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Abstract - This research was aimed to study the issues and the requirement of competency development in therapeutic diet 
cooks; to develop a competency-based training program for therapeutic diet cooks; and to study the results of the 
competency-based training program for therapeutic diet cooks. Research implementation was divided in to 3 phases as 
follows. Phase 1 was to study the issues and the need of competency development in therapeutic diet cooks. The focus group 
was set for 9 experts, obtained from purposive sampling. The data was analyzed afterwards. Phase 2 was to develop the 
competency-based training program for therapeutic diet cooks. 7 elements of competency were modified into the modules 
for the training program, assessed later by 7 experts. Phase 3 was to study the results of the competency-based training 
program for therapeutic diet cooks. The training program was tested on 20 samples as one group pretest and posttest. The 
results were analyzed by percentage, mean, SD, and content analysis. The findings indicated that the current issues of 
therapeutic diet cooks were mostly due to lack of knowledge as well as skills in preparing and cooking therapeutic diet; and 
personnel to do this job. The competency-based training program for therapeutic diet cooks required the reinforcement of 
knowledge and skills to therapeutic diet cooks in order to have the competency in compliance with the occupational 
standards. The competency-based training program for therapeutic diet cooks consisted of 7 modules, i.e., Module 1: 
Material preparation, Module 2: Space and equipment preparation, Module 3: Material storage and care, Module 4: Cooking 
for general patients, Module 5: Cooking therapeutic diet, Module 6: Cooking for tube-fed patients, Module 7: Utensil, 
equipment, and space care to be ready for use. For the results of the competency-based training program for therapeutic diet 
cooks, 95% of the participants passed the competency assessment criteria and had highest satisfaction toward the training.  
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I. INTRODUCTION 
 
At the present time, the situation of non-
communicable diseases (NCDs) is increasingly 
worse. One possible cause roots from life-style 
changes which affect health conditions. An important 
risk behavior from consumption, in particular, is one 
main factor leading to NCDs. Non-communicable 
diseases have been the first health problem in the 
world as well as in Thailand in terms of the number 
of deaths and burden of diseases. In Thailand, burden 
of diseases result from NCDs such as cardiovascular 
diseases, diabetes, cancers and chronic obstructive 
pulmonary disease. In the last decade, NCDs have 
been predominant killers causing 75 percent of the 
total number of Thai deaths or an estimated 320,000 
deaths per year. Among the deaths, 55% of them 
were below 70 years, which is classified by the World 
Health Organization as premature death. An 
increasing number of patients and deaths caused by 
NCDs lead to burden on health expenses and a huge 
economic loss. In 2015, Thailand lost 52,150 million 
baht due to chronic non-communicable diseases 
(Bureau of Non Communicable Diseases Department 
of Disease Control  Ministry of Public Health , 2017). 
When there is a disease caused by NCDs, patients 
need to be hospitalized. Providing patients with 
multidisciplinary team care is very important. 
Patients are given not only medical treatment and 
medicine, but also nutritional care as well as nutrition 
therapy which should be suitable for such diseases. In 

