Increasing access to dietician consults: Planning Stages
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*In 2023 only 52% of
patients age <19 with T1D
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MNT from a registered
dietician

* The rate fell to 45% in
2024
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Problem Statement

Insufficient proportion of
patients with T1D
receive annual MNT

documentation need

* To ensure future tests of
change are appropriate we
aimed to obtain stakeholder
feedback on the existing Measurement Machines
process

Methods
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Results

* Provider survey:

Top priority for MNT
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skills information for quesitons

* Process mapping:
« Manual labor with minimal

effect (lists)
« Communication barriers

* Fishbone diagram:
 Documentation needs
« Staffing concerns
* Physical location of team
members affecting
collaboration

» Key driver diagram:

* Primary drivers: identifying
those in need of MNT and
when they are ready for RD,
data capture, and perceived
utility of the annual MNT
consultation

Conclusions

* Process mapping is essential
as no stakeholder was aware
of all steps in the existing
process

* Engaging all stakeholders in
planning stages results Iin
better understanding of
existing process and
identified targets for change



	Slide Number 1

