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Learning Objectives 
• Describe the evolving field of public health/community 

nutrition and the rationale for training and enhancing skills 

among present and future RDNs/NDTRs. 

 

• Describe the rationale for the development of the Guide for 

Developing and Enhancing Skills in Public Health and 

Community Nutrition (Guide) and identify the target 

audiences. 

 

• Identify how to use and customize the Guide effectively to 

meet personalized knowledge and skill development goals. 
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• Public health (PH) and community nutrition (CN) 
continues to rapidly evolve and expand with a 
complex, multifaceted array of programs and services 
that serve both individuals and populations.  

 

• Client-focused approaches used in community settings 
serve a complementary and supportive role to public 
health approaches that support large-scale changes 
at community, organizational, and 
policy/environmental levels, and align with the Social-
Ecological Model (SEM)1 

 

• Continued emphasis on evidence-based and culturally 
appropriate approaches to behavior change 
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Evolution of  

Public Health Nutrition 



A Social-Ecological Model for Food  

and Physical Activity Decisions 

 

 

 

 

 
 

 

Integration of coordinated, multi-level 
approaches, ensuring a comprehensive 
approach to programming consistent with current 
public health practices for health promotion and 
disease prevention 
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Public Health and  

Community Nutrition 
• Complementary interface of public 

health/community nutrition approaches in 
population health with clinical nutrition services 
 

• The three classic approaches to disease prevention: 
 

o Primary:  Promote health and protect against exposure to risk 
factors that lead to health problems, by changing the 
environment and the community, as well as, family and individual 
lifestyles and behaviors 
 

o Secondary: Early identification and management of risk factors to 
stop or slow the progression of disease through screening and 
detection for early diagnosis, treatment, and follow-up in high risk 
populations 
 

o Tertiary: Managing and rehabilitating diagnosed health conditions 
to reduce complications, improve quality of life, and extend 
years of productivity 

 

 

 

 

8 



Public Health and  

Community Nutritionists 

• Overlapping skill sets 

 

• Ideally work closely with multi-disciplinary public 

health teams 

 

• PHNs trained in both nutrition and the core 

competency areas of public health 

 

• CNs trained in the delivery of primary, secondary, 

and tertiary nutrition services within community 

settings 
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3 Core Public Health Functions related 

to Public Health Nutrition Practice 
 

1) Assessment of the nutrition problems and needs of 
the population, and monitoring the nutritional status of 

populations and related systems of care;  

 

2) Development of policies, programs, and activities 

that address highest priority nutritional problems and 

needs; and  

 

3) Assurance of the implementation of effective 
nutrition strategies.  
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The 10 Essential  

Public Health Services 
 

 

 

 

 

Source: Centers for Disease Control and Prevention (CDC), Public Health Image Library.  
Available at https://phil.cdc.gov/Details.aspx?pid=22746. Accessed October 12, 2018. 
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• Defined by its focus on primary and secondary 

prevention rather than treatment 

 

• Targets large, at-risk populations rather than 

individuals and employs evidence-based 

interventions that have the potential to reach large 

numbers of individuals, impact behavior, and 

change social norms 

 

• Interventions that address the determinants of 

health rather than the treatment of disease 
 

Public Health Approach 
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• Include PSE Interventions include to increase access 

to healthy eating and low- or no-cost physical 

activity opportunities (make the healthy choice the 

easy choice)  

 

• Focus on accessibility, marketing, purchase, 

selection, and preparation to increase consumption 

of healthier food choices 

 

• PSE change interventions, as well as educational 

and marketing interventions, can be implemented 

across a continuum of settings and may be 

employed as part of multi-level interventions.  

