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Welcome 
 
The 6th conference took as its theme ‘“Life Long Learning for a secure nutrition future”.  
This conference explored not only pre-registration education required to ensure a fully 
competent and educated dietetic workforce but also the learning required to maintain 
competence as a professional dietitian.  Dietitians in Europe increasingly provide 
specialist services, such as in diabetes, obesity, paediatrics, oncology, ageing and renal 
disease and will need to engage fully in Lifelong Learning.  At the conference we 
launched the Lifelong Learning Strategy and Competences for Advanced and Specialist 
practice.  It was indeed a momentous conference and a milestone as it was the last fully 
DIETS2 conference.  This year the European Federation for the Associations of Dietitians 
joined formally to support the programme and in 2013 will take over the running of the 
conference sustaining the best practice developed over the past six years.  This 
conference remains the only one specifically for European Dietitians to celebrate their 
work and future contribution to European health. 

Dietitians Improving Education and Training Standards (DIETS) was an EU-funded 
Thematic Network of Dietetic Associations, Departments of Nutrition and Dietetics in 
Higher Education and NGOs across 29 countries is Europe.  DIETS had over 120 
partner institutions, 70 of which were in Higher Education (HEI) and ran from 2006 to 
2009.  The Network ran three successful conferences and promoted the education and 
training of dietitians.  In 2010 the EU invested further resources in the Network and this 
time the theme is ‘Ensuring Education, Teaching and Professional Quality’ (DIETS2). 

DIETS2 has increased its HEI representation and now spreads over 31 countries.  The 
European Federation of the Associations of Dietitians (EFAD) is a prime partner 
promoting dietetics at European level and representing some 30,000 dietitians across 
Europe.  The websites www.efad.org and www.thematicnetworkdietetics.eu provide 
further details.  I am delighted that this year EFAD wishes to join with the Network to be 
a co-host for the conference. 

Dietetic Associations will promote the proceedings and abstracts for the posters 
presented to all 30,000 dietitians in the Network, as well as NGOs, HEIs and agencies in 
individual nation states.  The Network working with EFAD is already an established 
guarantor of the quality of education and the future research activity of dietitians through 
the publication of academic standards both for first cycle degrees and practice.  DIETS2 
will continue this work, especially focussing on post-qualification practice and their 
standards. 

The organising committee and I hope you really enjoy this important conference, in 
the beautiful city of Portoroz. 

 
Anne de Looy 
Professor of Dietetics 

  Thematic Network Coordinator and Honorary President of EFAD 
 
 

www.thematicnetworkdietetics.euwww.efad.org

 
 
 
 

 

 



 

 

 
  

Objectives of the DIETS2 Conferences 

• To raise the profile of the profession of dietetics and dietitians as experts in the 
nutritional health of individuals and groups 

• To increase the professional knowledge of those within dietetics and all who are 
interested in human nutritional health 

• To provide opportunities for networking, mentoring and employment 

• To create a discussion between dietitians, educators, industry and those who can 
affect the continuing improvement of nutritional health of the vulnerable within 
Europe 

Aims of the 6th Conference 
 

• To explore what it means to be a professional engaged fully in Lifelong Learning 
• To highlight issues facing the profession, educators, industry and others working 

together to promote Lifelong Learning 
• To engender new methods and actions for dietitians to use to understand how they 

support both pre-registration and post-registration learning for a fully competent 
workforce. 

Event Format 

Hosted by The DIETS2 Thematic Network and EFAD, the Conference comprises three 
parts: 

• Two days of presentations and workshops by European and international high 
profile experts, primarily dietitians 

• Networking where attendees can meet face-to-face with colleagues and others 
across disciplines and industry 

• Poster presentations of contemporary research activities of dietitians and others in 
Europe 

Partners, Participants and Delegates 

• Dietitians and researchers who have a special interest in specific areas of dietetic 
practice as well as dietetics overall 

• Key decision-makers within the dietetic profession, higher education and non-
governmental organisations, industry and charities interested in nutritional health 

• Academics, including researchers, teachers, researchers, information gatherers and 
analysts 

• Students 
• Others within the food and pharmaceutical industry 

Certificates of attendance and recommendations for learning credits are available 
for attendees. 

  



 

 

 
 
This conference in Slovenia will address the research and scholarly activities of a new 
generation of dietitians and how learning can be sustained through new technologies and 
encouraged through continuing dietetic education (CDE).  Lifelong Learning is the 
responsibility of all healthcare professionals and especially in rapidly evolving fields such as 
dietetics and nutrition.  
 
Products of DIETS2 Work Packages will be featured and European Specialist Dietetic 
Networks will be launched. 
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Conference Programme 
 

 
Friday 26 October 2012 

 
Time Topic Speaker 

8:00-9:00 Registration  

9:05 

Welcome from:  
 
DIETS2 and EFAD  
  
 
University of Primorska 
 
 

             City of Piran 
 

 
Slovene Nutritionist and Dietetic Association 

Anne de Looy 
Professor of Dietetics, 
Plymouth University 
DIETS2 Coordinator & 
Honorary President EFAD 
Prof Dr Dragan Marušič 
Rector of University of 
Primorska  
Prof Dr Andrej Cör, MD 
Dean of UP Faculty of 
Health Sciences  
Peter Bossman, MD 
Mayor of Municipality of 
Piran 
Dr Tamara Poklar Vatovec 
Assist. Prof. 
Slovenian Nutrition and 
Dietetic Association  

9:30 Keynote: Strategy for Lifelong Learning for Dietitians in Europe 

Agneta Hörnell 
Professor, Umea University 
Sweden 
Lead - Second and third 
cycle specific dietetic 
competences 

10:00 
 

Mobilising Dietitians across Europe: What ‘NutritionDay’ tells us 
after 6 years 

Karin Schindler 
Assoc.Prof. 
Medical University of 
Vienna, Austria 

10:30 
Advertising, taxation and nutrients: why nutrient profiles are so 
important 
 

Dr Mike Rayner 
Director, British Heart 
Foundation Health 
Promotion Research 
Group, 
University of Oxford, UK 

11:00 Break  

11:45 Harnessing dietitans and HEIs for Continuing Professional 
Development or Lifelong Learning  

Anne Payne 
Assoc. Prof. 
Plymouth University, 
England 

12:05 
Communication and Dissemination: Exploiting Dietetics in 
Europe  
 

Judith Liddell 
General Secretary EFAD 
Ana Catarina Moreira 
Higher School of Health 
Technology of Lisbon, 
Portugal 

12:25 Dietetic Research by and for Dietitians Poster Sessions 1&2 
13:30 Lunch  
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14:30 
Introducing a Standardised Dietetic Language in Europe: 
Results of Feasibility Study (supported by European Agency for 
Health and Consumers) 

EFAD Professional Practice 
Committee and Kerry Yuill 

14:50 European Specialist Dietetic Networks - Workshops  

 Diabetes  
Cathy Breen Research 
Dietitian, Endocrine Unit, 
Dublin, Ireland 

 Ageing  

Elisabet Rothenberg 
President of the Swedish 
Association of Clinical 
Dietitians 

 
 
 

Obesity   
 

Ellen Govers 
Research Dietitian, 
Netherlands 
Maria Hassapidou 
Professor Nutrition & 
Dietetics, Thessaloniki, 
Greece 

 Public Health Dietitians 

Stojan Kostanjevec 
Slovene Nutritionist & 
Dietetic Association and  
Dr Mike Rayner 
University of Oxford, UK 

 Administrative Dietitians 

Ylva Mattsson Sydner   
Head of Nutrition & 
Dietetics, University of 
Uppsala, Sweden 

14:50 Workshop: Applying Standardized Language across Europe The EFAD Professional 
Practice Committee 

14:50 Student Workshop: Learning from conferences and other media 

Koen Vanherle 
Plantijn, Belgium 
Dietitians engagement with 
ICT to improve learning 

16:45 Plenary and feedback from workshops  
17:30 Finish  

17:45 Student Meeting  

Koen Vanherle 
Plantijn, Belgium 
Dietitians engagement with 
ICT to improve learning 

17:45 
Key Contacts Workshop (Work packages 8: Lead - Embedding 
and driving change and  
Work Package 9: Lead - Alerting, Networking and Sharing) 

Ana Catarina Moreira 
Higher School of Health 
Technology of Lisbon, 
Portugal 
Bernadett Toth 
Hungarian Dietetic 
Association 

17:45 EFAD Presidents’ workshop  Anne de Looy 
Honorary President EFAD 

 
 
20:00 Conference Dinner   
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Saturday 27 October 2012 
 

Time Topic Speaker 

9:00 Lifelong Learning for a Secure Nutritional Future: An Industry 
Perspective 

Alyson Greenhalgh-Ball  
European Nutrition Director, 
Kellogg 

9:20 DeBATE: An Interactive Weight Management Support Tool for 
Dietitians and Clients 

Julie Barnett 
Professor in Health Research 
Brunel University, England  

9:40 Practice Placements: Their Contribution to the Future of the 
Profession: Report from DIETS2 (WP1) 

Sophie Joossens 
Katholieke Hogeschool Leuven, 
Belgium  
Lead - Supporting Work- 
based/Placement Learning 

10:00 
The Role of Second and Third Cycle Competences for Future 
of the Profession; Outcomes of the Consultation: Report from 
DIETS 2  Work Package 2 

Agneta Hörnell 
Professor, Umea University, 
Sweden 
Lead - 2nd and 3rd Cycle Specific 
Dietetic Competences  

10:20 
Lifelong Learning for Dietitians in Europe: What is available 
and what needs to be available for dietitians: Report DIETS2 
Work Package 3 

Uta Koepcke 
German Dietetic Association 
Lead - Lifelong Learning for 
Dietitians in Europe  

11:00 European Masters in Advancing Dietetic Practice 
Anne Payne 
Assoc. Prof. Plymouth University, 
England 

11:00 Break  

11:45 

       -     Workshop on LLL and higher education 
- Workshop on LLL and preparation for a ‘toolkit’ 
- Workshop on using LLL for continued 

competence/registration  

Lead by members of WP3 

11:45 

- Workshop for new users: the nutrition care process 
and applying standardized language across Europe 

- Workshop for higher education: teaching the nutrition 
care process and applying standardized language 
across Europe 

The EFAD Professional Practice 
Committee 

13:15 Lunch  
14:15 Dietetic Research by and for dietitians Poster Sessions 3&4 

14:55 EUFIC - Energy Balance Tool 

Nathalie Metzger 
Nutrition & Health Communications 
Manager 
European Food Information Council 
(EUFIC) 

15:15 Information Communication and Technology Skills: Their Key 
Role in the future of LLL: Report from DIETS2 Work Package 4 

Koen Vanherle  
Plantijn, Belgium 
Deputy Lead - Dietitians 
engagement with ICT to improve 
learning 

15:35 Break  

16:05 An e-Journal, research tools database and e-modules and their 
role in supporting LLL: Report from DIETS2 Work Package 5 

Elke Naumann  
HAN University of Applied Sciences, 
The Netherlands, Lead - Teaching 
enquiry-based learning  

16:25 Visioning a future for DIETS with EFAD 

Anne de Looy 
Professor of Dietetics, Plymouth 
University, England 
DIETS2 Coordinator & 
Honorary President EFAD 

17:00 Close and Announcement of Kellogg Barber Award for Best 
Poster 
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Strategy for Lifelong Learning for Dietitians in Europe 
 
 

Agneta Hörnell 
 

Biography   
In addition to being Professor of Food and Nutrition in Umeå, Sweden, Agneta is also: chair of 
the Work Package ‘Second and third cycle specific dietetic competences’ (WP2) of DIETS2; 
chair of the Education and Lifelong Learning (LLL) Committee of the European Federation of 
Associations of Dietitians (EFAD); chair of the expert group for children 0-18 years in the 5th 
revision of the Nordic Nutrition Recommendations; member of the Swedish Food Administration’s 
expert group in pediatric nutrition, and the Swedish National Breastfeeding Committee. Her 
research interests include different aspects of food and health in children and ‘meals for many’ 
(eg school meals and food for elderly). 
 
Abstract 
According to the European Commission, lifelong learning (LLL) is defined as ‘all learning activity 
undertaken throughout life, with the aim of improving knowledge, skills and competence, within a 
personal, civic, social and/or employment-related perspective.’ 
Dietitians need to be committed to constant development as they progress through their career; 
making effective use of LLL to increase their competence and attain a high quality of 
performance, creativity and innovation together with safe practice.  Practical work experience is 
essential to improve competence, but years in practice are not enough by themselves to reach 
advanced level.  How a dietitian works and what LLL experiences the individual chooses to 
undertake will be crucial in the process. 
LLL plays a key role in advancing the status and reputation of the dietetic profession, reducing 
inequalities and improving nutritional health in Europe.  Continued development will also ensure 
fulfillment of the professional code of ethics and good practice adopted by EFAD, which states 
that European Dietitians should have: 

“Continued competence and professional accountability 
 Ensure accountability to the public 
 Accept responsibility for ensuring practice meets legislative requirement 
 Maintain continued competence by being responsible for lifelong learning and 

engaging in self-development.” 
Thinking about LLL, making strategies and setting individual targets are crucial for every dietitian.  
This can be facilitated and supported by employers, NDAs and EFAD on different levels.  WP2 of 
DIETS2 has developed advanced level benchmark competence statements for European 
dietitians (European Dietetic Advanced Competences; EDAC) and is also suggesting strategies 
for individual dietitians, as well as strategies for EFAD on how to encourage and support LLL 
among dietitians. 
 
Key References 
DIETS (2012) European Dietetic Advanced Competences (EDAC): Second and Third cycle 
Competencies for Dietitians Available at www.thematicnetworkdietetics.eu  
Strategy for Lifelong Learning within EFAD To be discussed and adopted at EFAD General 
Meeting in Portoroz, Slovenia 2012 Available at www.efad.org 
Strategy for Lifelong Learning for dietitians in Europe Available at 
www.thematicnetworkdietetics.eu 
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Mobilising Dietitians across Europe: What Nutrition Day tells us after 6 years 
 

 
Karin Schindler 

 
Biography 
Karin works at the Department of Endocrinology and Metabolism of the Vienna Medical 
University.  In addition she managed Nutrition Day from 2005 to 2012 and is now one of the 
projects coordinators.  She is member of the National Nutrition Committee, the executive board 
of the Austrian Society for Clinical Nutrition and member of the board of the Austrian Nutrition 
Society.  Her research interests include disease and age-related malnutrition, diabetes, obesity 
and nutrition after bariatric surgery.  She is involved in the training of medical students and in 
the professionalisation of dietetics in the Austrian Health Care System. 
 
