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PRACTICE APPLICATIONS

Professional Practice
Next-Generation Solutions to Address Adaptive
Challenges in Dietetics Practice: The IþPSE
Conceptual Framework for Action
O
BESITY, DIABETES, AND
heart disease; health care
expenditures; food insecurity
and hunger; climate change;

food waste; reimbursement rates for
dietetics services; nutrition research
funding; and, most recently, the un-
precedented coronavirus disease 2019
(COVID-19) pandemic. These complex
problems or “adaptive challenges” are
commonplace for registered dietitian
nutritionists (RDNs). An adaptive chal-
lenge is a complex situation without
known solutions to the problem or too
many solutions without clear choices.1

The COVID-19 pandemic has intro-
duced unprecedented tribulations to
public health, health care, and food-
supply chains, and has disrupted die-
tetics practice, settings in which RDNs
work, and the individuals and popula-
tions RDNs serve. In the face of adver-
sity, RDNs need to reflect and ask, “Is
what I am doing making a difference?”
“Are there other evidence-based tools I
should use?” “Who can I partner with
to advance my work?” and “What can
I do differently to help achieve the
goals for the individuals and commu-
nities I serve?”
Although many of these issues are

not new, the approaches to addressing
these issues are perhaps new territory
for RDNs. Adaptive challenges require
new learning and new behaviors for
RDNs to be better prepared and to
more effectively respond to emergent,
complex problems. It also requires
RDNs to embrace systems thinking,
that is, to dig deep and uncover the
root causes of the adaptive challenge,
to partner with others, to be innovative
and design coordinated actions, take
calculated risks, and invest the time
needed to shift the trajectory of com-
plex problems.1 This article describes
the Individual plus Policy, System, and
Environmental (IþPSE) Conceptual
Framework for Action (known as the
“Framework”) as a roadmap for RDNs
across all areas of practice (eg,
research, education, clinical, commu-
nity, and management) to better
address adaptive challenges and to
formulate multidimensional strategies
for optimal impact. The Framework has
cross-cutting practice implications for
all areas of dietetics practice and can
lead to the next generation of solutions
to tackle adaptive challenges that bet-
ter support nutrition and health.

IDPSE CONCEPTUAL
FRAMEWORK FOR ACTION
The IþPSE Conceptual Framework for
Action in Figure 1 is a blueprint for
RDNs and their partners to develop and
implement multidimensional strategies
using a systems orientation to achieve
greater responsiveness to adaptive
challenges and realize greater impacts.1-
7 Once an adaptive challenge is identi-
fied, RDNs can apply a determinants of
health lens (Figure 1, phase 1) to closely
examine nutrition and health problems
and better identify why problems are
worsening despite best efforts to solve
them. The result of this focused assess-
ment is a stronger diagnosis of the root
causes that supports strategic decision-
making1,2 in phase 2. Phase 2 is the
formation of coordinated multidimen-
sional strategies that produce a
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sustainable and synergistic effect. Phase
3 is the evaluation of outcomes and
impacts of the suite of strategies and the
degree to which change has occurred at
the individual, practice, program, orga-
nizational, policy, and population
levels.3-5 Encircling the Framework is
systems thinking and reflection to sup-
port an iterative cycle of robust assess-
ment, planning, implementation, and
impact evaluation. The Framework is
versatile and can be adapted to a wide
range of nutrition issues, areas of di-
etetics practice, and diverse
partnerships.

PHASE 1: ASSESS
DETERMINANTS OF HEALTH
The first step in addressing an adaptive
challenge is to assemble all relevant
qualitative and quantitative informa-
tion and answer the questions “What
does the evidence tell us?” “Where are
the gaps?” and “How does this impact
the nutrition and health of the in-
dividuals or communities we serve?”
To inspire a broad examination of
contextual influences on health and
support root cause analyses,1 RDNs and
their partners are encouraged to use a
determinants of health lens (Figure 1,
phase 1). This phase includes 3 cate-
gories of information—social, commer-
cial, and political—that have
demonstrated influence on the nutri-
tional health of individuals and
populations.
Social Determinants of Health
Strong evidence supports that where
individuals live, work, learn, and play is
associated with health risks, well-
being, and lifespan.8 Social De-
terminants of Health (SDOHs) are the
interconnections between social,
physical, and economic characteristics
and how they influence health status at
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PRACTICE APPLICATIONS
a community or population level.9,10 An
SDOH approach examines disparities
and serves as the catalyst for a root
cause matrix to identify nutrition and
health inequities.10 The SDOH assess-
ment includes economic, education,
social and cultural, health, neighbor-
hood, and built environment informa-
tion.11 However, in the context of
nutrition and health, the dimensions of
food systems, natural environments
and ecosystems, and public health ca-
pacity need to be considered. Greater
awareness of these linkages within a
nutrition context drives informed so-
lutions that advance healthy choices as
the default choices.12
Commercial Determinants of
Health
The rise of diet-related chronic diseases
as an adaptive challenge is regarded as
a symptom of a global culture in which
profits are prioritized over health.13-15