fact, patients’ food needs to be fully enriched with 
nutrients and beneficial to their body because it can 
either ameliorate or deteriorate symptoms of such 
disease. Since food can have a positive effect on 
medical treatment, Food that has been adapted to suit 
conditions of diseases is called a therapeutic diet. It 
can be said that a therapeutic diet is highly important. 
Modifying a normal diet according to nutrition and 
nutrition therapy requires accurate calculation of an 
amount of nutrients. More importantly, a therapeutic 
diet cook who has both knowledge and expertise in 
doing do is necessary and a nutritionist with expertise 
in determining food that has sufficient calories for the 
number of patients is needed. However, the survey 
conducted by the Health Administration Division in 
2014. (Bureau of Health Administration Office of the 
Permanent Secretary, 2014)   focusing on the number 
of the nutritionists revealed that hospitals faced a 
problem about an insufficient number of nutritionists. 
Nutritionists have different roles and duties in 
performing tasks such as nutrition therapy, nutrition 
services and quality of hospitals. In addition, they 
also have to conduct group support work for other 
workers so called food service staff and therapeutic 
diet cooks who work under the supervision and 
quality control in food production and food service 
for patients with morality, ethics and safety in 
accordance with medical treatment plans and a food 
prescription in every aspect from nutritionists 
(Pipatnimit, 2015).  We need to have nutritionists at 
all levels of hospitals. A shortage of nutritionists who 
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control and supervise the production of therapeutic 
diets closely will affect proper food production, 
causing risks of eating improper food among patients. 
Therefore creating standards and developing 
manpower in the group of therapeutic food cooks is 
important. In fact, if therapeutic food cooks have 
basic knowledge necessary for their career or 
academic job performance and have sufficient skills 
to maintain quality of work in accordance with 
requirements , they might help reduce the workload 
of nutritionists. 
In terms of problems about manpower at the 
operational level of therapeutic food cooks, it has 
been found that there was a shortage of manpower, 
knowledge, and working skills. Therapeutic food 
cooks need to be people with knowledge and abilities 
to work due to difficulty and complexity of the work 
which general food practitioners are unable to cope 
with. The shortage of manpower among food 
practitioners and therapeutic food cooks has been  a 
chronic problem. There have been no job applicants 
or the employees after working for a period of time 
decide to quite because of complexity and low wages 
or salary. Also, there are no organizations which 
provide courses and training for therapeutic food 
cooks. In fact, there should be job performance 
development in every aspect, but there has been no 
basic training course for therapeutic food cooks. 
 
II. RESEARCH OBJECTIVE 
 
1. Investigating problems and identifying needs 

necessary for the development of the 
competency-based training course for therapeutic 
diet cooks 

2. The development of the competency-based 
training course for therapeutic diet cooks in 
accordance with the occupational standards of 
the healthcare services business 

3. Studying of the competency-based training 
course for therapeutic diet cooks in accordance 
with the occupational standards of the health 
services business 

 
Target Groups      
Group1: The target group for studying the issues and 
the requirement to develop the competency-based 
training program for therapeutic diet cooks; 
consisting of 9 experts, i.e., 6  therapeutic diet 
experts, 3 a nutritional program expert, a nutritional 
teaching expert, and a diet therapy expert.   
Group 2: 20 volunteering participants who worked in 
hospitals, from the group of health care staff in 
Rajavithi Hospital and others.  
 
III. LITERATURE REVIEW 
 
In this research, the researcher studied relevant 
concepts, theories, documents, and research papers as 
the guidelines on research conduct. The framework of 

the content subjects to be studied are as follows.        
1) The concepts of trainings 2) The concepts of 
competency 3) Occupational standards and  
professional qualifications 4) The development of 
competency-based training programs 5) Therapeutic 
diet  6) The occupational standards of therapeutic diet 
cooks 7) Relevant research papers. 
 
IV. CONCEPTUAL FRAMEWORK 

 

 
Figure 1 Conceptual framework of developing the competency-
based training course for therapeutic diet cooks in accordance 

with the occupational standards  of the health services 
business. 

  
V. METHODOLOGY 
 
Phase 1. Investigating problems and identifying needs 
necessary for the development of the competency-
based training course for therapeutic diet cooks 
 
During this phase, the researcher reviewed related 
documents, concepts, theories and research in the 
field of training, concepts about competency, 
concepts about occupational standards and 
professional qualifications, concepts about 
developing competency-based training courses, 
therapeutic diet and occupational standards of 
therapeutic diet cooks. Then, the researcher 
investigated problems and needs for the development 
of the competency-based training course for 
therapeutic diet cooks by conducting a focus group 
interview with 9 people using a purposive sampling 
technique. The nine participants included                    
6 nutritionists whose qualifications were as follows: 
more than ten years of experience in quality control 
of therapeutic diet and being a current or former head 
of the department of nutrition therapy from various 
hospitals in the public and private sectors. The other 
three participants were experts of nutrition and 
therapeutic diet. Their qualifications were as follows: 
more than ten years of experience in quality control 
of therapeutic diet, a current or former head of the 
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department of nutrition therapy, being a committee 
member of Thai Dietetic Association and receiving 
certified dietitian of Thailand (CDT). The data was 
then analyzed for content analysis. 

