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Aims & Objectives

 BDA AP 2025 Survey results:
- Who are our members?
- What regions and specialities do we work in?
- Our skill mix progression
- What USP do dietitians bring to AP roles?
- What barriers are we facing during our AP training?
- How are we supervised in our AP roles?



@ Our members




Who are our members?

29 survey responses

m Advanced Practitioner

m Extended Practice Dietitian

m First Contact Practitioner

Enhanced Practice Dietitian

m Interested in Advanced Practice

m Trainee Advanced Practitioner

m Undertaking portfolio route

= Consultant Dietitian



@ The regions &

specialities
with dietetic AP roles




Where are we all based?

Regions of Responders Practice setting of Responders

mEngland ® Wales mScotland = Nothern Ireland m Primary care m Secondary care ® Tertiary care m Other



Our members

H

w
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Banding per sector

Band 6

Band 7

Band 8a

M Primary ®Secondary M Tertiary

Band 8b

Band 8c

Band 6 13.8%
Band 7 44.8%
Band 8a 34.5%
Band 8b 3.4%
Band 8c 3.4%




What specialities do we work in?

M Nutrition support
M Diabetes

M Gastroenterology
B Intestinal Failure
B Paediatrics

M Cardiovascular

M Food allergy

B Weight management
W Critical care

M First contact

B Cystic Fibrosis

B Mental health

M Older people

B Oncology

u Renal



What specialities do we work in?

PRIMARY CARE

Learning disabilities , 5%

Palliative Care, 5% Cardiovascular, 14%

Weight management, 9%

Diabetes, 9%

Older people, 5%

First contact, 9%

Nutrition support, 18%

Food allergy, 5%

Mental health, 5%
Intestinal Failure, 5%

Gastroenterology, 14%



What specialities do we work in?

SECONDARY CARE
Coeliac .
Surgical 5% C”tl::(l%care

5%

Weight management

5%
Renal Diabetes
5% 16%
Paediatrics
11%
Food allergy
11%

Intestinal Failure
5%
Nutrition support
26%



What specialities do we work in?

TERTIARY CARE

HPB
11%

Gastroenterology
23%

Paediatrics
22%

Intestinal Failure
22%

Oncology
11%

Nutrition support
11%



Our skill mix

Band 6 (n=4)

® Request radiological imaging

® Requesting and interpreting blood tests

= Lead on BIMs, family mtgs or d/c meetings
® Prescribing

= Medical device trouble-shooting

“ Bedside enteral tube care



Our skill mix

® Requesting and interpreting blood tests
B NG/ distal feeding tube insertion

¥ Physical examination

B |njection administration

B Clerking +/- discharge letters

Band 7 (n=13)

W Prescribing

B Bedside enteral tube care

B Skin Prick testing

B Advanced care planning conversations
B Mental capacity assessments

B |nsulin pump therapy




Our skill mix

® Request radiological imaging

B |nterpreting radiological imaging

® Requesting/interpreting blood tests

B Requesting/ interpreting ECGs, ECHO etc.
® Insert NG/ distal feeding tubes

¥ |Insertion of PEG/ RIG

B Perform venepuncture +/- blood culturing
B VBG +/- ABG sampling

prescribing B Physical examination

Band 8 (n=12)

B |njection administration
B Resuscitation skills
® Urinary catheterisation
® Lead on BIMs, family mtgs or d/c meetings
® Scribe for medical ward rounds
Lead interprofessional ward rounds
® Clerking +/- discharge letters
® CVC care
Suturing/ removal of sutures
® Medical device trouble-shooting




@ The advantages

of dietitians in
AP roles




What USP do dietitians Integration of expert

. clinical & nutritional
bring to AP roles? Krowmld R il
advanced

communication
Holistic

assessment

Excellent teamworking
skills

Can provide complete
pathway of care for
nutritional issues

Taking legal
responsibility for our
prescribing decisions

Well placed to
reduce health
inequalities



@ Our AP training

journeys




AP Training

35

2.5

N

1.5

[N

0.5

AP Training - areas of difficulty

Clinical

Research

Education

Leadership &
Management

BARRIERS TO TRAINING

Difficulty accessing
additional training
Confusion from other staff | for required bespoke
regarding your role skills

Limited time within working
hours

Limited time Difficulty
within personal accessing
time mentors...

regarding who
Difficulty accessing clinical should line- Support with Portfolio
supervision manage you research skills [development:

Confusion



What training support TRAINING SUPPORT YOU WOULD LIKE
do you want from ys? T e e e

