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ABSTRACT  

The Nutrition Care Process (NCP) is a systematic problem-solving method that nutrition professionals use to think 

critically and make decisions that address practice-related problems. Nutrition Care Process consists of 4 systematic 

steps, namely nutrition assessment, nutrition diagnosis, nutrition monitoring, and evaluation. Implementation of NCP 

in fact faces some barriers, such as much time needed and incomplete documentation. Digitalization of NCP is 

expected to be a solution to overcome the barriers. This study aimed at investigating the requirement of hospitals and 

clinics toward NCP digital. This was a qualitative study where the design was an exploration case study. The number 

of informants was 5 interviewees who work as dietitians and nutritionist in some hospitals and clinic. The data were 

collected by focus group discussion. The data were analyzed using thematic analysis. Five primary themes emerged 

as the main design needed in NCP digital. The themes are automatic calculation and categorization of nutrition 

assessment data, automatically selecting of nutrition diagnosis, integration with the diet leaflet for patients, and 

integration with medical record and other health care workers’ systems. In conclusion, the dietitians considered that 

NCP digital had some advantages to accelerate and improve their work.  The dietitians had the intention to accept 

NCP digital and expected it to be a solution to making their work easily and faster.  
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ABSTRAK 
Proses Asuhan Gizi Terstandar (PAGT) adalah metode pemecahan masalah yang sistematis yang digunakan oleh 

para profesional gizi untuk berpikir kritis dan membuat keputusan terkait penyelesaian masalah. PAGT terdiri dari 

4 langkah yang sistematis, yaitu asesmen / pengkajian gizi, diagnosis gizi, intervensi gizi, monitoring dan evaluasi 

gizi. Nyatanya inplementasi PAGT mengalami beberapa kendala, seperti lamanya waktu yang dibutuhkan dan 

dokumentasi yang tidak lengkap. Digitalisasi PAGT diharapkan menjadi solusi untuk mengatasi kendala tersebut. 

Penelitian ini bertujuan untuk menginvestigasi kebutuhan rumah sakit dan klinik terhadap PAGT digital. Penelitian 

ini merupakan penelitian kualitatif dengan desain studi kasus. Jumlah informan sebanyak 5 orang yang diwawancara 

yang bekerja sebagai dietisien dan nutrisionis di beberapa rumah sakit dan klinik. Pengumpulan data dilakukan 

dengan Focus Group Discussion (Diskusi Kelompok Terarah). Data dianalisis dengan analisis tematik. Lima tema 

utama muncul sebagai desain utama yang dibutuhkan dalam PAGT digital. Tema tersebut adalah perhitungan dan 

pengkategorian secara otomatis pada data asesmen gizi, pemilihan diagnosis gizi secara otomatis, integrasi dengan 

leaflet untuk pasien, integrasi dengan rekam medis dan sistem para tenaga profesional lainnya. Sebagai simpulan, 

dietisien menilai bahwa PAGT digital memiliki beberapa kelebihan untuk mempercepat dan meningkatkan 

pekerjaannya. Para dietisien berniat untuk menerima PAGT digital dan berharap menjadi solusi dalam membuat 

pekerjaan mereka lebih mudah dan cepat. 
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I. INTRODUCTION  

Dietitians and nutritionists are required 

to implement comprehensive nutritional care for 

their patients or clients. Quality of nutrition care 

requires a standardized process to reduce process 

variation. There is a standard used by nutritionists 

and dietitians in many countries, commonly 

known as the Nutrition Care Process (NCP).1 

Nutrition Care Process (NCP) is a 

systematic method that dietetics and nutrition 

professionals use to provide nutrition care.2 It was 

developed by the Academic of Nutrition and 

Dietetics as systematic approach to providing 

high quality nutrition care. The NCP is comprised 

of four steps, namely nutrition assessment, 

nutrition diagnosis, nutrition intervention, and 

nutrition monitoring and evaluation.1,2 

The use of NCP does not mean that all 

patients/clients receive the same care, however it 

provides a framework for nutritionists or 

dietitians to individualize care.3,4 NCP bridges 

between the conditions of patients/clients in the 
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field with a scientific basis (evidence based).2 

