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What are the challenges and potential  
advantages of implementing process- 
guided methods in the practice of nutri-
tion counselling and dietetic therapy?
Results for Dietetic Assessment and Dietetic Diagnosis

Laura Hoffmann, Maren Peuker, Ute Hager, Talitha Wiegand, Karen Amerschläger,  
Irmtraud Weidenbach, Roland Radziwill, Kathrin Kohlenberg-Müller

Background

Process-guided methods support certified 
nutritionists and dietitians in the structured 
planning, implementation and evaluation of 
dietetic interventions [1], contribute to quality 
improvement and increase quality of care [2, 
3]. The Dietetic Care Process (DCP) is a pro-
cess model consisting of five interrelated pro-
cess steps that cover the whole of nutrition 
counselling and dietetic therapy (NCDT) [4, 
5] ( Figure 1): Dietetic Assessment, Dietetic 
Diagnosis, Planning Dietetic Intervention, Im-
plementing Dietetic Intervention and Dietetic 
Outcome Evaluation [5]. According to the DCP, 
process-guided NCDT begins with Dietetic As-
sessment and Dietetic Diagnosis, which are es-
sential to achieve a targeted dietetic interven-
tion [6, 7]. Various professional associations 
are working on theoretical concepts for these 
two process steps [4, 6–11].
Assessment has been described as an impor tant 
component of quality management in health care 
[12]. In Dietetic Assessment, the emphasis is on 
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a systematic approach involving the clustering of data into predefined 
categories [3, 4, 10] ( Table 1). In the DCP, this is done in accordance 
with the Nutrition Care Process (NCP) and the Nutrition Care Process 
Terminology (NCPT), or according to the International Classification of 
Functioning, Disability and Health (ICF) ( Table 2) [4, 5, 7, 8, 13, 14]. 
To operationalize the processes, the use of validated methods is empha-
sized in order to enable the collection of high-quality data, especially for 
Dietetic Diagnosis and Dietetic Outcome Evaluation [3, 4, 7]. 
In Dietetic Diagnosis, certified nutritionists and dietitians inde-
pendently make one or more dietetic diagnoses using PASR state-
ments [4] ( Table 3). This specific focus on the client’s dietetic 
problem(s) [1] clearly differentiates dietetic diagnosis from medical 
diagnosis [15]. The Dietetic Assessment is the basis for formulat-
ing the dietetic diagnosis/diagnoses [15]. This way, the categories 
of the Dietetic Assessment can be directly linked to the PASR com-
ponents of the dietetic diagnosis/diagnoses, thus systematizing 
their creation [4, 7] ( Figure 2).
These theory-based concepts for Dietetic Assessment and Dietetic Di-
agnosis are to be implemented in practice. Research on transfer into 
practice [16] can make an important contribution to this.

Research questions
How can theoretical concepts for Dietetic Assessment and Dietetic 
Diagnosis be put into practice? What are the areas of conflict be-
tween theoretical concepts and implementation of process-guided 
methods in practice?

The aim of this study was to use a qualitative 
approach involving focus groups (FGs) to adapt 
and test the existing theoretical concept of Di-
etetic Assessment and Dietetic Diagnosis for 
use in practice, taking into account healthcare 
research [17] and participatory health research 
[18] that is focused on transfer into practice, 
and to discuss the challenges and potential ad-
vantages this concept presents, as well as fur-
ther ideas for implementation, with the aim of 
developing a concept that is suitable for use in 
practice. Implementation was analyzed in two 
different settings: an acute care hospital (AC) 
and outpatient NCDT (oNCDT).

Methodology

Since the focus was on researching transfer 
from theory into practice, a procedure was 
chosen that involved actual practice through-
out the entire research process, starting with 
planning. It was both organized in partner-
ship with certified nutritionists and dietitians 
and continuously reflected upon in accordance 
with the concept of participatory health re-
search [16, 18]. The requirements for data 
protection in research under the EU General 
Data Protection Regulation (GDPR) were taken 
into account [19]. 
Three focus groups (FGs) were created. The 
term FG has been defined as in Bär et al. as 
an approach in which the focus is on gain-
ing knowledge through collaboration between 
different groups of stakeholders [20]. FG 1 in-
cluded all certified nutritionists and dietitians 
in the AC that participated (n = 4).
FG 2 included certified nutritionists and dieti-
tians from the oNCDT setting (n = 4). They 
were recruited on a voluntary basis from 
among the participants in the Fulda Dietet-
ics Forum (Diätetikforum Fulda). All certified 
nutritionists and dietitians who expressed an 
interest were accepted into FG 2.
FG 3 consisted of all participants in the Fulda 
Dietetics Forum. The Fulda Dietetics Forum 
offers continuing education and networking 

Fig. 1:  Process model for the Dietetic Care Process (DCP) 
(modified according to [4])

Allocation First step of the DCP 

Central statement It is a systematic process to gather dietetically adequate and relevant information about the client 
by using state of the art methods.