Website
* More guidance on Uni MSc courses resources . ntoring
. 1)
available LU 109

Online training/ CPD courses

e Advice on insurance Face-to-face
. . events
* BDA-specific guidance for employers Y Webinars

pL

Sign-posting
23%




@ Supervisory

support of our
AP roles




Our supervisory arrangements

Portfolio detailing up-

Policies

to-date competencies & 9%

reflections
NHS Trust NMP lead 7%
12%

Medical/Clinical Supervisor
15%

Professional lead(s)
6%

NHS Trust Advanced Practice
group
7%

Competencies
17%

Supervision
18%

Governance
arrangements
9%

Policies

B Competencies

B Supervision

B Governance arrangements

NHS Trust Advanced Practice group

Professional lead(s)

B Medical/Clinical Supervisor

B NHS Trust NMP lead

B Portfolio detailing up-to-date competencies &
reflections



Conclusion

e Dietetic AP roles are already established across a range of
sectors and specialities

* Dietitians offer a range of unique skills, expert knowledge and
experience that make us well suited to AP roles

e More is needed to demonstrate the value of dietitians in thes
roles and support us in our ongoing journeys




@ Thank you




The Association
of UK Dietitians

BDA

Advanced
Practice
Specialist Group

Developing AP Roles and services

@ advancedpractice@bda.uk.com

, https://x.com/BDA ACP

@ Basecamp - BDA - Advanced Practice



mailto:advancedpractice@bda.uk.com
https://x.com/BDA_ACP
https://basecamp.com/2079762/projects/18439924

@ Supporting development

e Support colleagues to develop AP roles and services in partnership
with the BDA and other teams/services

“It is hard to be what you cannot see...” — Marian Wright Edelman




Why Advanced practice?

* Support workforce sustainability by enhancing clinical capacity

* Improve patient flow and reduce system pressures

* Provide expert assessment, diaghosis, and management

* Enable service delivery, improvements and education and research




@ Building the case of need

- What are the gaps in service

- Benefits for stakeholders and patients
- Alignment with wider aspirations

- Governance benefits




@ Building the case of need

- What are the gaps in service

Unmet clinical need
* A gap in medical cover (ward rounds, OP clinics, clinical leadership)

* Not meeting required frequency of medical review, clinical outcomes
* Delayed and infrequent assessment leading to delayed treatment an

poor outcomes / complaints / preventable deaths

« Communication between teams and/or services can is unstructured
and untimely, leading to near misses and/or duplication of work




Rationale

* Remodelling the workforce (job satisfaction and retention)

* Majority of the service provision (medical, nursing and dietetic care) can be
delivered by an AP team, supported by an MDT.

Provide robust service cover, continuity of care and address succession planning
to develoF a “more flexible workforce” in line with national workforce strategy
e.g. NHS long term plan

Delayed and infrequent assessment leadinﬁ to delayed treatment and poor
S

outcomes / complaints / preventable deat
Support nursing, AHP and medical development and training
Model Trust values / vision (national leaders)

« Communication between teams and/or services can is unstructured and untimely,
leading to near misses and/or duplication of work (service coordination)

* Meet NICE guidelines (expectations of care)

* Not meeting required frequency of medical review, clinical outcomes
(benchmarked)




Service needs analysis

Unmet clinical need
* Absence of succession planning
* A gap in medical cover (ward rounds, OP clinics, clinical leadership)

* Not meeting required frequency of medical review, clinical outcomes
(benchmarked)




The proposal

Proposal

Develop an Advanced Partitioner role to develop and lead a service to meet the needs of
(regional and local) patients referred with complex enteral nutrition (CANH)
requirements.




Example

Justification

Retirement of 1 (of two) gastroenterologists who deliver the gastrostomy service

Service provision assessment and intervention) will decrease by 50%:

Clinic waiting lists to increase from 3 to 6 months
Capacity to insert de novo gastrsotomy will drop from 6 to 3 per week

Bed occupancy and length of stay will increase (avg admission 2 weeks per patient)
Costings

Impact on welfare, health and QOL

Trends in service demand (numbers, ED attendances etc)

Inquest’s findings / Coroners' rulings (Regulation 28)

Patient satisfaction and complaints

Cost savings (Cons vs AP, bed-nights)




The Stakeholders

|dentify stakeholders:

* Clinical director

e QOperational director

* Nurse director

* Clinical Lead(s)

* Line manager

* Local AP faculty (Trust / Regional)
* AP professional lead

* |CB Leads

« CEO

* Medical Director(s)




