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Dietetic professionals integrate knowledge and 

expertise in food, nutrition, management and people and 

apply their skills in a variety of settings. As the changing 

scene in health care has necessitated enhanced management of 

resources, the clinical nutrition manager (CNM) has emerged 

as a dietetic professional in hospitals applying sound 

management practices to the area of clinical nutrition 

services. The purpose of this study was to provide 

information about the position of clinical nutrition manager 

and about the professional development strategies used by 

incumbents. 

The research design had two phases. The purpose of the 

first phase was to develop a job description for the 

position of clinical nutrition manager, including 

duties/activities and job specifications for education, 

experience and professional credentialing. The purpose of 

the second phase was to verify the accuracy of the job 

description, determine educational and experiential 



resources used to develop the required skills and knowledge 

for performing the duties/activities, and collect other 

descriptive data about the position. 

The result was a job description for a Clinical 

Nutrition Manager with 46 duties/activities assigned to the 

position and job specifications for work experience and 

academic preparation. Chi square analysis was used to test 

the association of the performance of a duty/activity with 

amount of time allotted to the position; number of personnel 

supervised; and type of personnel supervised. Results 

indicated that type of personnel supervised had the most 

significant association. One sample chi square analysis 

indicated that entry-level education and entry-level 

experience were the less likely resources to be used for 

development of skills and knowledge. For more than 50% of 

the duties/activities, the number of resources used was 

significantly related to the perceived level of importance. 

There was no significant finding for an association between 

timing of career decision to become a CNM and career 

development strategies intentionally selected. Findings also 

indicated that perceived competence improves with increasing 

number of years in the position and is not affected by 

having an advanced degree. 



Clinical Nutrition Managers' Responsibilities 
and Professional Development Strategies 

by 

Sandra S. Witte 

A THESIS 

submitted to 

Oregon State University 

in partial fulfillment of 
the requirements for the 

degree of 

Doctor of Philosophy 

Completed April 9, 1992 

Commencement June 1992 



APPROVED: 

 wr ^. V "   IT - r-   -    -   r  - nff f | 1 

Associate Professor of Nutrition and Food Management in 
charge of major 

 <—>—1»^—y ■ i v "—■ '   

Head of Department of Nutrition and Food Management 

'■"% — f 

Scttool Dean of araduate 

Date thesis is presented April 9, 1992 

Wordprocessed by      Sandra S. Witte 



© Copyright by Sandra S. Witte 
April 10, 1992 

All Rights Reserved 



ACKNOWLEDGEMENTS 

As I reflect on this awesome experience, I find 

myself overwhelmed by the extent of this endeavor.  I 

shall benefit most from the experience, but many have 

shared the experience with me.  I cannot leave unsaid 

sincere words of gratitude to all of those who were a 

part of this team effort.  J can do all  things  through 

Him who strengthens me   (Philippians 4:13) and I have 

abounded in strength through the OSU faculty, family and 

friends in my life during the past four years. 

I am sincerely grateful to the members of my 

research committee. Ann Messersmith, PhD, RD, has been 

my teacher, mentor, advisor and friend and was an 

outstanding committee chairperson. Margy Woodburn, PhD, 

has provided me with tremendous support and has always 

boosted my confidence.  Warren Suzuki, EdD, has enhanced 

my learning by encouraging me to go beyond the obvious. 

Lorraine Miller, PhD, RD, and Daryl Richardson, PhD, 

provided enrichment in many meaningful ways. 

My family has given me my greatest strength. My 

husband, Jeff, made this special for me and tolerated 

more than anyone should.  My son, Justin, gave me time 

when I needed it most.  My daughter, Fallen, new to us 

since this all began, reminded me that life is too short 

to stand idle.  My mother, who truly deserves to share 

this degree, has given as only a mother can - with love 



and without demands.  My husband•s parents have provided 

endless hours of child care, ironing, and balanced 

meals„ 

Some friendships have developed from this 

experience, some have been strengthened, and others have 

fallen dormant.  I am most grateful for the support of 

me and my family during this time. I also sincerely 

appreciate the encouragement, sometimes hard-nosed, so 

many have given. 

I am indebted to the California Dietetic 

Association.  Receiving the Zellmer Award to fund my 

research provided major relief from worry and gave me 

many professional contacts that were invaluble. 

To each of you, thank you. 



TABLE OF CONTENTS 

INTRODUCTION 1 

REVIEW OF LITERATURE 7 

Clinical Nutrition Management 7 

Management Skills of Dietitians 18 

Development of Management Skills in Dietitians 
Beyond Entry-Level 31 

METHODOLOGY 41 

Method for Phase 1 44 

Method for Phase 2 48 

RESULTS AND DISCUSSION 55 

Results and Discussion of Phase 1 55 

Results and Discussion of Phase 2 64 

CONCLUSIONS, RECOMMENDATIONS AND SUMMARY 117 

Conclusions 117 

Recommendations 125 

Summary 127 

REFERENCES 132 

APPENDICES 142 

Appendix A:  Survey cover letter and follow-up 
correspondence to Nutrition and 
Foodservice Department Managers, 
Phase 1 142 

Appendix B:  Cover letter, instructions and 
activity statements for Panel 
of Experts 152 

Appendix C:  Survey cover letter and follow-up 
correspondence to Clinical 
Nutrition Managers, Phase 2 163 

Appendix D:  Data Tables 180 



LIST OF FIGURES 

Figure Page 

1. Conceptual model of the research design 43 

2. Duties/activities of clinical nutrition 
managers resulting from Phase 1 60 



LIST OF TABLES 

Table 

1. Characteristics of hospitals represented 
by nutrition and foodservice department 
managers, Survey 1 (n=62) 4 6 

2. Procedure and timetable for survey 
distribution, Phase 1 48 

3. Demographic profile of clinical nutrition 
manager respondents, Phase 2 (n=472) 50 

4. Procedure and timetable for survey 
distribution, Phase 2 53 

5'.  Work experience requirements for clinical 
nutrition managers, Phase 1 (n=62) 57 

6. Area of study required for graduate degree 
for clinical nutrition managers, Phase 2 
(n=472) 65 

7. Years of work experience required for clinical 
nutrition managers, Phase 2 (n=472) 66 

8. Specific positions required for previous 
experience of clinical nutrition managers 
(n=472) 67 

9. Mean perceived importance rating of duty/ 
activity statements performed by less 
than 70% of respondents (n=472), Phase 2        70 

10. Duty/activity statements significantly 
associated with percentage time allocated 
to position (n=472) 73 

11. Duties/activities significantly associated 
with number of personnel supervised (n=472)     78 

12. Duties/activities most likely to be 
performed when CNM supervises both 
dietitians and dietetic support 
personnel 85 



LIST OF TABLES (con't) 

Table 

13. Duties/activities having significant 
differences in the number of methods used 
to develop skills and knowledge related to 
perceived importance 98 

14. Period of time when first identified clinical 
nutrition manager position as 
career objective, Phase 2 102 

15. Career development strategies intentionally 
undertaken in preparation for clinical 
nutrition management, Phase 2 103 

16. Self-perceptions of present competence 
of clinical nutrition managers, Phase 2        106 

17. Position classification of Clinical 
Nutrition Management by practice area 110 

18. Position titles most often selected by 
clinical nutrition managers, Phase 2 (n=472)    112 

19. Dietetic Practice Group membership of 
clinical nutrition managers (n=472) 113 

20. Training needs identified by clinical 
nutrition managers (n=472) 115 

21. Summary of results of analysis of 
hypotheses 1-9 118 



APPENDIX TABLES 

D-l.  Frequency of duties/activities of 
Clinical Nutrition Managers, Phase 2 
(n=472) 181 

D-2.  Importance of duties/activities of 
Clinical Nutrition Managers, Phase 2 
(n=472) 187 

D-3.  Results of chi square analysis of 
performance of activity with time 
assigned to position, Hypothesis 1 
(n=472) 194 

D-4.  Results of chi square analysis of 
performance of activities with number 
of personnel supervised, Hypothesis 2 
(n=472) 201 

D-5.  Results of chi square analysis of 
performance of activity with type of 
personnel supervised, Hypothesis 3 
(n=472) 208 

D-6.  Frequencies of methods used for 
development of skills and knowledge 
for each duty/activity (n=472) 215 

D-7.  Results of one sample chi square 
analysis of use of education resources 
for development of skills and knowledge 
(n=472) 226 

D-8.  Results of one sample chi square 
analysis of use of experience resources 
for development of skills and knowledge 
(n=472) 233 

D-9.  Results of Kruskal-Wallis one-way 
analysis of variance by ranks for 
number of methods used for development 
of skills and knowledge and 
importance of duty/activity (n=472) 240 

D-10.  Results of chi square analysis of 
method of preparation with time 
Clinical Nutrition Manager 
position identified as career 
objective 246 

D-ll. Results of chi square analysis of 
perception of competence and work 
experience (n=472) 247 

D-12.  Results of chi square analysis of 
perception of competence and highest 
level of education (n=472) 248 



CLINICAL NUTRITION MANAGERS' RESPONSIBILITIES 
AND PROFESSIONAL DEVELOPMENT STRATEGIES 

CHAPTER ONE 

INTRODUCTION 

The profession of dietetics is characterized by a 

diverse group of individuals who are linked together 

through common knowledge and expertise in the areas of 

food, nutrition, management and people (1).  Dietitians 

manage people and food for the purpose of providing 

adequate nutrition services to the consumer.  Management 

is an intrinsic part of the dietitian's role regardless 

of place of employment or area of specialty (1-4). 

The 1990 membership database of The American 

Dietetic Association (ADA), the professional 

organization of dietitians in the United States, 

confirmed the diversity of dietitians.  It identified 

five areas of dietetic practice or specialty areas: 

clinical dietetics, management practices, consultation 

and private practice, community dietetics, and education 

and research (5).  The database indicated that 

dietitians were employed in a large variety of settings, 

including hospitals, extended-care facilities, clinics, 

community or public health centers, consultation to 

health care facilities, clinical or ambulatory care, 

colleges or universities, nonprofit organizations, for- 
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profit organizations, private practice, school 

foodservice, health maintenance organizations (HMO), and 

industry. 

The hospital has been the primary setting for 

dietetic practice since 1899 when the profession was 

first identified (5-8).  In 1990, 41 percent of the 

members of ADA were employed in hospitals providing in- 

patient, acute care (5).  The role of the dietitian in 

the hospital has changed dramatically in the last one 

hundred years.  Early in the twentieth century, a 

dietitian was employed by a hospital for the purpose of 

administering all matters related to food, including 

service, research and education (8).  In the 1930s, a 

need for a dietitian to work closely with physicians 

regarding appropriate diets for patients was evident and 

a new level of dietitian, the assistant dietitian, was 

recognized.  The assistant dietitian was referred to as 

a therapeutic dietitian and was responsible for 

therapeutic nutrition (8).  Hospital dietetics was then 

described as an intrinsic dichotomy of two major areas: 

administration and therapeutics (9). 

By the 197O's, the concept of providing therapeutic 

diets with an emphasis on treatment during illness 

shifted to the concept of providing nutritional care. 

This concept broadened the perspective of dietetics so 
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that therapeutic nutrition, nutrition support and 

preventive nutrition were all recognized as essential. 

The therapeutic dietitian became known as the clinical 

dietitian (10).  In a position paper on clinical 

dietetics, a clinical dietitian was described as one 

who: 

. . . provides for nutrition care of 
individuals, applies the art and 
science of human nutrition for 
health maintenance, and provides 
nutrition services in the treatment 
of disease and restoration of 
health, coordinates clinical 
nutrition services with other health 
care team functions, and optimizes 
external influences which affect the 
scope and quality of nutrition care 
(8, page 260). 

Clinical dietetics changed rapidly during the 1970s 

and 1980s.  As knowledge of nutrition continued to grow, 

the demands for nutritional care increased.  Advances in 

technology brought about sophisticated feeding systems 

and elaborate methods for nutrition support.  Physicians 

gave more notice to the role of nutrition in health and 

disease and the ability of dietitians to apply 

nutritional science in the delivery of medical care (8, 

11). 

The changing character of health care also added to 

the complexity of dietetics.  In April of 1983 (12), 

Title VI of the Social Security Amendments of 1983 (P.L. 

98-21) was passed by Congress.  Aimed at curbing health 
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care costs for Medicare patients, the first phase 

initiated was prospective payment based on rates 

established by 467 Diagnosis Related Groups (DRGs) 

(12,13).  The result was that occupancy rates of 

hospitals fell, lengths of stay were shortened, and 

major payment systems were radically changed.  Emphasis 

on cost effectiveness, accountability, productivity and 

quality assurance presented new challenges for hospital 

dietitians (11-18). 

Dietitians working in health care were encouraged 

to meet the challenges by enhancing their managerial 

skills (2).  The management responsibilities for the 

clinical dietitian, as well as the administrative 

dietitian, were stressed (3).  In the Dietetic Manpower 

Demand Study completed by The American Dietetic 

Association (ADA) in 1981, predictions of demand for 

practitioners with major responsibilities in specific 

areas were made.  The study listed both the care of 

clients/patients in a clinical setting and the 

management of clinical nutrition services as areas of 

responsibilities (19). 

In December of 1982, the Council on Practice (COP) 

of ADA recognized the Clinical Nutrition Management 

Dietetic Practice Group.  The scope of the practice 
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group provided the following definition of clinical 

nutrition management: 

The practice of clinical nutrition 
management is founded on the skill 
of the clinical practitioner who has 
expanded into the field of 
management while maintaining a 
clinical perspective.  This unique 
position emphasizes legal, fiscal 
and systems management of clinical 
nutrition services in a health care 
setting (20, page 5). 

Dietetic Practice Groups (DPG) are special interest 

groups within ADA that have been formally incorporated 

into the structure of the organization (21).  In 1991, 

there were 22 DPGs in ADA (21). 

The recognition of the management responsibilities 

related to clinical dietetics has posed a question as to 

how well prepared clinical dietitians are for assuming 

the role of clinical nutrition manager.  Palacio et al 

(23) reported that all areas of practice in hospital 

dietetic services included a management component. 

However, there were significant differences in the 

application and perceived importance of management 

activities by clinical dietitians and clinical nutrition 

managers. 

The purpose of this study was to investigate the 

role of the clinical nutrition manager in order to 

determine the specific job specifications and duties 

required and the career development strategies used by 



dietitians seeking and holding the position.  The 

research objectives were: 

1. Develop an accurate list of duties for the 

position of clinical nutrition manager; 

2. Determine the job specifications for the 

position of clinical nutrition manager; and 

3. Identify the professional development 

strategies used by persons holding positions 

as clinical nutrition managers. 

The study used a two-phase design for data 

collection.  The first phase included a survey of 

nutrition and foodservice department managers for 

collecting clinical nutrition manager position 

responsibilities and requirements.  A list of position 

duties/activities was compiled from the results of the 

survey and then reviewed by an Expert Panel of Clinical 

Nutrition Managers.  The second phase used the job 

specifications and the list of duties/activities to 

develop a survey for Clinical Nutrition Managers. 

Respondents to the second survey verified the job 

specifications and duties/activities and provided 

information related to the career development strategies 

used to prepare for assuming the position of clinical 

nutrition manager. 



CHAPTER TWO 

REVIEW OF THE LITERATURE 

Clinical Nutrition Management 

Background and Description 

The word "manage" has been used in a variety of 

ways to mean a number of different things (24). 

Dietitians have used "manage" to describe what they do 

since the title was first delineated in 1899 (3,21,25). 

Some examples of dietitians' application of "management" 

include foodservice management, time management, 

personnel management, resource management, patient care 

management, nutrition care management, and dietary 

management of uremia (26-29). 

Clinical nutrition management emerged in the 1980s 

as a dietetic practice area with management 

responsibilities specific to clinical dietetics (20). 

The position of clinical nutrition manager is also known 

by the titles Chief Clinical Dietitian, Head Clinical 

Dietitian, Clinical Dietetics Coordinator, Supervising 

Clinical Dietitian, as well as other related titles 

(11,30,31) . 

In December of 1982, the Council on Practice of The 

American Dietetic Association (ADA) gave formal 

recognition to a special interest group of ADA members. 
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the Clinical Nutrition Management Dietetic Practice 

Group (20).  The practice group published the scope of 

clinical nutrition management in their first newsletter 

in May of 1983 (20). The scope provided the following 

explanation of clinical nutrition management: 

The practice of clinical nutrition management 
is founded on the skills of the clinical 
practitioner who has expanded into the field 
of management while maintaining a clinical 
perspective.  This unique position emphasizes 
legal, fiscal and systems management of 
clinical nutrition services in a health care 
setting. 

The clinical nutrition management 
practitioners are Registered Dietitians who 
vary in educational background, experience and 
depth of management application.  All bring to 
their position a desire to apply sound 
management principles to the clinical arena by 
effectively promoting programs, research and 
quality assurance systems; developing policies 
and procedures relating to clinical practice; 
developing methods of measuring standards of 
practice, productivity and cost-benefit of 
nutrition services; and pursue issues relating 
to third party reimbursement.  Effective 
intradepartmental communication and 
cooperation is emphasized, as is cooperation 
with education institutions dedicated to the 
broad training of dietitians through exposure 
to such areas of unique practice (20, page 5). 

At the time the Clinical Nutrition Management (CNM) 

Dietetic Practice Group was formalized, there were 

twenty other dietetic practice groups (21,32).  Two of 

the dietetic practice groups (DPGs), ADA Members with 

Management Responsibilities in Health Care Delivery 

Systems DPG and Dietitians in General Clinical Practice 
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DPG, were closely associated with CNM. The 

establishment of this practice group was viewed by its 

founding members as acknowledgment that persons having 

the responsibility for managing the human and material 

resources for delivery of nutrition care had their own 

special needs and concerns (20). 

Schiller, Gilbride and Maillet (33) have described 

clinical nutrition management as a combination of 

professional skills and knowledge in dietetics and 

management applied in a clinical setting.  Huyck and 

Rowe cite many factors which have intensified management 

responsibilities of clinical dietitians:  the 

complexities of modern medicine, demands for high- 

quality nutritional care, rapid advances in nutritional 

assessment techniques, increasing use of enteral and 

parenteral nutrition support, changing food market, new 

medical treatments, changing demographics, new financial 

constraints, and new options for post-hospital care 

(34). 

Managing Clinical Nutrition Services 

Mintzberg's theory of managerial roles was used by 

Palacio et al in her examination of the effect of 

organizational level and practice area on dietitians* 

work in hospital dietetic services (23) .  Their 

conclusions indicated that all areas of dietetic 
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practice in the hospital setting had management 

responsibilities, but there was variation according to 

area of practice and level of management.  The middle 

level of management in the clinical dietetics area, the 

clinical nutrition manager, was found to have 

substantially more management responsibility than 

clinical dietitians.  The dietitians in higher levels of 

management had the highest perceptions of the importance 

of management activities.  The clinical dietitians rated 

all managerial activities as significantly less 

important than dietitians in all other groups. 

Brown and Hoover used content analysis of The 

Journal of the American Dietetic Association (JADA) from 

192 5 to 1987 to examine the magnitude of management 

applications in dietetic practice (14).  The findings of 

their study suggested that there was relevance of many 

management science techniques in the management of 

nutrition care services.  The applications of management 

science techniques reported in JADA from 1945 to 1975 

were primarily in food production and meal service 

operations.  They found insignificant application of the 

techniques in clinical dietetics.  The authors suggested 

that specific application of a management model for 

enhancing management of nutrition care services would be 

appropriate for staff scheduling, patient appointment 
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scheduling, inventory management of nutrition education 

materials, and decision making regarding the nutrition 

services provided, including capital budgeting analyses, 

human resources requirements, and assessment of 

marketing strategies. 

Several factors appear to influence the role and 

responsibilities of the clinical nutrition manager (33- 

35). Schiller and co-authors identified eight 

institutional characteristics that influence the role 

and function:  institution size, corporate culture, 

technological advances, financial expectations, resource 

allocation, responsibility for patient food services, 

interdepartmental relations, and the institutional 

growth curve (33) .  In a study of administrative 

directors and clinical nutrition managers which measured 

perceptions of the roles/responsibilities, Moffett found 

that a significant factor in determining the 

responsibilities of the CNM was whether the management 

of the patient meal service was assigned to the clinical 

nutrition manager (35).  When the CNM supervised the 

patient meal service, they were likely to be more 

actively involved in administrative practices than those 

who did not supervise patient meal service. 

Ford and Fairchild described a comprehensive method 

for assuring accountability and success in managing 
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inpatient clinical nutrition services (36).  They stated 

that if nutritional standards of practice are identified 

and implemented to form a comprehensive approach to 

patient care, the result will yield an abundance of 

management tools for evaluation of the clinical 

nutrition services.  The ideal program was described as 

the successful integration of the following components: 

1. Nutritional standards of practice with 
defined nutrition assessment and 
intervention strategies that are 
consistent from one inpatient service to 
the next. 

2. A screening tool to prioritize patient care 
efficiently and to identify patient acuity 
levels. 

3. Quality assurance activities that 
systematically monitor and evaluate outcome of 
nutrition services provided. 

4 o   An observable and measurable way to track 
productivity. 

5. A method to identify appropriate and 
realistic staffing patterns efficiently. 

6. Criteria-based standards of performance 
to evaluate staff activities objectively, 
foster professional growth and 
responsibility, and ensure competence in 
providing patient care. 

7. Compliance with mandated regulations of 
government and health care agencies and 
commissions.  (36, page 695) 

Ullrich suggested three interrelated goals for the 

clinical nutrition department manager (37).  The goals 

were increasing staff and salaries, recruiting and 

retaining top professionals, and increasing professional 

visibility. 



13 

Several authors have reported application of 

quantitative management techniques in clinical dietetics 

(38-46).  Methods reported include determination of 

clinical dietetics staffing needs (38,39), measurement 

of productivity for clinical dietititans using objective 

analysis of actual work performed vs. a set goal (40) 

and using a regression model (36), determination of the 

benefits of nutrition care intervention in several 

categories of Diagnosis Related Groups (42) , and 

measurement of time spent by clinical dietitians 

performing various activities (43) .  Other topics of 

study relate to accountability of the clinical nutrition 

service, utilization of dietetic support personnel by 

clinical dietitians, and a method for cost justification 

of computer-assisted diet analysis (44-46). 

Clinical nutrition management was not identified in 

the 1990 ADA membership database as being one of the 

five distinct areas of dietetic practice (5,6).  The 

five areas identified are clinical dietetics, management 

practices, consultation and private practice, community 

dietetics, and education and research.  The largest 

number of dietitians, 37.4%, reported clinical dietetics 

as the most appropriate category for describing the work 

they perform. The second largest number, 25.3%, selected 

management.  Approximately 41% of working dietitians are 
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employed by hospitals.  The hospital is an unique work 

setting for dietitians in that it provides for two or 

more areas of dietetic practice.  Foodservice systems 

management dietitians and clinical dietitians are 

commonly found working in hospitals and there may also 

be dietitians assigned responsibilities in dietetic 

education and research or community dietetics (5,6). 

Professional Development of CNM 

The literature is lacking both depth and breadth on 

the topic of how clinical nutrition managers develop 

professionally in preparation for assuming their 

responsibilities.  Therefore, this section will report 

studies related to career aspirations, advancement 

opportunities, and barriers to job mobility of 

dietitians and other health care professionals as they 

relate to increasing management responsbilities. 

In a study investigating career patterns, interest, 

and aspirations of dietitians in mid-career, Fargen, 

Vaden and Vaden found that clinical dietitians were more 

likely to not consider their present position as an 

ultimate career goal than were administrative or 

generalist dietitians (30).  Administrative dietitians 

who were planning on career advancement were most likely 

to list director of dietetics as their ultimate 

objective.  Clinical dietitians planning career 
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advancement were most likely to list chief clinical 

dietitian as their ultimate objective. 

Rehn, Stallings, Wolman, and Cullen studied job 

satisfaction of dietitians in South Carolina (47) .  They 

found that 26% of the respondents (n=211) had no 

interest in career development.  Factors cited as 

hindering advancement included lack of education, family 

responsibilities, lack of mobility, lack of experience, 

being female, lack of advancement opportunity in present 

job, politics, lack of money, and personal factors.  Age 

was included as a personal factor, however there was no 

indication as to what age or ages presented hinderances. 

An overwhelming number of dietitians are women, 

97.7%, and 57.5% of dietitians are 40 or less years old 

and potentially of childbearing age (5).  This may 

suggest one reason dietitians do not appear to have 

career ambition, according to Hill (48).   The combined 

responsibilities of work and family that many dietitians 

might have would not leave adeguate time to pursue 

professional advancement. Catakis suggested that fear of 

risk taking, avoidance of opportunities to learn new 

skills and accept new responsibilities, insecurity about 

capabilities, fear of failure, and fear of upsetting the 

status quo may be reasons dietitians choose not to 

develop careers (49). 
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Several authors have commented on the nature of 

managerial work in hospitals (50-54).  The hospital has 

an informal hierarchy of vocations which influences the 

status of individuals apart from the hierarchy 

established by an organization chart (50) .  Fogel 

discussed the unique characteristics of a 

professionally-dominated organization where physicians 

are functioning (52).  He described the hospital setting 

as a professional bureaucracy and observed that the 

professionals in the organization do not generally view 

management work as necessary or preferable in career 

growth or professional success. 

Browdy stated that becoming a boss is a goal for 

most people beginning a career (55).  He observed that, 

in health care settings, selection of a supervisor was 

often made when outstanding performance was noticed in 

the individual's technical skills and expertise.  Noting 

that the health care situation mandated supervisors to 

be technical experts, he emphasized the increased 

importance of human relations and organizational skills 

that were also needed. 

Paradis, Lambert, Spohn and Pfeifle found that 

approximately 48% of the health care workers 

investigated did not feel prepared for the 

responsibilities of management (56) .  Many of the 
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respondents stated they were promoted because of their 

technical skills, not for their managerial proficiency. 

The nursing profession has investigated the 

question of whether an effective clinician makes an 

effective manager (57,58).  Calkin cited the clinician's 

experience at coordinating patient treatments and 

services provided by a variety of hospital departments 

as good preparation for moving into management 

positions, but further noted that while technical 

knowledge and skills are essential for the nurse- 

manager, they alone do not assure managerial success 

(57).  Examination of nursing school curricula indicated 

that there was dominance of courses which teach the 

highly technical skills of nursing with little attention 

given to the teaching of skills required in nursing 

managerial roles (58). 

Health care has been described as lacking in career 

advancement opportunities (53,55,59).  Not-for-profit 

health care organizations have provided limited chance 

for promotional opportunities, especially in the middle 

management area (55).  Perry described inadequate career 

mobility, the presence of dead-end jobs, and closed 

doors to opportunity in allied health fields (59).  He 

stated that loss of career mobility can occur as a 

result of too little or too much formal education. 
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McConnell stated that health care career ladders do not 

allow for long-term career advancement due to the short 

range of positions on a particular ladder and the narrow 

functional requirements (53) . 

Management Skills of Dietitians 

Standardized Educational Preparation 

The link between dietitians in all the different 

practice settings is the standardized educational 

preparation for dietetic registration.  Dietetic 

registration was initiated as a voluntary program by 

The American Dietetic Association in 1969, one of the 

first professional organizations to do so (60). 

Dietitian members of ADA in 1969 were permitted to gain 

registration status without examination or other proof 

of qualifications under what was known as a "grandfather 

clause", lasting three months.  Thereafter, dietetic 

registration required all of the following:  membership 

in ADA, successful completion of an examination, 

maintenance of annual fees, and proof of on-going 

continuing education.  Membership in ADA was deleted as 

a registration requirement in 1979 (21). 

The title of Registered Dietitian (RD) is a 

registered trademark of The American Dietetic 

Association (61).  The formal definition of the RD is: 
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An ADA dietitian who has successfully 
completed the examination for registration and 
maintains continuing education requirements. 
In providing nutrition care, the RD applies 
the science and art of human nutrition in 
helping people select and obtain food for the 
primary purpose of nourishing their bodies in 
health or disease throughout the life cycle. 
This participation may be in single or 
combined functions; in foodservice systems 
management, in extending knowledge of food and 
nutrition principles; in teaching these 
principles for application according to 
particular situations; or in dietary 
counseling (61, page 661). 

Throughout the history of The American Dietetic 

Association, the standards for preparing dietitians for 

practice have been continually revised and updated to 

meet changes brought about by increased knowledge, 

legislation, changes in health care, and changes in 

society.  Since the publication of the outline for 

"Standard Course for Student Dietitians in Hospitals" 

(62) in 1927 until the establishment of the current 

"Standards of Education" (63) in 1987, dietitians have 

had a common core of knowledge and skills. This common 

core has included food, nutrition, and management (63- 

65) . 

Managerial development has been described as a 

combination of management education and management 

training (24,66).  Management education has been 

identified as the traditional curricula provided by 

colleges and universities and generally includes a broad 
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range of managerial knowledge and general conceptual 

abilities (24).  Management training has been identified 

as development of specific managerial skills which can 

be immediately applied in a particular organizational 

setting and has been traditionally carried out in the 

practice arena (24). 

Academic preparation 

Eligibility to complete the dietetic registration 

examination requires successful completion of defined 

academic requirements.  In 1987, the newly developed 

Standards of Education defined the academic requirements 

currently in use (63).  A program which provides all of 

the academic requirements for dietetic registration is 

called a didactic program in dietetics (DPD). 

Revisions have occurred many times in the history 

of academic requirements.  Management education has been 

consistently included since the first definition of 

requirements, though the amount of management education 

and degree of emphasis have varied (62-65,67). 

The perception that dietetic students and dietetic 

practitioners have of the importance of various dietetic 

performance skills has been studied by Fruin (68).  In 

this study, management dietitians and, to a lesser 

extent, dietetic educators, perceived management-related 

skills to be of equal importance to clinical skills. 
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However, clinical dietetics practitioners and dietetic 

students perceived clinical skills to be of greater 

importance in dietetic practice. 

Preprofessional experience 

Successful completion of academic requirements by 

the dietetic student is followed by a preprofessional 

experience which is also necessary for eligibility to 

write the dietetic registration examination.  In 1987, 

the "Standards of Education" recognized three types of 

programs available for meeting this requirement.  The 

programs include dietetic internships, approved 

preprofessional practice programs (AP4), and coordinated 

programs (CP) at undergraduate and graduate levels (63). 

