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Introduction 
 
One of the main targets of EFAD and especially the mission of the Practical Practice Committee is to 
enhance the professional practice of its member thereby safeguarding safety and welfare of dietetic 
service users and building societal trust in the dietetic profession. (See PPC mission and vision).  
 
In 2012 EFAD defined professional practice as the way professionals apply their specific expertise to 
particular cases and reversely use their experiences systematically to build their expertise.  
Professional practices are characterized by: 

 integrity  

 competence 

 accountability 
 
Professionalization needs commitment by healthcare professionals to a Code of Ethics, a commitment 
to integrity, competence and accountability. It is important that health care professions understand 
what it means. What is for example meant with confidentiality of patient information. The challenge is 
how to promote this to stakeholders? 
 
Registration and Regulation are accepted as appropriate tools of healthcare professions to ensure and 
promote their integrity and competence. The reason is that being on a public register assures 
stakeholders (patients, members of other healthcare professions, employers, health insurers, 
government) that the service provided by the practitioner is evidence based, safe and competent. 
Being on a register ensures continuing education and that, should a member of the profession be 
found not to demonstrate professional integrity, there is a mechanism for disciplinary intervention. 
Dietetic Regulation is characterised by the following key elements: 

 Legal protection of the title (The title is protected by a legal body, regulatory body etc., so that 
only persons with a recognised training can use this title.)  

 A public searchable list of registered dietitians. A dietitian can be included in the list after 
defined education and passing an exam (initial registration) and shows she continues to work 
on her professional development (full registration) 

 A mechanism for ensuring the continued competence of a dietitian, which also needs to be 
publically searchable ( Full Registration = Maintenance of registration, see figure 1) 

 A mechanism for reporting and disciplining (up to removing the title and recognition of 
registration due to misconduct) 

 
Apart of the characteristics of regulation specialisation is seen as one tool to serve the complexity of 
the work fields for the future.  
 
The first registration and regulation fact finding survey conducted in 2014 by the PPC and the ELLLC 
mapped the status concerning regulation, registration and specialisation in EFAD members countries 

and identified large variations between the member countries.1   
 
During the EFAD’s 26th conference (2015) the survey results were presented. Multiple National 
Dietetic Associations (NDAs) indicated that providing examples of NDAs who achieved a regulated 
profession would be helpful in their own efforts.  
 

                                                           
1  EFAD - Professional Practice & Education Lifelong Learning Committees (2016). Registration, 
Regulation, Professional Practice and Lifelong Learning - National Dietetic Association status in 2014. 

http://www.efad.org/professionalpractice/5214/7/0/80
http://www.efad.org/professionalpractice/5217/5/0/80
http://www.efad.org/professionalpractice/5217/5/0/80
http://www.efad.org/professionalpractice/5217/5/0/80
http://www.efad.org/professionalpractice/5217/5/0/80
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Therefore this document includes an example that will be the first in a series of practical examples of 
how several NDAs achieved a regulated profession status according to their special national 
situation. This document will start with an overview and visualisation of a regulated profession, 
followed by specific steps NDAs can take to work towards a regulated profession.  
 
The good practises example uses a structured interview format which shows what steps were taken 
by the Dutch association to attain registration. The same interview format form will be made 
available to other NDAs who will share their process towards a regulated profession.  
 
In this document we use the female gender wording but this applies to the male gender too. 

A regulated profession and a roadmap to get there 
A regulated profession is a quality assurance for safe and competent practitioners. Figure 1 shows 

the relationship between title protection, initial registration, full registration and specialisation, and 

how this assures safe and competent practitioners. 

 

 

Figure 1: relation between title protection, initial registration, full registration and specialisation, and how this is a quality 

assurance for safe and competent practitioners. There do not need to be two registers. Ideally the full and initial registration 

are combined in one. The 2014 survey showed that in their process of developing a regulated profession several NDAs first 

started with the initial registration. 
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The EFAD committees on professional practice and education and lifelong learning also developed a 

roadmap (figure 2)2 which gives examples of different steps and routes towards a regulated 

profession. Each National Dietetic Association (NDA) has to plan own steps on the route. What these 

steps look like in practise can differ between countries because of the different rules and regulations 

in the different countries.  NDAs might get inspired and find cooperating partners by seeing examples 

from other member countries.  