         
Phase 2 The development of the competency-based 
training course for therapeutic diet cooks in 
accordance with the occupational standards of the 
health services business. 
 
At this phase, the results from Phase 1 were used to 
develop a competency-based training course for 
therapeutic diet cooks by converting units of 
competency into competency-based training modules. 
Then, the draft of the training course was written 
based on the data derived from Phase 1 the data was 
used to determine the components of the course 
which were as follows:  1) principles of the course    
2) objectives of the course 3) details of the course     
4) summary of learning outcomes 5) qualifications of 
the trainees 6) structure of the course 7) training 
methods  8) training evaluation. Lastly, the course 
was evaluated by experts in the field using the Index 
of Item Objective Congruence (IOC). The scores 
from the experts were analyzed for mean and 
standard deviation. The comments from the experts 
were taken into consideration for the course revision 
before publishing the competency-based training 
course. 
 
Phase 3 Studying of the competency-based training 
course for therapeutic diet cooks in accordance with 
the occupational standards of the health services 
business. 
 
The first step was for preparing the training course by 
ordering the modules. Then, the operation of the 
training course took place. The trainees were 20 
hospital workers who were willing to participate in 
the course and had never received any formal 
education related to cooking a therapeutic diet, and 
never been involved in any training course or 
practices for therapeutic diet cooks. The course lasted 
4 days (32 hours). The trainers and the evaluators 
then assessed the course and provided suggestions. 
There were nine evaluators including the researcher 
and experts in the field of therapeutic diets.  The 
training setting took place on Floor B at 
Chalermphrakiet Building, Rajavithi Hospital under 
the Department of Medical Services, the Ministry of 
Public Health. The evaluation instruments were 1( the 
60-item pre-training test whose selection of the items 
was based on the .20-.80 difficulty level and the 
power of discrimination from .20 and above. The 
reliability was 0.88 and it was calculated with a 
statistical method called Cuder-Richardson's formula. 
(the performance evaluation form for the evaluators 
and 3(  the satisfaction questionnaire. 
  

The second step was related to the operation of the 
training course. There was a pre-training test and 
post-training test which were used to measure the 
theoretical knowledge before and after the training. 
The researcher was the observer and interviewer 
during and after the course.   
  
The third step covered the training evaluation as 
follows. Firstly, the pre-training test and post- 
training test scores were analyzed for frequency, 
percentage, mean and standard deviation. A paired-
samples t-test was conducted. The passing score was 
above 70 percent.  Secondly, the scores from the 
trainee satisfaction questionnaire were analyzed for 
frequency as well as  percentage. The passing score 
was above 70 percent.  Lastly, the data from the 
trainee satisfaction questionnaire was analyzed for 
mean and standard deviation. The qualitative data 
from the open-ended questions in the questionnaire 
was analyzed using content analysis. 
 
 
VI. RESULTS 
 
1. The results of investigating problems and 
identifying needs necessary for the development of 
the competency-based training course for therapeutic 
diet cooks 
The results showed the following problems:  a 
shortage of manpower of therapeutic diet cooks, lack 
of knowledge and skills for the job operation, 
frequent job moves, communication problems in 
particular ineffective career teaching of therapeutic 
diet cooks, and a lack of career paths for therapeutic 
diet cooks due to a shortage of organizations 
providing training courses and certificates. As a 
result, provision of training courses is necessary for 
therapeutic diet cooks in order to reach a occupational 
standard for cooking therapeutic diets for all hospitals 
and create creditability for therapeutic diet prescribed 
by doctors.  
2. The results of developing the competency-based 
training course for therapeutic diet cooks in 
accordance with the occupational standards of the 
health services business.  
 