Abstract 
Nutrition Day is a one-day benchmark project that has been running since 2006 in 43 countries 
(www.nutritionday.org)   
The project aims to:  

 raise awareness of disease and age-related malnutrition  
 collect data in a harmonised manner regarding nutrition care practice, prevalence of 

malnutrition and influencing factors  
Nutrition Day actively involves caregivers and patients in data collection.  Since 2006, data has 
been collected from 97,163 patients in 4,705 units, in 43 countries and 28 languages.  Dietitians 
were available in 49% of the units.  
The data showed that patients, although mostly being normal weight or overweight, had 
nutritional impairments on hospital admission: weight loss was present in 35% of patients and 
40% reported decreased food intake during the preceding week.  
Nutritional risk screening, as recommended by the ESPEN guidelines, was performed in 52% of 
all units.  Considerable regional differences in screening routine and tools were observed.  The 
screening procedures implemented did not always correspond to the recommended best 
practice.  The presence of dietetic personnel and nutrition support teams had significant impact 
in identification of nutritional risk.  
During the hospital stay, most patients (74%) received hospital food or a special diet. 43% of the 
patients ate a complete meal at lunch.  Women were more likely to receive half portions.  
Despite this, monitoring of food intake was not necessarily part of nutritional care.  Noteworthy, 
a 50% reduced food intake on Nutrition Day was associated with a higher risk of 30-day 
mortality. 
 
Key References 
Hiesmayr M, Schindler K, Pernicka E, et al (2006) Decreased food intake is a risk factor for 
mortality in hospitalised patients: The nutritionDay Survey 2006 Clin Nutr 28 484-91 
Schindler K, Pernicka E, Laviano A, et al (2010) How Nutritional Risk is Assessed and Managed 
in European Hospitals: A survey of 21007 patients.  Findings from the 2007-2008 cross-
sectional Nutrition Day survey Clin Nutr 29 552-9 
Schindler K, Hiesmayr M & Pernicka E (2010) Gender differences in nutritional care and energy 
intake indicated by caregivers results of the Nutrition Day study Clin Nutr Suppl 5 213 
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Advertising, taxation and nutrients: Why nutrient profiles are so important 
  
 

Mike Rayner 
 
Biography 
Mike Rayner is Director of the British Heart Foundation Health Promotion Research Group, 
which is based within the Department of Public Health of the University of Oxford and which he 
founded in 1993.  He is also Vice Chair of Sustain (UK) and Chair of its Children’s Food 
Campaign, a trustee of the UK National Heart Forum, a member of the Public Health 
Interventions Advisory Committee of NICE (the National Institute for Health and Clinical 
Excellence) in the UK, Chair of the Nutrition Expert Group for the European Heart Network and a 
member of the Scientific Advisory Panel of the International Obesity Task Force.  He is also an 
ordained priest in the Church of England. 
 
Abstract 
In this talk I will define ‘nutrient profiling’ as ‘the science of classifying or ranking foods according 
to their nutritional composition for reasons related to preventing disease and promoting health’ 
and point out that nutrient profiling has many applications, including food labelling, the regulation 
of food advertising for health reasons and the taxing of unhealthy foods.  I will briefly outline how 
a nutrient profile model should be developed and validated.  I will describe some recent 
developments in the validation of nutrient profiling as a concept and of nutrient profiling models 
in particular.  I will then go on to discuss two particular applications of nutrient profiling.  First I 
will consider some recent developments in the regulation of food marketing – particularly to 
children – and secondly discuss the growing interest in health-related taxes for foods. 
 
Key References 
Mytton OT, Clarke D & Rayner M (2012) Taxing unhealthy food and drinks to improve health 
BMJ 344 doi: 10.1136/bmj.e2931  
Rayner M, Scarborough P & Kaur A (2012) Nutrient profiling and the regulation of marketing to 
children.  Possibilities and pitfalls.  Appetite, in press doi: 10.1016/j.appet.2012.06.021 
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Harnessing dietitans and HEIs for Continuing Professional Development or  
Lifelong Learning 

Working in Partnership: A Framework for Dietitians in Practice and Education to Develop 
Post-Registration Master`s Level Qualifications for Advanced Practice 

 
 

Anne Payne 
 

Biography 
Over a 30-year period, Anne has practised as a clinical dietitian, lecturer in dietetics and 
undertaken nutritional research, in equal measure.  She has been Associate Professor and 
Academic Lead for Dietetics at Plymouth University, England since 2006 and is presently a 
member of the Education Board of the British Dietetic Association.  Anne is interested in the 
development of practice-led post-registration (CPD) Master's education to support evidence-
based practice in dietetics.  She led the development of the first joint Specialist Group/HEI 
Master’s degree in dietetics in the UK: the MSc in Paediatric Dietetics, launched in 2009. She 
has a research background in childhood nutrition and a clinical background in adult dietetics.  
Anne is joint editor of ‘Advancing Dietetics and Clinical Nutrition’ (Elsevier, 2010).  
  
Abstract 
The benefits of Professional Bodies (specialist groups) and HEIs working in partnership to 
develop post-registration Master’s level qualifications for Advanced Practice in Dietetics are 
relatively new.  To begin the process of meaningful collaboration, we need to consider the 
following: 

 the definition of advanced practice 
 the scope of the new DIETS2 European Dietetic Advanced Competences (EDAC) 
 the link between advanced practice and Master's level education 
 the frameworks for ‘partnership’ models of Master's education 

The lessons learned from the development of the joint Plymouth University/Paediatric Group 
MSc in Paediatric Dietetics will be explored.  The involvement of practising dietitians in the 
teaching and assessing of advanced skills in clinical practice at Master’s level present 
opportunities and challenges.  These will be considered and lessons learned.   
Whereas DIETS2 Advanced Competence statements are important to support the development 
of a Master's level curriculum in Europe, questions about education at advanced level need to 
be answered.  For example, is it important that courses are available in HEIs or is this learning 
happening in practice and does not need any formal course, recognition or structure?  So we 
can ask questions such as: Do we need it?  Are we doing it anyway (working at an Advanced 
Level)?  Do partnership modules in advanced practice already exist across Europe in different 
formats? 
In conclusion, we may arrive at answers concerning the use of the term ‘advanced practice’ and 
the rationale for the development of European Dietetic Advanced Competences (EDAC) using 
the knowledge, skills and attitudes of practitioners.  Is it possible to use EDAC to enable 
dietitians to self-assess whether they are working at Master's level already?  Do dietitians 
recognise their potential to undertake a Master’s qualification and/or support the development of 
Masters education in specialist fields in cooperation with HEIs? 
 
Key References 
DIETS (2012) European Dietetic Advanced Competences (EDAC): Second and Third cycle 
competencies for dietitians  Available at www.thematicnetworkdietetics.eu 
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Rigby-Koutz J et al (2010) The perceived benefits of Master’s degrees in two samples of 
registered dietitians Topics in Clinical Nutrition 25(3) 202-212 
Payne A, Barker H Eds (2010) Advancing Dietetics and Clinical Nutrition Oxford: Elsevier 
 

 
 

Communication and Dissemination: Exploiting Dietetics in Europe 
 
 

Judith Liddell 
 
Biography 
Judith is Secretary General of EFAD, DIETS2 Network Manager and lead of Quality Assurance 
for DIETS2.  Previously Judith worked as a freelance dietitian in Germany and a community 
dietitian in the UK.  Judith obtained a Master of Philosophy degree for work on “The Effect of 
Nutrition Education on Students’ Eating Habits” and has recently completed the ENLP advanced 
seminar.   
  
Abstract  
EFAD is a pan-European Federation with 33 members in 27 countries representing over 30.000 
dietitians.  DIETS2 currently has 107 partners in 37 EU countries representing an unknown 
number of lecturers, students, researchers and other stakeholders. 
Dissemination and communication to such large networks can be a challenge, as can ensuring 
that all outputs and deliverables are effectively targeted to achieve maximum impact. 
Internal communication is mainly by email to DIETS2 Key Contacts and EFAD delegates, who 
forward information to their own networks and feed information back to EFAD and DIETS2.  
External dissemination is via websites, Facebook (DIETS2 group and EFAD page) and EFAD’s 
LinkedIn Group.   
EFAD continues to develop its stakeholder database, which includes politicians (eg Ministers of 
health, education and employment), European Commission Directorates, Non-Governmental 
Organisations, other professional organisations and industry representatives.  These groups are 
specifically targeted with information relevant to them, including EFAD’s Annual Reports, 
Brochure, Position Papers, Other Reports, press releases and conference programmes. 
Stakeholder workshops enable direct communication and exploitation of outputs, such as the 
EFAD “Health in the Workplace” report. 
Representation in EU initiatives, such as the EU Platform for action on Diet, Physical Activity 
and Health and the European Innovative Partnership for Active and Healthy Ageing, present 
further opportunities to communicate and advocate on behalf of dietitians. 
 
Key References 
DIETS (2009) Report 4: The Dissemination Potential of a European Network  
Available at www.thematicnetworkdietetics.eu 
EFAD Reports and Position Papers available at www.efad.org  
EFAD Communication Strategy available soon at www.efad.org  
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Introducing a Standardised Dietetic Language in Europe: 
Results of a Feasibility Study  

 
 

Kerry Yuill 
 
Biography 
Kerry has 17 years clinical dietetics experience in general surgery, ITU/HDU, intestinal 
failure/complex nutritional care and is currently on sabbatical, doing consultancy work for EFAD.  
She studied at Queen Elizabeth University in Edinburgh and has an MSc in Public Health 
Research from the School of Medicine/Veterinary Medicine, University of Edinburgh. 
 
Abstract 
One of EFAD's 2012 objectives is to establish baseline data on differentials in dietetic care in 
member states.  EFAD proposes that proven, effective strategies can reduce inequitable 
provision of dietetic care; therefore, it is essential that dietitians evaluate their practice and share 
these results.  To help achieve this, EFAD elected to investigate knowledge and use of a 
Nutrition Care Process (NCP) and standardized language (SL) throughout Europe. 
The results of this survey indicate that there is an increasing interest in NCP and SL amongst 
the member associations of EFAD contributing to this report.  Dietitians in Europe know and/or 
use six different SL terminologies: International Classification of Functioning, Disability & Health 
(ICF); International Classification of Functioning, Disability & Health – Dietetics (ICF-D); 
International Dietetics & Nutrition Terminology (IDNT); Logical Observation Identifiers Names 
and Codes (LOINC), the SL of the Polish Society of Sciences & Polish National Food & Nutrition 
Institute, and Systematized Nomenclature of Medicine SNOMED.  This survey extends and 
confirms the results of an earlier investigation by EFAD Professional Practice Committee that 
the IDNT is the preferred choice of the countries represented here. 
The dietitians contributing to this report are enthusiastic and keen to work together to identify a 
standardized language that is appropriate for use in their country and can be comparable with 
SL used in other countries.  Furthermore, they expect that EFAD should adopt a lead role in the 
promotion of NCP and SL use throughout Europe.  Considering this documented demand that 
EFAD take a leading role in encouraging the adoption of SL, the PPC is obligated to provide 
guidance, based on the accumulated evidence.  It is in the best interest of the dietetic profession 
to adopt a language that enables systematic documentation of nutritional care that can be 
compared, shared, and used in research, seamlessly, throughout Europe. 
 
Key References  
Hakel-Smith N & Lewis NM (2004) A standardized nutrition care process and language are 
essential components of a conceptual model to guide and document nutrition care and patient 
outcomes J Am Diet Assoc 104 1878-84 
Lacey K & Pritchett C (2003) Nutrition Care Process and Model: ADA adopts road map to 
quality care and outcomes management Journal of the American Dietetic Association 103(8) 
1061-72 
ADA (2008) Nutrition care process part II: using the International Dietetics and Nutrition      
Terminology to document the nutrition care process J Am Diet Assoc 108(8) 1287-1293   
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Lifelong Learning for a Secure Nutritional Future: An Industry Perspective 
 

 
Alyson Greenhalgh-Ball 

 
Biography 
Alyson is a state-registered dietitian and Director for Europe for Kellogg. She was formerly head 
of nutrition for Kellogg in the UK and Ireland.  Her present role includes development and 
implementation of commercial nutrition strategies for Europe, science, communication projects 
and commercial programmes, as well as product innovation, copy development and providing 
information to the media.  She also worked at the Universities of Manchester and Leeds, where 
she ran a clinical trial on Diabetes and Hypertension and then co-ordinated the UK Women's 
Cohort Study; a study looking at cancer mortality and diet in 35,000 women, the largest of its 
kind in Europe.  Alyson is a member of the Nutrition Society and The British Dietetic Association.  
 
Abstract 
The role of dietitians and nutritionists in the food industry is to facilitate the transition of science 
into evidence-based, responsible, and meaningful consumer-focused communication.  To fulfill 
this purpose, the Kellogg Company employs dietitians and nutritionists around the world, and 
was in fact the first company to do so, in 1923!  Kellogg focuses on four key themes within 
nutrition science: breakfast, digestive health, shape management and child health. Each is a key 
focus for Kellogg when considering our European wide nutrition science and communication 
plans.  Regularly, we are engaged in publication of scientific papers in our area of interest.  
Accomplishing this would not be possible without engaging key stakeholders such as the 
scientific community, regulators, professionals in industry, and especially nutritionists and 
dietitians.  Kellogg nutrition science and research is an integral part of the company. We stay up-
to-date with scientific developments in nutrition and food research by working with academia and 
health agencies around the world, and support research on key areas of nutrition and health. 
 