In a study which compared adequacy of 

administrative preparation by type of preprofessional 

program as perceived by employers, Rinke, David, and 

Bjoraker found that l)the clinical component of dietetic 

education programs did not appear to provide for the 

attainment of uniform standards of quality in 

administration for the routes investigated and 2) the 

routes investigated appeared to provide more adequate 

preparation in technical than in human or conceptual 

administrative skills (69, 70).  At the time of the 

study, there were four types of preprofessional 

programs. 
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Expected Management Skills of Dietitians 

Beginning in 1981, formal role delineation studies 

were undertaken by ADA to identify what a dietitian does 

(71-73).  The definition of role delineation used for 

the studies was:  the identification of those major and 

specific responsibilities which a practitioner must 

perform to provide quality care in a given generic 

position.  The studies were completed for clinical 

dietetics, foodservice systems management, and community 

dietetics.  The studies related to foodservice systems 

management and clinical dietetics that are pertinent to 

this study are highlighted in the following sections. 

Foodservice systems management 

The term "foodservice systems management" has come 

to be synonymous with "foodservice administration" and 

is often used to describe the same role and 

responsibilities having the position title of 

"administrative dietitian (61,74)." The ADA role 

delineation study designated foodservice systems 

management as: 

. . . a process concerned with the 
accomplishment of foodservice system 
objectives by integrating resources within the 
total system and by working with and through 
individuals and groups (71, page 132). 

The final draft of the role delineation study in 

foodservice systems management, made available in 1983, 
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identified nine major performance responsibilities for 

foodservice systems managers (71).  The performance 

responsibilities were also categorized into five focus 

areas.  The performance responsibilities and focus areas 

were: 

Client Focus 

• Focuses foodservice 
operations on nutrition 
goals of target market. 

Intra-Professional Focus 

• Advances practitioner competence. 

Inter-Professional Focus 

• Promotes positive working 
relationships with others whose work 
has an impact on foodservice system. 

• Utilizes current foodservice systems 
and nutrition information. 

Intra-Organizational Focus 

• Utilizes menu as the focal point in 
the overall control processes for 
the foodservice system. 

• Manages foodservice subsystems, 
including procurement, food 
production, food distribution and 
service. 

• Manages foodservice system 
resources, including human, 
material, physical, and operational 
resources. 

• Manages quality assurance program 
for area of responsibility. 

Inter-Organizational Focus 

• Advocates action which advances 
foodservice systems management and 
improves nutrition status of 
consumers. (71, p. 9) 



24 

Clinical dietetics 

The final draft of the role delineation study in 

clinical dietetics published in 1983 defined a clinical 

dietitian as: 

(A) health care professional credentialed as a 
Registered Dietitian who affects the nutrition 
care of individuals and groups in health and 
illness (72, p 63). 

The twelve major performance responsibilities for 

clinical dietitians were categorized into the same five 

focus areas used for foodservice systems management. 

The responsibilities were: 

1. Client Focus 

• Assesses nutrition status of individual 
clients/patients. 

• Plans nutrition care for individual 
clients/patients. 

• Implements nutrition care plan for 
individual clients/patients. 

• Evaluates effects of nutrition care 
intervention on individual 
client's/patient's nutrition status. 

• Provides nutrition education for 
clients/patients. 

2. Intra-Professional Focus 

• Advances competence as a practitioner in 
clinical dietetics. 

• Applies current research information and 
methods to nutrition practice. 

3. Inter-Professional Focus 

• Integrates nutrition care into total 
health care process. 
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4. Intra-Orqanizational Focus 

• Coordinates nutrition care with 
foodservice system. 

• Manages quality nutrition services while 
implementing cost-containment processes. 

• Manages clinical dietetic support 
personnel. 

5. Inter-Organizational Focus 

• Integrates political, legal, and fiscal 
factors into nutrition care system. (72, 
pp 9-10) 

Application of the results of the role delineation 

studies were found to have limitations when used to 

describe what dietitians were actually doing.  First, 

the studies were done for entry-level positions, defined 

as positions which require the minimum level of 

training/experience and which can be filled by persons 

with three years or less experience.  Secondly, the 

studies reflected an acceptable role, defined as a 

composite of what should be done and what is done 

(7,75). 

In 1987, an update of the role delineations was 

undertaken by ADA utilizing a method of investigation 

which would overcome the limitations of the first set of 

studies (7).  The objective of the new study was to 

provide descriptive, rather than prescriptive, results 

based on empirical investigation of practice.  The study 

was not limited to entry-level practice or confined by 

area of practice or practice setting. 
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Dietetic practitioners participating in the study 

were sent a four-part "Dietetic Practice Inventory." 

The first section of the inventory contained nine 

categories representing job duties in all areas of 

dietetics: 

1.   Managing food and other material 
resources; 

2o   Providing nutrition care to individuals; 
3. Providing nutrition programs for 

population groups; 
4. Managing financial resources; 
5. Marketing of services and products; 
6. Teaching dietitians and other 

professionals/students; 
7. Conducting research; 
8. Managing human resources; and 
9. Managing facilities. 

A total of 129 activities were classified into the nine 

categories.  For each of the 129 activities, the 

respondents indicated their role, frequency of 

involvement, and the criticality or risk to the 

recipient of service (client or organization) if the 

activity were to be performed poorly.  The other three 

sections of the Dietetic Practice Inventory asked for 

information about the respondent's background, work, 

work setting, and overall time spent performing the 

group of activities in each of the categories (7). 

The final results of the study were published in 

1990 (7).  The findings indicated that the inpatient, 

acute-care facility was the most frequently selected 

practice setting for both entry-level and beyond entry- 
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level practitioners.  A second finding was that the 

beyond entry-level dietitian was more likely to have the 

most administrative responsibility.  A third finding was 

that the activities in all categories were performed by 

all groups of practitioners but to differing degrees. 

Observations of Dietitians' Management Skills 

Concern for inadequate development of managerial 

skills of dietitians began to come forth in the 1950*3. 

At the 1953 meeting of The American Dietetic 

Association, Dr. Anthony Rourke observed that dietitians 

were lacking in modern management skills (76) .  He said, 

"When the day comes that your executive ability equals 

your scientific knowledge, your profession will be 

secure.  Until that day, you will be faced with a 

constant and unwelcome challenge." (76, p. 132) 

Additional evidence of inadequate managerial skills 

of the dietitian was the increasing trend toward 

employment of foodservice managers where adminstrative 

dietitians had once worked.  Letourneau attributed the 

situation in hospitals to a shift in values resulting 

from the rapid growth of health care, describing a trend 

toward identifying outstanding performance by skills 

other than technical or professional excellence (77). 

He advised that the curriculum for dietitians should 
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provide for more administrative knowledge, even at the 

expense of technical knowledge. 

Hospital administrators are most often responsible 

for the dietary department director, and their opinions 

and perceptions of how well directors fulfill their 

managerial responsibilities have been studied by several 

researchers (15,18,74,78-80).  Findings have suggested 

that administrators perceive the dietitian to be more 

effective in technical areas than in management (78), 

that the decrease in the number of hospitals employing 

dietitians as directors of dietary departments was a 

result of dissatisfaction with the managerial 

performance of ADA dietitians (79), and that practical 

experience in recognizing and solving problems was a 

critical skill of the chief dietitian position (80). 

A counter argument to these findings was that there 

was a lack of awareness among hospital administrators 

and others about dietitians' skills related to 

management.  Blaker attributed this to the lack of 

visibility of the administrative dietitian in the 

hospital, since they performed their primary role in the 

kitchen (74).  She attempted to clarify the role of the 

administrative dietitian as being the manager of 

resources that make nutritional care possible. 

There is also evidence that the competence required 
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of the dietary department director has been poorly 

defined.  In a study which examined the opinion of 

hospital administrators and dietetic educators about 

competencies required of foodservice managers, Yates et. 

al. found a significant difference in the ranking of 

competencies (15).  The dietetic educators ranked 

financial skills and personnel management competency 

lower and nutrition services higher than did 

administrators (15).  In a similar study by Dowling, 

Lafferty and McCurley, hospital administrators 

identified skills in management, communication, and 

foodservice management as most important but also ranked 

nutrition knowledge significantly higher than dietetic 

educators or department directors (18). 

Clinical Dietetics 

Provision of nutrition care has been designated the 

responsibility of the clinical dietitian (8).  Galbraith 

stated that dietary department units support nutritional 

care through administrative and clinical services(81). 

The strength of the dietary department comes from 

effective management.  The importance of management in 

all areas of dietetic practice in the hospital has been 

investigated (23).  However, there has been evidence 

that some clinical dietitians do not utilize management 

skills in clinical practice (11,82). 
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Kris-Etherton and co-authors found that clinical 

dietitians ranked budgeting, writing reports and grants, 

making recommendations concerning equipment and space, 

preparing work schedules for clinical dietetics 

personnel and providing for staffing needs as having the 

least importance of their job responsibilities (82). 

Schiller observed that clinical dietitians in large 

hospitals were less likely to perceive themselves as 

managers than dietitians in small hospitals even though 

no significant difference was found in the amount of 

time the dietitians spent related to meal service (11). 

Results also indicated that clinical dietitians in 58% 

of hospitals did not perceive themselves as managers of 

nutrition care. 

The increased emphasis on application of management 

skills in clinical dietetics has resulted in large part 

from the changes in health care reimbursement systems 

which began in 1983 (12,13).  Title VI of the Social 

Security Amendments of 1983 (P.L. 98-21),  known as the 

"Prospective Payment System" (12) provided for the 

reimbursement of hospital expenses and non-physician 

professional services provided to inpatients based on a 

pre-determined dollar value associated with the 

patient's diagnosis (41). The provision of nutrition 

care by hospital dietitians was now expected to be cost 
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effective.  Without proof of the cost benefits of 

nutritional care, dietetic services were in jeopardy. 

Clinical dietitians were challenged to enhance their 

managerial skills in order to provide evidence of the 

positive impact that nutrition has on response to 

treatment and length of hospital stay (41). 

Development of Management Skills in 
Dietitians Beyond Entry-Level 

For the Registered Dietitian, the choice of which 

dietetic practice area to pursue belongs to the 

individual dietitian.  The degree to which each of the 

subjects within the common core of knowledge and skills 

will be utilized in practice is dependent on the 

practice setting.  Decisions regarding employment after 

the first job following dietetic registration will be 

influenced by pre-entry-level preparation and experience 

developed in the first job.  Determination of when 

entry-level status ends was defined by Kane et. al. as a 

dietitian who has been registered more than three years 

and is referred to as a beyond entry-level dietetic 

practitioner (7).  They do not define whether any 

employment or further education during the three year 

period is relevant.  For the purpose of this review, 

beyond entry-level was not limited to this definition, 
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but included all development activities after meeting 

the entry-level requirements for dietetic registration. 

Continuing Education 

Continuing professional education is a result of a 

practicing professional's commitment to engage in 

lifelong study (83).  In a study by Houle (83), the 

author stated that the utilization of continuing 

education follows a pattern or plan which will vary for 

each individual.  The four basic parts of the pattern 

include induction to new responsibilities, maintenance 

and modernization, preparation for change, and 

refresher. 

Maintenance of dietetic registration requires 75 

clock hours of continuing education every five years. 

While a criterion for the quantity of continuing 

education has been established, the individual dietitian 

selects the nature of the activities that will be 

utilized from a wide variety of approved options (60). 

Self-development as a career management strategy 

requires employees to use their own time, energy, and 

other resources both on and off the job (84).  According 

to McEnrue, age and organizational commitment were the 

most accurate predictors of a willingness to engage in 

self-development as a career management strategy (84). 
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Much of what is learned prior to entry-level 

practice is obsolete before actual dietetic practice 

begins (85).  Laramee stated that the entry-level 

dietetic practitioner is prepared to start a career, but 

continued growth and development is dependent on the 

ability to see the challenges, face the obligations, and 

meet the opportunities for diversity (86).  Continuing 

education is a key to the future for the dietitian, 

along with awareness of generalized business trends. 

Since initiation of dietetic registration in 1969, 

Registered Dietitians have been responsible for 

evaluating their own continuing education needs.  The 

allocation of continuing education units to a continuing 

education activity is not an indicator of whether 

competency or performance of the participant actually 

changes (83).  Holli (87) studied the nature of 

continuing education activities chosen by dietitians in 

the Chicago area and the opinions they had about 

continuing education.  She concluded that the individual 

seemed to be the best judge of continuing education 

needs and how the needs are best fulfilled. 

Chernoff, Smutz, Lindsay, and Kris-Etherton stated 

that the individual level of dietetic practice must 

continue to grow and develop (88).  Essential to growth 

is the availability of continuing education programs 
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which have been developed based on the educational needs 

of dietitians.  A project for empirical assessment of 

practitioner performance to identify learner needs was 

presented by these authors. 

Dietetic practice area was found to influence 

choice of continuing education topic of hospital 

dietitians in mid-career according to Fargen, Vaden and 

Vaden (89) .  Management-related seminars and workshops 

were most frequently attended by administrative 

dietitians and least frequently by clinical dietitians. 

Management dietitians most frequently attended sessions 

on communication skills, quality assurance, personnel 

inservice education, and time management.  While 

management dietitians were likely to attend seminars or 

workshops on management topics, they also attended ones 

on nutrition, medical, or general topics frequently. 

Clinical dietitians had a tendency to attend only 

seminars and workshops on nutrition or medical topics. 

Preferences of dietitians for continuing education 

topics was studied by Cross, Van Horn, Olson, and Kamath 

(90).  They found significant associations between 

preferred topics and present position, age, number of 

years in job, year of highest degree, and route to ADA 

membership.  Clinical dietitians chose topics in 

nutrition care most often, and dietitians in foodservice 
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management, school lunch, and business and industry most 

often chose topics in managerial science.  Dietetic 

practitioners in Michigan were more likely to select 

clinically-related topics for continuing education (91). 

Partlow, Spears and Oaklief identified the 

noneconomic and economic benefits perceived by 

dietitians regarding continuing education (92). 

Defining noneconomic as personal and economic as 

professional, the study found the highest ranked 

noneconomic benefits were "becoming better informed 

about some subject or area of knowledge" and "improving 

my interest or skill in learning more."  The highest 

ranked economic benefit was "learning about recent 

knowledge affecting my work." The respondents, 

dietitians in Kansas, identified improving financial 

status and improving chance for promotion as the least 

likely reason to attend a continuing education event. 

A focus group technique was used by Klevans and 

Parrett to study the continuing education needs of 

clinical dietitians in Pennsylvania (93).  Four aspects 

of practice were established which related to the 

continuing education topics selected by the group: 

clinical, procedure, management, and professional 

development.  An additional outcome of this study was 

the observation that clinical dietitians often lacked 
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the necessary abilities to move into management 

positions (93). 

Work Experience 

There are many indications that work experience is 

equally as important to professional development as 

continuing education.  McKenzie discussed the benefits 

of experiential learning for supervisory positions (94) . 

Experiential learning involves living through a 

situation and critically reflecting on the situation. 

While all learning implies experience, not all 

experience produces learning. 

Administrative dietitians tend to have a greater 

variety of experiences in other areas than do clinical 

dietitians.  According to Fargen, Vaden and Vaden, 63% 

of management dietitians surveyed had experience in 

clinical dietetics, while only 8% of clinical dietitians 

had experience in administration (30).  They also found 

that adminstrative dietitians had significantly more 

years of employment since joining ADA than those in 

other practice areas and had held more jobs since 

becoming a member than clinical or generalist 

dietitians. 

Dietitians were reported by Johnson and Broski to 

perceive lack of work experience as the biggest barrier 

to the dietitian's own advancement (95).  The same study 
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identified opportunities for job advancement as the 

least satisfying aspect of jobs of dietitians. 

Advanced Degree 

The number of Registered Dietitians holding 

graduate degrees has steadily increased during the past 

ten years.  Masters degrees were held by approximately 

29% in 1981, 37% in 1986 and 36% in 1990. Doctoral 

degrees were held by approximately 3% in 1981, 3% in 

1986, and 4% in 1990 (5,6,96).  In 1990, an additional 

8% had an advanced degree in progress. 

An advanced degree for dietitians in leadership 

positions was deemed essential by Robinson in 1965 (97). 

In comparing present day management dietetics and early 

day administrative dietetics, she concluded that 

graduate education with an emphasis on business was 

essential in filling the gap. 

A study categorizing competency statements in 

foodservice systems management according to educational 

and experiential level was done by Seal, Spears, Vaden 

and Hoyt (98).  Of 65 competency statements, nine were 

identified as appropriate for the advanced degree level, 

44 were identified as appropriate for the bachelor 

degree level, and no consensus was determined for 12 of 

the statements.  The nine competencies specified as 

graduate level related to issues such as planning; 
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conducting and directing research; possessing 

specialized knowledge; having skills in industrial 

engineering, mathematical forecasting, and financial 

analysis; evaluating job descriptions, and developing 

computerized systems. 

Graduate programs in management often focus on 

general management concepts and not those specific to 

foodservice systems management. Snyder, Schiller, and 

Smith observed that graduate degree programs may not 

include the range of managerial skills needed by 

dietitians (99).  They compared the educational needs of 

dietitians to studies of educational needs of nurses. 

Nurses indicated better preparation in budgeting, 

marketing, and statistics when they had a non-nursing 

advanced degree as opposed to a nursing advanced degree. 

They suggested that the dietitian may need a combination 

of an advanced degree and continuing education to 

develop competencies required at an advanced level. 

Graduates of the master of science degree program 

in institutional management at Kansas State University 

were asked to evaluate the efficacy of graduate 

education in dietetics (100).  In the ten year period 

studied, 86% of graduates reported they perceived their 

education as "above average."  The concepts mentioned 

moist often as to what was needed in graduate study in 
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management were budgeting, marketing, quality assurance, 

financial planning and analysis, cost control, labor 

relations, and merchandising dietetics. 

Other Methods of Development 

Networking 

Networking has been identified as a career 

development strategy for dietitians by Kapustiak, 

Capello and Hofmeister (101).  They described networking 

as the process of developing and using one's contacts 

for information, advice, and moral support as one 

pursues a career.  Owen identified networking as a 

quicker, more energy efficient process for information 

transmission (102).  Wellman and Finn stated that 

networks can increase job opportunities and career 

advancement, provide up-to-date information, enhance 

one's power base, help individuals cope with problems, 

and establish national and international connections 

(103) . 

Mentoring 

Mentoring has been suggested by several authors as 

another career development strategy (101,104,105). 

Kapustiak et. al. stated that mentors are of particular 

importance to career-minded professionals because they 

can act as a publicist for the mentoree, open the 
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mentoree's eyes to company politics, recommend 

appropriate dress, advise on when to speak at meetings 

and what to say, advise on who to contradict and who to 

agree with, counsel on career moves and alert the 

mentoree to information and opportunities (102) .  Bunjes 

and Canter developed a model for a mentoring system in 

dietetics (104).  Darling and Schatz investigated the 

use of a mentoring self-management program model and 

made recommendations for how practitioners can develop 

their own model (105). 
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CHAPTER THREE 

METHODOLOGY 

The purpose of this research was to develop a 

position description for a clinical nutrition manager 

which included job specifications and duties/activities 

and to determine professional development strategies 

used by clinical nutrition managers and the factors 

which influence the career development activities.  The 

research design was based on nine null hypotheses (H0). 

Clinical nutrition managers do not: 

(H01) perform activities that differ with the time 

allocation for the position; 

(H02) perform activities that differ with the number of 

personnel supervised; 

(H03) perform activities that differ with the type of 

personnel supervised; 

(H04) utilize educational resources beyond entry-level 

to develop required skills and knowledge; 

(H05) utilize experiential resources beyond entry-level 

to develop required skills and knowledge; 

(H06) utilize more experience and educational resources 

for developing skills and knowledge to perform 

activities they perceive to have higher 

importance in their position than those with 
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lower importance; 

(H07) utilize specific strategies for developing skills 

and knowledge for their position when they have 

identified it as a career goal; 

(H08) perceive their overall competence to be stronger 

with more years of experience in the position; 

and 

(H09) perceive their overall competence to be stronger 

with an advanced degree. 

The research was also planned to acquire additional 

descriptive data.  The information sought included 

1) variations in titles used for the position, 

2) classification of the position as management or 

clinical, 3) membership of clinical nutrition managers 

in dietetic practice groups, and 4) training needs of 

clinical nutrition managers. 

The research methodology was developed as two major 

phases.  A model of the research design is shown in 

Figure 1, page 43.  The purpose of the first phase was 

to develop a description of the position of clinical 

nutrition manager consisting of job specifications and 

duties/activities.  This phase utilized a survey 

questionnaire sent to nutrition and foodservice 

department managers and review of the survey results by 

an Expert Panel of Clinical Nutrition Managers. 
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Figure 1 Conceptual model of research design 
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The purpose of the second phase was to determine 

the accuracy of the description of the position from 

Phase 1, to determine career development strategies 

selected by clinical nutrition management practitioners 

and to determined the factors influencing choice of 

career development activities.  This was accomplished by 

collecting information from clinical nutrition managers 

using a second survey instrument. 

Method for Phase 1 

Description of Sample for First Survey 

The survey used in Phase 1 was sent to nutrition 

and foodservice department managers.  The group was 

selected for this part of the study because they were 

perceived to be more likely to provide information about 

the position that was reflective of the documented 

description rather than information which reflected 

perceptions of the incumbents.  A random sample of 100 

nutrition and foodservice department managers was taken 

from the population of acute care hospitals in the 

United States having more than 3 00 beds (N=1289) 

according to the 1989 American Hospital Guide to the 

Health Care Field (106).  The size parameter was 

implemented so that the hospital dietetic service would 

be apt to have a middle level of management that 

included a clinical nutrition manager (23). 
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A cover letter addressed to the "Nutrition and 

Foodservice Department Manager" with instructions that 

they should personally complete the questionnaire was 

sent with each survey.  Individual names of managers 

were not included on the questionnaire to insure 

confidentiality. 

Seventy-one surveys (71%) had been returned at the 

end of the data collection period.  Inclusion of 

responses of individual surveys was determined by 

whether the position described was the position being 

studied and whether the responses were complete.  The 

requirements for thoroughness of responses was defined 

as having 100% response to questions related to the 

position of clinical nutrition manager.  Sixty-two 

surveys (62%) were valid for use in data analysis. 

The characteristics of the hospitals represented by 

the respondent from the survey are presented in Table 1, 

page 46.  Hospitals having 300 to 499 beds were the 

largest group represented, 60%.  Type of hospital was 

most often community (28%), federal or state (23%), or 

private (21%).  The number of Registered Dietitians 

employed by the hospitals ranged from 2 to 48 with 63% 

having 10 or fewer. 

Development of First Survey Instrument 

The instrument sent to the sample of nutrition and 

foodservice department managers was constructed 
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Table 1:  Characteristics of hospitals represented 
by nutrition and foodservice department 
managers, Survey 1 (n=62). 

characteristic no. % 

bed size 

less than 300 1 2 
300 - 499 37 60 
500 - 699 9 14 
700 - 999 9 14 
1000 or more 6 10 

type of hospital 

community 17 28 
federal or state 14 23 
private 13 21 
city/county 9 15 
university 5 8 
other 3 5 

according to the guidelines for mail surveys established 

by Dillman (107).  The type of questions used for the 

survey included closed-ended with ordered responses, 

partially closed-ended and open-ended. 

The purpose of this survey was to determine job 

specifications for the clinical nutrition manager, 

including educational requirements, experience 

requirements (amount and area), dietetic registration 

requirements or any other required qualifications and 

the duties/activities assigned to the position.  The 

survey was field tested by three nutrition and 

foodservice department managers and revised to make the 

final instrument.  A copy of the instrument is included 

in Appendix A, pages 144-149. 
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Distribution of First Survey 

The method used for distribution and follow-up of 

the first survey was that described by Dillman for mail 

questionnaires (107).  The procedure began January 2, 

1990, with the mailing of a cover letter and survey to 

the sample of nutrition and foodservice department 

managers (n=100).  A postcard reminder was sent to all 

participants one week following the first mailing.  Non- 

respondents received a follow-up cover letter and second 

copy of the survey after four weeks.  The procedure and 

timetable are shown in Table 2, page 48.  A copy of the 

cover letter, postcard, and follow-up letter for Phase 1 

are included in Appendix A, pages 142-151. 

Review by Expert Panel 

The duty/activity statements collected in the 

survey of nutrition and foodservice department managers 

were reviewed by an Expert Panel of Clinical Nutrition 

Managers.  The panel consisted of ten clinical nutrition 

managers from throughout the United States having five 

or more years experience as a clinical nutrition manager 

and who were presently active members of the Clinical 

Nutrition Management Dietetic Practice Group of The 

American Dietetic Association.  Duties/activities having 

70 percent or greater consensus from the panel members 

were retained as appropriate activities for clinical 
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Table 2:  Procedure and timetable for survey 
 distribution, Phase 1  

Steps in distribution Description 
and follow-up        of mailing     Date 

Cover letter, 
survey, and 
postage-paid 
return envelope 
mailed to all 
participants 

Postcard mailed 
to all 
participants 

Follow-up cover 
letter, 
survey and 
postage-paid 
return envelope 
mailed to non- 
respondents only 

Cover letter   1/2/90 
described the 
nature, 
importance and 
procedures 
for the study 

Postcard       1/9/90 
served to 
thank those 
who had already 
responded and 
remind those who 
had not 

Cover letter   1/30/90 
described 
importance of 
participation 
and encouraged 
return of survey 

nutrition managers.  Materials sent to the Expert Panel 

are included in Appendix B, pages 153-162. 

Method for Phase 2 

Description of Sample for Second Survey 

Clinical nutrition managers were used as the 

population in Phase 2 of the study.  A random sample 

(n=700) was taken from the same population as Phase 1, 

acute care hospitals in the United States having more 

than 300 beds (N=1289) according to the 1989 American 

Hospital Guide to the Health Care Field (106).  The size 

parameter was implemented so that the hospital dietetic 
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service would be apt to have a middle level of 

management that included a clinical nutrition manager 

(23). 

A cover letter addressed to the clinical nutrition 

manager was sent with each survey.  Instructions were 

given to complete it personally.  Individual names of 

participants were not included to insure 

confidentiality. One follow-up mailing was sent to all 

participants and two additional follow-up mailings were 

sent to non-respondents.  The first mailing resulted in 

a return of 483 surveys (69%); the two follow-up 

mailings to non-respondents resulted in the return of 97 

(13.8%) additional surveys for a total of 580 surveys, 

giving a response rate of 83%.  There were 472 surveys 

which were valid for use in data analysis.  The useable 

response rate was 67%. 

The demographic profile of the clinical nutrition 

manager respondents from the Phase 2 survey is presented 

in Table 3, page 50.  Half of the respondents had been 

in their present position for three years or less (51%). 

Twenty-one percent had been in the position longer than 

nine years.  The largest number of clinical nutrition 

managers held master's degree (46%); and an additional 

17% indicated they had a master's degree in progress. 

Doctoral degrees were held by or in progress for 3%. 
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Table 3:  Demographic profile of clinical nutrition 
manager respondents, Phase 2 (n=472). 

characteristic no. %^  

years in position 

0-1 110 24 
2-3 126 27 
4-6 104 22 
7-9 31 7 
> 9 97 21 

highest level of education 

bachelor's degree 164 35 
master's in progress 78 17 
master's degree 211 46 
doctorate in progress 7 2 
doctorate degree 3 1 

areas of previous work experience13 

clinical dietetics 406 87 
foodservice 
management 301 64 

clinical nutrition 
management 302 64 

general dietetics 281 59 
community nutrition 241 51 
dietetic education 231 49 
dietetic research 213 45 
other 162 34 

a Not equal 100 percent due to rounding. 
b Respondent may have selected more than one 

area of work experience. 

More respondents had previous work experience in 

clinical dietetics than in any other area of dietetic 

practice (87%).  About 64% of subjects had foodservice 

management experience and about the same proportion had 

clinical nutrition management experience. 
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Development of Second Survey Instrument 

The range of job specifications and list of 

duties/activities resulting from Phase 1 were used to 

construct the survey instrument for Phase 2.  The survey 

was designed according to the guidelines for mail 

surveys established by Dillman (107).  Question type 

included closed-ended with ordered responses, partially 

closed-ended and open-ended. 

The purpose of this survey was to determine the 

accuracy of the job specifications and the 

duties/activities for clinical nutrition managers 

resulting from the first phase and to determine the 

career development strategies selected by clinical 

nutrition management practitioners and factors 

influencing the choices of career development 

activities.  The instrument was field tested by ten 

clinical nutrition managers and revised to make the 

final survey.  A copy of the survey instrument is 

included in Appendix C, pages 165-176. 

Instrument Distribution 

The method used for distribution and follow-up of 

the second survey was similar to that used in Phase 1, 

described by Dillman for mail questionnaires (107).  The 

first cover letter, survey and a one dollar bill for 

incentive were sent October 1, 1990, to clinical 

nutrition managers.  Data collection continued for a 
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nine week period.  All participants received a postcard 

the week following the mailing of the survey.  Four 

weeks later a follow-up cover letter and second copy of 

the survey were sent to non-respondents.  A final letter 

asking for return of the completed surveys was sent to 

non-respondents nine weeks after the first mailing.  The 

procedure and timetable are shown in Table 4, page 53. 

A copy of the cover letter, postcard, and follow-up 

letters are in Appendix C, pages 164-179. 

Data Analysis 

Computer-assisted statistical analysis of data was 

done using SPSS/PC+ 4.0 (108).  Significance of the 

results of statistical analysis was determined at a 

level of 0.10.  Appropriate application of statistical 

tests for the testing of each hypothesis was determined 

by the type of measurement scale the data represented 

and the nature of the question posed.  Data which 

represented only a nominal or ordinal scale did not meet 

the criteria for application of parametric measurements 

which require that data be normally distributed (108- 

111) . 

The nature of survey research is such that 

interpretation of results is done without the benefit of 

controlled conditions, such as experimental designs in 

research (109).  The power of the statistical test 

selected can be increased by decreasing the level of 
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Table 4:  Procedure and timetable for survey 
distribution, phase 2 

Steps in Distribution Description 
and Follow-up of Mailing Date 

1. Cover letter, 
survey, one U.S. 
dollar bill and 
postage-paid 
return envelope 
mailed to all 
participants 

Postcard mailed 
to all 
participants 

Follow-up cover 
letter, survey 
and postage-paid 
return envelope 
mailed to non- 
respondents 
only 

Cover letter 
described the 
nature, 
importance 
and 
procedures 
for the study. 
The dollar 
bill was an 
advance 
token of 
appreciation. 

