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Abstract

Using a Dietetic Care Process (DCP) can lead to improved application of evi-
dence-based guidelines and critical thinking in dietetics. One aim of the project
Improvement of Education and Competences in Dietetics (IMPECD) is to develop
a unified DCP for international educational purposes. Therefore, a comparison of
European DCPs was needed.

A concise literature search and semi-structured interviews with experts represent-
ing the full EFAD (European Federation of the Associations of Dietitians) member
states were conducted from June to October 2017.

16 out of 23 EFAD member states responded (70%) from which 13 indicated to
use a DCP. Eight different DCPs were found, with four to six core steps and three
graphical representations. In one country the use of a dietetic process is indicated
by law.

The DCPs have more similarities than differences as they follow the same princi-
ples. Differences in language or form may not limit the improvement in collab-
oration and international exchange in dietetic practice. These results provide a
good basis for the development of a unified DCP for educational purposes.
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evidence of treatment effectiveness
and efficiency from everyone in-
volved in health care. Standardized
processes are seen as necessary to
generate predictable outcomes and
transparency in health care [1] in-
cluding dietetic care. Using a Die-
tetic Care Process (DCP) for dietetic
practice, research and education can
lead to the improved application of
evidence-based guidelines and crit-
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ical thinking, a more-focused doc-
umentation of dietetic care, and an
increased acknowledgment of the
value of dietetic care by other health
care professionals [2]. For the pur-
pose of this paper, the extensive
term dietetics includes the term nu-
trition.

For dietitians, using a DCP is recom-
mended by several professional as-
sociations such as the International
Confederation of Dietetic Associa-
tions (ICDA) [3], the European Fed-
eration of the Associations of Dieti-
tians (EFAD) [4] and the Academy of
Nutrition and Dietetics (AND) from
the USA [2, 5]. However, DCPs are
not only used and recommended
for dietetic care in practical settings,
they are also used as a didactic tool
for students. In fact, the Nutrition
Care Process (NCP) developed by
the AND has its origin as a didactic
tool in dietetic education long before
it was implemented and used as a
quality instrument in applied dietet-
ics [6, 7].

In Europe, several DCPs are being
used [1, 8]. In 2012 EFAD reported
the use of DCPs in eleven EFAD
member states [9]. Currently, with
an increase in cross-border mobility
of dietetic professionals and patients
in Europe, updated information on
DCPs is needed. In 2015 five Uni-
versities of Applied Sciences from
four European countries (Austria,
Belgium, Germany and the Nether-
lands) started the Erasmus+ funded



project Improvement of Education
and Competences in Dietetics (IM-
PECD; www.impecd.eu). One cen-
tral aim of IMPECD is to provide an
international online collaboration
platform to improve competences
in solving clinical cases applying a
unified European process model in
education. Therefore, we needed a
description and comparison on e.g.
the content, structure, number of
steps and graphical representation
of DCPs used in Europe. To our
knowledge the existence and usage
of process models in dietetics in Eu-
rope has never been reported in a
scientific publication.

Materials and methods

For the purpose of searching DCPs
that are being used in Europe, a
literature search and a qualitative
study were conducted. For the lit-
erature search PubMed and Google
were examined for publications
referring to DCPs in Europe. Key-
words used were nutrition, dietetics,
therapy, prevention, care, and pro-
cess. Research language was limited
to Dutch, English and German.

For the study,
semi-structured interviews with

qualitative

experts of the full member states of
EFAD were conducted; for this pur-
posive sampling was applied. The
interview questions focused on the
history of the development of the
model, its backgrounds and its use,
the content and number of steps and
its graphical representation and fi-
nally the legal requirements. The
interview questions are depicted in
¢Overview 1. The use of a DCP is
defined as the first official publica-
tion and/or recommendation of that
model by a National Dietetic Associ-
ation (NDA) or university.