Commercial determinants of health
are described as tactics used by the
private sector to market products and
services that sway consumer decisions
that can impact their health,14-16 while
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simultaneously driving profits.16 Spe-
cifically, corporations influence mar-
kets, policies, physical landscapes and
environments, and consumer behavior
by using strategic marketing of palat-
able, yet often unhealthy foods and
beverages.15,16 Corporations lobby pol-
icymakers and are often an invisible
influence on public policy.15,16 Further-
more, corporations grow global supply
chains, which increases market control
and they can mislead consumers using
disingenuous “citizenship” and social
responsibility efforts, including health
and environmental claims.14-16 When
combined, these strategies alter social
values and norms that are often
counter to healthy behaviors.17,18 In
2017, almost US$14 billion was spent
on marketing food and beverages in
the United States, with more than 80%
of the advertising promoting fast food,
sugar-sweetened beverages, candy, and
unhealthy snacks.19 Food and beverage
marketing has shifted from traditional
print and television formats to digital
platforms. A recent study found that
half of online food and beverage pro-
motions were for unhealthy prod-
ucts.20 Although corporate behaviors
N AND DIETETICS
and their influence on nutrition and
health are not always transparent,
failure to acknowledge commercial
determinants of health will result in
gaps in the determinants of health
assessment, in addition to missed op-
portunities for RDNs and their partners
to change dominant narratives.16
Political Determinants of Health
Many agree that the underlying stimuli
to SDOHs are corporate and political
influences.21-23 Public policy and poli-
tics play significant roles in all areas of
dietetics practice. This includes, but is
not limited to, the Dietary Guidelines
for Americans, food and nutrition
assistance programs, food safety, food
security, food labeling, consumer edu-
cation, dietetics education, reimburse-
ment for nutrition services, and
licensure of RDNs. Political de-
terminants of health are defined as
how various power constellations, in-
stitutions, interests, and ideologic
platforms affect health within political
systems and levels of governance.22

When conducting a determinants of
health assessment, RDNs and their
-- 2021 Volume - Number -



IDPSE component HEAL definitionb Example strategies

Strengthen Individual
Knowledge and
Behavior

Enhance individual, or household’s
decision-making and capability of
participating in or benefitting from
HEAL

Use US Department of Agriculture’s
MyPlate29resources to promote fruit and vegetable
consumption

Make referrals to a lactation consultant for new
breastfeeding mothers

Provide resources and tools for low-income families
to eat healthy on a budget

Promote Community
Engagement and
Education

Connect with diverse groups of people to
inform them about the benefits of
HEAL and to establish bidirectional
communication, trust, and support to
advance HEAL approaches

Identify gaps in access to healthy foods and facilitate
discussions with community leaders to identify
solutions

Engage community groups such as girls’ and boys’
clubs, YWCA and YMCA, summer camps, fitness
centers, to promote consistent HEAL messages

Include children and youth with special health care
needs in programming for physical activity

Activate Intermediaries
and Service Providers

Inform and educate intermediaries and
service providers who transmit
information about HEAL to others

Work with the health care system to launch a fruit
and vegetable prescription program

Conduct HEAL trainings for early education and care
professionals (eg, teachers, Head Start, and
childcare providers)

Develop nutrition and active living education
materials for Early Periodic Screening, Diagnostic
and Treatment providers

Facilitate Partnerships
and Multisector
Collaborations

Foster relationships and cultivate
multisector collaborations with
stakeholders about individual,
community and/or population
approaches to HEAL

Leverage local media to promote HEAL messages
and events, for example, in the WICc program

