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The Guelph Family Healthy Team (GFHT) 
Registered Dietitian (RD) team determined there 
were several barriers to optimizing the quality 
and quantity of Medical Nutrition Therapy 
(MNT) services provided to FHT patients.  
 
Specifically, three primary issues were identified:  
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Common Barriers for RD 
Referrals  

Question GFHT Staff FHT RD’s 
Number of Surveys 
Completed & Population 
Breakdown 

N=30; 90% of total 
staff, 90% providers & 
47% RN’s 

 N=35; 81.8% FHT RD’s, 15.1% 
Non-FHT RD’s, 3% RD Students 

Layout is easy to read 87%  strongly agreed/
agreed 

91.4% strongly agreed/agreed 

Clear indication of when to 
refer to RD vs. other AHP 

93.3% agreed/strongly 
agreed 

89%  strongly agreed/agreed 

Clear indication for new 
AHP’s of when to refer to 
RD:  

90% agreed/strongly 
agree 

91%  strongly agreed/agreed 

Other: Suggestions: provide 
online access to tool, 
include acronym 
definitions  

78.7% noted a tool similar to this 
would be beneficial at their practice 

Identification of Opportunity to Enhance Medical 
Nutrition Therapy Services 

1. Lack of Referrals 
• Limited breadth of MNT being provided by some GFHT 

RD’s due to lack of referrals 
 

2. Limited Patient Awareness 
• Limited patients awareness of GFHT Registered 

Dietitians (RDs)’ services 
 

3. Insufficient Communication 
• Insufficient communication to FHT Allied Health 

Professionals (AHPs) and Physicians about breadth and 
depth of MNT services FHT RDs can provide, especially 
due to the addition of new practices. 

In addition the Primary Care Nurse Clinicians 
team requested a tool for MNT Services to 
patients. 
 
In order to address these barriers, four activities 
were undertaken: 
 

①   RD Patient Brochure 
②   IMPACT RD Referral Tool for GFHT Providers 
③   Survey to GFHT Providers 
④   Survey to FHT RD’s at FHT RD Annual Conference 

RD Patient Brochure 

IMPACT RD Tool 

GFHT Provider Survey FHT RD Survey 

Value-add of designing RD patient brochure: 
• Enhances patient awareness of scope of 
RD services and educates patients on what 
to expect in the sessions 
• Fills a current information gap as there is 
limited information currently available on 
the Guelph FHT website and it is easy to 
share among locations  

Brochure created using feedback gathered at 
from RD, admin and management teams  
 

Initial presentation of tool to providers: positive 
feedback received from 80% of AHP’s at 4 discipline 
team meetings  
•  Qualitative feedback recorded by note taker and 

reviewed by authors; re: use of tool, layout ease, 
clear messaging re: when to refer to RD, where to 
access   

•  Limited specific data prompted team to 
investigate further  

•  Several versions of tool were created based on 
feedback from initial presentations and after 
consultation with the Clinical Manager and 
Health Promoter 

•  Major change was adopting a ‘decision tree 
model’ and inclusion of specific examples of 
broad medical categories for which RDs could 
provide nutrition counselling 

Aug 2013: All Guelph FHT staff received via e-mail a 
GFHT Provider Survey. 
Purpose:  
1.  To collect final feedback on IMPACT RD tool   
2.  To Explore opportunities to strengthen 

interdisciplinary relationships in order to enhance 
MNT services offered 

 

Sept 2013: FHT RD’s Received Paper Survey at 
FHT RD Conference 
Purpose:  
1.  To gain feedback on IMPACT RD Tool from a 

larger population of FHT RD’s 
2.  To understand if a similar tool may be beneficial 

in other FHT practices 

Used FluidSurveys to collect responses and analyzed data in Excel 

 

RD Patient Brochure 
•  Since March 2013: 1750 printed & 1200 distributed 
•  Distributed to 18 different GFHT sites with 52 MD’s 
•  Other GFHT AHP’s interested in creating their own brochure similar 

to RD brochure 
•  Sept 2013: Presented brochure at FHT RD ON conference: received 

positive feedback from FHT RD’s 
•  Request from 1 FHT to use brochure as a guide to create their own 

RD Patient Brochure 

 
IMPACT RD Tool Review: GFHT & FHT RD Surveys   

Survey to GFHT Staff 

N=30; 90% of total staff, 90% providers & 47% RN’s 

 

Interest in specific collaboration options with RDs to Enhance MNT: 
Very Positive: co-design patient education classes with RDs (63.9%); 
breakfast/lunch and learns (58.7%); RD’s share more about  individual 
RD counselling (59.3%) 
 
Feedback to maximize MNT: ↑ access to RD services; enhance RD & 
Mental Health collaborations; joint appointments; share successes; and  
automatic referrals for HTN, dyslipidemia  & DM 

 

Tool 
1.  Finalize tool 
2.  Put IMPACT RD Tool on intranet 
3.  Share tool with Guelph FHT physicians 
 
Collaborations To Explore  
1.  Explore ways to reduce/overcome patient lack of interest 
2.  Investigate the creation of joint appointments 
3.  Explore collaboration ideas: lunch  and learns, and co-developing a 

patient education class, joint appointments & info session on RD 
individual nutrition counseling sessions. 

 

Future Directions 

Want more information, a copy of this poster  or 
its associated resources? 
 
