JOB DESCRIPTION 

	1. JOB IDENTIFICATION

	Job Title:  Clinical Lead Dietitian – Bariatric Surgery
Responsible to : Dietetic Service Manager -South
Department(s): Nutrition & Dietetic

Directorate: South Health & Social Care Partnership
Operating Division: Allied Health Professions 
Job Reference:

No of Job Holders: 1
Last Update: 2010



	2.  JOB PURPOSE

	· Undertake a key role as clinical lead Dietitian for bariatric surgery, supporting strategic & operational development, undertaking quality initiatives to provide evidence performance objectives are met and interventions meet the current evidence base/standards expected.
· High level clinical decision making and judgements are required in the management of complex patient conditions in collaboration with our bariatric community and the Multi-professional team.
· The role is that of expert clinician, educator, advisor and quality assurer identifying/actively participating in research/audit activity.

· To support and develop junior colleagues within the Dietetic team.

· To support the education and training of student colleagues as a Practice Educator within the dietetic service and within the MDT.

· To cover within the general service during periods of high demand and absence as required.




	3. DIMENSIONS

	· Clinical expert on Bariatric Surgery within the pan-Ayrshire service

· To ensure a quality improvement approach is taken to ensure compliance with recognized standards of practice are delivered e.g. SIGN 2010, NICE 2014, A Healthier Future 2018 including data collection, collation and reporting.
· You will lead on the development and review of the necessary service within the bariatric pathway including education and support of people and/or their carers facilitating peer support face to face and/or through social media. 

· There is responsibility to support and develop the band 6 Bariatric Dietitian through acting as a day-to-day role model and educator in addition to any induction, quarterly clinical performance review in conjunction with the Dietetic Service Manager.

· A lead role is adopted for the Bariatric dietary education for unprofessional and multi-professional team including dietetic and other students.

· To develop, monitor and update any necessary clinical guidance/resources/standard operating procedures as necessary.

· Further develop and deliver the PIPP programme to patients providing pre-surgical preparation to aid them with their post-surgical bariatric regimen.

· You will lead the service through attendance at delegated local MDT meetings, national uni-professional and multi-professional groups and conferences

· Assess and treat patients who meet the referral criteria for tier 4 of the area-wide Bariatric Surgery service as part of the MDT based at University Hospital Ayr (UHA).

· Surgery is undertaken at UHA however there may be an occasional requirement to support in-patients on other hospital sites where necessary.

· Out-patient clinics are delivered from UHA and Ayrshire Central Hospital, Irvine.

· Outreach services will be provided if/as required.

· Provide post-surgical follow-up for 1 year reviewing and referring on to community colleagues as appropriate.

· People can be referred directly to tier 4 if they meet the criteria and there is ongoing development of tier 3 pathways within Ayrshire and Arran currently.

· To initiate and support the development of clinical specialist area resources.

· Investigate and utilize all opportunities for the use of digital ,telehealth and telecare

· The postholder has responsibility for their clinic diary prioritising appointments as required.

· There is shared supervisory responsibility for junior dietetic colleagues.

· Flexibility in delivery of service to meet service users needs e.g. evening clinics or weekend working may be required.




	4.  ORGANISATIONAL POSITION

	



	5.   ROLE OF DEPARTMENT

	The Department of Nutrition and Dietetics delivers the best quality and range of dietetic services within resources provided, to the key service areas, within NHS Ayrshire and Arran, namely Primary Care, Acute Hospitals and Community Hospitals, Mental Health including Learning Disabilities, Care of the Elderly and Health Promotion, working in partnership with other agencies e.g. Local Authority, private and voluntary sector to deliver integrated patient centred care.

To work with the British Dietetic Association code of professional conduct with HPC standards.

To educate and train Dietetic Students, other health care professionals and other medical staff


	6.  KEY RESULT AREAS

	1. Clinical

· Plan, prepare and deliver up-to-date, evidence based, quality dietetic advice for patients, ensuring individualised advice, support and agreed treatment plans.
· Provision of nutritional care is aiming to improve clinical condition, reduce deterioration or incidence 

· of medical complications, this will be achieved through the following:-

· On receipt of referral, prioritise, and re-prioritise caseload based on dietetic urgency.  

· Review case notes, selecting appropriate raw data using judgmental skills to interpret data and results.

· Analyse information and results using judgmental, analytical and problem solving skills to inform methodology of treatment, for example, consideration of medical, biochemical, pharmaceutical lifestyle and social patterns.

· Where appropriate, calculate body mass index, % weight loss and individual estimated nutritional requirements.

· Consider all potential drug/nutrient interactions e.g. diabetic medication, statins, phenytoin & report to the relevant member of the multidisciplinary team.

