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Introduction:  People living with chronic kidney disease (CKD) often struggle with poor nutrition and muscle loss, which can affect their health, strength, and ability to recover.1-7  Two important tools help dietitians assess and monitor these issues, Subjective Global Assessment (SGA) and Handgrip Strength (HGS).  While these tools are recommended in nutrition care guidelines,1,8 they are not consistently used by dietitians due to lacking training, confidence, or time to use SGA and HGS regularly and effectively in their practice.9-13   

[bookmark: _Int_kU71PG3i][bookmark: _Int_R1tbjkkR]Description: This knowledge translation project aims to enhance the use of SGA and HGS by dietitians working with people with CKD in Fraser Health. The first stage of this project was to understand the current barriers and challenges dietitians face when using these tools.  We created a survey based on implementation science including the COM-B and theory and techniques frameworks to determine current barriers to practice.14-16  The survey was sent to all Fraser Health Renal dietitians (n=21) with a 2-week turn around.

[bookmark: _Int_JIyRviCl][bookmark: _Int_T4wpVjxA]Outcomes: Nineteen (90%) of 21 dietitians completed the survey. Most had a bachelor's degree (84%, n=16), worked in dialysis (55%, n=12), and had over 10 years of experience working as a dietitian (68%, n=13%). There was variation in the number of years of experience working in renal nutrition (Table 1). Most respondents conducted between one and nine SGAs (63%, n=12), but no HGS (84%, n=16) in a month. Respondents reported barriers to completing SGAs including their attitude towards the behaviour, their environment, reinforcement, and motivation (Table 2). Barriers to completing handgrip strength also included their beliefs about capabilities. Time and more patient focused resources were recommended by respondents to make it easier for them to discuss SGA and HGS with interested adult patients during their assessments. 
Table 1: Years of experience working in renal nutrition among respondents to a survey exploring barriers to incorporating subjective global assessment and hand grip strength into outpatient renal nutrition assessments
	
	n
	%

	Less than 1 year
	1
	5%

	1-5 years
	7
	37%

	6-10 years
	4
	21%

	11-20 years
	5
	26%

	20+ years
	2
	11%



Table 2: Responses from respondents to a 4-point Likert scale survey exploring barriers to incorporating subjective global assessment and hand grip strength into outpatient renal nutrition assessments 
	
	Mean scorec
± std dev
	% agreement

	Knowledge and skills
	
	

	I know how to conduct HGSa using a dynamometer on adult patients.
	2.2 ± 1.0
	68%

	I know how to complete an SGAb assessment on adult patients.
	1.2 ± 0.4
	100%

	I know how to assign signs of muscle wasting and/or fat loss in adult patients as part of a nutrition-focused physical assessment.
	1.4 ± 0.7
	95%

	Belief about capability
	
	

	I feel capable of using a dynamometer to conduct HGS on adult patients.
	2.2 ± 1.0
	68%

	I feel capable of completing an SGA assessment on adult patients.
	1.2 ± 0.4
	100%

	I feel capable of assessing for signs of muscle wasting and fat loss in adult patients as part of nutrition-focused physical assessment. 
	1.5 ± 0.7
	95%

	Attitude towards behaviour
	
	

	I believe that incorporating SGA into practice is beneficial for patient outcomes.
	1.9 ± 0.8
	74%

	I believe that incorporating SGA into practice will help change the way I counsel patients.
	2.1 ± 1.0
	68%

	I feel that the addition of SGA allows me or would allow me to relay nutrition concerns more effectively to the team.
	2.1 ± 1.0
	74%

	I believe that utilizing SGA in practice will change my nutrition intervention.
	2.3 ± 1.0
	58%

	I believe that incorporating HGS into practice is beneficial for my patient outcomes. 
	2.1 ± 0.9
	74%

	Goals
	
	

	I would like to learn more about nutrition-focused physical assessment.
	1.9 ± 0.8
	74%

	I would like to learn more about measuring HGS using a dynamometer.
	1.9 ± 1.0
	74%

	Environment
	
	

	I have time to conduct HGS on adult patients.
	2.6 ± 0.8
	68%

	I have time to complete SGA and physical assessment on adult patients.
	2.3 ± 0.7
	47%

	I have access to the resources I need to discuss SGA with interested adult patients. 
	2.1 ± 0.8
	63%

	I have access to the resources I need to discuss HGS with interested adult patients. 
	2.3 ± 0.8
	47%

	I have access to the resources I need to conduct SGA with interested adult patients.
	1.6 ± 0.9
	84%

	I have access to the resources I need to conduct HGS with interested adult patients.
	1.8 ± 0.9
	74%

	Reinforcement
	
	

	There is nothing that prompts me to measure HGS during my nutrition assessments.
	2.0 ± 0.7
	74%

	There is nothing that prompts me to measure SGA during my nutrition assessments.
	2.5 ± 0.8
	47%

	Motivation
	
	

	Recognition from my workplace for using SGA or HGS would motivate me to use them more often.
	2.7 ± 0.7
	42%

	Receiving positive feedback or acknowledgement from patients or colleagues motivates me to keep using SGA or HGS.
	2.6 ± 0.8
	53%

	Having clear targets for SGA/HGS use (e.g., number of patients per week) helps me stay consistent.
	2.8 ± 0.9
	32%


Notes: aHGS = hand grip strength; bSGA=subjective global assessment; cOn the 4-point Likert scale, 1=completely agree and 4= complete disagree; 
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