Figure 2: Roadmap towards a regulated profession 

 

The next chapter is a practical example of what the roadmap can look like in practice. It is structured 
in the format of a conversation between an interviewer and the Dutch Association of Dietitians, 
whereby all the steps in the roadmap are taken into account.  
 
If NDAs have specific questions on working toward a regulated profession that are not covered in this 
document they can contact the NDAs that have given in their examples. The contact information can 
be found at the end of the example.  
 
 

                                                           
2  EFAD - Professional Practice & Education Lifelong Learning Committees (2016). Registration, 
Regulation, Professional Practice and Lifelong Learning - National Dietetic Association status in 2014. 

http://www.efad.org/professionalpractice/5217/5/0/80
http://www.efad.org/professionalpractice/5217/5/0/80
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A practical example: the Netherlands 
 

Wat are special features of your regulated profession? 
A quick overview for the readers to compare the examples of the different countries. 

What are the special 

features of your 

regulated profession? 

- Developed by multiple associations of allied health professions. 
- The associations established a separate institution that is the 

regulatory body. The associations remain involved by 
participation in the board and committees.  

- The regulatory body gets its funding by fees from individuals for 
entering the register and for re-registration. There are no costs 
for the associations, except time investment. 

- Requirement for being on the register are based on all 
competences needed to deliver good and safe patient care. Since 
good and safe patient care not only entails knowledge but also 
experience in translating science into every day practise, 
motivational skill, behaviour change strategies etc., the 
requirement entail a minimum amount of lifelong learning 
(including insight in competences) and a minimum amount of 
actual patient care.  

- Dietitians have 5 years to meet the requirements. They enter 
their activities in a portfolio which is reviewed by the regulatory 
body. Dietitians also need to show insight in their competences.  

- There is a regulation for dietitians who don’t meet the criteria, or 
want to re-enter after several years of not working in patient 
care. 

- There is a regulation for complaints and disputes. 
 
 
 

 

What does your health care system looks like? 
A help for readers to put the other answers in perspective. 

Please explain your 

healthcare system 

globally. 

There is a basic health insurance every citizen of the Netherlands is 

obliged to have. This insurance covers the health care that every citizen 

should be entitled to, as set by the ministry of health. Dietetic care is 

covered for 3 hours a year by this insurance. People with very low 

incomes or without a job are also obliged to have this insurance. This is 

however partly payed for by the government. 

Health insurers have the responsibility to buy good quality and efficient 

care. In primary care they have contracts with individual professionals, 

in secondary or tertiary care they have contracts with hospitals or 

departments. Health insurers have their own rules and regulations and 

they can vary between health insurers. Dietitians (and other health care 

providers) only get a contract if they fulfil them. One of the rules is that 

dietitians need to be quality registered. Dietitians can also decide they 

don’t want a contract. In that case the patient can still submit the bill to 
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the health insurer, but it is only reimbursed for 70% of the fee.  

Care in hospitals and other institutions is paid for by health insurers in a 

different way. Dietetic care is included in the total treatment package. 

Dietitians don’t need an individual contract with health insurers. 

Although there is a change going on that health insurers only pay if all 

the dietitians are quality registered. 

 

Step 1: What aims have you already covered? 

These are the aims described in the Roadmap step 1: Title protection, Initial registration, Full registration, Specialisation 
 

What aims have you 
already covered? 

We have title protection, initial registration and a full registration and 
are working on specialisation. 
 

If you have more than 
one aim covered, did you 
work on them separately 
or together? 

Title protection is covered by law. The initial registration and full 
registration (see figure 1) were established together.  
The requirements and possibilities for dietitians for professional 
development were increased incrementally (see further for more 
information). 
 

