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Northern Dietetic Stakeholder Partnership Guidelines for the training of 

student dietitians in the Practice setting 

The following guidelines have been produced through partnership working 

across the Northern and Yorkshire Cluster, they represent a consensus to 

consistency of expectations across the Placements. 

Progress Towards Learning Outcomes (PTLO) 

The Progress Towards Learning Outcomes (PTLO) document is essential for both 

the student and supervisors to use throughout the Placements. The student will be 

introduced to the document in the University, this will enable them to be familiar with 

the learning outcomes and the set criteria within the learning outcome for which they 

will be developing their skills and competencies demonstrated by their evidence. 

All supervisors should become very familiar with the PTLO. If a student has provided 

evidence for a part of the learning outcome as shown by the set criteria, then the 

supervisor who has been with student should sign this off as evidence that the 

student is working towards that learning outcome. 

It is the responsibility of the overall (main) supervisor to sign off the learning outcome 

completely when there is a range of evidence available. The main supervisor will 

have an oversight of the whole Placement and the student’s development via this 

process. 

The PTLO document suggests regular monitoring at the following milestones-3, 6, 9 

and 12 weeks. This will be the responsibility of the overall supervisor and is a good 

checking system. It allows the supervisor to pin point where the student is struggling 

or not progressing and enables the appropriate action to be taken. 

We are looking for the student to draw on a range of evidence and to use a range of 

supervisors’ feedback to demonstrate competence. 

Quality and Quantity of Evidence 

It is important to avoid excessive paperwork, it is the quality of the evidence that is 

important. The following are the agreed pieces of evidence required: 

 4-6 Individual Consultation Assessment Tools ( ICAT’s) 

 1-2 Group Working Tool (GWT) 

 1 Team Working Tool (TWT) 

 1 Professional Development Assessment Tool (PDAT) – generally completed 

towards the end of the placement 

 12 Feedforward Tools (FFT) 

In B Placement students should do no more than 2 practice ICAT’s per week and 

these will start at around week 3 - 4 depending on opportunities available.  
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Students may wish to practice using the tool on a supervisor’s consultation in the 

early weeks, this enables them to undertake some structured observation and is also 

good practice for the language used in the tool.  

Students will be given selected patients for B Placement, so whatever the dietetic 

practice is in your Trust, those selected patients will be appropriate. If the patients 

become more complex then students should only be expected to undertake parts of 

the consultation process appropriate to their stage of learning in conjunction with 

supervisors. 

By the end of Placement B students should have 4 – 6 maximum ICAT’s that 

demonstrate that the student can put all the skills together that are appropriate for 

those selected patients. The tools should demonstrate the acquisition of all of the 

learning outcomes across the range of tools. 

In C Placement less practice will be needed with the ICAT’s students will be looking 

to provide 4-6 ICAT’s to demonstrate competence at the C threshold looking out for 

a wide range of patients 

Supervisors who are asked by the student to look at their ICAT should use the 

supervisor’s comments sections throughout the ICAT and also the final table on the 

last page to indicate why the LO’s have or have not been achieved. 

Other evidence may include the following: 

 Discussion with a supervisor regarding a patient’s care and supervisor’s 

completion of a Professional Observational Statement (POS) 

 Written pieces of reflection 

 Verbal contribution to a ward round/clinical supervision session 

 Student’s hand held record 

The Student’s hand held record is a useful tool for both student and supervisor. 

The student can use this as evidence to show progress over time in developing 

dietetic skills and working towards competence in a number of the learning 

outcomes. It also gives responsibility to the student. 

The supervisor is able to give some feedback and allows the next supervisor to know 

the dietetic skills the student is working on and what areas of practice they have 

been in. 

Expectations at end of B 

Students should be able to see a small number of selected patients, putting all the 

skills together is a consultation some of the time but not necessarily all of the time. If 

a patient becomes more complex during the consultation, supervisors will step in to 

manage the more specialised or complex area and then hand back to the student to 

carry on.   
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At this stage of students’ development they are still learning from their experiences 

that do not go well, so a small number of patients is paramount and allows for 

reflection and evaluation. 

 A small number in an out- patient, GP or ward setting would be 1-2 maximum in a 

session 

At this stage of training students are developing and practising their skills in familiar 

situations, it is not consolidation, however supervisors may be able to aid student’s 

independence by arms’ length supervision (not direct supervision)   e.g. be on a 

ward seeing their own patients with the student seeing 1 or 2 of their patients’ where 

the student can discuss and seek support and help if necessary. 