Experts were defined as presidents of
an NDA and/or EFAD delegates of
an NDA or a person nominated by
either the president or EFAD delegate
of an NDA. To do so, all 29 NDAs
of the 23 EFAD full member states
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Austria 1 own 2009 Didtologischer Prozess
(* Figure 2)
Belgium none - -
Denmark NCP USA 2012 Nutrition Care Process
France own 2006 La Démarché de Soin
Diététique
(* Abbildung 3)
Germany 1 own 2015 German-Nutrition
Care Process
(* Figure 4)
Greece 1 own 2002 unknown
Italy 1 none - -
Luxem- 1 France 2006 La Démarché de Soin
bourg Diététique (# Figure 3)
The 1 own 1985 Diétistisch Methodisch
Nether- Handelen (* Figure 5)
lands
Norway 2 NCP USA 2015 Nutrition Care Process
Spain 1 none - -
Slovenia 1 none - -
Sweden 2 NCP USA 2012 Nutrition Care Process
Switzer- 1 NCP USA + own 2012 Nutrition Care Process
land + Erndhrungsthera-
peutischer Prozess
(* Figure 6)
Turkey 1 none - -
United 1 own 2013 Model and Process for
Kingdom Nutrition and Dietetic

Practice (¢ Figure 7)

Tab. 1: Characteristics of the Dietetic Care Process models used within the 16 member

states, reported by the 20 representatives

“own” means the process model was developed by the National Dietetic Association. Due to the
fact that some member states have two associations, the number of representatives is higher than

member states.

were invited via e-mail to partici-
pate. Some member states of EFAD
have more than just one association
representing dietitians; therefore
more NDAs than member states do
exist.

In total, 20 interviews with repre-
sentatives from the 29 NDAs were
conducted from June until Oc-
tober 2017 via Skype® and were
held in native language or English
(¢ Table1). All experts gave oral
informed consent by agreeing on
the virtual interview appointment.
During the interviews, conducted
by trained interviewers, field notes
were taken. All data gathered by
open questions (¢ Overview 1) were

analyzed by a trained analyzer (DB)
following the basic principles of
summary content analyses of May-
ring [10]. To ensure the reliability,
data again were discussed with two
additional trained researchers (AK,
AW) and compared for consistency.
All interviewed experts were asked
to send additional information of
the DCP used in the country or as-
sociation represented by the experts
(further referred to as representa-
tives). To ensure the validity, results
of the qualitative structured inter-
views and the literature search were
triangulated. All data collected were
handled according to the German
data protection law [11]. Ethical ap-
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Didtologischer Prozess Austria

Nutrition Care Process Denmark,
Norway, Sweden

and Switzerland

La Démarché de Soin France,
Diététique Luxembourg
German-Nutrition Germany
Care Process

unknown Greece
Diétistisch Methodisch Netherlands
Handelen

Nutrition Care Process
+ Erndhrungsthera-
peutischer Prozess

Switzerland, Bern

Model and Process
for Nutrition and
Dietetic Practice

United Kingdom
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Interdisciplinary teamwork

skills & competencies, critical thinking, collaboration,

communication, evidence-based dietetics, code of
ethics, dietetics knowledge
2: economy, setting, health and social system

clinical reasoning, ethical guidelines, intra- and

interprofessional collaboration, evidence based die-

2: economy, setting, health and social system

linear
cyclic e
linear -
cyclic 1:
tetics
unknown unknown

cyclic -
linear 1

2

3
elliptic 1

2

: knowledge, critical refection of dietitians, documentation
: patients/clients attitudes
: interdisciplinary teamwork, dependents

: professional capabilities and scope of practice
: organizational culture and influences

3: national and system influence

Tab. 2: Graphical representation and context factors of the eight process models used within the member states

proval for this study was not neces-
sary according to the Austrian ethic
committee of lower Austria [12].

Results

No information about dietetic mod-
els used in Europe, besides the NCP,
was found in the literature search

on PubMed. From the Google search
other literature sources, ranging
from websites [4, 9, 13, 14] to pub-
lications in national journals of the
National Dietetic Associations [2,
15, 16] and books [17-20], were
found. These sources provided in-
formation on six DCPs used within
the EFAD member states in four
languages: Danish, Dutch, English,

Overview 1: Open questions used in the interviews

A wWN =

. Do you use one or more dietetic care models in your country?
. What is/what are the names of the dietetic care models?

. By whom and when was the model developed?

. Is the DCP based on another model?

If so, what is the name of the model?

0 N O W

. What is the aim of the model?

. By whom is the model maintained?
. What is the target group of the model?
. In what setting is the model used?