Key References  
O’Sullivan K (2012) The superior benefits of wheat bran fibre in digestive health, European 
Gastroenterology and Hepatology Review 8(2) 1-6  
De la Hunty A & Ashwell M (2007) Are people who regularly eat breakfast cereals slimmer than 
those who don’t?  A systematic review of the evidence British Nutrition Foundation Nutrition 
Bulletin 32 118-128  
Reeves S, Huber J & Halsey L (2011) Breakfast and body mass index: Why are breakfast eaters 
slimmer than breakfast skippers?  Clinical Nutrition Focus 3(1) 7-9 
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DeBATE: An Interactive Weight Management Support Tool for Dietitians and Clients 

 
 

Julie Barnett 
 
Biography 
Julie is Professor of Health Research at Brunel University, England.  Her research interests 
include: risk perception, risk communication; expert models of the public/users; incorporating 
public/user perspectives in the development of policy, practice and technology; social influence 
and behaviour change. 
 
Abstract 
The Dietitians Energy Balance Tools for Engagement (DeBATE) project is a collaboration 
between the European Food Information Council (EUFIC), Brunel University, White October and 
EFAD. With the support of collaborating dietitians, DeBATE collected data from France, 
Portugal, Germany, Hungary and the UK.  This allowed us to capture a variety of approaches to 
weight management and a broad set of requirements for tools to support dietetic practice.  
A key project objective was to develop an online weight management support tool for dietitians 
and their clients.  This presentation will focus on the tool development process in DeBATE and 
will highlight key results from research conducted with dietitians and with consumers that were 
seeking to manage their weight.  In particular, we will present the results from interviews with 
dietitians and from the use of an innovative online survey tool – Vizzata – used to collect data 
from both consumers and dietitians.  Having used this work to develop a set of user 
requirements for the tool, we tested early prototypes with dietitians.  Usability testing and 
development of the DeBATE tool is ongoing.  In addition to giving results from the qualitative 
and quantitative phases of research, this presentation will provide an overview of the current 
prototype, consider specific features of the tool and outline its potential value to dietitians and 
their clients.   
     
Key References 
Brown KA, Timotijevic L, Barnett J, Shepherd R, Lähteenmäki L & Raats MM (2011) A review of 
consumer awareness, understanding and use of food-based dietary guidelines British Journal of 
Nutrition 106 (1) 15- 26 Available at http://bura.brunel.ac.uk/handle/2438/6683  
Denzin NK & Lincoln YS Eds (2008) "The Discipline and Practice of Qualitative Research" in 
Collecting and Interpreting Qualitative Materials London, Singapore, New Delhi & Los Angeles: 
SAGE Publishers 
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Practice Placements: Their Contribution to the Future of the Profession 
 

 
Sofie Joossens 

 
Biography  
Sofie is lecturer in nutrition and dietetics at the Department of Health and Technology, Leuven 
University College, Belgium.  She has a Master's degree in Dietetics & Nutrition and a doctorate 
in Medical Sciences.  She teaches dietetics and evidence-based practice.  In addition, she is a 
member of the College educational committee and she coordinates the theses and the practical 
placements for final year students.  Since 2010, Sofie has been the lead of DIETS2 Work 
Package 1: ‘Supporting Work based/Placement Learning’. 
 
Abstract 
Practice placement is an essential part of any program to obtain the qualification of 
nutritionist/dietitian.  High quality placements are essential for all parties involved: the student, 
the HEI and the supervisor.  Factors such as specific (legal) requirements that need to be met, 
changing society and demand require a good organisation of the placement.  The DIETS2 
network is a strong tool for information exchange, the search for innovation and best practices.  
Therefore, the goals of WP1 were to map diversity of placements, to develop a database with 
supporting documents, to select best practices and lastly to prepare pedagogic standards to 
support a high quality learning experience.  A face-to-face workshop was held, subsequently an 
online questionnaire was distributed to 67 HEI partners or corresponding National Dietetic 
Associations (NDAs) in DIETS2.  One section of the survey aimed to identify the diversity of 
placements (15 types were suggested plus an open item).  Another section explored the quality 
of the learning experience of students on their training.  A database was developed to collect 
supporting documents and to select best practices.  The results from the questionnaires (n=27) 
showed that ‘public hospital’ was the most common provider of placements in clinical settings 
(89%).  ‘Catering’ placements were mostly organised in ‘hospitals’ and ‘nursing homes’ (70%).  
Other providers of placements were ‘health, education and social care’ (41-44%), ‘food industry’ 
(41%), ‘freelance dietitians’ (37%), ‘health institutes’ (26%), ‘research institutes’ (22%), ‘private 
industry’ (11%) and ‘armed forces' (7%).  The workshop (n=21) revealed similar results.  
Supporting documents from 18 partners were uploaded to the DIETS2 website.  These included 
syllabi, general guidelines for students and/or supervisors, specific learning outcomes, final and 
interim student evaluation and documentation for students going abroad.  In conclusion, all 
categories of suggested placements in the questionnaire were recognised as practice 
placements, indicating the depth of knowledge and experience of HEIs today.  The database 
revealed a variety of supporting documents.  This suggests a commitment towards innovative 
and high quality practice placements, which in turn can meet the needs of the profession. 
 
Key References 
Joossens S, Aagren T, Audenaerde I, de Looy A, Ferro Lebres V, Horvath K, Keyges R, Liddel 
J, Markaki A, Purtscher AE & Van Ael K (2012) Work package 1: Work based and placement 
learning.  Interim report: Map of placements for dietitians in Europe (Del 1.2) Available at 
www.thematicnetworkdietetics.eu 
Joossens S, Aagren T, Audenaerde I, de Looy A, Ferro Lebres V, Horvath K, Keyges R, Liddel 
J, Markaki A, Purtscher AE & Van Ael K (2012) Work package 1: Work based and placement 
learning. Interim report: Database for placement teachers (Del 1.4) Available at 
www.thematicnetworkdietetics.eu 
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The Role of Second and Third Cycle Competencies for the Future of the Profession  
Report from DIETS 2 Work Package 2 

 
 

Agneta Hörnell 
 

Biography   
In addition to being Professor of Food and Nutrition in Umeå, Sweden, Agneta is also: chair of the 
Work Package ‘Second and third cycle specific dietetic competences’ (WP2) of DIETS2; chair of the 
Education and Lifelong Learning (LLL) Committee of the European Federation of Associations of 
Dietitians (EFAD); chair of the expert group for children 0-18 y in the 5th revision of the Nordic 
Nutrition Recommendations; member of the Swedish Food Administration’s expert group in pediatric 
nutrition, and the Swedish National Breastfeeding Committee. Her research interests include different 
aspects of food and health in children and ‘meals for many’ (eg school meals and food for elderly). 
 
Abstract 
According to the European Commission, lifelong learning (LLL) is defined as ‘all learning activity 
undertaken throughout life, with the aim of improving knowledge, skills and competence, within a 
personal, civic, social and/or employment-related perspective.’  Dietitians need to be committed to 
constant development as they progress through their career; making effective use of LLL to increase 
their competence and attain a high quality of performance, creativity and innovation together with safe 
practice.  LLL has a key role to play in advancing the status and reputation of the dietetic profession, 
reducing inequalities and improving nutritional health in Europe. 
WP2 of DIETS2 has developed advanced level benchmark competence statements for European 
dietitians: European Dietetic Advanced Competences (EDAC), and is also suggesting strategies for 
individual dietitians and for EFAD to encourage and support LLL among dietitians. 
The EDAC document defines the competences that highly qualified dietitians should be able to reach 
after “some years” of practical experience combined with continued education and other experiences 
of LLL.  Practical work experience is essential to improve competence, but years in practice are not 
enough by themselves to reach advanced level.  How a dietitian works and what LLL experiences the 
individual chooses to undertake will be crucial in the process.  It is possible to work many years as an 
adequate and competent dietitian without reaching advanced level. 
Before being regarded as working at advanced level, a dietitian needs to demonstrate specific 
competences and meet performance indicators described in this EDAC document.  The dietitian's 
National Dietetic Association and national legislation will determine which ones are appropriate. 
 
Key References 
EFAD (2009) European Dietetic Competences and their Performance Indicators Attained at the Point 
of Qualification and Entry to the Profession of Dietetics Available at www.efad.org  
European Dietetic Advanced Competences (EDAC) To be discussed and adopted at EFAD General 
Meeting in Portoroz, Slovenia 2012 Available at www.thematicnetworkdietetics.eu 
Strategy for Lifelong Learning within EFAD To be discussed and adopted at EFAD General Meeting in 
Portoroz, Slovenia 2012 Available at www.efad.org 
Strategy for Lifelong Learning for dietitians in Europe www.thematicnetworkdietetics.eu 
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LLL in Europe: What is available and what needs to be available for dietitians 
 

 
Uta Koepcke 

 
Biography   
Uta works for the German Dietetic Association and is Lead of the DIETS2 Work Package 
‘Lifelong Learning for Dietitians in Europe’ (WP3).  In addition to being a dietitian, Uta studied 
pedagogics specialising in adult education.  She has experience of working in different adult 
education organisations, public health and in the food industry. 
 
Abstract 
The purpose of the EU Memorandum of 2000 is “to launch a European-wide debate on a 
comprehensive strategy for implementing lifelong learning at individual and institutional 
levels, and in all spheres of public and private life.” 1 Following this, one of the objectives of 
DIETS2 WP3 is to “describe, analyse and compare the courses, modules and programmes 
available in Europe for dietitians (and other nutrititonist experts)” 2 and one of our deliverables 
is to prepare a database about LLL options available for dietitians and nutrititonists all over 
Europe. Therefore, WP3 asked all our partners to complete a spreadsheet concerning existing 
modules, courses and seminars of further education in their respective countries.  
20 out of 108 partners have answered up to now.  The results are as follows: 

 LLL opportunities varied from none to a broad variety in topics and lengths 
 options most frequently offered were: diabetes, nephrology and obesity, communication 

and counselling 
 the use of ECTS is not standard, country-specific accreditation systems are mostly used 
 the majority of opportunities were in the form of face-to-face courses 
 the language used is basically the native language of the respective country 

Is there no LLL available in other countries?  Do just the partner institutions offer LLL?  What 
about all the skills for advanced practice mentioned in the EDAC document?  Who offers these:  

 professional relationships with networking and enhanced communication? 
 dietetic process and professional reasoning with advocacy and negotiation or monitoring 

and evaluation? 
 professional autonomy and accountability with self-reflection and time management? 
 educational skills, leadership and management or entrepreneurial skills? 

A web search for LLL opportunities in The Netherlands showed a huge variety of suppliers: 
associations, societies, private institutions. What should be available?  To offer dietitians all 
over Europe the possibility of an easy accessible and up-to-date database, WP3 works on a 
user-friendly way of presentation.  In order to improve accessibility, recognition and choice of 
courses, WP3 will use the workshops at the 6th Conference to discuss gaps in LLL provision 
and the needs of dietitians.  This will enable us to give advice to HEIs and NDAs concerning 
improvements in their LLL provision.  
 
Key References 
1EU Memorandum 2000, p3 
2Diets Bid 2010, p. 320 
DIETS WP3 2012 Results course assembly sheet 
DIETS (2012) European Dietetic Advanced Competences (EDAC): Second and Third Cycle 
Competencies for Dietitians Available at www.thematicnetworkdietetics.eu 
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MyPace; the energy balance app designed in partnership with dietitians  
 

 
Nathalie Metzger 

 
Biography   
Nathalie is a registered dietitian from Switzerland, who is working on energy balance, 
particularly on EUFIC’s DeBATE project.  Nathalie has worked at the University Children’s 
Hospital in Zurich, then for 5 years as Team leader in Nutrition & Marketing Services for a 
Unilever-owned company, she has also worked as a ski instructor, teacher, and freelance 
consultant in nutrition before joining the European Food Information Council. 
 
Abstract 
MyPace is an outcome of the 18-month project DeBATE.  The DeBATE project is a 
collaboration between the European Food Information Council (EUFIC), Brunel University, 
White October and EFAD. With the support of a collaborating dietitian in each country data 
were collected in five European countries: France, Portugal, Germany, Hungary and the United 
Kingdom.  The presentation shows the collaboration with the dietitians and a presentation of the 
pilot smartphone app MyPace and its features. 
 
Key References 
http://www.eufic.org/page/en/page/energy-balance/ 
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Information Communication and Technology Skills:  
Their Key Role in the Future for LLL: Report from DIETS2 Work Package 4 

 
 

Koen Vanherle & Veerle Van Vlaslaer 
 
Biography   
Koen has a Master's degree in Nutrition and Dietetics and since 2003 has taught at Plantijn 
Hogeschool, Antwerpen, Belgium, mainly in the area of research, statistics and food science.  
He is active in the DIETS2 project as co-Lead of Work Package 4 “Dietitians Engagement with 
ICT to Improve Learning”, co-manager of the DIETS Facebook page and host of the student 
meetings.  
 
Abstract 
One of the aims of the DIETS2 Network has been to improve the information technology and 
communication (ICT) skills of dietitians, educators and dietetic practitioners in order to enable 
them to use new technology and communication forms.  These skills are a basis for lifelong 
learning and necessary to enable effective dissemination of dietetic knowledge and skills to 
groups and individuals, e.g. public, clients, patients, colleagues and students (DIETS1, 2009).  
In the DIETS1 project, there was an increase in capabilities and capacity for use of technology, 
but still many barriers persist in using ICT for enhancing and innovating professional skills.  
There remains a lack of good examples and good practices to overcome the existing barriers.  
In particular, the use of innovative ICT is emerging, but it is rarely used for professional 
application, nor for the education of dietitians.  Nevertheless, the use of new technologies is a 
fundamental requisite for the preparation of students.  DIETS2 (WP4) conducted a survey in 
2011 looking at the barriers that might hinder the integration of ICT (for various ICT areas) 
within HEIs.  The aim of the survey was to identify: 

 innovative educational/instructional use of ICT 
 the successes of innovative use of ICT 
 the barriers (with emphasis on non-material barriers) and the strategies behind the 

successes on how to overcome the barriers  
The focus of the survey was on the use of ICT in the ‘learning process’ in the dietetics course 
programmes.  In this presentation, the results of the survey will be discussed with regard to the 
barriers identified, the possible strategies to overcome the existing barriers and how DIETS2 
can contribute to this goal (e-guide, Facebook). 
 