Aims and principles Identifying nature and cause of dietetic related problems of the client.

Operationalization The gathered information are documented in types of categories (client history, diet history, behav-
ioral-environmental, clinical status) or following the ICF-model.

Tab. 1: Definition of the Dietetic Assessment in accordance with the DCP (own presentation in accordance with [4, 5, 10])
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events at regular, semi-annual intervals. The target group are cer-
tified nutritionists and dietitians in the region of East Hesse. The 
content offered during the relevant period included two sessions 
on Dietetic Assessment (July 2020, n = 20; January 2021, n = 
19) and one session on Dietetic Diagnosis (July 2021, n = 18).
The FGs were implemented in a participatory manner. The dis-
cussions were recorded using minutes or were visualized on pin-
boards without mentioning names. The feedback was evaluated in 
joint discussions. The results were recorded in writing and sent to 

the participants for comment [20]. The visu-
alizations and minutes of the negotiation pro-
cess were analyzed using the Mayring method 
of qualitative content analysis [21].
The existing theoretical concepts were adapted 
in joint consultation with FG 1 and FG 2 (step 
1). The resulting concepts that were developed 
in a participatory manner were recorded using 
a paper-based system at the AC and digitally 

Client History Personal history: 
name, date of birth, sex | origin | native language | highest school-leaving qualification | high-
est vocational qualification | occupation | marital status | living situation | tobacco consump-
tion | physical impairments | mobility | support with medical/nursing care | contact/activity 
within social structures | hobbies/leisure activities

Medical/health history: 
main diagnosis (reason for NCDT) | additional diagnoses | past diagnoses | mental health | 
health status of the family | pregnancy | breastfeeding

Diet History Eating habits: 
dietary assessment method (recommendation: 24-hour recall for at least 2 days, one weekend 
and one work day or food record) | balance | usual number of meals | likes and dislikes | inde-
pendent diet/eating habits | eating outside the home

Required diet and medications: 
prescribed diet | enteral/parenteral nutrition | medication (in particular diet-related)/supple-
ments

Behavioral-Environmental Factors affecting access to food and food/nutrition-related supplies: 
planning of meals | preparation of meals | shopping for food | mental and physical ability to 
care for own nutritional needs

Food and nutrition knowledge beliefs and attitudes behavior: 
ability to prepare a balanced meal | sources of information on nutrition | basic knowledge of 
nutrition | importance of recommendations | importance of various aspects when buying food 
(freshness, taste, healthiness, low price, local food, seasonality)

Behavior and behavior change: 
willingness to change eating habits (lack of intention, formation of intention, preparation, 
action, maintenance)

Physical activity: 
Physical Activity Level (PAL) | other comments on physical activity (activities of daily living and 
sports, incl. duration and frequency) 

Subjective Quality of life: 
WHO-5 Wellbeing Index

Clinical Status Anthropometric data: 
height | body weight | Body Mass Index (BMI) | waist circumference | skin fold thickness

Body composition:
resting energy expenditure and body composition (lean mass, fat mass)

Biochemical data, medical tests, and procedures: 
clinical chemistry/metabolic parameters in blood and urine | vital signs

Nutrition-focused physical findings : 
ability to swallow | vomiting | oral health | use of dentures | appetite and impaired appetite | 
other physical findings (e.g., bowel movements, urine, respiration)

Tab. 2:  Content of the Dietetic Assessment in accordance with the DCP (own presentation in accordance with [4, 5, 8]) 
NCDT = nutrition counselling and dietetic therapy

Allocation Second step of the DCP 

Central statement Description of existing dietetic problems or risk for developing them.

Aims and principles Expressing dietetic related problems by formulating statements about Problem P, Aetiology A, 
Signs/Symptoms S and Resources R.