Work with municipal planners and engineers to
assess walkability of neighborhoods and propose
enhancements to increase community walkability

Initiate a Community of Practice or Community of
Learning (peer-to-peer network) focused on HEAL
strategies

Align Organizational
Policies and Practices

Revise or adapt policies, procedures, and
practices within institutions that
support HEAL

Incorporate nutrition standards that align with the
Dietary Guidelines for Americans into institutional
procurement policies and concessions

Promote active transport to schools (eg, walking
school bus)

Be an active member within a professional
organization and provide input on educational
competencies, standards of practice, or standards
of professional performance

Foster Physical, Natural,
and Social
Environments

Design, foster, and maintain physical
(built), natural (ecosystems), and social
settings within institutions and public
environments that support HEAL

Equip schools with adequate food storage and
preparation spaces in kitchens/cafeterias

Remove unhealthy food and beverage advertising
in schools, worksite cafeterias, and childcare
centers

(continued on next page)

Figure 2. Examples of multidimensional strategies for healthy eating and active living (HEAL) by Individual Plus Policy, System, and
Environmental (IþPSE) action component.
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IDPSE component HEAL definitionb Example strategies

Connect food retail to the emergency food system
to decrease food waste

Redesign/refresh school playgrounds and
incorporate gardens or edible landscapes

Advance Public Policies
and Legislation

Develop strategies to inform change to
laws, regulations, and public policies
(local, state, federal) that support HEAL

Provide comment on regulation proposals and state
strategic planning processes

Write a nutrition and health impact statement of a
proposed public policy

Provide testimony at a hearing or serve on a
government advisory committee

Monitor and engage in annual Federal appropriations
and omnibus legislation, such as the Child Nutrition
Act, Farm Bill, or Older Americans Act

aThis figure can be adapted to any area of nutrition and/or dietetics practice.
bDefinitions for each action components can be tailored based on topic, area of dietetics practice, or community need.
cWIC ¼ Special Supplemental Nutrition Program for Women, Infants, and Children.

Figure 2. (continued) Examples of multidimensional strategies for healthy eating and active living (HEAL) by Individual Plus Policy,
System, and Environmental (IþPSE) action component.

PRACTICE APPLICATIONS
partners should closely study how po-
wer, policy, politics, and processes
impact the adaptive challenge and in-
fluence individuals, organizations, and
communities. Policy development re-
quires RDNs to recognize that the de-
terminants of health are dependent on
policy and political action24 to produce
change. Public policies generate
downstream impacts on individuals
and families, institutions, communities,
and populations, and require RDNs to
be engaged in and to drive the needed
changes to improve health and well-
being. Complacency on food and
nutrition policy is a disservice to stu-
dents, patients, clients, communities,
and the dietetics profession because it
denies opportunities to tackle adaptive
challenges, decreases the value propo-
sition of RDNs, and limits opportunities
to optimize individual and population
nutrition and health status.

PHASE 2: FORMULATE AND
IMPLEMENT
MULTIDIMENSIONAL
SOLUTIONS
Once the determinants of health are
assessed and root causes are diagnosed,
RDNs and their partners can formulate,
plan, and implement strategic solutions
using the components in Phase 2
(Figure 1). Inspired by the Spectrum of
Prevention25 and the System of Pre-
vention Framework,9 the center of the
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Framework highlights 7 action compo-
nents that support the planning and
implementation of a continuum of
strategies. The direction and complexity
of the strategies are driven by the scope
and depth of the determinants of health
assessment; capacity of practitioners,
organizations, and stakeholders; and
availability of resources to garner the
greatest benefits.26-28 The aim of phase
2 of the IþPSE Conceptual Framework
for Action is to develop coordinated
strategies within each action compo-
nent. When synergistic solutions are
implemented, they begin to alter the
contextual influences (ie, determinants
of health), while amplifying and sus-
taining positive health impacts.18 This
produces additive or multiplicative ef-
fects, including greater reach, higher
dose response, longer-term outcomes,
and increased sustainability.3-5

The Framework, and specifically the
action components, are highly versatile
and can be tailored to the adaptive
challenge and area of dietetics practice.
For the purposes of this article, de-
scriptions of each action component
are presented and are accompanied by
healthy eating and active living exam-
ples in Figure 2.