Source: Something very weird is happening inside Earth’s core | BBC Science Focus



https://www.bda.uk.com/specialist-groups-and-branches/advanced-practice-specialist-group.html
https://www.sciencefocus.com/planet-earth/earths-mysterious-core

Training Plan

Training Plan

Year 1

Year 2

Year 3

Year 4

Year 5

<y " \\




Training Plan

Example

Academic training plan Clinical training plan

AP MSc Advanced physical assessment and history
taking
Bespoke modules / training Non-medical prescribing

Sedation course

JAG Accreditation for upper Gl
Endoscopy

Leadership




@ Job plan example

Year one

ABCDE
PEG List

Ward Rounds

Clinic

Clerking and

Non-clinical University Ward Rounds
Sedation training PEG List
list

(Ill\\



https://www.bda.uk.com/specialist-groups-and-branches/advanced-practice-specialist-group.html

@ Quality Assurance

* Risk assessment

e Clear scope of practice

* Responsibility, accountability, vicarious liability
* Professional, clinical line management

* Job description: roles and responsibilities

* Route(s) of escalation

 Competency-based assessment and development
e Clinical supervision

* Training plans

* Non-medical prescribing policy

* Examples of other roles nationally

* Non-medical referrers policy

Risk assessment

Consequence Risk

Description Likelihood 1-5 Mitigating Actions
Score - -

1-5

Not being able to have Access backfill money from
1 4 1 Rare .
backfill nurse education budget
Post holder leaves or goes C.an.t mitigate as too
2 . 4 1 Rare | specialised a post at access
off long term sick .
point
3
4
Likelihood
Consequence 1 2 3 4 5
Rare Unlikely Possible Likely Almost certain

5 Catastrophic 5

4 Major
3 Moderate

2 Minor

1 Negligible



https://www.bda.uk.com/specialist-groups-and-branches/advanced-practice-specialist-group.html

Quality Assurance

Risk assessme~*
Clear scc Qp".\
Responsii

Professior

Job descri}
Route(s) of
Competency

o hpprais?

Risk
" Score

Mitigating Actions

Access backfill money from

Rare .
nurse education budget

Can't mitigate as too
Rare | specialised a post at access

Clinical supe poit
Training plan:
Non-medical }

4 5

Examples of ot
Non-medical re

russible Almost certain

3 Moderate
2 Minor

1 Negligible



https://www.bda.uk.com/specialist-groups-and-branches/advanced-practice-specialist-group.html

Funding streams

The Association
of UK Dietitians

Stakeholder Analysis

Within the division

Other divisions

Other organisations

Commissioning bodies

Agreed with Neonatal nursing and medical team, divisional manager and
dlinical director

Liaised and discussed with Apprenticeship team

University Neonatal Network

M/A

Financial Summary

Enabling investment required

. Recurring /
Expenditure ) 2020121 202122 2022/2023
Non-Recurring
Band 7 0.4wte
Pay Band 7 0.4wtefor | Band7 O.4wtefor | Band 7 0.4wte for e;s;:;;g'mﬁm
backfill backfill backdill full-time band 7 to
band 8a
Non-Pay MNone MNone None None
Capital Non-Recurring None None None
Income Recurring / 2020721 202122 202212023
Non-Recurring
_Commls&uonlng /A MN/A h/A NAA
income
Potential
Operating income Cut-patient Tariff Out-patient Tariff Out-patient Tariff consultant- led
outpatient tariff
. Lectures and clinical | Lectures and dlinical | Lectures and clinical | Lectures and clinical
Other income ) ) )
research trials research trials research trials research trials
Contribution 2020/21 202122 2022/2023
Net contribution



https://www.bda.uk.com/static/7b5faa19-bee1-42c0-863769382cf75aa0/Neonatal-Advanced-Clinical-Practitioner-sample-business-case.pdf

BDA Resources

The Association
BDA of UK Dietitians My BDA v @

About Dietetics v+  Food & Health v  News & Campaigns v+  Membership +  Practice & Education~  Events~ Union~  SENR~

Advanced practice

Sample Business Case
Neonatal Advanced Clinical Practitioner

Case for Change

Help us help you: advancedpractice@bda.uk.com



https://www.bda.uk.com/practice-and-education/career-and-workforce/advanced-practice.html
https://www.bda.uk.com/static/7b5faa19-bee1-42c0-863769382cf75aa0/Neonatal-Advanced-Clinical-Practitioner-sample-business-case.pdf
mailto:advancedpractice@bda.uk.com