9. Who uses the dietetic care model in your country?

10.
11.
12.

Since when is the dietetic care model used in your country?
Who supports the usage of the dietetic care model in your country?
Has the DCP model to be used by law? Are there any written recom-

mendations/ official statements e.g. by an NDA, ministry supporting

the application of the model?
13.

Why do you think it is important using the DCP model?

DCP = Dietetic Care Process; NDA = National Dietetic Association
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and German (¢ Table 1). However,
the Danish model with a focus on
nutrition counselling was not con-
sidered for further analysis as it will
be replaced by the NCP [15].

For the qualitative study, in total 16
out of 23 member states (70%) res-
ponded positively and 20 represent-
atives from the 29 NDAs (69%) were
interviewed (¢ Table 1). In addition
to the six models identified by lit-
erature research, two more models
(France and Greece) in dietetic care
were revealed during the interviews.
Thus, eight DCPs are used within
13 EFAD member states (¢ Table 2,
¢ Figure 1).

Based on these data it was found
that in Denmark, Norway and
Sweden only the NDAs represent-
ing the clinical dietitians reported
the use of a DCP, while the NDAs
representing the administrative di-
etitians reported that no model is
used. Representatives from Belgium,
Italy, Spain, Slovenia and Tur-
key indicated that no DCP is used
(¢ Table 1). Austria, Germany, the
Netherlands, Switzerland, France
and United Kingdom developed their
own country specific models (¢ Fig-



ure 2-7), while in Denmark, Nor-
way, Sweden and Switzerland the
NCP developed in the USA is used.
On the other hand, in Switzerland
two models are being used (the NCP
and the model developed in Switzer-
land) and in Italy no model is used
(e Table 1) but the NCP is said to be
implemented. According to the rep-
resentative from Greece a DCP devel-
oped by the Harokopio University
Athens is used in Greece. However,
no further information was given;
therefore this model was not further
analyzed and displayed in ¢ Figure 8,
but displayed in #Table 1 and 2.
Various aspects about the impor-
tance of the use of a process model
in dietetics, as being put forward by
the representatives, are presented in
¢ Overview 2.

Development and use of
the process models

The history of the development of
models varies considerably from
one country to another (¢Table 2);
the model developed in the Nether-
lands has been used since 1985 [19,
21, 22], while the model developed
in Germany was published in 2015
[17]. The development of the DCPs
in the UK and in Germany was in-
fluenced by the NCP [14, 17]. There
was no information available if and
to what extent other existing mod-
els influenced the development of the
remaining five European models.

From ¢ Table 1 it is clear that the
NCP is applied in five European
countries, with Italy starting
soon. The NCP originates from the
1970s from a primarily teaching
model at the Pennsylvania State
University and has been used in
practice since 2003 [5, 6]. The
process model developed in France
is applied in France and Luxem-
bourg. All other models are used
in the country of origin only. In
Switzerland two models are used.
The “Erndahrungstherapeutischer
Prozess” is used for teaching pur-
poses at Bern University [18],
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Overview 2: Opinions of the representatives (n = 20) on the importance
of using a model in dietetic care

« standardization of dietetic care in Europe and the world

* cross-border work in Europe

* systematic approach/clear goal setting possible
* outcome measurement/evaluation possible

* transparency & better documentation

* teamwork, other health professionals understand what dietitians do
* enables discussion within the profession, which is important for the further

development
* patient safety

literature search
(PubMed, Google)

NoOULAWN =

=

interviews

. France
2. Greece

. Austria

. Germany

. The Netherlands
. Switzerland

. United Kingdom
. Denmark

USA

Danish model
replaced by NCP

—
l

DCP-models found

(N=8) . .
no information

received on Greek
model

DCP-models ana-
lyzed in ¢ Figure 2

(N=7)

Fig. 1: Overview of dietetic care process models found that are used in Europe

NCP = Nutrition Care Process

while the Swiss Association of
Registered Dietitians recommends
the NCP for dietetic practice.

Terminology and names
of the models

In seven models the title includes ei-
ther the word dietetic(s) or nutrition in
the national language and, whenever
necessary, in the English translation
(#Table 1, ¢Figure 8). The process
model developed in the UK utilizes
both terms. In six models the word
process is used. The model developed in

the Netherlands uses the term metho-
dical action and the model developed in
France uses the term approach.