Operationalization The PASR-statements are phrased in the following way: specific dietetic problem related to aeti
ology as evidenced by signs (objective) and symptoms (subjective). For treatment usages, the 
resources can be used.

Table 3: Definition of the Dietetic Diagnosis in accordance with the DCP (own presentation in accordance with [4, 5, 10])
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for oNCDT, and then evaluated and adapted 
(steps 2–4). Each of the four certified nutri-
tionists and dietitians in FG 1 conducted two 
pretests with self-selected clients from their 
practices. The clients were anonymized for the 
evaluation. The digitally implemented concept 
for oNCDT in FG 2 was subjected to a usabil-
ity test. Since the prototype design was not 
yet suitable for testing in a real consulting sit-
uation, the usability test was conducted using 
an anonymized consulting situation that had 
been previously documented in analog format. 
In FG 3, following training on process-guided 
methods, the group collaboratively tested the 
concepts on a case study (step 5).
Next, the FGs discussed the practical concepts 
that had been developed and initiated a nego-
tiation process that reflected on the possible 
content of a practically feasible concept (step 
6) and confirmed each final concept for digital 
implementation in the AC and in the oNCDT 
setting (step 7).  Figure 3 depicts the entire 
process. 

Results

Development of practically feasible 
concepts
The iterative process for creating practically 
feasible implementation and documentation 
concepts lasted from July 2020 to August 
2021 in the AC and from January 2021 to 
October 2021 in the oNCDT setting. It was 
possible to develop workable concepts that 
were geared towards practice in the AC and 
the oNCDT setting using the feedback loops 
and practical tests. In addition, foundations 
were laid for digital implementation of these 
concepts.
When reflecting on the process of systematic, 
collaborative partnership among certified nu-
tritionists and dietitians, participants reported 
that the process was time-consuming and 
challenging, particularly in terms of fitting 
meetings around daily work schedules.

How well does the theoretical concept  
fit into everyday practice at the AC?
At the AC, it was initially difficult to shift per-
spectives and shift the focus from the chal-
lenges associated with moving to the pro-
cess-guided implementation and documen-
tation concept to the potential advantages 
that restructuring previous documentation 
practices would present. However, partici-

pants’ satisfaction steadily increased as a result of the intensive 
collaborative discussions and the implementation of the leaner 
content requested by the practice partners. Due to facility-specific 
limitations, such as single appointments with lack of follow-up 
consultations and time restrictions, the content of the theoretical 
concept was significantly reduced and adjustments were made in 
all categories of the Dietetic Assessment. Particularly with regard 
to Diet History, the content to be documented was reduced by 
eliminating the originally proposed 24-hour recall as a dietary 
assessment method and including only the balance of major food 
groups and nutrients as part of the client interview. In the Be-
havioral-Environmental category, the sections on nutrition liter-
acy, beliefs and attitudes, behavior and behavioral change, and 
quality of life were deleted. The pretest showed that the dietetic 
diagnosis was not implemented in accordance with the theoretical 
concept. Firstly, allocation to the components of the PASR state-
ments mostly deviated from the guidelines (7 of 8 pretest sheets), 
and secondly, the documentation of the Dietetic Diagnosis was 
often incomplete (5 of 8 pretest sheets). However, the joint eval-
uations also showed that participants engaged deeply with the 
implementation of this step in the process. For example, a ques-
tion was raised about what dietetic problems can be defined when 
the consultation is in preparation for an intervention, such as 
bariatric surgery. Overall, when reflecting on implementing the 
paper-based pretest, participants reported it was time-consuming.

How well does the theoretical concept fit into everyday 
practice in the oNCDT setting?
The development of the implementation and documentation concept 
for the oNCDT setting showed that it was possible to integrate the 
theoretical concept into practice well. No content was described as 
unnecessary or removed from the implementation and documenta-
tion concept. The only additions were suggestions for designing the 
questions as open or closed questions and for possible answer cat-
egories in closed questions. The certified nutritionists and dietitians 

Fig. 2:  Link between Dietetic Assessment and  
Dietetic Diagnosis (own presentation in accordance with [4, 7])

Dietetic Assessment

Client History
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Fig. 3:  Process of implementing concepts suitable for practice in 3 FGs (own representation)  
AC = acute care hospital; FG(s) = focus group(s); NCDT = nutrition counselling and dietetic therapy; oNCDT = outpatient nutrition counselling 
and dietetic therapy

