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Conference Announcement 
 
The DIETS conference “Competence in Healthcare Education: The European Agenda”, on 
Friday 7 September 2007, will bring together for the first time: practising dietitians, practice 
placement trainers and campus-based teachers of dietetics from many different European 
countries.  It will provide a wonderful opportunity for networking while advancing the work 
on education and training standards of dietitians and will be useful to everyone who is 
involved in dietetics: teachers, practice placement trainers, practising dietitians, students 
and policy makers.  
 
The Conference Workshops, led by members of the DIETS Education and Practice 
Working Group, will give us all the opportunity to discuss the preliminary outcomes of the 
visits, namely identifying best practice and quality indicators; introducing evidence-based 
health care and working out how to develop skills of practice placement trainers. It would 
be particularly helpful if all those who were involved in a DIETS visit, or wish to be in 
future, would attend this Conference.  
 
The University of Plymouth is one of the largest and most dynamic universities in the UK 
with over 30,000 students and more than 3,000 staff.  It was recently ranked the top 
modern university and an extensive building programme is transforming the main city 
centre campus into one of the finest in the country.  
 
The University is the home to the Centre for Excellence in Professional Placement 
Learning (CEPPL) and is the co-ordinating institution of DIETS – Thematic Network for 
Dietetics.  
 
The City of Plymouth in south-west England has a population in excess of 240,000 with an 
illustrious maritime history.  It was the departure point for both Sir Francis Drake‟s 
circumnavigation of the globe in 1577 and the Pilgrim Fathers voyage to North America in 
1620.  Smeaton‟s Tower is the iconic image of the City.  This lighthouse was built 14 miles 
out to sea in 1759 but was moved to Plymouth Hoe in 1882 when the rock on which it 
stood started to crack.   A new replacement lighthouse was built on the Eddystone Rocks.  
Smeaton‟s Tower is open to visitors and affords dramatic views over Plymouth Sound.  

 

 

DIETS wishes to thank the Almond Board of California for funding the printing of DIETS 
conference proceedings. 

About the Almond Board of California 

The Almond Board of California administers a grower-enacted Federal Marketing Order under the supervision of 
the United States Department of Agriculture.  Established in 1950, the Board‟s charge is to promote the best 
quality almonds, California‟s largest tree nut crop.  For more information on the Almond Board of California or 
almonds, visit www.AlmondsAreIn.com. 

 

http://www.almondsarein.com/
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The abstracts for the speakers originally appeared in the DIETS 
Newsletter Autumn 2007.  They were written by members of the 
Dissemination Group of the Network and are reports constructed from 
presentations given at the DIETS first conference 2007. 
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Health in Europe and why we need a competent  
healthcare workforce 

 
Ruth Young 

 
Ruth Young is Reader in Health Policy Evaluation in the Health and Social Care Research Division 
at King‟s College, London.  She leads research on the health professional workforce as a whole 
including hospital doctors, GPs, nurses/midwives and allied health professionals. This covers a 
range of issues such as recruitment and retention, role redesign within health and across health 
and social care, and migration/workforce diversity.  Current projects include the Department of 
Health-funded national evaluation of international recruitment into the NHS; and a project for SDO 
concerning the research issues related to EU health professional mobility to the UK.  Ruth is also 
an active member of the European Health Management Association. 

 
Abstract 
 

The focus of this presentation was to explain the European context for health, why this is 
important, the implications for the workforce in terms of mobility and describing 
competence and the challenges and opportunities this presents.  
 
Traditionally, the EU has played a subordinate role in terms of health policy, with 
responsibility for health being undertaken by the individual member states.  However, the 
single European market is based on four economic pillars: the free movement of capital, 
goods, services and workers; all of which have an impact on health and health policies in 
the individual member countries.  One of the results of this was the Bologna Higher 
Education Directive 2005/36/EC, which aims to facilitate labour movement throughout the 
EU.  However, despite this, mobility is not as easy as it sounds, as factors such as cultural 
adjustment and language must all be dealt with before true worker-mobility can be a 
reality.  In terms of the movement of health workers, additional factors such as the scope 
of professions, professional autonomy, relationship to medicine, experience of multi-
disciplinary team working may vary in the different EU countries and will impact on the 
movement of the workforce.  Moreover, issues such as patient autonomy and 
confidentiality and the psychosocial aspects of health and illness may vary widely among 
the EU member states.  
 
Despite the difficulties that exist, a number of European Court of Justice cases have 
supported the movement of workers within the EU with the argument being that cross-
border care is not a threat to human health because member states have similar standards 
of care.  However, only the establishment of minimum training standards in higher 
institutes of education across Europe will guarantee this.  As such, competencies to 
practice must be defined for use across Europe that encompass a combination of clinical 
knowledge and skills, language and communication and culture.  
 
In summary, healthcare is not just another product to be traded.  Safeguarding quality is 
paramount; there are no easy solutions and it is essential that levelling of competencies is 
up and not down, but the work in doing so will be worth the effort in the long run. 
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Slides 
 
Outline 
 European context for “health” 
 implications for the workforce 
 mobility and “competence” 
 why it‟s all so important 
 challenges and opportunities 

 
 
“Health” in Europe 
 Health policy has always played subordinate role in EU. 
 Subsidiarity: health is the responsibility of nation states. 
 But  health cannot separated from broader economics. 
 The health sector and its workforce is affected and has to respond. 

 
 
Single European Market 
 Based on 4 economic pillars: the free movement of: 
 capital, goods, services & workers 
 All impact on health. 

 
 
Worker Mobility 
 Sectoral vs. General Directives 
 EU “not competitive enough” led to: 

o Bologna process re higher education 
o Directive 2005/36/EC on greater liberalisation of services and more 

automatic recognition to aid labour movement  
 
 
“Harmonisation” 

  “The nursing profession in Europe is, in spite of harmonisation by means of the 
sectoral directives, a fragmented profession”  

(NEXT study) 

 
Mobility not as easy as it sounds because of the need for cultural adjustment, language 
difficulties etc. 

 
 
Some Differences… 
 scope of practice – extended roles 
 multi-disciplinary team-working 
 professional autonomy 
 relationship to medicine 
 values around patient autonomy and confidentiality etc 
 psychosocial aspects of health and illness 
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What is Competence? 
 
 Outputs - results of training 
 Inputs - underlying attributes 
 Combination of: 

o Clinical/technical knowledge and skills 
o Language and communication 
o Culture – professional/system 

 Narrow versus holistic understanding 
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Patient Mobility 
 ECJ rulings – Kohll, Decker, Peerbooms, Watts etc… 
 Argument: cross border care is not a threat to human health because member 

states have similar standards 
 Assumption: mutual recognition/ established minimum training requirements will 

guarantee this 
 
Workforce Planning 
(DH, 2001) 
 predicting demand for different types of staff 
 matching with supply 
 ensuring enough staff, with right skills to deliver quality healthcare to patients 

 
Summing Up 
 healthcare is NOT just another product 
 safeguarding quality should be paramount 
 no easy solutions – essential to tackle issues “head-up” 
 BUT worth the effort … in long-run 

 
EU: Stronger Together 
 International labour markets compete but not against each other 
 demographic/social change 
 learning gains from movement 
 ensure levelling up not down 
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The Bologna Process - Tuning Project - Nurse Education in Denmark 
 

Inger- Margrethe Jensen 
 
Inger-Margrethe is the Head of the School of Nursing in Silkeborg and the Head of International 
Affairs at University College Jutland, Denmark.  Inger-Margrethe has been representing the Danish 
Schools of Nursing in the Tuning Project since 2003 and has been largely responsible for the 
document „Profile of a Danish Bachelor in Nursing‟. 

 
Abstract: 
 
The Bologna Process (European Union, 1999) promotes the adoption of a system of easily 
readable and comparable degrees based on three cycles, at bachelor, master and PhD 
level with the establishment of a system of credits and an aim to promote student / teacher 
/ researcher mobility.  The Tuning Educational Structures across Europe Project focuses 
on educational structures and content of studies.  As a result of the Bologna Declaration, 
the educational systems in all European countries are in the process of reforming with an 
aim to achieve comparability of curricula in terms of structures, programmes and teaching. 
In this reform process the required academic and professional profiles and needs of 
society should play an important role.  
 
The School of Nursing, University College Jutland, has undertaken a tuning project, 
„Tuning Educational Structures – Nursing‟ in collaboration with 14 university schools of 
nursing across Europe.  In higher education, a shift from a staff-oriented approach to a 
student-centred approach is evident with less specialised academic education in the first 
cycle and greater flexibility in both first and second cycle programmes.  This tuning project 
focuses on the development of generic and subject specific competencies, ie what a 
graduate nurse needs to know, understand and be able to do in order „to be fit for purpose 
and practice‟.   
 
Competencies in the Tuning Project are defined as a dynamic combination of knowledge, 
understanding, skills and abilities. Development of these competencies for nursing 
involved developing generic, subject-specific (knowledge, understanding and skills), 
ECTS, mapping approaches to teaching, learning and assessment and quality 
enhancement, including practice-based learning.  Learning outcomes are also required.  
For each module and programme, academic staff formulate these statements of what a 
learner is expected to know, understand and / or be able to demonstrate after completion 
of learning.  The tuning project in nursing aimed to identify ways to implement three cycles 
in a practice-based profession and to identify common reference points across Europe 
from a discipline and university perspective.  It also aimed to develop professional profiles 
and comparable and compatible learning outcomes for nursing, to facilitate employability 
by promoting transparency in educational structures and to develop a common language 
understood by all stakeholders.  
 
The challenges that faced the nursing tuning project were that although the EU directive 
had specified professional areas and in some cases course hours required to practice, the 
academic level and competencies required had not been specified.  National and 
professional regulation already existed in many countries and neither registration, nor a 
licence to practice, were tied in with first cycle degrees.  Where regulations existed, they 
generally reflected the health care setting of the 1970s, when the regulations were 
originally designed. The tuning project has tools available on the website to help develop 
level descriptors, examples of competencies and leaning outcomes, ideas for learning, 
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teaching and assessing and a glossary of terms: www.unideusto.org/tuning.  Additionally, 
nursing is a profession in transition; some health care programmes are direct entry in 
some countries, eg midwifery and the multidisciplinary agenda in health care means more 
first and second cycle programmes are shared with others.  In June 2007, an international 
panel validated the tuning project and made recommendations in the areas of patient 
safety/risk management, IT skills in a health care context, meaningful delegation and team 
nursing through management training. The new Danish Bachelor Curricula for Nursing 
Science is a 3½ year, 7 semester, 210 ECTS course with greater focus on science and 
health science, less focus on human and social science, a modular structure and an 
interdisciplinary module. 

 
 

Slides 
 
Aims of the Presentation 
 Present the Bologna Process in key points 
 Give an overview of the TUNING project 
 How the Tuning project has influenced the Danish Nursing curricula 

 
The Way Forward in Tuning 
 Bologna Process – key points 
 Adoption of a system of easily readable and comparable degrees 
 Adoption of a system essentially based on three cycles, bachelor, master and PhD 

level 
 Establishment of a system of credits 

 
Promotion of Mobility 
 Adoption of a system of easily readable and comparable degrees 
 Adoption of a system essentially based on three cycles, bachelor, master and PhD 

level 
 Establishment of a system of credits 
 Promotion of mobility 
 Promotion of European co-operation in quality assurance 
 Promotion of the European dimension in higher education 
 Lifelong learning 
 Promoting the attractiveness of the European Higher Education Area 

 
Tuning Project: Tuning Educational Structures – Nursing 
An educational project between 14 University Schools of Nursing in Europe  
Denmark, Finland, Flanders, Germany, Hungary, Malta, Netherlands, Norway, Poland, 
Republic of Ireland, Slovak Republic, Spain, Ukraine (from 2005), United Kingdom. 
 
General Tendencies in Higher Education 
 Shift of paradigm: moving from a staff oriented approach to a student centred 

approach 
 Less specialised academic education in the first cycle 
 More flexibility in first and second cycle programmes 
 What should a student know, understand and be able to do to be employable? In 

nursing to be fit for „purpose and practice‟ as graduate registered nurses. 
 

http://www.unideusto.org/tuning
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What is the Tuning project? 
 Focuses on the development of generic and subject specific competencies which 

act as common reference points 
 Respects diversity and autonomy 
 Involves stakeholders 

  
Methodological Approach Comprising 5 Lines  
 Line 1: Generic competencies  
 Line 2: Subject specific competencies   

(knowledge, understanding and skills) 
 Line 3: ECTS as a European credit accumulation system: A tool for programme 

design, student workload measured in time 
 Line 4: Mapping of approaches to teaching / learning and assessment in different 

countries   
 Line 5: Quality enhancement for nursing – to include practice based learning 

 
Tuning Definitions  
 Competencies:  
 Competencies represent a dynamic combination of knowledge, understanding, 

skills and abilities.  
 Fostering competencies is the object of educational programmes.  
 Competencies are formed in various course units and assessed at different stages. 

 [competencies are obtained by the student] 
 
Learning Outcomes 
 Statements of what a learner is expected to know, understand and/or be able to 

demonstrate after completion of learning.  
 They can refer to a single course unit or module or else to a period of studies, for 

example, a first or a second cycle programme. Learning outcomes specify the 
requirements for award of credit.  

 [learning outcomes are formulated by academic staff] 
 
Tuning and Nursing 
 To implement the Bologna - Prague - Berlin process on university level: Nursing is 

the first health care regulated group 
 To find ways to implement three cycles in a practice based profession 
 To identify common reference points from discipline and university perspective 
 To develop professional profiles and comparable and compatible learning outcomes 

for nursing 
 To facilitate employability by promoting transparency in educational structures 

(easily readable and comparable degrees) 
 To develop a common language which is understood by all stakeholders (Higher 

education sector, employers, regulators, professional bodies and users of service) 
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Nursing Challenges 
 EU Directive specified professional areas and in some countries specified hours, no 

competencies and no academic level.  
 National and professional regulation 
 Registered/ licence to practice Nurse Education not tied 

specifically to first cycle „bachelors‟ degree 
 No commonly agreed competencies, especially at higher levels: (ICN, WHO, 

Standing Committee) 
 Few established and operating networks to access Universities and other 

stakeholders  
 Labour market conditions and employer demands (health /social care, private and 

public providers) 
 
Health Profession Challenges 
 Not all health professions are graduate/bachelors level across European Area. 
 Education is not always University or University College based. 
 Some are regulated by General Directives that tend to specify content of course 

and number of hours.  Most were designed in mid 1970s and reflect the health care 
setting in the 70s. 

 Those without General Directives have issues related to freedom of movement. 
 Countries differ in their scope of practice, workforce composition, resources and 

educational levels for licence/registration 
 
Tuning Tools to Help 
 Level descriptors 
 Examples of competencies & learning outcome 
 Learning, teaching and assessing ideas  
 Glossary of terms 
 Available at www.unideusto.org/tuning 

 
Level Descriptors: A change from QF till EQF  
 Knowledge 
 Skills 
 Competencies 
 Tuning Nursing competencies, see leaflet under revision 
 Learning outcome, ethical competence as an example at the Tuning website 

 
Implications for Professional Profile 
 Profession in transition (what is desirable today may become a requirement 

tomorrow) 
 Some health care programmes are direct entry in some countries and not in others 

(eg Midwifery) 
 Multi-disciplinary agenda in Health Care means more first and particularly second 

cycle programmes are shared with others 
 
Tuning Project: The Way Forward 
June 2007: Validation by an international panel 
Recommendations: 
 Patient safety/Risk management 
 IT skills in a health care context 
 Meaningful delegation 
 Team nursing through management training 

http://www.unideusto.org/tuning
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Qualification Description of a Bachelor in Nursing Science in Denmark 
 Qualification profile 
 Knowledge 
 Skills 
 Competence 
 Admission requirements 
 Further education 
 New Danish Bachelor Curricula 
 210 ECTS 
 3 ½ year = 7 semesters 

 
Changes 
 More focus on science and health science 
 Less focus on human and social science 
 Modular structure 
 Interdisciplinary module 
 New Danish Bachelor Curricula 
 210 ECTS 
 Website 
 www.unideusto.org/tuning 
 www.sygeplejerskeuddannelsen.dk 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.unideusto.org/tuning
http://www.sygeplejerskeuddannelsen.dk/
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European Network of Occupational Therapy in Higher Education 
(ENOTHE) 

 
Hanneke van Bruggen and Linda Renton 

 
Linda Renton 
 
Linda is Lecturer in Occupational Therapy at Queen Margaret University, Edinburgh, Scotland, and 
recently completed her MSc in Counselling Studies.  For 14 years she has been involved in 
European work and has been Secretary of the European Network of Occupational Therapy in 
Higher Education (ENOTHE).  Her European interests have been in the running of the ENOTHE 
and also in the E-Learning and Tuning Project Groups.  The College of Occupational Therapy in 
the UK has appointed her as First Alternate for the World Federation of Occupational Therapists.   
 