Structure:
number of process steps

To focus on problem identification
and problem solving in dietetic care,
core steps of the models were de-
fined. Core steps are process steps
dealing with either problem identifi-
cation or problem solving in dietetic
care [2]. The number of steps differs
between the models as represented
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A dietary care programme provides a framework for a dietary consultation. It includes
specific tools, strategies and assessments that depend on the type of consultation

AthI IChe Verordnu ng (therapeutic, educational or preventive).

wes| saJeuljdizsipiaiu]

Fig. 2: DCP used in Austria: Didtologischer Prozess
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Fig. 3: DCP used in France:
La Démarché de Soin Diététique [29]
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Fig. 4: DCP used in Germany: German-Nutrition Care Process [17]
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in ¢Figure 8, in which the core steps
are depicted within the grey box.
The total number of steps ranges
from four to six, due to splitting
some steps. For example, in some
process models, planning and im-
plementation were incorporated in
the process step nutrition interven-
tion, while in other process models a
planning step and a separate imple-
mentation of a nutrition interven-
tion step were applied.

Graphical representation
of the models

Three types of structuring the pro-
cess were found: cyclic, linear and
ellipse (¢ Table 2). The steps of the
models developed in Germany (¢ Fig-
ure 4) and the USA follow a cycle
with one start and one end point.
In both models the starting point
is nutrition assessment and the end
point is evaluation and monitoring.
The Dutch model is also a cycle
(¢ Figure 5) with the starting point
dietetic assessment and the end point
evaluation. However, the US model
and the German model include two
more steps, the screening and referral
system before the nutrition assess-
ment step and the outcome manage-
ment system occurring after the mo-
nitoring and evaluation step. These
steps are considered important but
unlike the other steps they do not
necessarily have to be done by a di-
etitian [5, 17].

In contrast to the cycle structure,
the models developed in Austria,
France and Switzerland follow a lin-
ear structure (¢ Figure 2, 3 and 6)
with one starting and one end point.
The starting point in the Austrian
model is medical referral and the end
point is documentation. The starting
point of the French model is a refer-
ral by physician or individual request
and it ends with final assessment.
Thirdly, the UK model is ellipti-
cal (eFigure 7) with two starting
points and two endpoints. The
starting point is either the iden-
tification of nutritional need or the

« Voorbereiding

- Screening

- Diétistische anamnese
« Voedingsanamnese

« Antropometrie

Aanmelding

Diétistisch
onderzoek

Coaching

Evaluatie

Afsluiting

« Voortgang doelen en
bijstellen
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- ICF

« Oorzaak - gevolg - oordeel

Diétistische
diagnose

Dieet-
behandeling

/e,
e"‘alel.usﬁu!l\l"-\’oo‘\

« Doelen stellen (ICF, SMART)
- Uitvoeringsafspraken

Fig. 5: DCP used in the Netherlands: Diétistisch Methodisch Handelen [20]

assessment. The two ending points
are monitor and review or evaluation
[14].

Beside the (core) steps, some mod-
els show context factors. The USA,
British, German, and Swiss models
show the context where dietetic ser-
vice is applied in (¢ Table 2, ¢ Figures
4-7). Incorporation of context fac-
tors into the model is considered
important because the context in-
fluences the core process. In the
USA, German and British models
the context factors are illustrated
as rings surrounding the core pro-
cess; the first two models comprises
two rings [5, 17], the latter contains
three rings [14]. These rings refer
to aspects such as the social and
health system, ethical codex or dietetic
knowledge [5, 14, 17]. The Swiss
model [18] shows the context fac-
tors with three overlapping circles.
The Austrian and Dutch models
don’t show context factors. Never-

theless, the Austrian model consid-
ers a multidisciplinary approach as
essential (¢ Figure 2).

Legal requirements

Whereas dietitians are the main
target group of all process models
mentioned [5, 13, 14, 16-18], the
NCP (USA) addresses food and nu-
tritional professionals [2, 5]. More-
over, the German model emphasizes
that, depending on the setting and
the legal requirements, all profes-
sionals working in the field of die-
tetics should use the model to ensure
the delivery of high quality nutri-
tion care [17].