What aims are you still 
working on? 
 

Now we are working on specialisation 
 

 

Step 2: What matters did you explore? 

See the Roadmap Step 2 

 

Why did you decide to 
work on the aim? 

Because we want to assure that quality practice is available to the 
public. The register assures that dietitians are competent professionals 
who continue to improve their professional development. 
  

What were/are relevant 
laws and regulations to 
take into consideration? 
Please explain 

As of 1997 the Individual Health Care Professionals Act (the BIG act) is 
enforced. The objective of the Act is to promote and monitor the 
quality of the professional practice and to protect the patient against 
lack of expertise and careless actions in the area of individual 
healthcare.  
 
The Act has a so-called article 34 and article 3 professions. 
Health care professions with a high risk in regard to patient safety fall 
under article 3 professions. They have a protected educational title 
and are regulated by the government 
Health care professions with a lower risk in regard to patient safety fall 
under article 34 professions. They have a protected educational title, 
but they do not require a register by law and hence are not regulated 
by the government. 
 
Dietitians fall under 34 professions. This means the title dietitian is a 
protected educational title but dietitians do not need a register by 
law. 
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What were/are relevant 
stakeholders? 

 Ministry of health, welfare and sport 

 Other associations of health care professions  

 Patient organisations 

 Health insurance organisation 
 

 

What partners did/do you 
collaborate with? 

The associations of the article 34 professions explored the possibility 

of creating a register together. This resulted in the establishment of 

the Quality Register of Allied Health Professionals.3  

The nine professions that make up the register are dietitians, 

occupational therapists, speech therapists, Cesar and Mensendieck  

therapists, optometrists, orthoptists, podiatrists and radiographers 

 

Who was responsible for 
the whole process 
towards regulation? 

A policy officer of the association, together with a project group. This 

project group included dietitians from several working areas (primary 

care, hospital care, elderly care , psychiatric disorders care, higher 

education institute) 

Are there other elements 
that are/were relevant in 
the exploration? 

- The procedure and regulation on the obligatory article 3 BIG-register 
(regulated by law).  
- Input from members, patients, health care insurers. 

 

 
 

Step 3: What route did you decide on? Why? And how long did it take?  

These are the routes as described in the roadmap: route A is government as regulator; route B is NDA as regulator. 

What route did you 
decide on and why? 

Route B: National Dietetic Association (NDA) as regulator or nominates 
a regulator 
 
The law clearly stated that dietitians do not need a register by law and 
that Article 34 professions will not be regulated by the government. 
 
All the professions, including the dietitians who fall under article 34, 
thought it was important, like article 3 professions, to have a register. 
This way others can see that it is a serious and regulated profession 
and being on the register is a quality assurance, which shows that the 
registered person continuously works on professional development.  
 
Therefore, the professions that fall under article 34 (including 
dietitians) decided to establish a register regulated by a separate 
organisation, the Quality Register Allied Health professions.3 
 

How much time did it 
take to accomplish 
initiation of registration? 
 

It took 3 years to initiate registration after the first initiative of the 9 
professional bodies.  
Initial and full registration (see figure 1) where launched together 

                                                           
3  Allied Health Professionals are also called Paramedical Professionals. 
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If you decided on route B 
did you ever try to 
change it to route A? 
Please explain 

Every five years the criteria are reviewed and updated. The latest 
criteria are 2015-2020. 
 
When the criteria 2015-2020 were approved by all associations and 
the board of the Quality Register of Allied Health Professionals, the 
criteria were presented to the ministry of health, welfare and sport, 
with the suggestion for regulation by law.  The government 
complimented on the register and its effect but decided to remain 
with the previous decision. So the government still has no intention for 
an obligatory register for article 34 professions which means the 
register remains a voluntary register. 

Do you have additional 
information relevant for 
this step? 

