A Four Year Journey In the Development & Delivery of a
Dietetic Service In the Tallaght Chronic Disease Hub
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BACKROUND RESULTS

The National framework for the Integrated Prevention & Management
of Chronic Disease In Ireland (2020-2025) focuses on improving
standards of care for four major chronic diseases affecting over 1
million people In Ireland (diabetes, cardiovascular disease; chronic
obstructive pulmonary disease & asthma).

In January 2022, hub dietitians started to come into post and services
were set up including dietitian-led clinics and the 3 Self Management
Education (SME) programmes. The national SME office provided training
& support (Figure 1 & 2).

Referrals: Since 2023, approx.1900 referrals are received annually with
/0% acceptance. The referrals are triaged by senior dietetic staff.

Service user contacts: Total of 10,216 contacts (36% clinic and 64%
group).

Group programmes : 66 groups completed (40 DDT2,14 DPP & 12
BHWM); 13 programmes in progress (December 2025).

Nationally, Chronic Disease Hubs have been set up to deliver
Integrated care programmes for these conditions. Community
dietitians are an integral part of the Diabetes & Weight Management
service. This is an overview on the development & delivery of the
Tallaght Hub dietetic service since 2022.

Reduction in contacts in 2025 relates primarily to decrease in staff.
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programme due to strong and supportive teamwork within the Hub
and the National SME office as evidenced by number of
programmes facilitated and service user contacts.

Challenges at start included setting up pathways to manage
clinics, group programmes, advertising services and securing
resources. More recent challenges are staff reductions and
managing waitlists due to high referral rates with increased walit
times to be seen. Opt In letters & texts to service users have been
utilised.

The hub dietitians continue to deliver equitable patient car
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