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	1. JOB IDENTIFICATION

	Job Title:


	Weight Management Dietitian

	Responsible To:

	Specialist WMS Team Lead 

	Department(s):
Base: 

	Glasgow and Clyde Specialist Weight Management Service
West Glasgow ACH

	Directorate:

	Rehabilitation & Assessment Directorate

	Division:
	Acute Services, NHSGG&C

	Number of Jobs:
	1.0 WTE

	Last Update: 
	Dec 2022


	2. JOB PURPOSE
To provide and contribute to the development of clinically effective dietetic care within the Glasgow and Clyde Specialist Weight Management Service (G&CSWMS)  Delivering care in accordance with service standards, National Professional Standards of Practice and Health Professions Council Standards of Conduct, Performance and Ethics within the NHS Greater Glasgow and Clyde. 

· To participate in the organising and provision of an evidence based multi-disciplinary weight management service to patients and carers.

· To contribute to the planning and design of the complex multi-disciplinary treatment programme, protocols and related patient pathways, provided by the Weight Management Service.

· To provide supervision, teaching and assessment of student dietitians.

· To contribute to the planning, organisation and delivery of specialist weight management education and training for health care professionals, including medical and nursing staff and staff from other agencies. This training covers both clinically complex and detailed obesity specific nutritional and behavioural issues.

· To contribute to the development and production of protocols, resources and literature.

· To contribute to the further development of weight management across Greater Glasgow and Clyde.

3.  ROLE OF DEPARTMENT     
Dietitians are health professionals, whose key role is to translate the science of nutrition into relevant and practical information, based on clinical evidence. The role of the weight management Dietitian comprises 4 broad functions: clinical treatment, health improvement, the development of service user and training resources and the support and training of others to ensure consistent up-to-date weight management messages. The following principles guide their work: build on existing knowledge and skills through Continuing Professional Development (CPD) which incorporates evidence based practice, liaise and involve the community at all stages; facilitate and empower the individuals in the change process.
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Operationally Line Managed ______

Professional Accountability   ----------
	5. SCOPE AND RANGE

To provide specialist, multi-disciplinary assessments and treatment for overweight and obese service users as defined by Glasgow & Clyde Weight Management Service protocols across all deprivation categories, taking into consideration co-morbidities, the high health risk associated with this group and available treatment options.      
Working across the primary and secondary care setting to deliver:-
· Specialist nutritional advice for obesity management
· Specialist one to one patient assessments using both discipline specific and generic assessment tools such as ‘Weight Loss Readiness Test, PHQ-9 and GAD-7 Scales, Quality of Life Questionnaire and Eating Questionnaire’.
· Group Weight Management and weight maintenance programmes
· Participate in the planning, delivery and supervision of students on dietetic clinical placements
· Training and education to other health care staff on weight management strategies endorsed by the G &CWMS
· Contributing to the ongoing evaluation and development of patient education resources.


	6. MAIN DUTIES/RESPONSIBILITIES

Clinical:
Therapeutic Intervention
· To provide specialist advice regarding obesity management for dietitians, multi-disciplinary staff groups and the general public.
· Develop and provide support to all members of the multi-disciplinary team in the implementation of the Glasgow & Clyde Weight Management Service referral form and criteria.
· Assess level of obesity, behaviour change motivation, psychosocial issues and co-morbidities of patients, many with highly complex medical and social needs, and prioritise for treatment based on clinical judgement. 
· Develop an individually agreed service user weight management plan to reduce risk in this high risk group.  This will be achieved by working within protocols and procedures developed by SWMS. This requires a high level of persuasion, motivation and negotiation skills to overcome significant long standing barriers to change which can be met with hostility. This will be delivered in a variety of settings including health centres, community venues and acute settings.
· Monitor and review weight management plans against outcome measures and adjust care plans to facilitate the achievement of treatment goals.  
· Accurately record outcomes and attendance on Trakcare following agreed protocols. This is used to inform the data capture for the Trakcare dashboard to facilitate the evaluation of clinical practice including clinical records and capture clinical outcomes.
· Communicate with referrers and other staff in health and partner agencies on intervention and treatment               goals.  This may include advising on weight management medications and possible surgical intervention and initiating onward referral to other health professional as necessary e.g. bariatric surgeons, clinical psychologists, physiotherapists and GPs, as per protocol. See communication table, section 9.
· Arrange and carry out additional interventions required to support the service user’s goals e.g. advising on physical activity and cognitive behavioural therapeutic strategies. This at times may involve communicating highly sensitive and highly complex information with service users and other health professionals in the multi disciplinary team.
· Ensure relevant information is available (verbally, written or via electronic systems) and appropriately shared with colleagues regarding safe and timely referral, transfer or discharge of service users to / from a dietetic episode of care.