Students at this stage of training should be fully supervised when seeing new 

patients. 

In GP and out - patient settings supervisors would need to give direct supervision. 

Introduction to C Placement 

Practice Educators have commented that best practice at the start of C is to get 

students to present an overview of their B placement experiences and portfolio 

focusing on key points of learning and agreed actions for the next stage.  

Transition into C 

It is recognised that on occasion some students find it difficult to rise to the challenge 

of C placement with its more complex expectations. In some cases it may be 

deemed appropriate for the C placement to revert to B placement competencies until 

the student is able to transition into C placement. On such occasions objectives are 

discussed with the student / practice educator and PLL and action points and 

progress plans are clearly articulated. 

Consolidation expectations at end of C Placement 

In preparing for consolidation it is advised that students will have nearly completed 

their evidence collection and have it signed off.  The PTLO documentation will 

enable you to know if they are ready for consolidation. There may be situations for 

example where a student has not had a chance to facilitate a group, this should not 

affect the student going into consolidation, they will undertake the group work during 

consolidation and provide the appropriate evidence for their portfolio at that time. 

As students develop their competence from approximately week 6 they should be 

given more opportunities and independence. They may go to the wards alone and 

report back to supervisors thereby progressively building up to consolidation 

Consolidation brings with it the added responsibility of prioritising, reporting back 

accurately to supervisors and all those involved in the care of the patient and time 

management. 
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The consolidation block should last a minimum of 3-4 weeks so students will be 

working towards consolidation by week 8 or 9. It should incorporate clinics and 

wards that the student has been working on, this familiarity gives confidence to the 

student and allows the student to demonstrate competence. 

The recommended number of wards and clinics should be 2-3 wards and 2 clinics. 

However it depends on how busy the wards are at that time, so the best guidance 

would be to approximate clinical caseload of a BAND 5 dietitian in your setting 

without all the extra duties. Students should be able to support some of the work 

of the specialist dietitians as the BAND 5 dietitian would be expected to do. 

It is recognised that formal preceptorship is part of the probationary period for BAND 

5s and that our graduates should be ready to work within this supportive framework. 

The Care Plan 

Students undertake a number of case studies and case scenarios at university for a 

number of clinical conditions. These are in depth written academic pieces of work. 

We have an agreed Care Plan template for the practice setting which enables the 

student to go into a little more depth about the patient’s diagnosis but primarily 

concentrates on the dietetic intervention with sound   clinical reasoning and detailed 

justification for treatment. 

The student can present this as a short written piece however more appropriate to 

dietetic practice it may be more realistic to: 

  Discuss with a supervisor 

  Present orally to a small group of dietitians  

  Present/discuss at a clinical supervision session 

  Discuss at an MDT 

  Present/discuss the case at a ward round 

  Peer assisted learning – 2 students present a case together 

  Oral discussion via a teaching clinic 

In deciding how you want your student to deliver the care plan consider what is 

normal dietetic practice in your Trust and provide that learning opportunity. 

Facilitating group sessions with service users 

It is recognised that not all Trusts may have this learning opportunity, however Trusts 

will be able to provide a student with a small project of producing a resource which 

may be used for service users, thus allowing the student to be working towards this 

learning outcome. (L3). Students in this situation may be able to present their audit 

or Portfolio to a group of dietitians using their facilitation and interactive skills thus 

providing evidence for this learning outcome.  It will always be the case that the 

student will have the opportunity at another placement to practice facilitation skills 

with groups of service users.  Supervisors should indicate if a student has not had 
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the opportunity to demonstrate their facilitation skills within service users groups on 

the final documentation. 

Progressing the struggling student 

Ensure that the paperwork is robust, all feedback should be an accurate summary of 

the key points 

Students’ should be encouraged to collect evidence when consultations have not 

gone well including their own self-assessment, feedback from supervisors and 

professional observation statements  

Communication is vital within the team supervising the student and crucial for the 

overall supervisor to have an overview of the situation.  

The problem may be a one-off or it may be repetitive, there may be inconsistencies 

to practice, whatever the reason changes may need to be made to the learning 

environment, programme and/ or activities to allow the student the opportunity to 

learn and develop the skills and competencies. 

The struggling student needs clear objectives within a set time frame for 

achievement. The supervisor will need to check weekly for see if the student is 

progressing or not 

In C Placement problems with progression usually are demonstrated by week 5-6. 

Involve the University at the half – way point and earlier if professionalism is an 

issue. 


