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Question:

What is your job title?

Answer:

Dietetic Project Manager with the NHS

London Procurement Partnership (LPP) 

What are your main

responsibilities/duties?

The main aim of the role is to provide

strategic leadership to support the

appropriate prescribing of nutritional

products with the 32 London Clinical

Commissioning Groups (CCGs). This

includes nutritional products for adults,

infants and children and also gluten-free

foods.  

By examining local trends of spend

and population groups together with the

resources available, positive initiatives and

good practice can be shared in areas

where spend may be increasing or is

higher than expected. 

Another element of the role is

ensuring resources are available and up-

to-date with the latest evidence base for

local areas to adapt and use. These are

updated on the website and available to

London Procurement members. Other

resources and communications are

provided regarding new/changing products

and updated prices for nutritional

products so clinicians can make a

reasoned judgement on which product to

use, based on both price and

appropriateness of each one. 

Training and educating professionals

and students on what appropriate

prescribing is and what strategies can be

adopted to help promote this is also key

to the role. 

To whom do you report and where

does the post fit in the management

structure?

Currently, as the only dietitian working

within the LPP, the post directly reports to

a previous post holder, also a dietitian by

profession. This allowed good handover

when I first came into post and a shared

dietetic understanding of the workload

and support of how to approach it.

There are also strong links with the LPP

Pharmacy Modernisation and Optimisation

Team and with dietetic and medicine

management colleagues in the CCGs.      

How is the post funded? 

The post is funded by the NHS

Organisations that are members of the

LPP.   

When was the post first established?  

The role was established in 2008 when

two dietitians were seconded to address

the increased use and spend on

nutritional products across London. The

post has been extended since then. In

2010 the role was expanded to include

paediatric prescribing practices. Over

time the amount of dietetic resource has

changed depending on the needs and

allocated funding. 

Are you the first post holder? If not,

how long have you been in post?

I came into this role in May 2015. The

role was advertised as a part-time

position and required someone with

experience and knowledge of adult and

paediatric dietetic practice and products.  

What were the main drivers for the

establishment of the post and how

did it come about?

The LPP supports the NHS to make the

most of its purchasing power helping

organisations to deliver the highest

quality services whilst also ensuring value

for money. Prior to this role there were

concerns regarding the screening and

monitoring of malnourished patients

together with spiralling costs of Oral

Nutritional Support products. 
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The LPP, through the Pharmacy &

Medicines Management Steering Group,

commissioned the Clinical Oral Nutrition

Support Project in 2008, leading to the

secondment of the first post holders. 

What have been the main difficulties

in establishing/developing the post

to its current level?

When the role was initiated, dietetic

resource was variable and limited meaning

prescribing practices were not consistent.

Responsibility for prescribing and

monitoring of patients taking nutritional

products was unclear and proper

assessments and screening was often

lacking or incomplete. Addressing these

issues in all areas was therefore difficult

and required providing advice specific to

the local areas needs and level of resources.  

Providing advice and guidance which

can be adapted locally allows it to be

realistic and useable. Providing a quick,

useable template for areas where

resources are more limited is helpful. 

What have been the main

achievements/successes of the post?

Since the role was initiated there has

been a much greater awareness of

appropriate prescribing and, although still

variable resources across London, an

increase in prescribing posts, which

allows patients on supplements more

access to dietetic expertise.      

There are now a range of resources

available for CCGs to use as templates

locally and a facilitated network of the

prescribing posts across London to share

good practice and discuss any challenges

faced. 

Linking in with universities has meant

that appropriate prescribing is now part

of the learning before starting clinical

practice so in the future there will be

greater awareness.

What are the main challenges/

priorities for future development

within the post which you currently

face? 

Malnutrition, in 2014, was estimated to

effect 1 in 20 people in England and is

predicted to increase due to an aging

population (British Association of Parenteral

and Enteral Nutrition – BAPEN). However,

pressure on resources in the NHS is also

mounting. Balancing these two factors is

a huge challenge. Future developments

need to be realistic about this and ensure

resources continue to be evidence-based

but adapted to local priories and needs. 

Ensuring the message of appropriate

prescribing and not just stopping

prescribing is key. It is important to focus

not just on cutting spend but providing

better outcomes for patients.

Demonstrating areas where investing

short-term into resources has benefited

both reduction in spend and improved

quality of care will help highlight the

effectiveness of the previous work. 

Continuing to engage students and

hospital dietitians in what appropriate

prescribing means in the community and

in their area of work will continue to be

necessary, especially as suppliers develop

new and more innovative products in

the future. 

What are the key competencies

required to do the post and what

options are available for training?

The post requires being a qualified

dietitian with experience in an NHS

clinical setting. In practice, having

experience in a community setting is

beneficial to have an understanding of

the main objectives and potential

challenges of the role.

A good knowledge and

understanding of the products available

and their clinical indications is valuable.

Continuing professional development

is mandatory for professional registration

as a dietitian to ensure clinical practice is

safe and effective so it is important to

ensure opportunities which are

appropriate to keeping up-to-date with

clinical practice are incorporated. 

Additionally, support in analysing data

and facilitation/training skills are also

beneficial to develop within the role. 
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How does the post fit with general

career development opportunities

within the profession? 

The role is very different to working as a

dietitian clinically - it allows more insight

to strategic decisions and rationale.

Working with such a wide range of

professionals and connecting with several

organisations gives a broader view of the

NHS and the opportunities within it.  

How do you think the post might be

developed in the future?  

There are many opportunities within the

post. Looking at the current models of

prescribing nutritional products and

finding possible alternatives can further

progress clinical outcomes for patients

and increased value for money for

organisations.     

Training and support to dietetic

colleagues will continue to be part of the

role and, as more evidence emerges,

guidelines can be updated and

disseminated to those working in the

profession and dietitians in training. 

Product developments and new

suppliers will also drive what is required

for the post to continue to achieve its

objectives. There are also opportunities to

complete audits to assess the impact of

the role or identify further work to be

done. 

What messages would you give to

others who might be establishing/

developing a similar post? 

This role is fairly unique, but there is

plenty of opportunity for posts within

Trusts to look at prescribing practice and

move the dietetic profession to drive

forward better patient outcomes and

experiences as well as reduced cost.    

Care should be taken when simply

reducing spend or resources to patients

on prescribed products to ensure that any

potential risks are fully assessed first. 

Do you have any Declarations of

Interest to make and, if so, what 

are they? 

I have no declarations of interest. 

“. . . there is plenty of opportunity for posts within Trusts to look at

prescribing practice and move the dietetic profession to drive forward
better patient outcomes and experiences as well as reduced cost.”