Key References 
DIETS (2009) Report 1: Building a technologically informed information and communication 
network in Europe.  Found at www.efad.org 
DIETS2 (2011) Work Package 4 - Dietitians engagement with ICT to improve learning. 

 Interim Report: Diets Facebook  
 Interim Report: Perceived barriers to technology integration in Higher Education 
 Interim Report: Role of the institution in the use of ICT in Higher Education 

Bingimlas K (2009) Barriers to the successful integration of ICT in teaching and learning 
environments: a review of the literature Eurasia Journal of Mathematics, Science and 
Technology Education 5(3) 235-45 
Eickelmann B (2011) Supportive and hindering factors to a sustainable implementation of ICT in 



 

Page 25 of 58 

 
 

schools Journal for Educational Research Online Volume 3(1) 75–103 
 

 
 

An e-Journal, research tools database and e-modules and their role in supporting LLL:  
Report from DIETS2 Work Package 5 

 
 

Elke Naumann 
  

Biography 
Elke is Head of the Department of Nutrition and Dietetics at HAN University of Applied 
Sciences, Nijmegen, The Netherlands. She was chair of the Education and Practice Group in 
DIETS1 and is now chair of WP5 in DIETS2.  She obtained her PhD from Maastricht University 
in 2006.  
 
Abstract 
The Objectives of this work package are to: 

 describe and analyse methods used by Partners to teach enquiry/systematic 
investigation and research methods to students at first, second and third cycle 

 make recommendations about tools for teaching and sharing of research 
methodologies 

 encourage sharing of research and research expertise in the student dietetic profession 
through the website, conferences and pilot of an e-journal 

The deliverables of this work package are/will be: 
Mapping of current status of teaching research skills and evidence-based practice in Dietetics 
The results were presented at the DIETS 5th Conference, 21 October 2011. 
The Development of a Research Tools Database 
A database of materials will be used to teach enquiry-based learning and research methods for 
all DIETS2 partners.  The structure of the database is now ready. The next step is that the 
database will be filled with documents. For this, WP5 will need the help of DIETS2 partners to 
upload materials.  The database will be accessible through the intranet of the DIETS2 website. 
E-course Units on Research 
Two e-courses are now in preparation.  These courses are on sample size and evidence-
based practice. The e-course on sample size is ready for pilot.  Also for this, WP5 will need the 
help of DIETS2 members. The course is made in PowerPoint format and consists of an 
introduction, a relevant scientific article, explanation about the topic of the e-course and 
questions to test knowledge about this topic after following the e-course.  In the e-course there 
will be links to materials already existing on the internet, for example on YouTube. 
E-journal for students to publish abstracts of their research work 
An editorial board has been established to review the abstracts that will be submitted. In 
addition, a submission form has been produced. HEIs will soon be informed about how to 
submit abstracts. 
 
Key Reference 
Bathrellou E, Fattinger E & Grach D. Report on results of the questionnaire to assess current 
status of teaching research skills and evidence-based practice.  WP5_Q report_March 01 
Available at www.thematicnetworkdietetics.eu 
 

 

 



 

Page 26 of 58 

 
 

 

 
 

Visioning a Future for DIETS2 with EFAD 
 
 

Anne de Looy 
 

Biography   
Anne is Professor of Dietetics at Plymouth University, England; Network Coordinator for 
DIETS2; Honorary President of EFAD and a partner for dietetics at the UK Health 
Professions Council. In 2012 was made a founding Fellow of the Association for Nutrition.  
In 2006 Anne was made a Fellow of the British Dietetic Association (BDA) for services to 
the profession.  In 2005 Anne received the Rose Simmonds Award from the BDA for her 
work in research.  Her research interests include the role of carbohydrate in controlling 
appetite (especially in energy-reduced diets) and the professionalisation of dietetics. 
Abstract 
The overall goal of WHO European Region policies (WHO, 2011 2012a 2012b) is to 
improve health and ensure a sustainable health system and decreasing health inequalities.  
One of the strategic objectives is ‘Working together: adding value through partnerships’ 
(WHO, 2012b). Nowhere is there a better example of partnership working than in the 
DIETS2 Thematic Networks.  DIETS 1 & 2 have brought together dietetic professional 
associations, higher education, industry and non-governmental organisations. Over six 
years of EU funding, they have demonstrated significant improvements not only in valuing 
each other and their unique contributions, but also in outcomes that have now been 
adopted by EFAD members to strengthen the dietetic profession.  DIETS 1 & 2 have 
generated European standards and guidance for education, competence statements and 
guidance on lifelong learning and then used Europe-wide, promoted by EFAD.  The 
networks have also influenced research and evidence-based practice as well as fostering 
an information, communication and technology (ICT) literacy among European dietitians. 
The synergistic value of partnerships cannot be undervalued and it is often seen that 
curricular reform has led change in healthcare by a realisation that the professionals being 
prepared to deliver healthcare are not able to respond to changes in societal need. 
‘Four recent reports concur that health professionals in the USA, the UK and Canada are 
not being adequately prepared in undergraduate, postgraduate or continuing education to 
address challenges introduced by ageing, changing patient populations, cultural diversity, 
chronic diseases, care-seeking behaviour and heightened public expectations.’ Frenk et al 
(2010 p 21) 
If applied research to determine ‘essential components of professional competence’ was 
undertaken and used to develop explicit educational objectives…’revolutionary change’ 
would impact on preparing current and future professionals to meet healthcare needs 
(Guilbert, 1987).  EFAD has the opportunity to meet the challenge of Health 2020 (WHO, 
2012a) through leading a partnership in which the dietetic professional associations and 
higher education work together to produce change and build on the success of the thematic 
networks. 
Key References 
Frenk J, Chen L et al (2010) Health professionals for a new century; transforming education to 
strengthen health systems in an interdependent world Harvard University Press 
Guilbert JJ (1987) Educational Handbook for Health Personnel Sixth Edition WHO Pub 35 Geneva  
WHO (2012a) Heath 2020: a European policy framework supporting action across government and 
society for health and well-being’ EUR/RC/9. accessed at www.euro.who.int/en/what-we-do/health-
topics/health-policy/health-2020  
WHO (2012b) Health 2020: Leadership for health and well-being in 21st centry Europe. accessed at 
www.who.int/workforcealliance/knowledge/resources/health2020_ngocall/en/index.html  
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WHO (2011) Health 2020: Vision, values, main directions and approaches EUR/RC61/9. Accessed 
at www.euro.who.int/__data/assets/pdf_file/0007/147724/wd09E_Health2020_111332.pdf   
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ESDN Workshop: Diabetes  

 
 

Cathy Breen 
 
Biography 
Cathy graduated with a BSc (Human Nutrition and Dietetics) from DIT/TCD in 2002. She has 
worked as a clinical and research dietitian in diabetes and obesity management in Dublin, 
Ireland for over 9 years.  She is an active member of the diabetes and weight management 
specialist interest groups of the Irish Nutrition and Dietetic Institute. Her research interests 
include the role of carbohydrate in diabetes management and approaches to patient education. 
 
Abstract 
This workshop will involve each of the participants considering their role in the new European 
Specialist Dietetic Network in Diabetes and considering how best the group can support its 
members in developing the competencies required for specialisation in the area of diabetes.  
We will consider: 
 The terms of reference of the group  
 The competencies important to and specific to diabetes, including knowledge of dietary 

guidelines and interventions, communication skills, educational approaches and 
audit/research 

 How the EFAD website & newsletter could be used to share resources and learning 
experiences and support members in meeting competencies locally  

 Translational nutritional research in the area of diabetes 
Network partners will be able to share resources, expertise and motivation to support the new 
Network and suggest ways of involvement to lead to its success. 
 
Key References  
EFAD (2009) European Dietetic Competences and their Performance Indicators.  
IDF (1997) Consultative Section on Diabetes Education International Standards for Diabetes 
Education International Diabetes Federation Brussels 
Diabetes UK (2011) An integrated career and competency framework for dietitians and frontline 
staff 
Franz et al (2008) Evidence-Based Nutrition Practice Guidelines for Diabetes and Scope and 
Standards of Practice J Am Diet Assoc 108 S52-S58 
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ESDN Workshop: Ageing 
 

 
Elisabet Rothenberg 

 
Biography  
Elisabet is President of the Swedish Association of Clinical Dietitians and an Associate 
Professor.  She is currently a board member of SWESPEN (the Swedish Association of Clinical 
Nutrition and Metabolism).  Since 2008 she has been a member of The National Board of 
Health and Welfare.  Since 2010 she has been a recognised expert on malnutrition for EFAD.  
Her research interests include: geriatric nutrition, epidemiology and clinical aspects on 
malnutrition, food intake, texture modified food, energy metabolism and body composition.  
 
Abstract  
Advanced practice results from expanded and specialized knowledge, skills, competences, and 
experience. Advanced level practice is characterized by the integration of a broad range of 
unique theoretical, research-based, and practical knowledge that occurs as a part of training 
and experience beyond entry level and is shaped by the context in which the dietitian practises 
(ADA).  For example, becoming a specialist within geriatric nutrition denotes profound 
knowledge of gerontological theories, how age affect physiological and psychological processes 
and the nutritional needs of the aging body.  It also requires knowledge about age-related 
disease, geriatrics, how it affects the human body and how to treat age-related nutritional 
problems. 
 
“Lifelong Learning for a secure nutrition future” – what competences for second cycle special 
interest are required, and the need for LLL resources in the specialist area.  What should be 
included in a specific curriculum for specialist dietitians in geriatric nutrition?  Participants will be 
able to share experience, resources, expertise and motivation to support the new network and 
suggest ways of involvement to lead to its success.  
 
Key References 
EFAD (2009) European Dietetic Competences and their Performance Indicators Attained at the 
Point of Qualification and Entry to the Profession of Dietetics Available at www.efad.org  
Elia M, Stratton R, Russell C, Green C & Pang F (2006) The cost of disease-related malnutrition 
in the UK and economic considerations for the use of oral nutritional supplements (ONS) in 
adults Available from: www.bapen.org.uk/pdfs/health_econ_exec_sum.pdf 
Neelemaat F, Bosmans JE, Thijs  A, Seidell JC & van Bokhorst-de van der Schueren MA (2012) 
Oral nutritional support in malnourished elderly decreases functional limitations with no extra 
costs Clinical Nutrition 31(2) 183 –190 
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ESDN Workshop: Obesity 
 

 
Ellen Govers & Maria Hassapidou 

 
Biographies 
Ellen is Chair of the European Specialist Dietetic Network on Obesity and President of the 
Knowledge Centre of Dietitians specializing in Overweight and Obesity (KDOO).  She works as 
a dietitian in primary care, specialized in obesity and its comorbidities, and in prevention.  She is 
also a research dietitian in the field of obesity management in primary care.  She is a member 
of the Partnership Obesity of the Netherlands.  
Maria is Professor of Nutrition & Dietetics at Thessaloniki University, Greece. 
 
Abstract  
Dietitians play a key role in obesity management at every level.  Although dietitians are best 
equipped to give nutritional treatment to patients, one of the main problems is that some 
patients are unable to lose the optimal amount of weight for their health. In this workshop we 
will look closer into the physiology of obesity and insulin resistance to improve our 
understanding of those processes.  Then we will ask ourselves which diet (in macronutrients) is 
beneficial for different patients.  The workshop will also enable dietitians to share their own 
experiences and develop ideas about new ways of managing obesity. 
 

 Introduction and presentation of relevant data on new developments  
 Developments in childhood obesity 
 Advanced competencies 
 Terms of reference 
 Comparing obesity management in different countries: participants from each country 

will present a short overview (1 or 2 Power Point slides) of things accomplished, things 
to be done and the role of dietitians in obesity management 

 Discussion on new ways of obesity management, and strategies to improve 
management by dietitians 

 Summarizing conclusions and strategy for the coming two years, including ways to 
communicate with our collegues throughout Europe 

 
Key References  
Govers E, Brouwer IA, Kuijper LA, Visscher TLS & Seidell JC (2006) Weight loss after one year 
and weight maintenance after four years after treatment by dietitians Dutch Journal of Nutrition 
and Dietetics 64(2) 
Guideline 'Diagnosis and treatment of obesity in adults and children (2008) Netherlands Journal 
of Medicine 152 2071-6 
Govers E, Ten Hoor-Aukema NM & Schweitzer D (2011) Een nieuwe kijk op obesitas (Obesity 
in a new perspective) Ned Tijdschr voor Voeding & Dietetiek 66(6) 
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ESDN Workshop: Public Health Dietitians 
 
 

Stojan Kostanjevec & Mike Rayner 
 
Biographies   
Stojan is a research assistant at University of Ljubljana, Faculty of Education and the 
Slovenian delegate to EFAD.  He is also an active member of several European projects such 
as Consumer Education for Adults; Science for Consumers (both Grundtvig funded) and Food 
Safety supported by Dolceta.  From 2002 to 2010 he was President of the Slovenian 
Nutritionist and Dietetic Association and a former member of the first DIETS Network as well 
as DIETS2.  His research interests include the nutrition habits of different groups of people, 
nutrition and consumer education.  
Mike is Director of the British Heart Foundation Health Promotion Research Group at the 
University of Oxford, England (BHFHPRG). He is also currently Vice-Chair of Sustain (the 
alliance for better food and farming), and a trustee of the National Heart Forum. He is Chair of 
the Nutrition Expert Group of the European Heart Network and a member of the Public Health 
Interventions Advisory Committee of NICE (the National Institute for Health and Clinical 
Excellence).  He also works closely with voluntary and statutory organisations concerned with 
health in the UK and in Europe. 
www.publichealth.ox.ac.uk/bhfhprg/staff/academic/mike-rayner 
 
Abstract 
Participants will discuss the Advanced competences for public health.  Each participant will be 
invited to propose some specific competences for public health dietitians.  After the workshop, 
discussion will continue on the DIETS2 website board.  During the second part of the workshop 
we will continue to work in smaller groups and consider the role of dietitians in the 
development of nutrient profile model at the national level.  The discussion will include the 
following subjects: 

 Relevant nutrient recommendations and food based dietary guidelines in the country 
 Experiences with nutrient profile models 
 Identification of possible interventions where nutrient profiling would be appropriate (the 

role of public health dietitians) 
Participants will be able to share their professional experiences with the colleagues from other 
countries.  
 
