A reflection of a time when a Dietetic Assistant Practice (DAP) demonstrated effective caseload management for Nursing Home referrals using the Gibbs Reflective Cycle (The University of Edinburgh, 2024)
Description
Within the Nutrition and Dietetics Community Team there was an unusual increase in the number of new nursing home referrals received by the department.  This was an issue as there was also some staff sickness within the department which meant that there were less staff available to be able to assess these patients.  The DAP was asked to manage this increased caseload.  They were required to add all the patients’ details onto the current nursing home caseload to see which patients were of highest priority (low Body Mass Index/pressure areas) and clinical need.  They would need to be assessed within the referral to treatment time which is governed by the departmental referral criteria standards.  The DAP would also need to prioritise their own caseload using the database to help with reviewing the follow-up patients that also needed to be seen. 
Feelings
During this conversation the DAP felt overwhelmed with the sudden volume of referrals and the responsibility of managing the increased caseload and there was a feeling of stress and panic as to how this was going to be manageable.  The increase in referrals along with shortage of staff required decision making skills which involved good communication and team work along with maintaining the quality of care for the patients. NHS Education for Scotland (2024) believe that to make decisions that are clinically effective you need to have a mixture of skills and experience.  Once the DAP became organised and starting analysing the data they felt a great sense of achievement and enjoyed the challenge to show their organisational and prioritising skills. 
Evaluation
There needed to be an organised approach to caseload management.  There were discussions with the available Dietitians to discuss the urgency of each referral.  Prioritising the high risk patients was crucial, (those at high risk of malnutrition).   This showed that team work was essential to this task along with good communication skills.  Using good communication is key to a positive relationship and successfully working as a team (NHS Professionals, 2023).   

Analysis
Managing this increased caseload highlighted the importance of having a database comprising of patients within nursing homes open to the dietetic service but much more importantly, ensuring that the correct information is on there to enable prioritising appropriately.  The DAP learnt that having a database with all the nursing home patients details visible made things much easier to navigate.  The patients that were most urgent were seen within the departmental standards (4 weeks waiting time – See Appendix 1) despite increased referral rates and low staff levels; which in turn assisted the patients to receive the input that they required.  
Conclusion
As there had been an increase in the number of referrals from a particular nursing home, this revealed to the team that there was possibly a need for more training to nursing home staff therefore this was something that they were going to look at and discuss with the nursing homes.  It also showed that even with a low number of staff that everyone, including the DAP, were able to adapt to the circumstances and change in workload.  BDA (2018) claim that a DAP should be competent to alter their plans daily as and when required by management. 
Action Plan 
Moving forward, organising a weekly caseload catch up meeting is something that would be useful to the team.  This would allow the department to discuss the demand and capacity for the weeks ahead and prioritise as appropriate. 




Appendix 1 
CTMUHB Nutrition and Dietetics Adult Outpatient Referral Criteria
Department of Nutrition and Dietetics
Cwm Taf Morgannwg University Health Board
Adult Outpatient Referral Criteria
The following patients can be referred to the Nutrition and Dietetics Service. Referrals are accepted from all qualified Health Care Professionals only. All referrals should include relevant and detailed information. Prioritisation is based on clinical need.
For all primary care electronic referrals please send via WPRS and reference which specific service you wish to access.
For secondary care referrals and for those that don’t have access to WPRS please use the referral forms attached and send via email or post to the contact details specified.
Include all relevant clinical information including medical history, weight history and social circumstances. Providing this information will help process referrals in a timely manner.
For enterally tube fed patients – Enquiry by telephone first is recommended according to area of patient residence. Merthyr, Cynon and RTE 01443 443 443 ext 72334, Bridgend 01656 311121.
Urgent - to be seen within 4 weeks
Nutritionally compromised patients – MUST score of ≥ 2 (e.g. unintentional weight loss BMI <18.5, pre/post op nutrition support, increased nutritional requirements, dysphagia, cachexia, weight loss secondary to new diagnosis of coeliac disease)
Gastrointestinal Disorders – active Crohn’s disease, active ulcerative colitis, high output stoma or those resulting in weight loss
Chronic pancreatitis or those with pancreatic insufficiency such as those who have previously undergone pancreatic surgery (such as PPPD, Whipples) presenting with symptoms suggesting of pancreatic exocrine insufficiency e.g. diarrhoea, steatorrhoea, pale stools, wind, bloating,
Liver Disease – patients requiring dietary modification such as sodium, fluid, nutrition support. 
Newly diagnosed Coeliac Disease – as criteria in NICE guidelines or those with existing coeliac disease with raised TTG levels 
Newly diagnosed Type 1 Diabetes 
 Gestational diabetes
Renal Disease – patients requiring dietary modification such as potassium, phosphate, low sodium, fluid, nutrition support.
Nutritionally compromised oncology patients – e.g. Head and Neck Cancer, Upper GI Cancer, Palliative Care.The service is also able to assess patients for onward referral for consideration of Level 4 support (Metabolic surgery). The Welsh Institute of Metabolic and Obesity Surgery is delivered by Swansea Bay UHB.
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