Innovation in the Allied Health Professions: Service Manager Views on the Implementation of Prescribing by Dietitians
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Introduction:  Since 2016, dietitians working at an advanced level have been eligible to train in supplementary prescribing (SP). While there is evidence that non-medical prescribing is beneficial to patients and services, research has also identified barriers to its uptake and use1. In order to maximise the value of dietetic SP, the factors affecting implementation need to be understood and addressed. The aim of this study was to investigate dietetic managers’ views on the uptake and implementation of dietetic prescribing.

Methods: One-to-one telephone interviews were conducted with NHS trust dietetic managers in England to explore factors that influence the uptake and use of prescribing. Participants were recruited via the professional body, project team contacts and publicly available information on Trust websites. Thematic analysis was conducted to identify key barriers or facilitators, and any patterns linked to stage of adoption and implementation. A favourable ethical opinion was received from the University of Surrey Ethics Committee.

Results: Data were collected from 30 managers of dietetic services (October 2019 to March 2021). Six follow up interviews, selected by stage of implementation2, were conducted a median of 22 months later. At baseline over half (n = 18) of the managers had no dietitian prescribers with the remainder having between 1 and 4 in post (16 prescribing). A key factor that influenced implementation of prescribing was the ability to demonstrate clinical need and benefit, whilst early adoption specifically was influenced by individual motivation, backed by pro-Allied Health Professional prescribing organisational leadership and culture. Barriers to uptake included availability of alternative prescribers to issue prescriptions, time limitations and practicalities of SP compared to alternatives (e.g. Patient Group Directives), lack of funding and competition with other professions for training and poor individual/educational readiness. Progress was reported in all six trusts at follow-up; either having more qualified prescribers (n = 4) and/or plans for dietitians to undertake SP training (n = 4). Barriers and facilitators remained, but increased access to funding and the impact of the Covid-19 pandemic on recognising the potential for Dietetic SP roles in helping meet demand were key facilitators.

Conclusion: The adoption of prescribing by dietitians was considered beneficial to advanced roles and service innovation, thereby ultimately improving patient care. Many of the barriers identified have been reported previously in other professions, and reflect persistent issues in non-medical prescribing, such as poor pre-course preparation and role misunderstanding3. New issues identified relate to the expanded number of professions with prescribing responsibilities, increasing competition for course funding. There is a need for improved visibility of advanced roles within dietetics, to foster greater understanding of the potential for dietitian prescribing, combined with more practical support and advice for those considering becoming prescribers.
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