1.  Evaluation and analysis of NCDT in the 
AC and in the oNCDT setting; disclosure of 
discrepancies and areas of conflict, targeted 
adaptation of existing theoretical concepts 
in 2 FGs:

    – FG 1:  4 certified nutritionists and dietitians 
from one AC (3 feedback loops)

    – FG 2:  4 certified nutritionists and dietitians 
from the oNCDT setting (2 feedback 
loops)

5.  Training, testing and discussion: pro-
cess-guided methods across dietetics 
– FG 3:  Training based on the existing 

theoretical concepts; practical 
testing of the theoretical con-
cepts by a group collaboratively 
testing them on a case study 
with an average of 19 partici-
pants from the Fulda Dietetics 
Forum (3 events)

2.  Testing of the collaboratively  
revised concept:

    – FG 1:  Paper-based pretest with 2 documen-
tations per certified nutritionist and 
dietitian

    – FG 2:  Digital usability test: digital testing 
using the previously written paper- 
based documentation of one client for 
each of the certified nutritionists and 
dietitians

4.  Targeted adaptation of the concept, taking 
into account the results of the discussion on 
the practicality and feasibility of the content 
and methods used

6. Derivation of challenges, potential advantages and ideas from the feedback loops in the 3 FGs; initiation of nego-
tiation processes on the feasibility of process-guided methods in the different settings

7. Confirmation of the practical concepts with the 3 FGs involved

3.  Evaluation and analysis of concept testing 
in the FGs: 
 Discussion of strengths, requirements and 
discrepancies in FG 1 and FG 2
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gained a comprehensive insight into their documentation practices 
to date. The usability test showed that none of the certified nutri-
tionists and dietitians has yet made dietetic diagnoses using PASR 
statements. However, the certified nutritionists and dietitians com-
mented that this step in the process was impor tant to document: 
“[…] good that the Dietetic Diagnosis is required by the system. 
That means it has to be done.” During the usability test, two of the 
certified nutritionists and dietitians created PASR statements cor-
responding to the theoretical concept using their assessment data.

What are the areas of conflict when implementing pro-
cess-guided methods in practice?
After the concept tests in FG 1 and FG 2, challenges, potential ad-
vantages and ideas were reflected upon. Following training on the 
theoretical basis of the concept and practical engagement through 
a case study, the practicality of the concept was discussed in detail 
in FG 3. This revealed challenges as well as potential advantages 
and ideas.
These challenges, potential advantages, and ideas were reflected upon 
for all settings in terms of Dietetic Assessment ( Figure 4), Dietetic Di-
agnosis ( Figure 5), and process-guided methods as a whole ( Figure 
6). Aspects that were mentioned included aspects related to the general 
conditions in the healthcare system, aspects related to the scientific basis 
for the process steps, and general aspects related to the structures of 
the process steps/the process-guided approach as a whole. In addition 
to the challenges that were discussed, the certified nutritionists and 
dietitians involved in the solutions-oriented discussion also identified 
potential advantages.

Discussion

The accompanying research on the imple-
mentation of process-guided methods took 
a new approach to transfer from theory into 
practice. The theoretical concepts for Dietetic 
Assessment and Dietetic Diagnosis in the DCP 
process model were discussed with certified 
nutritionists and dietitians from an AC and 
certified nutritionists and dietitians from the 
oNCDT setting with regard to practical feasi-
bility and were then adapted in a step-by-step 
manner. As part of the quality improvement 
process, practical concepts that focus on Di-
etetic Assessment and Dietetic Diagnosis in 
the first instance were developed. The areas of 
conflict identified in the iterative process were 
linked to potential advantages and ideas in a 
solutions-oriented discussion.