To our knowledge, the only process
that is mandatory in Europe is the
Austrian one which is regulated by
law for medical technical profes-
sions, such as dietitians in Austria
[23]. Notably, the legal requirement
stated by law does not explicitly refer
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Fig. 7: Core steps (without context factors) of the DCP used in United King-
dom: Model and Process for Nutrition and Dietetic Practice [14]
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to the Austrian model; it describes
the principals of the core steps of the
Austrian process without mention-
ing the name of the model.

In all other countries, the NDAs rec-
ommend and support the usage of
the country specific model. No other
representative reported legal require-
ments in respect that neither a DCP
nor a model must be used. However,
in some countries, e.g. Germany and
the Netherlands, the process has been
adopted in several guidelines relevant
for dietetic practice or the training of
dietitians [20, 24-27].

Discussion

The aim of this research was to
describe and compare DCPs used
across Europe. Compared to a pre-
vious EFAD investigation [9], three
more countries reported the use of a
DCP. Thus, there is progress in Eu-
rope in the usage of DCPs in dietetics
within the last years.

The comparison of the DCPs shows
that there are more similarities than
differences. Similarities are mostly
found in its circular and methodologi-
cal process, with four main core steps
which refer to the Plan Do Check Act
(PDCA) cycle [28]. Nevertheless, one
remarkable difference is the consider-
ation of the explicit context factors in
the models used in Germany, Switzer-
land, UK and USA.

So, based on these findings a unified
European DCP model for educational
purposes is possible. When it comes
to the legal requirements, only in
Austria the law for medical technical
professions such as dietitians refers
to the use of specific process steps
[23]. However, in some countries the
DCP is part of guidelines and recom-
mendations for dietetic practice and/
or dietetic training [20, 24-27, 29].

Limitations

Some limitations of the study were
that due to the fact that the repre-
sentatives were a nominated sample,
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Fig. 8: Process steps of Dietetic Care Process models used in Europe

A Didtologischer Prozess
B Diétistisch Methodisch Handelen

€ Erndhrungstherapeutischer Prozess

P La Démarché de Soin Diététique

Translations for the French and Swiss (Bern) by country’s National Dietetic Association (NDA); translations for Austrian and Dutch version by authors; all

other published as such in the literature. Since no details were available for the Greek model, it is not displayed in this figure.

some aspects and information might
have been missed that would have
been mentioned by others. Moreo-
ver, the sixteen different languages
spoken within EFAD member states
limited the literature search. As
mentioned before, most publica-
tions referring to DCPs are in the
national languages and published in
national magazines. These types of
publications are not indexed in, nor
accessible on international databases
such as PubMed or even Google.
For instance, although the model in

the Netherlands was developed in
1985, no international article was
published since then. Thus, it can-
not definitely be concluded that be-
side the eight models found, other
models in dietetic care exist and are
used in Europe. In addition, trans-
lating from the languages of origin
into English could be associated with
language bias.

Furthermore, additional research
on underlying concepts e.g. the ho-
listic approach of the International
Classification of Functioning, Health

and Disability (ICF) versus biomedi-
cal approach used in the NCP might
be useful, as these concepts influence
different process steps, e.g. stating
the nutrition diagnosis [2, 17, 27,
30].

Conclusion

The overall similarities between the
process (models) form a solid base
to work towards a unified model
for dietetic education and practice in

Ernaehrungs Umschau international | 9/2018 161



Science & Research | Original Contribution

Europe. Such a unified model could
improve the international collab-
oration of dietitians and hence the
cross-border mobility of dietetic
professionals.

Nonetheless, all European countries
have different health and education
systems as well as legal require-
ments and dietitians therefore may
work on different levels of profes-
sional autonomy in Europe. Thus,
such a future DCP must consider the
variety within the European coun-
tries and therefore also needs to be
open and flexible to a certain degree
to account for the in-between coun-
try differences.

Besides, developing a unified DCP
requires a deeper understanding of
the in-depth concepts underlying
the models used in Europe, requir-
ing a common terminology. Since
at present the concepts of terms
like dietetics, nutrition, diagnosis or
finding are not clearly defined on a
European level and only a few coun-
tries have defined these terms when
used in the context of a dietetic care
model, this needs some further in-
vestigation [2, 14, 17, 31].
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