 Use your Smartphone to scan the QR Code 
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Strongly)Recommend)FHT)RD)
Referral)
(Book)Appt)+)Provide)RD)Brochure))
_______________________________)

Urgent)Referral)CondiDons))
•  CKD"Stage"3"

•  Celiac,"Crohn’s"or"Coli(s:"New"Diagnosis"

•  Oncology"

•  Pediatric"(Growth"Chart"Abnormali(es)""

•  Food"allergy:"New"Diagnosis"

•  Uncontrolled"IBS"

•  Uninten(onal"weight"loss"(5%"over"1"mo"

or"10%"over"6"mos)"

Could)your)paDent)benefit)from)
nutriDon)advice?"
Consider)referral)to:)

•  FHT"RN"(PCNC)"

•  GuelphFHT"group"classes"

•  EatRight"Ontario:""1D877D510D5102"OR"

www.ontario.ca/eatright"

• """"Guelph"Public"Health"Unit"
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IMPACT"RD"–"A"GFHT"RD"Nutri(on"Counselling"Referral"Tool"
•  Does"your"pa(ent"need"nutri(on"counselling"and"are"they"ready"for"this?"
INTEREST)ASSESSMENT)

NUTRITION)RELATED)MEDICAL)CONDITIONS)(Not)an)exclusive)list)))
•  Autoimmune)–)Eg.)Lupus,)Sjorgen’s)

Eg."Lupus"–"New"Diag"w/"compromised"kidney"func(on"and"osteoporosis"–"pt"following"high"protein"dairy"free"diet"
•  Cardiovascular)Dx)–))Eg.)HTN,)Dyslipidemia,)CAD)or)CVD)event)
))))))))))))))))Eg."10"y.o"child"w/"elevated"LDL"&TG,"above"99th"perc"on"growth"chart,"living"with"family"challenged"by"food"insecurity"
•  Diet)Review)–)Eg.)NutriDon)supplement)&)diet)review)Eg.)Pt)taking)mulDple)vitamin/mineral)supplements"
•  Endocrine/Metabolic)–Hypo/Hyperthyroid,)Metabolic)Disorders,)PCOS,)PancreaDDs,)DM,IFG,)IGT,)Hypoglycemia))

Eg.$Hypothyroidism7"Pt"on"thyroid"replacement"med"&""following"high"fibre"vegetarian"diet"with"high"soy"products"intake"

•  GI)–Crohn’s,)UlceraDve)ColiDs,)Celiac,)DiverDculiDs,)IBS,)GERD,)Gastroparesis)
$$$$$$$$$$$$$$$$Eg.Crohn’s"7"New"Diag"w/"altered"GI"funcHon"related"to"inflammaHon"w/"abdo"pain,"diarrhea,"cramping"for"2wks"&"involuntary"wt"loss"

•  HepaDc/Renal)–)Fa[y)Liver,)Hep)C,)CKD,)Kidney)Stones,)Gallbladder)Disease)
$$$$$$$$$$$$$$$$Eg."CKD"St."3"w/"elev"K"&"Na"–"pt"may"benefit"from"diet"instrucHons"on"protein"restricHon"to"preserve"renal"fxn"

•  Intake)Challenges)–)Eg.)Food)Insecurity,)Dysphagia,)MalnutriDon)
""""""""""""""""Eg."Dysphagia"&"unwanted"wt"loss"due"to"Parkinson’s"Dx"requires"texture"modified"diet"to"improve"intake"

•  Lifecycle)])Pediatric)(FTT,)Intro)To)Solids,)Bowel)Mgmt,)Picky)EaDng);)Pregnancy)(Maternal)NutriDon),)Elderly)(Wt)Gn/Loss,)Poor)Intake)etc))
Eg."3"m.o."old"infant"with"low"mineral"intake"as"evidenced"by"mother's"report"of"diluHng"formula"with"cow's"milk"

•  Mental)Health)–)Eg.)Depression,)AppeDte)Changes)
"""""""""""""""Eg."Binge"eaHng"disorder"7"excessive"oral"food"and"beverage"intake"as"evidenced"by"pt"report"of"emoHonal"binges"with"increased"stress"

•  Musculoskeletal)–)ArthriDs,)Gout,)Osteoporosis,)MS,)Parkinson’s)
"""""""""""""""Eg."Drug7nutrient"interac"r/t"LT"corHcosteroid"use"as"evidenced"by"osteopenia,"low"serum"Ca++,"K+"and"neg"N+"balance"&"Na+/fluid"reten(on)
•  Nutrient)Deficiencies)–)Anemias)(B12,)Iron,)Folate);)Zn,)Calcium,)Vitamin)D;)Other)
" PHARMACOLOGICAL)&)NUTRIENT)INTERACTIONS)
Prescribed"medica(ons"which"may"interact"with"nutrient"absorp(on"&/or"challenge"weight"management?""
Eg."Decreased"B12"levels"as"side"effect"of"MeYormin"

ALLERGY)TO)FOOD)
Un/Diagnosed"food"allergy"or"intolerance"(lactose"or"fructose)"and"sensi(vi(es;"special"dietary"needs"ie."FODMAP"
Eg."School"age"child"with"milk,"soy"&"nut"allergies,"poor"growth"paZern"and"family"challenged"with"food"choices"OR"Eisonophillic"esophagiHs"

CULTURAL,)RELIGIOUS)OR)PERSONAL)TRADITIONS)
Tradi(ons"that"may"challenge"nutrient"needs?"Eg."Pt"with"DM"&"HbA1C">7"&""planning"to"fast"for"Ramadan""OR"Vegan"w/"Anemia"&"Osteoporosis"

TIMING/SCHEDULE)CHALLENGES)"
Work"schedule"or"sleep"paherns"that"interfere"with"intake?"Eg."Pt"w/"IDDM"on"2"wk"RotaHng"shib"work"schedule"w/"poor"glycemic"control"&"wt"gain""

DIETITIAN)REASSESSMENT)
Has"pa(ent"previously"seen"an"RD"or"been"to"DCG"for"nutri(on"counselling?"AND/OR"Would"an"RD"reassessment"be"appropriate?" 2"

©"