Implementation of theoretical concepts 
in everyday practice at the AC and in 
the oNCDT setting
Based on healthcare research that is focused 
on transfer into practice and participatory 
health research, the concepts were developed 
in partnership with the practicing certified nu-
tritionists and dietitians and individual solu-
tions were found for the AC and the oNCDT 
setting. Participatory research, in which the 

CHALLENGES POTENTIAL ADVANTAGES AND IDEAS

GENERAL CONDITIONS IN THE HEALTHCARE SYSTEM

high amount of time required for data recording and 
documentation, which is sometimes not directly taken into 
account in hourly fee calculations/billing

taking Dietetic Assessment into account as a factor in 
hourly fee calculations and billing

adjusting the formats: data collection prior to the first 
consultation using history forms or a preliminary tele-
phone conversation

working from a starting point of incomplete data (e.g., 
lack of medical data or laboratory values), particularly due 
to limited financial resources or inadequate access to medi-
cal documentation

maintaining close contact with other disciplines  
(e.g., through participation in team meetings in the in-
patient setting)

lack of interface management between the AC  
and the oNCDT setting (especially with regard to data 
transfer)

implementation of referral or discharge letters so that 
the NCDT process can continue seamlessly

STRUCTURE OF DIETETIC ASSESSMENT

data collection: data collection is demanding and complex 
due to the various data sources and, in some cases, unclear 
or undocumented data collection methodology  
(e.g., Diet History)

use of a common digital infrastructure (e.g., digital cli-
ent file in the inpatient setting), implementation of stan-
dard operating procedures (SOPs) for the selection and 
use of data collection methods, further development of 
an evidence-based methods pool

data selection: difficult to make decisions about which  
data are relevant

needs-based training and networking events facilitating 
discussion among colleagues and sharing information 
about interactions with clients (e.g., Fulda Dietetics 
Forum)

client-specific characteristics, expectations and wishes

Fig. 4:  Challenges, potential advantages and ideas for practically feasible implementation of Dietetic Assessment  
(own presentation) AC = acute care hospital; (o)NCDT = (outpatient) nutrition counselling and dietetic therapy
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process-guided approach was considered from different perspec-
tives together with the FGs, laid the foundation for changes [20]. 
This study demonstrates that joint discussions are essential in im-
plementing a process of change that leads to practically feasible 
concepts in the sense of process-guided methods. This is consistent 
with the findings of a qualitative study of NCP implementation 
that emphasized dialogue and discussion to address challenges 
posed by innovations, such as implementing a process-guided ap-
proach [22].
For the AC, the theoretical concept had to be significantly pared 
down, particularly in the categories of Diet History and Behavior-
al-Environmental factors, due to structural constraints. The extent 
to which this would lead to limitations of process-guided methods 
and impact the effectiveness of NCDT requires further investigation. 
For the oNCDT setting, it was possible to adopt the theoreti cal con-
cept in its entirety. It was found that although certified nutritionists 
and dietitians in oNCDT viewed implementation in their field as a 
challenging change, they also viewed it as a great opportunity.
Reasons for the different levels of detail in the implementation 
and documentation concepts could lie in the different structural 
requirements of the two settings: NCDT in Germany takes place 
in both inpatient and outpatient settings. These two settings are 
structured differently. Inpatient NCDT is subject to the remu-
neration requirements of the German Diagnosis Related Groups 
(G-DRGs) [23]. Currently, oNCDT is often provided on the basis 
of a physician’s certificate of necessity, which is usually used to 
subsidize up to five counselling sessions. Full cost coverage is pro-
vided only for rare metabolic diseases and cystic fibrosis, in which 

NCDT is recognized as a therapeutic interven-
tion [23]. Certified nutritionists and dietitians 
in the oNCDT setting tend to work in smaller 
organizational units. They often develop their 
own structured procedures and would wel-
come tools to assist them with this, including 
documentation tools [24]. By contrast, cer-
tified nutritionists and dietitians working in 
the AC have to work according to predefined 
structures in which the documentation of di-
etetic services has often played a subordinate 
role to date [5]. This is consistent with the 
study by Lövestam et al. (2017), who high-
lighted factors that limit the implementation 
of a process-guided approach, particularly in 
settings with a strong hierarchical structure, 
such as a large hospital in which various 
professions are working together [22]. There 
have also been discussions about staffing and 
time restraints with regard to NCDT in clinics 
– these restraints make it difficult to conduct 
a detailed assessment [25]. A lack of G-DRGs 
for NCDT also limits implementation [26]. 
Furthermore, according to recent data, the 
length of stay in hospitals is continuing to 
decrease, making intensive consultations with 
certified nutritionists and dietitians more dif-
ficult [27]. 