Postcard 
served to 
thank those 
who had 
already 
responded and 
remind those 
who had not 

Cover letter 
described 
importance of 
participation 
and encouraged 
return of 
survey 

10/1/90 

10/8/90 

11/5/90 

4. Letter to non- 
respondents only 

Letter 
announced that 
surveys were 
still being 
received and 
how additional 
surveys could 
be obtained 
if needed 

12/7/90 

significance while increasing the size of the sample 

(109).  Determination of appropriate sample size for 
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obtaining the desired accuracy and confidence is 

dependent on the population and characteristics being 

measured.  For this study, the level of significance was 

set at 0.10 for rejection of the null hypotheses. 
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CHAPTER FOUR 

RESULTS AND DISCUSSION 

The research design consisted of two phases.  The 

first phase included both a survey of nutrition and 

foodservice department managers and use of an Expert 

Panel of Clinical Nutrition Managers.  Job 

specifications and duties/activities for clinical 

nutrition managers resulting from Phase 1 became the 

principal input for the survey sent to clinical 

nutrition managers in the second phase. 

The presentation of the results of the study will 

begin with the results and discussion of Phase 1.  This 

will be followed by results and discussion of the second 

phase and the outcome of statistical testing of the nine 

null hypotheses, H01 to H09. 

Results and Discussion of Phase 1 

The purpose of Phase 1 was to develop a description 

of the position of clinical nutrition manager.  A 

position description was defined as including assigned 

duties/activities and job specifications.  Job 

specifications were defined as qualifications required 

for the position, such as education, amount and type of 

work experience, dietetic registration and any other 
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pertinent requirements.  Phase 1 included both a survey 

and input from an Expert Panel. 

Job Specifications for Clinical Nutrition Manager - 
Phase 1 

The job specifications reported in the Phase 1 

survey included dietetic registration, academic 

degree(s), and amount of work experience.  For dietetic 

registration, 97% of the nutrition and foodservice 

department managers indicated it was a requirement in 

their hospital. 

A master's degree was required by 37% of the 

hospitals represented by survey respondents.  Nine 

respondents (18%) provided the unsolicited information 

that a master's degree was preferred as a hiring 

criteria but not required. 

Work experience was required by 92% of the 

hospitals represented in the survey.  Respondents were 

asked to indicate the years of experience required by 

selecting from one of four closed-ended responses. The 

largest number of respondents indicated that work 

experience requirements were for three to five years 

(62%) .  The second largest frequency for a response was 

for more than five years (27%).  The results are 

summarized in Table 5, page 57. 
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Table 5:  Work experience requirements for 
clinical nutrition managers, Phase 1 
 (n=62) ♦  

work experience no.      %a 

none or optional 3 5 
1-2 years 4 7 
3-5 years 37 62 
more than 5 years 16 27 
a   Not equal to 100 percent due to rounding. 

The findings related to job specifications from the 

first phase survey suggested that there was some 

variation in the requirements related to dietetic 

registration, academic degrees, and work experience.  A 

list of the variations in job specifications resulting 

from Phase 1 were used in the development of the survey 

presented to clinical nutrition managers in Phase 2. 

Duties/Activities of Clinical Nutrition Managers 

Respondents of the survey were asked to indicate 

the duties/activities assigned to the position of 

clinical nutrition manager.  A total of 1358 statements 

were collected.  The list of statements was reviewed to 

eliminate obvious duplicates.  The resulting 934 

statements were then categorized by similarity using the 

major and specific performance responsibility statements 

in the Role Delineation Studies for Foodservice Systems 

Management and Clinical Dietetics (71,72).  This 

categorization resulted in 49 duty/activity statements 
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which described the range of responsibilities of the 

clinical nutrition manager reported by the sample of 

nutrition and foodservice department managers. 

Expert Panel 

The 49 duty/activity statements were examined by 

the Expert Panel of Clinical Nutrition Managers.  The 

ten-member panel was asked to review each statement and 

answer "yes" or "no" for whether they considered the 

duty/activity appropriate for a clinical nutrition 

manager to perform in the position.  Duties/activities 

having a 70 percent or greater consensus after review by 

the Expert Panel were retained as appropriate activities 

for clinical nutrition managers. 

Six duties/activities did not meet the criteria for 

retention after review by the Expert Panel.  All six of 

the duties/activities were related to direct patient 

care.  These results suggest a general consensus that 

the position of clinical nutrition manager does not 

include direct provision of nutritional care to 

patients. 

The 43 duties/activities retained by the Expert 

Panel were then reviewed to determine if more than one 

duty/activity was being described in a single statement. 

All multiple-activity statements were separated to give 

54 duty/activity statements with singular actions 
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describing the responsibilities of clinical nutrition 

managers, Figure 2, page 60. 

Additional Information From Survey 1 

The literature does not provide a singular title 

for the position that this researcher has defined as a 

"clinical nutrition manager."  Information was collected 

in the study to help determine the title or titles used 

by persons holding the position defined by this study. 

In the survey of nutrition and foodservice department 

managers, the title was asked by an open-ended question. 

From the responses, a list of position titles was 

generated which was used to develop a partially closed- 

ended question for the second survey.  The title 

appearing most often was "Chief Clinical Dietitian." 

The survey of nutrition and foodservice department 

managers requested respondents to indicate whether the 

clinical nutrition manager in the facility was 

classified as management personnel, clinical personnel, 

or a combination of both.  The largest number of 

respondents, 50%, classified the position as management. 

The second largest group, 34%, classified the position 

as a combination of management and clinical.  Only 11% 

classified the position as exclusively clinical.  The 

remaining 5% of responses were "other." 
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Figure 2:     Duties/activities of clinical 
nutrition managers resulting from 
Phase 1. 

No.  Activity  
1. Assesses own needs for professional 

growth and development and develops plan 

2. Develops and expands knowledge base in 
management 

3. Develops and expands knowledge base in 
clinical dietetics 

4. Develops and expands knowledge base in 
clinical nutrition management 

5. Applies newly acquired knowledge to 
working environment 

6. Maintains credentials including dietetic 
registration 

7. Maintains membership in The American 
Dietetic Association 

8o  Maintains membership in other 
professional organizations 

9.  Controls costs for area of responsibility 
by effective and efficient management of 
resources 

10. Assesses financial needs of area and 
determines budgetary needs 

11. Manages various budgets for area of 
responsibility 

12. Identifies sources of revenue and 
develops revenue-generating programs 

13. Manages inservice education for area of 
responsibility 

14. Manages employee orientation needs for 
area of responsibility 
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Figure 2:      (con't) 

No.  Activity 

15. Manages staff development for 
professionals in area of responsibility 

16. Applies nutrition expertise to evaluation 
and selection of products and procedures 

17. Provides nutrition expertise to clinical 
dietetics staff 

18. Provides nutrition expertise to 
management staff 

19. Provides nutrition expertise to 
foodservice employees 

20. Manages learning experiences for dietetic 
students 

21. Applies nutrition expertise to research 
and investigative studies in clinical 
dietetics 

22. Provides nutrition education to health 
care team and hospital staff 

23. Provides nutrition expertise to health 
care team and non-dietetics staff 

24. Coordinates nutrition-related 
organizational committee(s) 

25. Provides written and oral nutrition 
education presentations for hospital and 
community 

26. Manages quality assurance needs for area 
of responsibility 

27. Develops and maintains nutrition-related 
standards of care for patients/clients 

28. Assures all policies, procedures, and 
standards are in compliance with 
regulatory agencies and JCAHO standards 
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Figure 2:      (con't) 

No.  Activity 

29. Evaluates quality assurance data for area 
of responsibility 

30. Reports results of quality assurance 
activities in area of responsibility 

31. Maintains updated policies and procedures 
for area of responsibility 

32. Implements and enforces policies and 
procedures for area of responsibility 

33. Develops and/or maintains 
organizationally-approved Diet Manual 

34. Develops work methods, job descriptions 
and standards of performance for 
professional staff and dietetic support 
personnel 

35. Informs superiors of pertinent 
information in area of responsibility 

36. Informs subordinates of pertinent 
information regarding organization, 
department and area of responsibility 

37. Prepares required reports and required 
documentation from records and statistics 
maintained for area of responsibility 

38. Maintains information exchange with 
health care professionals and hospital 
staff 

39. Maintains patient/client satisfaction 

40. Maintains positive guest relations 

41. Informs community of pertinent nutrition- 
related information 

42. Directs daily and long-range operations 
in area of responsbility 
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Figure 2:      (con't) 

No.  Activity 

43. Manages subsystems of the foodservice 
operation other than clinical dietetics 

44. Develops menus for patient foodservice 
including regular and modified menus 

45. Assesses patient menus for nutritional 
adequacy, compliance with Diet Manual and 
all regulations 

46. Determines staffing needs to effectively 
meet documented standards of care 

47. Evaluates and documents personnel 
performance according to established 
standards 

48. Identifies employee market and selects 
employees to meet staffing and scheduling 
needs 

49. Identifies non-compliant employee 
behavior and takes appropriate action 

50. Schedules employees in area of 
responsibility 

51. Supervises daily activities of 
subordinates 

52. Maintains employee relations in 
compliance with labor regulations and 
Equal Employment Opportunity (EEO) 

53. Identifies, documents and recommends 
employees for raises, promotion and 
transfer 

54. Maintains personnel records for employees 
in area of responsbility 

In addition to classification of the position by 

practice area, the respondents were also asked if a 
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clinical nutrition manager in the facility would be 

eligible for the position of department manager.  The 

majority of department managers, 89%, indicated that the 

clinical nutrition manager could be eligible to become 

department manager. 

Results and Discussion of Phase 2 

The purpose of Phase 2 was twofold.  The first 

purpose was to determine the accuracy of the job 

specifications and duties/activities for clinical 

nutrition managers resulting from the first phase.  The 

second purpose was to determine career development 

strategies selected by clinical nutrition management 

practitioners and the factors influencing choice of 

career development activities.  This phase collected 

data by a survey instrument from clinical nutrition 

managers. 

Job specifications for clinical nutrition managers - 
Phase 2 

Job specification information requested from 

respondents in Phase 2 included dietetic registration, 

academic degree(s) and area of study, and type and 

amount of work experience.  Dietetic registration was 

indicated as a position requirement by 96% of the 

respondents. 
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Clinical nutrition managers indicated that a 

graduate degree was a requirement for the position in 

only 25% of the hospitals represented.  When a graduate 

degree was required, respondents were asked to indicate 

the major area of study. Areas of study required for 

graduate degrees are summarized in Table 6.  The 

responses listed by respondents selecting "other" 

included a wide variety of subject areas related to the 

profession of dietetics, including nutrition, dietetics 

and management. 

Table 6:  Area of study required for graduate 
degree for clinical nutrition 
managers, Phase 2 (n=472). 

major field of study3 no. % 

nutrition, dietetics, 
or related field 103 72 

institutional management 
of related field 31 22 

education or related 
field 7 5 

other 2 1 

Respondents may indicate more than one 
field of study 

The survey of clinical nutrition managers included 

three questions constructed to determine the parameters 

of work experience requirements.  The first question 

asked if work experience was required.  If the response 

was "yes," respondents were then asked to indicate the 

number of years and area of experience required.  Both 
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years of experience and area of experience were asked by 

open-ended questions.  Of the total respondents, 411 

(87%) indicated that work experience was required. 

The reported years of required work experience 

ranged from one to 19 years.  The majority of facilities 

(97%) requiring work experience indicated five years or 

less as the requirement.  A summary of the number of 

years of work experience required is presented in Table 

7. 

Table 7:  Years of work experience required 
for clinical nutrition managers, 
Phase 2 (n=472). 

number of years no. %^ 

1 17        6 
2 71        23 
3 110        36 
4 9 3 
5 92        30 
more than 5b 11        3 

a   Not equal to 100 percent due to rounding. 
b   The responses in this category ranged 

from 6 to 19 years. 

Responses to area of work experience included 

specific positions, specific activities, and specific 

types of organizations.  A summary of the specific 

positions required for previous experience is listed in 

Table 8, page 67. 

The results do not demonstate a consensus on the 

requirement for work experience, the number of years 
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Table 8:  Specific positions required for 
previous work experience of clinical 
nutrition managers (n=472). 

specific positions3 no. % 

clinical dietetics 291 56 
management dietetics 145 28 
clinical nutrition management 44 8 
supervisory 43 8 
a   Respondents may indicate more than one 

area of required work experience. 

required or the area(s) of experience required. 

However, work experience is a requirement in most of the 

hospitals surveyed and hospitals requiring 

workexperience most often require a minimum of "3-5 

years." Given this observation, the position of clinical 

nutrition manager would most likely not be performed by 

a dietitian just completing entry-level training. 

Duties/Activities of Clinical Nutrition Managers 

The 54 duties/activities developed in Phase 1 were 

incorporated into the survey instrument used in Phase 2 

for clinical nutrition managers.  Respondents were asked 

to indicate whether each of the duties/activities was 

performed in their present job.  Frequencies were 

tabulated for all of the statements and are shown on 

Table D-l, Appendix D, pages 181-186. 

Eight of the 54 duties/activities listed in the 

survey (15%) were performed by less than 70% of the 

respondents.  Five (9%) duties/activities, Statements 
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10, 12, 20, 24, and 41, were performed by 50 - 70% of 

the respondents.  Three duties/activities, Statements 

11, 21, and 43, were performed by less than 50% of 

respondents.  The activity performed least by 

respondents (23%) was Statement 21: "Applies nutrition 

expertise to research and investigative studies in 

clinical dietetics."  Duties/activities performed by 

less than 70% of respondents are listed in Table 9, page 

70. 

Importance level of each duty/activity was assessed 

by respondents as high, medium, or low.  Average rating 

of importance of each duty/activity was calculated using 

a scale of 3 = high, 2 = medium, and 1 = low. 

Interpretation of results was based on 3.0 to 2.51 is 

high, 1.5 to 2.5 is medium, and < 1.5 is low.  Results 

of the perception of importance of each duty/activity 

are shown in Table D-2, Appendix D, pages 187-193. 

Forty of the duties/activities had a mean 

importance rating of 2.51 or greater.  Of the remaining 

14 duties/activities, only two had a mean importance 

rating of less than 2.0.  Statement 21: "Applies 

nutrition expertise to research and investigative 

studies in clinical dietetics" had a mean importance 

rating of 1.87.  Statement 41: "Informs community of 

pertinent nutrition-related information" had a mean 
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importance rating of 1.97.  There were no mean 

importance ratings less than 1.5 which would indicate a 

low perceived importance. 

The mean perceived importance of the eight 

duty/activity statements which were performed by less 

than 70% of respondents were examined for similarity or 

disparity.  A summary of the frequency and percent of 

"yes" responses for performance and the mean importance 

ratings of the eight statements is presented in Table 9, 

page 70.  Statement 21 and 41, the duties/activities 

with the lowest mean importance rating were both 

performed by less than 70% of respondents.  The third 

lowest ranked duty/activity for perceived mean 

importance was Statement 20: "Manages learning 

experiences for dietetic students" with a mean 

importance of 2.18 and was performed by 56.6% of 

respondents.  The remaining five statements did not have 

mean importance ratings less than 2.35.  This suggests 

that even though an activity is not performed in the 

position, it may not be perceived as unimportant.  There 

is need for further investigation to determine the other 

factors influencing why these duties/activities are not 

performed as frequently as the other duties/ activities. 

Using the findings of the frequency of performance 

of duties/activities by the clinical mutrition managers, 
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Table 9: Mean perceived importance rating of 
duty/activity statements performed by less 
than 70% of respondents (n=472). Phase 2. 

Yes 
Responses        Importance" 

Duty /Activity % mean no. 

24.  Coordinates 
nutrition-re- 
lated organ- 
izational 
committee(s)        69.7 2.44    348 

12.  Identifies 
sources of re- 
venue and de- 
velops revenue- 
generating 
programs 63.6 2.48    332 

20. Manages learn- 
ing experiences 
for dietetic 
students 56.6 2.18    286 

10. Assesses finan- 
cial needs of 
area and deter- 
mines budgetary 
needs 55.3 2.58    301 

41.  Informs comm- 
unity of pert- 
inent nutrition 
-related in- 
formation 54.3 1.97    285 

11. Manages various 
budgets for 
area of 
responsibility      47.1 2.57    260 

43. Manages subsystems 
of the foodservice 
operation other 
than clinical 
dietetics 45.0 2.35    234 

21. Applies nutri- 
tion expertise 
to research and 
investigative 
studies in 
clinical 
dietetics 23.3 1.87    172 

a    High = 3, Medium = 2, Low= 1 
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those being performed by less than 70% of therespondents 

would not be included in a final position description. 

The 70% parameter was a heuristic decision made by the 

research team. 

Variables Related to Duties/Activities 

Three of the null hypotheses (H01, H02 and H03) 

developed for the study examined specific variables 

associated with the performance of the duties/activities 

developed in Phase 1.  The results and discussion of the 

statistical analyses of the three hypotheses are 

presented here. 

Time allocated to position.  The first variable to be 

examined was that of the amount of time allotted to the 

position: "Clinical Nutrition Managers do not perform 

activities that differ with the time allocation for the 

position (HQI)."  The amount of time assigned to 

performance of duties related to clinical nutrition 

management was dichotomized into 100% and less than 

100%.  One hundred eighty-nine respondents (41%) 

reported being assigned 100% of their time to CNM 

responsibilities.  A two by two contingency table with 

"percent time" in the columns and "yes/no" in the rows 

was used to analyze the association.  The results of the 
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analysis are shown in Table D-3, Appendix D, pages 194- 

200. 

Six statements were found to be significant 

(p < .10) and are summarized in Table 10, page 73.  The 

chi square statistic does not provide an indication of 

the nature of the association.  Examination of the 

difference between the observed frequency and the 

expected frequency in each cell of the chi square table 

can give an indication of what is most likely the nature 

of the association (112, 113).  When a large difference 

is seen between the observed and the expected 

frequencies in a particular cell, that difference may 

have a greater effect on the total sum of the 

differences between the observed and the expected 

frequencies.  It can be speculated that the conditions 

described by the cell is the most likely explanation of 

the association (112, 113). 

Clinical nutrition managers working less than 100% 

of total job time in CNM were more likely to perform 

five of the six duties/activities estimated by the 

differences between the observed and the expected 

frequencies.  Statements 18: "Provides nutrition 

expertise to management staff" and 19: "Provides 

nutrition expertise to foodservice employees" were both 

performed more when the CNM had responsibilities in 



Table 10: Duty/activity statements significantly associated with percentage time 
allocated to position (n=472). 

Duty/Activity X' 

% Time spent as CNMS 

Performance <100 100 

18•  Provides nutrition expertise to 
management staff 3.86 

19.  Provides nutrition expertise to 
foodservice employees 6.83 

Coordinates nutrition-related 
organizational committee(s)     3.62 

Informs supervisors of 
pertinent information in area 
of supervision 2.67 

Manages subsystems of the 
foodservice operation other 
than clinical dietetics       33.68 

24 

35, 

43 

54 Maintains personnel records for 
employees in area of 
responsibility 3.42 

.05 

09 

06 

10 

00 

.06 

Yes: 
No: 

249 
16 

167 
21 

Yes: 
No: 

232 
35 

145 
42 

Yes: 
No: 

177 
90 

141 
48 

Yes: 
No: 

267 
2 

184 
5 

Yes: 
No: 

149 
117 

54 
135 

Yes: 
No: 

202 
64 

128 
60 

a 
b 

Percent of full-time position assigned to clinical nutrition management, 
p < .10 
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addition to CNM.  Both of these activities are related 

to interaction with department personnel other than 

clinical dietitians.  These results suggest that the 

clinical nutrition manager assigned to the CNM position 

full-time is less likely to have interaction with 

department personnel other than clinical dietitians. 

Clinical nutrition managers not assigned to CNM 

full-time are more likely to manage other areas in the 

foodservice operation (Statement 43: "Manages subsystems 

of the foodservice operation other than clinical 

dietetics").  When the clinical nutrition manager is 

assigned to CNM 100% of the time, it is inherent that no 

other areas of responsibility are assigned.  However, 

what is not clear in these results is whether the 

clinical nutrition manager not assigned to CNM 100% of 

time is assigned only management-related 

responsibilities in other subsystems or if the CNM does 

not function at the managerial level outside of clinical 

nutrition.  This would require futher investigation. 

Duty/activity Statement 35: "Informs supervisors of 

pertinent information in area of supervision" and 

Statement 54: "Maintains personnel records for employees 

in area of responsibility" were more likely to be 

performed by the clinical nutrition manager working less 

than 100% of their time in the position.  This finding 
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may suggest that when a CNM has responsibilities in 

areas other than clinical nutrition management, they may 

be more likely to have a wider range of management 

responsibilities.  However, further investigation would 

be useful to determine who maintains the personnel 

records for employees in the area of responsibility if 

not the CNM. 

The only duty/activity that appears to be more 

likely performed by CNM when 100% of time is allocated 

to the position was Statement 24: "Coordinates 

nutrition-related organizational committee(s)."  It 

would be expected that the CNM would perform this duty 

in all situations.  Therefore, these results raise the 

question as to who would perform this activity if not 

the CNM.  One consideration is that the manager 

responsible for more than just the clinical dietetics 

area may have less time and/or nutrition expertise to 

interact with nutrition-related committees and assign 

the responsibility to a clinical dietitian.  A second 

consideration is that the department manager may 

represent nutrition services on all committees 

regardless of the expertise inferred. 

The findings suggest that performance of only six 

of 54 activities are associated with the amount of time 

the clinical nutrition manager is assigned to the 
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position.  Five of the duties/activities were more 

likely done when less than 100% of time was assigned to 

the area and one duty/activity was more likely done when 

100% of time was in CNM.  These findings suggest that 

the amount of the total job time assigned to CNM does 

not have a major influence on the duties/activities 

performed.  For the six activities with a significant 

association, the null hypothesis was rejected. 

Number of personnel supervised by CNM.  The number of 

personnel supervised was the second variable examined: 

clinical nutrition managers do not perform activities 

that differ with the number of personnel supervised 

(HQ2). A composite number of personnel was calculated 

using the responses to two questions: how many clinical 

dietitians are supervised and how many of several types 

of dietetic support personnel are supervised.  The 

number of dietitians supervised ranged from zero to 25. 

The number of dietetic support personnel supervised 

ranged from zero to 304.  The total number of personnel 

supervised was divided into quintiles: 1-7; 8-11; 12-16; 

17-2 6; and more than 27.  The categories for number of 

personnel supervised were placed in the columns and 

crosstabulated with the yes and no responses for each 

activity which were placed in the rows.  Results of the 
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chi square analysis are reported in Table D-4, Appendix 

D, pages 201-207. 

The number of personnel supervised was found to 

have a significant association for twenty-two (22) 

duties/activities (p < .10).  Respondents were more 

likely to perform 14 of the duties when personnel 

supervised was 17 or more.  Four duties/activities with 

significant results had differences between the observed 

and the expected suggesting performance when 16 or less 

personnel were supervised.  Results are shown in Table 

11, page 78. 

A wide range of responsibilities related to the 

general management of resources, including human and 

financial, accounted for 16 of the 18 statements found 

to be significant and most likely associated with the 

larger number of employees.  Only two of the 

duty/activity statements, Statement 24: "Coordinated 

nutrition-related organizational committee(s)" and 

Statement 33: "Develops and/or maintains 

organizationally-approved Diet Manual" were specific to 

the area of clinical nutrition.  This finding suggests 

that more management responsibilities are performed by 

CNM who supervise 17 or more employees than those 

supervising less.  The two duties/activities related to 

clinical nutrition would be expected to be performed by 



Table 11:   Duties/activities significantly associated with number of personnel supervised (n=472). 

Observations 

Number of personnel supervised 

Duty/Activity Sign3     Performed:     1-7       8-11       12-16       17-26      > 27 

2. Develops and expands knowledge 
base in management 12.99 

9. Controls costs for area of 
responsibility by effective and 
efficient management of 
resources 20.1 

10. Assesses financial needs of area 
and determines budgetary needs      19.59 

11. Manages various budgets for area 
of responsibility 20.73 

12. Identifies sources of revenue 
and develops revenue-generating 
programs 32.17 

19. Provides nutrition expertise to 
foodservice employees 9.52 

20. Manages learning experiences for 
dietetic students 15.17 

22. Provides nutrition education to 
health care team and hospital 
staff 11.12 

p < .10. 
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Yes: 76 88 
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Yes: 62 81 
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Yes: 34 46 
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No: 47 32 

Yes: 75 74 
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Table 11:  (con't) 

Observations 

Number of personnel supervised 

Duty/Activity Sign3    Performed:     1-7       8-11       12-16       17-26      > 27 

24. Coordinates nutrition-related 
organizational committee(s) 

33. Develops and/or maintains 
organizationally- approved 
Diet Manual 

20.16 

8.75 

.00 

.07 

Yes: 43 61 76 71 68 
No: 38 30 28 18 17 

Yes: 73 84 100 85 86 
No: 8 7 4 3 1 

34. Develops work methods, job 
descriptions and standards of 
performance for professional 
staff and dietetic support 
personnel 14.98      .00 

36. Informs subordinates of 
pertinent information regarding 
organization, department and 
area of responsibility 9.04     .06 

42. Directs daily and long-range 
operations in area of 
responsibility 16.32     .00 

43. Manages subsystems of the 
foodservice operation other 
than clinical dietetics 28.46      .00 

Yes: 72 86 102 88 84 
No: 8 5 0 1 3 

Yes: 77 90 101 89 86 
No: 4 1 2 0 0 

Yes: 71 89 101 87 85 
No: 10 2 3 2 2 

Yes: 32 38 39 34 61 
No: 49 53 64 55 25 

p < .10. 



Table 11:  (con't) 

Observations 

Number of personnel supervised 

Duty/Activity Sign3    Performed:     1-7       8-11       12-16       17-26       > 27 

44. Develops menus for patient 
foodservice including regular 
and modified menus 13.60 

46. Determines staffing needs to 
effectively meet documented 
standards of care 37.08 

48. Identifies employee market and 
selects employees to meet 
staffing and scheduling needs       31.83 

49. Identifies non-compliant employee 
behavior and takes appropriate 
action 30.72 

50. Schedules employees in area of 
responsibility 40.81 

51. Supervises daily activities of 
subordinates 10.10 

53. Identifies, documents and 
recommends employees for raises, 
promotion and transfer 18.33 

54. Maintains personnel records for 
 employees in area of responsibility  9.89 

.01 

,00 

,00 

.00 

.00 

,04 

.00 

,04 

Yes: 66 59 80 70 
No: 14 31 23 19 

Yes: 60 83 101 84 
No: 21 9 3 4 

Yes: 55 75 88 85 
No: 25 16 14 3 

Yes: 70 91 103 88 
No: 11 1 1 0 

Yes: 57 85 100 83 
No: 24 7 4 4 

Yes: 72 87 101 81 
No: 9 5 3 6 

Yes: 59 78 90 83 
No: 22 14 14 5 

Yes: 51 65 79 70 
No: 29 26 25 17 

76 
11 

83 
4 

80 
6 

83 
3 

78 
8 

74 
12 

77 
8 

70 
15 

p < .10. 
00 
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all CNM, regardless of the number of employees 

supervised.  Without further investigation there is no 

clear explanation for why these two duties/activities 

are associated with supervising the larger numbers of 

employees. 

Activities more likely to be done by CNM when the 

number of employees supervised was 16 or less were most 

often related to nutrition education and education of 

dietetic students.  Statements 19: "Provides nutrition 

expertise to foodservice employees", 20: :Manages 

learning experiences for dietetic students", and 22: 

"Provides nutrition education to health care team and 

hospital staff" all related to education.  This finding 

suggests that as the number of employees supervised 

increases, clinical nutrition managers are less likely 

to perform education-related activities and in 

particular, education not directed at subordinates. 

One duty/activity found to be performed more when 

the number supervised was 16 or less related to the 

supervision of daily activities of subordinates.  This 

finding may be explained by considering that the manager 

with a larger number of subordinates would be more 

likely to delegate direct supervision to line 

supervisors. 

The number of personnel supervised was a 
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significant variable for the performance of 22 

duties/activities.  The finding would indicate that this 

variable is an important factor in assignment of 

duties/activities.  For the remaining 32 activities, it 

is evident that the performance is not associated with 

the number of personnel supervised.  Therefore, the null 

hypothesis was rejected for the 22 significant 

associations and retained for the 32 associations not 

found to be significant. 

Type of personnel supervised by CNM.  The last variable 

to be examined was the type of personnel supervised: 

"Clinical nutrition managers do not perform activities 

that differ with the type of personnel supervised 

(HQS)." The test used was the chi square statistic.  The 

nature of the supervision appeared to have four 

categories:  Supervises both dietitian(s) and dietetic 

support personnel, supervises only dietitian(s), 

supervises only dietetic support personnel, and does not 

supervise either dietitians or dietetic support 

personnel.  These categories were crosstabulated with 

"yes" and "no" for performance of the duties/activities. 

The results of the chi square analysis are reported in 

Table D-5, Appendix D, pages 208-214. 

The type of personnel supervised was a significant 

variable for performance of 38 of the duties/activities 
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(p < .10).  This represents 70% of the total duties/ 

activities, indicating that the type of personnel being 

supervised is a major influencing factor for whether an 

activity is performed or not.  An expected finding was 

that CNM who did not have responsibility for supervising 

any employees would be most likely not to perform the 

duties/activities found to be significant.  This was 

true for 34 of the 38 significant duties/activities. 

Respondents responsible for supervising both dietitians 

and dietetic support personnel tended to perform the 

duties/activities more often (Table 12, page 85).  This 

represents 55% of the activities found to have a 

significant association with the type of personnel 

supervised.  Only two duty/activity statements (5%) were 

found to be performed more often when dietitians only 

were being supervised.  The duties/activities were 

Statement 13: "Manages inservice education for area of 

responsibility" and Statement 23: "Provides nutrition 

expertise to health care team and non-dietetics staff." 

Three activities (8%) were found to be significantly 

associated with performance when only dietetic support 

personnel were supervised.  Statement 33: "Develops 

and/or maintains organizationally-approved Diet Manual" 

was more likely to be performed when dietetic support 

personnel only were supervised.  Statement 38: 
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"Maintains information exchange with health care 

professionals and hospital staff" and Statement 41: 

"Informs community of pertinent nutrition-related 

information" were both less likely to be performed when 

dietetic support personnel only were supervised. 