Key References 
DIETS2 (2012) European Dietetic Advanced Competences (EDAC) Available at 
www.thematicnetworkdietetics.eu. 
WHO (2010) Nutrient profiling, Report of a WHO/IASO technical meeting London, United 
Kingdom, 4–6 October 2010 Available at 
www.who.int/nutrition/publications/profiling/WHO_IASO_report2010.pdf. 
Department of Health (2011) Nutrient Profiling Technical Guidance Available at 
www.dh.gov.uk/publications 
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ESDN Workshop: Administrative Dietitians 
 
 

Ylva Mattsson Sydner 
 
Biography  
Ylva is an Administrative Dietitian and Associate Professor of Food, Nutrition and Dietetics at 
Uppsala University, Sweden.  She is also Head of Department and leader for the new European 
Specialist Dietetic Network for Administrative Dietetics.  Food service in the public sector as a 
part of the Scandinavian welfare state is a main research interest.  Her research focuses on 
food habits, especially in vulnerable groups like old people, disabled people and people with 
disease.  Different kinds of methodology have been used, but foremost qualitative methods.  
 
Abstract 
This workshop will involve each of the participants considering their role in the new DIETS2 
Network for administrative dietitians in relation to:  

 the role of the dietitian in the provision of safe, nutritious, tasty and sustainable food 
 how the role and tasks for an administrative dietitian should be described  
 the concepts and words that are the best to use 
 more examples of best practice 
 lifelong learning for a secure nutrition future – the role, tasks and needed competences 

for an administrative dietitian 
Network partners will be able to share resources, expertise and motivation to support the new 
Network and suggest ways of involvement to lead to its success. 
 
Key References 
Draft – Report on the role of the dietitian in provision of safe, nutritious, tasty and sustainable 
food (EFAD 2012)  
EFAD (2009) European Dietetic Competences and their Performance Indicators Attained at the 
Point of Qualification and Entry to the Profession of Dietetics Available at www.efad.org  
DIETS (2009a) Report 5: Quality assurance, dietetic competence and dietetic 
practice placement standards Available at www.thematicnetworkdietetics.eu 
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Workshop: Applying Standardized Language across Europe 
 

 
Ylva Orrevall & Constantina Papoutsakis (Workshop Leaders) 

Pauline Douglas (EFAD Professional Practice Committee) 
 

Biography   
Ylva and Constantina are dietitians in the clinical and academic areas at Karolinska University 
Hospital, Sweden and the University of Athens, Greece respectively.  As members of the EFAD 
Professional Practice Committee they have surveyed standardized language practices 
throughout Europe.  Ylva and Constantina are reviewers of the new edition (4th) of the 
International Dietetic and Nutrition Terminology (IDNT) - recently published by the Academy of 
Nutrition and Dietetics (AND).  Also, they are members of ICDA’s international IDNT 
collaborative network whose aim is to facilitate the use of standardized language and related 
resources, and projects.  
 
Abstract 
To this workshop we have invited dietitians from several different associations. They will explain 
how they are working or planning to implement standardized language (SL) in their 
workplace/country.  In essence, we aim to share lessons learned and discuss future directions.  
The focus will be on five key areas: 

 An informative ‘status report’ or ‘snapshot’.  Where is the dietitian in using/experimenting 
with a SL at his/her workplace and country?  What is the main impression of a trend in 
his/her country in terms of SL? 

 What have been the most noteworthy experiences? 
 What have been the most notable barriers?  Especially the ones worth discussing with 

others. 
 In terms of the translation process, what processes/experiences have taken place? 
 In terms of the implementation process, what processes/experiences have occurred?  

After the presentations, there will be an open discussion as an opportunity to learn from each 
other.  
 
Key References 
Papoutsakis C, Orrevall Y, Douglas P & Lestra J (2012) The use of a standardized language 
among dietitians in Europe Dietistaktuellt 21(1) 34-36 
Writing Group of the Nutrition Care Process/Standardized Language Committee (2008) 
Nutrition care process part II: using the International Dietetics and Nutrition Terminology to 
document the nutrition care process J Am Diet Assoc 108(8) 1287-1293                   
Atkins M, Basualdo-Hammond C & Hotson B (2010) Canadian perspectives on the nutrition 
care process and international dietetics and nutrition terminology Can J Diet Pract Res 71(2) 
e18-20 
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Workshop: Learning and Networking at Conferences 
 

 
Koen Vanherle & Ursula Lukas  

 
Biography   
Koen has a Master's degree in Nutrition and Dietetics and since 2003 has taught at Plantijn 
Hogeschool, Antwerpen, Belgium, mainly in the area of research, statistics and food science.  
He is active in the DIETS2 project as co-Lead of Work Package 4 “Dietitians Engagement with 
ICT to Improve Learning”, co-manager of the DIETS2 Facebook page and host of the student 
meetings.  
 
Abstract  
This workshop is aimed mainly at students.  Rather than being a theoretical lecture, this 
workshop will be interactive and inspiring, based the experiences and expectations of the 
participants.  The following topics will be discussed. 
Conferences in General  
A student who attended last year’s Conference suggested this topic.  It will be interactive, 
starting from the experiences and expectations of former and present students.  It will last about 
15 minutes.  The result will be a list (mindmap) of student ideas and expectations of this 
conference in particular and other conferences in general.  It may include ideas about DIETS2 
and dissemination. 
Professional Networking  
This topic is complementary to the first one, since networking is part of conference activities and 
professional events. It will start with an interactive exercise in small groups (looking for points of 
common ground) and will include example videos of how not to network, e.g. 
www.youtube.com/watch?v=2odtqcZRKc0 It will last about 30 minutes; the result will be a list of 
To Do’s (hint and tips to facilitate professional networking) and Not To Do’s) 
Differences in Food and Cultural Habits Between Countries  
This will be interactive, there will be interviews in small groups from different nationalities, about 
typical food and drinks, meal times, cultural differences, health problems, health campaigns etc.)  
It will last about 50 minutes; the result will be a database of typical eating days for each country, 
which will be posted on the DIETS2 Facebook page for comment. 
 
In the evening the student programme will end with a concluding meeting for students:  

 Welcome and looking back at the 2011 student meeting 
 Promoting student research: the e-journal: how students can contribute, and other 

promotion strategies 
 DIETS2 Facebook page: use for social networking, how it will develop and be sustained; 

challenges for the future 
 Reflection on today, the workshop (did you learn/network?) and future student events 

 
Key References 
DIETS2 (2011) Work Package 4 - Dietitians engagement with ICT to improve learning. Interim 
Report: Diets2 Facebook www.facebook.com/DIETS2 
Kintish Business Networking Tips intish.co.uk and www.youtube.com/user/Kintish2  
EUFIC (2009) Food-Based Dietary Guidelines in Europe.  
www.eufic.org/article/en/expid/food-based-dietary-guidelines-in-europe/  
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Key Contacts Workshop 
 
 

Ana Catarina Moreira & Bernadett Tóth 
 

Biography   
Ana Catarina is the Lead of the Exploitation workpackage in DIETS2.  She has been a dietitian 
since 1989, with a Masters degree in Clinical Nutrition.  During DIETS1 she was a NMG 
member and the link person to the Dissemination Group.  Ana also worked in the Public 
Relation working group of EFAD and was involved in EU project of pedagogic concepts to 
health professionals (ACE). 
Bernadett is the Lead of the Dissemination workpackage in DIETS2 and also the EFAD 
delegate of the National Association of Hungarian Dietitians.  She is working as a public health 
dietitian and searching in the field of prevention. 
 
Abstract 
Key contacts are the main mediators between the partner organizations and DIETS2. They are 
the ones, who volunteered to disseminate information about DIETS; to promote the work of 
DIETS and the role of dietitians; and to help the relevant organisations within their country in 
using the deliverables of DIETS2. 
The last year experiences have shown us that the face-to-face meeting with key contacts (and 
partners) at the conference can result in the really efficient exchange of views, so we take the 
opportunity of asking key contacts for their feedbacks on our work.  We have chosen some 
points on which we need the views of participants.  First of all we are interested in how, through 
what channels and to whom key contacts are disseminating the information within their 
institution and country.  The discussion on this question not only helps participants to take some 
useful ideas home but it also helps us to know about their dissemination tools.  We also ask 
them how they use or how they plan to use the deliverables of DIETS2 in the future, and what 
further information they would like DIETS2 to produce to help promote the Network.  It 
motivates the key contacts to act proactively and efficiently.  We are also interested in what 
ideas they have for increasing partner participation, as we need to have more partner 
involvement for achieving the requirements of the bid.  We are looking forward to meeting all 
key contacts at this workshop and we have a surprise for all who will be with us in Portoroz. 
 
Key References 
Podcast on key contacts meeting can be listened on: 
http://www.thematicnetworkdietetics.eu/everyone/3595/5/0/30  
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Workshop: Lifelong Learning and Higher Education 
 
 

Franziska Pfister & Ángela García 
  
Biography   
Franziska is a lecturer at the Bern University of Applied Sciences, Switerland (BSc Nutrition and 
Dietetics).  Her research interests include nutritional ecology, nutrition and migration and food 
policies.  She was originally a biologist, with a PhD in environmental sciences. 
Since 2002 Angela has been a Lecturer in the Dept of Pharmaceutical and Food Science in San 
Pablo University, Madrid, Spain.  Her research interests include public health nutrition; nutrition 
assessment of populations; nutrition education in the social excluded. The thesis for her 
doctorate in Medicine was “Nutritional assessment of school aged children from different 
socioeconomic environments”.  
 
Abstract  
After a brief introduction to lifelong learning (LLL) and the role of higher education institutions in 
LLL for dietitians, we will present the database on LLL opportunities for dietitians in Europe 
(WP3).  The whole group will discuss the current offers and whether there are important existing 
offers missing in the database.  In small groups the participants will discuss the following: 
 

 What is the role of the universities in LLL for dietitians in Europe? 
 What do participants expect of universities? 
 What further LLL programs should universities offer for dietitians?  
 Which is the preferred mode of delivery of these programs (face-to-face, virtual, rhythm 

of delivery, etc)? 
 What should be the difference (if any) between the courses offered by universities and 

dietitians’ associations? 
 How can we improve LLL mobility between countries, especially for courses offered by 

higher education institutions? 
 

Participants will have a platform to present their needs and suggestions regarding the “ideal” 
offer of LLL opportunities for dietitians at university. 
 
Key References 
 
European University Association (2008) European universities’ charter on lifelong learning 
European University Association, Brussels, Belgium 
Tomaschek, N. Gornik, E (Eds) (2011) The Lifelong Learning University Waxmann, Münster, 
Germany 
Touger-Decker, R (2007) Developing a Continuum for Lifelong Learning in Dietetics Topics in 
Clinical Nutrition 17 (3) 1-9 
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Workshop: Lifelong Learning and Preparation of a Toolkit 
 

 
Ute Brehme & Laine Parts 

  
Biography 
Ute is Head of Department of Further Education, German Nutrition Society.  Since 2005, she has 
been responsible for developing and organizing continuing education courses for dietitians and 
nutritionists in Germany.   
Laine is lecturer of biochemistry and nutrition, Tallinn Healthcare College, Estonia.  Since 2007, 
she has worked in cooperation with the Tallinn Education Department in the project "Friendly 
School Canteen".  Also since 2007, she has participated in monitoring of hazardous substances 
in fish of Baltic Sea. 
 
Abstract  
Are you a highly qualified professional with unique skills, up-to-date in a particular area of 
knowledge and with years of experience in your field?  YES!  But how do you document this and 
why would you need or want to do this? 
 
The workshop will start with a brief introduction to lifelong learning (LLL), to the use of ECTS 
(European Credit Transfer and Accumulation System) in continuing education and to what a 
‘portfolio careers’ approach means.  We will encourage the exchange of experience between 
workshop participants on current LLL regulations and policies in their countries.  Then we will 
brainstorm on how dietitians can be supported to plan and document their qualifications and 
competences.  We are very interested in documents that already exist and what dietitians are 
using to show their competence and improving professional practice.  In small groups, 
participants will discuss the following aspects: 
 

 What are standard elements for documenting LLL?  
 What other evidence of learning should go be part of a toolkit?  
 What do participants think about the use of ECTS? 
 How can ECTS promote LLL? 
 What kind of calibration is needed for ECTS in LLL? 
 What kind of toolkit will be helpful?  Which instruments are needed?  Printed forms, 

instructions, examples, an ePortfolio?  
 
Shared ideas will be used to create a ‘toolkit’ for European dietitians concerning LLL as a model 
of best practice for those dietitians who do not yet have ‘toolkits’ in their own countries. 
 
Key References 
European Commission: European Credit Transfer and Accumulation System (ECTS) 
http://ec.europa.eu/education/lifelong-learning-policy/ects_en.htm 
European Commission: Europass. http://europass.cedefop.europa.eu/en/home?loc=en_GB 
Ravet S (2009) A report on ePortfolio readiness and state of the art in technology and practice. 
An EIfEL publication Available from: www.eportfolio.eu/res/resources/europe/eu/eportfolio-a-
european-perspective/at_download/file 
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Workshop: Using Lifelong Learning for Continued Competence and Registration  
 
 

Uta Köpcke & Agneta Hörnell  
 

Biographies   
Uta works for the German Dietetic Association and is Lead of the DIETS2 Work Package 
‘Lifelong Learning for Dietitians in Europe’ (WP3).  In addition to being a dietitian, Uta studied 
pedagogics specialising in adult education.  She has experience of working in different adult 
education organisations, public health and in the food industry.   
Agneta is Professor of Food and Nutrition in Umeå, Sweden and chair of the EFAD Education 
and Lifelong Learning (LLL) Committee.  She is also: Lead of the DIETS2 Work Package 
‘Second and third cycle specific dietetic competences’ (WP2).  She is chair of the expert group 
for children 0-18 years in the 5th revision of the Nordic Nutrition Recommendations; member of 
the Swedish Food Administration’s expert group in pediatric nutrition, and the Swedish 
National Breastfeeding Committee. Her research interests include different aspects of food and 
health in children and ‘meals for ma ny’ (e.g. school meals and food for elderly). 
 
