overview of Condition
At present there are in excess of 55 million individuals that have dementia globally. There are approximately 10 million new cases ever year.  At the moment dementia ranks as the seventh primary reason for cause of death (WHO, 2023).   
In 2021, nearly one million individuals were estimated to be living with dementia in the UK, with this figure expecting to increase to 1.6 million by 2025.  There are different types of dementia however the most common is Alzheimer’s disease that accounts for around 60-70% of cases of dementia (Alzheimer’s Research UK, 2024). 
   
It is reported that around 70% of individuals in care homes have dementia or severe memory issues (Alzheimer's Society, 2024).  Having dementia can have an impact on all aspects of an individual’s life, and this would include their relationship with their family. As their dementia worsens, it is possible that they will need extra support. If the individual has previously been managing on their own this can be difficult to accept (NHS, 2022).  
  
NICE (Hospital Care, 2024) state that “At any one time 1 in 4 hospital beds are occupied by people living with dementia and people with dementia often experience longer hospital stays”.  Alzheimer’s UK (2018) believe that an absence of social care that is of high quality can lead to increase cost to the NHS through poor health, unsuitable admissions, long hospital stays and delays to discharges .  They also reported that individuals are facing a serious challenge to obtain care.  Criteria that is extremely strict that has been set by a legal framework in the UK has meant that only individuals with “severe needs” can get funded support from the government. This means that families are becoming carers which puts pressure on the relationship between the individual and the family.   
   
Previous Approaches to the Condition   
  
NHS (2023) advised that Dementia cannot be diagnosed with one test. Diagnoses of this is usually based on a number of tests and assessments which can be done by a consultant at the hospital or your GP.   
  
Dementia is a degenerative condition and at present there is no cure identified.   Medication can help to alleviate some symptoms or help with slowing down the progression (Dementia UK, 2022).  The life expectancy varies with the different types of dementia however with the most common being Alzheimer’s Disease the life expectancy is around 8 to 10 years however this can be less if the individuals are diagnosed in their 80’s or 90’s (Alzheimer's Society, 2024).  
  
Food First has historically been the first line approach for patients who are at risk of malnutrition or are malnourished.  Individuals who have dementia may experience a loss of appetite and become disinterest in food (BDA, 2021).  It is common in individuals who have dementia to lose weight.  Unfortunately, this can cause a rapid advancement of their dementia which can put them at a high risk of developing pressure sores, have infections or cause them to feel dizzy and have confusion which can cause falls (Age UK, 2019).   
  
Implementing a food first approach for individuals in care homes can be the most effective method to promote an increase in their food and fluid intake (Gov.Wales, 2019).  Food First involves using common food items to enhance nutritional intake by adding high calorie items such as butter and cream to increase the protein and calorie content (Bapen, 2024).  The role of a Dietetic Assistant Practitioner (DAP) would be to assess the individual. They would attend the care home to see the residents, checking on the their weight history, any pressure areas and oral intake – this would be by discussing with the nursing staff or checking the Food and Fluid Charts.  The DAP would advise staff to encourage and assist the residents with eating and drinking – ensuring that the residents likes and dislikes were documented for all staff to be aware of and that a food first approach was being implemented and that the food menu was fortified.  This would be the first line approach before considering oral nutritional supplements. The common feedback from nursing staff is usually that the resident is refusing any assistance from them whilst eating and drinking.  This could be due to the resident struggling with losing their independence.  
  
 Current Approaches to the Condition  
  
Individuals with dementia can have experiences of dyspraxia which causes trembling or decreased hand-eye coordination. This can mean that their ability to use utensils to move food to their mouth or cut up some foods is reduced (BDA, 2021).  Providing fingers foods that the individual can eat by hand could improve their food intake at mealtimes.  This can be helpful for people who find it hard to use a knife or fork or for those who are too preoccupied to sit at a table and tend to walk around during the mealtimes. Whilst the Food First approach continues to be first line advice, the DAP can also incorporate finger foods into the nutritional plan for dementia residents.    
  
According to Sossen, Bonham and Porter (2021) their review revealed that having fortified menus (Food First approach) could significantly increase the energy and protein intake compared with standard menus which supports further use of fortified diets in the care home setting.  Although Heelan et al (2020) looked at fingers foods and not a food first approach, both of the studies reached a similar conclusion which was the positive impact of both interventions on improving the well-being of residents although recommendations for further trials were required.   
 
Continuing to provide both Food First and Finger Foods approach is promoting person centred care.  Alzheimer’s Society (2024) reports that person centred care consists of modifying an individual’s care to support their ability, any interests that they have, historical preferences and their personality.  It is to make sure that the individual with dementia can participate in the things they enjoy.  This can also be an active way of managing and preventing any psychological or behavioural signs of dementia.  Providing Sylvia with the choice of having Finger Foods is respecting her dignity. It allows her independence and enjoyment during mealtimes.  
 
As previously mentioned in the case study, Sylvia required a calm dining environment that would allow her to enjoy her food in the dining room and not isolating herself in her room.  
A study by Nell et al (2016) found that creating a positive environment for eating can help with supporting the individual with dementia to eat and drink well. This included background music which could help individuals relax although also taking into account that for some individuals this would be a distraction.  They also felt that encouraging family members to visit at mealtimes helped increase their food intake yet they still need to ensure that this is not a distraction for other individuals at mealtimes. This is something to consider for Sylvia as she is isolating herself in her room therefore having family members visit at mealtimes could definitely be an option. 

