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Abstract

Previous and forthcoming chapters describe how to improve nutrition care with an 
emphasis on interdisciplinary approaches. Developing and improving the skills and 
knowledge of the interdisciplinary team through interprofessional education are 
essential for embedding evidence-based, collaborative, nutritional care. This capac-
ity building in turn supports delivery of effective nutritional care for older adults.
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Learning Outcomes
By the end of this chapter, you will be able to:

• Describe the importance of education in developing effective evidence-based 
interdisciplinary nutritional care.

• Discuss the benefits of interprofessional education in improving teamworking 
and collaboration in nutritional care.

• Summarise approaches to interprofessional education for nutritional care.
• Outline the value of education in practice improvement initiatives for nutri-

tion care.

12.1  Introduction

Best practice in nutritional care needs to be evidence-based and delivered using a 
team approach. Even though nutrition specialists such as dietitians are the experts in 
the management of disease-related malnutrition, it is essential that effective 
evidence- based nutritional care is delivered by all members of the healthcare team. 
This need requires a collaborative culture where every practitioner has a fundamen-
tal understanding of their own role and the role of others in meeting the nutritional 
needs of their patients and the public [1]. This collaborative approach will not only 
improve care for all older adults but will also allow nutrition specialists to direct 
their expertise and specialist resources where they are most needed, including sup-
porting high-risk individuals.

Healthcare practitioners rarely practise in isolation, working collaboratively with 
other health and social care professionals to achieve patient-centred goals using the 
collective skills of the team [2, 3]. The importance of interdisciplinary team 
approaches in the prevention and management of malnutrition in hospitalised older 
people has been discussed frequently throughout this book (Chaps. 1, 6, and 13). 
This chapter introduces the education perspectives of developing interdisciplinary 
teams. For clarity, working definitions of common terms used when referring to 
interdisciplinary collaboration and interprofessional education are provided in 
Table 12.1.

12.2  The Role of Interdisciplinary Teams

The complexity of human health, combined with the cross-cutting nature of 
nutrition, means that individuals and communities need all the skills of the 
healthcare team [5] in all aspects of nutritional care. An example of interdisci-
plinary nutrition care is monitoring food intake in hospital, where staff involved 
in supervising and supporting eating and drinking may record food intake, the 
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specialist nutrition practitioner can follow up if intake is low, and a physician can 
consider low intake as part of their assessment. Each team member has an impor-
tant role in ensuring that the food intake of a patient is documented and that 
appropriate action is taken if intake is inadequate, thus positively impacting on 
patient recovery and care outcomes.

If nutrition care practices are to be improved so that every malnourished or at- 
risk patient is identified and treated effectively, it is important to identify the barriers 
impacting the provision of nutrition care [6]. Two of these barriers are; (1) failures 
in multidisciplinary team collaboration and, (2) gaps in the interdisciplinary educa-
tion of healthcare professionals.

Effective interdisciplinary teamworking requires team collaboration and 
involves open communication and information sharing within the team, ensur-
ing that all team members are working towards the same goals. Successful teams 
work in an environment in which every member of the team is valued and 
respected and each has a clear role and understanding of the tasks which are 
their responsibility. These teams are also well-led, well-managed and effec-
tively resourced in an environment in which performance is constantly reviewed 
and improved with a focus on patient outcomes [7]. An example of a successful 
practical strategy for the improvement of teamwork and communication can be 
found in Box 12.1.

Table 12.1 Working definitions of common terms relating to interdisciplinary/interprofessional 
collaboration in education

Silo (professional 
silo)

A culture in which healthcare professionals operate solely within their 
own profession and avoid sharing information or collaborating, which 
may cause inadvertent duplication of efforts and resources.

Multidisciplinary Professionals from several different disciplines collaborating, with each 
drawing on their own professional knowledge and skills applied to a 
common focal point.