The implications of these findings are not clear as 

there are several conflicting findings.  Statement 15: 

"Manages staff development for professionals in area of 

responsibility" was most often performed by the CNM who 

supervised both dietitians and dietetic support 

personnel.  However, Statement 13: "Manages inservice 

education for area of responsibility," which is closely 

related to Statement 15, is more likely performed when 

dietitians only are being supervised.  It seems that CNM 

would be more likely to manage professional development 

than inservice education when only dietitians are 

supervised.  It is possible that the nomenclature here 

was confusing to respondents.  The CNM respondent may 

have considered professional development to be 

encouraging dietetic support personnel to utilize a 

career ladder to advance in responsibility. 

A second unexpected finding was that the CNM who 

supervised only dietetic support personnel were more 

likely to perform Statement 33: "Develops and/or 

maintains organizationally-approved Diet Manual."  It 
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Table 12: Duties/activities most likely to be 
performed when CNM supervises both 
dietitians and dietetic support personnel 

No. Activity [ X2 

2 o Develops and expands knowledge 
base in management 56.64 

4. Develops and expands knowledge 
base in clinical nutrition 
management 37.00 

9. Controls costs for area of 
responsibility by effective and 
efficient management of 
resources 54.42 

12. Identifies sources of revenue 
and develops revenue-generating 
programs 21.47 

14. Manages employee orientation 
needs for area of responsibility  34.11 

15. Manages staff development for 
professionals in area of 
responsibility 38.22 

31. Maintains updated policies and 
procedures for area of 
responsibility 47.98 

32. Implements and enforces 
policies and procedures for 
area of responsbility 113.13 

34. Develops work methods, job 
descriptions and standards of 
performance for professional 
staff and dietetic support 
personnel 64.00 

36. Informs subordinates of pertinent 
information regarding 
organization, department 
and area of responsibility        71.03 
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Table 12:  (con't) 
No. Activity X2 

37. Prepares required reports and 
required documentation from 
records and statistics maintained 
for area of responsibility        28.32 

42. Directs daily and long-range 
operations in area of 
responsbility 41.15 

46. Determines staffing needs to 
effectively meet documented 
standards of care 69.89 

47. Evaluates and documents personnel 
performance according to 
established standards 203.72 

48. Identifies employee market and 
selects employees to meet 
staffing and scheduling needs     58.49 

49. Identifies non-compliant 
employee behavior and takes 
appropriate action 169.97 

50. Schedules employees in area 
of responsibility 80.16 

51. Supervises daily activities 
of subordinates 86.59 

52. Maintains employee relations 
in compliance with labor 
regulations and Equal Employment 
Opportunity (EEO) 71.71 

53. Identifies, documents and recommends 
employees for raises, promotion 
and transfer 52.83 

54. Maintains personnel records for 
employees in area of responsibility30.52 
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was expected that the manager of the Clinical Dietitians 

would be more likely to perform this function regardless 

of the type of personnel supervised.  It is possible 

that the CNM who supervises clinical dietitians is more 

likely to delegate the Diet Manual responsibilities to 

staff dietitians. 

The importance of the results of the analysis of 

the association between performance of a duty/activity 

and the type of personnel supervised may be 

questionable.  The effect of the category labeled "none" 

(indicating neither dietitians or dietetic support 

personnel were supervised) on performance of 

duties/activities needs further investigation before the 

true implications can be determined.  A second concern 

with the results of the investigation of this variable 

is that there were no apparent similarities between the 

duties/activities found to be significant with similar 

types of associations.  For the 38 activity statements 

which did show a significant association with the type 

of personnel supervised, the null hypothesis is 

rejected, but more investigation would be necessary to 

verify and/or explain the results. 

Professional Development of Clinical Nutrition Managers 

Professional development data were collected from 

the clinical nutrition managers surveyed in Phase 2. 
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Type of data collected included specific methods used 

for development of skills and knowledge required to 

perform the duties/activities assigned to position, 

selection of types of educational and experiential 

resources, timing of decisions related to position and 

professional development, and perceived competence and 

training needs. 

Methods Used for Skills and Knowledge Development 

Respondents were asked to recall the method 

utilized to prepare themselves for performance of each 

of the 54 duty/activity statements performed.  A list of 

11 possible educational and experiential methods was 

provided, as well as the choices of "other" or "cannot 

recall".  Respondents could designate as many of the 

methods as applied.  Educational methods included 

undergraduate coursework, master's level coursework, 

doctoral level coursework, and continuing education. 

Experiential methods included required pre-professional 

experience (internship, AP4, CP, etc), work experience 

in clinical dietetics, management dietetics, other area 

of dietetics, or outside of dietetics, and experience 

provided on the present job. 

Frequencies for methods used for skill and 

knowledge development for each activity were tabulated 

and are reported in Table D-6, Appendix D, pages 215- 
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225.  The most frequently used methods were continuing 

education, networking, work experience, and "on present 

job". 

The job specifications for the clinical nutrition 

manager previously discussed indicated that work 

experience of "3 to 5 years" was required.  Therefore, 

it would be expected that work experience was frequently 

utilized as a method to develop skills and knowledge. 

Networking and continuing education could take place 

prior to beginning work in the position of clinical 

nutrition manager or concurrently with employment in the 

position.  These methods could be intentionally selected 

as part of a professional development plan when the 

position of clinical nutrition manager has been 

identified as an objective.  Participation in continuing 

education is a requirement for dietetic registration 

and, therefore, may not be motivated by a career 

development plan. 

The observation that many of the skills and 

knowledge perceived necessary for performance of the 

duties/activities are developed "on the present job" 

suggests that there is no ideal source available for 

acquiring the required skills and knowledge prior to 

starting the job. In a previous discussion, it was 

indicated that 56% of CNM positions required work 
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experience in clinical dietetics, 28% required work 

experience in management dietetics and only 8% required 

work experience as a clinical nutrition manager.  There 

is a suggestion here that previous work experience in 

clinical nutrition management, which would be most like 

"on present job," may be the best method for preparing 

the practitioner to perform the required 

duties/activities.  The incongruity of this is that if 

the position required previous work experience in CNM, 

persons seeking the position who did not meet this 

requirement would be prevented from assuming the 

position in order to acquire the needed experience. 

Variables Related to Methods of Skills and Knowledge 
Development 

Three of the null hypotheses (H04, H05, and H06) 

developed for the study examined variables associated 

with the type, level, and frequency of methods used to 

develop the required skills and knowledge to perform the 

duties/activities.  The identification of the specific 

methods used by clinical nutrition managers to prepare 

themselves for the knowledge and skills required for 

their position was a primary focus of the research.  The 

type of method used, defined as educational or 

experiential, was examined in Hypotheses 4 and 5. 

Within each category the level of the methods were 
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defined as entry-level (pre-practice) or beyond entry- 

level (after entry to practice).  The total number of 

methods used to develop required skills and knowledge 

with varying levels of importance was examined in 

Hypothesis 6. 

Level of educational methods used.  Use of specific 

education resources and the level of the resource was 

the purpose of Hypothesis 4: Clinical nutrition managers 

do not utilize educational resources beyond entry-level 

to develop required skills and knowledge.  One-way chi 

square analysis was used to determine the most 

significant category of education methods used for 

development of skills and knowledge.  Data collected 

from respondents indicating the education methods used 

for development of skills and knowledge were categorized 

as follows: 

None (NO): No education resource was 
used to develop the 
required skills and 
knowledge for this 
duty/activity. 

Entry-level (EL):      The required skills and 
knowledge for this 
duty/activity were 
developed in undergraduate 
education. 
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Beyond 
Entry-level (BEL):     The required skills and 

knowledge for this 
duty/activity were 
developed in graduate 
education or continuing 
education. 

Both (ALL): The required skills and 
knowledge for this 
duty/activity were 
developed in both the 
entry-level and beyond 
entry-level education. 

The results of the statistical testing indicated 

that for all 54 duties/activities, there were 

significant differences (p < .10).  Results are reported 

in Table D-7, Appendix D, pages 226-232.  Examination of 

the difference between the expected and observed 

frequencies was used to identify where the differences 

were most concentrated.  For all 54 statements (100%), 

the largest differences, which are indicators of the 

greatest influence on the computed chi square, were in 

the categories of "none (NO)" or "beyond entry-level 

(BEL)" education.  For 52 of the statements (97%), the 

largest negative difference, which is an indicator of 

the least used education method, was for the categories 

which included the undergraduate education (EL and ALL). 

There is an indication here that skills and 

knowledge required for performance of the 

duties/activities of CNM are not acquired at the 

undergraduate level.  This finding would be consistent 
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with results discussed earlier indicating that the 

position of CNM is not an entry-level position.  Earlier 

results also indicated that a graduate degree was not a 

requirement for the majority of CNM positions (75%). 

Further investigation would be useful to determine 

whether coursework at the master or doctoral level, 

possession of a master's or doctoral degree, or 

continuing education was more significant in providing 

the necessary skills and knowledge. 

Level of experience methods used.  Use of experience 

resources and the level of the resource were the 

variables studied in Hypothesis 5: Clinical Nutrition 

Managers do not utilize experiential resources beyond 

entry-level to develop required skills and knowledge. 

One-way chi square analysis was used to determine the 

most significant category of experience methods used for 

development of skills and knowledge.  Data collected 

from respondents indicating the experience methods used 

for development of skills and knowledge were categorized 

as follows: 

None (NO): No experience method was used 
to develop the required skills 
and knowledge for this 
duty/activity. 
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Entry-level (EL):   The required skills and 
knowledge for this 
duty/activity were developed in 
the pre-professional practice 
experience. 

Beyond 
Entry-level (BEL):  The required skills and 

knowledge for this 
duty/activity were developed by 
work experience after entry to 
practice. 

Both (ALL):        The required skills and 
knowledge for this 
duty/activity were developed in 
both pre-professional 
experience and work experience 
after entry to practice. 

The results of the statistical testing were 

significant for all 54 statements (p < .10).  Results 

are reported in Table D-8, Appendix D, pages 233-239. 

As with education methods, all 54 statements had the 

largest positive difference between observed and 

expected frequencies in the cells for "beyond entry- 

level (BEL)" or "none (NO)" experience method.  Fifty- 

one (95%) of the statements had the largest positive 

difference in the category of "beyond entry-level (BEL)" 

and three (5%) of the statements had the largest 

positive difference in the category of "none (NO)".  The 

three statements which had the largest positive 

difference in the "none" category were Statements 6: 

"Maintains credentials including dietetic registration," 

7: "Maintains membership in the American Dietetic 

Association," and 8: "Maintains membership in other 
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professional organizations."  These duties/activities 

all relate to maintenance of "professionalism". 

The findings strongly indicate that when work 

experience was the method used to develop required 

skills and knowledge, it was not the pre-professional 

experience, defined here as "entry-level (EL)".  The 

clinical nutrition manager is most likely to identify 

"beyond entry-level" work experience as the method used 

to develop skills and knowledge.  This is consistent 

with earlier results which indicated work experience was 

a job specification and that the position of CNM is not 

an entry-level position. 

The findings here also indicate that skills and 

knowledge related to maintenance of professionalism are 

not likely to be developed as a result of work 

experience.  Results presented above related to 

education methods indicated that for Statement 6: 

Maintains credentials including dietetic registration, 

the largest number of respondents selected a beyond 

entry-level (BEL) education method.  For Statements 7: 

"Maintains membership in the American Dietetic 

Association" and 8: "Maintains membership in other 

professional organizations," respondents selected the 

•None (NO)• response most often.  Further study of 

development of maintenance of professionalism would be 
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necessary to determine how practitioners learn the 

skills and knowledge required in this area. It is 

possible that the duties/activities described in 

Statements 7 and 8 cannot be related to a particular 

method of development. 

Number of methods used and perceived importance.  To 

determine if the number of methods used to develop 

skills and knowledge for each duty/activity differed 

with the perceived importance of the activity, the 

Kruskal-Wallis one-way analysis of variance for 

nonparametric data was applied.  Hypothesis 6: "The 

clinical nutrition manager does not utilize more 

experience and educational resources for developing 

skills and knowledge to perform activities they perceive 

to have higher importance in their position than those 

with lower importance," used a scale of 3 = high 

importance, 2 = medium importance, and 1 = low 

importance. 

The Kruskal-Wallis test replaces the observations 

with ranks and computes the sums of the ranks.  When the 

number of observations in each group is greater than 5, 

significance of the computed value (H) is determined 

with corresponding chi square values.  When there are 

ties in the rankings, each score is given the mean of 

the ranks for which it is tied (110).  A correction can 
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be made for the influence of ties by dividing the 

computed H by a factor calculated from the number of 

ties and the number of observations.  The significance 

of the results of the Kruskal-Wallis analysis of 

perceived importance was determined using the corrected 

chi square and significance (p < .10).  The results for 

each of the 54 statements are found on Table D-9, 

Appendix D, pages 240-245. 

The number of methods used to develop skills and 

knowledge was found to be significant for 28 of the 54 

duties/activities (p < .10).  The results are summarized 

in Table 13, page 98.  While these findings indicate 

that the number of methods selected is associated with 

perceived importance, it does not fully explain what the 

association is.  There is no apparent consistency in 

whether the importance of the statements found to be 

significant were more likely to be high, medium or low. 

It is expected that the duties/activities with 

higher perceived importance would have more methods used 

for development of skills and knowledge.  The results of 

the analysis did not support this expectation.  In an 

earlier discussion of perceived importance of the 

duties/activities, it was determined that 40 statements 

had a mean importance of 2.51 or higher when 3 = high, 2 

= medium, and 1 = low importance.  If the number of 
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Table 13:     Duties/activities having 
significant differences in the 
number of methods used to develop 
skills and knowledge related to 
perceived importance 

No. Duty/Activity X^ p^_ 

1. Assesses own needs for 
professional growth and 
development and develops 
plan 11.28     .00 

2. Develops and expands 
knowledge base in 
management 7.02     .03 

3. Develops and expands 
knowledge base in 
clinical dietetics 9.21    .01 

4. Develops and expands 
knowledge base in 
clinical nutrition 
management 5.29     .07 

5. Applies newly acquired 
knowledge to working 
environment 8.00     .02 

6. Maintains credentials 
including dietetic 
registration 5.54    .06 

7. Maintains membership in 
the American Dietetic 
Association 5.81     .05 

9. Controls costs for area 
of responsibility by 
effective and efficient 
management of resources     10.07     .01 

10. Assesses financial needs 
of area and determines 
budgetary needs 

4.86     .09 

p < .10 
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Table 13:  (con't) 

No. Duty/Activity X2       pa 

12. Identifies sources of 
revenue and develops 
revenue-generating 
programs 6.81    .03 

13. Manages inservice 
education for area of 
responsibility 8.12     .02 

15. Manages staff 
development for 
professionals in area of     5.44     .07 
responsibility 

16. Applies nutrition 
expertise to evaluation 
and selection of 18.00     .00 
products and procedures 

17. Provides nutrition 
expertise to clinical 
dietetics staff 10.62     .00 

18. Provides nutrition 
expertise to management 
staff 8.12     .02 

20. Manages learning 
experiences for dietetic 
students 4.62     .10 

21. Applies nutrition 
expertise to research 
and investigative 
studies in clinical 
dietetics 7.03     .03 

22. Provides nutrition 
education to health care 
team and hospital staff      5.01     .09 

a p < .10 
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Table 13: (con't) 

No. Duty/Activity X^ p^_ 

23. Provides nutrition 
expertise to health 
care team and non- 
dietetics staff 5.55     .06 

24. Coordinates nutrition- 
related organizational 
committee(s) 5.08    .08 

26. Manages quality 
assurance needs for 
area of responsibility      7.14     .03 

27. Develops and maintains 
nutrition-related 
standards of care for 
patients/clients 10.44     .01 

28. Assures all policies, 
procedures, and 
standards are in 
compliance with 
regulatory agencies and 
JCAHO standards 7.57     .02 

38. Maintains information 
exchange with health 
care professionals and 
hospital staff 7.07     .03 

39. Maintains 
patient/client 
satisfaction 5.72    .06 

40. Maintains positive 
guest relations 8.51    .01 

41. Informs community of 
pertinent nutrition- 
related information 5.09     .08 

a p < .10 
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Table 13:  (con't) 

No.  Duty/Activity X^ p^_ 

45.  Assesses patient menus 
for nutritional 
adequacy, compliance 
with Diet Manual and 
all regulations 6.00    .05 

a p < .10 

methods used was greatest for the duties/activities 

perceived to have higher importance, the same 40 

statements would have a significant H for the Kruskal- 

Wallis test.  Instead, the null hypothesis (Clinical 

nutrition managers do not utilize more experience and 

educational resources for developing skills and 

knowledge to perform activities they perceive to have 

higher importance in their position than those with 

lower importance) is rejected for only 28 of the 

duty/activity statements and retained for 2 6 of the 

statements.  These findings require further 

investigation to be fully understood and to identify the 

conditions which determine the number of methods used to 

develop required skills and knowledge. 

Timing of Career Decision 

The point or period in time when the decision to 

become a clinical nutrition manager was made was 

important to the study in order to determine if there 

was an opportunity for selecting specific education and 
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experience opportunities for professional development 

after the decision and before assuming the position. 

The largest number of clinical nutrition managers 

indicated they identified the position as a goal when it 

became available (31%).  This would not provide an 

opportunity for intentionally planning career 

development strategies.  An additional 24% identified 

the position as a goal during their first three years in 

dietetic practice.  Results are summarized in Table 14, 

below. 

Table 14:   Period of time when first 
identified clinical nutrition 
manager position as career 
objective, Phase 2 

time no. %a 

when position became 
available 139 31 

during the first 3 
years of dietetic 
practice 106 24 

after 3 years of 
dietetic practice 64 14 

during pre-professional 
experience 43 10 

before completion of 
entry-level dietetic 
education 28 6 

when it fit personal 
or family needs 27 6 

never considered it before 
position was available 25 6 

other 20 4 

Not equal to 100 percent due to rounding. 
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Career development strategies intentionally 

undertaken to prepare for the position of clinical 

nutrition manager are listed in Table 15, page 104. 

Obtaining work experience in a specific area of 

dietetics (87%) and attending continuing education 

related to clinical nutrition management (75%) were the 

most frequently used strategies.  Graduate degrees were 

obtained by 52% as preparation for the position. 

Table 15:   Career development strategies 
intentionally undertaken to 
prepare for clinical nutrition 
management, Phase 2. 

strategy no.a % 

experience in 
specific area 373   87 

selected continuing 
education in clinical 
nutrition management 291  75 

selected continuing education 
in specific area 

obtained graduate degree 
pursued graduate-level 

coursework 
other  
a Respondents could select as many as apply. 

Strategies Intentionally Selected to Prepare for CNM 

The association of the use of specific development 

strategies and the timing of the decision to pursue the 

position of CNM was examined.  The null hypothesis was 

clinical nutrition managers do not utilize specific 

strategies for developing skills and knowledge for their 

240 67 
203 52 

170 52 
65 50 
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position when they have identified it as a career goal 

(H07).  Analysis was done using the chi square 

statistic. 

Multiple response analysis was used to categorize 

the data for specific strategies used for each point in 

time when the decision to pursue CNM was made.  For the 

chi square, time the decision was made was 

crosstabulated with "yes'V'no" responses to whether each 

of the specific strategies was used, requiring six 6X2 

tables.  The results are summarized in Table D-10, 

Appendix D, page 246. 

There were no significant results in the analysis 

except for the crosstabulation for "other method of 

preparation" (p < .10).  Respondents selecting "other" 

were asked to indicate the strategy used.  Thirty-four 

strategies in addition to those listed on the survey 

were reported.  Review of these responses indicated a 

variety of activities, including work experience outside 

of dietetics, participation in local interest group for 

clinical nutrition managers, use of a role model/mentor, 

and participation in training programs within the 

hospital facility.  There was no pattern, relationship 

or strategy listed more frequently than others. 

These findings indicate that clinical nutrition 

managers do not plan ahead to utilize specific 
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strategies for developing skills and knowledge for their 

position.  The expected finding was that when they have 

identified the position as a career goal at a point or 

period in time that would have allowed adequate time for 

specific activities to take place, they would take 

advantage of the opportunity.  One explanation for the 

finding might be that clinical dietitians perceive the 

availability for advancement to clinical nutrition 

manager to be so limited that they are not motivated to 

prepare themselves for what may appear to be an 

impossibility. A second explanation may be that there is 

a lack of information available of what the clinical 

nutrition manager's job requires, and therefore, persons 

seeking the position do not know what to do to prepare. 

Perceived Competence of Clinical Nutrition Managers 

Clinical nutrition managers were asked to indicate 

if they felt adequately prepared for assuming the 

position responsibilities at the time they began their 

job.  For some of the respondents, this required them to 

draw from their memory back many years.  Preparation was 

considered adequate by 52% of the respondents. 

Respondents' perception of their present level of 

competence was also obtained.  A competence level of 

excellent was claimed by 18% of the respondents and more 

than half (55%) perceived their competence to be between 
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good and excellent.  Table 16 below summarizes the 

results of the clinical nutrition managers1 self- 

perceptions of their present competence. 

Table 16: Self-perceptions of present 
competence of clinical nutrition 
managers. Phase 2. 

competence no. %a 

excellent 81 18 
between excellent and good 251 55 
good 113 25 
between good and fair 12 3 
fair 2 0 
a   Not equal to 100 percent due to rounding. 

Variables Related to Competence 

Two of the null hypotheses (H08 and H09) developed 

for the study related to variables associated with the 

perceived competence of the respondents.  The results of 

the statistical analysis of the two hypotheses follow. 

Years of work experience.  The association of 

perceived overall competence and length of work 

experience was tested in Hypothesis 8: Clinical 

nutrition managers do not perceive their overall 

competence to be stronger with more years of experience 

in the position.  Statistical analysis was assisted by 

chi square.  Years of experience were grouped into five 

categories: 0-1 year, 2-3 years, 4-6 years, 7-9 years, 

and more than 9 years.  Years of experience were 

crosstabulated with the five levels of competency: fair, 
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good-fair, good, excellent-good, and excellent. Results 

are presented in Table D-ll, Appendix D, page 247. 

The result of the chi square analysis was 

significant (p < .10).  The null hypothesis was 

rejected, indicating that length of work experience was 

a factor in perceived competence.  This finding was 

expected and is consistent with earlier findings 

indicating that "beyond entry-level" work experience was 

a frequently selected method for developing required 

skills and knowledge.  The association should be further 

investigated to determine if clinical nutrition managers 

with previous experience as a CNM perceived themselves 

to be more competent when assuming their present 

position than those who did not have previous CNM 

experience. 

Advanced degree.  The association of perceived 

overall competence and an advanced degree was tested in 

Hypothesis 9: Clinical Nutrition Managers do not 

perceive their overall competence to be stronger with an 

advanced degree.  Statistical analysis was assisted by 

chi square.  Possession of a bachelor, master or 

doctoral degree and progress toward a master or doctoral 

degree were tabulated in the columns of the table and 

perceived competence was tabulated in the rows of the 
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table.  The results are presented in Table D-12, 

Appendix D, page 248.  The results were not significant. 

The null hypothesis was that the perceived 

competence of the clinical nutrition managers would not 

be associated with having a graduate degree.  The 

findings showed no significant difference between those 

having an advanced degree in possession or in progress 

and those having only a bachelor's degree.  The null 

hypothesis was retained. 

These results seem to add to an already confusing 

alliance: graduate degrees and clinical nutrition 

managers.  Findings reported earlier in this study 

indicated that only 25% of facilities required an 

advanced degree.  However, 66% of the respondents 

possessed an advanced degree or had one in progress. 

Beyond entry-level (BEL) education, which includes 

graduate degrees and graduate coursework, was most often 

used to develop skills and knowledge required to perform 

CNM duties/activities.  Also, 52% of respondents 

indicated they pursued a graduate degree to prepare for 

the position.  There appears to be an inconsistency: If 

an advanced degree does not improve perceptions of 

competence and is not required for being hired for the 

position, why do so many clinical nutrition managers 
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pursue an advanced degree? This issue would provide 

fertile ground for further study. 

Additional Descriptive Information About CNM 

In addition to the development of the position 

description for the clinical nutrition manager and the 

testing of the research questions (H01 to H09), the 

study sought additional descriptive information related 

to the position and the individuals in clinical 

nutrition management.  Area of practice, position title, 

membership in dietetic practice groups, and training 

needs were examined. 

Area of Practice 

Five areas of dietetic practice have been 

identified by The American Dietetic Association: 

clinical dietetics, management practices, consultation 

and private practice, community dietetics, and education 

and research (5,6).  The position of clinical nutrition 

manager appears to be related to two areas, management 

practice and clinical dietetics.  Of interest to this 

researcher was the perception clinical nutrition 

managers have about the area of practice the position 

represents. 

The surveys used for both nutrition and foodservice 

department managers and clinical nutrition managers 
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asked respondents to classify the position as either 

being management practice or clinical dietetics. 

Management practice was selected most frequently by both 

groups.  Results for position classification by practice 

area by nutrition and foodservice department managers 

and clinical nutrition managers is presented in Table 

17, below. 

Table 17: Position classification of Clinical 
Nutrition Management by practice 
area. 

NFDMa         CNMb 

(n = 62)      (n = 472) 
practice area no. %° no. %c 

management 31 50 294 62 
clinical 7 11 118 25 
otherd 21    34 50    10 
a   NFDM = Nutrition and Foodservice 

Department Managers, Phase 1 survey 
b   CNM = clinical nutrition managers, Phase 

2 survey 
c   May not equal 100% due to missing values 

and rounding effect. 
d   Survey sent to Nutrition and Foodservice 

Department Managers listed this as a 
combination of management and clinical. 

The Nutrition and Foodservice Department Managers 

were given three choices for classification: management 

practice, clinical dietetics, or a combination of both. 

The combination option was the second most frequently 

selected option for this group.  The clinical nutrition 
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managers were also given three choices: management 

practice, clinical dietetics, or other area of practice. 

When given the choice between clinical dietetics and 

other area, the CNM were more likely to select clinical 

dietetics.  Direct comparison of the results from the 

two groups is not possible since respondents did not 

have the same choices for responses.  However, both 

groups did select management practice more frequently 

when clinical practice was also offered, suggesting that 

clinical nutrition management is more closely associated 

with management practice than with clinical dietetics. 

Position Title 

The position title most often selected by the 

clinical nutrition manager respondents in Phase 2 was 

that of Chief Clinical Dietitian (32%).  The frequencies 

and percent of total respondents selecting the titles 

are shown in Table 18, page 112.  Respondents selecting 

"Other" listed 44 miscellaneous titles, most of which 

were variations of the titles listed in the survey. 

The title most often used by the person responsible 

for managing the clinical nutrition services was not 

that of clinical nutrition manager, as defined by the 

researcher. 

The title of "Chief Clinical Dietitian" was used 

twice as frequently as any other title for the position 
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150 32 
145 31 

76 16 
56 12 
17 4 
13 3 
13 3 

Table 18: Position title most often selected by 
clinical nutrition managers, Phase 2 
(n=472). 

title no.   %a 

chief clinical dietitian 
other 
assistant director, 

nutrition services 
clinical nutrition manager 
chief, dietetic service 
coordinator, clinical dietetics 
supervising clinical dietitian  
a   Not equal to 100 percent due to rounding, 

defined.  Prior to the creation of the Clinical 

Nutrition Management Dietetic Practice Group by 

TheAmerican Dietetic Association, clinical nutrition 

manager was not mentioned in the literature or generally 

known to the researcher as a common position title.  It 

is possible that the position of clinical nutrition 

management was born with the dietetic practice group and 

was not a generally recognized position title prior to 

1982.  If this was true, it is not surprising that few 

acute care facilities have adopted the title of clinical 

nutrition manager, but instead retain the old title of 

Chief Clinical Dietitian. It should be noted that 

"chief" is also frequently used in federal facilities. 

Dietetic Practice Group Membership 

Dietetic practice groups (DPGs) are special 

interest groups formally recognized by the Council on 
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Practice of The American Dietetic Association.  As of 

1991, there were 22 DPGs with ADA members permitted to 

join as many DPGs as desired (31).  Survey respondents 

were asked to provide information regarding membership 

in one of three specific DPGs related to the position of 

clinical nutrition management and to list other groups 

in which they also hold membership. 

More than half of those responding (55%) were 

members of the Clinical Nutrition Management DPG. Only 

17% and 23%, respectively, were members of Dietitians in 

General Clinical Practice DPG and ADA Members with 

Management Responsibilities in Health Care Delivery 

Systems DPG.  Results are summarized below in Table 

19. Respondents listed a total of thirteen other DPGs 

for which they held membership. 

Table 19: Dietetic Practice Group membership 
of clinical nutrition managers 
 (n=472) .  

practice group (DPG) no.     %a 

Clinical Nutrition Management 224 55.3 
Dietitians in General Clinical 

Practice 51 17.1 
ADA Members with Management 

Responsibilities in Health Care 
Delivery Systems 71 23.4 

Otherb 179 59.3 

a Value corrected for missing values and 
rounding effect. 

b For this category, thirteen DPGs were named 
other than those listed. 
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Membership in DPGs is an optional feature of 

membership in The American Dietetic Association (ADA). 

Each DPG determines a fee for membership that is 

required in addition to the fee for membership in ADA. 

A major reason for not joining a DPG is the fee required 

for membership.  Major reasons for joining a DPG include 

networking opportunities and receiving communication 

focused on a specific topic of interest.  These findings 

suggest that the Clinical Nutrition Management DPG has a 

large group of individuals not currently participating 

that might benefit from membership, if benefits exist. 

Further investigation is needed to determine the 

motivational factors for joining the Clinical Nutrition 

Management DPG and also to determine how many members of 

the DPG are practicing as clinical nutrition managers. 

Training Needs 

Clinical nutrition managers were provided with a 

list of topics related to clinical dietetics and 

management practices and asked to indicate those for 

which they felt they needed additional training. 