Abstract  
This workshop will involve all participants in a discussion about getting prepared for LLL. In 
teams or small groups we will work on the following questions: 

 Is your career “by chance” or planned?  
 Are there specific requirements for LLL in your country?  Pros and cons with official 

requirements? 
 What do you need to plan your professional development?  Self-evaluation – target – 

first steps 
 Who could assist you and how? Could the competence statement be helpful? 
 Which kind of LLL might be suitable? 
 Who is interested in your LLL?  NDA?  Employer?  How do you show your LLL activity?  

What do you need to show it? 
 
Network partners will share their experiences and suggest ways improve competence 
and options to demonstrate their qualification to NDAs, employers and patients. 
 
Key References 
EFAD (2009) European Dietetic Competences and their Performance Indicators Attained at the 
Point of Qualification and Entry to the Profession of Dietetics Available at www.efad.org  
European Dietetic Advanced Competences (EDAC) To be discussed and adopted at EFAD 
General Meeting in Portoroz, Slovenia 2012 Available at www.thematicnetworkdietetics.eu 
Strategy for Lifelong Learning within EFAD To be discussed and adopted at EFAD General 
Meeting in Portoroz, Slovenia 2012 Available at www.efad.org 
Strategy for Lifelong Learning for dietitians in Europe. Available at 
www.thematicnetworkdietetics.eu 
Health & Care Professions Council Standards of continuing professional development 
Available at www.hpc-uk.org  
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Workshop: New Users: The Nutrition Care Process and Applying  

Standardized Language Across Europe 
 
 

Anne de Looy & Constantina Papoutsakis 
 

Biography   
Anne is Professor of Dietetics at Plymouth University, England; Network Coordinator for 
DIETS2; Honorary President of EFAD and a partner for dietetics at the UK Health Professions 
Council.  In 2012 was made a founding Fellow of the Association for Nutrition.  In 2006, Anne 
was made a Fellow of the British Dietetic Association (BDA) for services to th e profession.  In 
2005 Anne received the Rose Simmonds Award from the BDA for her work in research.  Her 
research interests include the role of carbohydrate in controlling appetite (especially in energy-
reduced diets) and the professionalisation of dietetics. 
 
Abstract 
In 2003 Lacey & Pritchett published a paper to explain the idea of using a standardised 
Nutritional Care Process (NCP).  Later, a language was defined to support the NCP (Lacey et 
al, 2008) in the US.  As Meerschaert (2007) explains, this process is a “systematic problem-
solving method that dietetics professionals use to think critically and make decisions to address 
nutrition-related problems and provide safe, effective, high-quality nutrition care.”  Other 
languages have also been developed in Europe (notably by the Dutch Dietetic Association) 
modelled on the International Classification of Function (ICF).  At the heart of the NCP is a well-
written Nutrition Diagnostic Statement.  This concept is new to dietitians, but allows the 
profession to critically consider and then define the nutritional problem that the client/patient 
might display.  This is not a medical diagnosis, but a nutritional diagnosis that clearly involves 
all the knowledge and skills developed by the dietitian.  It allows the dietitian to define the 
problem, match the dietetics services to that problem and then demonstrate that the dietitian 
and the dietetics services have solved the nutritional problem.  In this workshop we will consider 
the NCP and the languages that can be used as part of the statement and examine how to write 
a nutrition diagnosis that is: 

 clear and concise 
 specific and patient-centered 
 related to one client problem and to one aetiology 
 based on reliable and accurate assessment data 

If an entire dietetic team uses this method, it will demonstrate that dietetics and nutrition applied 
professionally will not only improve the quality of life for our clients/patients and save lives but 
also save resources (money).  Dietitians will be recognised more clearly for their value as 
healthcare professionals (Mathieu et al, 2005). 
 
Key References 
Lacey K & Pritchett E (2003) Nutrition Care Process and model: ADA adopts road map to 
quality care and outcomes management J Am Diet Assoc 103 1061-1072 
Lacey K, Pritchett E et al (2008) Nutrition care process part II: using the International Dietetics 
& Nutrition Terminology to document the nutrition care process J Am Diet Assoc 108 1287- 93 
Mathieu J, Foust M, Ouellette P, et al (2005) Implementing nutrition diagnosis, step two in the 
Nutrition Care Process and model: Challenges and lessons learned in two health care facilities 
J Am Diet Assoc 105 1636-1640 
Meerschaert CM (2007) A Good-bye SOAP, Hello PESS — Nutrition Diagnosis and the New 
Process for Nutritional Care Today’s Dietitian 9 46-50 
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Workshop: Higher Education: Teaching the Nutrition Care Process and  
Applying Standardized Language across Europe  

 
 

Pauline Douglas & Ylva Orrevall 
 

Biography   
Pauline is Senior Lecturer, Northern Ireland Centre for Health, University of Ulster.  Her main 
teaching is in professional practice for dietetic students & practice educators.  She is also 
involved in inter-professional learning pilots in academic and practice settings.  Pauline is 
European representative for her professional body.  She is a member of the EFAD 
Professional Practice Committee, DIETS2 Work Package 8: Exploitation and is the University 
DIETS2 Key Contact.  Pauline is a partner with the Health & Care Professions Council, the 
statutory regulator for Allied Health Professions in the UK, and was the previous Honorary 
Chairman of the British Dietetic Association (BDA).  In 2002 she was made a Fellow of the 
BDA for her professional achievements. 
Abstract 
The idea of a standardised Nutritional Care Process (NCP) & Model (plus a language defined 
to support the NCP) was first proposed in the USA (Lacey & Prichett, 2003). Meerschaert 
(2007) explains that this process is a “systematic problem-solving method that dietetics 
professionals use to think critically and make decisions to address nutrition-related problems 
and provide safe, effective, high-quality nutrition care.”  Other languages have also been 
developed in Europe (notably by the Dutch Dietetic Association) modelled on the International 
Classification of Function (ICF).  The implementation of a systematic process will show that 
when dietetics and nutrition are applied in a professional and methodical manner, this will 
promote the role that dietitians play in improving the quality of life for clients/patients in a cost-
effective and time-efficient manner.  It will also underline the role that dietitians have in 
optimizing health care (Mathieu et al, 2005).  HEIs have a vital role to play in preparing 
dietetics students for the workplace, ensuring that they embed the rationale for evidence-based 
practice and instil the importance of lifelong learning.  This raises the question of how best to 
expand or diversify the curriculum in a way that students can experience the reality of the NCP 
& Model and adopt it in practice.  Lecturers need to consider how they can incorporate different 
learning styles and experiences.  In this workshop we will : 

 Establish the level of understanding of the NCP & Model in the attendees 
 Consider the level of experience in including the NCP and Model into Dietetic teaching 
 Consider the benefits of using the NCP and Model 
 Explore how to introduce the process including identification of the barriers that may be 

experienced and the resources that would be useful to support the introduction 
  
Key References 
Lacey K & Pritchett E (2003) Nutrition Care Process and model: ADA adopts road map to 
quality care and outcomes management J Am Diet Assoc 103 1061-1072 
Lacey K (2004) Step Out of the Comfort Zone: Teaching the Nutrition Care Process and Model 
to Dietetics Students ADA Times July/August (Note: this has been referenced with kind 
permission for use and inclusion in the Workshop by the Academy of Nutrition and Dietetics) 
Mathieu J, Foust M, Ouellette P, et al (2005) Implementing nutrition diagnosis, step two in the 
Nutrition Care Process and model: Challenges and lessons learned in two health care facilities. 
J Am Diet Assoc 105 1636-1640 
Meerschaert CM (2007) A Good-bye SOAP, Hello PESS — Nutrition Diagnosis and the New 
Process for Nutritional Care Today’s Dietitian 9 46-50 
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Session 1 
 

 
1. Nutritional status and eating habits of 9-12 year-old children studying at the leading 

primary school of the Mezőkovácsháza microregion 
Judit Turcsán, Károly Szerencsi, Gyula, Hungary 
 

2. Food education project in a class of 4th year of primary school 
João Lima, Eduarda Martins, Portugal 
 

3. Monitoring physical activity through social networks: a facebook case study 
I Pagkalos, D Rossiou, S Papadopoulou, Greece 
 

4. Prevalence of Sarcopenic Obesity in Elderly from Northern Greece 
Maria Grammatikopoulou, Souzana Papadopoulou, Maria Hassapidou, Greece 
 

5. Practices to achieve a short-term weight reduction prior to competition in taekwondo 
Stock E, Konrad M, Pail E, Austria 
 

6. Childhood Obesity: dietetic treatment and nutritional education in the pharmacy 
Isabel Del Amo Bermejo, Spain 
 

7. Do Dutch students Nutrition and Dietetics meet daily physical activity requirements? 
Joke J van der Kruk, The Netherlands 
 

8. Aspects of feeding behaviour in a Roma community from Mureș county 
Ruța Florina Daniela, Mihai Plopeanu, Voidăzan Septimiu, Tarcea Monica, Romania 
 

9. General overview of ARoND activity 
Ruţa Florina Daniela, Fazakas Zita, Dan Nicolae, Tarcea Monica, Romania 
 

10. Obesity in children and adolescents – Self perceived factors of sustain influence on 
weight-maintenance. Qualitative interviews with participants of a structured weight 
reduction program and their parents 

Ursula Hemetek, Germany 
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Session 2 
 
 
1. Malnutrition-inflammation score (mis) and mortality in chronic kidney disease 

(CKD) patients 
  Markaki M, Stylianou K, Charonitaki A, Chaniotaki F, Chatzi V, Perakis K, Kyriazis J, 

Daphnis E, Greece 
 

2. Increased serum Adiponectin (ADPN) levels are a marker of poor prognosis in 
chronic kidney disease (CKD) patients 
Markaki A, Psylinakis E, Stylianou K, Charonitaki A, Hatzi V, Spyridaki A, Perakis K, 
Kyriazis J, Daphnis E., Greece 
 

3. Nutritional Care for oncological patients – education program 
Chocenská Eva, Starnovská Tamara, Móciková Heidi, Janáková Anna, Czech Republic 
 

4. Pedriatric asthma and breastfeeding: insights from a case control study 
Antonogeorgos G, Papoutsakis C, Georgiou AM, Matziou V, Chondronikola M, Drakouli 
M, Konstantaki E, Panagiotakos DB, Priftis KN, Greece 
 

5. Tailored nutrition intervention of aged AD patients living at home with their 
spouses – preliminary results of the RCT study 
Suominen MH, Puranen T, Jyväkorpi S, Finland 
 

6. The influence of Mindfulness-Based Eating Awareness Therapy (MB-EAT) on 
disturbed eating behaviour among obese individuals 
Caroline Baerten, Belgium 
 

7. Nutritional Care – Inpatients´ nutritional status online monitoring 
Jitka Tomešová, Michael Minář, Tamara Starnovská, Czech Republic 
 

8. The Market survey of Dietary Supplements Recommended for Cancer Patients in 
Romania 
Fazakas Zita, Santa Dora, Romania 
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Session 3 
 
 

1. The benefits of nutrition information on food labels for a healthy diet: A survey on 
the opinions and habits of Innsbruck`s consumers 
Lhotta Johanna, Austria 
 

2. Investigation on public opinion about milk and dairy products, enriched with 
biologically active substances 
Zymante Jankauskiene, Erika Kubiliene, Lithuania 
 

3. How the professional competencies of the dietitians are viewed and what is the 
extent of willingness on the part of doctors to professionally cooperate 
Breitenbach Z, Armbruszt S, Bartus M, Figler M, Hungary 
 

4. Concept of a project which fights against nutrition poverty in developing countries 
by children. Which role do dietitians in this field have?  
Michelle Fuchs, Carina Doppelhofer, Daniela Grach, Austria 

 
5. Consumer Awareness, Respects the Environment 

Beatriz Oliveira, Egidia Vasconcelos, Portugal 
 

6. Nutrition labelling of menu  
Beatriz Oliveira, Egidia Vasconcelos, Portugal 
 

7. Relevance of Diet Desserts on a Nutrition 
Beatriz Oliveira, Egidia Vasconcelos, Portugal  
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Session 4 

 
 

1. A School Food Education Project in Autonomous Region of Madeira, Portugal 
Bruno Sousa, Portugal 
 

2. Breakfast - can we increase consumption in children and adolescents? 
Bruno Sousa, Portugal 
 

3. Twin Intensive Program (Erasmus) between Nutritionists and Social Workers is an 
added value for both disciplines 

Van Ael Karin, Belgium 
 

4. Diet Therapy Process Model as a Didactic Tool 
Adrian Müller, Sandra Jent, Switzerland 
 

5. Standardization of Nutrition Care in Senior Homes - education program 
Anna Janáková, Tamara Starnovská, František Vlček, Czech Republic 
 

6. Preventissimo – e- Health assessment and counseling 
Bernadett Tóth, Éva Palik, Judit Schmidt, Hungary 
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Session 1 26 October 2012 (Friday) 12:25 – 13:30 
Chairman: Maria Hassapidou  Room: Colombo 

 
1. Nutritional status and eating habits of 9-12 year-old children studying at the 
 leading primary school of the Mezőkovácsháza microregion 

      Judit Turcsán Dr., Károly Szerencsi, Gyula, Hungary 
 
Introduction: Nutritional status and eating habits of 9-12-year old children studying at Csanád 
Vezér Primary School of Mezőkovácsháza were examined.  
Objectives: Economical and demographic indexes of Dél-Alföld Region are far more 
unfavourable than that of the nationwide average and these adverse tendencies also have 
vigorous effects on life circumstances. 
Methodology: Questionnaires contained 26 questions and were fulfilled by 96 children 
controlled by form-masters. Questions directed to physical activity, eating habits and 
consumption of the main food products (milk and milk-products, vegetables, fruits, meat).  
Results and conclusions: In our presentation we introduce the startling and depressing results 
of our examination. 