@ Close and discussion

@ advancedpractice@bda.uk.com

y https://x.com/BDA ACP

@ Basecamp - BDA - Advanced Practice

(5 Please complete the AP survey here )



mailto:advancedpractice@bda.uk.com
https://x.com/BDA_ACP
https://basecamp.com/2079762/projects/18439924
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.bda.uk.com%2Fe%2Ft%2Fc%2F38F6D2D8-5595-4826-9EA3E149E2119A5F%2F%3Flink%3DD869C346-0407-4689-B4D0AA7D6AFEDDB6&data=05%7C02%7Cthomas.welbank%40nhs.net%7Cca4bd3e167c84ca01dd408de1799ef6a%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638974147064182569%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=23FYaJMXm9uRBBLA6gqxyoHtkm5Aqr990ShEU83yka0%3D&reserved=0

Advanced Practice:
Where next?




Ciassification: Official m

England

The Centre for
Advancing Practice

Multi-professional
framework for advanced
practice in England

2025

NHS|

England

Workforce, training and education

Advanced Practice

Home  About Levels of advancing Our Regional Resources News and Advancing practice
us practice work Faculties Events conference

Welcome to
The Centre for
Advancing Practice

The Centre for Advancing Practice is working to build
a recognised and visible advanced practitioner
workforce. This workforce are really important for
making sure the NHS can handle whatever challenges
come up in the future.




COWEDHEE®O

Governance Tecemefor

Governance Maturity Matrix

Introduction

 The Governance Maturity Matrix was published in 2023
e Organisational AP Leads

* Minimum Standards of Governance for Multiprofessional

Advanced and Consultant Level Practice Workforce due to be _—
published soon: The Centre for
. ! . Advancing Practice
* Threshold requirements for organisations -
) ) ) ) ) Minimum Standards of
* To ensure quality in education and safety in service Governance for the
multiprofessional advanced
delive ry and consultant level
) o practice workforce
* Includes trainee and qualified APs and consultant
practitioners
e Covers governance, leadership, workforce, training,
supervision, clinical practice and CPD.

https://advanced-practice.hee.nhs.uk/resources/governance-resources/



https://advanced-practice.hee.nhs.uk/resources/governance-resources/

Governance

Advanced and consultant practice is delivered
by health and care professionals who are
registered with a statutory body

Each regulator publishes standards for their
registrants

NMC regulation

HCPC webinar series

Regulation

Governance

e Portfolios

Patient
safety

https://www.hcpc-uk.org/news-and-events/news/2025/webinars-scope-of-practice-advanced-practice/

https://www.nmc.org.uk/standards/future-standards/advanced-practice-review/



https://www.hcpc-uk.org/news-and-events/news/2025/webinars-scope-of-practice-advanced-practice/
https://www.nmc.org.uk/standards/future-standards/advanced-practice-review/

Supervision

With this refresh, we are
empowering employers to invest
in their staff’s growth, ensuring a
safe, capable, and resilient
workforce that’s ready to tackle
the challenges of modern

healthcare

https://advanced-practice.hee.nhs.uk/our-work/supervision/

Classification: Official m

England
The Centre for g
Advancing Practice

Workplace Supervision for
Advanced Practice

Refreshed 2025

Publication reference: PRNO1880


https://advanced-practice.hee.nhs.uk/our-work/supervision/

Responsibilities

Employer
Health and Social Care Act

Supervisor Professional
Professional Registration and Public
Safety

>,
=
2
n
c
O
o
N
O
14

Trainee (supervisee)
Professional Registration




eLearning for AP supervisors

Supervision for developing
advanced practitioners

What is supervision for advanced
practice?

The 4 pillars of advanced practice

Developing as an advanced practitioner combines level 7 (master’'s) academic development with workplace
development of advanced level capabilities. Capabilities are developed across 4 pillars of practice.

Supervision is the cornerstone of professional and public safety and an integral part of health and care for all levels
of practice across the workforce.

It is focused on maintaining and promoting professional and public safety through continuous professional leaming. Select the 9 to find out more about these pillars.