Results of training needs of clinical nutrition managers 

are summarized in Table 20, page 113.  Computer-assisted 

management (82%), budget development (75%), marketing 

(73%), and budgetary management (68%) were selected with 
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Table 20:    Training needs of clinical nutrition 
managers (n = 472) 

topic no.a %b 

computer-ass isted 
management 340 82 

budget development 303 75 
marketing 287 73 
budget management 269 68 
leadership skills 227 59 
quality assurance 217 56 
personnel evaluation 178 48 
standards of 

nutritional carec 183 48 
patient screening 

and acuity levelc 170 46 
nutrition intervention 

strategies0 163 44 
nutrition assessment 

strategies0 136 38 
interdepartmental 

communication 127 34 
food science 105 30 
patient counseling/ 

education0 59 17 
other 70 15 

^yes' responses from total number of 
responses for each topic 
percent of ^yes* responses from total 
number of responses; respondents can select 
more than one topic 
indicated topic is related to clinical 
dietetics 

the greatest frequency.  Additional training in patient 

counseling/education was listed least frequently (17%). 

Respondents could select topics not listed by 

choosing "other" and then indicating the topic needed. 

Fifteen percent of the respondents selected "other" 

training needs and listed 43 additional topics.  The 

list included a variety of communication and resource 
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management topics.  There were few clinical nutrition- 

related topics listed. 

The findings indicate that the perceived training 

needs of clinical nutrition managers are more 

representative of management knowledge and skills than 

of clinical dietetics.  Several explanations of the 

results are possible.  First, management training needs 

may be greater because many clinical nutrition managers 

were former clinical dietitians and did not utilize the 

management skills now required of them.  Secondly, this 

could be an indication that prior to assuming the 

position of clinical nutrition manager, management- 

related topics were not selected for continuing 

education.  Lastly, these findings could suggest that 

development of management skills and knowledge is 

perceived as on-going. 
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CHAPTER FIVE 

CONCLUSIONS, RECOMMENDATIONS AND SUMMARY 

Conclusions 

The analysis and review of data collected from 

nutrition and foodservice department managers and an 

Expert Panel of Clinical Nutrition Managers in Phase 1 

and clinical nutrition managers in Phase 2 provided a 

wide range of information about the position and the 

individuals who hold the position. Results of the 

analyses of nine hypotheses provided information related 

to factors which affect performance of duties/activities 

by clinical nutrition managers, career development 

strategies of clinical nutrition managers, and perceived 

competence of clinical nutrition managers. Results of 

the statistical analyses of the hypotheses are 

summarized in Table 21, page 119. The results of the 

total study can be used to compile a position 

description for a clinical nutrition manager and a 

profile of the characteristics of the person most likely 

to be in the position. 

Job Description 

The job description compiled for the clinical 

nutrition manager is a combination of characteristics of 



Table 21:   Summary of results of analysis of hypotheses 1-9. 

Hypotheses Variable and Data Used Analysis Results 

H-l:  perform activities that differ 
with the time allocation 
for the position 

Perform by yes, no 
and 
Time by 100%, <100% 

Chi square 6 duties/ 
activities 
significant 

H-2:  perform activities that differ 
with the number of personnel 
supervised 

Perform by yes, no 
and 
Personnel by count 

Chi square 22 duties/ 
activities 
significant 

H-3:  perform activities that differ 
with the type of personnel 
supervised 

Perform by yes, no 
and 
Personnel by type 

Chi square 38 duties/ 
activities 
significant 

H-4:  utilize educational resources 
beyond entry-level to 
develop required skills 
and knowledge 

Methods used by 
category 

One sample 
chi square 

54 duties/ 
activities 
significant 

H-5:  utilize experiential resources 
beyond entry-level to 
develop required skills 
and knowledge 

Methods used by 
category 

One sample 
chi square 

54 duties/ 
activities 
significant 

H-6:  utilize more experience and 
educational resources for 
developing skills and 
knowledge to perform activities 
they perceive to have higher 
importance in their position 
than those with lower 
importance 

Methods used by count 
and 
Importance: by high, 
medium, low 

Kruskal- 
Wallis one- 
way analysis 
of variance 

28 duties/ 
activities 
significant 

03 



Table 21: (con't) 

Hypotheses Variable and Data Analysis Results 

H-7:  utilize specific strategies 
for developing skills and 
knowledge for their position 
when they have identified 
it as a career goal 

Strategy by type 
and 
When identified 

Chi square    Significant 

H-8:  perceive their overall competence 
to be stronger with more years 
of experience in the position 

Competence 
and 
Years experience 
by count 

Chi square Significant 

H-9:  perceive their overall competence 
to be stronger with an advanced 
degree 

Competence 
and 
Degree by yes, no 

Chi square Not 
significant 
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the position, job specifications, duties/activities, and 

factors affecting performance of duties/activities. 

Job Title: Clinical Nutrition Manager 

Area(s) of Practice 
and Responsibility: Primary area of dietetic practice is 

management dietetics.  Less than 
100% of time may be assigned to 
clinical nutrition management. 
Additional area(s) of responsibility 
to be assigned. 

Employees to 
be Supervised: Clinical dietitians and dietetic 

support personnel. 

Job Specifications: Education: 

Work 
Experience: 

Dietetic 
Registration: 

Minimum academic 
requirements for 
dietetic 
registration. 
Master's degree may 
be preferred. 

Minimum 3-5 years 
work experience. 
Experience required 
in both clinical 
dietetics and 
management dietetics. 

Dietetic registration 
by The American 
Dietetic Association 
required. 

Duties/Activities 

Duties and activities may vary with the amount of time 
assigned to the position of Clinical Nutrition Manager, 
the total number of personnel supervised, and the type 
of personnel supervised. 

1.   Assesses own needs for professional growth and 
development and develops plan 
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2. Develops and expands knowledge base in 
management 

3. Develops and expands knowledge base in 
clinical dietetics 

4. Develops and expands knowledge base in 
clinical nutrition management 

5. Applies newly acquired knowledge to working 
environment 

6. Maintains credentials including dietetic 
registration 

7. Maintains membership in the American Dietetic 
Association 

8. Maintains membership in other professional 
organizations 

9. Controls costs for area of responsibility by 
effective and efficient management of 
resources 

10. Manages inservice education for area of 
responsibility 

11. Manages employee orientation needs for area of 
responsibility 

12. Manages staff development for professionals in 
area of responsibility 

13. Applies nutrition expertise to evaluation and 
selection of products and procedures 

14. Provides nutrition expertise to clinical 
dietetics staff 

15. Provides nutrition expertise to management 
staff 

16. Provides nutrition expertise to foodservice 
employees 

17. Provides nutrition education to health care 
team and hospital staff 
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18. Provides nutrition expertise to health care 
team and non-dietetics staff 

19. Provides written and oral nutrition education 
presentations for hospital and community 

20. Manages quality assurance needs for area of 
responsibility 

21. Develops and maintains nutrition-related 
standards of care for patients/clients 

22. Assures all policies, procedures, and 
standards are in compliance with regulatory 
agencies and JCAHO standards 

23. Evaluates quality assurance data for area of 
responsibility 

24. Reports results of quality assurance 
activities in area of responsibility 

25. Maintains updated policies and procedures for 
area of responsibility 

26. Implements and enforces policies and 
procedures for area of responsibility 

27. Develops and/or maintains organizationally- 
approved Diet Manual 

28. Develops work methods, job descriptions and 
standards of performance for professional 
staff and dietetic support personnel 

29. Informs superiors of pertinent information in 
area of responsibility 

30. Informs subordinates of pertinent information 
regarding organization, department and area of 
responsibility 

31. Prepares required reports and required 
documentation from records and statistics 
maintained for area of responsibility 

32. Maintains information exchange with health 
care professionals and hospital staff 

33. Maintains patient/client satisfaction 
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34. Maintains positive guest relations 

35. Directs daily and long-range operations in 
area of responsibility 

36. Develops menus for patient foodservice 
including regular and modified menus 

37. Assesses patient menus for nutritional 
adequacy, compliance with Diet Manual and all 
regulations 

38. Determines staffing needs to effectively meet 
documented standards of care 

39. Evaluates and documents personnel performance 
according to established standards 

40. Identifies employee market and selects 
employees to meet staffing and scheduling 
needs 

41. Identifies non-compliant employee behavior and 
takes appropriate action 

42. Schedules employees in area of responsibility 

43. Supervises daily activities of subordinates 

44. Maintains employee relations in compliance 
with labor regulations and Equal Employment 
Opportunity (EEO) 

45. Identifies, documents and recommends employees 
for raises, promotion and transfer 

46. Maintains personnel records for employees in 
area of responsibility 

Profile of Clinical Nutrition Manager 

The profile of a clinical nutrition manager is a 

compilation of the qualifications and characteristics of 

clinical nutrition managers and the career development 
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activities undertaken. The results of the study indicate 

the following: 

Years in Position:  1-3 years 

Areas of Prior Work 
Experience: 

Highest Level 
of Education: 

Dietetic Practice 
Group Membership: 

Identified CNM 
as Desired 
Position: 

Career Planning 
Strategies: 

Methods used to 
Develop Reguired 
Skills and 
Knowledge: 

Perceived adequacy 
of preparation for 
position: 

Most often have experience in 
clinical dietetics but majority also 
have experience in management 
dietetics and clinical nutrition 
management 

Graduate degree, master's degree in 
nutrition, dietetics or related 
field 

Belongs to Clinical Nutrition 
Management Dietetic Practice Group 

When position became available or 
during first three years of dietetic 
practice 

Utilized work experience and 
continuing education related to 
clinical nutrition management to 
prepare for position 

Developed skills most often through 
networking, attending continuing 
education, previous work experience, 
or on the present job 

Perceived preparation to be adequate 
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Perceived 
competence at 
present: Good to Excellent 

Perceived 
training needs:    Computer-assisted management, 

marketing, and budget development 
and management 

The findings of this research will be useful to 

apply to both practice settings and educational 

settings.  The job description can be used in updating 

existing job descriptions or creating a job description 

for a new position.  The job specifications can be used 

by practitioners to plan appropriate experience and/or 

education for a future career move into clinical 

nutrition management.  For educators, the information 

resulting from the study can be used to develop more 

effective graduate programs which can increase perceived 

competency and prepare practitioners for the increased 

management skills required by the position.  Program 

committees responsible for planning and developing 

continuing education programs can use the findings of 

the study to provide topics appropriate to fit the needs 

of the participants. 

Recommendations 

The study has identified some areas that require 

further investigation before the importance and 
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significance of findings can be thoroughly understood. 

The relationship of the perceived importance of a 

duty/activity assigned to CNM and whether the 

duty/activity was performed remains unclear. This study 

found that duties/activities performed with lesser 

frequency still had perceived importance levels of 

medium to high. 

Clinical nutrition managers may be assigned to 

other subsystems in the hospital foodservice system. 

Further investigation of what areas are most apt to be 

assigned in addition to clinical nutrition management 

would be helpful in further defining the skills and 

knowledge necessary to assume the position. 

Performance of several management-related 

activities were affected by percent time assigned to 

clinical nutrition management, number of personnel 

supervised, and/or type of personnel supervised. Results 

of this study did not provide an indication of how these 

activities are assigned if not to the clinical nutrition 

manager. If it is assumed that the duties/activities are 

necessary to the subsystem, responsibility must be 

assigned elsewhere. 

The role of beyond entry-level education appears to 

be one of the areas requiring further investigation.  A 

larger percentage of clinical nutrition managers have 
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advanced degrees than the general ADA membership. 

However,  the position does not require an advanced 

degree and competency does not appear to be affected. 

The method used in this study grouped education 

occurring after dietetic registration together without 

identification of which type of beyond entry-level 

education was most significant.  Further investigation 

of the motivation of clinical nutrition managers to 

pursue an advanced degree and the specific type of 

beyond entry-level education that is affective is 

needed. 

A final area for further research is the 

determination of optimal methods of preparation for 

assuming the position of clinical nutrition manager. 

The present study did not examine the respondents 

perceptions of how adequately each method prepared them 

to perform the assigned duties/activities. 

Summary 

The changing character of hospital-based health 

care has demanded that technically trained personnel 

must utilize sound management principles in providing 

the products and services of their professions.  The 

professional preparation of Registered Dietitians 

requires that they demonstrate proficiency in several 

areas of dietetics, including both management and 
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clinical nutrition. However, after completion of pre- 

practice preparation, it is assumed that most dietitians 

select one area of practice and may under-utilize or not 

use at all the skills and knowledge previously developed 

in other areas of dietetics. 

Clinical nutrition managers are a unique group of 

hospital professionals with responsibilities in two 

distinct areas of dietetic practice: management and 

clinical nutrition.  The purpose of this study was to 

develop a description of the position of clinical 

nutrition manager including job specifications and 

duties/activities in order to determine elements of 

career development that can be used by dietitians 

seeking and holding the position.  Nine null hypotheses 

related to the nature of the position, methods used for 

development of skills and knowledge, and perceptions of 

competence were tested. 

The research design included two phases.  The 

purpose of the first phase was the development of the 

description of the position.  Data was collected by 

survey from directors of nutrition and foodservice 

departments in hospitals having more than 300 beds. 

The duties/activities assigned to the clinical 

nutrition manager position which were submitted by 

respondents from the first survey were reviewed and 
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categorized. The original 1358 statements were reduced 

to 49 statements.  These results were submitted to an 

Expert Panel of Clinical Nutrition Managers for review. 

The outcome of the review and the summary of job 

specifications obtained from the survey were used in the 

second phase. 

The purpose of the second phase was to verify the 

description of the position developed in the first phase 

and to determine career development strategies used by 

clinical nutrition managers and factors which influence 

choices of career development activities. The sample 

used for the second phase was seven hundred clinical 

nutrition managers from hospitals with more than 300 

beds. A mail survey was used for data collection. 

The outcome of the study identified 46 duties/ 

activities performed by more than 70% of clinical 

nutrition manager respondents.  All duties/activities 

were perceived to be of medium to high importance 

relative to the position.  Performance of six of the 

duties/activities was found to be associated with the 

amount of time allocated to the position of clinical 

nutrition manager.  Performance of twenty-two of the 

duties/activities was associated with the number of 

personnel supervised.  Performance of 38 of the 

duties/activities was associated with the type of 
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personnel supervised, dietitians or dietetic support 

personnel. 

Clinical nutrition managers were found to be 

required to have from three to five years of work 

experience, preferably in clinical dietetics and/or 

management practice.  Dietetic registration was required 

by employers.  A graduate degree was not required by 

most employers, however, if it was required, it was most 

likely required to be in nutrition, dietetics or a 

related field. 

A large proportion (68%) of clinical nutrition 

managers had graduate degrees or were currently working 

on a graduate degree.  Work experience of CNM had been 

in clinical dietetics most often and was frequently in 

management or clinical nutrition management.  Perceived 

competence of clinical nutrition managers was positively 

associated with increasing amounts of work experience 

but not by possessing an advanced degree. 

Clinical nutrition managers most often decided to 

pursue the position when it became available, indicating 

that career planning was not well utilized. Methods used 

to develop required skills and knowledge were most often 

beyond entry-level for both experience and education and 

included on the job training, networking and continuing 

education workshops and seminars. 
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The results of the study included a position 

description for a clinical nutrition manager and a 

profile of the incumbent of the position. The results 

can be applied to both educational and practical 

settings. 



132 

REFERENCES 

1.  Zallen EM. Linkages between administrative and 
clinical dietitians. J Am Diet Assoc. 
1983;83:415-416. 

2=  Hoover LW. Enhancing managerial effectiveness in 
dietetics. J Am Diet Assoc.   1983;82:58. 

3. Bobeng BJ. Foodservice systems management: Current 
views. J Am Diet Assoc.   1984;84:64. 

4. Dowling R, Lafferty LJ, Norton C. The management 
component of our profession. J Am Diet Assoc. 
1990;90:1065-1066. 

5. Bryk JA, Kornblum TH. Report of the 1990 
membership database of The American Dietetic 
Association. J Am Diet Assoc.   1991;91:1136-1141. 

6. Bryk JA. Report on the 1986 census of The American 
Dietetic Association. J Am Diet Assoc. 
1986;87:1080-1085. 

7. Kane MT, Estes CA, Colton DA, Eltoft CS. Role 
delineation for dietetic practitioners: Empirical 
results. J Am Diet Assoc.   1990;90:1124-1133. 

8. American Dietetic Association. Position Paper on 
clinical dietetics. J Am Diet Assoc.   1982;80:256- 
260. 

9. American Dietetic Association. Position Paper on 
Education for the Profession of Dietetics. J Am 
Diet  Assoc.   1971;59:372-373. 

10. Schiller SMR, Vivian VM. Role of the clinical 
dietitian. I. Ideal role perceived by dietitians 
and physicians. J Am Diet Assoc.   1974;65:284-287. 

11. Schiller MR. Current hospital practices in 
clinical dietetics. J Am Diet Assoc.   1984;84:1194- 
1197. 

12. P.L. 98-21 Social Security Amendments of 1983 in 
United Stated Code Congressional  and 
Administrative News.   98th Congress-First Session 
1983. West Publishing, St. Paul, MN, 1984. 



133 

13. Haschke MB. President's Page: DRGs: Impact and 
implications for action. J Am Diet Assoc. 
1983;83:584-585. 

14. Brown DM, Hoover LW. Quantative management 
techniques in dietetics: Improving practice 
through technology transfer. J Am Diet Assoc. 
1988;88:1567-1575. 

15. Yates SC, Shanklin CW, Gorman MA. Competencies of 
foodservice directors/managers required in health 
care operations. J Am Diet Assoc.   1987;87:1636- 
1643. 

16. Meyer MK, Olsen MS. Productivity of the clinical 
dietitian: Measurement by a regression model. J Am 
Diet Assoc.   1989;89:490-493. 

17. Monsen ER. The 1980s: A look at a decade of growth 
in dietetics through the pages of the Journal. J 
Am Diet Assoc.   1989;89:1742-1746. 

18. Dowling RA, Lafferty LJ, McCurley M. Credentials 
and skills required for hospital food and 
nutrition department directors. J Am Diet Assoc. 
1990;90:1535-1540. 

19. Fitz PA, Baldyga WW. Estimates of the future 
demand for dietetic services: Results of the 
Dietetic Manpower Demand Study. J Am Diet Assoc. 
1983;83:186-190. 

20. Clinical Nutrition Management Newsletter. 1983; 
Vol l:No 1. 

21. American Dietetic Association. A New Look at  the 
Profession Of Dietetics:  Report of the 1984 Study 
Commission on Dietetics.   Chicago, IL: American 
Dietetic Association; 1985. 

22. Wellman N, McCabe B. President's page: Birds of a 
feather. J Am Diet Assoc.   1990;90:864-867. 

23. Palacio JP, Spears MC, Vaden AG, Dayton AD. The 
effect of organizational level and practice area 
on managerial work in hospital dietetic services. 
J Am Diet  Assoc.   1985;85:799-808. 

24. Wexley KN, Baldwin TT. Management development. J 
of Management.   1986;12:277-294. 



134 

25. Corbett FR. The training of dietitians for 
hospitals. J Home Econ  1909;1:62. 

26. Behm V, Schiller MR. Quality care management in 
clinical dietetics. J Am Diet Assoc.   1985;85:475- 
476. 

27. Bonnell M. The growth of clinical nutrition. J" Am 
Diet Assoc.   1974;64:624-629. 

28. Haughton B, Traylor MN. Continuing education needs 
of personnel in public health nutrition in the 
eight southeastern states. J Am Diet Assoc. 
1988;88:359-363. 

29. Johnson CA. The need for better nutritional care. 
J Am Diet  Assoc.   1975;67:219-221. 

30. Fargen D, Vaden AG, Vaden RE. Hospital dietitians 
in mid-career: I. Career patterns, interests, and 
aspirations. J Am Diet Assoc.   1981;81:41-47. 

31. Zolber K. President's Page: Dietetics: Diversified 
Roles. J Am Diet Assoc.   1983;83:59-62. 

32. Wellman N, McCabe B. President's page: Birds of a 
feather. J Am Diet Assoc.   1990;90:864-867. 

33. Schiller MR, Gilbride JA, Maillet JO. Handbook for 
Clinical Nutrition Services Management. 
Gaithersburg, MA; Aspen Publishers; 1991. 

34. Huyck NI, Rowe MM. Managing Clinical  Nutrition 
Services.   Rockville, MA: Aspen Publishing; 1990. 

35. Moffett KS. Roles/Responsibilities of Clinical 
Nutrition Managers in Health Care Facilities. 
Denton, TX: Texas Women's University; 1987. 
Dissertation. 

36. Ford DA, Fairchild MM. Managing inpatient clinical 
nutrition services: A comprehensive program 
assures accountability and success. J Am Diet 
Assoc.   1990;90:695-702. 

37. Ullrich J. FYI: Increasing salaries and staff in 
the clinical nutrition department. J Am Diet 
Assoc.   1990;90:21-24. 



135 

38. Gobberdiel L. A new strategy for cost-effective 
care: Clinical dietetic staffing by diagnosis. J 
Am Diet Assoc.   198686:76-79. 

39. DeHoog S. Identifying patients at nutritional risk 
and determining clinical productivity: Essentials 
for an effective nutrition care program. J Am Diet 
Assoc.   1985;85:1620-1622. 

40. McManners MH, Barina SA. Productivity in clinical 
dietetics. J Am Diet Assoc.   1984;84:1035-1041. 

41. Meyer MK, Olsen MS. Productivity of the clinical 
dietitian: Measurement by a regression model. J Am 
Diet Assoc.   1989;89:490-493. 

42. Blackburn SA, Himburg SP. Nutrition care 
activities and DRGs. J Am Diet Assoc. 
1987;87:1535-1538. 

43. Shanklin CW, Hernandez HN, Gould RM, Gorman MA. 
Documentation of time expenditures of clinical 
dietitians: Results of a statewide time study in 
Texas. J Am Diet Assoc.   1988;88:38-43. 

44. Huyck NI, McNamara PM. Monitoring accountability 
of a clinical nutrition service. J Am Diet Assoc. 
1987;87:620-623. 

45. Hilovsky CS, Zolber KK. Abbey DE, Connell BC, 
Burke KI. Utilization of the clinical dietetic 
technician. J Am Diet Assoc.   1986;86:1028-1032. 

46. Graziado-Marques B, Kennedy B, Anderson K. Cost 
justifying computerization of diet analysis. J Am 
Diet Assoc.   1991;91:469-470. 

47. Rehn BL, Stalling SF, Wolman RG, Cullen RW. Job 
satisfaction of South Carolina dietitians. J Am 
Diet  Assoc.   1989;89:979-981. 

48. Hill L. Women's changing work roles: Implications 
for the progress of the dietetic profession. J Am 
Diet Assoc.   1991;91:25-27. 

49. Catakis A. A new breed of risk-takers. Food 
Management.   1988;7:40. 

50. Differences between industrial and hosptial 
management. J Am Diet Assoc.   1957;33:696. 



136 

51. Mintzberg H. Mintzberg on Management:  Inside Our 
Strange World of Organizations.   New York, NY: The 
Free Press; 1989. 

52. Fogel DS. The uniqueness of a professionally 
dominated organization. Health Care Manage Rev. 
1989;14(3):15-24. 

53. McConnell CR. Health care supervision: a special 
kind of management?. Health Care Supervisors. 
1982;1:1-13. 

54. Rohrer JE. The secret of medical management. 
Health Care Manage Rev.   1989;14:7-13. 

55. Browdy JD. Career planning for the newly appointed 
health care supervisor. Health Care Superv. 
1985;3:31-41. 

56. Paradis LF, Lambert JL, Spohn BB, Pfeifle WG. An 
assessment of health care supervisory training 
needs. Health Care Manage Rev.   1989;14:13-24. 

57. Calkin JD. Does an effective clinician make an 
effective manager. Health Care Superv.   1982;1:26- 
37. 

58. DiMarco N, Goodson J, Hauser H. A situational 
approach to developing head nurse management 
skills. Health Care Superv.   1989;7:57-65. 

59. Perry JW. Career mobility in allied health 
education. JAMA.   1969.210:107-110. 

60. Bogle MI. Registration—the sine qua non of a 
competent dietitian. J Am Diet Assoc.   1974;64:616- 
620. 

61. Arkwright MS, Collins ME, Sharp JL, Yakel RM. 
Titles, definitions, and responsibilities for the 
profession of dietetics-1974. J Am Diet Assoc. 
1974;64:661-665. 

62. Outline for Standard Course for Student Dietitians 
in Hospitals. J Am Diet Assoc.   1927;3;183-186. 

63. Council on Education. Standards of Education. 
Chicago, IL: American Dietetic Association; 1987. 



137 

64. Dodge QO. Where administrators come from. J Am 
Diet  Assoc.   1937;13:130-138. 

65. Johnson KM. Evolving standards of training for the 
dietitian. J Am Diet Assoc.   1949;25:504-509. 

66. Keys B, Wolfe J. Management education and 
development:Current issues and emerging trends. J 
of Management.   1988;12:205-229. 

67. Goals of the Lifetime Education of the Dietitian. 
J Am Diet Assoc.   1969;4:91-93. 

68. Fruin JF. Perceptions of importance of management 
aspects of dietetic practice. J Am Diet Assoc. 
1983;83:417-420. 

69. Rinke WJ, David BD, Bjoraker WT. The entry-level 
generalist dietitian I. Employers' general 
opinions of adequacy of educational preparation in 
administration. J Am Diet Assoc.   1982;80:132-139. 

70. Rinke WJ, David BD, Bjoraker WT. The entry-level 
generalist dietitian. II. Employers' perceptions 
of the adequacy of preparation for specific 
administrative competencies. J Am Diet Assoc. 
1982;80:139-147. 

71. American Dietetic Association. .Role Delineation 
and Verification for Entry-level Positions in 
Foodservice Systems Management.   Chicago, II; 
American Dietetic Association; 1983. 

72. American Dietetic Association. .Role Delineation 
and Verification for Entry-level Positions in 
Clinical Dietetics.   Chicago,II: American Dietetic 
Association; 1984. 

73. American Dietetic Association. .Role Delineation 
and Verification for Entry-level  Positions in 
Community Dietetics.   Chicago, II: American 
Dietetic Association;  1983. 

74. Blaker G. Confusion in the identity of the 
administrative dietitian. J Am Diet Assoc. 
1973;63:426-428. 

75. Neville JN, Tower JB. President's Page: Plans for 
update of the role delineation studies. J Am Diet 
Assoc.   1988;88:356-357. 



138 

76. Rourke AJ. The challenge to dietetics. J Am Diet 
Assoc.   1954;30:132. 

77. Letourneau CU. Management and the profession of 
dietetics. J Am Diet Assoc.   1957;33:691-694. 

78. Lipscomb M, Donaldson B. How well do directors of 
dietetics fulfill managerial responsibilities? J 
Am Diet Assoc.   1964;45:218-224. 

79. Hofto JH, Brush MK. Hospital administrators1 

appraisal of dietitians; managerial performance. J 
Am Diet Assoc.   1972;61:296-298. 

80. Clark HEC, Knickrehm ME. How do administrators and 
administrative dietitians perceive the chief 
dietitian? J Am Diet Assoc.   1972;61:647-651. 

81. Galbraith AL. Hospital dietetics in transition. J 
Am Diet Assoc.   1975;67:439-444. 

82. Kris-Etherton PM, Lindsay CA, Smutz, WD, Chernoff, 
R. A profile of clinical dietetics practice in 
Pennsylvania. J Am Diet Assoc.   1983;83:654-660. 

83. Houle CO. Continuing Learning in  the Professions. 
San Francisco, CA:Jossey-Bass; 1980. 

84. McEnrue MP. Self-development as a career 
management strategy. J of Voc Beh.   1989; 34:57-68. 

85. Finn SC, Rinke W. Probing the envelop of dietetics 
by transforming challenges into opportunities. J 
Am Diet  Assoc.   1989;89:1441-1443. 

86. Laramee SH. Entry-level practice: Challenges, 
obligations, and opportunities. J Am Diet Assoc. 
1989;89:1247-1249. 

87. Holli B. Continuing professional learning: 
Involvement and opinions of dietitians. J Am Diet 
Assoc.   1982;81:53-57. 

88. Chernoff R, Smutz WD, Lindsay CA, Kris-Etherton 
PM. Continuing education needs assessment and 
program development: An alternative approach. J Am 
Diet Assoc.   1983;83:649-653. 



139 

89. Fargen D, Vaden AG, Vaden RE. Hospital dietitians 
in mid-career: II. Continuing education 
experiences and plans. J Am Diet Assoc. 
1982;81:47-53. 

90. Cross N, Van Horn L, Olson R, Kamath S. Assessment 
of continuing education preference in Illinois. J 
Am Diet Assoc.   1984;84:181-186. 

91. Mutch PB, Wenberg BG. Continuing learning needs 
assessment for Michigan practitioners. J Am Diet 
Assoc.   1986;86:247-249. 

92. Partlow CG, Spears MC, Oaklief CR. Noneconomic and 
economic benefits of continuing education for 
dietitians. J Am Diet Assoc.   1989;89:1321-1324. 

93. Klevans DR, Parrett JL. Continuing professional 
education needs of clinical dietitians in 
Pennsylvania. J Am Diet Assoc.   1990;90:282-286. 

94. McKenzie L. Supervision: Learning from experience. 
Health Care Superv.   1990;8:7-11. 

95. Johnson CA, Broski D. Job satisfaction of 
dietitians in the United States. J Am Diet Assoc. 
1982;81:555-559. 

96. Baldyga WW. Results from the 1981 census of The 
American Dietetic Association. J Am Diet Assoc. 
1983;83:343-348. 

97. Robinson WF. Your role in the continuing 
development of dietetics. J Am Diet Assoc. 
1965;47:89-95. 

98. Seal MJ, Spears MC, Vaden AG, Hoyt DP. Graduate 
education in food service systems management: 
Clarifying the focus. J Am Diet Assoc. 
1983;83:661-667. 

99. Snyder JR, Schiller MR, Smith JL. A comparison of 
career-entry administrative competencies with 
skills required in practice: Implications for 
continuing education. J Am Diet Assoc. 
1985;85:934-938. 



140 

100. Ecklund MC, Spears MC, Gregoire MB, Hoyt DP. 
Efficacy of graduate education in dietetics: 
Influence of role delineation. J Am Diet Assoc. 
1989;89:551-555. 

101. Kapustiak MM, Capello SM, Hofmeister LR. The key 
to your professional success is you: Networking, 
mentor-mentee relations, and negotiation. J Am 
Diet Assoc.   1985;85:846-848. 