 

 
 

Step 4: What requirements do you have and what is the process? 
See the roadmap, Step 4 

4.1 Requirements 
What are the basic 
principles for the 
register? 

Being on the Quality Register is a quality assurance and means the 
professional meets the minimum requirements to stay competent.  
 
The minimum requirements are the same for all nine allied health 
professions. 
 
Credits are not given for time invested but for improvement in quality. 
For examples see footnote.4 
 

What are requirements 
for title protection? 

e.g. minimal standards of 
competence (academic learning 
plus practical work in the field), 
periodical evaluation, 
enforcement system 

Bachelor of science by a recognised higher education institute (HEI). 
 
The HEIs have joined criteria, e.g. on practical work in the field and 
required competences. 
 

What are requirements 
for initial registration? 

e.g. minimum standards of 
competence 

- Bachelor of science by a recognised higher education institute, and 
- comply with code of ethics 

What are requirements 
for full registration? 

e.g. requirements on LLL, 
competences, work experience, 
code of ethics 

Our quality register is what is here called full registration (see figure 1) 

The minimum requirements for full registration (criteria 2015-2020) 

are:  

- Step 1 in the Individual Professional development cycle  
In this step the dietitian reflects on her own competences and 

requests feedback from colleagues and/or patients. This is 

done by filling in a questionnaire on her competences. She 

                                                           
4 Sometimes it means the time invested is the same as the amount of credits (e.g. following a symposium). 

Sometimes it means the time invested is more than the credits (e.g. Journal club: 1 credit per meeting; 

Supervising students in their practice placement: 1 credit per five days of supervising) 
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analyses the outcome and writes a reflection paper.  

- 1600 hours patient related work 
- 160 credits for professional development 

These credits are divided into credits from e.g. symposia, 
training, and other professional development activities (e.g. 
journal club, case discussion, research, giving presentations 
etc.), including the Individual Professional development cycle 
(see further down). Part of these credits (minimum 40) needs 
to be accredited. 

    
The act is about the individual health care so to show competence in 

individual health care there are requirements on patient related 

working hours. If a dietitian  mainly works in  sectors which are not 

directly patient related, like industry or policy, she still can be on the 

quality register if she also sees patients or clients for 1600 hours in five 

years (this equates seeing 8 hours of patients per working week, for 3 

years). If she does not see any patients or clients she cannot be in the 

quality register. This is an extra assurance for good patient care. If a 

dietitian for example is up-to-date on the latest science, but hasn’t 

seen a patient in 10 years than there is a good change she is not so 

competent any more in translating science into practical treatment 

that meets the patient needs. Therefore in our system she first has to 

get experience again, for example by ‘practice placement’. 

 

Do you have 
requirements with regard 
to Code of Ethics? 

Yes, dietitians can only be registered if they comply with the code of 

ethics. 

What is the time period 
for dietitians to meet the 
requirements for full 
registration?  
Full registration means 
maintaining the 
registration 
 
 

3- 5 years 
The time period is 5 years, but dietitians can re-apply after 3 years if 
they want. 

What are requirements 
for specialisation? 

e.g. fields of specialisation, 
requirements on LLL,   
competence, work experience 

The development of route towards specialisation is in progress.  
The requirements are developed together with our specific expertise 
networks and agreed upon by the members of the NDA. 
 
5 fields of specialisation:  

• Acute/chronic care 
• Paediatrics &Children 
• Geriatrics & Older Adults 
• Mentally disabled & Psychiatric care 
• Public health  
 
Entry conditions:  
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• Advanced  level education of minimal 10 ECTS¹ consists of: 
       - different accredited training modules 
       - practical experience / instruction   

              - final test   

• At least 5 years of field experience  
 
¹ 1 ECTS = 28 hours; ECTS stands for European credit transfer and accumulation system. 
 

Maintenance of specialisation in full registration, every 5 year 

• 1600 hours patient related work on relevant topic 
• Participate in a peer-to-peer coaching5 group at least 2 x/year 
• Member of specific expertise network 
• 50% of the credits on professional development according to 

requirements for full registration should be on relevant topic.   

