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Abstract
Objective: The public health nutrition workforce has been reported to be
underprepared for practice. The present study aimed to test the ability of an
unfolding case study approach to support the public health nutrition workforce for
the workplace, with a focus on improved access to nutritious food.
Design: Two unfolding case studies were trialled with undergraduate students in
two-hour workshops to enhance their capability to address access to nutritious
food as a social determinant of health. The approach provided information about
the case using a staged approach that supported learners to review and reply to
information and then continue this process as the case became increasingly
complex.
Setting: Melbourne, Australia.
Participants: Thirty-eight undergraduate nutrition and dietetics students.
Results: The analysis revealed that the unfolding case study approach provided a
place to challenge and deepen knowledge and think about the application of
theory. As the cases developed and became more challenging, students were
supported to consider appropriate approaches and recognised the constant
evolution and dynamic nature of practice.
Conclusions: This learning activity challenged students and supported deep
learning about possible solutions. It may also be useful at a graduate level and for
continuous education of nutritionists and/or dietitians to empower the workforce
to address the social determinants of health, rather than just acknowledging them
as a set of barriers that prevent people and communities from achieving optimal
health. Further work is required to investigate how unfolding case studies in
curricula shape preparedness for practice of public health nutrition.
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The public health nutrition workforce is a key part
of improving population health(1–3). For the public
health nutrition workforce, preparation usually involves
university-based education coupled with practical work
placement experiences. Recent work internationally has
focused on ensuring that dietitians are prepared for
practice in public health with changes to competency
standards(4,5) and nomenclature to include the term
‘nutritionist’(5,6). Despite this effort, this workforce has
been found to be underprepared for work to address food
and nutrition problems with multiple interrelated socio-
ecological determinants whose solutions involve a range

of sectors(3,7,8). This is not unique to nutrition, with criti-
cism that most health professions’ education curricula do
not prepare graduates to work in prevention to address
the social determinants of health, focusing on ‘facts to be
known rather than as conditions to be challenged and
changed’(9,10). There is a need to support public health
nutritionists to operate in such complex environments by
addressing barriers identified by this workforce as
impeding its effectiveness.

Workforce development requires different methods that
include workforce preparation towards the competency
standards identified for practice(11). While there is some
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evidence to suggest that mentoring and other peer learn-
ing networks support the workforce in practice(12,13), there
is limited literature on the effectiveness of workforce
development interventions that focus on competence
development prior to entry to the workforce. ‘Real-life’ or
practice-based learning is popular with learners due to its
ability to contextualise learning and support the devel-
opment of critical thinking. While there is no denying the
role of work-based learning in the development of pro-
fessional competence, there is a need for evidence on
other approaches which support the development of skills
in addressing the social determinants of health(9). The
present study aimed to test the likely effectiveness of an
innovative teaching approach to develop the capabilities
of pre-entry public health nutritionists in being able to
address access to nutritious food.

Methods

Access to nutritious food is a key social determinant of
health(14). Two international contexts for interventions
aimed at improving access to nutritious food include
indigenous community stores in remote locations and
emergency food relief services. In remote community
stores, changing the store environment to support healthy
food choices can play a significant role in improving the
population’s nutritional intake(15,16). Reorienting emer-
gency food relief agencies to help tackle underlying
inequities can reduce barriers to accessing nutritious
food(17,18). Public health nutritionists are at the forefront of
addressing access to nutritious food. This workforce plays
a critical role in translating evidence to key decision
makers in both settings and requires the capability to work
across cultural and sectoral boundaries. Public health
nutritionists play a key role in leading changes to remote
indigenous community store retail foods and drinks and in
advocating for changes to inequities’ impact on access to
healthy food.

Case studies and problem- or case-based learning cen-
tre on learning interactions and critical thinking to support
learners understand the complexity of issues and multiple
possible solutions. Unfolding case studies are a version of
these approaches whereby learners are provided with
information about the case ‘using a staged approach that
allows them to analyse and respond to information before
moving forward to access additional information related to
the case’(19). They are also useful for bridging the gap
between theory and practice. With a view to prepare
learners for ‘real-life’ situations and develop skills in
working to improve access to nutritious food, we sought to
test the role of unfolding case studies in situations where
access to nutritious food was a determinant of health.

Unfolding cases were designed by three authors (M.F.,
S.K. and C.P.) based on real-life experiences working in

remote community stores and in reorienting food relief
services. These authors have extensive experience in
working to improve access to nutritious food and in the
education of the public health nutrition workforce. Sce-
narios describing a typical situation of the work of a health
professional in addressing access to nutritious food were
developed: one case in a remote indigenous community
store (five parts) and the other in a metropolitan com-
munity health setting (three parts). As the cases progressed
so did the increasing complexity (case content available
from the authors on request). The time required to prepare
the unfolding cases equated to the same time or less taken
to prepare a traditional interactive lecture.