 

Public Health Nutrition 

13 



• Employed in public, business, and non-profit sectors 

 

• International, national, state, and local 
organizations 

 

• Collaborate with policy makers, key officials, related 
health professionals, and community leaders to 
promote health and prevent disease 

 

• Integral role in designing, implementing, and 
evaluating food and nutrition policy, systems, and 
environmental (PSE) interventions in community 
settings 

 

Public Health Nutritionists 
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Cross-Sector, Multi-Level 

Programming 
 

o Private practice 
 

o Food banks 
 

o Food service 
 

o Worksites 
 

o Day care centers 
 

o Supermarkets 
 

o Farmers markets 
 

o Sport and fitness centers 

 

 
 

o Senior centers 
 

o Social service and 
nutrition assistance 
systems 
 

o Governmental 
public health 
organizations 
 

o School districts 
 

o Faith-based 
organizations 
 

o Health care 
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Trends in Health Care Costs 

• Over the last few decades, the field of public health 

nutrition has gained increasing attention both in the 

US and globally, largely due to the challenge of 

increasing global obesity and other diet-related, 

chronic diseases.  

 

• In the U.S., chronic diseases account for 

o 7 out of every 10 deaths; and  

o 86% of U.S. healthcare costs2 

 

• Yet, only 3% of total annual U.S. healthcare 

expenditures are spent on prevention.3 
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Trends in Health Care Costs 

• U.S. Centers for Medicare & Medicaid Services 
 

o In 2016, U.S. healthcare expenditures grew 4.3% 

to $3.3 trillion in 2016, accounting for 17.9% of 
Gross Domestic Product (GDP). 

 

o Under current law, national health spending is 

projected to grow at an average rate of 5.5% 

per year for 2017-26 and to reach $5.7 trillion by 

2026. 
 

o As a result, the health share of GDP is expected 

to rise from 17.9% in 2016 to 19.7% by 2026.  
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• Number of Americans ages 65 and older 

is projected to more than double from 46 million 
today to over 98 million by 2060 
 

• Enrollment shifts from private health insurance to 

Medicare related to the aging of the population 
 

• With the dual burden of escalating healthcare costs 

and an aging population, health promotion and 

disease prevention efforts will have a larger role in 

healthcare services 
 

• American Hospital Association increasing support of 

community-based health promotion and disease 

prevention 

 

 

Trends in Health Care Costs 
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Rationale for the Guide 
• A stronger focus on and need for public health skills 

of present and future RDNs and NDTRs 
 

• Positioning the next century of nutrition and 

dietetics practitioners as leaders in the face of 

shifting demographics, changes in nutrition and 

physical activity patterns, health care disparities, 

and domestic and global economic pressures 
 

• Current and future PHN leaders in policy 

development, assessment, assurance, advocacy, 

PSE change, education, marketing, and programs 

and services 
 

• Shift from a client to a population/systems focus is 

ongoing and continues to occur at different rates 
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The Guide for Developing and 
Enhancing Skills in Public Health  
and Community Nutrition (Guide)  
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Revision: Guidelines for Community 
Nutrition Supervised Experiences 

• The original Guidelines was first authored in 1995. 

 

• The first comprehensive curriculum for enhancing 

the capacity of public health nutrition personnel to 

respond to the broad range of responsibilities 

demanded from this field. 

 

• The 2nd edition of the Guidelines was published in 

2003 and reflected changes in public health 

nutrition over the previous decade. 
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Rationale for the 3rd Edition 

• Much has changed in the public health arena over 
the past 15 years. 

 

• The Academy’s Committee for Public 
Health/Community Nutrition is working to assist 
members transitioning to work in the field of 
community nutrition and move public health 
forward. 

