Investigating the Role of Dietitians in the Provision of Food Safety Advice for Vulnerable Patients in the UK.
Ellen W. Evans, Denise Parish & Elizabeth C. Redmond

ZERO2FIVE° Food Industry Centre Research Group, Cardiff Metropolitan University, Wales, United Kingdom.
*Corresponding author: elevans@cardiffmet.ac.uk

Introduction
Immunosuppression resulting from disease (e.g. diabetes, HIV), treatment
(e.g. chemotherapy, disease modifying drugs, transplant and anti-rejection
drugs) or antibody decline (during pregnancy), creates vulnerable patient
1
groups. Such patients may have an increased risk of foodborne illness .
To reduce risk, patients must be adequately informed to implement risk2
reducing food safety practices .
Dietitians provide dietary interventions to vulnerable patient groups and
are identified as trusted, credible and preferred source for food safety
3
information by patients . Delivery of food safety advice by adequately
trained dietitians may inform and enable patients to reduce foodborne
illness risks.
However, dietitians need appropriate training and adequate patient
resources to deliver effective food safety advice. Currently, there is
limited UK data investigating the role of dietitians and the delivery of food
safety information.

Trainee dietitians attitudes towards
food safety information provision

Vulnerable patients recall of food safety
information provision

Inclusion of food safety in the dietetic curriculum
for trainee dietitians

Trainee dietitians expressed positive attitudes towards the
importance of food safety information provision for vulnerable patient
groups and towards the role of dietitians in reducing the risk of
foodborne illness among such patients (see Figure 1).

Less than half of pregnant women (45%) and chemotherapy patients
(49%) recalled receiving food safety information (prior/during
pregnancy/chemotherapy). Significantly (p<0.05) greater proportions
of chemotherapy patients (67-69%) and pregnant women (70-83%)
recalled receiving healthy eating/keeping active information (Figure 3).

Interviews established that other food-related health issues such as
diabetes and obesity were dietetic priorities. It was also ascertained
that not all vulnerable patients meet with dietitians for food-related
intervention. However, it was identified that dietitians are well-placed
in healthcare settings to facilitate cascade training to support other
healthcare-providers to inform and enable vulnerable-patients to
mitigate foodborne illness risk through the implementation of riskreducing food safety practices.

 100% believed vulnerable patient groups needed to be given food safety
information.

 79% disagreed that the role of the dietitian is to only provide nutritional
advice, not food safety information.

 79% disagreed that the delivery of food safety information is not a priority for

Currently, the BDA Curriculum Framework for the pre-registration
education and training of dietitians requires dietitians to have
‘knowledge of food safety legislation’, which is often achieved by
completing a one-off training programme such as RSPH food safety.

dietitians.

 76% agreed the provision of food safety information should be a standard
procedure for dietitians.

 97% believed educating dietitians to inform vulnerable patient groups of food
safety may reduce the risk of food poisoning.

Purpose
The purpose of the study is to explore food-safety information provision to
vulnerable-patients, investigate the training experiences of trainee
dietitians and examine the role of dietitians in the delivery of food safety
information in healthcare settings.

Methods
Ethics approval was obtained from Cardiff Met. Health Care & Food Ethics
Panel. A mixed-methods approach included:

Figure 1. Attitudes of trainee dietitians towards the role of dietitians in the delivery food
safety information to vulnerable patient groups (n=34).

Figure 3. Recall of information received by patients (n=130) prior/during chemotherapy
treatment and women (n=40) prior/during pregnancy.

However, training intended for food industry employees, may not be
clinically applicable or specifically-tailored to enable dietitians to
deliver food safety advice to vulnerable patients in healthcare settings.

Completion of the study has determined that dietitians are well placed to
deliver food safety information to vulnerable patients or facilitate cascade
training. However, training intended for the food industry may not be
clinically applicable for dietitians in healthcare settings. Furthermore,
reviewed resources are not sufficient to enable dietitians and other HCPs
to give coherent and consistent food safety information to patients. The
need for further research has been identified from this study.

Need for further research
 Explore the necessity to amend the curriculum framework to include
clinically applicable training to enable dietitians to inform and enable
vulnerable patients of the risks associated with foodborne infection.
 Investigate the need for the development of a food safety CPD
programme for registered dietitians to improve dissemination of food
safety advice to vulnerable patients and healthcare providers.
 Design, develop and evaluate a standardised resources to support
dietitians in the delivery of food safety information to vulnerable patients.
 Identify the approached taken by all UK institutions delivering BDA
accredited dietetic degree courses regarding the inclusion of food safety
training for trainee dietitians to meet BDA curriculum requirements

Trainee dietitians recall of food safety information
provision to vulnerable patient groups

Food safety training experiences of trainee
dietitians

Inclusion of food safety information in food-related
patient information resources

Although all trainee dietitians reported working with vulnerable patient
groups whilst on placement (in community and hospital settings), only
35% recalled provision of food safety information during this time.

All trainee dietitians reported completing a one-day food safety
programme, many considered training to be insufficient to enable
them to adequately inform vulnerable patients and expressed an
interest in learning more about food safety (see Figure 4).

Many reviewed resources failed to highlight foodborne infection risk or
emphasize the importance of food safety, 67% included one or more
food safety practice. Handwashing was the most frequently included.
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Although 49% referred to the need to wash hands before preparing
food, only 20% referred to the use of soap and warm water or other
occasions that require hand washing e.g. after handling raw meat
(27%) (Figure 6). Cumulatively, food safety information was
inconsistent, insufficient and varied between resources.
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Figure 2 indicates that 38% of those reporting to have worked with
pregnant women and 33% of those reporting to have worked with
chemotherapy patients recalled the delivery of food safety information
to these patient groups whilst on placement.

 100% had completed the Royal Society for Public Health (RSPH) Level 2
Award Food Safety in Catering (one-day programme).

 Only 50% considered the food safety training received during the dietetics
degree to be adequate to inform patient about food safety.

 Only 35% indicated they would be confident to give an

 Training experience questionnaires were completed by trainee dietitians
at Cardiff Met. (n=34).

immunocompromised patient food safety information.

 91% would like to learn more about food safety.
 100% agreed a continual professional development (CPD) course would

 Food safety questionnaires were completed by pregnant women (n=40)
and chemotherapy patients/carers (n=130).
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ensure registered dietitians are aware of food safety.

Figure 4. Trainee dietitians attitudes towards food safety training (n=34).

 Online food-related patient information resources (n=42) obtained from
35 of 154 UK National Health Service providers and the Department of
Health were analysed using a content-analysis approach to determine
inclusion of food safety information.
 In-depth stakeholder interviews with the British Dietetic Association
(BDA) (n=2) and Cardiff Met. dietetic academics (n=4) regarding dietetic
curriculum framework, training and continuing professional development
(CPD).

Significance of study

Results

Many indicated a lack of confidence in food safety delivery, that may
result from training not being reinforced in lectures (see Figure 5).

Figure 2. Trainee dietitian self-reported practice of working with vulnerable patient
groups on placement and percentage of which that recalled the delivery of food safety
information to those vulnerable patient groups (n=34).

“Only had food safety from level 2 training, not during lectures.”
“I wouldn't feel confident to inform patients about food safety.”
“Could have refresher as only received one-off training.”
“I have some knowledge, but not confident.”
Figure 5. Trainee dietitians responses regarding food safety training and confidence to
deliver food safety information to vulnerable patient groups.

Figure 6. Inclusion of food safety practices in reviewed resources (n=42)
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