Using NCP, all decisions made by nutritionists 

are consistent, effective, and scientifically 

accountable.1,5  

NCP is currently implemented in all 

health care facilities, such as in hospitals, clinics, 

public health centers, and in the community.4 

However, NCP which is carried out in most of the 

health care facilities is still using manual NCP, 

without using an automated electronic system. In 

fact, as we know, work that is done manually is 

very prone to errors (human error) and takes a 

long time so that the work becomes less efficient 

and effective.3,6 and sloppy reporting.5,7 Based on 

the problems, it is necessary to develop a digital 

and automated computer-based NCP information 

system to simplify and improve the work of 

nutritionists and dietitians.8 

Development of web-based NCP will 

accelerate and improve the accuracy of the work 

of nutritionists so as to reduce errors. The web 

base was chosen compared to desktop-based 

applications because it can be accessed 

anywhere, cheap, simple and does not require 

high computer specifications.9 Similar studies 

state that apart from being important, the 

development of electronic NCP has a very vital 

role.10,11 On the other hand, it is very important 

that nutritionists keep abreast of the development 

of this technology and become the main actors in 

the era of disruption (not only users) so as not to 

be left behind by the digital era transformation 

that is so massive everywhere.7  

Because of the need for web-based NCP 

development, it is necessary to analyze the needs 

for this by users. This study aims to analyze the 

needs of users (nutritionist and dietitians) for the 

development of an NCP digital (website-based 

NCP). 

 

II. METHODOLOGY  

This was a qualitative study in which the 

design was an exploration case study. This study 

was conducted in June 2021. A qualitative study 

design was used to collect information on the 

need of hospitals and clinic toward NCP digital. 

Needs analysis of hospitals and clinic toward 

NCP digital is the first step in developing a 

website. Focus Group Discussion (FGD) via 

Zoom Meetings was conducted in order to 

explore the need for Nutrition Care Process 

(NCP) website. 

Eligible participants were nutritionist 

and dietitians from 5 hospitals and clinic in 

Indonesia. A total of five nutritionists and 

dietitians participated in the study, which 

recruited using purposive sampling. The number 

of informants was defined by the purpose of this 

study, the variation of information, and the 

saturation of answers given by informants. 

Data were collected using Focus Group 

Discussion (FGD). Focus Group Discussion was 

performed according to a guideline question 

format, it was conducted in the Bahasa Indonesia. 

It began with an introduction and information of 

the purpose of this study. FGD was recorded with 

the permission of the participant, and the field 

notes were taken by a researcher to capture 

unspoken information such as actions. FGD 

lasted approximately 1 hour 15 minutes. 

The verbatim transcript from the FGD as 

raw data. They were analyzed using a thematic 

analysis that allowed the identification of 

categories or themes within qualitative data.12 

Observation notes, videos and pictures were used 

to complement the transcription. The entire 

process was summarised into five steps. The first 

step transcribed the recorded interview to 

produce a ready-to-import-file for input into the 

software. In the second step, the authors read 

repeatedly the transcripts in order to be familiar 

with the data. The third step attached labels to the 

data to identify codes and categories.  Similar 

codes and categories were grouped to identify 

themes for the fourth step. A summary of the 

informant’s opinions was provided. The major 

opinions were described as quotes from the 

transcripts.13  

 

 
Figure 1. Research flow and analysis 

 

III. RESULTS AND DISCUSSION 

A total of 5 informants participated in 

this study. They are a dietitians and nutritionist of 
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the hospitals and clinic in Indonesia, who match 

the criteria of the research as key informants. 

Table 1 shows characteristics of 

dietitians and nutritionists as key informants. 

Most worked at the hospital. A total of 5 

informants consists of 4 informants work in 

hospitals, namely Saiful Anwar hospital, Sardjito 

hospital, Cipto Mangunkusumo hospital, UGM 

Academic Hospital, and 1 informant works in 

clinic, namely Balikpapan clinic. All 5 

informants were nutrition degree graduates. 

 

Table 1. Characteristics of the Informants 
Characteristics n % 

Gender 

Male 

Female 

 

4 

1 

 

80 

20 

Workplace 

Hospital 

Clinic 

 

4 

1 

 

80 

20 

Final education 

Nutrition 

bachelor 

 

5 

 

100 

 

The informants were asked for their 

opinion regarding the needs of nutritionists and 

dietitians related to the digitalization of NCP. 