The session was developed for final-year dietetics stu-
dents (in 2017) from a university located in Melbourne,
Australia, who were at the mid-point of completing a 320 h
supervised work-based practical placement in public
health nutrition. The sessions aimed to extend learning
rather than replace existing teaching of interventions that
aim to improve access to nutritious food. All thirty-eight
students in the cohort were invited to attend; the session
was not compulsory yet all thirty-eight attended. Learners
were not required to prepare prior to attending a face-to-
face workshop to discuss the cases but were informed that
the cases would build on foundational teaching and
assessment related to the social determinants of health
being applied to public health nutrition practice that had
occurred in previous years (available from authors on
request). Over the two by two-hour workshops, the
authors (M.F. and C.P. or S.K.) provided each part of each
case in a written format (approximately 100 words), con-
cluding with a question that invited learner responses
about the possible approaches and why the approach was
chosen. This unfolding case discussion format allowed
multiple approaches to be heard by the whole group after
having some prior discussion in smaller groups to develop
ideas. The session was audio-recorded for later data
analysis.

Two authors (S.K. and C.P.) reviewed the recorded
transcripts and transcribed student responses. This
involved the authors analysing the students’ responses
against the authors’ previous experience about what was
likely to work in practice as well as for depth and com-
plexity based on their perspectives. The authors under-
took this process together through discussion, with the
aim of reaching consensus on key concepts related to the
learners’ capability to work in complex environments to
address access to nutritious food. Key findings were ver-
ified with a third author (M.F.).

Results

The analysis revealed that the unfolding case studies
provided a method to challenge and deepen knowledge
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and to think about the application of theory. For example,
students were able to apply theory on community devel-
opment and translate this to what it may look like in
practice:

‘It is important for the public health nutritionist to
spend some time at the community store, to stay
behind after the cooking classes and generally get to
know her community better and build relationships.’

In addition, they demonstrated the ability to apply evi-
dence and past practice to inform their own practice:

‘Have others implemented any interventions in the
past? If they did, how did it go? Could we possibly
gauge some ideas from them?’

The cases also provided the opportunity for students to
demonstrate cross-cultural capabilities:

‘Be respectful of … culture, respectful of their sys-
tem, do not change anything but try to understand
how that community works first.’

Students also demonstrated their ability to develop stra-
tegies to address the social determinants of health and
their role in this work:

‘Improving the price of healthy foods and the food
supply will have a bigger effect on the community
compared to individual consults.’

‘This case study has stressed the importance of the
[nutritionist’s] facilitation role rather than being the
doer … Know the community’s agenda and prio-
rities and make this a focus.’

While students generally recognised the importance of
relationship building and adopting a community devel-
opment approach to improve access to nutritious food,
many were challenged when asked to explain what steps
they might take to go about this in practice. The unfolding
case study format allowed facilitators to share their prac-
tice experience with students and articulate their sug-
gested approach as the cases increased in complexity:

‘Spending time talking to people who are experi-
enced, such as working with leaders in communities
and understanding the processes of work, is
important.’

As the cases developed and became more challenging,
students were supported to consider appropriate approa-
ches and recognised the constant evolution of and
dynamic nature of practice:

‘The challenges never stop coming, the navigation
path you need to follow to achieve health outcomes
continues to challenge you throughout your work.’

However, as the complexity of the cases developed, their
ideas for ways forward lessened.

Discussion

Findings from our study suggest that this classroom-based
learning environment supported students to propose a
range of ideas or approaches to solve the cases, even
when they became complex and were challenged by each
other to think more deeply about the situation and pos-
sible underlying factors. Our work aimed to build on
theory of the social determinants of health taught in early
parts of the student-learning journey. The case studies
focused on showing students how they may go about
addressing these determinants in future work, rather than
just acknowledging these as ‘facts to be known’; that is, the
realisation of the concept of the right to adequate food and
that access to nutritious food is a factor influencing what
people eat. Focusing on the latter may result in students
feeling powerless to respond to this complex issue. Stu-
dents demonstrated their ability to ‘not give up’ when the
cases became more complex and continued to focus on
their learnt theory and its importance in shaping practice.
The case studies complemented work-based practice in
supporting the development of public health nutrition
competence.

This small innovation, requiring similar investment of
time to other teaching approaches, demonstrated that it
was possible to create classroom experiences that
empower students with ‘know-how’ to change the con-
ditions and structures to address a social determinant of
health. The skill required by educators to design relevant
case studies is a key requirement to its success. The lim-
itation of this work is that the impacts were based only on
qualitative analysis of student responses. More objective
measures of change in learner capabilities to address
social determinants may provide further insight. In addi-
tion, it is not known what role the students’ later super-
vised practice had on their ability to navigate these cases.

Further work is warranted to investigate how this
experience shapes perceived preparedness for those stu-
dents who find themselves in similar work situations upon
graduation. While these case studies were tested within
nutrition and dietetics training, this innovative approach
may be utilised to teach the social determinants of health
within other health disciplines. This learning approach
may also be useful at a graduate level and for continuous
education of nutritionists and/or dietitians to empower
those in the workforce to address the social determinants
of health, rather than just acknowledging them as a set of
barriers that prevent people and communities from
achieving optimal health.
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