 

• Provide an updated tool for numerous entities to 
develop/enhance the knowledge and skills needed 
to perform the role of a public health nutritionist. 
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Revision Process 
• Timeline for Revision 

 January 2013: PHCNPG partnered with ASPHN 

 Fall 2013: Guidelines identified as a collaborative revision 

project 

 Spring 2014: Expert Review Committee established 

 Summer 2015: Preliminary draft reviewed by members of 

ASPHN, PHCNPG, and NDEP 

 Fall 2017: Final draft reviewed by Academy’s Committee 

for PHCN, PHCNPG Executive Committee, ASPHN Board, 

NDEP Executive Committee  

 March 2018: Academy approved 
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Expert Review Committee 
INDIVIDUAL ORGANIZATION REPRESENTED 

Anne Bartholomew, MS, RD U.S. Department of Agriculture Food and Nutrition Service 

Josephine Cialone, MS, RD 
Academy of Nutrition and Dietetics Public Health/Community Nutrition 

Practice Group 

Michele Lawler, MS, RD 
U.S. Department of Health and Human Services, Health Resources and 

Services Administration 

Diane Moreau-Stodola, MS, RD National WIC Association 

Melissa D. Olfert, DrPH, MS, RDN, LD Society for Nutrition Education and Behavior 

Jill Lange, MPH, RDN, LD 

Shana Patterson, RDN 

Karen L. Probert, MS, RD 

Association of State Public Health Nutritionists 

Sara Beckwith MS, RDN, LD, CLS  

Susan Foerster, MPH, RD (Ret)  

SNAP-Ed Nutrition Networks and Other Implementing Agencies 

(ASNNA) 

Marsha Spence, PhD, MPH, RDN, LDN American Public Health Association, Food and Nutrition Section 

Jamie Stang, PhD, MPH, RDN, LN Association of Graduate Programs in Public Health Nutrition, Inc. 

Chrisandra Stockmeyer, MPH, RD Centers for Disease Control and Prevention, Division of Population Health 
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Purpose of the Guide 
Three (3) primary purposes of the Guide:  

 

1. Enumerate the knowledge and skills expected of public 

health and community nutritionists.  

 

2. Synthesize best practices for nutrition professionals in public 

health and community nutrition.  

 

3. Facilitate the professional development of nutritionists to 

assure a competent workforce that is capable of meeting 

ever-changing population needs and workplace 

requirements.  
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Components of the Guide 

Three (3) Main Components of the Guide:  

 

• Self-Assessment Tool 

• Knowledge and Skills Statements for the RDN/NDTR 

• Knowledge and Skills Development Guide 
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Intended Users of the Guide 
• Practitioners 

– RD/RDN 

– DTR/NDTR 

– Nutrition Personnel 

 

• Employers 
– Public Health and Nutrition Administrators 

 

• Educators, Preceptors and Students 
– Dietetic Internship Directors and Preceptors 

– Individual Supervised Practice Pathways (ISPP) 
Directors, Preceptor and Students  

 

 

 

 

27 



The Major Revisions 
1) Updated document title 

 1st and 2nd Eds: Guidelines for Community Nutrition Supervised Experiences 

 3rd Ed: Guide for Developing and Enhancing Skills in Public Health and 

Community Nutrition 

 

2) Specified how each target audience can use the 

Guide 
 1st and 2nd Eds: Included general suggestions for use 

 3rd Ed: Includes step-by-step how-to information for each of the 3 

intended users (practitioners, employers, educators/students) 

 

28 



The Major Revisions 
3) Improved accessibility and usability of the Guide 

 1st and 2nd Eds: PDF available for download online 

 3rd Ed:  

• Interactive PDFs of 3 versions available online 

• PDF of complete version available online 

 

4) Targeted current needs of public health and 

community nutritionists 
 1st and 2nd Eds:  

• 3 Overarching Topics 

• 25 Training Areas 

 3rd Ed:  

• 6 Core Competency Areas 

• 46 Knowledge and Skills Statements 
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Basis for the Knowledge and Skills Statements: 
Competencies/Standards Considered 
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Knowledge and Skills 
 

• The six core areas of competency identified in the Guide 

include:  

 

■ Food & Nutrition 

■ Communication, Marketing, & Cultural Sensitivity 

■ Advocacy & Education 

■ Policy, Systems, & Environmental Change 

■ Research & Evaluation 

■ Management & Leadership 
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Knowledge and Skills 
Development Guide 
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How to Use the Guide 

www.phcnpg.org  |  www.asphn.org | https://publichealthnutrition.org    
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How to Use the Guide 