· Where necessary, suggest further biochemical tests when the outcome may inform or indicate modification of the dietetic treatment plan                        

· Decide, discuss, agree and implement the treatment plan in consultation with the patient/carer and members of the multi-disciplinary team to ensure individual needs are met using a holistic approach.

· When necessary, communicate routine, complex and/or sensitive information in an understandable form, which may include giving unwelcome or difficult to accept information e.g. long-term adherence to restricted diets.

· Having gained informed consent, educate patient/carer through use of interview, negotiation and counselling skills in conjunction with appropriate resources to aid and support understanding of individual dietary treatment enabling them to develop self-management skills.

· Maintain accurate, up to date and legible dietetic treatment notes for each patient an accordance with the BDA Guidance on  Standards for records and record keeping and department guidelines

· Monitor the progress of the treatment plan, re-evaluating outcomes based on any relevant changes, for example biochemistry results, weight change, nutritional intake, modifying the plan (as appropriate) to ensure optimal patient care 

· Arrange appropriate provision of therapeutic diets and the prescription of ACBS listed dietetic products, enteral and parenteral nutrition; ensuring nutritional adequacy of dietary intake is provided. 

· Ensure cohesive patient discharge/transfer through optimal communication with patient/carer and all relevant members of the multi-disciplinary team, adhering to local systems in place.  For example enteral feeding transfer form, prescription letters and referral procedures. 

· To provide cover for annual/sick/study leave, across a variety of clinical areas both medically and dietetically, ensuring priority patients are dealt with timeously without compromising patient care.

2.Education

· The postholder advises patients/carers, junior colleagues, medical/pharmacy colleagues re the prescription of appropriate drug, dose and timing e.g. anti-obesity drugs and supplementation, phosphate binders; inborn error associated dietary products; diabetic medication; where dietary intake impacts on clinical care.

· The postholder advises medical/pharmacy colleagues re the prescription of artificial nutrition e.g. peripheral or parenteral regimens having accurately analysed the raw data to calculate the patients’ requirements appropriately. 

· To be responsible in supervising/supporting/developing junior colleagues in clinical and operational matters.
· Promote the role of nutrition and the Dietetic function in the optimal delivery of clinical care at all times.

· Maintain CPD through self-study, work shadowing, training courses applicable to remit, service needs and budgetary       constraints maintaining HPC registration and ensuring practice is up-to-date and evidence based.

· Identify/Undertake/participate in the local implementation of standards of nutritional assessment and diet therapy for patients in collaboration with members of the uni and multi-disciplinary team in line with local/national guidelines to ensure consistency of practice and evidence based care throughout the organisation.  For example, Managed Clinical Networks; SIGN Guidelines; Local Dietetic Care Pathways.

· Identify/Undertake/assist in the design, development and delivery of a dietetic education for patients and the multi-disciplinary team.  Review and update as necessary in line with new research, audit findings, professional and clinical standards ensuring evidence-based best practice.  For example cardiac/pulmonary rehabilitation; tissue viability; induction etc.

· Identify/Undertake/participate in local/national health improvement campaigns providing dietetic input as appropriate to the initiative in line with the current evidence based advice.

· Identify/Undertake/participate in the local development, design, and implementation of clinical/non-clinical standards, policies and procedures through collaboration with the appropriate uni- and /or multi-disciplinary team members ensuring up-to-date evidence based care and continuity of practice.

· Identify/Undertake/participate in the design, development and review/up-date of departmental literature in accordance with Dept Policy.  For example diet sheets, information leaflets as appropriate ensuring up-to-date evidence based information are communicated.

· Identify/Undertake/participate in clinical/non-clinical audit in relation to nutritional aspects of care to establish best practice and ensure its application across the organisation. 

· To monitor and evaluate current dietetic practice on an on-going basis in line with HPSC generic and proficiency standards for Dietetics to ensure registration is maintained. e.g  conduct, performance, ethics, skills required for the application  of practice.

· Undertake/Participate in the training of student Dietitians and other health professionals.
· Adhere to professional and departmental standards acknowledging individual responsibilities through compliance with Divisional/Departmental policies.  For example Health and Safety, Data Protection, Confidentiality  ensuring safety of practice and information.


	7a & b.  EQUIPMENT/SYSTEMS

	IT – To be competent in the use of current documentation systems with a working knowledge of relevant IT systems and software packages.

	Equipment/Systems
	Use/Purpose

	Computers, printers, scanners and software packages.

Presentations, teaching aids and health promotion tools

Telecommunications; telephone (landline & mobile), pagers and fax
	· Patient appointments and clinic administration,

· Patient management systems e.g. PMS/TRAK, EMIS Community, SCI-DC, Lab results reporting

· Correspondence, report writing (Word).

· Data Collection/Statistics .- provide accurate monthly data

· Nutritional Analysis (Comp-EAT).