Interdisciplinary Professionals from several different disciplines collaborating by 
integrating and synthesising knowledge and skills from their different 
disciplines. Multiple angles on solving shared problems can offer 
innovative solutions that cannot be generated by a single discipline 
alone.

Transdisciplinary Professional collaboration through creating a new discipline that 
transcends the boundaries of disciplinary roles with a polymathic 
approach that does not sit neatly in any one discipline. Nutrition can be 
considered transdisciplinary in relation to the natural, biomedical and 
social sciences as well as the humanities.

Collaboration Cooperatively working together, sharing responsibility for problem- 
solving, making decisions and providing patient care in a culture of 
mutual trust, respect and collaboration. Requires a clear recognition of 
boundaries, areas of overlap and thresholds for seamless referral and 
transfer of care.

Interprofessional 
education (IPE)

IPE occurs when two or more professions learn with, from and about 
each other to improve collaboration and the quality of care [4].
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How teams ‘work together’ may be considered as a continuum progressing from 
independently working in silos through multidisciplinary, interdisciplinary and then 
transdisciplinary approaches (Table 12.1; Chap. 1, Fig. 1.1). Progression along this 
continuum is contingent on collaboration, mutual respect, trust and shared respon-
sibilities and decision-making. However, these qualities alone are inadequate to 
support models and teams that embrace multi-, inter- or transdisciplinary approaches. 
Sharing of knowledge and skills should be considered a cornerstone of advancing 
teams working together towards realising transdisciplinary care.

12.3  Nutrition Education and Interdisciplinary 
Team Collaboration

The education of health professionals aims to ensure that all clinical decisions are 
supported by accurate and current information that reflects the best available evi-
dence to achieve the best patient outcomes [9]. Unfortunately, health professionals 
are often not well informed about best practice in nutritional support, and their 
education is central to successfully implementing team approaches to nutritional 
assessment and interventions [10, 11]. The specific aim of interprofessional nutri-
tion education for health professionals is to ensure that clinicians delivering health-
care to older people who are, for example, malnourished or at risk of malnutrition, 

Box 12.1 An example of a successful strategy for improving teamwork
Communication failures in healthcare teams are associated with medical 
errors and negative health outcomes. For this reason, team-based communi-
cation strategies have increased in the training of future health professionals. 
For example, in 2018, Brock et al., [8] explored the impact of a simulation-
based interprofessional TeamSTEPPS (Team Strategies and Tools to Enhance 
Performance and Patient Safety, https://www.ahrq.gov/teamstepps/index.
html) training programme on student attitudes, knowledge and skills around 
interprofessional communication. In this study, medical, nursing, pharmacy 
and physician assistant students (n = 306) took part in a 4-h training that 
included a 1-h TeamSTEPPS didactic session and three 1-h team simulation 
and feedback sessions. Students worked in groups balanced by a professional 
programme in a self-selected focal area. Pre- and post-assessments found dif-
ferences in attitudes towards team communication (p < 0.001), motivation 
(p  <  0.001), utility of training (p  <  0.001) and self-efficacy (p  =  0.005). 
Attitudinal shifts for TeamSTEPPS skills included team structure (p = 0.002), 
situation monitoring (p < 0.001), mutual support (p = 0.003) and communi-
cation (p  =  0.002). Shifts were reported for knowledge of TeamSTEPPS 
(p < 0.001), advocating for patients (p < 0.001) and communicating in inter-
professional teams (p < 0.001). This is just one example of a training pro-
gramme used to support team communication strategies for trainees.
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have the right skills, knowledge and attitudes to deliver evidence-based interdisci-
plinary care. This approach must extend not only across disciplines but also across 
settings and the care continuum to effectively manage and prevent malnutrition 
across communities and healthcare settings. To achieve this, nutrition education is 
such an important foundation for fundamental healthcare practice that it needs to be 
embedded in the curricula of undergraduate, postgraduate and continuing education 
for all healthcare professionals, no matter which discipline [12, 13]. Interprofessional 
nutritional education has significant potential to be both a facilitator of evidence- 
based nutritional care through skills enhancement and a driver of better interdisci-
plinary team collaboration, which then leads to beneficial skill sharing.