Strengthen Individual Knowledge
and Behavior
RDNs are trained to enhance an in-
dividual’s knowledge, skills, and
N AND DIETETICS
behavior using evidence-based behav-
ioral change approaches and nutrition
education. It is well-established that the
efficacy in establishing long-term
healthy eating and activity behaviors
among individuals is limited due to
amyriadof social ecological influences.30

However, combining individual
behavior-change strategies with strate-
gies from other action components is
likely to stimulate stronger interventions
and more sustainable results. The intent
of this action component is to strengthen
individual and household decision-
making and capabilities of participating
in or being a beneficiary of an activity or
service that is essential to improving
their nutrition and health status. This
may include providing direct services to
individuals and families to build their
knowledge and skills to support their
nutrition andhealth goals inboth clinical
and nonclinical settings.

Promote Community
Engagement and Education
Connecting with diverse community
members, leaders, and stakeholders to
establish rapport and regular commu-
nication will strengthen trust and
support for community change to
occur. Conducting a community
assessment using a determinants of
health lens gleans an understanding of
the various contextual capacities of a
community. Community engagement
-- 2021 Volume - Number -
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aids in more effectively identifying
problems and positions that RDNs and
community members can use to form
coordinated solutions, including
educational messages. This action
component may include increasing
community awareness on a specific
nutrition or health topic using
evidence-based messages that are
tailored to the community.

Activate Intermediaries and
Service Providers
Intermediaries (eg, nurses, certified
health educators, social workers,
teachers, physicians, and media) are
instrumental in informing, educating,
and transmitting information to others
(eg, patients, clients, students, commu-
nity, decision-makers). Activating and
empowering intermediaries and service
providers to support and advance
nutrition and health strategies, such as
communicating consistent messages,
increases opportunities for multidisci-
plinary cooperation and coordination
across the 7 action components.

Facilitate Partnerships and
Multisector Collaborations
Relationships are paramount to the
success of addressing adaptive chal-
lenges and are a common thread
throughout the Framework. Establish-
ing greater collaboration among orga-
nizations enables them to work
together for the health of the whole
system rather than focusing on tech-
nical fixes to individual parts.31 This
action component encourages RDNs to
build connections—informal or formal—
to cultivate multidisciplinary collabora-
tions and to apply diverse perspectives
in formulating effective strategies. This
can be done by engaging with existing
community networks and coalitions,
forming ad hoc groups to solve a spe-
cific problem, or assembling a group of
committed stakeholders focused on
complex problems requiring multi-
prong solutions. Forming
publiceprivate partnerships whose
values, policies, and practices align may
also be considered.8

Align Organizational Policies and
Practices
RDNs should examine their organiza-
tion’s practices and policies and the
degree to which they support healthy
-- 2021 Volume - Number -
solutions at the operations, program/
service, and workforce levels. This will
likely require revising or adapting pol-
icies, regulations, and procedures
within the organization to better sup-
port healthy solutions (ie, “walk the
walk”). Often referred to as “little p”
policies, organizational policies are
more feasible to establish or modify
compared with public policy. Changes
in organizational policies may also lay
the groundwork and build the evi-
dence to influence public policies.
Foster Physical, Natural, and
Social Environments
The outcomes of the determinants of
health assessment, in addition to the
literature on behavioral design and
how built and natural environments
influence health, are the foundation for
these strategies. The intent of this ac-
tion component is to examine, modify,
and design physical spaces and natural
settings within organizations and
public spaces that support individual,
social and cultural, economic, and
ecological health. RDNs can work
closely with other sectors, such as
planners, engineers, and developers, to
evaluate and design workplaces; public
spaces; and neighborhoods that ensure
physical spaces support human; social;
and environmental health.
Advance Public Policies and
Legislation
Public policies at local, county, state,
and federal levels produce significant
downstream influences on individual,
household, community, and population
health. Often referred to as “big P”
policies, this component is focused on
strategies for ensuring new and exist-
ing laws, regulations, and public pol-
icies support nutrition and health.
Public policy is central to dietetics
practice whether it is state licensure,
federal regulations for nutrition assis-
tance programs, or reimbursement for
services. Public policy represents a
powerful lever for change and offers
tremendous opportunities for greater
RDN involvement. Participating in
public policy events organized by the
Academy of Nutrition and Dietetics or
by state affiliates is a great way to be
engaged. Completing a comprehensive
determinants of health assessment
and/or policy impact analyses enables
JOURNAL OF THE ACA
RDNs and their partners to better
inform and educate policymakers on
how food and nutrition policies impact
constituent health. Furthermore, RDNs
can serve as advocates for “health in all
policy” strategies to ensure that public
policies achieve positive health out-
comes while minimizing unintended or
negative consequences.