CHALLENGES POTENTIAL ADVANTAGES AND IDEAS

GENERAL CONDITIONS IN THE HEALTHCARE SYSTEM

time constraints as a structural problem: there is less time 
for the actual therapy due to the lack of budgeting for the 
preparatory work

increase awareness of how to formulate a dietetic diag-
nosis as distinct from a medical diagnosis

targeted dietetic intervention through identification of 
the root causes of dietetic problems

usefulness as “evidence” for the certified nutritionists' 
and dietitians' own therapeutic work

SCIENCE-BASED FUNDAMENTALS

there is a need to impart current (scientific)  
knowledge

increased structuring of the dietetic intervention through 
“step-by-step instructions”

teaching and learning: being able to distinguish be-
tween the Problem, the Aetiology, the Signs, the Symp-
toms and the Resources

guidance for certified nutritionists and dietitians who are 
just starting out

STRUCTURE OF DIETETIC DIAGNOSIS

high complexity of this process step greater emphasis on the importance of dietetic diagnosis 
as opposed to medical diagnosis

strengthening self-reflection

it is difficult for certified nutritionists and dietitians to influ-
ence P, A, S, and R in a client-specific manner, especially 
with regard to changes in the living environment

needs-based training and networking events facilitating 
discussion among colleagues and sharing information 
about interactions with clients (e.g., Fulda Dietetics 
Forum)

maintaining close contact with other disciplines (e.g., 
through participation in team meetings in the inpatient 
setting)

Fig. 5:  Challenges, potential advantages and ideas for practically feasible implementation of Dietetic Diagnosis 
(own presentation) PASR = Problem, Aetiology, Signs and Symptoms, Resources
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Areas of conflict and potential advantages when  
implementing process-guided methods in practice
The joint reflection process also revealed various challenges. Chal-
lenges to do with the structural framework of the healthcare sys-
tem were particularly prevalent, as time and financial constraints 
make it difficult to implement Dietetic Assessment and Dietetic 
Diagnosis. With regard to the design of the process steps, the certi-
fied nutritionists and dietitians highlight that familiarization with 
the process requires extra effort, and that the process steps are 
highly complex. They note that the extra effort could be further 
reduced through training and networking, and by implementing 
the process steps in education and training programs. This has 
been pushed for for several years [28]. Certified nutritionists and 
dietitians see the improved structuring and systematic nature of 
the counselling process as a major benefit that comes with vari-
ous potential advantages. In future, it may be possible to reduce 
the time required and improve the quality of the data in order to 
increase the personalization of NCDT and at the same time prove 
its effectiveness. In addition, improved structuring and system-
atization could strengthen certified nutritionists' and dietitians' 
self-reflection, as well as transparency in interdisciplinary collab-
oration. Furthermore, certified nutritionists and dietitians stressed 
that formulating a dietetic diagnosis, in particular, was a potential 
advantage for their own profession.

Limitations
The focus on facility-specific implementation and documentation 
concepts provides valuable impetus, but there is still a need to 
investigate how far these concepts can be generalized and trans-
ferred to outpatient and inpatient settings that have not been in-
volved to date. The inclusion of other certified nutritionists and di-
etitians from different fields of work would also be very beneficial. 

Digital solutions have been prepared for both 
the AC and the oNCDT setting because this is 
seen as the way forward for the future [29].

Conclusion

Process-guided methods in dietetics offer 
great potential advantages for the further 
professionalization of dietetics as a discipline. 
Concepts for process-guided methods have 
the potential to increase quality of care in 
NCDT. Dietetic Assessment can be used to col-
lect targeted data, and Dietetic Diagnosis can 
be used to precisely tailor the specific dietetic 
approach going forward. This participatory 
development of process-guided implementa-
tion and documentation concepts represents a 
decisive step towards making the previously 
strongly theory-based concepts suitable for 
implementation in practice. It is anticipated 
that these concepts, which have been devel-
oped in partnership with practitioners, can be 
implemented well in practice. Further studies 
are required to evaluate them. Setting-spe-
cific conditions and structures (especially in 
the AC) made comprehensive process-guided 
documentation with detailed assessment of 
Diet History and Behavioral-Environmental 
factors more difficult and also made it more 
difficult to formulate complete dietetic diagno-