Abstract:   
 

Linda Renton spoke passionately about the European Network of Occupational Therapy in 
Higher Education.  ENOTHE was founded in 1995 in Aalborg, Denmark with 21 members 
from 10 different countries and by 2006 had 185 members.  During its 12 years the 
network has successfully functioned by using „10 Golden Rules‟, which could also be 
applicable to the DIETS Thematic Network.  
 

10 Golden Rules  
1. Rationale – It is important to identify the purpose of the thematic network. In the 

case of ENOTHE, this required analysis of the needs of the members and the 
position of occupational therapy (OT) and education in Europe (EU). 

2. Policy – An awareness of European policy to develop the “European dimension” in 
the profession is vital. 

3. Strategy: A proactive strategy is important. ENOTHE decided to create a 
curriculum framework for OT in Europe with a common philosophy for the 
profession and education.  

4. Management and organisation structure – A successful thematic network needs 
to have a good management team and organisational structure. The management 
team in ENOTHE was linked to professional associations and the project groups. 
Members and students were actively involved.  

5. Flexibility, development and innovation – Try to be creative in the use of the 
budget to give opportunities to people keen to develop and to the most active 
people and institutes.  Also, leave space in the annual programme and budget for 
new developments.  

6. Research – It is important to make links with the EU‟s 7th framework networks and 
themes.  Thematic networks are stronger collaborating in archipelagos than working 
on their own.  

7. Dissemination – Widely distribute publications and other products of the thematic 
network beyond your own discipline and get them validated by professional bodies, 
clients etc. Implement the „products‟ and support them within your own profession.  

8. Links with: professionals – A successful thematic network needs to establish 
strong links with its profession.  ENOTHE had made a framework and objectives for 
new projects groups and all members were able to apply or be part of a project 
group.  

9. Links with: industries / employers – links with industry and employers are also 
important.  
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10. Links with: society / clients – ENOTHE used the European Year of Disability to 
create stronger relationships with disability organisations.  During these 12 years 
ENOTHE developed and was part of different projects: TEMPUS Project in the 
Charles University; Student network; 3 Publications; ENOTHE curriculum 
guidelines; Joint Action Project; Student CD-Rom.  

 
These 10 Golden Rules have helped ENOTHE work as a Thematic Network across the 
European Union to develop Occupational Therapy education and practice.  Linda Renton 
wishes DIETS much success. 
 

 

Slides 
 
Introduction 

 Hello and thank you for inviting me to this exciting conference. I am delighted to 
share with you our experiences over the past years, in running ENOTHE.  

 During this short presentation I plan to show you how our network has developed 
over a 12-year period and hopefully you will be able to see many similarities 
between occupational therapists and dietitians. 

 I would like to explain how ENOTHE has been working and how it has achieved 
funding for over 10 years from the EU. 

 This has happened not only because of its growth, but mainly because of its 
successful strategy of learning from each other and sharing achievements, by going 
beyond borders. 

 I feel proud to have been part of the creation of a place for ENOTHE within the 
European OT landscape and even in the world. 

 During this lecture I will show you how our network has functioned by using these 
10 golden rules. 

 As I go though the golden rules I will also take you through our history, linking each 
year to the rules and to our development and growth. 

 
 

ENOTHE 1995-2006 
10 Golden Rules for a Successful Thematic Network 

 

 rationale 

 policy 

 proactive strategy  

 management and organisation structure 

 flexibility, development and innovation 

 research 

 dissemination 

 links with professionals 

 links with industries/employers 

 links with society/clients 
 
Aims of the TEMPUS Project  
 

 to develop the Bachelor‟s degree course in OT at Charles University  

 to ensure standards were comparable to OT education in the EU  

 to run as a pilot for other new entry countries 
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Golden Rule #1: Rationale 
 
You need to carefully consider the rationale for your network. The main questions are:  
 

 What and why are the members together? 

 What do they want to do?  

 What is the need and position of your profession in Europe?  

 What is the need and position of your professional education in Europe? 
 
ENOTHE started because: 
 

 There were some difficulties with mutual professional and academic recognition and 
the first members wanted to learn from each other (develop curriculum guidelines). 

 Occupational therapy has a diverse position in Europe and it is a small profession. If 
there is no unity it is quite a danger for the profession? 

 The position of OT in the universities was not very strong, often a small department  
placed in the health faculty and sometimes dominated by medical science, when we 
also have a social science base. 

 
 
Golden Rules #2 & #3: Policy & Strategy 
 
It is important to be aware of European Policy. The main issues for us were: 
 

 quality needed to be improved by introducing 2 cycles (Bachelor/Masters in UK) 

 a European dimension needed to be developed  

 enlargement in Europe needed to be facilitated  
 
Also there was a need to support bridging from vocational training to higher education. 
 
 
Golden Rule #4: Management and Organisation Structure 
 

 Management linked to professional associations and linked to the project groups 

 Clear work plans (including outcomes and methodology) and rules for reports for 
the project groups 

 Involvement of all the members in feedback 

 Active involvement of students 

 Links to other networks 

 A permanent office, where people respond to the questions 
 
It is important to have a good management team and organisational structure.  
 
ENOTHE‟s Management Team is made up of six people, with a good spread over Europe 
and one representative from the European professional organisation (COTEC). Each 
member of the management team is linked to a Project Group. 
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Clear work plans are needed and the project groups are required to: 
 

 deliver a progress report every 6 months 

 deliver annually a detailed work plan with clear outcomes and methodologies used  

 explain how they will guarantee quality  

 explain what the impact of their product will be  
 
Members are involved in feedback, as are students.  Links to other networks and a 
permanent office are needed. 
 
 
Golden Rule #5: Flexibility, Development and Innovation 
 
Always leave space/room for new developments in your annual programme and in the 
budget.  Follow EU politics in your professional area (health and safety) and academic 
area. 
 
 
Golden Rule #6: Research 
 
Research of course is very important.  Links to the 7th Framework vital.  Also collaboration 
with Archipelago‟s.  The social sciences and humanistic sciences were not very “visible” in 
research but now due to the lobby of the Humanistic Archipelago they are. 
 
 
Golden Rule #7: Dissemination 
 
Dissemination products widely and get them validated by professional bodies, clients etc. 
This is part of the success.  Disseminate them beyond your own discipline. Implement the 
“products” and give support for this. ENOTHE applied twice successfully for dissemination 
projects. 
 
 
Golden Rule #8: Linking with Client Groups 
 
Since the European Year of Disability we have made stronger links with several disability 
organisations. We have included representatives from disability organisations as speakers 
to our meetings and have also involved them some of our project groups. This has really 
improved our work. 

 
 
Golden Rules #9 & #10 Linking with Professionals and Employers 
 
Once in 4 years we combine the ENOTHE meeting with the European congress. In the 
TUNING process we collaborate closely with professionals and employers 
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Foundation of ENOTHE 
 
ENOTHE was founded in Aalborg, Denmark with a small grant from ERASMUS (EC). It 
started with 21 members (Institutes) from 10 different countries.  Over the years we have 
steadily attracted more members.  Most of the members are OT educational 
departments/institutions, but also include client groups, professional associations and 
research institutes. 
 
ENOTHE has the following general aims: 
 

 To unite the European OT Educational Programmes in order to advance the 
knowledge of OT 

 To work with COTEC  (professional associations) to promote OT education in 
Europe 

 

ENOTHE Meetings 
 
1996 2nd Annual ENOTHE Meeting  
Priorities set by the General Assembly: 
 development of a European Master‟s Degree in Occupational Therapy 
 creation of a thematic network under Socrates 
 extension of the ENOTHE management to include representation from east and 

central    Europe 
 TEMPUS project in the Charles University in Prague 

 
1997 3rd Annual ENOTHE Meeting 
Approval of ENOTHE as Thematic Network (Socrates) 
Installation of 4 working groups: 
 Survey of OT Education in Europe 
 Research and Development of the European Dimension in OT (developing case 

studies) 
 Conference and workshops 
 Development of an approved common curriculum framework 

  
First Student Participation 
 You can see we had started already on our own and were able to build the project 

groups around this.  
 We began to consider the application of ECTS in OT education. 
 The OT profession is dominated by Anglo-Saxon language and models and we 

wanted to develop more European learning materials and show the diversity of 
Europe as a strength 

 Also student participation was important. Students are not so mobile and the 
students are an important factor in the innovation of the curricula 

 
1998 4th Annual ENOTHE Meeting in York, England 
 launch of the ENOTHE website 
 development of a Student Network 
 continuation of Working Groups  
 collaboration with other networks (Ethics/Computing) 

Always consider using your budget in a creative way, give opportunities to people who 
want develop and to the very active people and institutes. 
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1999 ENOTHE Meeting (February) in Prague, Czech Republic   
 Development of OT education in the Eastern and Central region of Europe 
 
1999 5th Annual ENOTHE Meeting (October) in Ljubljana, SIovenia 
 Philosophy of OT 
 Common curriculum framework 
 WHO/priorities in South-Eastern European region 
 OT in a refugee project in Kosovo 

  
2000 6th Annual ENOTHE Meeting in Paris, France 
What is Occupational Science? Three publications: 
 OT Education in Europe: an exploration 
 OT Education in Europe: curriculum guidelines 
 OT in Europe: learning from each other 

At this meeting we realised the outcome of our project groups with three publications. 
We are now promoting and developing our science within the Archipelago and as a basic 
foundation of our professions. Making also links with „ world famous‟ research centres. 
 
2001 ENOTHE Meeting (April) in Warsaw, Poland 
 follow-up on developments in OT in east and central Europe 
 ENOTHE curriculum guidelines 

 
2001 7th Annual ENOTHE Meeting (November) in Amsterdam, The Netherlands, in 
collaboration with ENPHE (Physiotherapy Network)  
 focus on multi-disciplinary  education 
 evidence-based practice and ICF 
 strategies to implement those topics in health care education 

 
2002 ENOTHE Meeting (May) in Felix Spa, Romania 
 the needs of OT in Romania 
 development of a strategic plan 

 
2002 8th Annual ENOTHE Meeting (November) in Estoril, Portugal 
 focus on occupational science 
 discussions on occupational nature, challenges and occupation as enabler. 
 terminology 
 international peer review 
 European dimension: web-based collaborative learning    
 teaching practice media/skills  
 problem-based learning day 
 We used the outcomes of the “exploration” for the 2nd cycle of the Thematic 

Network 
 By that time we had made a framework and objectives for new projects groups. All 

members were able to apply to run (or be part of) a project group: the Management 
Group selected the best and the final decision was made by the general assembly. 

 
2003 ENOTHE Meeting (June) in Vilnius, Lithuania 
 How can OT education in Lithuania be harmonised? 
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2003 9th Annual ENOTHE Meeting (November) in Prague, Czech Republic 
 Focus on occupational justice:  everyday ethical, moral, civic issues for an inclusive 

world 
 European Year of People with Disabilities 
 PBL education 
 TUNING in OT started 

 
Approval of the Joint Action Project: 
 FaPA of persons with disabilities in an enlarged Europe (RO, BG and HU) 
 approval of the TEMPUS Project: Developing OT in Armenia and Georgia  

Contacts with the clients continued for us.  The Joint Action Project was approved which 
was a project to train teachers/lecturers and practitioners in Bulgaria, Romania and 
Hungary. This was innovative and pioneering for these eastern European countries and 
posed many challenges as well as exciting opportunities and developments.  
 
2004 10th Annual ENOTHE Meeting in Athens, Greece 
Focus on the TUNING process:  
 specific competencies 
 strengthening of the cooperation  with COTEC 
 student workshops: Play and  Games in OT 

Launched:  
 website on terminology  
 internet self-study package on OS  
 3 publications and a CD-Rom 

 
2005  (June) in Vilnius, Lithuania 
First teacher training course on curriculum development, competencies and project 
development. 
 
2005 11th Annual ENOTHE Meeting (September) in Vienna, Austria 
10 Year Celebration Meeting 
 TUNING occupational therapy  education in Europe 
 learning from the opportunities and barriers in Europe 
 European Year of Citizenship  through Education 
 launch of the first student CD-Rom Perspective on Traditional European Games in 

OT 
 
2006 Board & Project Group Meeting. Ankara, Turkey 
 European Year of Workers, mobility  
 TUNING process validation meeting 
 community-based rehabilitation 
 occupation & participation. 
 Project Groups: Terminology, E Learning, Occupational Analysis, Lifestyle 

Redesign for Older People 
 

2007 Cork, Ireland  
 European Year of Equal Opportunities for All  
 TUNING Occupational Therapy Education  
 European research on social inclusion and participation  
 well elderly studies in USA and Europe 
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Our progress is in line with the Bologna process. 
 
Bologna stressed two cycles:         
ENOTHE launched our EU Master‟s course in OT. 
 
Prague stressed quality:          
ENOTHE initiated our peer review process. 
 
Berlin/Bergen encouraged more attention for third cycle and research:   
ENOTHE made contact with 7th framework networks and supports the establishment of a 
PhD network.  We are now in our second year of the third cycle. 
 
London focussed on the link between education and society:     
That is why we are so involved with the European Years and Client Networks. 
 
Third Thematic Network Approved  
You can also follow our move to Latin America in TUNING.  
  
 “It is obvious that the societal demand is great for developing an academic-based 
discipline such as Occupational Therapy, with impact on a European scale.“ 
 

Comment from Brussels on our last application. 
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Will now apply for an Erasmus Mundus programme, because we have stimulated the 
World Federation of Occupational Therapists to work on competencies, as well the 
Occupational Therapy Organisation in Latin America and elsewhere.  
 
I have shown how the 10 Golden Rules have helped us to work as a thematic network 
across all the countries of Europe to develop occupational therapy education and practice. 
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Improving Education and Training Standards for Dietitians in Europe 
 

Anne E de Looy 
 

In addition to being the Project Coordinator for the Thematic Network (Socrates 3) Dietitians 
Improving Education Standards in Europe (DIETS). Anne is currently the Professor of Dietetics and 
Head of School of Health Professions at the University of Plymouth.  She is also the Chair of the 
Board of Trustees of the British Nutrition Foundation and a partner for dietetics at the UK Health 
Professions Council.  In 2005 Anne received the Rose Simmonds Award for her work in research 
from the British Dietetic Association, and in 2006 Anne was made a Fellow of the British Dietetic 
Association for services to the profession. 
 