PHASE 3: EVALUATE IMPACT
As with any assessment and planning
initiative, evaluation is critical. A logic
model can serve as an appropriate
linear structure for mapping inputs,
outputs, outcomes, and impacts for
each action component. However, the
complexity of an adaptive challenge
that necessitates multidimensional so-
lutions requires equally dynamic
methodologies to measure impact
(Figure 1, phase 3). This emerging area
offers opportunities for further devel-
opment, including methods, tools, and
quantitative and qualitative measures.
When measuring impact, there are 6
dimensions and the following example
questions for consideration:

� Individual: How did the service
or intervention change a patient,
client, or student’s readiness to
adopt healthy eating habits?
What stages of change did a
client progress in meeting health
goals? What behavior change
has been achieved? What
anthropometric measurements
demonstrate success?

� Practice: What was the level of
our readiness to drive change?
To what degree did we experi-
ence growth? How did we
strengthen our leadership ca-
pacity and how did that
contribute to organizational
learning? When faced with a
challenge, do we have tools that
support making a quick shift?
Did our actions strengthen the
value proposition and relevance
of our work as RDNs?

� Program: What were the inde-
pendent outcomes and collective
impact of the multidimensional
strategies? What are the stability
and sustainability of the strate-
gies to drive long-term impact?
What are the synergistic effects
of the strategies? Which strate-
gies can be further optimized for
greater impact? Which strategies
DEMY OF NUTRITION AND DIETETICS 5



Adaptive Challenge: Food Waste Problem Statement: Approximately 30% to 40% of food is wasted in the United
States33

Phase 1: Determinants of
Health Assessment

Phase 2: Formulate and Implement
Solutions

Phase 3: Evaluate Impacts

Questions to Ask:
“What do we know about food
waste in our community?”
“How do we apply systems
thinking to identify the
contributors of food waste in our
community?”

Questions to Ask:
“Based on what we learned from the
determinants of health assessment,
what actions can we take in my
community to reduce food waste?”

“How do we work with others to
gradually build strategies across all
components for a comprehensive food
waste reduction plan?”

Questions to Ask:
“What were the results of the food waste
strategies? Successes?

“Reflecting on the strategies and results,
what lessons did we learn and what
changes will we make?”

Examples Examples Examples

Social
� What percentage of the com-
munity does not have a
working refrigerator to store
food?

� Are there gleaning projects
that link food producers to
emergency food assistance
programs?

� What percentage of waste in
landfills is food?

� Where is the landfill located
and what are the de-
mographics of that area?

Commercial
� How much food is disposed
from grocery stores? Restau-
rants? Food manufacturers?

�Who are the commercial waste
haulers? Is there competition
among the haulers?

� Are composting services
offered to residential or com-
mercial sites?

� What does my organization do
with leftover or expired food?

Political
� What ordinances or laws are in
place related to the disposal of
food waste?

� Have policymakers proposed
regulations or laws addressing

Strengthen Individual Knowledge and
Skills

� Attend a composting/vermiculture
class hosted by Cooperative Extension

� Make referrals to organizations who
can assist patients, clients, and stu-
dents in obtaining a working refriger-
ator or stove (ie, means to safely store
and prepare food)

Promote Community Engagement and
Education
� Connect small- and mid-sized pro-
ducers with local food banks and
pantries

� Present on the Bill Emerson Good
Samaritan Food Donation Act33 to food
retailers

Activate Intermediaries and Service
Providers
� Provide a seminar to local foodservice
providers on ways to reduce food
waste in cafeterias and patient meals

Facilitate Partnerships and Multisector
Collaborations
� Host a food waste discussion with col-
leagues on how our organization can
reduce food waste

� Invite commercial composters and
waste haulers to our organization for a
roundtable discussion on food waste

� Join or start a community food waste
reduction coalition

Individual
� How many residents in our community
are composting compared with 5 years
ago?

Practice
� How did we improve the efficiency or
efficacy in our practice by addressing
food waste?