Having Nutrition and Hydration Champions in the care homes is important.  This can be a productive way to improve nutrition in care homes.  The individual who is a nutrition champion has an improved knowledge and skill in nutrition and hydration in the care home through having training and the experience.  This allows them to promote nutrition and hydration and ensure the prioritisation of this in their care home (The Access Group, 2023). A training programme has already been designed and delivered by Cwm Taf Morgannwg Nutrition and Dietetics Department and results showed that the training has improved the knowledge of the staff and they will be moving forward with further training in the coming months.  
 
Individuals with dementia that are at a high risk of malnutrition or already malnourished are prioritised as urgent and are assessed within 4 weeks of the referral.  However, staffing levels within the NHS can be challenging at times.  After the initial assessment of the individual where food first approach/finger foods may have been implemented, other factors may influence the DAP’s clinical decision.  If the individual continues to lose weight and staff have used the Malnutrition Universal Screening Tool and they are now a MUST of 2 or above then oral nutrition supplements will be considered.  The MUST tool was designed to assist staff to identify if individuals are underweight and therefore at risk of malnutrition (BAPEN, 2011).    
  

Co-Production   
  
Public Health Wales (2024) state that “Co-production is an asset-based approach to public services that enables people providing and people receiving services to share power and responsibility, and to work together in equal, reciprocal, and caring relationships.  It creates opportunities for people to access support when they need it, and to contribute to social change”.  
 
When a DAP is assessing a dementia resident in a care home there are a number of people who are required to help with this.  Nursing Staff are vital in providing information to help with the assessment.  This could be what medication they are currently prescribed, what food and drink they are managing.  It can also be helpful to have family involvement as they know this person better than anyone and therefore can provide information on what the individuals likes and dislikes, especially if the individual is unable to provide the information themselves.   As there are swallowing difficulties then a Speech and Language Therapist (SALT) will be part of the assessment.  They can be very beneficial for a person with dementia.  They will support with the persons communication and more importantly with their food and fluid intake and swallowing issues (SLT, 2024).  There is also a need for the GP and pharmacist to be involved as Oral Nutritional Supplements may be recommended therefore the GP will need to prescribe this and the pharmacist to dispense.  This is also known as MDT Working which consists of professionals from different disciplines coming together to reach a shared goal (HEE, 2021).  
 
There are a number of barriers with co-production which a Dietetic Assistant Practitioner could encounter.  A study by Holland-Hart et al (2018) showed that there was insufficient understanding of the term “co-production” along with poor communication which could lead to ineffective collaboration.  The study also identified time limitations which is of no surprise.  BMA (2023) reported that the NHS is encountering some of the most significant stresses in its 75 years history.   



Clinical Governance and Supervision Framework   
  
Clinical Governance can be described as a framework which the NHS and their staff are responsible for improving patient care and quality.  It is also required to provide assurance to the public that the quality of care provided within the NHS is of a high standard. (GOV.UK, 2001)   
  
As a DAP working within the community with the Elderly and Dementia residents in care homes, having training to understand more around their condition is important. Within Cwm Taf Morgannwg Health Board, training is provided by the in-house Dementia Team.  This is a Level 3 Dementia Training Course.  Online Training programmes are also encouraged where possible.   
  
Health Education England (HEE, 2021) published a framework which highlights the importance of staff education and training.  They feel that it is important to ensure that all support workers are provided with the right knowledge and skills to be able to work at the highest level with their area of expertise.  This should be supported by education of the highest quality and can allow them to progress with their future ambitions and career.  The Health Foundation (2017) agrees with this framework on the importance of training, recruiting and retaining staff however whilst both documents discuss the barriers faced by health care workers, the Health Foundation is more focused on funding and policies whilst the HEE focus more on the barriers such as inconsistent delegation of tasks and limited access to training and education.   
  
Having supervision as a DAP is crucial to allow the opportunity for review of their practice.   
BDA (2014) advise that a DAP provides dietetic care with skills and knowledge that is a level above that of a Health Care or Dietetic Support Worker.  They are able to provide aspects of dietetic care that is delegated and carry out tasks that would only previously be done by a Registered Dietitian.  A DAP should also be responsible for their own continuing professional development including updating their dietetic knowledge and practice.   


Conclusion and recommendations 
 
In conclusion, the role of a DAP in improving nutrition for residents with dementia in care homes is key.  Ensuring personalised interventions, regular monitoring and co-production with other health care professionals can significantly improve the individual's nutritional status.  As the prevalence of dementia globally continues to increase, it urgently requires the need to address the nutritional requirements of the individual with dementia to help reduce the burden on the health system and improve their quality of life.  As mentioned by NICE (Hospital Care, 2024) “At any one time 1 in 4 hospital beds are occupied by people living with dementia and people with dementia often experience longer hospital stays”. Tailored interventions such as food first approach and providing finger foods can have a positive impact on improving the well-being of residents.  
 
The recommendations moving forward for individuals with dementia would be ensuring that all care homes implement a food first approach and provide finger foods for their residents.  As previously reported both studies by Sossen, Bonham and Porter (2021) and Heelan et al (2020) reached a similar conclusion which was the positive impact of both interventions on improving the well-being of residents.  Allowing residents to enjoy mealtimes is also important and recommendations for family members to attend to help with this if required could be considered however ensuring this does not cause an interruption to other residents. 
 
Nutrition and Hydration champions can play an important role in promoting nutrition and hydration in care homes and therefore moving forward ensuring that all care homes have the opportunity to allow staff to attend future training would be most beneficial to their residents.  
 
Training and supervision is vital for the DAP to understand dementia and provide care that is of high quality care.  The Health Education (HEE, 2021) framework highlighted the importance of staff education and training and how to overcome barriers and promote career progression.  Supervision allows for continual review of practice and professional development.  
 
By implementing these recommendation healthcare professionals can hopefully meet the nutritional needs of individuals with dementia in care homes.  
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