 

2. Food education project in a class of 4th year of primary school 
 Eduarda Martins, João Lima, Portugal 
 

Introduction: Health promotion interventions in the school context may play a crucial and 
decisive influence on children and youth’s behaviours towards food. 
Objectives: Promote the consumption of vegetables among children and provide a healthy 
menu in school canteens. 
Methodology: There were 6 sessions of nutritional education encompassing 13 vegetables.  
Results: We obtain an evolution of knowledge of 15.4 (out of 20) to 16.7 points was obtained, in 
baseline and the end of intervention, respectively. 
Conclusions: Children with greater knowledge about nutrition demonstrated more positive 
attitudes towards vegetables.  However, in order to make positive behaviors permanent, the 
environment also should change. 

 
 

3. Monitoring physical activity through social networks: a facebook case study 
 Pagkalos I, Rossiou D, Papadopoulou S, Greece 

Introduction: Traditional patient monitoring of physical activity involves completing paper 
questionnaires about the activities one performed and delivering them to the researcher.  
Objectives: With the advances in information technology and the proliferation of social 
networking sites (eg Facebook), researchers may have a new way of remotely monitoring a 
patient’s physical activity habits.  
Results: The benefits of using a social networking site approach instead of a traditional online 
questionnaire include a low deployment cost, great user reach and discovery, as well as the 
ability to bundle application-specific data such as physical activity with socioeconomic data 
already present on the platform.  Nevertheless, this type of application requires careful planning 
to ensure its reliability and prove its added value. 
Conclusions: This work discusses the benefits and limitations of such an approach and 
presents a prototype application to monitor physical activity habits of users on Facebook, a 
popular social networking site.  In addition, it explores the fusion of such data with true hardware 
sensor data in a way that is implementation-agnostic. 
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4. Prevalence of Sarcopenic Obesity in Elderly from Northern Greece 
 Maria Grammatikopoulou, Souzana Papadopoulou, Maria Hassapidou, Greece   
 

Introduction: Sarcopenic obesity (SO), the coexistence of sarcopenia and adiposity consists of 
a new form of obesity, prevalent mainly to the elderly. 
Objectives: This pilot study aimed to calculate the prevalence of SO and assess co-factors 
associated with the disease. 
Methodology: A total of 100 elders (49M+51W), aged 60-83years old were recruited KAPI in 
Thessaloniki-Greece.  Their diet was evaluated (2-previous day recalls) and anthropometric and 
BIA measurements were carried out.  The prevalence of simple obesity (OB), central obesity 
(CO), adiposity and SO was calculated. 
Results: SO was prevalent in 3% of the sample, OB in 20%, adiposity in 50% and CO in 52%.  
Elders with SO had lower protein (52.8±14.6g/day) but greater fat intake (148.8±98.5g/day) and 
smaller waist and wrist circumferences (82.8±11.8cm and 15.2±2.9cm respectively) compared to 
those without SO (85.8±32.3g/day, 86.8±32.4g/day, 96.5±10.8cm, 17.8±1.7cm) (p≤0.005, 
p≤0.03 and p≤0.008 respectively).  The simple correspondence analysis symmetric plot 
associated SO with low energy intake.  Elders with SO were more likely to consume a diet with 
excess fat intake (OR:1.2, CI:1.1-1.3) and of having normal body weight at age 30 (OR:1.2, 
CI:1.1-1.3). None of the SO elders exhibited CO or OB. 
Conclusion: Specific diet and anthropometric parameters appear to affect the prevalence of SO 
among the elderly. 
 

5. Practices to achieve a short-term weight reduction priord to competition in 
taekwondo 

 Stock E, Konrad M, Pail E, Austria 
 

Introduction: Weight classes exist in Taekwondo championships, and therefore several athletes 
use practices to achieve a short-term weight reduction, ie “making weight” (Friedrich, 2012). 
Objectives: The objective of our research was to investigate these practices and to examine its 
risks.  
Methodology: Therefore a questionnaire was developed to find out, how Taekwondo-athletes 
prepare themselves concerning nutrition and “making weight”.  
Results: 75% of the interviewees are making weight and lose an average of 4.8kg of body 
mass.  Dehydration is the highest risk caused by rapid weight loss (Macedonio & Dunford, 
2009). 
Conclusion: As making weight is often practiced, Taekwondo-athletes need to seek for 
professional nutritional assistance to prevent potential health risks. 
 

 
6. Childhood Obesity: dietetic treatment and nutritional education in the pharmacy 
 Isabel Del Amo Bermejo, Spain  
 

Introduction: OMS says childhood obesity is one of the biggest health-problems in the 21th 
century.  It is increasing in number and extension year after year.  Nowadays, parents are 
becoming conscious of the situation and the risks it involves.  Some of them feel that  following 
and keeping to such a strictly diet is like a punishment for them.  That is why, as they do for 
themselves, they ask for help in the pharmacy.   
Methodology: As a pharmacy-nutritionist, I give them nutritional education to use and teach 
their children, easy diets according to the school meals and some advice to cook healthy and 
tasty.   
Results: Finally, we realize that the children lose weight, and start learning how to eat healthy 
by themselves.  Education is always a success.     
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7. Do Dutch students Nutrition and Dietetics meet daily physical activity 

requirements? 
 Joke J van der Kruk, The Netherlands 
 

Introduction: Do Dutch students Nutrition and Dietetics (DSND) meet the requirements to their 
own dietary intake and their daily physical activity?  After collecting data about dietary intake, the 
second step is researching their daily physical activity.   
Objective: To compare physical activity of DSND with the Dutch recommended daily norm for 
physical activity. 
Methodology: Data collection by Yamax digiwalker during 9 days; three validated 
questionnaires  (Stage of Change Exercise, Exercise Self-efficacy Scale, Self-regulation 
Questionnaire for Exercise) and anthropometric measurements (BMI, body fat analyzer, skin fold 
measurements). 
Results and Conclusion: Data collection started in September 2012 and is ongoing. 

 
8. Aspects of feeding behaviour in a Roma community from Mureș county 
 Ruța Florina Daniela, Mihai Plopeanu, Voidăzan Septimiu, Tarcea Monica, Romania  
 

Objective: The evaluation of the feeding behaviour on a group of Roma population from Mureș 
County in 2012.  
Methodology: We relied on the data collected from a group of 127 Roma, after filling in a 
questionnaire with 50 questions, aiming to find out their eating behaviours and their knowledge. 
Results: In the study group, the age varied between 14 and 76 years, mostly unemployed 
individuals from families in urban areas with many children.  Among the chronic diseases 
discovered in the group were hypertension and diabetes mellitus.  
The frequency of the weekly food intake shows us a low intake of dairy products and meat and a 
high intake of potatoes, fat, salami and sausages.  The main sources of food were groceries.  
Kitchens were not equipped with machines for cooking or preserving the food.  The frequency of 
chronic diseases among Roma is low, as well as the frequency of visits to the doctor.   
Conclusions: We noticed in the Roma group an unbalanced food intake, improper living 
conditions and improper food preparation, insufficient knowledge regarding a healthy nutrition 
and a low frequency of appealing to medical advice.   
All those things indicate to the necessity of promoting a healthy lifestyle among the Roma 
community.   
 
 

9. General overview of ARoND activity 
 Ruţa Florina Daniela, Fazakas Zita, Dan Nicolae, Tarcea Monica, Romania 
 

Introduction: The Romanian Association of Nutrition and Dietetics (ARoND) was founded in 
Targu Mures, being the first professional association of dietitians, graduates of Nutrition and 
Dietetics specialization from the Faculty of Medicine and Pharmacy, UMPh Targu Mures, an 
association open to all dietitians across the country.  
The primary goals of the Association are to help its members to reach the highest European 
professional standards.  To become leaders in nutrition and dietetics and contribute to the 
growth and optimization of the population’s nutritional health by promoting the current scientific 
principles in nutrition and dietetics, as well as promoting healthy eatring in disease prevention. 
 
The main objectives of the Association are: 
  

 the legal recognition of dietitians 
 the advancement of the professional status of the dietitian 
 professional training through continuous education of dietitians 
 establishment of a communication and integration network 
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 safeguarding the nutritional health of the nation by informing the population about healthy 
eating 

 increasing the professional and scientific level of the nutritionist/dietitian’s activities 
 organizing scientific events and editing scientific publications 

 
ARoND was launched in June 2012, at the first conference with international participation: "The 
role of the Dietitian in Health Promotion and Health Care in Romania”, organized by the 
Association in cooperation with UMPh Targu Mures.  The positive impact of the conference 
motivated us to continue and to develop ARoND’s activity.  This was aided by the presence of 
dietetic experts, the leaders of major dietetics organizations of across the world and 
distinguished teachers in the field of dietetics.  Thus, we intend to organize conferences 
annually, as well as educational activities for health and to work with other organizations, 
associations from Romania and from abroad, associations with a similar or identical profile, in 
order to share our experience and to have joint activities. 
 
 

10. Obesity in children and adolescents: Self-perceived factors that influence weight 
maintenance.  Qualitative interviews with participants of a structured weight 
reduction program and their parents  

 Ursula Hemetek, Germany 
 

Introduction: The alarming increase in the prevalence of childhood obesity is now recognised 
as a major public health concern.  Failure to isolate and understand the external and internal 
factors contributing to successful weight loss may well be contributing to the ineffectiveness of 
current treatment interventions.  
Objective: To identify barriers to weight-maintenance experienced by obese children and 
adolescents using qualitative interviews.  Additionally, the view of parents on how to support 
their children was investigated. 
Method: Qualitative Interviews were conducted with 7 participants (and with their parents) of a 
structured weight loss and stabilisation program.  The analysing strategy was based on 
Mayring’s qualitative content analysis. 
Results: Differences between successful and unsuccessful participants were identified 
concerning motivational factors.    
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Session 2 26 October 2012 (Friday) 12:25 – 13:30 
Chairman: Heida Bjorg Hilmisdottir Room: Vespucci 

 
 
1. Malnutrition-inflammation score (MIS) and mortality in chronic kidney disease 

(CKD) patients 
 Markaki K, Stylianou A, Charonitaki F, Chaniotaki V, Chatzi K, Perakis J, Kyriazis E & 
 Daphnis E, Greece 

 
Introduction: The malnutrition-inflammation score (MIS) is an effective tool to examine 
protein-energy wasting (PEW) in CKD patients. 
Objectives: To validate the MIS in terms of mortality predictability and inflammatory 
representativeness. 
Methodology: 74 CKD patients, 47 on hemodialysis and 27 on peritoneal dialysis, after 
baseline nutritional and inflammatory assessment, including the MIS, were followed-up for all-
cause mortality. 
Results: The MIS correlated inversely with all nutritional markers measured: i.e. mid-arm 
muscle circumference, albumin, transferrin, creatinine and high-density lipoprotein and 
positively with the inflammatory markers measured: C-reactive protein and interleukins 6 and 
8.  During a follow-up period of 50 months, 18 deaths occurred.  Malnourished patients had 
increased all cause mortality.  
Conclusion: MIS correlated with other factors (nutritional and inflammatory) of PEW and all-
cause mortality. 
 
 

2. Increased serum Adiponectin (ADPN) levels are a marker of poor prognosis in 
chronic kidney disease (CKD) patients 

 Markaki A, Psylinakis E, Stylianou K, Charonitaki A, Hatzi V, Spyridaki A, Perakis K, 
 Kyriazis J, Daphnis E, Greece 
 

Introduction: Serum levels of adiponectin (ADPN), an adipocyte–derived hormone, are 
consistently elevated among patients with advanced chronic kidney disease (CKD).  
Objectives: To investigate the relationship between ADPN levels and nutritional-inflammatory 
markers and outcome in CKD patients. 
Methodology: 74 CKD patients, 47 on hemodialysis and 27 on peritoneal dialysis, after baseline 
nutritional and inflammatory assessment, including the ADPN, were followed-up for all-cause 
mortality. 
Results: ADPN correlated inversely with all anthropometric parameters and albumin and 
positively with interleukin 8.  There was a significant 4% increased risk for all-cause mortality for 
each 1-μg/ml increment of ADPN.  Patients with increased ADPN levels had increased all cause 
mortality.  
Conclusion: Increased ADPN reflects poor nutritional status, and is a marker of poor prognosis 
in CKD patients. 
 

3. Nutritional Care for oncological patients – education program 
 Chocenská Eva, Starnovská Tamara, Móciková Heidi, Janáková Anna, Czech 
 Republic 

 
Introduction: The standard of nutritional care in medical facilities in Czech Republic is very 
poor, and nutritional care is not provided systematically and safely and does not follow the 
patient´s needs all the time.  
Objectives: Therefore it is necessary to prepare standardized algorithms to help systematical 
and safe solution of patients´ nutrition.  
Methodology: "Nutritional Care for oncological patients – educational program“, was developed.   
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All modules are mandatory for dietitians working on oncological clinic or ambulances and one 
nurse at least from the same facility.  Participation is recommended for physicians – oncologist 
and nutritionist, and for managers from these facilities as well.  
 

 
4. Pedriatric asthma and breastfeeding: insights from a case control study 

 Antonogeorgos G, Papoutsakis C, Georgiou AM, Matziou V, Chondronikola M, 
 Drakouli M, Konstantaki E, DPanagiotakos DB, Priftis KN, Greece 
 
Objective: Evidence suggests an association between breastfeeding with asthma in childhood, 
but the effect is controversial.  
Methods: This is a case-control study of 495 Greek children (217 children with physician-
diagnosed asthma) aged 5-11 years.  Children and their parents completed questionnaires 
about asthmatic symptoms, physical activity, diet, and socioeconomic factors. 
Results: Only 166 (38.9%) of asthmatic children were breastfed compared to 261 (61.1%) in the 
control group (p=0.001).  Multiple logistic regression analysis revealed that breastfeeders were 
more than half less likely to have asthma compared to bottle feeders, adjusted for the effect of 
several confounders (adjusted Odds Ratio=0.45; 95% CI: 0.28-0.73). No significant trend was 
found for a relation between duration of breastfeeding (0-3, 3-6, and >6 months) and asthma.  
Conclusion: Breastfeeding seems to play a protective role against the development of asthma, 
independent of breastfeeding duration. 

