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	1. Brief description/abstract of the content of the presentation (500 words max).
Dietary change is a complex issue involving multiple behaviours this is particularly true for a chronic disease such as diabetes. How we engage with patients in the consultation is crucial to enabling patients to manage these dietary changes. However there is very little research into the effectiveness of dietetic consultation skills, in contrast to the wealth of literature looking into physician consultation skills. Traditionally self care management for people with diabetes has been delivered via 1:1 didactic consultations which have focused on improving knowledge to help improve control with knowledge being used as a marker for success. However there is evidence to indicate that although essential, knowledge alone is not sufficient to change behaviour. Over the last few decades there has been a shift in patient education from didactic approaches where the professional is the expert and tells the patient what to do, to more patient centred approaches. Where the patient is involved in the consultation process and the professional seeks to understand the patients needs and perspective, with advice and information being tailored to meet their specific needs, including shared decision making. If the patient is taking part in the decision making process they are more likely to own the changes and are therefore more likely to remember them. An important outcome of the consultation will therefore be the decisions or goals that have been made with regards to the patients’ management. 
 The current literature on compliance and adherence to treatment recommendations however is poor, with patients often being labelled as non-compliant when treatment recommendations are not adhered to. 

 This study set out to explore patient and dietitian immediate recall of decisions made in the consultation.  
84 consultations between dietitians and patients in outpatient diabetes services were audio-taped. Immediately after the consultation patients and dietitians recorded decisions made independently in a questionnaire booklet. These were then compared with those extracted from the audio tapes. Audiotapes revealed a mean of 3.74 (SD 1.79, range 0-8) decisions per consultation. Questionnaires revealed lower numbers of decisions being recalled from the consultations by patients (mean 2.19 SD1.17, range 0-5) and dietitians (mean 2.98 SD 1.22, range 1-6). Recall agreement between patients and dietitians was 43.3%. Analysis of audiotapes and questionnaires highlighted decisions being recalled that were not made in the consultation.
This may have implications for what is recorded in the notes and patient progress. Further work is needed to analyse the causes and reduce the discrepancy in recall of decisions made in the consultation.


	2. Please give two to three key references which can be used to inform future work:
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	3. Please identify, where possible, up to three specific outcomes that participants will take away to inform their future practice.
Professional and patient recall of decisions made in the consultation is poor.

Professionals need to consider fewer decisions being made in the consultation, there is a need to consider ways of increasing clarity of the decisions that are made.

Further work is needed to analyse the causes and reduce the discrepancy in recall of decisions made in the consultation.