It has been recognised for many years that health professionals need education 
and training to support best practice in nutritional care, but the literature suggests 
that this goal has not been achieved [14, 15]. The evidence for a lack of nutritional 
education for medical students is particularly strong [12]. However, even though 
much of the literature in this area considers medical education, this is also true of 
most other health professional disciplines, creating a professional culture in which 
nutritional care is sometimes seen as ‘someone else’s job’.

Considering the transdisciplinarity of nutritional care and the benefits of interdis-
ciplinary team collaboration, it is clear these need to be considered together. 
However, effective collaboration remains relatively rare in most healthcare settings 
[16]. One explanation for this is that practitioners from different professions tend to 
work in ‘silos’, groups in which one health professional group is educated and prac-
tises together but in isolation from others [17, 18]. For these barriers to be over-
come, it is widely proposed that education for all healthcare professionals needs to 
be interprofessional [19, 20] focusing on knowledge, skills and attitudes, along with 
the critical appraisal skills to identify appropriate evidence [21, 22]. This could be 
as simple as, for example, having dietitians teach medical students or support devel-
opment of course material to integrate nutrition throughout the curriculum.

Cultural reform that enables students to develop at least some of the skills of 
other professions, as well as their own, is recommended for collaboration to be 
realised [23]. While most health professionals receive fundamental education and 
training about nutritional aspects, this is rarely sufficient for them to be confident 
and competent in providing effective nutritional care, especially in settings where 
nutritionists and dietitians are scarce or not available [1]. Interprofessional educa-
tion is proposed as one of the ways of bridging skills gaps across the interdisciplin-
ary team. In the case of nutritional care, it is one way that other healthcare 
professionals can learn about and operationalise the role of the nutritionist and their 
own and each other’s roles in preventing and managing malnutrition.

Interdisciplinary healthcare is essential for the person-centred and effectively 
coordinated complex care required for frail older people. When healthcare is not 
person centred and/or not coordinated across the continuum, it is less effective and 
more likely to have a detrimental effect on outcomes. Considering this context 
within the aim of IPE, care for older adults can be improved through an interactive 
learning process that includes collaboration in itself. In this way, healthcare profes-
sionals learn, both individually and in teams, how to collaborate and communicate 
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within an interdisciplinary context so that such learning can then be transferred to 
day-to-day practice [24].

There is limited research that demonstrates the long-term outcomes of IPE on 
aspects of practice such as performance and care quality, but there are some examples 
of good practice, and studies that evaluate the impact of education on professional 
behaviour are challenging to conduct [25]. Even so, health professional educators 
agree that interprofessional education has significant potential to improve collabora-
tive practice between each of the healthcare disciplines and, hence, have a positive 
impact on the quality of care [17]. Nutrition education is proposed as an approach to 
enabling practitioners to understand each other’s roles and collaborate more effec-
tively since nutrition is an aspect of practice where there is an important role for every 
member of the team. An example of such an approach is described in Box 12.2.

12.4  Approaches to Interprofessional Education 
for Nutritional Care

In recognition that education programmes for healthcare professionals inadequately 
prepare clinicians for a collaborative approach to nutritional care, a coordinated 
approach to interprofessional education aimed at improving nutrition practice 
across the entire team is needed. This means that each profession needs to review its 
current nutrition-related competence and use this to redevelop education curricula 
and delivery to ensure they facilitate collaborative nutritional practice rather than 
the current profession-specific programmes [11]. This requires nationwide, possibly 
global, overhaul of health professional curricula.