· Intranet/internet; Division and Clinical information.

· Email: internal, Scottish, national, international and professional correspondence.

· Presentations (Powerpoint/projector).

· Overhead projectors.

· Display boards, flipcharts.

· Food models, use of catering equipment.

·  TV, video player, laptop, photocopier.

· Food, drinks for demonstrations.

· Internal and external communication.

· Remote platforms e.g. Microsoft Teams, Near Me

	Nutritional Assessment/Support Equipment : To understand and ensure safe use of Dietetic and additional patient care equipment.

	· Anthropometric equipment

· Scales; stand-on, chair & wheelchair

· Stadiometer, , height sticks, measuring tapes

· Height and weight conversion charts, BMI calculator

· Skinfold callipers

         Calculator

· Diabetes monitoring equipment

· Enteral Feeding Pumps

· Dietary Information Sheets.

· General Nutrition Advice Sheets.

· Catering systems

· Clinical systems

· Risk Management system

· Dietetic Systems

· Supplies system
	· Assessment of nutritional needs.

· Weight and height measurements necessary for calculation of Body mass index or % weight loss.

· Measuring tape for alternative method of finding patients height also for waist circumference

· Calipers for measurement of body fat stores

-   Assessment of nutritional requirements and or arithmetical calculations as required  

· Sugar level monitors,  insulin pens and pumps

· Administration of enteral feed.

· To support and reinforce verbal advice.

· Stand alone information which requires no explanation

· To ensure items required to support the recommended dietetic treatment plan are delivered to the patient.

· Documentation necessary to support MCNs etc

· Incident reporting via Datix to ensure the safety of patients, staff and visitors.

· Dietetic record card, medical notes, nursing care plans to record written/electronic treatment plans
· Ordering system for dietetic prescribable and non-prescribable products.


	8. ASSIGNMENT AND REVIEW OF WORK

	· The majority of the postholders work is demand led. Referral is generated via the diagnosis criteria for Bariatric surgery guidelines and can be self-generated or from members of the multi-disciplinary team within the Bariatric Surgery Team, dietetic colleagues. 

· The postholder is clinically autonomous in the effective self-management of their assigned caseload on a day-to-day basis referring to peers and/or senior colleagues for discussion/supervision as required. Performance is assessed through the departmental system of performance appraisal & personal development on an annual basis, with 3 monthly reviews. 

· Should a situation out-with your experience arise, advice can be sought from  a dietetic colleague/ peer team leader/senior/manager and/or professional body or appropriate member of the multi-disciplinary team dependent on the nature of the problem. 

· The postholder should anticipate/ report any problem in relation to remit to senior colleagues/line manager, appropriate member of the multi-disciplinary team as the situation dictates.


	9.  DECISIONS AND JUDGEMENTS

	· The postholder makes decisions and judgements with respect to the proposed treatment plan having monitored, reviewed and interpreted the following:-
· Patient condition, biochemical results; medication, need for onward referral to other health professionals.  This ensures their duty of care towards the patient is achieved as per HPC standards of proficiency for Dietitians.

· Recommendations for prescription of ACBS listed products, for example sip feeds, enteral feeds, dietetic specialist products based on  the product information and prescribing categories

· Make professional judgements and decisions in relation to the commencement continuation/discontinuation of treatments initiated have drawn on available knowledge and skills in relation to the up-to-date evidence based approach to nutritional care. 

· Exercise decision making skills and professional judgement concerning the appropriateness of specific dietary treatments due to the conflicting nature of clinical pathologies (as necessary).

· Decisions and judgements in relation to the prioritisation and re-prioritisation of assigned caseload.

· Decisions and judgements in relation to the cost-effective, efficient use of organisational/departmental resources e.g. dietetic products; own time; supplies.

· Actions are legal and personal accountability for them is accepted by the postholder.




	10.  MOST CHALLENGING/DIFFICULT PARTS OF THE JOB

	· Managing conditions where dietary assessment, methodology and treatment is complicated by multi-clinical, social and psychological pathologies.

· Effect behavioural change through counselling, motivational and educational skills to gain acceptance for suggested treatment plan and persuade patients to comply where there may be significant barriers to understanding/success. 

· Time management in relation to regular changes in workload priorities.

· Frustration related to the reliance on other members of the multi-disciplinary team members in achieving dietetic outcomes.

· Making time to cover assigned caseload ; attend necessary meetings and meet CPD requirements.

· Adapting communication styles to suit a diverse range of patient and professional needs




	11.  COMMUNICATIONS AND RELATIONSHIPS

	· Patients/carers – to involve them in therapeutic decision-making and treatment planning.

· All appropriate members of the multi-disciplinary team, for example Nurses, Doctors, Speech & Language Therapists etc with respect to professional and clinical standardisation of approach in relation to the proposes treatment and discharge planning.