· Take into consideration service users’ motivation, medication, biochemistry, physical measurements and anthropometry when deciding upon treatment options
· Ensure relevant information is recorded for all initial multidisciplinary assessments (dietetics, physiotherapy and psychology) on the electronic systems.
· Have thorough knowledge of protocols for use of prescription-only, weight management and co-morbidity related medication.  Advise medical staff on use, assist in monitoring the efficacy of some of the drug treatment, including recommendations on benefits or otherwise of continued use. 
Health Improvement Activity
· Health Improvement is key component of the Obesity Management Dietitian’s role. This entails
· Contribute to planning, development and implementation of the delivery of Health Promotion/ Health Improvement activity in response to national and NHSGG&C priorities.
· Carry out health promotion activity for example via service user contact and group presentations
Professional:
· Deliver care in accordance with service Standards, National Professional Standards of Practice and the Health Professions Council Standards of Conduct, Performance and Ethics.

· Work within the Glasgow and Clyde Specialist Weight Management Service’s policies, procedures and guidance. E.g. for treatment priorities, referral, discharge, waiting times.
· Undertake audit and/or investigation as directed by senior staff to critically evaluate dietetic practice.

· Contribute to research activity as required including researching the effectiveness of the Glasgow and Clyde Specialist Weight Management Service. Identify potential areas of research and audit projects required. 
· Provide a clinically effective service as a team member and through the local city wide network of Clinical Effectiveness groups.
· Be aware of the legal framework to obtain consent.

· Ensure valid consent to treatment is gained from referred individuals, and raise any concerns if in doubt regarding capacity.
· Ensure all patient activity data is current, accurately documented and in accordance with professional and Service standards.
· Highlight to Service Lead any issue which impacts an ability to deliver an equitable clinically effective service.
· Understanding and awareness of the ethical and legal implications associated with dietetic interventions.

· Remain current in terms of HCPC registration and professional organisation guidelines and standards of proficiency and practice.

Educational and Research:
· Contribute to the running of regular, on-going training and education programmes for dietitians and other health professionals.

· To participate in the planning, development, assessment and supervision of undergraduate and postgraduate clinical placement programmes.   .
· Contribute to the development of appropriate educational resources relating to obesity management for use in the education and counselling of service users and their carers. 
· Identify and implement the most effective method of delivery of education, training and support 

e.g. Service user group sessions, individual consultations, presentations, provision of display material or other resources.
· Contribute to the planning , organisation and delivery of the Service’s education programme and act as an expert resource on obesity management (including diet, physical activity and cognitive behavioural therapy) for health professionals, colleagues from other agencies and community groups e.g. social work, housing, education etc.
· To communicate specialist, potentially complex, up to date practice in dietetics and topical nutrition information, to the wider multi-disciplinary health care community.
· Identify need for and undertake audit / participate in research that is of direct relevance to effective patient care and health improvement.
· Carry out literature searches on complex issues to develop good practice guidelines for the service
· Participate in regular clinical supervision highlighting areas of contention and concern
Organisational / Human Resources:
· Manage and prioritise own work, balancing clinical case-load with health improvement and related activities.
· Review and evaluate workload and provide appropriate feedback to the Service Leader.
· In liaison with the Service Lead, advise and support lower abnd staff, on appropriate administrative systems for the Specialist Weight Management Service e.g. referral, clinic booking, discharge, organisation of group sessions.
· Ensure compliance with relevant Health & Safety policies, procedures and guidance to provide a safe 
          and effective service for service users and staff.  