 2. 1 The experts had the opinion that the overall 
course was the most appropriate )x = 4.68). 
 2.2 The competency-based training course for 
therapeutic diet cooks consisted of seven modules as 
follows: Module 1: preparing raw materials, Module 
2:  preparing the setting and equipment, Module 3:  
preserving raw materials, Module 4:  cooking food 
for general patients, Module 5: cooking therapeutic 
diets, Module 6: cooking food for enteral feeding and 
Module 7: maintaining the readiness of the materials, 
equipment and training setting.                             

2      .3 The qualified trainees were those who were 
interested in therapeutic diets and/or those whose job 
was in this field of therapeutic diets. The educational 
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qualification was above or equivalent sixth grades of 
Thai primary schools. The trainee should have 
listening, speaking reading and writing skills as well 
as good health conditions. 
 
3.  The application of the competency-based training 
course for therapeutic diet cooks 
3.1 The mean scores of the pre-training and post-
training 
 

 
Table 1   The comparison of the pre-training test and post- 

training test scores of the trainees 
 
Table 1 shows that the mean score of the pre-training 
of the trainees was 34.15 and the mean-score of the 
post-training was 49.80. The mean pre-training and 
post-trailing scores was compared and there was a 
statistical difference between them (p≤0.05).  The 
mean post-training score was higher than that of the 
pre-training.                                                              
3.2 The 20 trainees in the course successfully passed 
the performance evaluation in all 7 modules, 
accounting for 95 percent.                                            
3.3 The trainees were satisfied with the overall of the 
training at the highest level  x = 4.55). The closer 
analysis revealed that the trainees were satisfied with 
the content of the training, the speakers’ knowledge 
and competency as well as the duration of the 
training  x = 4.75,  x = 4.75, x = 4.50 and  x = 4.55, 
respectively).  
 
VII. DISCUSSION 
 
1. The problem investigation and the needs 
identification for the development of the competency-
based training course for therapeutic diet cooks 
received the support from the experienced experts 
and instructors supervised the therapeutic diet cooks. 
These experts and instructors are highly experienced 
and have a role in developing standards for 
therapeutic diet cooks. This can be a guideline in 
developing occupational standards for acceptance and 
practicality of therapeutic diet cooks. These experts 
and instructors are aware of problems and necessity 
of training courses for competency development to 
suit actual needs of this career. This is in line with 
(Pipattananimit, 2015)  in that those who were aware 
of problems and needs of developing competency-
based training courses were experts in such field. 
Moreover, (Wattanadumrong, 2011) points out that 
developing individual competency to reach a 
occupational standard is necessary. Guidelines that 

those professions accept and follow are also 
important. Guidelines can cover regulations, a code 
of ethics, professional disciplines or enactment and 
enforcement of laws which support operation and 
entry to this career. Those who are able to do this job 
must be people who have a competency standard for 
such profession. (Kasipa, 2015) claims that 
determining expected competency standards for 
individuals to achieve in a career path, including 
knowledge and understanding, is a occupational 
standard. 
2. In converting occupational standards into the 
competency-based training course, researcher 
determined the course content that was consistent 
with the assessment criteria, the scope of the elements 
of competency, the training methods based on the 
main content, the outcomes and contexts suitable for 
the trainees, the evaluation criteria and the evaluation 
guidelines  specified in each learning outcome and 
the complete modules. This is in line with (Kasipa, 
2015) in that in developing competency-based 
courses in Spain, a vocational profile derives from 
professional analysis, future improvement for 
determining a profession or professional groups 
which are related to the process or activities for each 
profession. Profession characteristics are described by 
defining general performance for such profession: 
competency units, professional performance 
(elements of competence) and performance and 
competency. This similar to the cases in England and 
Mexico, which have been based on occupational 
standards or competency standards and converted into 
course standards where practical and theoretical 
knowledge for a profession has been, determined to 
have criteria-based performance according to 
competency units. (Chareonsan, 2018) adds that there 
should be an integration of both vocational and 
academic training courses in order to develop 
therapeutic diet cooks to have quality and 
professional skills to meet international standards 
especially in becoming skilled workers in the 
ASEAN Economic Community 
3. The pilot study of the training course for 
therapeutic diet cooks involved the preparation in 
various areas: materials, equipment, documents, 
teaching aids and training facilities. Also, there was 
the recruitment of the trainers who have expertise in 
training in terms of both content and understanding of 
performance-based training courses. The trainers are 
experienced in the profession and were able to 
provide competency-based evaluation for each 
trainee. Thus, the trainees were able to know their 
competency after the training. This is in line with 
Rattanakotch, 2009,  Warachochanakan, 2017) in that 
development of competency-based training courses 
must take into account various factors, namely 
documents about competency standards, competency-
based curriculum for systematic development of 
trainees, effective training methods and performance 
assessment methods. In addition, (Pruksarak, 2016, 