Abstract: 
 

The proposal to establish a Thematic Network (TN) for dietitians working across Europe 
was born in Roskilde Denmark in 2003.  The European Federation of Associations for 
Dietitians (EFAD) had invited Anne to work with them on new education and quality 
assurance procedures that were being introduced across Europe and which could have 
implications for dietitians, for example the Bologna Process and the European Higher 
Education Area.   EFAD took a lead in establishing a European Academic Benchmark 
Statement for Dietetics (2005) and setting some aims and objectives for the continued 
development of the profession through the Roskilde (2003) and later the Taormina (2007) 
Resolutions (which may all be seen on the EFAD website www.efad.org).  To facilitate the 
development and fulfilment of these ambitions a successful proposal to establish a 
Thematic Network, coordinated through the University of Plymouth, was submitted to the 
Education Audiovisual Agency in 2006.   
 
This Network brought together National Dietetic Associations, Higher Education 
Institutions and other agencies that have a commitment to nutritional health in Europe.  
During the year that we have been together as a TN we have worked to establish 
exchange visits between HEI teachers.  Exchange visits both real and virtual will be a 
feature of future years for dietitians and dietetic students.  A website allows communication 
to develop between partners, and features such as Newsletters, conferences and online 
meetings develop further the exchange of good practice and information about dietitians 
and their work.  The Network still has many areas to uncover and develop in partnership 
with EFAD, for example defining dietetic competencies at first cycle degree level as part of 
the TUNING process; and supporting the teachers of dietetic students especially in 
practice.  The TN is looking forward to a very positive three years. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.efad.org/
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Slides 
 
Background 
Europe is moving to a European Higher Education Area (EHEA) involving a 
sustainable reform of higher education in Europe but…… 
 

„regular and close involvement of professional associations and employers in 
 curricular development still seems to be rather limited‟ 

Trends 2003; Progress towards a EHEA  
published by the European University Association (EUA) 

 
Dietitians Meeting the European Agenda 
Are dietitians trained to deliver all relevant health care advice?  Across Europe? 
 Diversity in training can be helpful to meet diversity of health needs. 
 Diversity can lead to uneven standards and loss of quality. 
 Diversity can mean lack of certainty for the customer or consumer. 

 
EFAD Working Across Europe 

 has 28 member associations in 23 European countries 

 represents over 26,000 dietitians 

 is a joint partner in the Thematic Network 

 has mapped education programmes and work practices of dietitians in Europe since 
1986 

 
During this time many countries have raised their training standards but there is still great 
diversity throughout Europe 
 
Mapping Qualification Diversity (EFAD 2003) In European Higher Education Courses 
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Role of EFAD 
At the General Meeting in September 2003, EFAD delegates agreed (the Roskilde 
Declaration) that the priorities for the education and practice of dietitians across Europe 
should be: 
 

1. To agree a description of the role of the dietitian in Europe 
2. To investigate the requirement of a minimum qualification (3 year degree) 

benchmarked, with an ECTS rate 
3. To agree a European Dietetic Benchmark Statement (EDBS), including 

 practical placement standards 
4. To set a benchmark for teachers of dietetics 
5. To agree a common language by defining technical terms used 
6. National registration of dietitians to protect the title 
7. Consideration be given to registration as a European Dietitian 

 
European Academic And Practitioner Standards For Dietetics (EFAD 2005) 
 EFAD members unanimously adopted the European Dietetic Benchmark Statement 

in 2005. 
 widely disseminated 
 available in 10 languages 
 www.efad.eu 

 
Roskilde Declaration: European Benchmark Statement for Dietetics (EFAD, Geneva 
2005)  
 definition of 3 different roles for dietitians in Europe 
 education standards for each 
 standards for practice 

 
 
Roles of Dietitians Across Europe  
 

 Administrative Dietitian:[1] a dietitian who focuses and works primarily within food 
service management with responsibility for providing nutritionally adequate, quality 
food to individuals or groups in health and disease in an institution or a community 
setting. 

 

 Clinical Dietitian:[2] a dietitian who has responsibility for planning, education, 
supervision and evaluation of a clinically devised eating plan to restore the 
client/patient to functional nutritional health.  Clinical dietitians can work in primary 
care as well as in institutions.  

 

 Public Health or Community Dietitian:[3] a dietitian directly involved in health 
promotion and policy formulation that leads to the promotion food choice amongst 
individuals and groups to improve or maintain their nutritional health and minimizes 
risk from nutritionally derived illness.  

 
[1] Specific attributes for the administrative dietitian will be indicated by blue text 
[2] Specific attribute for the clinical dietitian will be indicated by red text 
[3] Specific attributes for the public health or community dietitian will be indicated by 

green text. 
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Practice Standards for the Practical Component 
The practical element of the first or second cycle degree is an essential part of any 
qualification leading to registration as a dietitian.  Dietitians work in a variety of situations 
with a diversity of individuals and groups and it essential that they demonstrate their 
dietetic capabilities under these circumstances.   
 
Future nutritional health in Europe: >26,000 dietitians represented by EFAD 
 
The Proposal: Dietitians Improving Education Training Standards for Dietitians 
across Europe (DIETS) – A Thematic Network 
 Submitted to Socrates - March 2006 
 112 partner institutions (EFAD plus HEIs plus Ministries) 
 30 countries 
 success in August 2006 

 
The Thematic Network is Launched 
 
 

 
 
 
Some questions for the new network and its members 
 
How competent are dietitians in delivering new health promotion initiatives across Europe? 
 
What do we mean by: 
 level descriptor? 
 learning outcome? 
 qualification framework? 
 learning workloads‟ ? 

 
Towards a European Qualifications Framework (EQF) a system of easily readable and 
comparable degrees.  Berlin 2003 

112 Partners 

in 30 countries 
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The Thematic Network Objectives 
 
 To describe all areas of dietetic practice, education and training throughout Europe 

and develop the utilisation of ECTS (European Credit Transfer System) 
 To describe all areas of dietetic practice, education and training throughout Europe 

and develop the utilisation of ECTS (European Credit Transfer System) 
 To develop quality indicators, in particular in practice education 
 To develop the role of the dietitian in the promotion of nutritional health through 

embedding lifelong learning competencies in first cycle degrees 
 To develop and promote education courses for dietitians and to publicise best 

practice 
 To improve communications between educators and dietetic practitioners about 

practice competencies through the development of a dedicated website and 
associated databases.  

 To facilitate sharing of knowledge and disseminate research findings concerning 
practice education competencies  

 
 
What the DIETS Thematic Network will be doing over the next three years 
 
 Exchange visits: 

2006 – 07 Dietetic educators to HEIs 
2007 – 08 Dietetic practitioners to training clinics and health promoting communities 
2008 – 09 Final year students as virtual visits 

 Describing education: online questionnaire  (Competency/ECTS) 
 On-line visit reports  
 Tuning questionnaire for generic and specific competencies 
 Website; development courses in partnerships……and much more 
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Lifelong Learning: How can healthcare practitioners  
remain competent? 

 
Brian W Tobin 

 
Brian is Associate Dean for Medical Education, Professor of Biomedical Sciences & Paediatrics 
and founding Chair of the Department of Medical Education at Texas Tech, El Paso School of 
Medicine, USA and a member of the Executive Committee of the National Heart Lung and Blood 
Institute (NHLBI) Nutrition Academic Award (NAA) program.  He was President of the American 
College of Nutrition (2006-2007) and is a charter member of NASA‟s National Space Biomedical 
Research Institute (NSBRI) team in Nutrition, Physical Fitness and Rehabilitation 
 
Brian has received awards from received the American Society for Nutritional Sciences for 
meritorious research in diabetes and pancreatic islet transplantation, the American College of 
Nutrition for research that has advanced the knowledge and application of nutrition to the 
prevention and treatment of disease and in 2003 he received the Outstanding Nutrition Alumni 
Award from the Penn State Nutrition and Dietetics Alumni Society, in recognition of distinguished 
contributions to the field of nutrition science. 
 
During his 20-year professional career, Brian has utilised the tripartite strategy of engaging 
academia, industry, and government for innovative development of biomedical research and 
interdisciplinary medical education programs and his interdisciplinary medical education programs 
have focused upon the prevention and management of nutritionally-related metabolic diseases, 
such as diabetes, obesity, and cardiovascular disease. Brian is Editor of the NAA‟s Nutrition 
Curriculum Guide for Training Physicians. 
 

Abstract: 
 

Professor Tobin addressed the conference on the subject of lifelong learning and 
healthcare practitioner competence via video link from El Paso, Texas.    
 
The aim of the European Union‟s Lifelong Learning Programme: 2007-2013, is for lifelong 
learning to contribute to the achievement of an advanced knowledge society, with 
sustainable economic development, more and better jobs and greater social cohesion.  
Professor Tobin proposed that an operational definition of lifelong learning should include 
a multidimensional assessment of competence to be valid and reliable. Multidimensional 
assessment means assessing basic skills and clinical reasoning, demonstrating expert 
judgment and professionalism, managing ambiguity, mastering time management and, 
where necessary, adapting learning strategies.  He also sought to define the concepts of 
“competent”, “competence” and “performance”.  
 
Professor Tobin then compared three diagnosis models of medical education:  
 the lecture format  

 hypothetico-deductive model  

 scheme-inductive model  
 
The lecture format relies on a large amount of memorisation. The hypothetico-deductive 
model contains unguided instruction and is a student-centred learning taxonomy. The 
scheme-inductive model is based on the patient‟s clinical signs, includes guided instruction 
and the diagnosis is the educational taxonomy.  The focus of the scheme-inductive model 
is the 125 clinical presentations a patient could make; enabling a study of 130 cases, for 
instance, to cover 102% of clinically relevant basic sciences.  Professor Tobin contrasted 
this with the 3263 possible diagnoses of the hypothetico-deductive approach, which in a 
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similar study of 130 cases would result in coverage of a mere 4% of clinically relevant 
basic sciences.  Professor Tobin‟s perspective has changed the El Paso curriculum to 
base it on scheme-inductive reasoning, clinical presentation, lecture and small group 
education, PhD and MD collaboration.  
 
Profesor Tobin described the traditional lectures and clinical presentation format for 
obesity.  He stated that hypothetico-deductive reasoning is less efficient than a scheme-
inductive model where knowledge is gained in the format in which it is used, the taxonomy 
of learning is the taxonomy of application, the transfer of knowledge is enhanced and it is 
not necessary to re-structure knowledge organisation, from lecture to practice.  
 
 

Slides 
 
Lifelong Learning 
 
 On 21/10/01 the European Commission published:  

“Making a European Area of Lifelong Learning a Reality”  
 This communication advocated that the EU:  

“… identify coherent strategies and practical measures with a view to fostering 
lifelong learning for all".  

 A key goal proposed was “… for Europe to become the most competitive and 
dynamic knowledge-based society in the world.” 

 
 
EU Lifelong Learning Programme: 2007 – 2013 
 
 The aim of the new 2007 – 2013 programme is to contribute through lifelong 

learning to the development of the European Community as an advanced 
knowledge society, with sustainable economic development, more and better jobs 
and greater social cohesion.  

 It aims to foster interaction, cooperation and mobility between education and 
training systems within the Community, so that they become a world quality 
reference.  

 
“…while students can learn the skills to learn on their own, this does not translate into 
greater competence, either in the short or long term.” 

Norman G R (1999) The Adult Learner: A Mythical Species Acad Med 74 886-889 

 
Proposed 
 
An operational definition of lifelong learning should include a multidimensional assessment 
of competence to be valid and reliable: 
 
 assessment of basic skills 
 assessment of clinical reasoning 
 demonstration of expert judgment 
 management of ambiguity 
 demonstration of professionalism 
 mastery of time management 
 adaptation of learning strategies as necessary  

 
Epstein R M (2002) Journal of The American Medical Association 287(2) 226-35 
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What is Competent? 
 
Definition from Mirriam-Webster Online: 
 
 proper or rightly pertinent 
 having requisite or adequate ability or qualities : FIT <a competent teacher> <a 

competent  piece of work> 
 legally qualified or adequate <a competent witness> 
 having the capacity to function or develop in a particular way; specifically : having 

the capacity to respond (as by producing an antibody) to an antigenic determinant 
<immunologically competent cells> 

 a sufficiency of means for the necessities and conveniences of life <provided his 
family with a comfortable competence -- Rex Ingamells> 

 the quality or state of being competent : as  
a : the properties of an embryonic field that enable it to respond in a characteristic 
manner to an organizer  
b : readiness of bacteria to undergo genetic transformation 

 the knowledge that enables a person to speak and understand a language – 
compare performance  

 a : the execution of an action  
b : something accomplished : DEED, FEAT 

 the fulfilment of a claim, promise, or request : IMPLEMENTATION 
 a : the action of representing a character in a play 

b : a public presentation or exhibition <a benefit performance> 
 a : the ability to perform : EFFICIENCY  

b : the manner in which a mechanism performs <engine performance> 
 the manner of reacting to stimuli : BEHAVIOUR 
 the linguistic behaviour of an individual : PAROLE; also : the ability to speak a 

certain language – compare COMPETENCE  
    
 
Medical Education (Diagnosis Models) 
  
 Lecture Format: discipline content dense, memorization in large amounts 
 Hypothetico-Deductive: PBL cases, unguided instruction, student-centred learning 

taxonomy 
 Scheme-Inductive: patient‟s clinical signs, guided instruction, diagnosis is the 

educational taxonomy 
 
The Mercer PBL Model 
 hypothetico-deductive education 
 case-based learning 
 organ systems oriented 
 small group (PBL) education 
 PhD and MD collaboration 
 clinical cases  self directed learning 

 
Why was hypothetico-deductive learning developed?  
 scientific evidence? 
 educational learning theory? 
 proven methodologies? 
 or, were there other reasons? 

http://www.m-w.com/dictionary/performance+


www.thematicnetworkdietetics.eu 
Page | 31  

 

The El Paso Curriculum 
 scheme-inductive reasoning 
 clinical presentation based 
 organ systems oriented 
 lecture and small group education 
 PhD and MD collaboration 
 clinical presentations  enhanced learning 

 
The Science of Obesity  
Obesity is a chronic disease that is reaching epidemic proportions in the industrialized 
world.  North Americans are among the fattest people in the world.  The percentage of the 
population with a body mass index (BMI) of > 30 kg/m² is approximately 15%.  Obesity is a 
gateway to many other conditions: 
 
 hypertension 
 type 2 diabetes 
 LVH 
 coronary artery disease 
 stroke 
 osteoarthritis 
 sleep apnoea 
 increased risk of cancer, etc 

 
Obesity is costing US healthcare > $150 billion in related expenses/year. Understanding 
the processes leading to obesity prepares health care practitioners for intervention and 
prevention strategies that will diminish morbidity, mortality, and expanding demands on 
healthcare resources.  
 
Anatomy 
 Explain the functional anatomy of adipose tissue: 

- brown fat (thermogenesis) 
-  
- white intra-abdominal fat (storage) 

 Identify the structures of the oropharynx, esophagus, and GI tract 
 Identify the pancreas and outline its relationships 
 Identify the liver and outline its relationships 

 
Histology 
 discuss the role of stem cells in adipose tissue 
 identify adipocytes and list chemicals produced such as cytokines and leptins 
 draw in outline form intracellular translation of hormonal signals 
 sketch the gastro-intestinal tract and identify various cell types along its course 
 contrast the histological differences between cells from different segment of the GI 

tract and explain the consequent special function 
 

 
 elucidate the role of smooth muscle fibres, structure and regulation of contractile 

elements, excitation-contraction coupling 
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Biochemistry 
 Discuss structure and function of proteins 

- principles of protein structure and folding 
- enzymes including kinetics and reaction mechanisms 
- structural and regulatory proteins including ligand binding and self-
assembly regulatory properties 

 Delineate energy metabolism, including metabolic sequences and regulation: the 
biochemical steps in the metabolism of carbohydrates, fatty acids, and essential 
amino acids to energy 

- glycolysis, pentose phosphate pathway, TCA cycle, ketogenesis, electrol 
transport and oxidative phopholgycogenolysis 
- storage of energy: gluconeogenesis, glycogenolysis, fatty acid and 
triglyceride synthesis 
- thermodynamics: free energy, chemical equilibria, and group transfer 
potential, energetics 

 Outline the biochemical metabolism of glucose and protein into stored fat. 
 