	7. SYSTEMS AND EQUIPMENT  
      7A  Equipment

       The equipment below requires a degree of knowledge and expertise.  Much of it requires manual          

       Dexterity e.g. moving, setting up and calibrating scales and IT equipment.
Use/Purpose
Frequency

Nutritional Assessment and Support Equipment:
Scales including wheelchair scales
Weighing patients
Daily

Stediometer
Measuring heights
Daily

Measuring Tapes

Measuring waist circumferences

As required

Educational Tools
Flip Chart

Overhead Projector

Powerpoint projector

Display Boards

Food Models and food
Cooking Utensils

Service user information leaflets, booklets and 

Diet sheets
As appropriate in training, education and awareness raising sessions for service users, families / carers, staff, community groups
Daily
7B Systems
System
Use/Purpose
Frequency

IT:

Computers / Laptop / PowerPoint Projector / Clinical Portal, Trakcare, Digital Clinical Notes
Data Collection & Analysis (including Excel)

Nutritional Analysis (Compeat or equivalent)

Correspondence, report writing (Word)

Presentation Development (PowerPoint)
Daily
Telecommunications:
Telephone landline and mobile, fax and e-mail
Communication, refer section 8.

Daily
Administration:
Service User Record
Recording dietetic intervention

Daily

Medical Notes/Care Plans
Source of service user / clinical information and communication of treatment

Daily

Written Dietary Information Resources
Serve user education tool

Daily

Activity recording system
To record clinic contacts, waiting times, 
health promotion, education sessions and other activity 

Daily



	8.  DECISIONS AND JUDGEMENTS
The post holder will independently make clinical, operational judgments and decisions relating to patient care within this specialist area of Dietetic Weight Management Management.  They are responsible for effective caseload/workload management such that it conforms with the Service’s priorities and clinical governance framework.

· Act as an autonomous practitioner assessing and managing the diagnosis of obesity (and other related co- morbidities) and providing relevant specialist weight management treatment programmes in line with evidence based practice and monitoring as appropriate.  
· To carry out a generic, obesity specialist assessment incorporating skill mix from nutrition and dietetics, clinical psychology and physiotherapy.   Decisions are then made on treatment and onward referral according to findings.  
· To make clinical decisions in terms of treatment planning, monitoring, identifying appropriate referral pathways and discharge planning.

· To work autonomously, independently making clinical decisions within standards, guidelines and protocols from the Health Professions Council and professional bodies as well as protocols produced by the Glasgow Weight Management Service. 

· Freedom to act autonomously and to take full responsibility and accountability for professional decisions.
· In liaison with Service Lead, responsible for developing clinical guidelines / protocols in areas of clinical specialism, responding to new clinical evidence / research findings. 

· Assist in implementing changes to clinical practice and / or working practices. 

· Advise on the use of ‘prescription only’ nutritional preparations and weight management medications.
· To undertake risk assessments regarding service user condition and environment to ensure service user and staff safety. 

· Prioritise own workload including competing demands from clinical and non-clinical commitments - to balance clinical and professional demands to ensure quality of care in specialist area.  
· Assist, mentor and advise staff regarding clinically complex decision making and organisational issues relating to the dietetic aspects of the Weight Management Service.  

· Seek advice when required from colleagues / peers working in other specialised areas to enhance clinical competence and service quality.
· Awareness of any ethical and legal implications of obesity related treatment 
· Collaborate with peers within e.g. Clinical Effectiveness Groups, Managed Clinical Networks. 

· Frequently require to use discretion, through exercising professional judgement, concerning the appropriateness of specific individual weight management dietary treatments due to conflicting nature of multiple clinical pathologies and social circumstances and recommending the most appropriate solution for that service user.
· Seek advice and support only when required, via clinical supervisory or management structure. 



	9.  COMMUNICATIONS AND RELATIONSHIPS                
The post-holder requires the skills necessary to communicate complex clinical matters affecting the patient group for example counselling patients in their decision to start a weight management programme. This includes communicating and considering pre-existing conditions, involving the translation of complex  information, e.g. regarding diabetes, renal disease, heart disease etc.  The post requires a high level of interpersonal and communication skills in negotiation and motivational interviewing to overcome barriers, likely to be found difficult by the service user. 
The post-holder will be regularly required to communicate internally and externally with a range of

professionals and colleagues in healthcare, partnership agencies and community groups across Greater Glasgow and Clyde, operating across organisational and geographical boundaries.  This will include training, teaching, supervision and the use of negotiation, persuasion and motivational skills.  There will be a requirement to receive and communicate complex and sensitive information on a daily basis, including participation in a range of meetings related to their role.  It will be necessary to provide complex and specialist information in the appropriate terminology to a variety of people from various professional backgrounds and levels of knowledge / understanding. 
The dietitian will identify and modify the most appropriate communication method depending on the individual requirements e.g. language barrier, hearing or visual impairment, cognitive impairment or challenging behaviour, at a rate which is appropriate for each individual.
Group