Practitioners Educators, Preceptors, 
and Students 

Employers & 
Administrators 

www.phcnpg.org  |  www.asphn.org | https://publichealthnutrition.org    
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How to Use the Guide 

Employers & 
Administrators 

www.phcnpg.org  |  www.asphn.org | https://publichealthnutrition.org    
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How to Use the Guide 

Educators, Preceptors, 
and Students 

www.phcnpg.org  |  www.asphn.org | https://publichealthnutrition.org    
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How to Use the Guide 

Educators, Preceptors, 
and Students 

www.phcnpg.org  |  www.asphn.org | https://publichealthnutrition.org    
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Self-Assessment Tool 
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Self-Assessment Tool 
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How to Use the Guide:  

Hands-on Application 

• Practitioners 

 

• Program administrators 

 

• Educators, preceptors, and students 
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• Review the Introduction of the Guide 

 

• Complete the Self-Assessment Tool and prioritize 

areas for improvement 

 

• Use the Development Guide to develop and 

enhance knowledge and skills 

Example 1: Practitioner 

41 



Example 1: Practitioner 
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Example 1: Practitioner 
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Example 1: Practitioner 
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Example 1: Practitioner 
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Example 1: Practitioner 
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Example 1: Practitioner 
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Example 2: Administrator 
 

• Review the Introduction of the Guide 

 

• Use the Knowledge and Skills Statements to develop 
job descriptions 

 

• Use the Management and Leadership core 
competency to enhance skills 

 

• Refer employees to the Self-assessment Tool and 
Development Guide for professional development 
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Example 2: Administrator 
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Example 2: Administrator 
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Example 2: Administrator 
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Example 2: Administrator 
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• Review the Introduction of the Guide 

 

• Complete the Self-Assessment Tool 

 

• Use the Comparison of Standards that crosswalk the 
KRDN/CRDN and KNDT/CNDT statements with the 
Guide’s statements 

 

• Use the Development Guide in planning curriculum and 
field experiences, and to direct student and/or interns to 
meet competencies 

 

Example 3: Educators, 

Preceptors, and Students 
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Example 3: Educators, 

Preceptors, and Students 
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Example 3: Educators, 

Preceptors, and Students 
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Example 3: Educators, 

Preceptors, and Students 
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Example 3: Educators, 

Preceptors, and Students 
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Example 3: Educators, 

Preceptors, and Students 
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How to Use the Guide 

Practitioners Educators, Preceptors, 
and Students 

Employers & 
Administrators 

www.phcnpg.org  |  www.asphn.org | https://publichealthnutrition.org    
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• As the field of public health nutrition continuously evolves with 
the changing landscape of population-based health care, 
there is a stronger and increasing focus on and need for 
public health skills of current and future RDNs/NDTRs. 

 

• There is a need for PHN leaders in policy development, 
assessment, assurance, advocacy, PSE change, education, 
marketing, and programs and services. 

 
• The Guide is intended for a variety of users and is the most 

comprehensive, up-to-date public health nutrition resource to 
train the current and future workforce. 

 

• The Guide may be used to assess knowledge and skills, 
develop a personalized learning plan, and facilitate self-
directed learning at every level of practice. 

Summary 
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• Interactive PDFs located on the PHCNPG and 

ASPHN websites 
o www.phcnpg.org, www.asphn.org, and https://publichealthnutrition.org/ 

 

• Integrated into the ASPHN web-based tool and 

resources continually updated 
o https://publichealthnutrition.org/ 

 

• Public Health Nutrition Online Certificate of Training 
o https://asphn.org/public-health-nutrition-online-certificate-training/ 

o https://www.eatrightstore.org/collections/public-health-nutrition  

 

 

 

  

How to Access the Guide  

and Additional Resources 
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Thank you for joining us! 

Training Our Workforce:  
A New Guide for Training Public Health  
and Community Nutrition Professionals 

Questions 
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