International Journal of Management and Applied Science, ISSN: 2394-7926                                    Volume-5, Issue-5, May-2019 
http://iraj.in 

The Competency based Training Curriculum for The Therapeutic Diet Cook under The Standards Occupation of Health Service Business 
 

46 

Giousmpasoglou, C.B.,  Marinakou, E. and Cooper, J.  
2016).  supports that one specific characteristic of the 
competency-based course is a focus on outcomes. 
Course developers need to set training objectives 
corresponding to the needs of the industry and the 
needs of various professions. 
4.  The results of the application of the competency-
based training course revealed that the mean post- 
training test score was higher than the mean pre-
training test score because each training module 
provided the content and training methods that 
corresponded to the learning outcomes which were 
determined during the course development and the 
course planning. Approximately 95 percent of the 
trainees successfully passed the performance 
evaluation. Moreover, the trainees reported the 
satisfaction with the overall of the training at the 
highest level because the competency-based training 
course provided systematic performance criteria as 
well as training methods where practices with 
visualized and real materials supported the training. 
The trainees received an opportunity to practice 
seriously. This factor enables the trainees to have 
both theoretical knowledge and practices until they 
understand methods and are able to perform their 
tasks according to the evaluation criteria. This is in 
line with (Suwannachot and Lertputtarak, 2016, 
Suhairo, N., et all, 2014)  in that if competency-based 
training courses are suitable and provide effective 
teaching materials, trainees will be able to develop at 
full capacity. This is in line with Thananun, 2009,  
Monica  Hu, M., 2010). in that training that will 
develop skills for employees who have higher 
potentials depend on process or activities in such 
training and training will create a satisfying 
experience for individuals and organizations.   
 
VIII. CONCLUSION 
 
The present situation of therapeutic diet cooks in the 
health services includes a shortage of manpower of 
therapeutic diet cooks, lack of knowledge and skills 
for the job operation, and a lack of clear standards. 
The solutions might be provision of training courses 
by designing a competency-based curriculum for job 
operation standards for health services group based 
on the seven modules. The results of the application 
of the competency-based training course showed that 
the mean post- training test score was higher than the 
mean pre-training test scores. Approximately 95 
percent of the trainees successfully passed the 
performance evaluation. The trainees were satisfied 
with the overall of the training at the highest level.  
 
SUGGESTIONS 
 
Raising awareness among stakeholders is important 
and development should be done seriously in 
particular for therapeutic diet cooks who can develop 
within the professional groups in order to reach 

occupational standards and promote their own career 
advancement quickly and continuously. The course 
duration should be 5 days. The course should be 
flexibly adjusted based on trainees’ competency 
because each trainee needs a different amount of 
time. However, there should be the criteria for the 
appropriate timing, which the curriculum developer 
has considered.  Moreover, there should be 
establishment of an organization of food therapy 
practitioners, so such organization can be the center 
and support of all therapeutic diet cooks to develop 
occupational standards as well as to develop 
classification of professional qualifications of 
therapeutic diet cooks. 
The suggestions for future research are as follows: 
studies on competency-based curriculum for 
therapeutic diet cooks at tertiary level, studies on 
developing training courses for both certificates and 
certificates of professional qualifications, studies on 
developing classification of professional 
qualifications of therapeutic diet cooks to certify 
professional qualifications,  and studies on 
developing evaluator in the field of therapeutic food 
cooks to  theoretical knowledge and competency 
required for effective evaluation. 
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