Program
� What was the spread and scale of ac-
tion to reduce food waste within our
organization and/or across similar or-
ganizations (ie, school, hospital, food-
service organization)?

Organization
� What was the economic and environ-
mental impact of implementing food
waste reduction strategies in our or-
ganization? Community? Are the
changes permanent?

Policy
� What public policies related to food
waste have been enacted and what
was the impact on the community?

Population
� How has the reduction in food waste in
landfills impacted the release of
greenhouse gas emissions and/or sur-
face water quality in the community?

(continued on next page)

Figure 3. How registered dietitian nutritionists and their partners can apply the Individual Plus Policy, System, and Environ-
mental (IþPSE) Conceptual Framework for Action to practice. A community food waste scenario.
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Adaptive Challenge: Food Waste Problem Statement: Approximately 30% to 40% of food is wasted in the United
States33

Phase 1: Determinants of
Health Assessment

Phase 2: Formulate and Implement
Solutions

Phase 3: Evaluate Impacts

food waste? What was the
result?

� Who are the allies or adver-
saries on food waste regula-
tion? Who else should be
engaged?

� What are the facilitators or
barriers to passing food waste
regulation?

Align Organizational Policies and Prac-
tices
� Register our organization as a US Food
Loss and Waste Champion32

Foster Physical, Natural, and Social
Settings
� Demonstrate to leadership the eco-
nomic and environmental benefits of
installing a food pulper within our
foodservice operation

Advance Public Policies and Legislation
� Develop a policy brief on food waste
for our local or affiliate dietetic
organization

� Present to state lawmakers a proposal
to offer a state tax incentive for spe-
cialty crop producers who donate fresh
fruits and vegetables to emergency
food providers

Figure 3. (continued) How registered dietitian nutritionists and their partners can apply the Individual Plus Policy, System, and
Environmental (IþPSE) Conceptual Framework for Action to practice. A community food waste scenario.

PRACTICE APPLICATIONS

-

did not contribute to the syner-
gistic impact?

� Organization: To what extent is
systems thinking and reflection
embedded in the organization?
Which policies and practices
within the organization have
changed the culture of the orga-
nization to better address the
adaptive challenges? To what
extent have partnerships
advanced change? What is the
organization’s strategy for
formulating and implementing
innovative solutions? How clear
are the vision and change strate-
gies of the organization commu-
nicated internally and externally?

� Policy: Which relationships with
policymakers have been formed
or strengthened? How has policy
and political knowledge
improved? Moving upstream,
what policy levers at the popu-
lation, organization, program,
and practice levels can amplify
food and nutrition services? To
- 2021 Volume - Number -
what degree has policy shifted to
strengthen constituent, commu-
nity, or population health? What
policies have been implemented
and what is their downstream
impact (eg, alleviated or perpet-
uated health disparities)?

� Population: What are the changes
in health, social, economic, and
environmental indicators? What
shifts have occurred that enable a
community to better bounce back
from a biological, economic, or
environmental catastrophe (eg,
COVID-19 pandemic) and regain a
high quality of life? How have
public and private investments
impacted health and equity? How
have drivers or influencers within
various systems changed, and
what is the degree of the trans-
formation? How has the collective
wisdom about the adaptive chal-
lengeandviable solutionschanged
within organizations, stake-
holders, policymakers, and the
community?
JOURNAL OF THE ACA
Figure 3 presents a theoretical sce-
nario of how RDNs and their partners
can apply the Framework to address
the adaptive challenge of food waste.
The scenario offers example de-
terminants of health assessment ques-
tions, diverse actions, or strategies that
RDNs and their partners can use to
reduce food waste and, lastly, ap-
proaches to determining the impact of
food waste reduction strategies. This
does not represent an exhaustive
approach, but a thumbnail demon-
stration of how the 3 phases, coupled
with systems thinking and reflection,
can build a robust approach to tackling
adaptive challenges.