 

What is the time period 
for dietitians to meet the 
requirements for 
specialisation?  
This means the period of 
reaching or maintaining 
the specialisation 
 
  
 

To reach specialisation one should have at least 5 years of field 
experience in the specific topic. According to the requirements of the 
full register this means at least 1600 hours of patient related work in 
the field of specialisation in at least 3 years period. 

 
Did the requirements 
develop over the years? 
(delete as is appropriate) 
 

 
 
Yes      /    No 

If yes, how did the 
requirements develop 
over the years? 
 
 

2000-2005 
The 2000-2005 criteria are the first criteria 

- 1104 hours patient related work 
- 80 credits of professional development 

At least 60 credits from training, symposia etc.  
The remaining 20 credits can also come from training, 
symposia etc., or from other professional development 
activities (7 activities available). 
An accredited training, symposium etc.  gives 2 bonus points 

 
2005-2010 
In the 2005 - 2010 criteria the professional development activities are 

                                                           
5 peer-to-peer coaching, peer support or intervision is a method to discuss issues a healthcare worker faces in 

his professional work in a structured way. It is mainly reflective and non-judgemental. The goal is to make 

functioning of the practitioner a subject of discussion. It has a personal learning objective for the person 

who brings in the problem. Another objective is that all members of the peer-to-peer coaching group learn 

from each other because they bring in their own professional practice.   
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classified according to the cyclical model of Nonaka and Takeuchi 
(1997) which describes 4 processes for continuous development of 
competency: internalisation, socialisation, externalisation and a 
combination. 
The requirements are higher and there are more professional 
development activities (besides training there are 16 activities in the 4 
areas).  

- 1600 hours patient related work 
- 160 credits of professional development 

At least 40 credits from training, symposia etc  
At least 40 credits from categories socialisation, 
externalisation or combination  

               At least 40 out of 160 credits must be accredited 
 
2010-2015 
In the 2010-2015 criteria there are still activities in all the 4 processes 
for continuous development of competency, the terms however are 
abandoned. Professional development is now divided in training, 
symposia and other professional development activities (which still 
contains 16 activities) 
The requirements are the same:  

- 1600 hours patient related work 
- 160 credits of professional development 

At least 40 credits from training, symposia etc  
At least 40 credits from other professional development 
activities  

              At least 40 out of 160 credits must be accredited 
 

2015-2020:  
In the2015-2020 criteria the professional development cycle 
‘individual professional development’ is added. This cycle has four 
phases, 1) reflection on competences and analysing, 2) goal setting on 
competences and planning, 3) carry out plan and continuous reflection 
and 4) evaluation. Every phase is an activity and gives credits. 
Competences are based on the CanMED competences.6 For phase 1 
dietitians need to reflect on their own competences and ask feedback 
(colleagues and/or patients).  
The total amount of credits and working hours needed are the same as 
in the 2010-2015 criteria.  
The requirements are:  

- 1600 hours patient related work 
- 160 credits of professional development 

At least 40 credits from training, symposia etc. 
At least 40 credits from other professional development 
activities, of which at least step 1 of the Individual Professional 

                                                           
6  CanMEDS is developed by the royal college of physicians and surgeons of Canada. It is a “framework that 

identifies and describes the abilities physicians require to effectively meet the health care needs of the 

people they serve.” Most professions in the Netherlands use this framework (physicians, general 

practitioners, allied health providers). We only changed the roles into competence areas. Every competence 

area is divided into several competences. 

http://www.royalcollege.ca/rcsite/canmeds/canmeds-framework-e
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development (IPD) cycle  
               At least 40 out of 160 credits must be accredited 
 
 

Are there other elements 
that are relevant in 
regard to the 
requirements? 

The quality for good patient care is assured by being in the Quality 
Register. Only Dietitians who meet the requirements are in the Quality 
register. Dietitians who don’t meet the criteria or who don't work in 
practice can be found on the diploma register. 
 
