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What are the
New Zealand Board’s Registration Competency Requirements?

They are statements which describe the of the required standard in all competency
combination of learning outcomes; areas to be eligible to apply for registration.
knowledge, skills and attitudes, required
for successful performance as a dietitian.
The standards describe the minimum level
of acceptable performance for an entry

level practitioner. The entry level dietitian
is required to demonstrate achievement

The learning outcomes have been grouped
to reflect the areas of practice of NZ
dietitians. It is the combination of these
areas of practice which define the role of
the dietitian.

What purpose do the

Registration Competency Requirements Serve?

These statements have a number of positive attributes, particularly in the maintenance
of professional standards and can be used to serve the following purposes:

1. Consumers 4. Educators
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Statement of Registration
Competency Requirements

[ Role of the New Zealand Registered Dietitian]

They provide a national public
statement on dietetics and the role of
the dietitian.

. Registration

These statements provide a basis for

the assessment of:

e Dietitians prepared in NZ for
registration

e Dietitians prepared overseas seeking
registration in NZ.

. Self Assessment and Continuing

Competency

These statements can be used by the
dietitian for self assessment in order
to:

e Direct Continuing Competence
activities and standards

e Review competence prior to
changing area of practice

e |dentify self development and
continuing education needs.

The statements will be used by dietetic
educators to develop and refine
curricula with valid assessments and
measurable outcomes.

. Dietitian Managers

These statements provide guidelines
to assist in providing an environment
which is conducive to dietitian
practitioners at least meeting the entry
level requirements for practice.

. Other Health Professionals

These statements will inform other
health professionals of the scope of
dietetic practice and the minimum
standards required of dietitians.
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The registered dietitian is the dietetic professional who is registered to
practise dietetics and whom assumes accountability and responsibility for

her/ his own actions.

Dietetics is the discipline of applying
nutritional science to individuals and groups
in states of disease and health. Evaluation
of group and individual needs is undertaken
within the social, economic and cultural
context of the community and the prevailing
health issues. The registered dietitian acts
as a clinician, health promoter, food service
manager, advocate, researcher, knowledge
broker, resource manager, policy maker,
advisor, educator, nutrition counsellor,
accreditor and quality manager.

The aim of dietetic practice is to promote
positive health outcomes through optimal
nutrition. The dietitian is a reflective
practitioner and lifelong learner, continually
critiquing her/his own performance and
improving their standards of practice.

Pre registration programmes are designed
to prepare a practitioner to provide safe,
competent and responsible dietetic care in
a variety of health settings. The overriding
aim of these educational programmes is the
development of knowledge, skills, and
attitudes to enable the practitioner to provide
quality dietetic care to individuals and groups.
Dietetic care includes the provision of safe,
enjoyable, nutritionally adequate and
appropriate food and fluid to meet people’s
nutritional needs.

Educational programmes aim to develop

competence in the principles and application
of clinical nutrition, of communication and
education, of nutritional health promotion of

management and food service systems
management, of quality systems, of research,
lifelong learning, culturally appropriate
behaviour and professionalism.

The registered dietitian recognises and
practises within the limits of her/his education
and competence. She/he is an independent
and interdependent practitioner.

The Dietitians Board of New Zealand strongly
encourages entry level dietitians to be
supervised in their first year of practice.

The entry level dietitian will actively engage
in the Continuing Competency programme
using an experienced dietitian as their
mentor. The mentor will identify with the
entry level dietitian developmental supervisory
requirements.

What is Dietetic Competence?]

Dietetic competence is the ability of a person
to fulfil the dietetic role safely and effectively.
It encompasses the entire spectrum of
knowledge and skills described above, but
given the complexity of the role acknowledges
that full expertise will develop with
experience.

Continuing Competency assists dietitians to
maintain their professional standards and
enhance their practice by commitment to
quality improvement in their work and
commitment to lifelong learning.



COMPETENCY

LEARNING
OUTCOMES

PERFORMANCE
CRITERIA

1. COMMUNICATION

2. FACILITATE
QUALITY LEARNING

4A Practice of
Clinical Nutrition

4. APPLIED NUTRITION

4B Application of
Clinical Dietetics

4C Clinical Community
Dietetics

5. PUBLIC HEALTH NUTRITION

6A Management
Systems

6. MANAGEMENT

6B Manage Food
Service Systems

6C Manage
Quality

1. CULTURAL

COMPETENCE AND
PROFESSIONALISM
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