PRACTICE IMPLICATIONS

Research
There are numerous opportunities to
better understand the drivers of adap-
tive challenges and how multidimen-
sional strategies can address complex
nutrition and health issues. The
Framework offers a continuum for
DEMY OF NUTRITION AND DIETETICS 7



PRACTICE APPLICATIONS
nutrition research using a systems
orientation and modeling to bench-
mark best practices.2 The contributions
to nutrition science and practice will
drive profound change, including
greater investments in nutrition
research, nutrition interventions,34

informed nutrition policies and envi-
ronmental strategies, and improved
population-level health and equity.12

This requires model validation, multi-
dimensional performance monitoring,
and evaluation strategies specifically
designed for food and nutrition sys-
tems. This may include measures of
productivity, effectiveness, and effi-
ciency through the calculation of ratios
of inputs, outputs, and outcomes.5
Education and Professional
Development
To effectively tackle adaptive chal-
lenges, RDNs will require new skills in
systems thinking and systems methods,
determinants of health assessment, root
cause analyses, policy impact analyses,
and evaluating systems trans-
formation.35,36 This requires greater
training and more interdisciplinary
curricula for dietetics and nutrition,
public health, and medical programs in
order to integrate multilevel science
into practice.18,37,38 It is recommended
that policy be integrated throughout
dietetics educationwith an emphasis on
how specifically public policies and
politics shape determinants of health
and impact individuals and commu-
nities.21,22 Including these competencies
and skill sets within education and
practice will build RDN capacity and
responsiveness to adaptive challenges,
in addition to building the value prop-
osition and relevance of RDNs and di-
etetics services.
Nutrition Practice
Regardless of area of practice, the
COVID-19 pandemic has challenged
how RDNs provide food and nutrition
services. The disruption shifted RDNs to
telework and to rely on digital tools to
communicate with students and interns,
patients, clients, employees, health care
providers, and communities. In addition,
the pandemic revealed the in-
terconnections between pre-existing
conditions (eg, diabetes, cardiovascular
disease, and obesity) and rates of infec-
tion and risk of death from COVID-19.
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This is in addition to disruptions and
vulnerabilities across food supply chains
and the economic downturn resulting in
greater food-insecure households. The
Framework offers a broad, evidence-
based playbook for RDNs to be agile
and strengthen their practice, programs,
organizations, policies, and the pop-
ulations they serve, especially during
times of uncertainty. It supports pro-
fessional growth and development,38,39

program and organizational strategic
planning, quality improvement, opera-
tional change management, communi-
cations, assessment and evaluation, and
policy development. Strengthening
these capacities can build greater trust,
transparency, integrity, and account-
ability within nutrition programs, orga-
nizations, and communities. RDNs can
use the Framework as a guide to in-
crease the efficacy, quality, and sustain-
ability of nutrition services; to better
articulate the benefits, outcomes, and
impacts of nutrition initiatives; and be
of greater value to partners, stake-
holders, and policymakers.
Nutrition Policy
Organizational and public policies are
powerful tools to drive change.
Currently, there is a lack of political
leadership and governance to develop
and enact policies that are responsive to
the adaptive challenges that RDNs
face.24,28 Social scientists are positioning
“political epidemiology” as a cross-
disciplinary field of practice to examine
and document the downstream effects
of policy decisions on the health of
populations.22,23 The Framework
weaves policy into the determinants of
health assessment, solution formulation,
and impact evaluation. Integrating pol-
icy impact analyses into dietetics
research, education, and practice offers
opportunities to better align with and
advocate for evidence-based food and
nutrition policies. RDNs who strengthen
their expertise in policy processes and
strategic communication can better
educate policymakers on the positive
and negative consequences of food and
nutrition policy.
Diet and nutrition are complex issues

and are directly related to the human,
economic, social, and environmental
health of individuals, households, or-
ganizations, communities, and pop-
ulations. With complex issues come
tremendous challenges, such as the
N AND DIETETICS
global syndemic (ie, co-occurring
health risks) of obesity, undernutri-
tion, and climate change,40 which
require ongoing multidimensional and
innovative strategies. RDNs are best
positioned to address these adaptive
challenges, work in partnership with
others, and to lead the transformation
needed to restore and build systems
that better support nutrition and
health. Integrating determinants of
health assessment and multidimen-
sional strategies into dietetics practice
is not a panacea for solving the myriad
of adaptive challenges facing the di-
etetics profession. However, cultivating
systems thinking across all dietetics
practice areas and adopting tools such
as the Framework enable RDNs to form
strategic partnerships to better analyze
complex issues, make strategic de-
cisions,2 and implement innovative
and sustainable solutions. When
applied, the synergistic effect of
multidimensional strategies will
strengthen dietetics practice, nutrition
programs and services, organizational
management and leadership, public
policies, and improve the health of in-
dividuals and communities.
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