 

Clinical Presentation Format 
 
 
 
Error! 
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Social/Behavioural Factors 
 
 Specific follow-up questions and cultural issues. 
 Elicit the patient‟s perspective of their illness, including beliefs, values, attitudes, 

thoughts, dreams, apprehensions, aspirations, wishes, and way of thinking 
whenever appropriate. 

 Respect and seek assistance when uncertain about local parlance, idioms, and 
expressions. 

 

 
 
 
What is the difference? 
 Knowledge is gained in the format in which it is used.  Hypothetico-deductive 

reasoning is less efficient. 
 The taxonomy of learning is the taxonomy of application. 
 Transfer of knowledge is enhanced. 
 Not necessary to re-structure knowledge organization, from lecture to practice. 
 
 

Tipping the Balance (1) 
  

“At no other time has the need for a robust, bidirectional information flow between 
basic, clinical, and translational scientists been so necessary.”  

The NIH Roadmap 
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Tipping the Balance (2) 
 
“Every future physician should receive a thorough education in the basic principles of 
translational and clinical research, both in medical school and during residency 
training.”  

AAMC Task Force 

 
Tipping the Balance (3) 

 
“Combined  USMLE  STEP 1  and  STEP 2 and/or elimination of USMLE STEP 1“ 

Potential USMLE Future Directions 

 
The tail wags the dog… 

 
Tipping the Balance (4) 

 
Hypothetico Deductive: 
 3263 diagnoses 
 130 cases / yr 1 - 2 
 4% of clinically relevant basic sciences 
 

Scheme Inductive: 
 125 presentations 
 130 cases / yr 1 - 2 
 102% of clinically-relevant basic sciences 

 
 
My Recommendations: 

 
 use clinical presentation models 
 try scheme-inductive learning 
 use a clinically-relevant format 
 build basic and clinical collaborations 
 foster RD, PhD and MD co-partnerships 
 teach to the “educational need” 
 change the world 
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Evaluating European dietetic practice education standards  
through the use of benchmark standards  

and competency measures 
 

Judith Liddell 
 
Judith Liddell is Network Manager for the DIETS Thematic Network and since 1998 has been 
Secretary of EFAD.  Judith qualified and worked as a dietitian in Scotland until 1987.  That year 
she gained an MPhil (her thesis was entitled „The Effect of Nutrition Education on Students‟ Eating 
Habits‟) and moved to Germany, where from 1992 she worked as a registered dietitian in private 
practice. 
 

Judith outlined a possible project that illustrates the research potential for members of the 
Thematic Network.   
  

Slides 
 
Background 
EFAD has 28 member associations from 23 European countries representing over 26,000 
dietitians. Report: Education and Work of Dietitians (1986, 1987, 1990, 1991, 1996, 1999, 
2003) 
 
 “Practice-based education and training varies greatly throughout Europe” 

European Academic and Practitioner Standards for Dietetics (2005)  

 
Establish the minimum standard required for qualification as a dietitian in the member 
countries of EFAD  
 
 
Benchmark Standards for Practice-based Learning 
 
“The applied nature of dietetics means that students must demonstrate capability in both 
the academic (campus-based) component and the workplace or practical component at 
the minimum/threshold level”   
 
“Individuals are expected to develop competence to practice dietetics through a 
supervised practice component” 

 American Dietetic Association 
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Dietitians Improving Education & Training Standards 
Thematic Network Offers Research Potential 
 
Error! 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Research Question 1 
What are the practice-based standards currently being used across Europe in dietetic 
education leading to qualification as a dietitian?  
 
Research Question 2 
What evidence-base for reliable and valid assessment of these standards, especially for 
practice-based learning, can educators and dietitians working in Europe provide? 
 
Research Aim 1 
Map current practice-based education standards within the dietetic profession in Europe 
and compare them to the European Benchmark Statement for Dietetics 
 
Research Aim 2 
Describe a generic and a profession-specific range of competency outcomes 
characterising the dietitian at the point of graduation from their qualifying programme 
  
Research Aim 3 
Characterise the understanding of practice placement standards, competency outcomes 
and their assessment by practising dietitians and campus-based dietetic educators. 
 
Research Aim 4 
Identify the evidence base used by dietitians working in Europe in the development of tools 
for the assessment of practice placement learning. 
 
Planned Outcome 
A schema that could be used across Europe to provide valid and reliable assessment of 
practice standards and competencies 
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Exploring Online Options for Placement Learning in Dietetics 
 

Inocencio Maramba 
 
Since 2006 Inocencio has been E-Health & E-Learning Facilitator in the Faculty of Health and 
Social Work, University of Plymouth, England.  His research interests are E-Health, E-Learning, 
and the use of open source software in health.  Previously, Inocencio was Director of the National 
Tel-Health Center, at the College of Medicine, University of the Philippines (where he had initially 
qualified as a medical doctor).  Before this appointment Inocencio studied at the University of 
Warwick, England, where he obtained an MSc in Health Information Science with Distinction. 
 

„Cito‟ Maramba introduced a project that he is coordinating for DIETS partners to explore 
more fully the use of online facilities for supporting and education of dietetic students and 
their teachers in practice settings. 
 
Introduction 
 E-learning has the potential to “provide greater coherence between learning in 

academia and practice” (Rafferty & Waldman, 2003).  
 The use of e-learning in placements could conceivably overcome the barriers of 

distance and time.  
 This project will explore the use of synchronous and asynchronous learning 

technologies in placement learning in dietetics. 
 
The CEPPL Innovation Fund 
 Innovation funds offer applicants the opportunity to bid for up to £7500 to support a 

small-scale learning and teaching project associated with placement or practice 
learning for one year.  

 Money awarded can be used for a variety of purposes to support the individual 
project. These include: providing back-fill for staff, funding a research assistant or 
project worker, developing materials or attending a conference 

 
E-Learning at the University of Plymouth 
 The University of Plymouth has over a decade of experience in synchronous 

learning, starting with satellite TV broadcasting in the 1990s to the current use of 
webcasting starting in 2005.  

 Recently, the interactivity of webcasting has been enhanced by the introduction of a 
simultaneous chat room to accompany the webcast.  

 Both the GoodMood WIP webcast application and the open source Ajaxchat 
software have been used to implement webcasting with simultaneous chat room. 

 
Problems to overcome 
 However, the adoption of e-Learning technologies is a no guarantee of success. 

There should be sound pedagogical and operational reasons for the introduction of 
a learning technology.  

 Consequently, stakeholder consultation is important for a successful 
implementation of a learning technology.  

 Also, factors such as equity of access, usability, and economic considerations 
should be taken into account.  

 In placement learning there may be both technical barriers (firewalls) as well as 
organisational (time, access, support). 

 This project will determine the feasibility of using webcast with interactive chat, as 
well as asynchronous web discussion boards in placement learning in dietetics. 
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Project Aim  
The aim of this project is to successfully implement synchronous e-learning (eg 
webcasting with interactive chat) and asynchronous e-Learning (eg web discussion 
boards) activities as part of placement learning in dietetics. 
 
Project Objectives 

1. To determine, via stakeholder consultation, views on how to introduce webcasting 
and web discussion boards in placement learning in Dietetics 

2. To train tutors and mentors in the use of the webcasting, Interactive chat, and web 
discussion board technologies and test their feasibility in placement learning in 
Dietetics. To compare synchronous and asynchronous methods. 

3. To explore how these e-learning technologies can be accessed by mobile devices 
(m-learning). 

4. To assess stakeholder views of the methods used as a measure of perceived 
success. 

 
Methods 
 Initial focus group discussions will be carried out among mentors and students to 

determine what topics and activities would best be suited for webcasting and for 
web discussion groups. The consultation will also determine what IT resources are 
available for use at the placement sites. Those who will be presenters during 
webcasting will then be given a basic orientation on the use of the webcasting 
equipment, as well as the proper preparation of a presentation for webcasting. An 
orientation will also be given on the use of the interactive chat and the web 
discussion board. 

 From the results of focus group discussions a schedule will be created of activities 
utilising the webcasting and web discussion facilities.  Webcasts and discussions 
will take place according to the agreed schedules.  

 The possibility of accessing the E-Learning resources via mobile devices will also 
be explored. Mobile devices made available by the CEPPL will be loaned for testing 
with the web discussion and webcasting applications. Records will be kept of their 
use. 

 At the end of the term, another focus group discussion will be held to determine 
whether the implementation of the technologies met the expectations of the 
stakeholders. Suggestions on how to improve the delivery of learning will be 
solicited. The focus group findings will be used to develop an online questionnaire 
and all students and mentors surveyed. 

 
Analysis 
 Transcript analysis of the focus group discussions with the stakeholders will be 

used to identify topics and activities that will be used in webcasting and web 
discussions.  

 Discourse analysis of the chat transcripts and the web discussions will be used to 
characterise and compare the nature of the real-time and asynchronous 
conversations.  

 Online surveys after each synchronous activity will be administered and their results 
analysed.  

 At the end of the term, another focus group discussion will be held and the 
transcript analysed to see if the e-learning activities met with stakeholder 
expectations. Findings from the focus group will be used in a final online survey with 
all stakeholders. 
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Outcomes and Outputs 
 A schedule of activities for synchronous and asynchronous e-learning for placement 

in Dietetics will be created and piloted. 
 A set of presentations on various topics for use in placement learning in Dietetics 

together with guide questions for online discussion will be produced. 
 Recordings of the webcasts as well as archives of the online discussions will be 

stored. 
 A searchable archive of the asynchronous web discussion board will be created. 

The discussion board will also support the attachment of digital documents, pictures 
and other digital media. 

 Experimental use of other web and mobile technologies, eg podcasting, mobile 
phones, etc, will also be trialled, and the results recorded. 

 A report and paper will be written summarising stakeholder experience and views 
about the use of these technologies in dietetics placement learning. 

 
Dissemination 
Periodic reports will be submitted to CEPPL.  Papers will be prepared for submission to 
the appropriate Journals.  A presentation will also be made at the DIETS Thematic 
Network Conference in 2008.  Experiences and best practices will also be shared on the 
DIETS website. 
 
 
Online Technologies to be Used: Webcasting 
 

 
 
Online Discussion Groups (DIETS Website) 
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Mobile Learning 
 e-learning using mobile communication devices (eg smartphones, wireless PDAs, 

iPods) 
 allows for anytime, anywhere learning 
 may be synchronous or asynchronous 
 limited by screen size 

 
Contact me at: inocencio.maramba@plymouth.ac.uk 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



www.thematicnetworkdietetics.eu 
Page | 41  

 

Report on the Workshops 
 
 

Introduction 
 
All dietitians in Europe receive practical training that varies from country to country.  
Similarly, the higher education element of the training also varies.  Four workshops 
therefore tried to identify the tools of practice learning.  During the discussion, these tools 
were examined, and omissions in current practice learning were identified. This was done 
in order to develop a standard for practice learning guidelines in the higher education 
institutions (HEI) as well as in the practice learning places (PLP).  
 
 

Method 
 
The workshops dealt with four issues:  
 
 developing an evidence-based approach in dietetics educators 
 identifying best practice in practical placement learning 
 identifying quality indicators for practical education 
 developing skills in educators  

 
These issues were discussed in small groups of about three people. These groups then 
came together and all participants were able to share their most important thoughts on 
post-it notes. These notes were collected and helped form the conclusions. Within each 
Workshop, the questions to be addressed were based on activities a student might do on 
placement, eg take a patient diet history; teach a patient about a new diet; speak to a 
group of people about healthy eating. 
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Workshop 1: How can dietetic educators develop an evidence-based 
approach? 

 
Question 1. How should a student take a patient history? 
 
By asking themselves questions relating to how a patient history is best taken, the 
members of the working group could identify the different elements that play a role and 
that should be developed. 
 
How is evidence identified? 
 by video role-play, followed by reflection  
 by small questionnaire filled in by the patient 
 by food frequency questionnaire filled in by the patient. 
 scientific evidence is needed plus knowledge of the dietary survey model, as well as 

of communication skills  
 students should be asked questions about their experiences 
 

Is there evidence that the assessment tools provide us with reliable and valid results? 
 Asking the patient is a good way to check if the student performed well. This can be 

compared to the actual outcome of the diet history. 
 
How is the same standard between practical placement and HEIs achieved?  
 the HEIs need standardised evaluation  
 practice places need sufficient training  
 learning outcomes should be defined 
 

 
Question 2. How should a student teach a patient about a new diet? 
 
How is evidence identified? 
 How much evidence is there currently? Is there any evidence that students makes 

better teachers if they are trained. Our conclusion was that the evidence is poor. 
 Methods are role-play and video recording, but is there sufficient evidence? 
 We need to teach the student the best possible diet for the disease. 

 
Is there evidence that the assessment tools provide us with reliable and valid results? 
 We need competency outcomes for communication skills to be put in a standard 

questionnaire. Video recordings can be evidence how the student perform. 
 Another valuable point is the use of evidence-based golden standards that have 

been proven right in the past. 
 
How is the same standard between practical placement and HEIs achieved?  
 We think learning outcomes between HEIs and practice placements should be 

drawn together on a national scale. 
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Workshop 2: Identifying best practice in practical placement learning 

 

Question 1. What would be the best way to prepare a student to address a patient or 
group of people? 
 
Participants agreed that a good preparation in the HEI is important.  Students have to be 
aware of theory that can then be put into practice.  Practice was the word most often 
mentioned by participants.  Students have to practice before they are on placement.  The 
way students practice varied across those countries and HEIs represented at the 
workshop.  Several ideas were mentioned: 
 
 role-play between students; between a student and a teacher; between a dietetics 

student and students from other study programmes; between a student and a 
trained volunteer (simulation patient) or between a student and „real‟ actors  

 videotaping of the interview between the student and the patient might help 
students to reflect on their performance and helps the teacher or the person that 
plays the role of the patient to give feedback  

 structured feedback: students and the patient have to know how to give structured 
feedback; students have to be taught how to handle feedback 

 showing examples to students of clients interviewed by dietitians  
 

 
Question 2. What would be the best way to test that the student has undertaken the 
activity to a high standard? and 
Question 3. What would be the best way for HEI & PPL teachers to know that they 
are asking the student to achieve the same standard? 
 
Those two questions were answered in the same manner.  Everyone agreed that it is 
important to have regular meetings between the teachers in the HEI and the teachers in 
the practical placement.  They should agree the same standards, discuss about the 
standards until they mean the same for both teachers.  Observing students together during 
role-play or „real‟ interviews on placement could also do this.  When guidelines are clear, 
they should be disseminated in the HEI, placement setting and beyond. 
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Workshop 3: What are the quality indicators for practical education? 
 

The participants could select one dietetic student activity (take a patient dietary history; 
teach a patient about new diet; speak to a group of people about healthy eating) and 
answer three questions. The participants divided equally into the different activities.   
 