Method

Frequency

Purpose

INTERNAL

Dietetic Colleagues, Managers in Greater Glasgow &Clyde NHS 
Virtual, Telephone, email, face to face meetings, focus groups, training events
Daily

Clinical work / activity, mentoring for peers and less experienced staff.
AHP colleagues / AHP students
Virtual, Telephone, face to face,  email, training events
Daily

Care planning and delivery, case reviews, conferences, MDT meetings, presentations multi-disciplinary assessments, group sessions
Consultants / GPs / pharmacists and associated students
Virtual, Face to face,  MDT meetings, letters, telephone, e-mail, presentations
Daily

Care planning, training, case reviews, educational
Community Nurses i.e. District Nurses, HVs, and support staff, specialist nurses & nursing students
Virtual, Telephone,  MDT meetings, face to face

As required
Care planning and liaison,  training and mentoring, case reviews

Management / Admin
Virtual, Meetings, telephone, e-mail, presentations, face to face
As required
Mentoring, training and education, administration issues
EXTERNAL

Dietetic colleagues

Secondary Care and other Health Board areas

Virtual, Telephone, email, specialist group meetings, face to face
2-3 per week

Networking, best practice development, conferences
Service users, carers and family members

Virtual, Face to face,  telephone, letters

Daily

Delivering treatment, education, problem solving, advising and counselling

Professional body and specialist networks / groups. Local & regional BDA.

Virtual, Telephone, specialist group meetings and training events

Monthly

Receive and develop guidance, professional updates, clinical developments, research. Audit

Health Improvement colleagues 

Virtual, Telephone, e-mail, face to face
As required
Support as required
Translators, Interpreters, patient advocates and signers (for hearing impaired)
Virtual, Face to face, telephone, letters, groups, text phone

As required

Translate information between patient and Dietitian

Local Authority colleagues e.g. social workers, education colleagues, Direct and Care Services

Virtual, Face to face, case conferences, telephone, email

As required

Care planning and liaison, training, support and education

Voluntary Sector: e.g. Diabetes UK, Chest Heart and Stroke Association

Virtual, Telephone, face to face, email, meetings

As required
Discharge planning, care planning, training

British Dietetic Association national, regional and local networks and groups.

Virtual, Telephone, specialist group meetings and training events 

As required
Receive and develop guidance, professional updates, clinical developments, research, audit



	10. PHYSICAL, MENTAL & EMOTIONAL DEMANDS OF THE JOB  
Physically the post requires significant travel, movement between locations, exposure to varied conditions, manual dexterity and adapting to different aspects of the role.  Dietitians have to be physically able to move and handle equipment.
A high level of emotional demand is placed on the post-holder resulting from the needs of service users / carers, mentoring for less experienced staff, and requirements to balance varied aspects of the post. Working conditions are variable across health premises. Further emotional demand stems from the high intensity and duration of the treatment of service users.
Physical effort:
· Manual handling of service users. This includes assisting immobile, obese patients (with a BMI of up to 100kg/m2)to stand or sit on weighing scales – daily
· Driving skills – travel across the local area and across the city on a daily basis - daily 

· Frequent carrying of equipment such as weighing scales, measuring tapes, wheelchair scales, display boards, other equipment, food, supplement samples, nutrition leaflets. IT equipment - daily
· Carrying of heavy wheelchair scales, I.T equipment - frequently
· Physical skills required for use of anthropometric measurement - frequently
· May adopt static postures for lengthy periods whilst assessing service users and taking groups- daily
· Spending prolonged periods using IT equipment – requires awareness of own posture and positioning of equipment / seating, etc. - daily
· Exposure to potentially physically aggressive, threatening service users - occasionally
· Often working alone with obese service users (individuals or groups) - daily
· Operating wheelchairs with service users and operating wheelchair scales – frequently
Emotional Effort :

· Dealing with lone working while in contact with service users in clinic situations - daily
· Dealing with potentially difficult healthcare / practice staff on a regular basis - frequently

