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Decision Making Process

Reality

Ask a question.

Ask a question.

Search for
evidence-based
answers.

Search for
evidence-
based answers

Select the
answer with the
highest quality

outcome.

No clear
answer is
available...
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Levels of Evidence

Meta and
systematic
analyses

Randomized control trial:
original research study in

which partcpants are We can increase the quality of

randomly assigned II

E \gz?? / Quapti;fti[\;e re§e:rch wit: controlled \ our d eC | S | ons w h en we use
Ky variable but without randomization I
@é\ Case study: in-depth exploration of an individual’s re S e a rc h m et h O d S to g u I d e O u r

experience with a condition and intervention as

compared with other known cases. deCiSion-ma ki ng proceSSES-

Cohort studies: observation of a group over time
to monitor development of conditions or diseases v

/ Systematic review or qualitative or descriptive studies \ v

Qualitative and descriptive studies: determine the questions and how and
why decisions are made and provide background information

Evidence from quality improvement projects in individual institutions VI

Expert opinion or consensus documents
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Consensus Methods

* an effective way to invite groups
of experts to co-develop and _.
agree on evidence-informed [ ]

High amounts of group discussion

solutions when there is
insufficient evidence to suggest
a single best solution.

Complete anonymity Mo anonymity

e vary in their level of group
discussion and the anonymity of
providing feedback
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Fraser Health Dietitian Services

Leadership Team

| o * Question: What is the ideal
Director of Djetitiar dietitian-patient ratio?

* Mostly American expert opinion
* Afew Canadian surveys

12 Site-Based Dietitian

Practice Leaders  Afew intervention studies for
(aka manager) e pe .
specific populations
* Renal
Direct-care dietitians ° Outpatientdiabetes

working in specific care
areas (e.g. medicine,
surgery... units)
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Modified RAND/ULCA Method

Anonymous survey

Literature Review

e|dentified ratios with published * Agreement with ratio
evidence ¢ Open-text feedback

Finalized ratios

Online discussion
group

* Results
e Suggest new ratios

Consensus was defined as >80% of respondents
indicating they at least slightly agreed with the ratio
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Results

« 12 of 15 (80%) leaders participated in the surveys

Initial ratios
27 practice areas Anonymous
Key changes
survey

e 8 practice areas were added
 8ratios were changed

Online

discussion group Finalized ratios
35 practice areas
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Results

Dietitian Staffing Benchmarks

April 2, 2025

The following document outlines the Fraser Health Dietitian Services staffing benchmarks for dietitians providing care in inpatient, outpatient, and long-term care settings. These benchmarks were
developed based on a literature review followed by a RAND consensus method. A total of three rounds of anonymous surveys and synchronous meetings were used to achieve consensus on
each of the dietitian ratios. Consensus was defined as »70% of respondents indicating they at least slightly agreed with the ratio. A comprehensive description of the methods is available by
contacting Rebekah Sandhu: rebekah sandhu@fraserhealth ca . For each care area, the relevant evidence and level of agreement is listed.

Dietitian Staffing Benchmarks

Care Area RD Standard Ratio Based on
1.0 FTE to every:

Inpatient

Alternate level of care (Patient assessment to transfer home (PATH)) 75 beds Expert opinion, 90% agreement
Cardiac Care 50 beds Expert opinion, 88% agreement
Critical care - level 3 10 beds UK guidelines?, 100% agreement
Critical care — level 2 15 beds Expert opinion, 100% agreement
Emergency 50 beds Expert opinion, 90% agreement
High Intensity Medicine or Clinical Teaching Unit 25 beds Expert opinion, 91% agreement
Hospice 150 beds Expert opinion, 83% agreement
Internal Medicine 25 beds Expert opinion, 80% agreement
Maternity (based on maternal care, nat infant care) 125 beds Expert opinion, 80% agreement
Medicine 50 beds Canadian survey data2, 82% agreement
Mental health and substance use 75 beds Expert opinion, 100% agreement
Neonatal intensive care — level 1b/2a/b 20 beds UK guidelines?, 80% agreement
Neonatal intensive care — level 3+ 15 beds UK guidelines?, 80% agreement
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Levels of Evidence

Question: What is the ideal dietitian-patient ratio?

Meta and
systematic
analyses

Randomized control trial:
original research study in
which participants are
randomly assigned I

Quantitative research with controlled

variable but without randomization 111

Case study: in-depth exploration of an individual’s
experience with a condition and intervention as
compared with other known cases.

Cohort studies: observation of a group over time
to monitor development of conditions or diseases

Systematic review or qualitative or descriptive studies

Qualitative and descriptive studies: determine the questions and how and
why decisions are made and provide background information

Evidence from quality improvement projects in individual institutions VI

Expert opinion or consensus documents \ VII
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Validity Testing

* Question: What is the ideal dietitian-patient ratio”?

 Test for predictive validity
« Observational case control study

[

seen per day
.

Number of high priority patients not |

[

seen per day
.

Number of high priority patients not |

Units meeting the ratios

Units not meeting the

J

Hypothesis: units that meet the ratios will have fewer high priority

patients not seen per day

ratios
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Key Take Aways

A
N
A
Am—

When high quality evidence is
unavailable, using consensus
methods can improve the quality of
decision making.

Consider using a consensus method
the next time you need to make an
expertise-based decision.
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