Question 1: How do you make sure that all students have been taught to the same 
level before they meet the patient (or group of people) in order to undertake the 
activity? 
 
 share learning outcomes for teachers 
 define minimal levels standards (national/European) /outcomes 
 create guidelines to standard quality procedures   
 teaching to small groups of students 
 practice in classes/case studies/real play theatre/PBL volunteered patients/M-

learning 
 peer review 
 use checklist to evaluate student competencies 
 assess students with exams/presentations 
 student develop a portfolio, learning diary  
 student self-evaluation (video) 

 
Question 2: What indicator (test) do you use to make sure that all students who are 
undertaking the activity do so to the same level? (eg competency outcomes)  
 
 All students are not necessarily at the same level, but will reach the minimal 

standard and some will exceed it. Use the same methodology for assessment.  
 Evaluated competency-based checklist (to be used by students and teachers)  
 Practical examination / case studies / role play / PBL / exam with patients / oral 

presentation / project work / theoretical exam / solving concrete problems  
 Portfolio / learn diary / self-asses (video) / peer assess  

 
Question 3: What would be the best way for HEI & PPL teachers to know they are 
asking students to achieve the same standard?  
 
 teach the teachers 
 develop quality indicators together  
 periodical meetings / communication with each other / discuss the goals  
 HEI & PPL teachers must use the same terms and definitions  
 share theoretical knowledge with HEI & PPL teachers  
 develop competencies and quality indicators together  
 make written contracts between HEI & PPL teachers 
 peer review  
 joint assessment 
 student feedback  
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Workshop 4: How to develop skills of practice placement trainers? 
 
Two subjects have been dealt with: taking a patient diet history and teaching a patient 
about a new diet. 
 
Taking a Patient Diet History 
 
Question 1: What particular skills does the dietetic practitioner (who supervises 
students) need to help the student to undertake this activity? 
 
 to be trained 
 to have practical experience 
 to know the standards 
 observational skills 
 able to break down the activity into stages 
 able to facilitate 
 let the student evaluate practice 
 let the student find their own way of doing it 
 let the student make reflections 
 have a camera 
 have a list with criteria 

 

 
Question 2: What skills would the dietetic practitioner educator need in order to 
undertake the assessments and what assessment tools would they need to test that 
the student has undertaken the activity to a high standard? (eg competency 
outcome) 

 
 facilitation skills 
 communication skills 
 observational skills 
 list with criteria 
 camera 

 
 
Question 3: How do the teachers in the higher education institution and the 
teachers in the practical placement know they are developing the skills necessary to 
support all students to achieve the same standard? 
 
 evaluation (student, practioner) 
 communication between student, practitioner and HEI 
 train practitioner regularly  
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Teaching a Patient About a New Diet 
 
Question 1: What particular skills do you think the dietetic practitioner (who 
supervises students) needs in order to help the student to undertake this activity? 
 
 communicative skills 
 patience and comprehensive understanding 
 be clear 
 stimulate the student 
 be reflective 
 knowledge of assessment 
 be objective in evaluation 

 
 
Question 2: What skills would the dietetic practitioner need in order to undertake 
the assessments and what assessment tools would they need to test that the 
student had undertaken the activity to a high standard? (eg competency outcome) 
 
 know what a successful talk//presentation is 
 the whole talk 
 skills broken down in pieces 
 portfolio 

 
 
Question 3: How do the HEI & PPL teachers know that they are developing the skills 
necessary to support all students to achieve the same standard? 
 
 peer review 
 evaluating questionnaire 
 list of competencies 
 scale  

 
 



www.thematicnetworkdietetics.eu 
Page | 47  

 

Conclusions from the Workshops 
 
The overall conclusion was that there are three areas of concern where practice learning 
can be improved:  
 

1. preparing a student for the practical learning period varies from HEI to HEI in each 
country  

2. dietitians in the practical learning places in each country have different ways of 
teaching the student  

3. communication between the HEI & PPL teachers 
  
In detail, the conclusions reached in order to address these concerns were as follows: 
 
 To meet the standards the profession set in the benchmark statement it is 

necessary to develop quality indicators for practice learning.  These indicators need 
to be evidence-based. To achieve this, more evidence about dietary practice is 
needed. 

 
 The basic guideline for the outcomes of successful practice training will be the 

dietetic competencies that are to be developed for Europe in the DIETS Thematic 
Network. 

 
 To meet the requirements of the Bologna process, quality indicators should be 

developed Europe-wide and then implemented on a national scale. This means that 
in each country HEI & PPL teachers will have to agree on the terms nationwide. 

 
 Teaching methods for practical placement must include modern media methods, eg 

video recording, role-play (with actors or patients) and training in skills.  These help 
students to reflect on their performance and aids in giving feedback.   

 
 HEI & PPL teachers should have regular meetings together.  

 
 HEI & PPL teachers should use the same standards to test students. Observing 

students together during role-play or „real‟ interviews on placement could also do 
this.   

 
 Achievements should be recorded in a standardised way.  

 
The importance of sharing professional experience and of creating standards of practice 
was recognised throughout all workshops. 
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Session 1: Standards for Dietetic Education Across Europe 
Chair: Dr Clare Corish  
Chair, Dissemination Group, Dublin Institute of Technology, Ireland 

 
09.30 Welcome / Reflection on Practice 

Anne de Looy, DIETS Network Coordinator, Professor of Dietetics and Head 
of School of Health Professions, University of Plymouth, England 
 

10.00   Dietetic Education in Europe: What does it look like in 2008? 
Elle Naumann, Chair, Education Practice Group, HAN University, The 
Netherlands 

 
10.30 Coffee 
 
11.00   Quality indicators & Best Practice for Dietetic Education 

Réka Kegyes-Bozó, Education Practice Group, Hungarian Association of 
Dietitians 
 

11.30 Workshops 
 
13.30  Lunch Poster Presentations 
 
 

Session 2: Preparation for Practice Placement Learning 
Chair: Elma Zwickert 
Chair, ITC Group, German Dietetic Association 
 
14.00   Identifying Specific Dietetic Competences 

Willem De Keyzer, Head of the Department of Nutrition and Dietetics, 
University College Ghent, Belgium 

 
14.30 Criteria for Approving Placement Training Centres 

Val Heath, Associate Dean & Head of Placement Quality Development, 
University of Plymouth, England 
 

15.00  Coffee 
 
15.30 Workshops 
 
17.00 Workshop Feedback – Poster Presentations – Key Contact Meeting –

Student Get-Together 
 
19.30 Dinner 
 
20.30  Excursion to Frankfurt City Centre 
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Session 3: Preparation for Teachers in the Placement 
Chair: Professor Anna Katarina Moreira 
Network Management Group, Higher School of Health Technology of Lisbon, Portugal 

 
09.00   Reflection on Practice (continued) 

Anne de Looy, DIETS Network Coordinator, Professor of Dietetics and Head 
of School of Health Professions, University of Plymouth, England 
 

09.10   Measuring Competence to Practice Dietetics in Australia 
Sandra Capra, Chair, Board of Directors, ICDA 

 
09.40    Preparing Practice Placement Educators 

Helén Lönnberg, Karolinska University Hospital, Sweden 
 
10.10   Coffee  

 
10.30   How do we measure student achievement during placements? 

Margaret Fisher, Fellow, Centre for Excellence in Professional Placement 
Learning, University of Plymouth, England 
 

11.00  Workshops: Getting the Best from Practice Placement Learning 
 
12.30  Lunch –Workshop Feedback 
 
 

Session 4: Dietitians in Europe 
Chair: Irene MacKay 
Chair, Network Management Group & EFAD Representative to DIETS 
 
13.30   Identifying Specific Dietetic Competences 

Anne de Looy, DIETS Network Coordinator, Professor of Dietetics and Head 
of School of Health Professions, University of Plymouth, England 

 
14.00   Developing the Role of Dietitians in Europe 

Karin Hådell, Honorary President, EFAD 
 

14.30  Coffee 
 
15.00  Workshops 

 
17.00 Complexity of Predicting Effects of Specific Foods on Energy Balance 
 Arne Astrup, Head of Department of Human Nutrition, University of 

Copenhagen, Denmark.  Sponsored by the Almond Board of California. 
 
18.00  Close 
 
19.30  Social Event Hosted by the German Dietetic Association 
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Reflection on Practice 
 

Anne de Looy 
 
In addition to being the Project Coordinator for DIETS, Anne is currently Professor of Dietetics and 
Head of School of Health Professions at the University of Plymouth, England.  She is also the 
Chair of the Board of Trustees of the British Nutrition Foundation and a partner for dietetics at the 
UK Health Professions Council.  The Association of Nutritionists has recently asked Anne to take 
on the professional conduct portfolio.  In 2005 Anne received the Rose Simmonds Award for her 
work in research from the British Dietetic Association (BDA), and in 2006 Anne was made a Fellow 
of the BDA for services to the profession.  Her research interests include the role of carbohydrate 
in controlling appetite especially in energy-reduced diets and the professionalisation of dietetics. 

 
“….in professional practice, there is a high, hard ground where practitioners can make 
effective use of research based theory and technique, and there is a swampy lowland 
where situations are confusing „messes‟ incapable of technical solution. “  (Schon, 1983) 
 
As professionals we often find ourselves in the „swamps‟ where there is no clear answer to 
the question because the individuals we meet every day are complex and do not follow a 
neat example as explained in a textbook or in the scientific paper we have just read!  
Humans and their food habits are complex.  However, the problems of the „high ground‟ 
(which may be defined in the latest randomised controlled trial) although technically 
interesting, are often relatively unimportant to clients or to the larger society at large. 
Meanwhile the day-to-day act of living and coping with a special diet (in the swamp) 
present the problems of greatest human concern.  If dietitian practitioners stay on the high 
hard ground where they can practice rigorously (as they understand rigor) will they be able 
to deal with problems only of relatively little social importance?   
 
Where do you find yourself every day? 

• In the „land‟ where there are clear and researched answers – found in a book, paper 
or journal? 

• Or in the „land‟ where there is swamp and where every case is different and there 
are no clear answers? 

 
Reflective Learning can be defined as “deliberate thinking about an action (or an 
experience) with a view to its improvement”.  „Experience‟ is not sufficient if it is merely a 
lifetime of repeating the same experience!  Almost every „experience‟ needs to be 
interpreted and integrated to produce new or expanded knowledge and understanding. 
This analysis provides growth of professional practice and moves you out of the „swampy 
lowland‟.  Reflection on your practice becomes a skill for survival and growth as a 
professional and this also applies to your students.  This is sometimes given the simple 
name of lifelong learning. 
 
We need to make time for reflection because we need to organise and clarify our thoughts. 
This is often best done through writing an explanation of an experience that encourages 
deep thinking: quality of explanation.  Writing or keeping a log or journal also captures 
ideas for later and becomes a „self-provided‟ feedback system.  Reflection becomes a way 
of learning and a mode of survival and development once formal education ceases.  And 
because it is such an important skill we are going to practice developing reflective skills 
over the next two days. 
 
Schon DA (1983) The Reflective Practitioner: How Professionals Think in Action Harper Collins 
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Dietetic Education in Europe: What does it look like in 2008? 
 

Elke Naumann 
 
Elke studied dietetics at HAN University and Biological Health Sciences at Maastricht University in 
the Netherlands.  Previously she was a PhD student at the Department of Human Biology at 
Maastricht University where she conducted several human dietary intervention studies on effects of 
functional food components on cardiovascular risk markers.  In the Department of Nutrition and 
Dietetics at HAN University, Elke is Study Programme Coordinator. 

 
Introduction 
One of the aims of the DIETS thematic network is to map current education and practice 
placement training in dietetics in Europe and compare outcomes to the European 
benchmark statement (1,2).  
 
Methods 
The DIETS education and practice group of the developed an online education-mapping 
questionnaire concerning the current dietetic study programmes.  
 
Results 
35 HEIs responded to the questionnaire (50%).  27 HEIs have a first cycle degree, 5 HEIs 
have a second cycle degree.  For completion of the study programme, most students have 
to gain 180 ECTS (13 HEIs) or 240 ECTS (7 HEIs).  The study programme is 2 – 5 years 
(average 3.5) and is full-time in most cases.  The Benchmark Statement, which is known 
by 29 HEIs, recommends that first cycle education should have a theoretical part of at 
least 180 ECTS (2.5 to 3 years) and a practical part of at least 30 ECTS (0.5 to 0.75 
years).  33 study programmes include practice placement learning.  The most important 
competence was considered to be „Capacity for applying knowledge in practice‟, followed 
by „Basic general knowledge in the field of the profession in practice‟.  Competences 
considered to be the least important were „will to succeed‟, „leadership‟, „ability to work in 
an international context‟, and „project design and management‟. 
 
Conclusion 
Current education does not always meet the criteria in the Benchmark Statement and 
there are large differences between HEIs in current dietetic education. 
 
 
References 
 
Full Proposal Section 4A. 2.0 Rationale, objectives, target groups. 
www.thematicnetworkdietetics.eu/frames.asp?actionID=0 (August 2008) 
 
EFAD (June 2005) European Academic and Practitioner Standards for Dietetics European 
Federation of the Association of Dietitians 
www.thematicnetworkdietetics.eu/everyone/2388 
 

http://www.thematicnetworkdietetics.eu/frames.asp?actionID=0
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Quality Indicators and Best Practice for Dietetic Education 
 

Réka Kegyes Bozó 
 
Since 1999, Réka has been a clinical dietitian in the Heart Institute, Faculty of Medicine, University 
of Pécs, Hungary.  Her research topics are nutritional support, heart-healthy diet and 
bioimpedance analysis.  She is a member of the Scientific Committee of the Hungarian Dietetic 
Association, and a member of the DIETS Education and Practice Group.  She studied dietetics at 
the University Medical School of Pécs, Faculty of Health Sciences, Department of Dietetics.  

 
Quality indicators are agreed-upon processes or outcome measures that are used to 
determine the level of quality achieved.  They are measurable variables that can be used 
to determine the degree of adherence to a standard or achievement of quality goals. They 
can be grouped in several ways.  Ideally they should reflect both the theoretical knowledge 
and practical skills of the students.  Usually quality indicators are validated only in the HEI 
that uses them.  In most of the cases this validation is made by practice over a long period.  
We selected two examples to be presented, based on their suitability to be presented in a 
powerpoint format. 
 
Best practice is a technique, method, process or activity that is more effective at delivering 
a particular outcome than any other technique, method, process or activity.  There are 
examples of best practice in the academic side as well as in the practical training.  There 
are differences in the use of the methods in the different placements.  There are also 
differences in the views of practice trainers and lecturers that will be shown in the 
presentation.  
 
It can be concluded from the data from visits that there is a need of more effective 
communication between HEIs and practice placements.  Lots of useful methods are used 
across Europe but they need organisation and research. 
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Preparing Students for Practice Placement Learning 
 

Willem De Keyzer 
 
Willem is Head of the Department of Nutrition and Dietetics at University College Ghent, Belgium.  
His research topics include dietary assessment, validation, food consumption and public health.  
He is a lecturer in the Department of Nutrition and Dietetics and Nursing.  He has a bachelor‟s 
degree in nutrition and dietetics and a master‟s degree in food and dietary science.  

 
The objectives of the presentation are:  
 
 to understand how students are prepared for practice placement learning at 

University College Ghent (UCG) 
 reflect on the way you prepare students for practice placement learning  
 think about two ways to improve preparation of students for practice placement 

learning  
 
The definition of practice placement learning is given and stages of professional growth 
are discussed.  Some legislative and organisational aspects of practice placement learning 
at UCG are given, followed by a comprehensive overview of the different practice 
placement periods.  For every training period, preparation measures and specific student 
tasks are presented.  Finally, a toolkit is presented from the Royal College of Nursing that 
aims to help students get the best from their practice placement learning.  This serves as 
an example for creating a similar toolkit for nutrition and dietetics.  It is stressed that higher 
education institutions should create an optimal environment for practice placement training 
and provide tools to track student‟s achievements.  However, the personal responsibility of 
students in getting the best from practice placement training should not be overlooked.  
 