Inputs from dietitians and nutritionists were very 

useful in developing “Hospimeal” as an NCP 

digital. The inputs are reflected as the emerging 

themes in this study. 

In aspect of data processing and nutrition 

care documentation in this study referred to the 

perceived advantages of dietitians in the process 

of working on and record the nutrition care. The 

process starts from classifying and sorting the 

data that would be used, analyzing the data by 

comparing the data with certain indicators, and 

interpreting the results of data processing, 

determining the priority issues to be appointed as 

nutrition diagnosis until the process of 

determining nutrition intervention and the 

planning of nutrition monitoring evaluation. 

The advantages in aspect of nutrition care 

documents in this study referred to the benefits of 

NCP digital to save the NCP data. The 

advantages in aspect of job performances in this 

study referred to the benefits of NCP digital to 

help nutritionists and dietitians on their work and 

referred to the impressions of a nutritionists and 

dietitians about himself after using NCP digital. 

The result of the study obtained four 

emerged themes of expectation about NCP 

website design. The emerging theme will be the 

basis of developing NCP digital. Four themes 

based on the need of NCP digital toward working 

process of dietitians and nutritionist. The themes 

of this study were (1) automatically calculation 

and categorization of data assessment; (2) 

automatically selecting nutrition diagnosis, (3) 

integration with the diet leaflet for patients, (4) 

integration with medical record and other health 

care workers system. 

 

Automatically Calculation and Categorization 

of Nutrition Assessment Data 

Nutrition assessment is a systematic 

method for obtaining, verifying, and interpreting 

data. The data is required to identify nutrition 

problems and their causes, in order to determine 

nutrition diagnosis.1,2,4 During patient 

assessment, nutritionist and dietetian will obtain, 

verify, and interpret anthropometric, 

biochemical, medical, social, and client history.11 

This is conducted by manually calculating the 

data obtained. It is very prone to errors (human 

error) and takes a long time so that the work 

becomes less efficient and effective.6  

According to the informants, NCP 

electronics was already developed in some 

hospitals. However, their application is still 

limited in some features. Some data assessments 

must be analyzed manually, for example 

calculation of nutritional status, energy and 

nutrition requirement, food intake etc. The 

informants (dietitians and nutritionists) expected 

NCP digital that will be developed automatically 

accommodate calculation and categorization of 

data assessment may help to shorten the time of 

nutrition calculations and analysis. 

 

“We can input anthropometric data, 

especially related to anthropometric 

standard for children, the result 

automatically come out” (Informant 1) 

 

“If possible, we can also enter the 

nutritional requirement of the formula 

according to the patient's condition, for 

example burns, amputation, perkeni, 

mifflin (there are options as needed) so 

we directly enter the anthropomorphic 

data into the formula and the results 

come out.” (Informant 5) 

 

The results of the present study were 

consistent with previous research, which 

dietitians were interested in ability to 

automatically calculate the assessment data, such 

as energy requirements, body mass index.14 
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Automatically Selecting Nutrition Diagnosis 

The next step after nutrition assessment 

is nutrition diagnosis. Data gathered in nutrtition 

assessment will be used to determine nutrition 

diagnosis. Nutrition diagnosis aims to describe 

nutrition problem that can be solved by 

nutritionist and dietition through nutrition 

intervention.15 Nutrition diagnosis is different 

with medical diagnosis. 

Dietisisens and nutritionists write a PES 

(Problem, Etiology, Signs and Symptoms) to 

describe the nutrition problem, its cause, and the 

assessment data for the nutrition diagnosis. The 

statement of nutrition diagnosis is “[Nutrition 

diagnosis term (problem)] related to [Etiology] as 

evidenced by [Signs/Symptoms]”. Nutrition 

diagnosis term (problem).1,4,15 Problem is written 

based on the Nutrition Care Process Terminology 

(NCPT) Reference Manual.1 

The informants (dietitians and 

nutritionist) expected NCP digital accommodate 

automatically selecting Nutrition Diagnosis Term 

(Problem). Then for Etiology and Sign 

Symptoms can be made in the form of empty 

columns, so that dietitians and nutritionist can fill 

them freely according to conditions in the field. 