CHALLENGES POTENTIAL ADVANTAGES AND IDEAS

GENERAL CONDITIONS IN THE HEALTHCARE SYSTEM

general/contextual conditions are not conducive to 
process-guided methods (e.g., time-related structures, 
obstacles to the transmission of data for medical diagnosis, 
parallel documentation structures in the AC, limited op-
tions for billing)

identifying weaknesses in the general conditions, their 
consequences and the changes needed in an interdisci-
plinary manner

lack of recognition of the value of NCDT (e.g., at the AC 
and when discussing with professionals from other fields) 
delays change processes

increasing awareness of the potential of NCDT, e.g., 
through intensive transdisciplinary outreach, strength-
ening connections with relevant stakeholders, and nutri-
tion and health communication

lack of interface management between NCDT in the AC 
and NCDT in the oNCDT setting (especially with regard to 
data transfer)

implementation of referral or discharge letters so that 
the dietetic intervention can continue seamlessly

STRUCTURING THE PROCESS STEPS

more time and effort required to become familiar with 
the structures of process-guided methods

systematic structuring of the consultation process  
(e.g., categories of the Dietetic Assessment)

comprehensive data collection and documentation structured, transparent and detailed data collection: no 
omission of relevant data, improvement of data quality, 
increasing the standardization and evaluation of NCDT 
in order to be able to prove its effectiveness for the fu-
ture

partial knowledge deficits and lack of experience with 
process-guided methods

needs-based training and networking events (e.g., Fulda 
Dietetics Forum)

Fig. 6:  Challenges, potential advantages and ideas for practically feasible implementation of process-guided methods  
(own presentation) AC = acute care hospital; (o)NCDT = (outpatient) nutrition counselling and dietetic therapy 
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ses. Overarching negotiation processes involving decision-makers 
are required in order to obtain greater room for maneuver in this 
area in the future.
Discussion of the practical feasibility of the theory-based concepts 
has revealed challenges, but these challenges also potential ad-
vantages and ideas. Recommendations for the implementation of 
process-guided methods – focusing on Dietetic Assessment and Di-
etetic Diagnosis – can be derived from these discussions ( Figure 
7): Structural changes in the healthcare system must be addressed 
across the board. The scientific discourse on evidence-based dietetic 
practice [30] in Germany needs to be advanced further. Guidance 
must be provided on the practical implementation of process-guided 
methods and on the long-term application of participatory imple-
mentation and documentation concepts. Standardized procedures, 
such as standard operating procedures (SOPs), could be used to 
structure data collection and thus support the widespread imple-
mentation of Dietetic Assessment in particular. Training and imple-
mentation in practice must be pursued further, e.g., through needs-
based training and networking events and further intensification 
of relevant training and teaching at universities of applied sciences 
and other universities. Research on transfer into practice and par-
ticipatory health research will highlight potential advantages for 
the long-term implementation of new approaches. This will also 
provide starting points for further practice-based research in this 
professional field, as well as a stronger emphasis on transfer of sci-
ence into practice.
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OVERARCHING STRUCTURAL RECOMMENDATIONS FOR THE HEALTHCARE SYSTEM

–  raising awareness of the high potential of NCDT and the adaptation of compensation structures for certified nutritionists 
and dietitians

–  taking all process steps into account as factors in hourly fee calculations and billing
–  strengthening intra- and interdisciplinary collaboration (discussions and use of shared documentation systems): complete 

and consistent data, stronger influence on client change

RECOMMENDATIONS FOR SCIENTIFIC DISCOURSE

–  providing a scientific basis for additional data collection methods, e.g., for Diet Histories
–  preparing new scientific findings for dissemination and making them available

RECOMMENDATIONS FOR FAMILIARIZATION WITH THE PROCESS MODEL

–  using process-guided methods and documenting them right from the start:  
in training and teaching at universities of applied sciences, other universities and at the career start

–  engaging with the implementation and documentation concept in the context of a step-by-step guide that is tailored to 
individual clients

–  providing training events that meet the needs of practitioners

RECOMMENDATIONS FOR WORKING WITH THE IMPLEMENTATION AND DOCUMENTATION CONCEPT

–  data collection prior to the first consultation using history forms or a preliminary telephone conversation
–  using the process model as a framework for more personalized NCDT
–  using the predefined implementation and documentation concept as an opportunity for complete and personalized 

documentation, not as an obligation to document all aspects in every consultation
–  sharing experiences with colleagues

Fig. 7:  Recommendations for practically feasible implementation of process-guided methods (own presentation) 
NCDT = nutrition counselling and dietetic therapy
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