102. Owen AL. Challenges for dietitians in a high 
tech/high touch society. J Am Diet Assoc. 
1984;84:285-289. 

103. Wellman N, Finn SC. President's page: Rx for 
change. J Am Diet Assoc.   1990;90:1442-1445. 

104. Bunjes M, Canter DD. Mentoring: Implications for 
career development. J Am Diet Assoc. 
1988;88:705-707. 

105. Darling LW, Schatz PE. Mentoring needs of 
dietitians: The mentoring self-management program 
model. J Am Diet Assoc.   1991;91:454-458. 

106. American Hospital  Guide  to the Health Care Field. 
Chicago, IL: American Hospital Association; 1989. 

107. Dillman DA. Mail and Telephone Surveys-The Total 
Design Method.   New York, NY: John Wiley and Sons; 
1978. 

108. Norusis MJ. The SPSS Guide  to Data Analysis for 
SPSS/PC+.   Chicago, IL: SPSS Inc; 1988. 

109. McCall CH. Sampling and Statistics Handbook for 
Research in Education.   Playa Del Rey, CA: M/M 
Associates; 1980. 

110. Siegel S. Nonparametric Statistics for the 
Behavioral  Sciences.   New York, NY: McGraw-Hill; 
1956. 

111. Courtney EW. Basic Empirical Methods.   Corvallis, 
OR: Sanderling Press; 1988. 

112. Daniel WW. Applied Nonparametric Statistics. 
Boston, MA: PWS-KENT Publishing Company; 1990. 



141 

113.  Skinner CJ, Holt D, Smith TMF. Analysis  of Complex 
Surveys.  Chichester, England: John Wiley and Sons 
Ltd; 1989. 



APPENDICES 



142 
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Survey, Cover Letter and Follow-up Correspondence 
to Nutrition and Foodservice Department Managers, Phase 1 



143 

(OSU Letterhead) 

Cover Letter Accompanying Phase  1  Survey 
to Nutrition and Foodservice Department Managers 

January 2, 1990 

Nutrition and Foodservice Department Manager 
< Hospital Name> 
< Hospital Address > 

Dear Nutrition and Foodservice Department Manager, 

You have been selected to represent one of 100 hospitals being asked to participate in a 
study of the management expectations and preparation of the Clinical Nutrition Manager 
being done in the Nutrition and Food Management Department at Oregon State University. 
The profession of dietetics has had to deal with increasing changes in the expectations of 
managerial performance. However, few facts are available on the tasks performed in 
managerial positions and the optimal preparation for performance of the tasks.  Information 
is needed to make the managerial preparation of dietitians easier. The information being 
collected in this study will be valuable in helping Clinical Nutrition Managers enhance their 
management skills and meet the increased expectations of Nutrition and Foodservice 
Managers. 

We would like you, the DEPARTMENT MANAGER, to complete the enclosed questionnaire. It 
is important to our study that persons in your position contribute the requested information. 
Your hospital was randomly selected from all hospitals in the United States having more than 
300 beds.   The information you share with us will be used to construct guidelines for the 
professional development of dietitians seeking positions as Clinical Nutrition Managers. 

You may be assured of complete confidentiality. The questionnaire is numbered in order to 
record when it is returned. Your name will not appear on the questionnaire or be used 
related to this data at any time. 

If you have any questions regarding this study or the information being requested, please feel 
free to call or write. The telephone number and address is listed below. 

Sincerely, 

Sandy Witte, MS, RD Ann Messersmith, PhD, RD 
Research Director Associate Professor 
Department of Nutrition Department of Nutrition 
and Food Management and Food Management 

Oregon State University Oregon State University 
(503) 737-3101 
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Survey Instrument for Phase 1 

CLINICAL NUTRITION 
MANAGEMENT: 

A survey of the position 
requirements and responsibilities. 

This survey is being conducted by the Department of Nutrition and Food Management at 
Oregon State University to better understand the tasks performed in Clinical Nutrition 
Management. 

Please answer all of the questions. If you wish to make additional comments or clarifications, 
space has been provided for this purpose on the back cover. 

Thank you for your help. 

Department of Nutrition and Food 
Management 
College of Home Economics 
Oregon State University 
Corvallis, Oregon 97331-5109 
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CLINCAL NUTRITION MANAGER INFORMATION QUESTIONNAIRE 

In which type of hospital facility are you employed: (circle all that apply) 

1 COMMUNITY HOSPITAL 
2 CITY/COUNTY HOSPITAL 
3 UNIVERSITY MEDICAL CENTER 
4 FEDERAL OR STATE GOVERNMENT HOSPITAL 
5 PRIVATELY OWNED 
6 OTHER: 

2. How may total beds are there in the facility where you are employed: (circle number) 

1 LESS THAN 300 
2 300 - 499 
3 500 - 699 
4 700 - 999 
5 1000 OR MORE 

3. How many Registered Dietitians are employed by the hospital? 

  NUMBER 

4. Please indicate the number of dietitians in each job function: (count each dietitian 
only once; use decimal values for part-time and split functions, such as .5 for half- 
time) 

Job Function Number 

a. DEPARTMENT MANAGEMENT  
b. FOODSERVICE MANAGEMENT   
c. CLINICAL NUTRITION   
d. EDUCATION   
e. RESEARCH   
f. OTHER (PLEASE INDICATE)   
fi- 
ll. 

TOTAL 

What is the position title for the person who manages the clinical dietetics team? 
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6. Do you classify the position of Clinical Nutrition Manager as a clinical dietitian or as 
a management dietitian? (circle number) 

1 AS A CLINICAL DIETITIAN 
2 AS A MANAGEMENT DIETITIAN 
3 AS A COMBINATION CLINICAL AND MANAGEMENT DIETITIAN 
4 OTHER   

7. Do you believe a Clinical Nutrition Manager could be eligible for the position of 
Department Manager? (circle number) 

1 YES, COULD BE 
2 NO, COULD NOT 

Questions S-14 are to be answered regarding the position of Clinical Nutrition Manager. 

8. Position title: 

9. Position title of person this position reports to: 

10.       Number of persons supervised and titles: 

TITLE NUMBER 

11.       Educational requirements (circle all that apply) 

1 MASTER'S DEGREE (M.S., M.A.) 
2 R.D. 
3 OTHER 

12.       Is any advanced degree or credential required to be in a specific area of study? If yes, 
indicate area of specialty (i.e. Business Administration, Clinical Nutrition, Education). 

Degree or Credential Area of Specialty 

MASTER'S DEGREE  
OTHER 
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13.       Experience requirements (circle number) 

1 NONE OR OPTIONAL 
2 1-2 YEARS 
3 3-5 YEARS 
4 MORE THAN 5 YEARS 

14.       POSITION DUTIES (or attach a position description, task analysis, or similar 
document) 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 
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Continued .. . 

15.       Please complete the diagram of the organization of the Foodservice Department 
indicating the line positions of the all Registered Dietitians OR attach a copy of the 
department organization chart. 

Nutrition and 
Foodservice 
Department 
Manager 
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Any comments you wish to make about Clinical Nutrition Management or concerns you 
have about the managerial preparedness of Registered Dietitians, please use this space for 
that purpose. 

Your contribution to this effort is very greatly appreciated. If you would 
like a summary of the results, please enclose a separate sheet of paper with 
your name and address. We will see that the results are sent to you when 
they are available. DO NOT WRITE YOUR NAME OR ADDRESS ON 
THIS QUESTIONNAIRE. 
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Follow-up Postcard to All Participants 
in Phase 1 

Last week you received a questionnaire seeking your 
participation in a study of the position of Clinical 
Nutrition Manager. Your hospital was selected from a 
random sample of hospitals having more than 300 beds. 

If you have already completed the questionnaire and 
returned the requested information, please accept our 
sincere thanks. If not, please do so today. Because 
it has been sent to only a small, but representative, 
sample of hospitals, it is extremely important that 
yours also be included in the study. 

If you did not receive the questionnaire or if it 
has been misplaced, please call us immediately and 
another will be sent. 
Sincerely, 

Sandy Witte, MS, RD 
Oregon State University 
Department of Nutrition and Food Management 
Corvallis, OR 97331 
(503) 737-3101 
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(OSU Letterhead) 

Follow-up Letter Accompanied by 
a Second Copy of Phase 1 Survey sent to Nutrition and 

Foodservice Department Manager Nonrespondents 

January 30, 1990 

Nutrition and Foodservice Department Manager 
< Hospital Name> 
< Hospital Address > 

Dear Nutrition and Foodservice Department Manager, 

About four weeks ago I wrote to you seeking your participation in a study of the 
management expectations and preparation of the Clinical Nutrition Manager being done in 
the Nutrition and Food Management Department at Oregon State University. As of today 
we have not yet received your completed questionnaire. 

Our research has been undertaken because of the increasing changes in the expectations of 
the managerial performance of dietitians. Few facts are available on the tasks performed in 
managerial positions and the optimal preparation for performance of the tasks. This study is 
seeking input about managerial tasks from Nutrition and Foodservice Department Managers. 

I am writing to you again because of the significance each questionnaire has to the usefulness 
of this study. Your hospital was one of one hundred hospitals randomly selected from all 
hospitals in the United States having more than 300 beds. In order for the results of this 
study to be truly representative of the hospitals in the country, it is essential that each 
Nurition and Foodservice Department Manager in the sample complete and return the 
questionnaire. 

If your completed questionnaire is already on its way, please accept my sincere appreciation. 
In the event that your questionnaire has been misplaced, a replacement is enclosed.  If you 
have any questions regarding this study or the information being requested, please feel free to 
call or write. The telephone number and address is listed below. 

Thank you very much for your cooperation. 

Sincerely, 

Sandy Witte, MS, RD 
Research Director 
Department of Nutrition 
and Food Management 

Oregon State University 
(503) 737-0959 
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(OSU Letterhead) 

Cover Letter for Panel  of Experts 

August 3, 1990 

<Name> 
< Title > 
< Facility Name> 
< Facility Address > 

Dear <Name>, 

Thank you for consenting to participate in the research I am conducting in the Nutrition and 
Food Management Department at Oregon State University. You have been selected to be a 
member of the Expert Panel in the area of Clinical Nutrition Management. I am inviting you 
to review a list of activities which describe what Clinical Nutrition Managers do in their 
position according to Foodservice Directors. Your efforts will contribute to the designing of 
guidelines for career development of Clinical Nutrition Managers. 

The enclosed list of activities was developed as a result of a random sampling of 100 hospital 
Foodservice Directors in hospitals having more than 300 beds. Sixty-one of the directors 
submitted job descriptions which were broken down into 934 single and multiple-step 
activities. The activities were then categorized into 49 activity statements. Your expertise is 
now needed to critically review the list of activity statements and determine if the activities 
are appropriate for the position of Clinical Nutrition Manager. 

Along with the enclosed list of activities, you will find instructions for reviewing the list and 
an envelop to return your comments to me. I sincerely appreciate you giving your immediate 
attention to this request and the prompt return of your comments. 

Thank you for your interest and cooperation. 

Sincerely, 

Sandra S. Witte, MS, RD 
Doctoral Candidate 
Department of Nutrition and Food Management 

Research Committee: 
Ann M. Messersmith, PhD, RD Research Committee Chair, Associate Professor and 

Assistant Department Head, Nutrition and Food 
Management 

Margy J. Woodburn, PhD Professor and Department Head, Nutrition and   Food 
Management 

Lorraine Miller, PhD, RD Professor, Nutrition and Food Management 
Warren N. Suzuki, EdD Associate Professor, Vocational and Technical 

Education 
Daryl G. Richardson, PhD Professor, Horticulture 
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INSTRUCTIONS TO EXPERT PANEL MEMBERS FOR REVIEW 
OF CLINICAL NUTRITION MANAGEMENT ACTIVITY LIST 

for a study of: 

Clinical Nutrition Management: Knowledge 
and Skill Requirements for Career Development 

The enclosed list has been identified as activities of Clinical Nutrition 
Managers, Chief Clinical Dietitians, Supervising Clinical Dietitians, and 
positions with similar titles according to actual job descriptions and task 
lists. Your assistance is needed to determine if each activity is 
appropriate for the position of Clinical Nutrition Manager and to verify 
that the activities are sufficient to completely describe the work done by 
Clinical Nutrition Managers. 

On the attached draft of activities, please respond by indicating: 

Is activity appropriate? 

Any comments about the activity 

You are also invited to suggest additional activities performed by the 
Clinical Nutrition Manager not included that may be appropriate now or 
in the future . 

I would appreciate the review being returned within one week of receipt 
of it. A return self-addressed stamped envelop is included for your 
convenience. 

If you have any questions, please feel free to contact me at my home: 
Sandy Witte 

1842 Tenaya Avenue 
Clovis, CA 93612 

(209) 298-7961 

Thank you for your assistance. 
Your cooperation is greatly appreciated. 

OREGON STATE UNIVERSITY 
 Department of Nutrition and Food Management  
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DRAFT OF ACTIVITY STATEMENTS FOR CLINICAL NUTRITION MANAGEMENT 

for a study of: 

Clinical Nutrition Management:Knowledge 
and Skill Requirments for Career Development 

Activity Statement 
Is activity 
Appropriate? Comments 

1.  Documents nutrition-related 
patient/client care data in 
the patient medical record. 

Yes 
No 

2.  Documents nutrition-related 
patient/client care data in 
the patient dietetic record 
(i.e., kardex, diet card) 

Yes 
No 

3.  Coordinates patient/client 
care with health care team. 

Yes 
No 

4. Assesses patient/client 
nutritional status, develops 
and implements nutrition 
care plan, and monitors and 
adjusts care plan as 
appropriate. 

Yes 
No 

5. Assesses patient's/client's 
nutrition-related educational 
needs, develops and 
implements nutrition 
education plan, and 
monitors and adjusts 
education plan as 
appropriate. 

Yes 
No 

6.  Identifies levels of priority 
for patient care and utilizes 
this information to optimize 
delivery of nutritional care. 

Yes 
No 

Activity Statements for Clinical Nutrition Management 
mm 

OREGON STATE UNIVERSITY 
Department of Nutrition and Food Management 
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Activity Statement 
Is activity 
Appropriate? Comments 

7.  Assesses own needs for 
professional growth and 
development, develops and 
implements plans for 
development and monitors 
and adjusts plan's 
effectiveness. 

Yes 
No 

8.  Develops and expands 
knowledge base in clinical 
nutrition, clinical nutritio 
management, foodservice 
management, and education 
on continual basis. 

Yes 
No 

9. Applies newly acquired 
knowledge to working 
environment. 

Yes 
No 

10. Maintains credentials, 
including Registered 
Dietitian, Licensed Dietitian 
and specialization as 
appropriate, and 
membership in the 
American Dietetic 
Association and other 
appropriate professional 
organizations. 

Yes 
No 

11. Controls costs for area of 
responsibility by effective 
and efficient management of 
resources. 

Yes 
No 

12. Assesses financial needs for 
area of responsibility, 
prepares appropriate 
budgets, implements 
approved budgets, and 
monitors and adjusts 
financial performance. 

Yes 
No 

Activity Statements for Clinical Nutrition Management 
m/9o 

OREGON STATE UNIVERSITY 
Department of Nutrition and Food Management 
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Activity Statement 
Is activity 
Appropriate? Comments 

13. Develops revenue- 
generating programs and 
identifies sources of outside 
funding to promote 
nutrition programs. 

Yes 
No 

14. Assesses need for inservice 
education and training, 
develops and implements 
programs and materials for 
inservice education and 
training, and evaluates 
outcome of inservice 
education and training. 

Yes 
No 

15. Assesses employee 
orientation needs, develops 
orientation programs for 
individuals and groups, 
implements programs, and 
monitors results. 

Yes 
No 

16. Develops professional staff 
through assisting in the 
identification of professional 
goals and methods for 
professional growth and 
development. 

Yes 
No 

17. Applies nutrition expertise 
to evaluation and selection 
of products and 
methodologies for area of 
responsibility. 

Yes 
No 

18. Applies nutrition expertise 
to assist clinical dietetics 
staff with difficult patient 
problems and acts as 
nutrition resource to 
foodservice systems 
management staff and 
employees. 

Yes 
No 

Activity Statements for Clinical Nutrition Management 
8/3/90 

OREGON STATE UNIVERSITY 
Department of Nutrition and Food Management 
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Activity Statement 
Is activity 
Appropriate? Comments 

19. Develops and supervises 
learning experiences for 
dietetic students. 

Yes 
No 

20. Applies nutrition expertise 
to research and investigative 
studies which benefit the 
area of clinical dietetics. 

Yes 
No 

21. Assesses need for nutrition- 
related and foodservice- 
related inservice education 
for health care team and 
hospital staff, develops and 
implements programs for 
inservice and evaluates 
outcome. 

Yes 
No 

22. Provides nutrition expertise 
as consultant to health care 
team and other non- 
dietetics staff. 

Yes 
No 

23. Coordinates nutrition- 
related organizational 
committee(s). 

Yes 
No 

24. Provides nutrition education 
opportunities for 
organization and community 
through written and verbal 
presentations. 

Yes 
No 

25. Assesses Quality Assurance 
needs in area of 
responsibility, identifies 
appropriate criteria and 
monitoring methods, 
implements data collection, 
analyzes data, develops and 
implements plans for 
correction of deficiencies, 
and reports process 
according to organizational 
requirements. 

Yes 
No 

Activity Statements for Clinical Nutrition Management 
80/90 

OREGON STATE UNIVERSITY 
Department of Nutrition and Food Management 
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Activity Statement 
Is activity 
Appropriate? Comments 

26. Maintains updated policies 
and procedures for area of 
responsibility, ensures 
appropriate implementation 
and enforcement of policies 
and procedures. 

Yes 
No 

27. Develops and maintains 
organizationally-approved 
Diet Manual. 

Yes 
No 

28. Develops, implements and 
monitors standards of care 
for nutrition-related care of 
patients/clients. 

Yes 
No 

29. Develops work methods, job 
descriptions and standards 
of performance for 
professional staff and 
dietetic support personnel. 

Yes 
No 

30. Assures all policies, 
procedures, and standards 
are in compliance with 
regulatory agencies and 
JCAHO Standards. 

Yes 
No 

31. Informs superiors of 
pertinent information 
regarding personnel, 
resource management, 
clinical dietetics, and other 
relevant topics in both 
written and verbal 
communications. 

Yes 
No 

Activity Statements for Clinical Nutrition Management 
8/3/90 

OREGON STATE UNIVERSITY 

Department of Nutrition and Food Management 
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Activity Statement 
Is activity 
Appropriate? Comments 

32. Informs subordinates of 
pertinent information 
regarding policies, 
procedures, management 
decisions, clinical dietetics, 
and other relevant topics in 
both written and verbal 
communications. 

Yes 
No 

33. Prepares reports and 
required documentation 
from records and statistics 
maintained for area of 
responsibility. 

Yes 
No 

34. Maintain information 
exchange with health care 
professionals and hospital 
staff using both written and 
verbal communication. 

Yes 
No 

35. Maintain patient/client 
satisfaction and positive 
guest relations. 

Yes 
No 

36. Inform community of 
pertinent nutrition-related 
information. 

Yes 
No 

37. Directs the daily and long- 
range operations for area of 
responsibility. 

Yes 
No 

38. Manages subsystems of the 
foodservice operation other 
than clinical dietetics. 

Yes 
No 

39. Develops menus for patient 
foodservice including 
regular and modified. 

Yes 
No 

Activity Statements for Clinical Nutrition Management 
8/3/90 

OREGON STATE UNIVERSITY 

Department of Nutrition and Food Management 
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Activity Statement 
Is activity 
Appropriate? Comments 

40. Assess menus for patient 
foodservice for nutritional 
adequacy, compliance with 
all regulations, and 
compliance with approved 
organizational Diet Manual. 

Yes 
No 

41. Determines staffing needs to 
effectively provide nutrition 
care services to all 
patients/clients in 
compliance with standards 
of care. 

Yes 
No 

42. Evaluates personnel 
performance according to 
established standards of 
performance. 

Yes 
No 

43. Identifies employee market 
and selects employees to 
effectively meet staffing and 
scheduling needs. 

Yes 
No 

44. Identifies non-compliant 
employee behavior and 
takes appropriate action. 

Yes 
No 

45. Schedules employees in area 
of responsibility for optimal 
utilization of human 
resources. 

Yes 
No 

46. Supervises daily activities of 
subordinates, delegating 
authority to appropriate 
subordinate supervisory 
staff. 

Yes 
No 

Activity Statements for Oinical Nutrition Management 
mm 

OREGON STATE UNIVERSITY 
Department of Nutrition and Food Management 
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Activity Statement 
Is activity 
Appropriate? Comments 

47. Maintains employee 
relations in compliance with 
all labor regulations and the 
Equal Employment 
Opportunity Program. 

Yes 
No 

48. Identifies, documents and 
recommends employees for 
raises, promotion and 
transfer. 

Yes 
No 

49. Maintains personnel records 
for employees in area of 
responsibility. 

Yes 
No 

Additional Activities: Please add any activities performed by Clinical Nutrition Managers that 
did not appear on this list or that you believe should be performed in the future. 

Activity Statements for Clinical Nutrition Management 
8/3/90 

OREGON STATE UNIVERSITY 

Department of Nutrition and Food Management 
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to Clinical Nutrition Managers, Phase 2 
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(OSU Letterhead) 

Cover Letter Accompanying Phase 2 Survey 
to Clinical Nutrition Managers 

October 1, 1990 

< Hospital Name> 
< Hospital Address > 

Dear Clinical Nutrition Manager, 

You have been selected to participate in a study to determine the activities performed by Clinical 
Nutrition Managers and the methods used to develop the necessary skills and knowledge. As a 
Clinical Nutrition Manager, Chief Clinical Dietitian, Supervising Clinical Dietitian, or Coordinator 
of Nutrition/Dietetic Services, you are the leader in delivering nutritional care for patients and 
clients. As a leadership role, the position of Clinical Nutrition Manager is a critical step in career 
development and advancement for many dietitians. 

Your help is needed to determine facts about the activities performed in the position of Clinical 
Nutrition Manager and the optimal way dietitians prepare for the position. The results of this 
study being conducted in the Nutrition and Food Management Department at Oregon State 
University will be used to create guidelines for the professional development of dietitians working 
as Clinical Nutrition Managers or seeking positions as Clinical Nutrition Managers. 

We would like you, the CLINICAL NUTRITION MANAGER, to complete the enclosed questionnaire. 
It is important to our study that persons in your position contribute the requested information. 
You were randomly selected from all Clinical Nutrition Managers working in hospitals having 
more than 300 beds in the United States. 

You may be assured of complete confidentiality. The questionnaire and return envelope are 
numbered in order to record when a questionnaire is returned. Your name will not appear on the 
questionnaire or be used related to this data at any time. Results will be submitted for publication 
in the Journal of the American Dietetic Association at the completion of the study. 

If you have any questions regarding this study or the information being requested, please feel free 
to call or write. The telephone number and address are listed below. 

Sincerely, 

Sandra S. Witte, MS, RD Ann Messersmith, PhD, RD 
Principle Investigator Assistant Department Head 
1842 Tenaya Avenue Associate Professor 
Clovis, California 93612 Department of Nutrition and 
(209) 298-7961 Food Management 

Milam Hall 14 
(503) 737-0959 

Enclosures 
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Survey Instrument for Phase 2 

CLINICAL NUTRITION 
MANAGEMENT: 

Knowledge and Skill 
Requirements for Career Development 

We need your help. This survey is being conducted by the Department of Nutrition and Food 
Management at Oregon State University to determine how Clinical Nutrition Managers develop 
the skills and knowledge needed to perform the activities required in their position. 

Please answer all of the questions. If you wish to make additional comments or clarifications, 
space has been provided for this purpose on the back cover. 

Thank you for your help. 

Sandra Witte, MS, RD 
Ann Messersmith, PhD, RD 
Department of Nutrition and Food 

Management 
Milam Hall 14 
Oregon State University 
Corvallis, Oregon 97331-5110 
(503) 737-0959 
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Part I - Activities of Clinical Nutrition Managers 

For each of the activities listed below, indicate YES or NO for whether the activity is 
performed by you in that part of your position allocated to Clinical Nutrition Management. If 
YES, indicate if you perceive the importance of the activity in your position as high, medium 
or low. Also give the methods you used to develop your skill for performing the activity. 

METHODS: 

1 - Undergraduate coursework 7 
2 - Master's level coursework 8 
3 - Doctoral level coursework 9 
4 - Internship, traineeship, CP, etc. 10 
5 - Continuing education 11 
6 - Networking, including dietetic 12 

practice groups 13 

Work experience, clinical dietetics 
Work experience, management dietetics 
Work experience, other dietetics 
Work experience, not dietetics 
On my present job 
Other 
Cannot recall or identify 

1. Assesses own needs for professional 
growth and development and 
develops plan  

2. Develops and expands knowledge 
base in management  

3. Develops and expands knowledge 
base in clinical dietetics  

4. Develops and expands knowledge 
base in clinical nutrition 
management  

5. Applies newly acquired knowledge 
to working environment 1 

6. Maintains credentials including 
dietetic registration  

7. Maintains membership in the 
American Dietetic Association   . 

8. Maintains membership in other 
professional organizations  .   . 

9. Controls costs for area of 
responsibility by effective and 
efficient management of resources 

Is activity 
performed? 
(circle number) 

If YES: 

Perceived 
importance 
(circle number) 

Methods used 
(Enter numbers 
from above, 
i.e. 1, 2, 3, ...13) 

YES NO 

2 

2 

2 

2 

2 

2 

2 

2 

2 

HIGH MED 

1          2 

1          2 

1          2 

1          2 

1          2 

1          2 

1          2 

1          2 

1          2 

LOW 

3 

3 

3 

3 

3 

3 

3 

3 

3 

METHOD 
NUMBERS 
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1 - Undergraduate coursework 
2 - Master's level coursework 
3 - Doctoral level coursework 
4 - Internship, traineeship, CP, etc. 
5 - Continuing education 
6 - Networking, including dietetic 

practice groups 

7 - Work experience, clinical dietetics 
8 - Work experience, management dietetics 
9 - Work experience, other dietetics 

10 - Work experience, not dietetics 
11 - On my present job 
12 - Other 
13 - Cannot recall or identify 

10. Assesses financial needs of area and 
determines budgetary needs    .   .   . 

11. Manages various budgets for area 
of responsibility  

12. Identifies sources of revenue and 
develops revenue-generating 
programs  

13. Manages inservice education for 
area of responsibility  

14. Manages employee orientation 
needs for area of responsibility  .   . 

15. Manages staff development for 
professionals in area of 
responsibility  

16. Applies nutrition expertise to 
evaluation and selection of 
products and procedure  

17. Provides nutrition expertise to 
clinical dietetics staff  

18. Provides nutrition expertise to 
management staff  

19. Provides nutrition expertise to 
foodservice employees  

20. Manages learning experiences for 
dietetic students  

21. Applies nutrition expertise to 
research and investigative studies 
in clinical dietetics  

Is activity 
performed? 
(circle number) 

If YES: 

Perceived 
importance 
(circle number) 

Methods used 
(Enter numbers 
from above, 
i.e. 1, 2, 3, ...13) 

YES         NO 

1              2 

HIGH MED 

1         2 

1         2 

1         2 

1          2 

1          2 

1          2 

1          2 

1          2 

1          2 

1          2 

1          2 

1          2 

LOW 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

METHOD 
NUMBERS 

1              2 

1              2 

1              2 

1              2 

1              2 

1               2 

1               2 

1              2 

1              2 

1              2 

1              2 
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1 - Undergraduate coursework 
2 - Master's level coursework 
3 - Doctoral level coursework 
4 - Internship, traineeship, CP, etc. 
5 - Continuing education 
6 - Networking, including dietetic 

practice groups 

7 - Work experience, clinical dietetics 
8 - Work experience, management dietetics 
9 - Work experience, other dietetics 

10 - Work experience, not dietetics 
11 - On my present job 
12 - Other 
13 - Cannot recall or identify 

22. Provides nutrition education to 
health care team and hospital staff 

23. Provides nutrition expertise to 
health care team and non- 
dietetics staff  

24. Coordinates nutrition-related 
organizational committee(s)   .   .   . 

25. Provides written and oral nutrition 
education presentations for hospital 
and community  

26. Manages quality assurance needs 
for area of responsibility    .... 

27. Develops and maintains nutrition- 
relatedstandards of care for 
patients/clients  

28. Assures all policies, procedures, and 
standards are in compliance with 
regulatory agencies and JCAHO 
standards  

29. Evaluates quality assurance data 
for area of responsibility    .... 

30. Reports results of quality assurance 
activities in area of responsibility   . 

31. Maintains updated policies and pro- 
cedures for area of responsibility   . 

32. Implements and enforces policies and 
procedures for area of responsibility 

33. Develops and/or maintains organ- 
izationally-approved Diet Manual  . 

Is activity 
performed? 
(circle number) 

If YES: 

Perceived 
importance 
(circle number) 

Methods used 
(Enter numbers 
from above, 
i.e. 1, 2, 3, ...13) 

YES         NO 

1              2 

HIGH MED 

1         2 

1          2 

1          2 

1          2 

1          2 

1          2 

1          2 

1          2 

1          2 

1          2 

1          2 

1          2 

LOW 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

METHOD 
NUMBERS 

1              2 

1               2 

1               2 

1               2 

1               2 

1               2 

1               2 

1               2 

1               2 

1               2 

1               2 
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METHODS: 

1 - Undergraduate coursework 
2 - Master's level coursework 
3 - Doctoral level coursework 
4 - Internship, traineeship, CP, etc. 
5 - Continuing education 
6 - Networking, including dietetic 

practice groups 

7 - Work experience, clinical dietetics 
8 - Work experience, management dietetics 
9 - Work experience, other dietetics 

10 - Work experience, not dietetics 
11 - On my present job 
12 - Other 
13 - Cannot recall or identify 

34. Develops work methods, job 
descriptions and standards of 
performance for professional staff 
and dietetic support personnel   . 

35. Informs superiors of pertinent inform- 
ation in area of responsibility     .   . 

36. Informs subordinates of pertinent 
information regarding organization, 
department and area of 
responsibility  

37. Prepares required reports and re- 
quired documentation from records 
and statisticsmaintained for area of 
responsibility  

38. Maintains information exchange with 
health care professionals and 
hospital staff  

39. Maintains patient/client satisfaction 

40. Maintains positive guest relations  . 

41. Informs community of pertinent 
nutrition-related information .   .   . 

42. Directs daily and long-range oper- 
ations in area of responsibility   .   . 

43. Manages subsystems of the food- 
service operation other than 
clinical dietetics  

44. Develops menus for patient food- 
service including regular and 
modified menus  

Is activity 
performed? 
(circle number) 

If YES: 

Perceived 
importance 
(circle number) 

Methods used 
(Enter numbers 
from above, 
i.e. 1, 2, 3, ...13) 

YES         NO 

1              2 

HIGH MED 

1         2 

1         2 

1          2 

1          2   . 