Since one of the criteria to remain in the Quality Register is patient 
related work, this means that dietitians who do not see any patients or 
clients, like researchers, policy officers and dietitians in business, 
cannot be quality registered. They can however retain their title 
“dietitian” because this is a protected educational title. 
 

 
 

4.2 Process 
What are the procedures 
with regard to the 
register? 

e.g. responsibility for 
development, maintenance and 
managing of register 

 The Quality Register of Allied Health Professions is the 
regulatory body.  

 Every affiliated association has a member on the board and a 
member on the registration committee.  

 The criteria are revised every five year based on feedback from 
registrants, association, and anticipated developments in 
health care. 

 The requirements have to be met in 5 year to stay on the 
quality register.  

 

How can a dietitian show 
she/he meets the 
criteria? 

The registered professionals have a digital portfolio to enter their 
activities.  
 

What are the procedures 
for reviewing of meeting 
the requirements? 

e.g. who, how, how often 
 

- The Quality Register Allied Health Professions checks the 
portfolio randomly. 

- This is done when the portfolio is submitted for re-registration. 
This has to be submitted once every five years but can 
submitted after three years. 

- If portfolio does not meet the requirements, the dietitian has 
the possibility to correct it. 

- If the requirements are met, the dietitian is quality registered 
for a further five years period.  

 

What are procedures in 
regard to communication 
strategy? 

Internal and external 
communication towards 
different stakeholders 
 

- new criteria are presented to members, patient organisations, 
health insurers and ministry of health 

- regular news items in the newsletter for members on topics 
that need attention (e.g. answers to questions) 

- used in meetings with health insurers  
- revising criteria: patient organisations and health insurers are 

contacted to hear what they find important, members are 
contacted to give feedback and suggestions for improvement 
and new activities, members are also involved by 
presentations throughout the country 
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- members participate in a project group Quality Register Alied 
Health Professions. 
 

What are the procedures  
with regard to 
credentials? 

How a competent (specialised) 
dietitian is made visible to the 
public? 
 

The register is publically available. There is a diploma register and a 
quality register. Being on the quality register means that the 
dietitian/other health care professions has met the criteria of a 
competent practitioner. Practitioners who do not meet the 
requirements are on the diploma register. 

What are the procedures 

with regard to the 

financial plan? 

e.g. what is the cost of setting 
up and maintaining registration 
? How much is the cost for 
entering the register?  

 

Costs for the dietitian  
In 2017 the costs are: 
Initial registration (=entering the register) = € 122,40 
Re-registration (once every five  years) l = € 136,80 
 
The registration fees payed by the registrants (dietitians and other 
health professions) cover the costs for maintaining the Quality register 
of Allied Health Professions.  
 

What are the procedures 
with regard to remedial 
or disciplinary 
measurements? 

e.g. when not meeting 
requirements, in case of 
unethical behaviour  
 

There is a special regulation for dietitians who haven’t been working 
as a dietitian for a longer time and for dietitians who do not meet the 
criteria because of a legitimate reason.  
If dietitians do not meet the requirements and have a legitimate 
reason they have to develop an action plan how to meet the 
requirements within a set timeframe. If approved she is shown on the 
register as temporary quality registered during this period. 
 
If a dietitian is re-entering work as a dietitian she has to show her 
current competences and has to develop an action plan on what she is 
going to  reach the competences (this entails internship and 
professional development activities) to be able to work as a dietitian. If 
approved she is shown on the register as temporary quality registered 
during this period. 
 
There is a process for introducing and handling complaints and 
disputes.  
(Over the years there rarely were complaints about dietitians. And if 
so, they were not of a serious nature and were resolved quickly.) 
 
 

What are the procedures 

with regard to evaluation 

of regulation, procedure 

and requirements? 

 

Every five years the requirements themselves are revised. 
 This entails: 

- Evaluation by dietitians and other the registered professionals 
and professional bodies. Do activities really enhance 
professional development, what needs improvement, what 
activities are missing 

- Stakeholders (patient organisations and health insurers) are 
asked what they find relevant. 