References 
 
Barr AB, Walters MA, Hagan DW (2002) The value of experiential education in dietetics 
J Am Diet Assoc 102 1458-60 
 
Caldwell-Freeman K, Mitchell B (2000) Shaping future dietetics professionals: what's in it 
for you? J Am Diet Assoc 100 157-8 
 
Royal College Of Nursing (2002) Helping students get the best from their practice 
placements. A Royal College of Nursing Toolkit London 
 
Touger-Decker R (1998) Preparing dietetic professionals for practice in the 21st century: 
how can educational programs respond to changes in health care? Nutrition 14 535-9 
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Criteria for Approving Placement Training Centres 
 

Val Heath 
 
Val is Associate Dean for Practice in the Faculty of Health and Social Work at the University of 
Plymouth, England: a nationally recognised Centre of Excellence for Professional Placement 
Learning. Val has overall responsibility for placements for all students in the healthcare professions 
who are undertaking programmes within the Faculty.  Approximately 2500 students per year have 
multiple placements across three geographic regions.  Student specialities include dietetics, 
dentistry, midwifery, occupational therapy, paramedicine and all branches of nursing. Val also 
contributes at national level to quality initiatives for placements. She is a managing reviewer of 
quality for the Nursing and Midwifery Council and is part of the national Skills for Health Group 
working on the development of a quality-monitoring tool for placement activity. Val continues to 
engage in clinical practice, which aids her understanding of some of the issues that influence the 
student and educator experience. That understanding has led to the development of a number of 
initiatives to support the learners in practice, which are now nationally recognised. 

 
The National Health Service (NHS) in England spends in excess of £4 billion each year on 
training, education and development of healthcare staff.  Much of this funding directly 
supports pre-registration training of healthcare professionals such as dietitians, 
physiotherapists, nurses and midwives.  This funding is allocated to both the higher 
education providers and the care settings where students undertake their placements. 
To ensure effective and efficient use of this money, quality assurance arrangements are 
put in place.  These arrangements assist the contributors of the student learning process 
to appreciate their responsibility and to be measured against that responsibility.  The first 
component of the quality assurance process is to confirm with the education and 
placement providers that the placement setting meets the “Criteria for Approving 
Placement Training Centres”.  The University of Plymouth shares with you its approach. 
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Measuring Competence to Practice Dietetics in Australia 
 

Sandra Capra 

Sandra is Professor of Nutrition and Dietetics in the School of Health Sciences at the University of 
Newcastle, New South Wales, Australia.   She is editor of „Dietetics Around the World‟ and Past 
President of the Dietitians Association of Australia.  In receiving various awards, Sandra has been 
recognised in Australia as a leader in dietetics.  In 2003 she was made a Member of the Order of 
Australia for her contribution to community health, nutrition and dietetics education and Guiding 
(Girl Guides/Scouts).  Australia was elected to the Board of the International Confederation of 
Dietetic Associations (ICDA) in 2000 and Sandra has been elected by her home Association to 
represent her country. 

Australia has used a competency approach in dietetics for 15 years.  These competences 
have been reviewed twice since their development.  All dietetics education programs have 
to demonstrate how they meet the competences in order to be accredited.  This 
presentation provides examples of the competences and how they are organised.  It also 
identifies the range variables, the contexts and the knowledge, skills and attitudes that 
underpin the competences and gives some examples of how they are assessed in 
practice.  In 2008, they were updated and modernised as part of a review process, with the 
new standards due for introduction in 2009.  
 
References 
 
Dietitians Association of Australia (2007) Dietitians Association of Australia Manual for 
Accreditation Of Dietetic Education Programs (available www.daa.asn.au) 
 
University of Queensland (2009) Course Profile DIET7303 Professional Practice in Food 
and Nutrition Service Management 
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Preparing Practice Placement Educators 
 

Helén Lönnberg 
 
Helen is a Registered Dietitian and Supervisor for Clinical Placement Learning at the Department 
of Clinical Nutrition and Dietetics, Karolinska University Hospital in Stockholm, Sweden.  For the 
last 14 years she has worked with chronic renal failure patients.  Since 2004 she has been on the 
board of The Swedish Society for Quality in Health Care (SFV). 
 
“Clinical practice” is exactly what it is called!  Each student will need to see and treat 
several patients in order to achieve professional skills.  They will succeed with help from 
skilled and dedicated practice placement educators, and with the opportunity to discuss 
and reflect during their clinical practice.  The Department of Clinical Nutrition and Dietetics 
at Karolinska University Hospital has developed and implemented a model for practice 
placement learning.  One aim of the model is to prepare the educators before the students 
begin clinical practice and to support them during the period with practicing students.  The 
students prepare individual nutritional treatment for every patient, and the educator 
discusses and gives feedback prior to and after the patient consultations.  The model also 
includes meetings and seminars for the educators before, during and after the period of 
practice.  The model aims to improve the confidence of supervisors so that they can allow 
students to work out their own practical professional theories.  At the same time, the 
supervisory experience enables the educators to improve their own level of competence 
as clinical dietitians.  The model aims to facilitate the development of skilled students, with 
good competences capable of carrying out safe and evidence-based nutritional treatment. 
 



www.thematicnetworkdietetics.eu 
Page | 11  

 

How do we measure student achievement during placements? 
 

Margaret Fisher 
 
Margaret is Senior Lecturer in Midwifery at the University of Plymouth, England and Academic 
Lead of the Placement Development Team at the Royal Devon and Exeter Hospital, where she 
regularly practices as a midwife.  In 2005 the government awarded funding to Margaret‟s team in 
order to establish a Centre for Excellence in Professional Placement.  For the past three years, 
Margaret has led a multi-professional team researching into „Assessment of Practice‟.  Evidence 
from this work has already informed practice locally, nationally and internationally.  Margaret has 
also worked for Skills for Health on the typology for assessment, and is currently engaged in 
developing national guidelines on the management of reduced fetal movements.  In 2004, 
Margaret‟s Masters dissertation explored the needs of mentors in midwifery. 

 
The value of practice placements in any professional educational programme cannot be 
over-emphasised.  Through exposure to the real-life setting, students have the opportunity 
to develop the knowledge, skills and attributes essential to their role as practitioners of the 
future.  It is recognised that students may undertake a variety of practice placements 
depending on: the programme for which they are studying; professional body requirements 
and local opportunities.   
 
Every effort should be made to ensure that any assessment methods used are valid and 
reliable, enabling accurate judgement of the student‟s ability to practise safely and 
competently – although the literature recognises the inherent complexities.  The process 
should also contribute to the student‟s learning experience. 
 
The Centre for Excellence in Professional Placement Learning (CEPPL) is based at the 
University of Plymouth, England.  This Centre seeks to share and develop excellent 
practice in collaboration with other disciplines that have a placement or practice 
component.  One research strand is evaluating practice assessment methods in pre-
registration Midwifery and Social Work degrees and the post-registration BSc (Hons) 
Emergency Care programme for nursing and paramedic students.  A multi-disciplinary 
team is currently working on this project, which involves an extensive literature search and 
original research.  The team represents all of these professional groups and comprises 
students, service-users, practitioners and academics.   
 
The team is developing generic guidelines and resources to inform assessment of practice 
in placement settings, which should be transferable across professional and geographical 
boundaries.  Findings have already informed programmes locally, nationally and 
internationally. 
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Identifying Specific Dietetic Competences 
 

Anne de Looy 
 

In 2007 EFAD published the Taormina Declaration in which it stated that specific dietetic 
competences for the newly qualified dietitians working in Europe should be defined.  
These competences would form the benchmark for recognition as dietitians, to be a guide 
for both the academic and the practice placement component of the education and training 
of dietitians.  The DIETS Education Working Group undertook a scoping exercise of all 
dietetic competences available in 2008 worldwide and especially in Europe.  These 
competency statements are on the DIETS website at www.thematicnetworkdietetics.eu  
The competences and their performance indicators were formulated into a systematic list 
under the following headings: 
 
 generic 
 educational skills 
 knowledge of dietetics 
 research and development of science within dietetics 
 dietetic process & professional reasoning (clinical, administrative, public health / 

community) 
 management and promotion of dietetics 
 professional relationships and partnerships 
 business and entrepreneurial skills 
 professional autonomy and accountability 

 
The draft dietetic competences were translated into 20 languages through the National 
Associations and sent for consultation to all 28,000 dietitians in Europe to be ranked as 
required by the TUNING methodology.  1,100 dietitians from 29 countries responded.  The 
highest ranked competences were: 

 Accept personal responsibility and accountability for actions and decisions. 

 Be proactive in identifying learning opportunities and engage in a process of lifelong 
learning and professional development. 

 Work within the limitations of one‟s own knowledge and skills, and refer or receive 
referrals from professionals as appropriate. 

 Apply patient-centred care. 
 
And the lowest ranked were: 

 Undertake supervision of dietetics students, helpers, assistants, volunteers and 
others. 

 Understand and implement strategies to promote the provision of services and work 
with local decision makers concerning nutritional health. 

 Be competent in research design.  

 Participate in business or operating plan development. 
It was disappointing that the lowest-rated competences concerned supervision, research 
and promotion of nutritional health; all of which could be thought of as key to the future 
development of the profession.  However, ranking personal responsibility, patient-centred 
care and commitment to lifelong learning as the most important competences indicates a 
strong commitment to embedding a set of strong competences in newly qualified dietitians, 
which will bring great benefit to the people we work with in Europe. 
 
http://tuning.unideusto.org/tuningeu/images/stories/template/General_Brochure_final_version.pdf 

http://www.thematicnetworkdietetics.eu/
http://tuning.unideusto.org/tuningeu/images/stories/template/General_Brochure_final_version.pdf
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Developing the Role of Dietitians in Europe 
 

Karin Hådell 
 
Karin has been Honorary President of EFAD since 2006.  Before this she served as an EFAD 
delegate for 20 years and then as member of the Executive Committee.  She has been involved in 
a number of EFAD projects and reports, including the „Education Programs and Work of Dietitians 
in the Member States of EFAD‟ and the EFAD Future Plans Group.  Karin also served many years 
in the International Confederation of Dietetic Associations (ICDA), first as a member of the 
Planning Committee and then on the Board of Directors.  She was active in the Swedish 
Association of Dietitians as member of the Board, Vice Chairman, international representative and 
as member of many committees.  Karen qualified as both an administrative and a clinical dietitian 
from the University of Uppsala, Sweden.  In practice she became Chief Dietitian (Clinical) and later 
Director of Food Service Deparment at Karolinska University Hospital, Stockholm.  Karin has also 
taught dietetics, researched and published. 

 
EFAD‟s aims are: 
 to promote the development of the dietetic profession 
 to develop dietetics on a scientific and professional level in the common interest of 

the member associations 
 to facilitate communication between national dietetic associations and other 

organisations: professional, educational and governmental 
 to encourage a better nutrition situation for the population of the member countries 

of the Council of Europe 
Education, professional and political development are key elements for the future of the 
profession.  The Roskilde and Taormina resolutions set the baseline for the security and 
quality of the dietetic profession and its recognition in Europe by the European Dietetic 
Benchmark Statement, competency statements, promotion of lifelong learning and a 
research agenda to ensure the advancement of evidence base for dietetic practice.  
Ethical codes and a common language are other cornerstones for development of the 
profession.  Dietitians must also take notice of and analyse changes in the surrounding 
world to be able to meet future challenges. 
  
Educational, professional and political developments are linked closely together and are 
complex.  Education initiatives, lifelong learning and continuous professional development 
are necessary requirements for a possible future European dietetic registration.  These 
elements, together with marketing, will lay the basis for “Dietitian as a brand” and promote 
EFAD as a key partner in European dietetic issues of importance. 
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Complexity of Predicting the Effects of Specific Foods on  
Energy Balance 

 
Arne Astrup 

 
Arne Vernon Astrup is Professor and Head of the Department of Human Nutrition at the Royal 
Veterinary and Agricultural University of Copenhagen, Denmark.  He is also a consultant at the 
Division of Clinical Nutrition at Hvidovre Hospital, which is affiliated to the University of 
Copenhagen.  Arne is on the Council of the WHO International Obesity Task Force and President 
of the International Association for the Study of Obesity (IASO).  Arne‟s main areas of research 
include physiology and pathophysiology of energy and substrate metabolism, with a special 
emphasis on the etiology and treatment of obesity.  He has also collaborated on several EU 
multicenter studies: Eurostarch, Carmen, Nugenob, Diabesity, Diogenes, Emob, and Healthgrain.  
Arne‟s many awards include: the Communications Award from the Faculty of Life Sciences 
University of Copenhagen (2007); the Danone Chair in Nutrition at the University of Antwerp in 
recognition of his scientific achievements (2002); Knight of the Order of Dannebrog (1999); IASO 
André Mayer Award (1994); Servier's Award for Outstanding Obesity Research (1990).  He is 
Editor-in-Chief of Obesity Reviews and on the board of several academic journals.  

 
The average weight gain in the population is produced by a daily surplus of energy that 
amounts to 50 - 100 kcal.  From a theoretical point of view, only a small reduction in the 
caloric intake and/or an increase in physical activity is required to prevent the weight gain. 
However, current dietary advice to cut down on energy-dense foods and to increase 
consumption of fruit and vegetables has been unsuccessful (1). 

From a physiological view, it is rather the satiating effect of a given food per kcal 
that is important, not just the caloric content.  There is accumulating evidence to suggest 
that the traditional food label providing information about macronutrient and energy content 
is insufficient.  Properties other than simple macronutrient composition are more important 
for the effects of food on energy balance (2).  A good example is dietary protein, which has 
the same energy density as carbohydrate, but possesses a much stronger satiating effect 
and decreases spontaneous food intake (3). 

Clinical trials have shown that an increase in the protein/carbohydrate ratio 
produces spontaneous weight loss.  Dairy calcium may also play a role in body-weight 
regulation, ie by binding some dietary fat that is malabsorbed, leading to a fecal loss of 
energy amounting up to 50 kcal/day (4).     

Finally, chocolate is an example.   We have recently shown that dark chocolate is 
more satiating than milk chocolate and may reduce the spontaneous caloric intake in 
subsequent meals.  The reason for this is probably the high content of stearic acid in dark 
chocolate that inhibits gastric emptying and prolongs the satiating effect.  These examples 
illustrate that our current view on the ability of different foods to influence energy balance 
needs to be revised. 
 
 
1 Astrup A, Grunwald GK, Melanson EL, Saris WHM, Hill JO (2000) The role of low-fat 
diets in body weight control: a meta-analysis of ad libitum intervention studies International 
Journal of Obesity 24 1545-52 
2 Astrup A, Hill JO, Rössner S (2004) The cause of obesity: are we barking up the wrong 
tree? Obesity Review 5 125-7 
3 Astrup A (2005) The satiating power of protein: a key to obesity prevention? American 
Journal of Clinical Nutrition 82 1-2 
4 Lorenzen JK, Nielsen S, Holst JJ, Tetens I, Rehfeld J, Astrup A (2007) Effect of dairy 
calcium or supplementary calcium on postprandial fat metabolism, appetite, and 
subsequent energy intake American Journal of Clinical Nutrition 85 678-87 
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Pathways to Dietetics and Nutritionist Credentials in Australia 
 
Sandra Capra 
 

Description/Abstract 
 
There is no registration for either nutrition or dietetics in Australia, but there is 
government-recognised self-regulation of dietetics.  The Nutrition Society of Australia and 
the Dietitians Association of Australia separately developed systems to recognise 
nutritionists in 2007.  Entry to dietetics is by completion of a competency-based program 
accredited by the Dietitians Association, including extensive practice placement learning.  
Both nutritionist systems are focussed on the assessment of the individual and do not 
require placements before graduation. Multiple pathways are seen as both positive and 
negative to the development of the profession.  
 