1          2 

1          2 

1          2 

1          2 

1          2 

1          2 

1          2 

LOW 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

METHOD 
NUMBERS 

i- 
1              2 

1              2 

1              2 

1              2 

1              2 

1              2 

1              2 

1              2 

1              2 

1              2 
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1 - Undergraduate coursework 7 
2 - Master's level coursework 8 
3 - Doctoral level coursework 9 
4 - Internship, traineeship, CP, etc. 10 
5 - Continuing education 11 
6 - Networking, including dietetic 12 

practice groups 13 

Work experience, clinical dietetics 
Work experience, management dietetics 
Work experience, other dietetics 
Work experience, not dietetics 
On my present job 
Other 
Cannot recall or identify 

45. Assesses patient menus for nutritional 
adequacy, compliance with Diet 
Manual and all regulations .   .   . 

46. Determines staffing needs to 
effectively meet documented standards 
of care       

47. Evaluates and documents personnel 
performance according to 
established standards  

48. Identifies employee market and 
selects employees to meet staffing 
and scheduling needs  

49. Identifies non-compliant employee 
behavior and takes appropriate 
action  

50. Schedules employees in area of 
responsibility  

51. Supervises daily activities of 
subordinates  

52. Maintains employee relations in 
compliance with labor regulations 
and Equal Employment Opportunity 
(EEO)       

53. Identifies, documents and re- 
commends employees for raises, 
promotion, and transfer  

54. Maintains personnel records for 
employees in area of responsibility 

Is activity 
performed? 
(circle number) 

If YES: 

Perceived 
importance 
(circle number) 

Methods used 
(Enter numbers 
from above, 
i.e. 1, 2, 3, ...13) 

YES         NO 

il 

1              2 

HIGH MED 

1         2 

1          2 

1          2 

1          2 

1          2 

1          2 

1          2 

1          2 

1          2 

1          2 

LOW 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

METHOD 
NUMBERS 

s 
1              2 

1              2 

1              2 

1              2 

1              2 

1              2 

1              2 

1              2 

1              2 
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Part II - Demographic Information 

Please complete the following questions about your present position and your past education and 
experience. 

55. What is your title in your present position? (Circle one number.) 

1 CLINICAL NUTRITION MANAGER 
2 CHIEF CLINICAL DIETITIAN 
3 SUPERVISING CLINICAL DIETITIAN 
4 CHIEF, DIETETIC SERVICE 
5 COORDINATOR, CLINICAL DIETETICS 
7      ASSISTANT DIRECTOR, NUTRITION SERVICES 

I-   8      OTHER 

 ^      55a. Please give your title 

 TITLE 

56. How many years have you been in this position? (Circle one number.) 

1 0-1 YEAR 
2 2-3 YEARS 
3 4-6 YEARS 
4 7-9 YEARS 
5 >9 YEARS 

57. Is 100% of your time allocated to Clinical Nutrition Management? 

L 
1 YES 
2 NO 

 ► 57a. Please give your areas of responsibility (i.e. Clinical Dietitian, Production 
Supervisor, Education Coordinator) and the percent of your time allocated 
to each area 

AREA % TIME 

58.  Would you classify your present position as Clinical Nutrition Manager as being management 
dietetics or clinical dietetics? (Circle one number.) 

1 MANAGEMENT DIETETICS 
2 CLINICAL DIETETICS 
3 OTHER 

r    58a. What is your classification? 

        CLASSIFICATION 

59. How many Dietitians do you supervise? (Enter number. Enter "0" if none.) 

  NUMBER 
continued 
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60. For each position listed below, please indicate the number of individuals you supervise. (Enter 
number. Enter "0" if none.) 

NUMBER 

a. Dietitian assistant   . .   

b. Dietetic technician . .   

c. Diet aide        

d. Diet clerk    

e. Other  

61. Some positions in Clinical Nutrition Management require Dietetic Registration. Is Dietetic 
Registration required for your present position? (Circle one number.) 

1 YES 
2 NO 

62. Some positions in Clinical Nutrition Management require a graduate degree. Is a graduate 
degree required for your present position? (Circle one number.) 

1 NO 
2 YES 

 > r       62a. What degree is required? 

DEGREE (MS, PhD, etc) 

62b. In what field(s) is the graduate degree required to be? 

 FIELD(S) 

63. Some positions in Clinical Nutrition Management require specific types of previous work 
experience. Is work experience required for your present position? (Circle one number.) 

1 NO 
2 YES 

r      63a. How many years of experience is required? (Enter number.) 

YEARS 

63b. In what area(s) is the experience required to be in? 

AREA(S) 

continued 
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64. Prior to your present position, how many years experience, if any, have you had in each area 
of dietetic practice? Exclude internship, traineeship, coordinated program, etc. (Circle one 
number for each area.) 

TOTAL YEARS 

0 <1 1-3 4-6 7-9 10-15 >15 

a. General dietetics ....     1 2 3 4 5 6 7 

b. Foodservice management   1 2 3 4 5 6 7 

c. Clinical nutrition 
management      1 2 3 4 5 6 7 

d. Clinical dietetics   ....     1 2 3 4 5 6 7 

e. Community nutrition   .     1 2 3 4 5 6 7 

f. Dietetic education  ...     1 2 3 4 5 6 7 

g- Dietetic research ....     1 2 3 4 5 6 7 

h. Other      1 2 3 4 5 6 7 

65. What is your highest level of education? (Circle one number.) 

i BACHELOR'S DEGREE 
2 MASTER'S WORK, DEGREE IN PROGRESS OR NOT COMPLETED 
3 MASTER'S DEGREE 
4 DOCTORAL WORK, DEGREE IN PROGRESS OR NOT COMPLETED 
5 DOCTORAL DEGREE 

66. Please list your degrees and indicate the field of study for each. 

DEGREE FIELD OF STUDY 

67. 

L 

Some Clinical Nutrition Managers belong to one or more Dietetic Practice Groups (DPG). 
Do you belong to any of the following DPGs? (Circle one number for each DPG.) 

a. Clinical Nutrition Management 
b. Dietitians in General Clinical Practicel 
c. ADA Members with Management Responsibilities 

in Health Care Delivery Systems 
d. Other  

YES NO 

1 2 

1 2 

1 2 

1 2 

67a. What other DPG(s) do you belong to? 
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68. Below is a list of ways some people might prepare themselves for the position of Clinical 
Nutrition Manager. Please indicate whether or not you have used each one. (Circle one 
number for each way listed.) 

YES   NO 

a.   Experience in specific area 

b.  Obtained graduate degree 

c. Pursued graduate-level coursework   . 

d. Selected continuing education in Clinical 
Nutrition Management     

e. Selected continuing education in specific 
area  

f.   Other 

AREA(S) 

AREA(S) 

AREA(S) 

AREA(S) 

Please indicate: 

69. Which one of the following best describes when you first identified Clinical Nutrition 
Manager as a position? (Circle one number.) 

1 BEFORE COMPLETION OF ENTRY-LEVEL DIETETIC EDUCATION 
2 DURING PRE-PROFESSIONAL EXPERIENCE 
3 DURING THE FIRST 3 YEARS OF DIETETIC PRACTICE 
4 AFTER 3 YEARS OF DIETETIC PRACTICE 
5 CONSIDERED IT WHEN POSITION BECAME AVAILABLE 
6 CONSIDERED IT WHEN IT FIT MY PERSONAL OR FAMILY NEEDS 
7 NEVER CONSIDERED IT PRIOR TO ASSIGNMENT 
8 OTHER (DESCRIBE)     

70. When you began working as a Clinical Nutrition Manager, did you feel adequately prepared 
for the position? (Circle one number.) 

1 YES 
2 NO 

71. Would you rank your competence in Clinical Nutrition Management as excellent, between 
excellent and good, good, between good and fair, or fair? (Circle one number.) 

1 EXCELLENT 
2 BETWEEN EXCELLENT AND GOOD 
3 GOOD 
4 BETWEEN GOOD AND FAIR 
5 FAIR 
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72. If you feel there are areas in which you could use more training, please indicate below. (Circle 
one number for each area.) 

YES   NO 

a. Personnel evaluation  
b. Budget development  
c. Budget management  
d. Leadership skills         
e. Quality assurance  
f. Interdepartmental communication 

g. Marketing  
h. Computer-assisted management . 
i. Standards of nutritional care    . . 
j. Patient screening and acuity levels 
k. Nutrition assessment strategies . . 
1. Nutrition intervention strategies . 
m. Patient counseling/education . . . 
n. Food science     
o. Other (List) 

2 

2 

2 
2 

2 

2 

2 

2 

2 

2 

2 

2 

2 
2 
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Please use this space for any comments or clarifications you wish to make about Clinical Nutrition 
Management. 

Your contribution to this effort is very greatly appreciated. 

DO NOT WRITE YOUR NAME OR ADDRESS ON THIS QUESTIONNAIRE. 
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Follow-up Postcard to All Participants 
in Phase 1 

October 8, 1990 

Dear Clinical Nutrition Manager, 

Last week you received a questionnaire seeking your 
participation in a study of the position of Clinical 
Nutrition Manager. Your hospital was selected from a 
random sample of hospitals having more than 300 beds. 

If you have already completed the questionnaire and 
returned the requested information, please accept our 
sincere thanks. If not, please do so today. Because it has 
been sent to a limited, but representative, sample of 
hospitals, it is extremely important that yours also be 
included in the study. 

If you did not receive the questionnaire or if it has been 
misplaced, please call us immediately and another will be 
sent. 

Sincerely, 

Sandy Witte,   MS,   RD 
Department of Nutrition 
and Food Management 
Corvallis,   OR 97331 

Milam Hall 14 

Oregon State University 
(503) 737-0959 
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(OSU Letterhead) 

First Follow-up Letter Accompanied 
by a Second Phase 2 Survey sent to 

Clinical Nutrition Manager Nonrespondents 

November 5, 1990 

Clinical Nutrition Manager 
Nutrition and Dietetics Department 
< Hospital Name> 
< Hospital < Address > 

Dear Clinical Nutrition Manager, 

About five weeks ago I wrote to you seeking your participation in a study to determine the 
activities performed by Clinical Nutrition Managers and the methods used to develop the 
necessary skills and knowledge. As of today, we have not yet received your completed 
questionnaire. 

Our research has been undertaken because of the increasing changes in the expectations of the 
managerial performance of dietitians. Few facts are available on the tasks performed in clinical 
nutrition managerial positions and the optimal preparation for performance of the tasks. The 
results of this study, being conducted in the Nutrition and Food Management Department at 
Oregon State University, will be used to create guidelines for the professional development of 
dietitians working as Clinical Nutrition Managers or seeking positions as Clinical Nutrition 
Managers. 

I am vyriting to you again because of the significance each questionnaire has to the usefulness of 
this study. Your hospital was randomly selected from all hospitals in the United States having 
more than 300 beds. In order for the results of this study to be truly representative of the 
hospitals in the country, it is essential that each Clinical Nutrition Manager in the sample 
complete and return the questionnaire. 
If your completed questionnaire is already on its way, please accept my sincere appreciation.  In 
the event that your questionnaire has been misplaced, a replacement is enclosed.  If you have any 
questions regarding this study or the information being requested, please feel free to call or write. 
The telephone number and address are listed below. 

Thank you very much for your cooperation. 

Sincerely, 

Sandy Witte, MS, RD Presently at: 
Principal Investigator 1842 Tenaya Avenue 
Department of Nutrition Clovis, California 93612 
and Food Management (209) 298-7961 

Oregon State University 
(503) 737-0959 
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(OSU Letterhead) 

Second Follow-up Letter sent to 
Clinical Nutrition Manager Nonrespondents 

December 7, 1990 

Clinical Nutrition Manager 
Nutrition and Dietetics Department 
< Hospital Name> 
< Hospital Address > 

Dear Clinical Nutrition Manager, 

Seasons Greetings! I know this is a busy time for you, but I wanted to take the opportunity to 
bring you up-to-date on the survey of Clinical Nutrition Managers we are conducting at Oregon 
State University. 

About the first of October, I wrote to you seeking your participation in a study to determine the 
activities performed by Clinical Nutrition Managers and the methods used to develop the 
necessary skills and knowledge. The surveys that have been returned have been overwhelming in 
both enthusiasm and the amount of information you have shared with us. 

If you have already returned your survey, please accept my sincere gratitude for the time and effort 
you devoted to this research. I am aware that the survey is lengthy and that you are very busy. 

If you have not returned your survey, there is still time to do so. Your participation is very 
significant to the study and the results of this study will be useful to you in your own job. 

If you have not received a survey or have misplaced or discarded it, please contact me immediately 
so that I can send you another. If you have any questions regarding this study or the information 
being requested, please feel free to call or write. The telephone number and address are listed 
below. 

Thank you very much for your cooperation. 

Sincerely, 

Sandy Witte, MS, RD Presently at^ 
Principal Investigator 1842 Tenaya Avenue 
Department of Nutrition Clovis, California 93612 
and Food Management (209) 298-7961 

Oregon State University 
(503) 737-0959 
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APPENDIX D 

Data Tables 



Table D-1: Frequency of duties/activities of Clinical Nutrition Managers, Phase 2 (n=472) 

Duty/Activity 
Frequency 

Yes 
Percent3 

% 
Frequency 

No 
Percent 

% 

1. Assesses own needs for 
professional growth and 
development and develops plan 

2. Develops and expands knowledge 
base in management 

3. Develops and expands knowledge 
base in clinical dietetics 

4. Develops and expands knowledge 
base in clinical nutrition 
management 

5. Applies newly acquired knowledge 
to working environment 

6. Maintains credentials including 
dietetic registration 

7. Maintains membership in the 
American Dietetic Association 

8. Maintains membership in other 
professional organizations 

9. Controls costs for area of 
responsibility by effective and 
efficient management of resources 

10.  Assesses financial needs of area 
and determines budgetary needs 

460 

446 

456 

443 

465 

466 

453 

357 

411 

257 

97.9 10 

95.5 21 

97.2 13 

95.1 23 

99.6 2 

99.4 3 

96.6 16 

76.8 

88.0 

55.3 

108 

56 

208 

2.1 

4.5 

2.8 

4.9 

.6 

3.4 

23.2 

12.0 

44.7 

Value is for valid percent and does not equal 100% due to missing cases. 

oo 



Table D-l; (con't) 

Duty/Activity 
Frequency 

Yes 
Percent3 Frequency 

No 
Percent3 

% 

11. Manages various budgets for area 
of responsibility 

12. Identifies sources of revenue 
and develops revenue-generating 
programs 

13. Manages inservice education for 
area of responsibility 

14. Manages employee orientation 
needs for area of responsibility 

15. Manages staff development for 
professionals in area of 
responsibility 

16. Applies nutrition expertise to 
evaluation and selection of 
products and procedures 

17. Provides nutrition expertise to 
clinical dietetics staff 

18. Provides nutrition expertise to 
management staff 

19. Provides nutrition expertise to 
foodservice employees 

20. Manages learning experiences for 
dietetic students 

220 

297 

433 

421 

415 

458 

425 

426 

386 

262 

47.1 

63.6 

92.1 

90.0 

88.9 

98.1 

90.6 

91.6 

82.8 

56.5 

247 

170 

37 

47 

52 

44 

39 

80 

202 

52.9 

36.4 

7.9 

10.0 

11.1 

1.9 

9.4 

8.4 

17.2 

43.5 

Value is for valid percent and does not equal 100% due to missing cases. 

oo 
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Table D-l: (con't) 

Duty/Act ivity 
Frequency 

Yes 
Percent3 

% 
Frequency 

No 
Percent3 

% 

21.  Applies nutrition expertise to 
research and investigative 
studies in clinical dietetics 108 23.3 355 76.7 

22.  Provides nutrition education to 
health care team and hospital 
staff 352 75.2 116 24.8 

23. Provides nutrition expertise to 
health care team and non- 
dietetics staff 

24. Coordinates nutrition-related 
organizational committee(s) 

25. Provides written and oral 
nutrition education presentations 
for hospital and community 

26. Manages quality assurance needs 
for area of responsibility 

27. Develops and maintains nutrition- 
related standards of care for 
patients/c1ients 

28. Assures all policies, procedures, 
and standards are in compliance 
with regulatory agencies and 
JCAHO standards 

29. Evaluates quality assurance data 
 for area of responsibility 

360 

326 

340 

460 

446 

464 

462 

77.1 

69.7 

72.8 

98.5 

95.5 

98.7 

98.3 

107 

142 

127 

21 

22.9 

30.3 

27.2 

1.5 

4.5 

1.3 

1.7 

Value is for valid percent and does not equal 100% due to missing cases. 
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Table D-l: (con't) 

Duty/Activity 
Frequency 

Yes 
Percent3 

% 
Frequency 

No 
Percent3 

% 

30. Reports results of quality 
assurance activities in area of 
responsibility 

31. Maintains updated policies and 
procedures for area of 
responsibility 

32. Implements and enforces policies 
and procedures for area of 
responsibility 

33. Develops and/or maintains 
organizationally- approved 
Diet Manual 

34. Develops work methods, job 
descriptions and standards of 
performance for professional 
staff and dietetic support 
personnel 

35. Informs superiors of pertinent 
information in area of 
responsibility 

36. Informs subordinates of 
pertinent information regarding 
organization, department and 
area of responsibility 

37. Prepares required reports and 
required documentation from 
records and statistics maintained 
 for area of responsibi1ity 

454 

462 

462 

442 

442 

463 

455 

450 

96.6 

98.3 

98.3 

94.2 

94.6 

98.5 

97.2 

95.9 

16 

27 

25 

13 

19 

3.4 

1.7 

1.7 

5.8 

5.4 

1.5 

2.8 

4.1 

Value is for valid percent and does not equal 100% due to missing cases. oo 



Table D-l: (con't) 

Duty/Activity 
Frequency 

Yes 
Percent3 

% 
Frequency 

No 
Percent3 

% 

38. Maintains information exchange 
with health care professionals 
and hospital staff 

39. Maintains patlent/client 
satisfaction 

40. Maintains positive guest 
relations 

41. Informs community of pertinent 
nutrition-related information 

442 

438 

392 

252 

94.4 

93.8 

83.9 

54.3 

26 

29 

75 

212 

5.6 

6.2 

16.1 

45.7 

42. Directs daily and long-range 
operations in area of 
responsbility 

43. Manages subsystems of the 
foodservice operation other 
than clinical dietetics 

44. Develops menus for patient 
foodservice including regular 
and modified menus 

45. Assesses patient menus for 
nutritional adequacy, compliance 
with Diet Manual and all 
regulations 

46. Determines staffing needs to 
effectively meet documented 
standards of care 

444 

210 

363 

402 

416 

94.5 

45.0 

77.7 

86.1 

88.5 

26 

257 

104 

65 

54 

5.5 

55.0 

22.3 

13.9 

11.5 

Value is for valid percent and does not equal 100% due to missing cases. 
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Table D-l; (con't) 

Duty/Act ivity 

47. Evaluates and documents 
personnel performance according 
to established standards 

48. Identifies employee market and 
selects employees to meet 
staffing and scheduling needs 

49. Identifies non-compliant employee 
behavior and takes appropriate 
action 

50. Schedules employees in area of 
responsibility 

51. Supervises daily activities of 
subordinates 

52. Maintains employee relations in 
compliance with labor regulations 
and Equal Employment Opportunity 
(EEO) 

53. Identifies, documents and 
recommends employees for raises, 
promotion and transfer 

54. Maintains personnel records for 
employees in area of 
responsibility  

Frequency 
Yes 

Percent3 

454 

387 

439 

407 

419 

404 

391 

338 

96.8 

83.2 

93.6 

87.0 

89.7 

86.7 

83.5 

72.7 

Frequency 
No 

15 

78 

30 

61 

48 

62 

77 

127 

Percent3 

% 

3.2 

16.8 

6.4 

13.0 

10.3 

13.3 

16.5 

27.3 

Value is for valid percent and does not equal 100% due to missing cases. 
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Table D-2: Importance of duties/activities of Clinical Nutrition Managers, Phase 2 (n=472) 

High Medium Low 

Duty/Act ivity Mean3 No. No. No. 

1. Assesses own needs for 
professional growth and 
development and develops plan 2.70     335 

2. Develops and expands knowledge 
base in management 2.73     334 

3. Develops and expands knowledge 
base in clinical dietetics 2.58     276 

4. Develops and expands knowledge 
base in clinical nutrition 
management 2.80     361 

5. Applies newly acquired knowledge 
to working environment 2.75     342 

6. Maintains credentials including 
dietetic registration 2.90     417 

7. Maintains membership in the 
American Dietetic Association 2.61     307 

8. Maintains membership in other 
professional organizations 2.26     154 

9. Controls costs for area of 
responsibility by effective and 
efficient management of resources      2.76     323 

10.  Assesses financial needs of area 
and determines budgetary needs        2.58     197 

73.6 104 

75.6 95 

60.7 165 

82.0 71 

75.3 110 

90.5 40 

68.4 108 

39.2 187 

78.8 

65.4 

77 

81 

22.9 

21.5 

36.3 

16.1 

24.2 

8.7 

24.1 

47.6 

18.8 

26.9 

16 

13 

14 

8 

34 

52 

10 

23 

3.5 

2.9 

3.1 

1.8 

.9 

7.6 

13.2 

2.4 

7J6 

a Mean calculated using High = 3, Medium = 2, and Low = 1. 
b Value is for valid percent and may not equal 100% due to rounding. 
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Table D-2: (con't) 

59.0 98 

58.9 165 

66.8 123 

High            Medium            Low 

Duty/Activity Mean3 Nc^ %^ Nc^ %^ Nc^ %^ 

11. Manages various budgets for area 
of responsibility 2.57     168     64.6     72     27.7     20      7.7 

12. Identifies sources of revenue 
and develops revenue-generating 
programs 2.48     196     59.0     98     29.5     38     11.4 

13. Manages inservice education for 
area of responsibility 2.56     255     58.9    165     38.1     13      3.0 

14. Manages employee orientation 
needs for area of responsibility      2.63     282     66.8    123     29.1     17      4.0 

15. Manages staff development for 
professionals in area of 
responsibility 2.62     271     65.1    130     31.3     15      3.6 

16. Applies nutrition expertise to 
evaluation and selection of 
products and procedures 2.51     242     54.3    190     42.6     14      3.1 

17. Provides nutrition expertise to 
clinical dietetics staff 2.58     268     62.6    140     32.7     20      4.7 

18. Provides nutrition expertise to 
management staff 2.49     235     56.4    152     36.5     30      7.2 

19. Provides nutrition expertise to 
foodservice employees 2.23     146     37.3    189     48.3     56     14.3 

20. Manages learning experiences for 
 dietetic students 2.18 107 37.4    124 43.4 55 19.2 

3 Mean calculated using High = 3, Medium = 2, and Low = 1. 
b Value is for valid percent and may not equal 100% due to rounding. 
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Table D-2: (con't) 

High             Medium             Low 

Duty/Activity Mean3 No. %^ Ito. %^ No. %^_ 

21. Applies nutrition expertise to 
research and investigative 
studies in clinical dietetics 1.87      36     20.9      77     44.8    59     34.3 

22. Provides nutrition education to 
health care team and hospital 
staff 2.25      136      37.2      184      50.3     46      12.6 

23. Provides nutrition expertise to 
health care team and non- 
dietetics staff 2.32     161     43.4     169     45.6    41     11.1 

24. Coordinates nutrition-related 
organizational committee(s) 2.44     176     50.6     150     43.1    22      6.3 

45.6 41 

43.1 22 

47.4 65 

9.1 2 

25. Provides written and oral 
nutrition education presentations 
for hospital and community 2.16     124     34.5     170     47.4    65     18.1 

26. Manages quality assurance needs 
for area of responsibility 2.90     408     90.5      41 

27. Develops and maintains nutrition- 
related standards of care for 
patients/clients 2.89     395     89.8      42      9.5     3       .7 

28. Assures all policies, procedures, 
and standards are in compliance 
with regulatory agencies and 
JCAHO standards 2.94     426     95.1      19      4.2     3       .7 

29. Evaluates quality assurance data 
 for area of responsibility 2.92 420 92.7 31 ^8 2 ^ 

a Mean calculated using High = 3, Medium = 2, and Low = 1. 
b Value is for valid percent and may not equal 100% due to rounding. 
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Table D-2: (con't) 

High            Medium            Low 

Duty/Activity Mean3 No^ %^ No. %^ 1^ %^ 

30. Reports results of quality 
assurance activities in area of 
responsibility 2.88     394     88.7      45     10.1     5      1.1 

31. Maintains updated policies and 
procedures for area of 
responsibility 2.79     357     79.9      84     18.8     6      1.3 

32. Implements and enforces policies 
and procedures for area of 
responsibility 2.83     374     83.7      68     15.2     5      1.1 

33. Develops and/or maintains 
organizationally- approved 
Diet Manual 2.67     306     70.7     111     25.6    16      3.7 

34. Develops work methods, job 
descriptions and standards of 
performance for professional 
staff and dietetic support 
personnel 2.74     321     75.2     102     23.9     4       .9 

35. Informs superiors of pertinent 
information in area of 
responsibility 2.80     364     81.4      78     17.4     5      1.1 

36. Informs subordinates of 
pertinent information regarding 
organization, department and 
 area of responsibility 2.83 368 83.4 71 16.1 2 ._5_ 

a Mean calculated using High = 3, Medium = 2, and Low = 1. 
b Value is for valid percent and may not equal 100% due to rounding. 
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Table D-2: (con't) 

Duty/Act ivity Mean" 

High 

No. 

Medium 

No. 

Low 

No. 

37. Prepares required reports and 
required documentation from 
records and statistics maintained 
for area of responsibility 

38. Maintains information exchange 
with health care professionals 
and hospital staff 

39. Maintains patient/client 
satisfaction 

40. Maintains positive guest 
relations 

41. Informs community of pertinent 
nutrition-related information 

42. Directs daily and long-range 
operations in area of 
responsibility 

43. Manages subsystems of the 
foodservice operation other 
than clinical dietetics 

2.63 

2.47 

2.78 

2.35 

289 

224 

333 

115 

66.4 

52.0 

78.0 

49.1 

133 

185 

92 

85 

30.6    13 

42.9 

2.79 345 81.2 72 16.9 

2.69 283 73.1 88 22.7 

1.97 67 23.5 143 50.2 

22 

16 

75 

21.5 

36.3    34 

3.0 

5.1 

1.9 

4.1 

26.3 

.5 

14.5 

44.  Develops menus for patient 
foodservice including regular 
and modified menus 2.54 221 61.0 114 31.5    27 7.5 

a Mean calculated using High = 3, Medium = 2, and Low = 1. 
b Value is for valid percent and may not equal 100% due to rounding. 
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Table D-2: (con't) 

High            Medium            Low 

Duty/Activity Mean3 Nc^ %•" NO; %^ Wo. %^ 

45. Assesses patient menus for 
nutritional adequacy, compliance 
with Diet Manual and all 
regulations 2.53     243     60.3     132     32.8    28      6.9 

46. Determines staffing needs to 
effectively meet documented 
standards of care 2.78     332     80.4      72     17.4     9      2.2 

47. Evaluates and documents 
personnel performance according 
to established standards 2.76     341     77.1      95     21.5     6      1.4 

48. Identifies employee market and 
selects employees to meet 
staffing and scheduling needs 2.63     269     69.0      98     25.1    23      5.9 

49. Identifies non-compliant employee 
behavior and takes appropriate 
action 2.70     313      72.6     106     24.6    12      2.8 

50. Schedules employees in area of 
responsibility 2.56     247     61.3     135     33.5    21      5.2 

51. Supervises daily activities of 
subordinates 2.52     238     58.6     141     34.7    27      6.7 

52. Maintains employee relations in 
compliance with labor regulations 
and Equal Employment Opportunity 
 (EEO) 2.50 235 59.8 120 30.5    38 9.7 

3 Mean calculated using High = 3, Medium = 2, and Low = 1. 
b Value is for valid percent and may not equal 100% due to rounding. 
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Table D-2: (con't) 

High            Medium            Low 

Duty/Activity Mean3 Wo. %^ Ko. %*" No. %^ 

53. Identifies, documents and 
recommends employees for raises, 
promotion and transfer 2.56     240     61.4     131     33.5    20      5.1 

54. Maintains personnel records for 
employees in area of 
 responsibility 2.51 197 57.9 118 34.7 25 7.4 

a Mean calculated using High = 3, Medium = 2, and Low = 1. 
b Value is for valid percent and may not equal 100% due to rounding. 
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Table D-3:  Results of chi square analysis of performance of activity with time assigned to position, 
Hypothesis 1 (n=472). 

