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Enabling self-care of long term conditions
Dietitians are trained in behaviour modification methods and motivational interviewing. 
Using these skills dietitians enable patients to manage their own conditions1 and so have a 
significant impact on clinical outcomes e.g. obesity,2 cardiovascular disease and diabetes.3,4

Reducing demand on GP time
Many patients that take up large amounts of GP time have been shown to be effectively 
treated by dietitians e.g. obese patients5, patients with diabetes4, IBS6 and malnourished 
patients7. Advanced dietitians can train to become supplementary prescribers and prescribe 
medicines that the patients would otherwise have to see the GP for.

Making prevention happen
Effective prevention programmes  have been implemented by dietitians in primary care e.g. 
‘Moving Away from Diabetes’8. Dietitians have lots of experience of success at working with 
people and patients across the lifespan and implementing programmes in primary care to 
modify behaviour and lifestyles. They can help GP practices to make ‘prevention’ happen for 
their patient populations.

Managing usage of Nutritional Borderline Substances
Significant cost savings have been achieved by dietitians in primary care7. Dietitians are 
expert in the management of Nutritional Borderline Substances (NBS) products such as 
gluten free foods, oral nutritional supplements, enteral feeds and infant formulae.

Managing prescribed medicines
Advanced dietitians trained to become supplementary prescribers can work in partnership 
with GPs to optimise medicines usage, reduce unnecessary handoffs to the GP (which take 
time) and therefore improve patient safety.

Reducing referrals to secondary care
Primary care dietetic led clinics for patients with IBS have demonstrated a 5% reduction 
in the need to refer on to secondary care as well as improved quality of life and reduced 
symptoms for 70% of patients6.

Reducing need for hospitalisation 
Appropriate treatment of malnourished patients by dietitians can reduce hospital 
admissions9.
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For enquiries regarding dietitians in Primary Care please contact: 
j.instone@bda.uk.com or call 0121 2008080.