 
References that can be used to inform future work 
 
www.daa.asn.au 
www.nsa.asn.au 
 

 
Outcomes that participants will take away to inform their future practice 
 
 Understanding that multiple pathways can offer benefits to an expanding 

workforce 
 Identifying that workforce and environmental changes mean that there is scope 

for change in the profession. 
 Clarifying the difference if any between a nutritionist and a dietitian and what that 

means for competency based assessment. 
 

http://www.daa.asn.au/
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Education in Practical Dietetics at the Charité / Nutritional Behaviour of School 
Children 
 
Sabine Ohlrich, Franziska Wede, Susanne Logge 
 

 
Description/Abstract  
 
Description and review of practical education of dietitians in Germany at the Charité 
Part of the schooling is participation on projects where students have to copy their 
knowledge about nutrition on to certain groups of population to influence the nutritional 
behavior, eg "Nutritional behaviour of school children". 
 

 
References that can be used to inform future work 
 
 to get to know the complex areas of activities of dietitians  
 to find out personal interests and strengths 
 to develop ability of reflection 
 ability to work in a team 

  
  

 
Outcomes that participants will take away to inform their future practice: 
  
 to dissolve problems and challenges - individually or in a group: concept, 

realisation, evaluation 
 to try dietetic concepts and to develop them in later job experiences 
 motivation through client contact 

  

 
Correspondence Address 
  
Charité Universitätsmedizin Berlin 
Die Gesundheitsakademie 
Schule für Diätassistenz 
Charitéplatz 1 
10117 Berlin 
Germany  
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Changes in Bioimpedance Parameters and Basal Metabolic Rate after Heart 
Surgery: Comparison of a Simple and a Complicated Case 
 
Reka Kegyes Bozo 
 

 
Description/Abstract  
 
Introduction: Multi-frequency bio-electrical impedance analysis (BIA) may be used to 
track changes in a variety of clinical conditions. The integrity of cells can be characterised 
by the ratio between measured impedance values at 200 kHz and 5 kHz (Illness Marker 
(IM)).  IM may be used as a prognostic indicator in different clinical situations. 
Objectives: To show changes in body composition and IM occurring due to the surgery. 
Methods: A Bodystat Quadscan 4000 was used to take Bio-impedance measurements 
according to protocol. 
Results: Two elderly male patients were chosen to show the changes in IM and BMR. 
The results will be shown in graphs and tables. 
Conclusions: BIA can be used to track changes in body composition, IM and BMR 
during hospitalisation. It can be used to raise the awareness of potential complicated 
clinical courses. Tracking BMR ensures individualised nutrition during time spent in the 
hospital.  

 
References that can be used to inform future work 
 
Barbosa-Silva MCG, Barros AJD (2005) Bioelectric impedance and individual 
characteristics as prognostic factors for post-operative complications Clinical Nutrition 24 
830–838 
Perko MJ, Jarnvig IL, Højgaard-Rasmussen N et al (2001) Electric impedance for 
evaluation of body fluid balance in cardiac surgical patients Journal of Cardiothoracic and 
Vascular Anesthesia 15(1) 44–48 
Barbosa-Silva MCG, Assunção MCF, Paiva SI, Barros AJD (2005) Impedance Ratio: a 
new multi-frequency electrical bio-impedance functional assessment parameter 
FELANPE Nutrition Congress  
 

 
Outcomes that participants will take away to inform their future practice 
 
 Bio-impedance analysis is a simple tool, suitable for bedside use. 
 Changes after heart surgery can be monitored with bio-impedance measurements. 
 Illness marker can be used to identify potential risks. 

 

 
Correspondence Address: Komloi ut 39,  Pecs, H-7629, Hungary 
 

Phone: +36 3085 84952 

Email: rekakegyes@yahoo.com 

http://www.sciencedirect.com/science?_ob=PublicationURL&_cdi=6851&_pubType=J&_auth=y&_acct=C000050221&_version=1&_urlVersion=0&_userid=10&md5=850f616bd13af735500be378d278916d
http://www.sciencedirect.com/science?_ob=PublicationURL&_cdi=6851&_pubType=J&_auth=y&_acct=C000050221&_version=1&_urlVersion=0&_userid=10&md5=850f616bd13af735500be378d278916d
http://www.sciencedirect.com/science?_ob=PublicationURL&_cdi=6851&_pubType=J&_auth=y&_acct=C000050221&_version=1&_urlVersion=0&_userid=10&md5=850f616bd13af735500be378d278916d
http://www.sciencedirect.com/science?_ob=PublicationURL&_cdi=6851&_pubType=J&_auth=y&_acct=C000050221&_version=1&_urlVersion=0&_userid=10&md5=850f616bd13af735500be378d278916d
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Post-Qualifying Education for Nutrition Therapists in Czech Republic - A New 
Unitised Education  
 
Markova J and Starnovska T 
 

 
Description/Abstract 
 
University education for dietitians is not established in Czech Republic so far.  However, 
since 2006, the system now offers dietitians three possible specialisations:  
 Nutrition in Community/Public Health 
 Nutrition in ICU (critically ill) patients 
 Nutrition in Paediatrics 

 

 
Outcomes that participants will take away to inform their future practice 
 
To develop an objective EFAD evaluation system for the competency and qualifications 
of dietitians.  
 

 
Correspondence Address 
 
OKV  
FTNsP  
Vídeňská 800  
140 59 Praha 4  
Czech Republic 
 

Phone: +420 261 083 516 

Email: tamara.starnovska@ftn.cz  jmarkova@nconzo.cz 

mailto:tamara.starnovska@ftn.cz
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Evaluating the Quality of School Meals 
 
Tamara Poklar Vatovec 
 

 
Description/Abstract 
 
The quality of school snacks was studied and the key criteria affecting the final evaluation 
were defined for this purpose.  On the basis of these criteria a decision model for the 
distribution of school snacks was, with regard to nutrient adequacy, price, and sensorial 
acceptability.  The method of multi-attribute decision-making was used to inform the 
model, while the functions of utility were calculated with the AHP and Decision Expert 
(DEXi) methods.  The AHP model is based upon expert opinion, collected with the Delfi 
method and mathematically and statistically processed.  In comparison to the DEXI 
model, the formed mathematical AHP model offers a more systematic and transparent 
method of decision-making and classification of the quality of school snacks within and 
between regions. It also offers a more critical comparison of the quality of school snacks 
at all levels of the decision tree, and thus the possibility to present explicit benefits or 
drawbacks of the quality of a specific meal. 
 

 
References that can be used to inform future work 
 
Poklar T (2008) Oblikovanje večkriterijskega odločitvenega modela za vrednotenje šolske 
prehrane v Sloveniji. Doctoral Thesis, Univerza v Ljubljani, Biotehniška fakulteta, Oddelek 
za živilstvo, 320 s 
 
Pomerol JC, Barba-Romero S (2000) Multicriterion decision in management: principles 
and practice London: Kluwer Academic Publishers, cop 395 p 
 
Saaty TL (2003) Decision-making with the AHP: Why is the principal eigenvector 
necesssary European Journal of Operational Research, 145  85-91 
 

 
Correspondence Address 
   
College of Health Care Izola  
Polje 42  
6310 Izola 
Slovenia 
 

Phone: + 386 56 626 468 

Email: tamara.poklar@guest.arnes.si 
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Education of Dietitians in Germany  
 
Daniel Buchholz 
 

 
Description/Abstract 
 
Dietitians in Germany are considered health professionals, like nurses, physiotherapists, 
midwives, assistant medical technicians etc and are protected by federal law.  According 
to the EFAD report “Education Programmes and Work of Dietitians in the Member 
Countries of EFAD” (2002) and information about the education programmes in Europe 
from the German Dietitians Association, Germany is the only country in Europe without 
the opportunity to obtain an academic or university degree for dietitians in addition to their 
protected legal professional title.  Implementing the academic recognition of registered 
dietitians in Germany and providing them with access to further academic development is 
complex. The poster shows the current situation of the education of dietitians in Germany 
and three models for academic recognition. 
 

 
References that can be used to inform future work 
 
EFAD (2002): Education Programmes and Work of Dietitians in the Member Countries of 
EFAD  
 
Further information is available in German on request. 
 

 
Correspondence Address 
 
Erich-Weinert Str. 22  
D-10439 Berlin 
Germany 
 

Phone: Mobile: + 49 179 102 6018 

Email: danielbuchholz@hotmail.com 
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Women‟s uptake of folic acid – strategies for improving folate status  
 
Simon Armbruszt 
 

 
Description/Abstract 
 
Introduction 
The prevention of Neural Tube Defects by periconceptional folic acid supplementation is 
not fulfilled yet. Dietitians should review the public health policy for supplementation and 
fortification, and be initiators of health education. 
Objectives 
Investigation on the folic acid intake among pregnant women, socio-economic 
correlations. 
Methodology 
Folic acid uptake is measured with a Food Frequency Questionnaire. 
Results 
The average daily dose of folic acid is under the recommendation. Most NTD‟s could be 
prevented in planned pregnancies, but women start supplementation after the critical 4th 
week. 
Conclusion 
Health education is needed, otherwise only mandatory fortification can improve folate 
status of women. 
 

 
References that can be used to inform future work 
 
EUROCAT Prevention of Neural Tube Defects by Periconceptional Folic Acid 
Supplementation in Europe eurocat.ulster.ac.uk/pubdata/Special-Reports.html  
 
Busby A, Abramsky L, Dolk H, Armstrong B and a EUROCAT Folic Acid Working Group 
(2005) Preventing Neural Tube Defects in Europe: Population Based Study British 
Medical Journal 330 574-575 
 

 
Correspondence Address 
 
H-7621 
Pécs 
Vörösmarty u. 4.  
Hungary 
 

Phone: +36 205 100 595 

Email: simon.armbruszt@etk.pte.hu 
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Results of Nutrition Day 2008 (Nutritional Screening) in Hungarian Nursing Homes 
 
Zsuzsanna Lelovics, Réka Kegyes Bozó, Mária Figler 
 

 
Description/Abstract 
 
Introduction 
Twenty nursing homes took part in the Nutrition Day 2008 survey with the coordination of 
our workgroup.  
Objectives 
To screen the nutritional status of residents. 
Methodology 
The nursing homes supplied information about the profile and staffing of the homes and 
organisational aspects of the nutrition and feeding.  Basic medical and nutritional 
information was collected anonymously from residents (n=2600), moreover they 
completed a questionnaire with pictograms about their actual food and fluid intake.  
Results 
Results about number of patients per dietitian and nutritional status of the patients will be 
presented in tables and figures. 
Conclusions 
The results of Nutrition Day 2008 revealed that more than one third of the residents are at 
risk of malnutrition. 
 

 
References that can be used to inform future work 
 
Website: nutritionday.org  
 
Website: espen.org/presup/presfile/Hiesmayr.pdf 
 

 
Correspondence Address 
 
Institute of Human Nutrition and Dietetics  
Faculty of Health Sciences  
University of Pécs  
H-7621  
Pécs  
Vörösmarty Mihály u. 4. 
Hungary 
 

Phone: +36 302 882 889 

E-mail: zsuzsanna.lelovics@etk.pte.hu 

http://www.nutritionday.org/
http://www.espen.org/presup/presfile/Hiesmayr.pdf
mailto:zsuzsanna.lelovics@etk.pte.hu
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Professional Training of Dietitians in Lithuania 
 
Erika Kubiliene, Zymante Jankauskiene 
 

 
Description/Abstract 
 
The dietetics higher education study programme began in 1995: the outcome of close 
cooperation between Vilnius Higher Medical School and Lithuanian Association of 
Dietitians.  Graduates have acquired the qualification of dietitian.  In 2001 Vilnius Higher 
Medical School was reorganised into Health Care Faculty of Vilnius College and in 2002 a 
non-university dietetics study programme was prepared in order to provide specialists with 
higher non-university professional education.  Aims of the study programme were 
formulated according to employers„ recommendations and the experience of other 
European countries. The Health Care Faculty of Vilnius College is the only institution in 
Lithuania that trains dietetics specialists. 
 

 
References that can be used to inform future work 
 
1. EU Leonardo da Vinci Project “Reflexion of Professional Competences in the 
Transparency Context of European Qualifications” (year 2004-2005) on which base the 
project “Standards of Professional Training of Dietitian” was created. This project is still 
under formalization of the Ministers of Education and Science and Health in Lithuania in 
order to expand activity sphere of the future specialist, complementing the standards with 
the professional competences. 
 
2. Website of Vilnius Higher Education College: www.viko.lt/ 
 

Correspondence Address: e.kubiliene@spf.viko.lt 

Phone: Phone +370  5219 1698 
              Fax +370 5219 1699 

Email: e.kubiliene@spf.viko.lt 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.viko.lt/
mailto:e.kubiliene@spf.viko.lt
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The estimation of phe content in un-weighed food portions by mothers of children 
with PKU: the relationship with blood phenylalanine concentrations 
 
Hülya Gökmen Özel, Gülden Köksal, Serap Sivri, Turgay Coşkun 
 

 
Description/Abstract 
 
Introduction  
Non-weighed estimations of dietary phe may be affect blood phe control in children with 
PKU.  
Objective 
To evaluate knowledge of phe levels in food portions by parents of children with PKU, 
and its effects on blood phe.  
Methodology 
This study was conducted on 41 children with PKU (aged 1-12 years) in Turkey.  The 
mothers of the children estimated by sight the phe content of 3 pre-measured foods. The 
blood specimens were collected on Guthrie cards.  
Results 
The blood phe levels of the children whose mothers correctly estimated phe levels in two 
or three food items was lower than in children whose mothers incorrectly estimated them.  
Conclusion 
The training of mothers to weigh all prepared food for their children is significant in 
maintaining phe control. 
 

 
References that can be used to inform future work 
 
MacDonald A, Gokmen Ozel H, Daly A, Hendriksz C, Chakrapani A (2006) Phe 
exchanges in PKU. Should they be weighed? J Inherit Metab Dis 29 (Suppl 1) WS16-5 
  
MacDonald A, Davies P, Daly A, Hopkins V, Hall SK, Asplin D, Hendriksz C, Chakrapani 
A (2008) Does maternal knowledge and parent education affect blood phenylalanine 
control in phenylketonuria? J Hum Nutr Diet ebup 
 
Gökmen Özel H, Küçükkasap T, Köksal G, Kalkanoğlu Sivri HS, Dursun A, Tokatlı A, 
Coşkun T (2008) Does maternal knowledge impact blood phenylalanine concentration in 
Turkish children with phenylketonuria? J Inherit Metab Dis ebup    
 

 
Correspondence Address 
  
Flat 3, Room 46, Ladywood House, Birmingham Children‟s Hospital, Steelhouse Lane,  
Birmingham B4 6NH, UK  
 

Phone: +44 754 319 8879 

Email: hgokmen@hacettepe.edu.tr 

mailto:hgokmen@hacettepe.edu.tr


www.thematicnetworkdietetics.eu 
Page | 27  

 

 
 

Participation of students in the project „Nutrition day in European Hospitals‟ 
 
Janina Petkeviciene 
 

 
Description/Abstract 
 
Integral development of studies, research and clinical practice is one of the strategic 
goals of the Kaunas University of Medicine.  Resident students (dietetic doctor program) 
and master‟s students (public health nutrition program) were involved in the project 
„Nutrition day in European Hospitals‟. The aim of this one-day multicentre audit was to 
assess the management of nutrition in the hospitals.  Under supervision of the lecturer 
the students prepared the description of the project, application to the Bioethical 
Committee and received permission for study.  They randomly selected the departments 
of Kaunas University Hospital, collected and analysed the data.  It was an excellent 
opportunity for students to gain experience in planning and conducting the research work.  
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Food Returned to the Catering System in the Regional Hospital Pardubice 
 
Grofova Z, Mifkova R, Hanakova L, Drasilova A,  
Stverakova D, Hejna A, Hubackova R 
 

 
Description/Abstract 
 
Rationale  
As nutrition specialists we were interested in returned food from the hospital wards to the 
catering system.  
Methods 
Two nutritionists followed up the lunch leftovers for ten days. The amount was 
documented.  
Results 
31% of soups were returned, 25% of side dishes, 20% of lentils, 13% of meat, 45% of 
sweet meals, 34% of special diets.  High amount of leftovers came from: geriatrics, 
neurology, oncology, surgery, paediatry and paediatric surgery. 
Conclusions 
The amount of returned leftovers was surprisingly high. The results support the idea of 
individualised regimens that should be further communicated. 
 