· Specific liaison, on a regular basis, with the diet cook to ensure accurate provision of food/dietetic items required to support the Dietetic treatment plan

· Specific liaison, Dietetic service manager / peer lead/clinical lead re strategic component of Dietetic service regarding Bariatric Surgery,
· Specific liaison, on a daily basis, with departmental secretary,  to ensure timeous requests for prescription of ACBS listed dietetic products, appointment scheduling and communications with all appropriate members of the multi-disciplinary team re progress.

· Specific liaison, Dietitian to Dietitian, when arranging planned annual/study/maternity leave cover.

· Specific liaison with dietetic colleagues re delivery of nutritional care to patients requiring Bariatric Surgery.
· Specific liaison, Dietetic lead/clinical lead/Multi-disciplinary team members including senior managers with reference to strategic planning of the dietetic component of the area Bariatric service.

· Monitor on-going practice reporting any change in established routine to senior colleagues, for example in relation to protocols, guidelines, safety action notices etc.

· Contract feeding company representatives/nurse re training of home enteral feeding patients/carers/staff.

· Members of the public giving general nutritional advice.

· Other health professional groups/agencies within and outwith the Department to improve clinical knowledge and enhance development e.g. BOMSS
Barriers to Communication.

· Patients/carers with significant barriers to understanding such as dementing illness, poor levels of consciousness, cognitive impairment, hearing or sight impairment and memory loss, behavioural problems, mental illness, depression, language difficulties, utilisation of alternative methods of communication

· Patients/carers unwilling/unable to accept ongoing compliance to necessary treatment plan to the short/long-term nature/permanence of suggested lifestyle changes due to strong cultural/religious beliefs, resistant attitude to change; and/or social circumstances.

· Patients/carers not aware of/coping with managing their diagnosis.




	12. PHYSICAL, MENTAL, EMOTIONAL AND ENVIRONMENTAL DEMANDS OF THE JOB

	Physical

· Driving skills, periodically

· Requirement to walk/climb stairs to department/clinical areas on a daily basis.

· Potential to stand for a cumulative period of 1-2 hours, 1-2 times per day.

· Assistance of patients onto scales either from a sitting or standing position.

· Carrying scales e.g. 8kgs

· Carrying patient records and written dietary information e.g 1kg- approx 8-10 times/day

· Carrying dietetic supplies to wards or clinic areas e.g.  1-2kg, approx 1-2 x /day

· Frequent bending down to patients level at the bedside

Mental

· Maintaining personal mental health & well-being when supporting people with traumatic/chaotic lifestyles/stories.

· Mental effort is the predominant demand of the job, requiring concentration for the majority of the working day.  This can be interrupted/disrupted with frequent enquiries/problems of varying duration, relating to service provision and delivery whilst in the office. e.g.  7 hours per day as clinic based

· The workload can be  unpredictable requiring frequent re-prioritisation, on a daily basis.

Emotional

Maintaining professionalism when dealing with the following:-

· Dealing with difficult/demanding/aggressive patients/carers/staff.

· Dealing with chronically ill patients

· Conveying unwelcome/distressing news for example diagnosis, unknown prior to consultation.

· Dealing with bereaved relatives/carers.

· .Dealing with palliatively ill patients.

Environmental

· Exposure to body fluids and odours in ward/clinic environment.

· Inclement weather on home visits/walks to wards and other bases.

· Exposure to verbal and potential physical aggression.

· Temperature variations.

· Hazardous chemical/materials.

· Exposure to communicable diseases




	13.  KNOWLEDGE, TRAINING AND EXPERIENCE REQUIRED TO DO THE JOB

	Minimum required to undertake the role:-

· Honours degree/postgraduate diploma in Nutrition and Dietetics.

· Registered Dietitian with the Health Professions Council (HCPC).

· Working knowledge and understanding of the HCPC Standards of proficiency for Dietitians/standards of conduct, performance and ethics.

· MSc relevant to specialist field or equivalent.

· Dietetic experience of Bariatric surgery and management of a highly complex caseload essential
· Working knowledge of dietary management of people with Tier 4 weight management in all treatment modalities, experience essential 

· Experience of audit/research/quality improvement work.

· Working knowledge of condition associated drugs’ impact on dietetic interventions.

· Clinical leadership skills-essential.

· Clinical supervisory skills – essential
· Training in quality improvement methodologies

· Experience of clinical/non-clinical supervision of junior staff/support workers/students essential
· Experience of delivery of teaching/education –essential

· Excellent team working skills

· Excellent time management & organisational skills.

· Excellent presentation skills.

· Good computer literacy.

· Excellent communication skills

· Excellent team working skills

· Car owner/driver , essential
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