Summary and resources

o "

Education

https://learninghub.nhs.uk/Resource/72999/ltem



https://learninghub.nhs.uk/Resource/72999/Item

Consultant level practice

* Learning disability and autism pilot
* Resource development

* Educational delivery and potential
funding models

* Masterclass: 10t February 2026

The Centre for
Advancing Practice
Multi-professional
consultant-level practice
capability and impact
framework

Multi-professional
consultant-level practice
capability and impact

framework

Self-assessment tool

Version 1 June 2023

https://advanced- practlce.hee.nhs.uk/consultant/



https://advanced-practice.hee.nhs.uk/consultant/

Centre for Advancing Practice:

27/01/2026, 12:30-13:30
Unlocking Potential: The
Masterclass Series and NHS
England’s Strategic Leap

TBC

B

February

10/02/2026, 12:30-13:30
Multi-professional
Consultant Practice
Unpacked: Progress,
Purpose, and Possibilities

TBC

Masterclasses

>

17/03/2026, 12:30-13:30
The impact of Advanced
Practice on Mental Health
and Learning Disabilities
and Autism

23/04/2026, 12:30-13:30
Health inequalities. Further
information coming soon

https://advanced-practice.hee.nhs.uk/masterclass-series/



Networking

:&; Specialist groups

Local, ICS, regional
°, | and national
conferences

Faculty for
Advancing Practice
regional newsletters

eseee |ocal communities
of practice

Digital platforms e.g.
LinkedIn, NHS
Futures

https://advanced-practice.hee.nhs.uk/regional-faculties-for-advancing-practice/



https://advanced-practice.hee.nhs.uk/regional-faculties-for-advancing-practice/

The Centre for
Advancing Practice

N

https://advanced-practice.hee.nhs.uk/

#AdvancingPractice2025

-
—
S

Register now on the
Centre website

#10Years3Shifts1Mission



- Advancing
International Journal for PrGCtICG

The only dedicated journal for ol croes of multi-professional
edvanced proctice ocross heolth ond cone

OITORIAL

Advancing Practice i

SHORT REPORT

Muiti-level clossroom learning prepares nurses for future
colcborotion in paliceive care: 0n eduzaticnal NEOVG
Mo Monon, Deboroh M Price, Agré Bgolow ord K en Mor en

RESEARCH
Borocved fomly members” parceptions of nursing ooee
In on inpotient hospice poliotive cone wnit

Ciorahyn) Maza, Corohy Wilnson, Kol S10p0nor Hikena Douat
and Sty Tysck

The cpioid epidemic and the mpact on opiod prescribing in

hospice ond paliotive coter & Quoktotive stucy
o Rordert and Sumon Letwok

The effoctiveness of 0 pain menogement programae on
poin control and quality of Ife in patients 436

A0 Pl Arunes Dachepteuniod, Tpoawon Arundonm, Matwon Sorguerm,
Arcogran Buongion ond Chwowodes Somwtrongion

RESEARCH ROUNDUP 445

EDUCATION CLINICAL PRACTICE “:5553[“1”;:5

www.intermotionoljourneiforadvoncingproctice.com




England

Thank You

advanced-practice.hee.nhs.uk
D] kirsty.martin-mcgill@nhs.net

56



The Association
of UK Dietitians

Advanced Level Practice

Tanya Rumney — Workforce Lead (BDA)




How does the BDA define Advanced
Practice?

@ Level of practice rather than a role title
# Four nation approach

@ Dietetic Career Framework (2025) — inclusive language to
recognise that advanced level practice occurs in and outside of
NHS across UK




How does the BDA support dietitians
working at advanced level of practice?

@ Specialist group for members interested in advanced practice:

https://www.bda.uk.com/specialist-qgroups-and-branches/advanced-practice-specialist-qgroup.html

@ Advanced practice webpage:

https://www.bda.uk.com/practice-and-education/career-and-workforce/advanced-practice.html

@ Dietetic Career Framework:

https://www.bda.uk.com/practice-and-education/career-and-workforce/bda-career-framework.html



https://www.bda.uk.com/specialist-groups-and-branches/advanced-practice-specialist-group.html
https://www.bda.uk.com/practice-and-education/career-and-workforce/advanced-practice.html
https://www.bda.uk.com/practice-and-education/career-and-workforce/bda-career-framework.html

BDA Indemnity Insurance

@ Legislation introduced in 2014 as a condition of HCPC
@ Usually this will be through your employer
@ PIl required if they bring action against you

@ Cover only for working within the scope of nutrition and dietetic
practice

@ Detalled In individual job descriptions

@ If it iIs novel or high risk, contact the insurance directly through
the webpage (log in required) a)




@ Close and discussion

@ advancedpractice@bda.uk.com

’ https://x.com/BDA ACP

@ Basecamp - BDA - Advanced Practice



mailto:advancedpractice@bda.uk.com
https://x.com/BDA_ACP
https://basecamp.com/2079762/projects/18439924