 

“Then for nutrition diagnosis it would 

be better if there was a choice of 

nutritional problems according to 

IDNT” (Informant 3) 

 

“For the etiology and signs and 

symptoms, may be an open coloumn, 

because it is necessary to adjust the 

patient's condition. Beside that, if it is 

used by students, this NCP digital still 

train the critical thinking of the 

students” (Informant 1) 

 

Integration with the Nutrition Counseling 

Leaflets for Patients 

Nutrition counseling provides a logical 

structure using strategies within nutrition care 

process. Nutrition counseling has a place in each 

of the 4 steps of NCP.16 Therefore, the ability of 

dietitians and nutritionists in conducting utrition 

counseling is very important.17 One of the media 

that is often used for nutrition counseling is a 

leaflet. Leaflet is a small sheet of paper 

containing printed messages to be disseminated 

to the public or the patients as information about 

something.18,19 

One of the things that takes a lot of time 

is when nutrition counseling is carried out. 

Dietitians need time to look for leaflets. The 

dietitians and nutritionist expected digital NCPs 

can be integrated with nutrition counseling 

leaflets. It makes the work of nutritionists easier 

and shortens their working time.  

 

“if there is a leaflet that can be 

integrated with hospimeal it would be 

great. So what is the patient's illness 

then leaflets related to the disease will 

automatically appear. it will make the 

work of a nutritionist easier“ (Informant 

4) 

 

Integration with Medical Records and Other 

Health Care Workers System 

Dietitians contended that manual NCP 

takes a lot of time. At the hospital where they 

work, they have started to introduce electronic 

NCPs, however their application is still limited. 

In fact, dietitians have to work two times, namely 

filling out NCP electronics and filling out NCP 

manually. It is due to there is no printout of 

assessment, diagnosis, intervention, monitoring 

and evaluation of NCP. This resulted in taking a 

lot of time. Therefore, dietitians providing input 

to the hospimeal design that the website should 

be able to print the output of NCP result. 

 

“If at the hospital, we have to fill, both 

of electronic NCP and manual NCP, we 

work 2 times” (Informant 2) 

 

Nutrition Care Process (NCP) digital is 

an application that can be used for nutrition care 

process documentation. Dietitians and 

nutritionists expected NCP digital also had the 

advantages in nutrition care document storage. 

According to dietitians, nutrition care could be 

documented automatically. The electronic 

storage systems would minimize the data loss 

because it could also be stored on storage device. 

Previous studies state that apart from 

being important, the development of electronic 

NCP has a very vital role.10,11 On the other hand, 

it is very important that dietitians and nutritionists 

keep abreast of the development of this 

technology and become the main actors in the era 

of disruption (not only users) so as not to be left 

behind by the digital era transformation that is so 

massive everywhere.7 Previous study conducted 

in Malang, Indonesia, showed that there is a 

significant different about the documentation 

time between NCP manual and NCP electronic.6 

Time efficiency is one of many benefits targeted 

by electronic health record implementers. 

However, time inefficiency is also recognized as 
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a major barrier to successful electronic health 

record implementation.20 The result of this study 

are useful for designing the NCP digital as needed 

by nutritionists and dietitians. According to the 

results of this study, it is hoped that NCP digital 

will be made more effective than the currently 

existing one. 

 

IV. CONCLUSION 

Nutritionists and hospital dietitians are of 

the opinion that the digitization of NCPs is 

necessary. This will make their work easier and 

faster. Dietitian and nutritionist from 4 hospitals 

and 1 clinic were strongly agree with the 

digitization of PAGT to facilitate their work. The 

details of the NCP digital needed by 

nutritionists/dietitians in hospitals and clinics 

include: (1) automatically calculation and 

categorization of data assessment; (2) 

automatically selecting nutrition diagnosis, (3) 

integration with the diet leaflet for patients, (4) 

integration with medical record and other health 

care workers system, (5) there is a printout of the 

results of Assessment, Diagnosis, Monitoring, 

and Evaluation. 
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