 
References that can be used to inform future work 
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Competence-based Curriculum Development in Dietetics 
 
Katalin I,  Nemeth KZ, Horváth, MVB, Barna M,  Szabolcs I 
 

 
Description/Abstract 
 
The aims of dietetic education in Hungary are:  
 to develop the education permanently according to EFAD guidelines 
 to join the European Credit Transfer System achieving compatibility with the 

European educational system 
 to improve the academic recognition 

The present tasks are to define the national educational competences, subjects and 
topics to put EFAD Benchmark Statement to use. In Hungary, a dietitian is an officially 
admitted health care professional qualified at BSc degree level in nutrition sciences and 
dietetics, who applies knowledge of dietetics for the education and treatment of both 
healthy and ill people, and is able to run catering units. 
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Practice Placement Learning – Levels of Satisfaction in Students and Placement 
Educators  
 
Veiga Branco, Augusta; Almeida de Souza, Juliana; Ferro Lebres, Vera 
 

 
Description/Abstract 
  
Introduction 
The subjective dimension of emotion (gratification feeling) develops adaptative behaviors 
in the learning processes. The emotional experience gratifying is assumed as a positive 
reinforce for stable behaviors acquisition. 
Objectives  
To evaluate the satisfaction levels of dietetic students and practice placement educators 
with the methodology used in the Polytechnic Institute of Braganza. 
Methodology  
20 dietetic students and 11 educators each completed a questionnaire designed to 
measure satisfaction with the experience of practical placement.  
Results/Conclusion  
64%of students and 74% of the educators were completely satisfied with their practice 
placement and the methodology used. 
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The Development and Evaluation of a Set of Tools to Assess the Core Competency 
Skills Required at Entry Level to the Dietetic Profession 
 
Mary Moloney1, Anthony Kinsella2, Aideen McKevitt3 
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3School of Agriculture, Food Science & Veterinary Medicine, University College, Dublin, Ireland 

 

 
Description/Abstract 
 
Introduction:  
The goal of dietetic courses is to produce competent practitioners. 
Aim:  
Develop and evaluate a set of tools, to assess core competency skills (ACS) required by 
entry-level dietitians. 
Methods:  
Five tools were developed and evaluated.  Students took an ACS examination, which 
was followed up with an ACS questionnaire (using a scoring system) on entry to the 
profession. 
Results:  
Scores were high, with the exception of the competency skills required for working with 
the disadvantaged  
Conclusion:  
The development of these tools has had positive outcomes.  More training is indicated in 
the competency skills required for working with the disadvantaged. 
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Almond composition as cited in European nutrient databases & recent research on 
almonds as key nutrient sources (ie of dietary fibre) & having prebiotic properties 
 
Colleen Joice1, Karen Lapsley2, Julia Nagl3  
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Description/Abstract 
 
Introduction 
WHO/FAO recommend increased consumption of plant foods and dietary fibre. 
Objective and Methodology 
To examine almonds nutrient profile in eight European Food Compositon Databases, and 
compare 100g whole natural almonds data to USDA SR 20 (2007). 
Results  
Protein, fiber, and lipid values vary across European databases, and there are gaps for 
micronutrients.  Almonds are 12% fibre and due to cell well entrapment of lipids, research 
shows incomplete lipid absorption and prebiotic effects in the large intestine.  Almonds 
are also a rich source of Vitamin E and magnesium, which  blunts  blood glucose levels.   
Conclusion 
Almond supplementation favourably impacts nutrient intake and exhibits potential 
prebiotic effect. 
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The effects of soy phytoestrogen rich diet on lipid profile, endothelial function and 
menopausal symptoms 
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Description/Abstract  
 
This study was planned to test the effects of a diet rich from soy phytoestrogens on 
menopausal symptoms.  Eighteen women volunteers with natural menopause consumed 
a well-balanced diet containing 35g soy protein (including 45mg isoflavone) for eight 
weeks.  Bloods were collected for the analysis of lipid profile and hormone levels at 
baseline and at the end of the diet period.  Endometrial thickness, endothelial function 
(EDD), the frequency of hot flushes and insomnia were evaluated.  An improvement in 
EDD was statistically significant (p<0.05). A reduction in the frequency of hot flushes and 
sleep disturbance during the diet period was observed.  
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Description/Abstract  
 
Aim: To identify the generic competence statements for dietitians in Europe using 
TUNING methodology and the DIETS Thematic Network. 
Methods: 65 TN partner higher education institutions were sent an education mapping 
questionnaire that asked for the ranking of 30 generic competences, as identified by 
TUNING. 
Results: 40 questionnaires (62%) were returned, representing 23 countries.  31 
institutions ranked the competences.  Preliminary analysis of the rankings revealed the 
following (ranking in brackets): Capacity for applying knowledge in practice (1); Basic 
general knowledge in the field of study (2); Grounding in basic knowledge of the 
profession in practice (3); Capacity for analysis and synthesis (4); Information 
management skills (5); Oral and written communication in your own language (6). 
Conclusion: The generic competence preferences have shown the high importance of 
embedding periods of practice in the education of dietitians and the need for assessment 
tools to measure competence in practice.  Surprisingly, research skills, teamwork and 
ethical commitment were not ranked as highly.  However, the ranking of generic 
competences by dietetic practitioners may show (or not) a different emphasis and this 
mapping is ongoing. 
 

 
References that can be used to inform future work 
 

Website of DIETS Thematic Network (TN) www.thematicnetworkdietetics.eu 
TUNING brochure: 
http://tuning.unideusto.org/tuningeu/images/stories/template/General_Brochure_final_version.pdf 
 
 

Outcomes that participants will take away to inform their future practice 
 

The need for dietitians to be aware of the most important competences to consider when 
educating and training students ,especially in knowledge, ability to analyse and 
communication. 
Many health professionals in Europe have now taken on board the results of the TUNING 
methodology and there are some fundamental competences common to all. 
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Skills Identification of the Extent of Dietetics through the experiences of 
Internships 
 
Lucas C, Lacerda F, Teixeira D, Silvestre V 
 

 
Description/Abstract  
 
Introduction: One of the most important requirements for contemporary education of 
health care professionals is to develop a framework for theory and practice that results in 
the attainment of professional competencies suitably robust for a lifetime of practice. The 
stage confronts the student with the development of capabilities to innovate, integrate, to 
apply knowledge and social skills in the field of Dietetics. 
Objective: To recognise the acquisition of skills ("Benchmark") of Dietitian through 
internships. 
Methods: This case study compares three conceptual points: objectives of the 
stage, their scale of assessment and skills that the "Benchmark" advocates. 
Results: From the scale of assessment 85% were found connections between them and 
the objectives of the "Benchmark". 
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Workshop 1: Standards for Dietetic Education  
 
Group A 
        
 ability to solve a problem 
 communication skills 
 ability to handle tools 
 demonstrate self-reflection 
 practice 

 
Choose the appropriate assessment tool 

A  P I  E  C/R 
Assess Plan Implement Evaluate Communicate/Report 

 
Theoretical knowledge 
Critical and analytical of literature 
Administration and Management 
 
The dietitian will be able to:  
 collaborate with stakeholders 
 implement theory into practice 
 communicate effectively 
 be a reflective practitioner 

 
Group B       
 
 using an adequate language 
 consider socioeconomic status of a patient 
 be able to reflect on a practical placement 

 
Most important standards for dietetic education across Europe: 
 
 communication skills (oral-written-non-verbal) with all discipline 
 student + practice placement work according to practice guidelines and ethics 
 work evidence-based including applied research skills 
 working with a publicity system, including reflection 
 management skills (including time management) 
 standard tools of dietary practice 
 close follow-up of HEIs on practice placement 
 lifelong learning  

 leadership – ability to educate clients (patients, healthy) 
 learning through the other standards 
 have the knowledge about society, their own organisation (local, national, 

international) and an understanding of how and where decisions are made 
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Group C        
 
 know how to adapt recommendations to an individual 
 know how to setup an education programme 
 be able to screening and measurement 
 keep record of tasks/document 
 knowledge of HACCP 

 
1st Critical mass of knowledge and be able to apply to safe and critical practice 
2nd Appropriate communication skills include MDT 
3rd Process information, ie gather, synthesise, interpret, apply critically in a reflective way 
4th Lifelong learning including international context 
5th Self-management including time 

 
 
Group D 
 
Practical Skills and Soft Skills (effective communication with patients and professionals 
using modern technology) 
 

 identification of special needs in different groups of population 

 reflective practice and evaluate practice and improve practice 

 critical evaluation of research 

 knowledge in food, nutrition and dietetics and translate into practice, respecting 
individual food habits and cultures and social trends 

 professionalism (lifelong learning, leadership, teamwork, awareness of limitations) 
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Workshop 2: Preparation for Placement Learning  
 

Group A 
Define 5 important specific outcomes of a PPL for a student at the end of his/her 
educational programme! Outcomes are things students can do at the end of a PPL 
Outcomes lead to the standards listed in the workshop. 
 
 communication skills (written, oral) demonstrating empathy 
 being able to reflect on practice  
 knowing how to solve a problem 
 ability to handle a dietetic tool 
 using a variety of communication, practice placement learning 
 demonstrate consistency with the code of ethics 

 
 

Group B 
What should the student dietitian be able to do at the completion of their last placement? 
 
 provide nutritional care for groups/individuals in a safe and ethical way 
 be a component practitioner (as above) 
 use evidence-based professional practice 
 work independently, recognising their limitations, take initiative and 

understand/identify the area of work 
 translate research info and scientific knowledge into appropriate language 
 acquire the skills of info gathering analysis and interpretation and application 
 apply the skill of translating theory into practice in action 
 be capable of adapting to the environment (different practices in different 

placement) and whom to approach 
 recognise the importance of lifelong learning 
 prepare a business plan 

 
Be familiar with: 
 food processing 
 food preparation 
 quality control, food hygiene etc 

 
 
Group C 
What should the student dietitian be able to do at the completion of their last placement? 
 
Communication 
 communication skills (oral‟written) for all population groups 
 communicate successfully with patient, medical staff, kitchen staff 
 use different strategies to communicate nutritional recommendations 
 apply communication skills 

 
Nutrition Care Process 
 document a patient file or report 
 write a diet history and make proper recommendations based on patients needs 
 write a diet note (document) according to guidelines for the medical chart 
 prepare, perform and document the nutritional consultation 
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Theory To Context And Practice 
Apply theoretical knowledge in practice setting 
 
Nutritional Education 
 develop educational materials for all levels (patient, professionals,….) 
 effectively conduct nutrition/patient education 

 
Other 
 ready to work as an independent advisor as well as part of team 
 work evidence-based 
 participate in management tasks 
 plan menus for diverse population groups 
 manage and improve their activities 
 use appropriate dietary assessment methods 
 practice according to the code of ethics (professional) 
 participate in nutrition/dietetics research projects 

 
 
Group D 
What should the student dietitian be able to do at the completion of their last placement? 
 
In order of priority: 
 
 identify all areas of a dietitian‟s profession 
 translate scientific knowledge into practice (protocols) + implement 
 ethical behaviour + deontological 
 critical reflection 
 communicate with unequal levels, discipline  and team/multidiscipline 
 autonomy 
 find and implement EBP 
 management skills 
 counseling skills 
 adapt dietetic advice to cultural diversity 
 food management skills 

 
 
Group E 
What should the student dietitian be able to do at the completion of their last placement? 
 
 identify role/responsibilities strengths/limitations 
 have acquired self confidence during this specific last placement and carrying out 

tasks related to daily practice 
 effectively manage an appropriate case load hrough the application of time 

management skills 
 work/contribute to the MDT 
 apply appropriate strategies to the nutritional care of groups/individuals 
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Workshop 3: Getting the Best from Placement Learning 
 
Most important ways a teacher in practice can be certain that the student is able to show 
they are competent at the end of their programme of studies: 
 
 knowledge and its application in practice 
 be able to demonstrate that the student can do the job as a dietitian; student is able 

to work independently and in multi-disciplined teams 
 the dietitian observes the student doing the practice (counselling, team meetings, 

rounds, presentations and case studies) 
 student works with EU-based practice 
 communication skills with patients and staff (good) 
 completion of written records (diaries, portfolios) 
 identification of problems, problem-solving, decision-making, reflection and critical 

thinking 
 patient opinion about work of student  
 ability to write project report 

 
 
Practical Examination 
 
 written, clear guidance including schedule from HEI for students and practice 

placement trainers: before but close to training 
 to have opportunity to „do‟ not just to „‟observe” from day 1 but in a controlled way, 

eg to shake hands / welcome a patient, depends on student 
 need a standard of knowledge before starting placement need skills on finding 

information 
 reflection and feedback from patients (informal /some formal) to student (positive) to 

supervising dietitian-peer assessment 
 appropriate patients for stage of placements 
 trained supervisors – and support, + credits attached - communicate with student 

o safe student learning environment 
o minimum 2 years qualified as a dietitian  
o guidelines for „problem‟ students 
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Workshop 4:  Dietitians as a brand – what public relations do we need? 
 

Group A 

 media strategy 

 dietitian day: annual theme, create materials (flyers, posters) 

 tools: press release, investigation report 

 achievement 

 goals 

 agenda productive: lobby strategy, key words (serious/ reliable / trust / professional) 
 

 
Group B 
Identifying new opportunities for European dietitians through active participation in the 
development of EU directives: 
 

 EU – register GPD for dietitians 

 creating job opportunities 

 better access to EU programs 

 EU – guidelines nutritional special diseases 

 liaison with dietitians associations / networking 

 European dietitian week/day 

 EU directive to protect dietitians 

 food labeling nutrition claims 

 lifestyle intervention 

 health promotion different settings 

 under-nutrition 

 health and education 

 data bank experts in the EU 

 EU Journal of Dietetics 

 technical use interactive / web / webcam 

 WG searches, EU-directives 

 scientific consensus statements 
 

 
Group C 
Where will dietitians be working in 10 years time?  
 

 primary prevention (lifestyle coach) 

 research 

 specialized clinical dietitian working in nutritional units and teams 

 private sector, eg companies, food industry, media, fitness club, marketing 

 private practitioner (freelancer) 

 work field: social demographic changes (migration, elderly) 
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Group D 
What is dietetic (practice) research? What assessment methods are used?  

 
Practice 

 Patient evalution 

 Self-evaluation (with guidelines) 
 

Observation 

 checklist to assess competence 

 report  from  student-compare with guidelines. 

 oral presentation with powerpoint 

 defend themselves at the end of placement 

 -personal objectives, activities, self-evaluation (tests communication skills) 

 competence portfolio includes video of communication/counselling; checked against 
matrix of competence (portfolios as a whole) 

 video (nal practice or skills lab) 

 tripartite – discuss and reflect or bipartile). 

 peer evaluation (project / presentation-labs / practice 
 
 

Why were our most popular assessment methods chosen? 
 

 familiar (experience) “safe” 

 honesty and transparency  

 being watched / observed 

 patient is the central focus – is patient evaluation practiced? – maybe! (if precise 
checklist/right patient/right timing) – ethically sound but can be conflict of interests 

 educational methods – help to develop new skills 

 reflective component – learning essential 

 assessed doing rather than writing about 
 

 
Conclusions from Workshop 4  

 

 not one method perfect 

 eclectic mix 

 method selected appropriate to specific competence, eg communication – video / 
presentation makes someone feel relaxed; point evaluation 

 individuals are all different (student assessor, patient) – can‟t avoid this so need to 
use a variety of techniques 
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