 
 

5. Tailored nutrition intervention of aged AD patients living at home with their 
spouses – preliminary results of the RCT study 

 Suominen MH, Puranen T, Jyväkorpi S, Finland  
 

Introduction: Nutrient intake often deteriorates in Alzheimer’s disease.  
Objectives: Examine effect of tailored nutrition care on nutrition of AD patients living at home 
with spouses. 
Methods: The nutritional status of 78 AD patients was assessed with MNA, cognition MMSE 
and nutrient intake 3-day food diaries in the beginning and after one year.  Intervention couples 
received tailored nutritional care.  
Results: Mean age of participants was 78.2, MNA 23.7, MMSE 19.3.  Mean intake of protein 
decreased in control group from 1.00 g/bodyweight/day to 0.92g (95% CI:0.849 to 0.993) and 
increased in intervention group from 0.97 to 1.04 (95% CI:0.966 to 1.107). Same trend was seen 
in other nutrients. 
Conclusions: Tailored nutrition intervention has beneficial effects on nutrient intake of home-
dwelling AD patients. 

 
6. The Influence of Mindfulness-Based Eating Awareness Therapy (MB-EAT) on 

Disturbed Eating Behaviour among Obese Individuals 
 Caroline Baerten, Belgium 
 

Introduction: Obesity is a multifactorial problem that requires a broader psycho-contextual 
approach than currently offered in a dietary intervention. 
Objectives of this study were to develop a mindfulness-based food intervention and to test its 
effectiveness by achieving healthy eating patterns in individuals (n:6) with obesity. 
Methodology: Mindfulness-Based Eating Awareness Therapy (MB-EAT) took place once a 
week during 8 weeks with follow-up at 4 and 6 months.  
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Eating behaviour was measured by: Five Facet Mindfulness Questionnaire, Mindful Eating 
Questionnaire and Dutch Eating Behaviour Questionnaire. 
Results: After six months we could observe a decrease in weight of 6.2% compared to baseline, 
in emotional and external eating behaviour, an increase of awareness of satiety point, more self-
control, and sensory engagement. 
Conclusion: More interventional - large-scale studies are needed to demonstrate cause-effect 
relationship between increase of mindfulness and balanced eating behaviour. 
 

 
7. Nutritional Care –Online Monitoring of the Nutritional Status of Inpatients 
 Jitka Tomešová, Michael Minář, Tamara Starnovská, Czech Republic 
 

Introduction: The nutritional status of inpatients can vary with their current health status. The 
possibility of food intake plays a crucial role, too.  There is some software or online databases in 
the Czech Republic, but without the ability to monitor the health status of patients in parallel.  
Methodology: We are currently testing anonline application prepared for Nursing Homes, and 
its modification for usage in hospitals.  
Conclusion: It is a new conception of online application, which should help us with quick 
evaluation of nutritional needs, biochemistry, and other investigations. It provides the food intake 
calculation and trends in nutrients intake of patients, too. 

 
 

8. A Market survey of Dietary Supplements Recommended for Cancer Patients in 
Romania 

 Fazakas Zita, Santa Dora, Romania 
 

Introduction: In addition to treatment protocols and diet, some cancer patients also use dietary 
supplements. 
Objective: To analyze the dietary supplements recommended for patients with cancer in 
Romania.  
Methodology: We took into consideration the recommendations of scientific books, physicians, 
pharmacists, herb stores, mass media and the internet. 
Results: Micronutrient supplementation is commonly recommended for cancer patients, 
however there is no conclusive evidence that these supplements lead to survival or complete 
recovery.  In addition to the micronutrients, the cancer patients can choose herb-based products 
and mushrooms, which can be found in herb stores or may be ordered from the internet. 
Conclusion: Not only the diet is an important part of cancer treatment, but also the dietary 
supplements.  Patients should take into account their own food intolerance first and then decide 
on the most appropriate dietary supplement. 
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Session 3 27 October 2012 (Saturday)  14:15 – 14:55 
Chairman: Begoña Angelica Caneda Ferrón  Room: Colombo 
 
 

1. The benefits of nutrition information on food labels for a healthy diet: A survey on 
the opinions and habits of Innsbruck`s consumers 

 Lhotta Johanna, Austria 
 

Introduction: Food labels are useful tools for evaluating the nutritional value of food.  
Objectives: This survey aimed to find out if the nutrition information panel and ingredients list 
supports consumers to make health-beneficial purchase decisions.  
Methodology: By using a questionnaire, 100 participants were interviewed in two supermarkets 
in Innsbruck/Austria.  
Results: Nutrition knowledge is the most important determinant for food label use.  50% of all 
respondants decide on their purchase according to the product’s nutritional value, with additives 
being most scrutinized.  85% favour the implementation of front-of-pack labels.  
Conclusion: By promoting nutritional knowledge and implementing simplified labeling schemes, 
the benefit of food labels can be improved. 
 

 
2. Investigation of public opinion about milk and dairy products that are enriched 

with biologically active substances 
 Zymante Jankauskiene, Erika Kubiliene, Lithuania 
 

Introduction: The most important nutritional goal is to meet the physiological needs with the 
appropriate amount of nutrients and their ratio. Recently functional food, which has additional 
physiological effect on the body, becomes popular. 
Objectives: To assess public opinion about milk and dairy products enriched with biologically 
active substances. 
Methodology: Survey of public opinion was carried out using original questionnaire.  
Results: Mostly public members are interested in the functional foods to strengthen the immune 
system, to improve digestion, to maintain optimal body weight. 
Conclusion: The vast majority of participants in survey prefer normal food, enriched with 
biologically active substances than food supplements. 

 
 

3. How the professional competencies of dietitians are viewed and what is the extent 
of willingness on the part of doctors to cooperate professionally  

 Breitenbach Z, Armbruszt S, Bartus M, Figler M, Hungary  
 

Introduction: Doctors do not have an exact picture of what a dietitian is meant to do and what 
are the limitations of their professional competences. 
Objectives: The level of affinity among doctors to cooperate with dietitians was surveyed; we 
also examined how well the professional expectations concerning dietitians are known. 
Methodology: A questionnaire based on the European Dietetic Benchmark Statement was 
used. 
Results: Within the assessment of the different competencies there were wide differences, in 
the opinion of doctors the dietitian's sphere of activity is very limited. 
Conclusion: The results show which professional competencies are to be made known to 
doctors, and which are the areas that are to be further developed, and which require a higher- 
level instruction in the training of dietitians. 
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4. A project model to tackle poor child nutrition in developing countries.  What is the 
role of dietitians here?  

 Michelle Fuchs, Carina Doppelhofer, Daniela Grach, Austria 
 

Introduction: Every day children are dying because of hunger or suffer from diseases caused 
by micro- and macronutrient deficiencies, especially in developing countries.  
Objectives: Nutritional projects contribute significantly to the reduction of malnutrition.  
Methodology: Based on recent studies and the analysis of existing projects, the authors have 
developed a model of a nutrition project, focusing on the importance of interdisciplinary co-
operation and sustainability.  
Results: It illustrates the important role of dietitians in this field.  
Conclusion: A survey conducted by the authors among Austrian dietitians shows great 
willingness to contribute to reducing malnutrition through such projects, the authors outline a 
suggestion concerning the foundation of a working group of dietitians dedicated to the issue. 
 

5. Consumer Awareness Respects the Environment 
 Beatriz Oliveira, Egidia Vasconcelos, Portugal  
 

Introduction: Fulfilling its social role, Eurest developed “Consumer Awareness Respects the 
Environment”.  
Objectives: The aim of the campaign is to discourage food waste and leftovers, combined with 
a social action.  
Methodology: The campaign encourages consumers to take on their tray only the amount of 
food that they think they can finish.  At the end of the meal, if the tray has no leftovers, the 
consumer receives a card representing 10g of non-perishable foods.  The equivalent is donated 
to a Charity Institution.  
Results: The reduction of waste production was 30%.  
Conclusion: This campaign won Green Project Awards 2011.  

 
6. Nutrition Labelling of Menus  
 Beatriz Oliveira, Egidia Vasconcelos, Portugal 
 

Introduction: In Portugal, about 32% of children aged between 7 and 9 years are overweight, 
and 11% obese.  
Objectives: The school is considered a second home - the children spend much of their time in 
the school environment - a program of effective nutrition education may be one of the most 
important investments in cost-benefit.  
Methodology: The nutritional values (kcal, protein, carbs, fats and fiber) of meals were printed 
on the menu, allowing individuals to make an informed food choice.  This is a tool for 
transmitting knowledge about nutrition.  
Results and conclusion: The Nutrition Awards, supported by Associação Portuguesa dos 
Nutricionistas, recognized this project in Communication Category.  
 

7. Relevance of Diet Desserts in Nutrition 
 Beatriz Oliveira, Egidia Vasconcelos, Portugal 

 
Introduction: We developed a study to verify the viability of desserts made with artificial 
sweeteners (aspartame and acesulfame-K) as a nutritional balanced and economically 
sustainable alternative.  
Methodology: This was an experimental blind study, where individuals who ate diet desserts 
(without knowing that they were artificially sweetened) were given a questionnaire.  
Results: The adherence to desserts was positive (85% said they liked them).  These desserts 
were a viable choice from the economic point of view and have a lower nutritional and calorific 
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value, and do not exceed the recommended levels for the consumption of sweeteners.  
Conclusion: This study was published in Nutricias nº12 Journal of Associação Portuguesa dos 
Nutricionistas.  
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Session 4 27 October 2012 (Saturday)  14:15 – 14:55 
Chairman: Claire Sillato Copperstone 
Room: Cook 

 
1. A School Food Education Project in Autonomous Region of Madeira, Portugal 
 Bruno Sousa, Portugal 
 

Introduction: Since 2004/2005 it has been developed a Project of Food Education at College of 
Salesianos - Funchal. 
Objective: To evaluate an intervention of school food education through the students’ nutritional 
status and dietary practices. 
Methodology: Nutritional status was determined by BMI (2004/2005; n=1016; 2010/2011; 
n=940) and the dietary practices by a food frequency questionnaire (2004/2005: n=407; 
2010/2011; n=389). To determine the pre-obesity and obesity were used IOTF criteria. 
Results: Pre-obesity and obesity decreased from 33.1% to 28.1%, and obesity from 11% to 
6.9%. The students’ dietary practices improved. 
Conclusions: A structured intervention of food education in schools could lower the levels of 
obesity and improve dietary practices of students. 

 
 

2. Breakfast - can we increase consumption in children and adolescents? 
 Bruno Sousa, Portugal 
 

Introduction: Many children go to school without making breakfast. 
Objective: Analyse the evolution of consumption of breakfast in children after an intervention 
that promote this meal at school. 
Methodology: The College of Salesianos - Funchal, found that in the school year 2006/2007, a 
high percentage of students did not take the breakfast. It was planned actions, directed to 
students, parents, and teachers, to reduce this prevalence, which was rated again in school year 
2010/2011. 
Results: In 2006/2007, 11% of students did not take this meal, what reduced to 5.2% in 
2010/2011. 
Conclusions: The evolution in the consumption of breakfast improved, after a structured set of 
actions to promote this meal in school. 
 
 

3. Twin Intensive Program (Erasmus) between Nutritionists and Social Workers is an 
added value for both disciplines 

 Van Ael Karin, Belgium  
 

Introduction: This program is designed for Nutrition & Dietetic and Social Work students, 
focuses on Quality of Food Intake and Social Exclusion and is a collaboration between 5 
different European countries.  
Objective: The aim of the IP is to raise awareness of the importance of collaboration between 
Social Work and Nutrition & Dietetics when working with social excluded.  
Methodology: The partnership has chosen ‘active learning’ as a didactical methodology. 
Results: This is a strong learning environment where students work in 
multinational/multicultural work-groups on a solution for a challenge from a field organization 
working with social excluded.  
Conclusion: working together can improve the wellbeing of vulnerable target groups in 
society. 
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4. Diet Therapy Process Model as a Didactic Tool 
 Adrian Müller, Sandra Jent, Switzerland 
 

Introduction: The complex activities of the inpatient treatment by dietitians need to be 
conducted under time pressure and the solution finding is influenced by various groups of 
people. The acquisition of performance skills in this work area have been described as very 
challenging. Process models are discussed as a support for this acquisition. 
Objectives: Identify key aspects to support young professionals in the acquisition of inpatient 
treatment skills. Identify key aspects to create a process model as a didactic tool. 
Methodology: As part of a masterthesis a thorough research on German literature on "how to 
create a process model as a didactic tool" was conducted. 
Results: The use of expert-type knowledge structures is an important aspect in supporting 
young professionals’ acquisition of tangible skills in real-life, high-pressure situations.  
Conclusions: The Diet Therapy Process Model may be understood as an expert-type 
knowledge structure 

 
5. Standardization of Nutrition Care in Senior Homes - education program 

Anna Janáková, Tamara Starnovská, František Vlček, Czech Republic 
 

Introduction: Malnutrition of elderly negatively influences their health status and correlates with 
bad prognosis.  
Objectives: Based on different stimuli from Czech senior homes, where the local staff felt urged 
to conceptually approach their clients nutritional needs, Nutricia developed and tested an 
education program, the goal of which was to implement standardized nutrition care in senior 
homes.  
Methodology: The project consisted of 6 modules and every module was implemented in 3 
phases – education, implementation and evaluation.  
Results and conclusion: The described education program can be applied on any senior 
facility in Czech Republic. Current 7th round attend six participants from all the Czech Republic. 

 
6. Preventissimo – e- Health assessment and counseling 
 Bernadett Tóth, Éva Palik, Judit Schmidt, Hungary 
 

Introduction: In our project we integrate evidence based research results in the prevention of 
the major non-communicable diseases with e-Health tools to develop an internet-based health 
assessment and counselling system. 
Methodology: Our application is based upon an extensive question-pool. These questions are 
about known risk factors and also lifestyle habits. From these questions various questionnaires 
can be built, e.g.: a dietetic one. An algorithm evaluates the answers and identifies risk factors 
and gives advice accordingly. 
Results: This year a pilot study was completed in 1000 patients. The feedback was positive. 
Conclusion: The system will be used in the training of undergraduates at the Semmelweis 
University. 
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