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Why does diet matter for patients with CKD?
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Having Better Diet Conversations in 10 Minutes
Use this structure and these prompts when time is limited

What What matters mostmatters most??
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Agree Agree one smallone small change change

“What’s one thing you feel able to change this week?”“What’s one thing you feel able to change this week?”  

Keep it specific, realistic, and relevantKeep it specific, realistic, and relevant
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Bite-sized advice for 30-60 seconds in clinic
If you only have time for one message, choose one of these:

Real-world case example

Patient:Patient:  

Female aged 50, with BMI of 32. HighFemale aged 50, with BMI of 32. High

BP, but no diabetes. Limited mobilityBP, but no diabetes. Limited mobility

post-stroke. Works in a call centre.post-stroke. Works in a call centre.
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The issue wasn’t “poor diet knowledge” butThe issue wasn’t “poor diet knowledge” but

habit and convenience. A single targeted swaphabit and convenience. A single targeted swap

can be more effective than broad advice.can be more effective than broad advice.  
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