· Dealing with disclosure of highly sensitive / highly emotive (often previously undisclosed) information by patients including details of abuse, discrimination, mental illness, depression, bereavement, suicidal thoughts and eating disorders.- frequently
· Requirement to be aware of personal safety in situations of risk - daily
· Advising service users who may have long term chronic illness, or conditions which require significant life long changes which may cause distress, e.g. Diabetes, coeliac disease and obesity related co-morbidities, depression, anxiety  - daily
· Advising and communicating with service users, relatives and carers who may be distressed / anxious / bereaved. This will be done using the highest level of interpersonal and communication skills – daily.
· Exposure to potentially physically aggressive or threatening service users or carers.- occasionally
· Establish and maintain collaborative, professional relationships with numerous staff e.g. nurses, referring practitioners, dietitians, other AHPs, health promotion workers etc.  - frequently
Mental Effort

· Responding to frequent changes in service users condition – daily
· Respond and adapt to changes in service protocol development, based on changing demands and needs of the service - frequently
· To apply a high standard of clinical reasoning involving constant reassessment regarding clinical management. - daily
· Clinical duties require post-holder to concentrate intensely for long periods of time in clinics - daily
· Dealing with conflicting demands on workload, and prioritising on a daily basis - daily
· Managing daily the pressures of time management: clinics and appointments running to time 
· Frequent prolonged periods of intense concentration especially with new and complex service users and those with communication or language barriers – frequently
Working Conditions

· Exposure to fleas and lice - occasionally
· Frequent exposure to odours of cigarette smoke – frequently
· Experience unpleasant body odours from service users as a result of increased sweat production and possible practical difficulties with personal hygiene - occasionally


	11.  MOST CHALLENGING/DIFFICULT PARTS OF THE JOB        
· To maintain skills and knowledge across a variety of disciplines (including cognitive behavioural therapy and physical activity) as well as maintaining the highly developed specialist dietetic knowledge essential to the role.
· To liaise with more senior members of MDT on making judgements, decisions and compare options where there is often no obvious solution, taking into account all aspects of the service user’s medical condition and the treatment options available.

· Motivating service users to make lifelong changes to aid prevention or management of disease using skills of negotiation, motivational interviewing and behaviour change.
· Dealing with service users and families / carers who are unwilling / unable to comply with care and treatment offered.

· Dealing with unpredictability of service user referrals.

· Communicating complex clinical information effectively and appropriately with service users and their carers using a wide range of verbal, non-verbal, written and presentation skills. This may involve conveying clinically complex terminology into lay terms, e.g. for those who are illiterate, have communication difficulties relating to mild learning difficulties and for those for who English is not their first language.  It may also include communicating to those with visual or hearing impairments. 
· Assessing patients’ level of motivation and readiness for the weight management programme, requiring a high level of skill and expertise.
· Dealing with sensitive information



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

Qualifications

· BSc Human Nutrition & Dietetics or equivalent

· Registered Dietitian with Health Professions Council

· Preferably Member of British Dietetic Association

Training  
· Completed or working towards recognised post graduate qualification in an area of practice e.g. 

      Advanced Diploma in Dietetic Practice, other accredited study.

· Moving and Handling Training

· Basic introduction to Counselling Skills and Behaviour Modification / Motivational Interviewing

· Clinical Supervisory Skills Training

· Record of relevant Continuing Professional Development.

Experience

· Normally two years post qualification experience 

· At least one year undertaking additional responsibilities or further developing a specific area of practice, preferably in a multidisciplinary setting and with patients living with obesity.

· Audit / Research experience and evidence of impact on practice.

· Experience of working with patients in a group setting

Knowledge & Skills

· Evidence of audit and investigative skills in demonstrating clinically effective practice.

· Broad clinical knowledge across a range of conditions, including diabetes, coronary heart disease and related risks.
· Specific, extensive knowledge of the evidence base for weight management, and awareness of the wider implications of obesity e.g. social, psychological, and impact on quality of life. 

· Knowledge of the range of nutritional assessment methodologies that can be used to assess and monitor patients, and skills of negotiating behaviour change with patients.    
· Skills required for taking a range of anthropometric measurements. 
· Excellent communication (verbal and written), negotiation, motivation and networking skills.

· PC literate in the use of word processing/ email/ internet.

· Ability to manage time, work on own initiative and as part of a team.
· Current driving licence.



	13.  JOB DESCRIPTION AGREEMENT

A separate job description will need to be signed off by each jobholder to whom the job description applies.

 Job Holder’s Signature:

 Head of Department Signature:


	Date:

Date:


Service Manager


Community Dietetics





GCWMS 


Service Lead





Lifestyle Team 














Consultant Clinical


Psychologist





Surgery Team 





Admin


Team





Physiotherapy Lead  





4. Organisational Position





Bookin Centre





Admin Hub 
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