12.4.1  Curriculum

Curricula are blueprints for the content and delivery of education programmes that 
describe how learning needs are to be met, how content is to be learned and 

Box 12.2 Case example of improvement in collaborative nutrition care through 
applied education and practice
In 2014, junior doctors from three hospitals across England were provided 
training in the basics of nutrition care along with an introduction to change 
management and leadership. These skills set them up to be nutrition champi-
ons, and when the trainees returned to their hospital, they put those skills into 
practice by running nutrition awareness weeks. To run these weeks, the cham-
pions worked with clinicians, administrators, staff and leaders across the hos-
pital (transdisciplinary team building) to highlight the importance of nutrition 
(nutrition knowledge) and champion an event in their hospital (leadership) 
[26]. More recently, this model has been expanded on in nutrition education 
training across the UK.
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delivered, how the resources and assessment methods are to be and how effective-
ness of programmes is to be evaluated [27]. The development of curricula needs to 
be driven by the competencies needed by the whole multidisciplinary team to 
deliver effective nutritional care led by dietetic practitioners [28]. For this to hap-
pen, those designing IPE programmes need to define common learning outcomes 
for all leaners who will be involved in the IPE programme [17]. These learning 
outcomes need to reflect the core collective nutrition learning needs [15] as well as 
the individual learning programmes in which students are individually engaged and 
require development through collaborative approaches that involve faculty from all 
the health professions involved. Such coordination is not a simple undertaking and 
constitutes a common barrier to the development of IPE outcomes that can only be 
overcome by collaborative working in education/academic institutions.

An essential aspect of curriculum is the design of assessment that will enable 
students to demonstrate learning that reflects the learning outcomes of the pro-
gramme. The strategy for assessment will need to ensure that students can demon-
strate the skills, competencies, knowledge and attitudes needed for successful 
collaborative nutritional care.

12.4.2  Delivery

It is important to consider how healthcare students and practitioners learn to work 
together across disciplines [29]. The way in which curricula are delivered needs to 
meet the learning needs of all health professionals being educated at the same time 
as bringing them together to learn. This involves careful consideration of teaching 
and learning methods to be employed as these need not only to meet the learning 
outcomes but fit the different needs of all team members. As clinical experts, dietetic 
practitioners have a central role in educating other health professionals for best prac-
tice in nutrition care in such programmes [29]. At a time when the value of traditional 
learning methods such as face-to-face lectures and seminars is being questioned, 
innovative and imaginative methods such as team-based learning, inquiry-based 
learning, evidence-based learning, scenario-based learning and problem- based learn-
ing are increasingly being used to foster collaboration in interprofessional healthcare 
education. A common theme in all these options is that students from varied profes-
sional groups use clinical exemplars to work together to understand the needs of 
patients and collaborate in identifying priorities, plan and deliver care.

Team-based learning (TBL) has, for example, been used successfully in provid-
ing interprofessional education relating to nutrition and lifestyle interventions [30, 
31] but is less tried and tested in the field of practice improvement in preventing and 
managing malnutrition. In other fields of healthcare, TBL has been shown to engage 
students in authentic experiences of working in teams to solve real-life clinical 
problems [29]. Students work in teams and follow a specific sequence of activities 
throughout a unit of learning involving three phases [32]: (1) a preparation assign-
ment prior to the first session, (2) individual and group readiness assurance tests 
and, (3) group activity that requires students to apply the material from the 
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preparation assignment to a ‘real-world’ scenario. Using modes of learning such a 
TBL that engage students collaboratively in important patient safety issues such as 
malnutrition has the potential to significantly influence practice in the future.

