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Background and aim Results
Study population:

e Older people (65 years and above) with cancer experience greater disease burden and poorer health 20 healthcare professionals across various Australian

outcomes as Compared to theiryounger counterparts Legend healthcare Settingsl with a broad range of Working

Domain 1: Intervention (provision of dietary advice)

e Detrimental impacts of malnutrition are far more pronounced in older people T ——

experience (1.5 to 53 years)

Domain 3: Patient factors

o Associated with poor prognosis, survival and quality of life e T

Domain 5: Incentives and resources
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e Most participants perceived their role in dietary

Domain 7: Social, political and legal factors

o Barriers may limit access to dietetic services

advice provision and that nutrition is important

Barriers

Inadequate FTE dietitians

‘ Compliance to advice ‘

o Emphasises the importance of a multi-disciplinary approach in nutritional care

e Several barriers and facilitators to dietary advice

Aim: To examine the perspectives and experiences of healthcare professions regarding provision of ‘ Comcsshe stound

providing incorrect/

Lack of resources
inappropriate advice }

Resistance to change ‘ Fatalistic, stoic mindset and
preconceived ideas

provision and dietetic referral were reported and

Lack of time

dietary advice and referral practices specifically to older people with cancer

Poor physical and cognitive ived i
‘ Ll riles i ’ phy et gni ‘ ‘ Low perceived importance ‘

mapped to respective TICD domains (Fig. 2 and 3)

of nutrition

‘ Lack of training in nutrition
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An example of mapping a code to a domain in the TICD checklist. population.
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