- Anticipation What are anticipated developments in health care 
and what does this mean for the requirements? 
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Other regulations and procedures are revised when needed. 

 

Are there other relevant 
elements? 

 

 
 
 

What is the added value you see in a regulated profession? 
The introduction explains the added value of a regulated profession. What is the added value you 

experience in your country? Or what is the added value why you started a regulated profession?  

What added value do you 
see at individual level?  

Being on the register is a quality assurance for patients, referrers and 
health care insures.  
 
It assures that a dietitian meets the education requirements and keeps 
on working on her professional development. It also makes 
competences visible. 
 
Health insurers only have agreements with dietitians on the quality 
register. First this was only for primary care, but now it is also 
spreading to secondary and tertiary care (academic/specialised) 
hospitals/care institutions. 
 
 

What added value do you 
see at national level? 

More than 3400 of the total dietitians in the Netherland are quality 
registered. This shows that the profession takes quality seriously. 
 
Care Standards7 and Care Modules8 describe what good quality care is 
and how it needs to be organised. It describes what has to be done, 
not which professional is doing it. This introduces the risk of dietetic 
care being given by a non-dietitian. Therefore as an association we 
make sure that text is included which states that diet care must be 
provided by a professional who is competent and is on the Quality 

                                                           
7  Care standards are ‘typical Dutch’. It describes all that is important for the treatment of a certain health 

condition from a holistic view. So there is a care standard obesity, a care standard diabetes, a care standard 

COPD etc. Important matters can be matters like what needs to be addressed in regard to nutrition, 

exercise, medication. But also for example for lung patient’s matters like air quality are addressed. If for a 

lot of patients in a certain health conditions alternative therapies are important, this is also mentioned. 

Other matters that are important for treatment is for example how the care is organised, that the patient 

and his needs and wishes always needs to be in the centre. A care standard is not a guideline, which goes 

into detail on e.g. nutrition. 

8  Care modules (also ‘typical Dutch’) belongs to the care standard. They are not on a certain health 

condition, but are generic. The care module nutrition for example describes what steps there are in the 

diagnostic phase and what things needs to be considered. In the treatment phase it describes the levels of 

nutritional care. For every level it is described what competences the care providers need to be able to give 

care on that level. It is also described how patients can move from one level to another. Subsequently the 

care module can be concrete implemented in the care standard. For example what specific characteristics 

make that someone needs one level or another. When exactly does a certain health care provider needs to 

be called on. 
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Register. Since dietitians are the only nutrition related profession in 
the register, this ensures that dietitians are the ones to provide 
dietetic care. 
 
Health insurers online provide contracts to dietitians who are on the 
Quality Register. Every time the insurance company requests 
additional information for quality assurances (which means extra 
administrative work), the Association refers them to the Quality 
Register. This way, until now, we have managed to prevent extra 
administrative work for dietitians. 
 
The structure of the Quality Register Allied Health Professions gives a 

possibility to add specialisations. 

What added value do you 
see at international level? 

Free movement of professions within EU countries is a goal set by the 
European commission.  
A clear system of showing competency will support the steps towards 
free movement of professions. 
 

Do you have some 
additional comments? 

 

 

Contact information 
If other National Dietetic 
Associations want more 
information, who can 
they contact?9 

Claudia Bolleurs 
Policy Advisor Quality 
Dutch Association of Dietitians 

Contact information +31-030 6346222 
cbolleurs@nvdietist.nl  

Website to register http://www.kwaliteitsregisterparamedici.nl  

 

 

                                                           
9 If a country wants to further implement registration and sees items in your example that are also relevant in 

their country, it would be great if they can contact you. The examples, and the contact information, will be 

added on the EFAD websites. If you do not want your information to be visible for other EFAD members to 

contact you, please do not fill in the contact information. 

mailto:cbolleurs@nvdietist.nl
http://www.kwaliteitsregisterparamedici.nl/
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