There has been much discussion, especially since the arrival of the COVID-19 
pandemic, about the value of using online methods to support learning. Many edu-
cation programmes have successfully used ‘blended learning’ approaches, using 
both online and small group face-to-face sessions. It has been suggested that this 
may be a way to overcome some of the traditional barriers to interprofessional edu-
cation discussed earlier [33]. Blended learning is an approach to teaching and learn-
ing that combines aspects of face-to-face and online interactions using appropriate 
technology and the provision of learning materials and opportunities through online 
platforms. Fundamental elements of this flexible approach are that different learn-
ing styles are accommodated and learners actively participate in learning with a 
focus on peer-learning and self-reflection [34]. Both online and face-to-face ses-
sions provide a more rounded learning experience and enable collaborative learning 
that supports future interprofessional practice.

Few IPE programmes/curricula have been fully described or evaluated using 
robust methods. It is essential that IPE programmes are fully evaluated to ascertain 
the success of programmes in delivering the aims of interprofessional collaboration 
in improving nutrition care. This should not only include learner reactions to the 
programme and its components but evaluate: (1) whether students’ attitudes, per-
ceptions, knowledge and skills have been modified, (2) whether changes in behav-
iour have occurred and, (3) whether there have been changes in practice across 
healthcare organisations that lead to benefit to patients [25].

Strategies are needed for the development of an evidence-base for interprofes-
sional nutrition education. There is a need for studies that assess the effectiveness of 
IPE interventions compared to separate, profession-specific interventions, as well as 
those which examine the processes relating to the IPE and consequent nutrition 
practice changes as well as cost-benefit analyses [16].

12.5  Interdisciplinary Collaboration for Nutritional Care 
in Action

Education is an essential aspect of nutrition practice improvement, but it is not suf-
ficient on its own to drive and sustain best practice. Practice improvement initia-
tives, which include education as part of the strategy, need to be planned, led and 
evaluated to reflect quality improvement principles.

One example of an organisation which incorporates nutrition education with an 
interdisciplinary approach to improve nutrition outcomes is the NNEdPro Global 
Centre for Nutrition and Health (https://www.nnedpro.org.uk/). The NNEdPro Global 
Centre for Nutrition and Health provides a strategic global approach to advance and 
implement interdisciplinary collaboration in nutrition knowledge and skills to improve 
health and well-being. As an international, interdisciplinary think tank, they bring 
together nutrition education, research, policy and innovation to develop adaptable and 
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scalable educational models for nutrition capacity building in health systems (https://
www.nnedpro.org.uk/about- us). Their mission is to develop a critical mass of self-
sustaining knowledge, skills and capacity in nutrition and health within the global 
healthcare and public health workforce, resulting in significantly improved health 
practices and outcomes. Working with these types of global organisations not only 
encourages the integration of interdisciplinary nutrition education into medical curri-
cula but also drives forward the importance of applying education to practice to sup-
port improved patient and public nutrition care outcomes, including for older adults.

12.6  Summary

Education of health professionals is central to developing effective evidence-based 
interdisciplinary nutritional care, and there are several examples of good practice. 
Interprofessional education is widely considered an effective approach to improving 
teamworking and collaboration and needs to be embedded in health professional 
education curricula using a variety of teaching and learning models and methods.

Take-Home Points

• To improve nutritional care several barriers need to be overcome including fail-
ures in multidisciplinary team collaboration and gaps in the interdisciplinary 
education of healthcare professionals.

• The aim of interprofessional nutritional education is to ensure that clinicians 
have the skills, knowledge and attitudes to deliver evidence-based interdisciplin-
ary care to effectively manage and prevent malnutrition.

• Interprofessional nutrition education needs to be embedded in the curricula 
driven by the competencies needed by the whole multidisciplinary team and 
common learning outcomes for all leaners reflecting the core collective nutrition 
learning needs.

• Practice improvement initiatives are needed which include education as part of 
the strategy, and these need to be evaluated to ascertain the impact on practice.

• An organisational culture that is constructive and open to growth and develop-
ment is key in enabling cross-disciplinary knowledge sharing from upstream 
domains considering food production, supply and sustainability through dietary 
choices, guided interventions and downstream impacts on nutritional status as 
well as health and disease outcomes in healthcare settings.
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