Duty/Activity Sign3 Performed 

Observations 

Percent Time 
<100%      100% 

1. Assesses own needs for 
professional growth and 
development and develops plan 

2. Develops and expands knowledge 
base in management 

3. Develops and expands knowledge 
base in clinical dietetics 

4. Develops and expands knowledge 
base in clinical nutrition 
management 

5. Applies newly acquired knowledge 
to working environment 

6. Maintains credentials including 
dietetic registration 

7. Maintains membership in the 
American Dietetic Association 

8. Maintains membership in other 
professional organizations 

9. Controls costs for area of 
responsibility by effective and 
efficient management of resources 

10. Assesses financial needs of area 
 and determines budgetary needs 

.32 

.43 

.35 

.23 

.07 

.09 

.02 

1.22 

.00 

1.52 

.57 

.51 

.54 

.63 

.80 

.89 

.89 

.27 

.93 

.22 

Yes: 
No: 

264 
5 

Yes: 
No: 

259 
11 

Yes: 
No: 

270 
7 

Yes: 
No: 

253 
14 

Yes: 
No: 

267 
11 

Yes: 
No: 

285 
9 

Yes: 
No: 

261 
8 

Yes: 
No: 

201 
67 

Yes: 
No: 

235 
32 

Yes: 
No: 

140 
127 

184 
5 

176 
10 

177 
4 

180 
8 

186 
1 

175 
4 

182 
6 

147 
38 

166 
22 

109 
78 

p < .10 
4* 



Table D-3: (con't) 

Duty/Activity Signa Performed 

Observations 

Percent Time 
<100%      100% 

11. Manages various budgets for area 
of responsibility 

12. Identifies sources of revenue 
and develops revenue-generating 
programs 

13. Manages inservice education for 
area of responsibility 

14. Manages employee orientation 
needs for area of responsibility 

15. Manages staff development for 
professionals in area of 
responsibility 

16. Applies nutrition expertise to 
evaluation and selection of 
products and procedures 

17. Provides nutrition expertise to 
clinical dietetics staff 

18. Provides nutrition expertise to 
management staff 

19. Provides nutrition expertise to 
foodservice employees 

20. Manages learning experiences for 
dietetic students 

,00 

1.31 

.62 

.02 

2.42 

.44 

.34 

3.86 

6.83 

.26 

.97 

.25 

.43 

.88 

.12 

.51 

.56 

.05 

.01 

.61 

Yes: 127 
No: 142 

Yes: 164 
No: 103 

Yes: 245 
No: 24 

Yes: 239 
No: 28 

Yes: 244 
No: 25 

Yes: 203 
No: 60 

Yes: 241 
No: 27 

Yes: 249 
No: 16 

Yes: 232 
No: 35 

Yes: 148 
No: 118 

88 
99 

126 
63 

176 
13 

170 
19 

160 
26 

138 
47 

173 
16 

167 
21 

145 
42 

108 
78 

p < .10 



Table D-3: (con't) 

Duty/Activity Sign3 Performed 

Observations 

Percent Time 
<100%      100% 

21. Applies nutrition expertise to 
research and investigative 
studies in clinical dietetics 

22. Provides nutrition education to 
health care team and hospital 
staff 

23. Provides nutrition expertise to 
health care team and non- 
dietetics staff 

24. Coordinates nutrition-related 
organizational committee(s) 

25. Provides written and oral 
nutrition education presentations 
for hospital and community 

26. Manages quality assurance needs 
for area of responsibility 

27. Develops and maintains nutrition- 
related standards of care for 
patients/clients 

28. Assures all policies, procedures, 
and standards are in compliance 
with regulatory agencies and 
JCAHO standards 

1.02 

.44 

1.53 

3.62 

.00 

,71 

.61 

16 

.31 

.51 

.22 

.06 

1.00 

.40 

.43 

.69 

Yes: 
No: 

57 
207 

Yes: 
No: 

205 
62 

Yes: 
No: 

212 
55 

Yes: 
No: 

177 
90 

Yes: 
No: 

196 
71 

Yes: 
No: 

263 
3 

Yes: 
No: 

252 
14 

Yes: 
No: 

265 
4 

48 
139 

140 
49 

140 
48 

141 
48 

138 
50 

185 
4 

182 
7 

187 
2 

p < .10 



Table D-3:  (con't) 

Duty/Act ivity Sign3 Performed 

Observations 

Percent Time 
<100%      100% 

29. Evaluates quality assurance data 
for area of responsibility 

30. Reports results of quality 
assurance activities in area of 
responsibility 

31. Maintains updated policies and 
procedures for area of 
responsibility 

32. Implements and enforces policies 
and procedures for area of 
responsibility 

33. Develops and/or maintains 
organizationally- approved 
Diet Manual 

.05 

.01 

.26 

.26 

.89 

.83 

.92 

.61 

.61 

.34 

Yes: 
No: 

264 
5 

186 
3 

Yes: 
No: 

260 
9 

183 
6 

Yes: 
Yes: 

265 
4 

185 
4 

Yes: 
No: 

265 
4 

185 
4 

Yes: 
No: 

256 
13 

175 
13 

34. Develops work methods, job 
descriptions and standards of 
performance for professional 
staff and dietetic support 
personnel 

35. Informs superiors of pertinent 
information in area of 
responsibility 

36. Informs subordinates of 
pertinent information regarding 
organization, department and 
 area of responsibility  

.47 

2.67 

.88 

.49 

,10 

,35 

Yes: 
No: 

Yes: 
No: 

Yes: 
No: 

254 
13 

267 
2 

262 
6 

177 
12 

184 
5 

181 
7 

p < .10 



Table D-3: (con't) 

Duty/Activity Sign" Performed 

Observations 

Percent Time 
<100%      100% 

37. Prepares required reports and 
required documentation from 
records and statistics maintained 
for area of responsibility 

38. Maintains information exchange 
with health care professionals 
and hospital staff 

39. Maintains patient/client 
satisfaction 

40. Maintains positive guest 
relations 

41. Informs community of pertinent 
nutrition-related information 

42. Directs daily and long-range 
operations in area of 
responsbility 

43. Manages subsystems of the 
foodservice operation other 
than clinical dietetics 

44. Develops menus for patient 
foodservice including regular 
and modified menus 

.01 

.88 

.29 

1.14 

1.69 

,09 

33.68 

.18 

.94 

,35 

.59 

.29 

.19 

.76 

.00 

,67 

Yes: 
No: 

258 
11 

181 
8 

Yes: 
No: 

255 
13 

175 
13 

Yes: 
No: 

251 
15 

176 
13 

Yes: 
No: 

228 
38 

155 
34 

Yes: 
No:128 

138 
78 

108 

Yes: 
No: 

253 
16 

179 
10 

Yes: 
No: 

149 
117 

54 
135 

Yes: 
No: 

209 
58 

144 
44 

p < .10 

CO 



Table D-3:  (con't) 

Duty/Activity Sign3 

Observations 

Percent Time 
Performed  <100%      100% 

45. Assesses patient menus for 
nutritional adequacy, compliance 
with Diet Manual and all 
regulations 

46. Determines staffing needs to 
effectively meet documented 
standards of care 

47. Evaluates and documents 
personnel performance according 
to established standards 

48. Identifies employee market and 
selects employees to meet 
staffing and scheduling needs 

49. Identifies non-compliant employee 
behavior and takes appropriate 
action 

50. Schedules employees in area of 
responsibility 

51. Supervises daily activities of 
subordinates 

.14 

.70 

2.30 

.42 

,39 

.39 

.13 

.70 

.40 

.13 

.52 

,53 

.53 

.72 

Yes: 
No: 

229 
39 

163 
25 

Yes: 
No: 

236 
34 

170 
19 

Yes: 
No: 

264 
6 

179 
9 

Yes: 
No: 

220 
48 

157 
29 

Yes: 
No: 16 

253 
14 

175 

Yes: 
No: 

230 
38 

166 
23 

Yes: 
No: 

243 
26 

167 
20 

52. Maintains employee relations in 
compliance with labor regulations 
and Equal Employment Opportunity 
(EEO) 

.07 .79 Yes: 
No: 

232 
37 

162 
24 

p < .10 
M 

ID 



Table D-3; (con't) 

Duty/Activity 

Observations 

Percent Time 
Sign3    Performed  <100%      100% 

53. Identifies, documents and 
recommends employees for raises, 
promotion and transfer 

54. Maintains personnel records for 
employees in area of 
responsibility 

,27 

3.42 

.60 

.06 

Yes: 222 
No: 46 

Yes: 202 
No: 64 

160 
29 

128 
60 

p < .10 

to 
o o 



Table D-4:  Results of chi square analysis of performance of activity with number of personnel supervised, 
hypothesis 2 (n=472). 

Observations 

Number of personnel supervised 

Duty/Act ivity Sign3 Performed: 1-7 8-11 12-16  17-26  > 27 

1. Assesses own needs for 
professional growth and 
development and develops plan 

2. Develops and expands knowledge 
base in management 

3. Develops and expands knowledge 
base in clinical dietetics 

4. Develops and expands knowledge 
base in clinical nutrition 
management 

5. Applies newly acquired knowledge 
to working environment 

6. Maintains credentials including 
dietetic registration 

7. Maintains membership in the 
American Dietetic Association 

8. Maintains membership in other 
professional organizations 

Yes: 79 90 100 87 86 
2.08 .72 No: 1 2 4 2 1 

Yes: 76 88 96 88 87 
2.99 .01 No: 5 2 7 0 0 

Yes: 65 81 85 76 77 
4.63 .33 No: 16 10 18 12 9 

Yes: 75 85 97 88 86 
7.07 .13 No: 6 5 4 1 1 

Yes: 81 91 102 88 86 
4.17 .38 No: 0 0 0 0 1 

Yes: 83 89 101 78 85 
4.23 .36 No: 0 0 0 0 0 

Yes: 78 86 100 89 86 
3.34 .50 No:" 2 5 4 2 1 

Yes: 54 70 79 76 67 
6.27 .18 No: 24 20 24 13 20 

p < .10. 

to 
o 



Table D-4:  (con't) 

Observations 

Number of personnel supervised 

Duty/Activity Sign3 Performed:   1-7 8-11   12-16  17-26  > 27 

9. Controls costs for area of 
responsibility by effective and 
efficient management of 
resources 

10. Assesses financial needs of area 
and determines budgetary needs 

11. Manages various budgets for area 
of responsibility 

12. Identifies sources of revenue 
and develops revenue-generating 
programs 

13. Manages inservice education for 
area of responsibility 

14. Manages employee orientation 
needs for area of responsibility 

15. Manages staff development for 
professionals in area of 
responsibility 

16. Applies nutrition expertise to 
evaluation and selection of 
products and procedures 

Yes: 62 81 95 85 82 
20.1 .00 No: 18 9 9 4 4 

Yes: 34 46 52 58 62 
19.59 .00 No: 46 45 49 30 25 

Yes: 27 38 47 48 57 
20.73 .00 No: 54 53 55 40 30 

Yes: 34 60 65 68 67 
32.17 .00 No: 47 32 38 20 18 

Yes: 76 86 98 83 76 
4.61 .33 No: 5 6 6 5 11 

Yes: 70 82 98 84 78 
5.05 .28 No: 10 9 6 4 9 

Yes: 68 87 93 81 78 
6.29 .18 No: 13 5 10 7 7 

Yes: 72 85 99 82 70 
2.61 .62 No: 10 11 12 3 0 

p < .10. 

to 
o 
to 



Table D-4:  (con't) 

Observations 

Number of personnel supervised 

Duty/Act ivity Sign0 Performed: 1-7 8-11 12-16  17-26  > 27 

17. Provides nutrition expertise to 
clinical dietetics staff 4.33     .36 

18. Provides nutrition expertise to 
management staff 4.28     .37 

19. Provides nutrition expertise to 
foodservice employees 9.52     .05 

20. Manages learning experiences for 
dietetic students 15.17     .00 

21. Applies nutrition expertise to 
research and investigative 
studies in clinical dietetics       4.24     .37 

22. Provides nutrition education to 
health care team and hospital 
staff 11.12     .03 

23. Provides nutrition expertise to 
health care team and non- 
dietetics staff 4.14     .39 

24. Coordinates nutrition-related 
 organizational committee(s) 20.16 .00 

a   p < .10. 

Yes: 74 86 99 78 76 
No: 7 6 5 10 10 

Yes: 75 87 92 79 79 
No: 6 3 11 9 7 

Yes: 75 74 88 66 69 
No: 6 17 15 21 17 

Yes: 33 49 69 56 50 
No: 47 43 35 29 35 

Yes: 16 25 23 16 25 
No: 63 66 80 71 60 

Yes: 67 77 72 62 60 
No: 14 14 31 27 26 

Yes: 67 71 80 64 62 
No: 14 19 23 24 25 

Yes: 43 61 76 71 68 
No: 38 30 28 18 17 

O 
U) 



Table D-4:  (con't) 

Observations 

Number of personnel supervised 

Duty/Activity Sign3 Performed: 1-7 8-11   12-16  17-26  > 27 

25. Provides written and oral 
nutrition education presentations 
for hospital and community 3.69 

26. Manages quality assurance needs 
for area of responsibility 4.49 

27. Develops and maintains nutrition- 
related standards of care for 
patients/clients 2.33 

28. Assures all policies, procedures, 
and standards are in compliance 
with regulatory agencies and 
JCAHO standards 3.53 

29. Evaluates quality assurance data 
for area of responsibility 2.16 

30. Reports results of quality 
assurance activities in area of 
responsibility 2.82 

31. Maintains updated policies and 
procedures for area of 
responsibility 3.94 

32. Implements and enforces policies 
and procedures for area of 
responsibility 2.98 

.45 

.34 

,68 

.47 

.71 

.59 

.41 

.56 

Yes: 
No: 

Yes: 
No: 

Yes: 
No: 

Yes: 
No: 

Yes: 
No: 

Yes: 
No: 

Yes: 
No: 

Yes: 
No: 

58 
22 

80 
0 

77 
3 

81 
0 

80 
1 

77 
4 

79 
2 

80 
1 

72 
18 

72 
32 

90 
1 

101 
2 

86 
5 

101 
3 

89 
2 

102 
2 

90 
1 

103 
1 

89 
2 

100 
4 

90 
1 

103 
1 

91 
0 

103 
1 

67 
22 

88 
0 

87 
2 

89 
0 

89 
0 

88 
1 

89 
0 

89 
0 

60 
26 

87 
0 

81 
5 

86 
1 

85 
2 

85 
2 

87 
0 

87 
0 

p < .10. to 
O 
4*. 



Table D-4:  (con't) 

Observations 

Number of personnel supervised 

Duty/Activity Sign3    Performed:        1-7 8-11        12-16      17-26      > 27 

33. Develops and/or maintains 
organizationally- approved 
Diet Manual 8.75 .07 

es: 73 84 100 85 86 
No: 8 7 4 3 1 

34. Develops work methods, job 
descriptions and standards of 
performance for professional 
staff and dietetic support 
personnel 14.98 

35. Informs superiors of pertinent 
information in area of 
responsibility 2.39 

36. Informs subordinates of 
pertinent information regarding 
organization, department and 
area of responsibility 9.04 

37. Prepares required reports and 
required documentation from 
records and statistics maintained 
for area of responsibility 3.49 

38. Maintains information exchange 
with health care professionals 
and hospital staff 1.79 

.00 

,66 

.06 

.48 

.77 

Yes: 72 86 102 88 84 
No: 8 5 0 1 3 

Yes: 79 90 103 89 86 
No: 2 1 1 0 1 

Yes: 77 90 101 89 86 
No: 4 1 2 0 0 

Yes: 77 88 99 88 85 
No: 4 2 5 1 2 

Yes: 75 86 95 85 84 
No: 6 5 7 4 3 

p < .10. 

o 



Table D-4:  (con't) 

Observations 

Number of personnel supervised 

Duty/Activity Sign3 Performed:   1-7 8-11 12-16  17-26  > 27 

39. Maintains patient/client 
satisfaction 3.51 

40. Maintains positive guest 
relations 4.63 

41. Informs community of pertinent 
nutrition-related information       3.20 

42. Directs daily and long-range 
operations in area of 
responsibility 16.32 

43. Manages subsystems of the 
foodservice operation other 
than clinical dietetics 28.46 

44. Develops menus for patient 
foodservice including regular 
and modified menus 13.60 

45. Assesses patient menus for 
nutritional adequacy, compliance 
with Diet Manual and all 
regu1at ions 3.33 

46. Determines staffing needs to 
effectively meet documented 
 standards of care 37.08 

p < .10. 

.48 

.33 

.52 

.00 

.00 

.01 

.50 

.00 

Yes: 79 
No: 2 

Yes: 65 
No: 16 

Yes: 39 
No: 41 

Yes: 71 
No: 10 

Yes: 32 
No: 49 

Yes: 66 
No: 14 

87 95 
4 8 

81 85 
10 18 

55 60 
35 43 

89 101 
2 3 

38 39 
53 64 

59 80 
31 23 

81 
7 

76 
12 

47 
42 

87 
2 

34 
55 

70 
19 

80 
6 

77 
9 

47 
38 

85 
2 

61 
25 

76 
11 

Yes: 72 75 90 73 76 
No: 8 17 14 14 10 

Yes: 60 83 101 84 83 
No: 21 9 3 4 4 

to 
o 
CTv 



Table D-4:  (con't) 

Observations 

Number of personnel supervised 

Duty/Activity Sign3 Performed:   1-7 8-11   12-16  17-26  > 27 

47. Evaluates and documents 
personnel performance according 
to established standards 3.91 

48. Identifies employee market and 
selects employees to meet 
staffing and scheduling needs      31.83 

49. Identifies non-compliant employee 
behavior and takes appropriate 
action 30.72 

50. Schedules employees in area of 
responsibility 40.81 

51. Supervises daily activities of 
subordinates 10.10 

.42 

.00 

.00 

.00 

.04 

Yes: 79 
No: 2 

Yes: 55 
No: 25 

Yes: 70 
No: 11 

Yes: 57 
No: 24 

Yes: 72 
No: 9 

91 
1 

103 
1 

75 
16 

88 
14 

91 
1 

103 
1 

85 
7 

100 
4 

87 
5 

101 
3 

87 
0 

85 
3 

88 
0 

83 
4 

81 
6 

87 
0 

80 
6 

83 
3 

78 
8 

74 
12 

52. Maintains employee relations in 
compliance with labor regulations 
and Equal Employment Opportunity 
(EEO) 2.57 .63 

Yes: 
No: 

68 
12 

81 
11 

94 
10 

79 
8 

78 
7 

53. Identifies, documents and 
recommends employees for raises, 
promotion and transfer 18.33 .00 

Yes: 
No: 

59 
22 

78 
14 

90 
14 

83 
5 

77 
8 

54. Maintains personnel records for 
employees in area of 
 responsibility 9.89 .04 

Yes: 
No: 

51 
29 

65 
26 

79 
25 

70 
17 

70 
15 

p < .10. to 
O 



Table D-5:  Results of chi square analysis of performance of activity with type of personnel supervised. 
Hypothesis 3 (n=472). 

Observations 

Duty/Activity Sign3 Performed; Both Dietitian Support None 

Yes: 369 37 36 18 
No: 8 1 1 0 

Yes: 365 35 35 11 
No: 9 4 1 7 

Yes: 368 37 34 17 
No: 8 2 2 1 

Yes: 362 37 32 12 
No: 11 2 4 6 

Yes: 373 39 36 17 
No: 1 0 0 1 

Yes: 373 39 36 18 
No: 3 0 0 0 

Yes: 364 38 35 16 
No: 13 0 1 2 

Yes: 296 26 24 11 
No: 79 10 12 7 

Assesses own needs for 
professional growth and 
development and develops plan      .50    .92 

Develops and expands knowledge 
base in management 56.64     .00 

Develops and expands knowledge 
base in clinical dietetics        2.94     .40 

Develops and expands knowledge 
base in clinical nutrition 
management 37.00     .00 

Applies newly acquired knowledge 
to working environment 11.65     .01 

Maintains credentials including 
dietetic registration .75     .86 

Maintains membership in the 
American Dietetic Association     4.63     .20 

Maintains membership in other 
professional organizations        5.94     .11 

10. 

Controls costs for area of 
responsibility by effective 
and efficient management of 
resources 54.42 

Assesses financial needs of area 
and determines budgetary needs 5.98 

p < .10. 

.00 

.11 

Yes: 340 
No: 34 

Yes: 209 
No: 165 

33 
6 

22 
16 

32 
4 

21 
14 

6 
12 

5 
13 

to 
o 
00 



Table D-5i (con't) 

Observations 

Duty/Act ivity Sign3 Performed: Both Dietitian Suppc 

20 15 
19 21 

21 21 
18 15 

38 33 
1 3 

33 33 
5 3 

35 31 
4 5 

38 36 
1 0 

36 32 
3 4 

37 34 
2 2 

32 31 
7 5 

17 20 
22 15 

None 

11. Manages various budgets for area 
of responsibility 7.76 

12. Identifies sources of revenue 
and develops revenue-generating 
programs 21.47 

13. Manages inservice education for 
area of responsibility 6.65 

14. Manages employee orientation 
needs for area of responsibility 34.11 

15. Manages staff development for 
professionals in area of 
responsibility 38.22 

16. Applies nutrition expertise to 
evaluation and selection of 
products and procedures 9.03 

17. Provides nutrition expertise to 
clinical dietetics staff 12.98 

18. Provides nutrition expertise to 
management staff 2.83 

19. Provides nutrition expertise to 
foodservice employees . 61 

20. Manages learning experiences for 
dietetic students 9.75 

.05 

.00 

.08 

.00 

.00 

.03 

.00 

,42 

.89 

.02 

Yes: 
No: 

182 
192 

Yes: 
No: 

252 
122 

Yes: 
No: 

348 
29 

Yes: 
No: 

346 
30 

Yes: 
No: 

341 
33 

Yes: 
No: 

368 
6 

Yes: 
No: 

345 
31 

Yes: 
No: 

341 
32 

Yes: 
No: 

309 
64 

Yes: 
No: 

220 
152 

3 
15 

3 
15 

14 
4 

9 
9 

8 
10 

16 
2 

12 
6 

14 
3 

14 
4 

5 
13 

p < .10. 
to 
O 



Table D-5:  (con't) 

Observations 

Duty/Activity Sign3  Performed:  Both Dietitian  Support None 

21. Applies nutrition expertise to 
research and investigative 
studies in clinical dietetics     3.08 

22. Provides nutrition education to 
health care team and hospital 
staff 3.57 

23. Provides nutrition expertise to 
health care team and non- 
dietetics staff 6.38 

24. Coordinates nutrition-related 
organizational committee(s)      17.41 

25. Provides written and oral 
nutrition education presentations 
for hospital and community        4.75 

26. Manages quality assurance needs 
for area of responsibility       54.72 

27. Develops and maintains nutrition- 
related standards of care for 
patients/clients 9.79 

28. Assures all policies, procedures, 
and standards are in compliance 
with regulatory agencies and 
JCAHO standards 3.58 

29. Evaluates quality assurance data 
for area of responsibility       25.94 

a   p < .10. 

.38 

.31 

.09 

.00 

.19 

.00 

.02 

.31 

.00 

Yes: 84 13 8 3 
No: 288 25 27 15 

Yes: 280 33 25 14 
No: 96 5 11 4 

Yes: 286 34 24 16 
No: 90 4 11 2 

Yes: 276 25 18 7 
No: 100 13 18 11 

Yes: 279 29 21 11 
No: 97 9 14 7 

Yes: 373 38 35 14 
No: 3 0 0 4 

Yes: 361 35 36 14 
No: 15 3 0 3 

Yes: 373 38 36 17 
No: 5 0 0 1 

Yes: 374 38 35 15 
No: 4 0 1 3 

to 
(-• 
o 



Table D-5:  (con't) 

Duty/Activity Sign3  Performed:  Both 

Observations 

Dietitian  Support None 

30. Reports results of quality 
assurance activities in area of 
responsibility 14.29 

31. Maintains updated policies and 
procedures for area of 
responsibility 47.98 

32. 

33, 

Implements and enforces policies 
and procedures for area of 
responsibility 113.13 

Develops and/or maintains 
organizationally- approved 
Diet Manual 11.66 

.00 

.00 

.00 

.01 

Yes: 368 38 33 15 
No: 10 0 3 3 

Yes: 375 37 36 14 
No: 3 1 0 4 

Yes: 377 37 36 12 
No: 1 1 0 6 

Yes: 357 35 36 14 
No: 20 3 0 4 

34. Develops work methods, job 
descriptions and standards of 
performance for professional 
staff and dietetic support 
personnel 64.00     .00 

35. Informs superiors of pertinent 
information in area of 
responsibility 16.84     .00 

Yes: 
Nos 

Yes: 
No: 

365 
11 

375 
3 

32 
5 

36 
2 

35 
1 

36 
0 

10 
8 

16 
2 

36. Informs subordinates of 
pertinent information regarding 
organization, department and 
area of responsibility 71.03 .00 

Yes: 
No: 

372 
4 

35 
3 

36 
0 

12 
6 

.10. 

to 



Table D-5:  (con't) 

Observations 

Duty/Act ivity Sign3 Performed: Both Dietitian  Support None 

37. Prepares required reports and 
required documentation from 
records and statistics maintained 
for area of responsibility       28.32     .00 

38. Maintains information exchange 
with health care professionals 
and hospital staff 9.51     .02 

39. Maintains patient/client 
satisfaction 1.55     .67 

40. Maintains positive guest 
relations 24.28     .00 

41. Informs community of pertinent 
nutrition-related information    15.71     .00 

42. Directs daily and long-range 
operations in area of 
responsibility 41.15     .00 

43. Manages subsystems of the 
foodservice operation other 
than clinical dietetics 2.74     .43 

44. Develops menus for patient 
foodservice including regular 
and modified menus 5.56     .14 

45. Assesses patient menus for 
nutritional adequacy, compliance 
with Diet Manual and all 
regulations 1.95 .58 

p < .10. 

Yes: 367 
No: 10 

Yes: 358 
No: 18 

Yes: 351 
No: 24 

Yes: 324 
No: 51 

Yes: 210 
No: 164 

Yes: 364 
No: 14 

Yes: 169 
No: 207 

Yes: 300 
No: 77 

Yes:    326 
No:     49 

36 
2 

37 
1 

36 
2 

29 
9 

26 
12 

35 
3 

15 
23 

24 
13 

32 
7 

34 
2 

30 
6 

35 
1 

31 
5 

12 
23 

34 
2 

20 
16 

27 
8 

28 
7 

13 
5 

17 
1 

16 
2 

8 
10 

4 
13 

11 
7 

6 
11 

12 
6 

16 
2 

to 

to 



Table D-5:  (con't) 

Observations 

Duty/Activity Sign3  Performed:  Both Dietitian  Support None 

46. Determines staffing needs to 
effectively meet documented 
standards of care 69.89 

47. Evaluates and documents 
personnel performance according 
to established standards        203.72 

48. Identifies employee market and 
selects employees to meet 
staffing and scheduling needs    58.49 

49. Identifies non-compliant employee 
behavior and takes appropriate 
action 169.97 

50. Schedules employees in area of 
responsibility 80.16 

51. Supervises daily activities of 
subordinates 86.59 

.00 

.00 

.00 

.00 

.00 

.00 

Yes: 347 33 31 5 
No: 31 6 4 13 

Yes: 375 38 34 7 
No: 2 1 1 11 

Yes: 329 28 26 4 
No: 45 10 9 14 

Yes: 369 33 33 4 
No: 8 6 2 14 

Yes: 345 29 29 4 
No: 31 10 6 14 

Yes: 350 33 32 4 
No: 26 6 3 13 

52. Maintains employee relations in 
compliance with labor regulations 
and Equal Employment Opportunity 
(EEO) 71.71 

53. Identifies, documents and 
recommends employees for raises, 

 promotion and transfer 52.83 

.00 

.00 

Yes: 340 33 27 4 
No: 35 6 7 14 

Yes: 327 32 28 4 
No: 49 7 7 14 

p < .10. 



Table  D-5:       (con't) 

Observations 

Duty/Activity X2 Sign3 Performed: Both Dietitian Support None 

54. Maintains personnel records for 
employees in area of 
responsibility 30.52 .00 

Yes: 
No: 

283 
91 

26 
12 

26 
9 

3 
15 

p <   .10. 

to 
M 



Table D-6:  Frequencies of methods used for development of skills and knowledge for each duty/activity 
 (n=472)  

Methods3 

Duty/Activity UG   MLC   DLC   Int    CE   Net  WEC   WEM   WEO  WEN   OPJ   Oth    CR 

1. Assesses own needs 
for professional 
growth and develop- 
ment and develops 
plan 

2. Develops and expands 
knowledge base in 
management 

49  125    4   52  263   212  142   183   22   23  181   24    4 

50   97    2   41  294   177   45  256   21   40  217   28    3 

3. Develops and expands 
knowledge base in 
clinical dietetics 84   91    3   84  372   212  284   30   18    6  167   23    2 

4. Develops and expands 
knowledge base in 
clinical nutrition 
management 

5. Applies newly ac- 
quired knowledge to 
working environment 

24   62    3   30  313   249  148  185   19   12  213   22 

10   39    2    17   188   138   98  120   24   13  241   21 

METHODS: 

UG - Undergraduate coursework 
MLC - Master's level coursework 
DLC - Doctoral level coursework 
Int - Internship, traineeship, CP, etc. 
CE - Continuing education 

Net      - Networking, including dietetic 
practice groups 

WEC   - Work experience, clinical dietetics 
WEM - Work experience, management dietetics 
WEO  - Work experience, other dietetics 

WEN - Work experience, not dietetics 
OPJ - On my present job 
Oth - Other 
CR - Cannot recall or identify 



Table D-6:  (con't) 

Methods3 

Duty/Act ivity UG   MLC   DLC   Int    CE   Net  WEC   WEM  WEO  WEN  OPJ   Oth    CR 

6. Maintains credent- 
ials including diet- 
etic registration 

7. Maintains membership 
in the American 
Dietetic Association 

20    49     2    27   394    58   24    13     2     4    59    20     4 

26   15    1   45  156    55   17    11    2    2   55   84   21 

8. Maintains membership 
in other professional 
organizations 

9. Controls costs for 
area of responsi- 
bility by effective 
and efficient manage- 
ment of resources 

8    8    1   16   79   114   27    19    5    6   56   77   19 

25   42    2   27   84    72   74  233   25   32  237   20 

10. Assesses financial 
needs of area and 
determines budget- 
ary needs 

11. Manages various bud- 
gets for area of 
responsibility 

16   29 9   41    36   37   153   20   27  161 

20   20    1    10   33    18   21   129   15   20  137 

METHODS: 

UG - Undergraduate coursework 
MLC - Master's level coursework 
D - Doctoral level coursework 
Int - Internship, traineeship, CP, etc. 
CE - Continuing education 

Net      - Networking, including dietetic 
practice groups 

WEC   - Work experience, clinical dietetics 
WEM - Work experience, management dietetics 
WEO   - Work experience, other dietetics 

WEN - Work experience, not dietetics 
OPJ - On my present job 
Oth - Other 
CR - Cannot recall or identify 

H 
0\ 



Table D-6: (con't) 

Methods3 

Duty/Activity UG   MLC   DLC   Int    CE   Net  WEC   WEM   WEO   WEN   OPJ   Oth    CR 

12. Identifies sources 
of revenue and devel- 
ops revenue-gener- 
ating programs 

13. Manages inservice 
education for area 
of responsibility 

14. Manages employee 
orientation needs 
for area of respons- 
ibility 

15. Manages staff devel- 
opment for profess- 
ionals in area of 
responsibility 

16. Applies nutrition 
expertise to eval- 
uation and selection 
of products and 
procedures 

17. Provides nutrition 
expertise to clin- 
ical dietetics staff 

9   20    1    5   114   143   69  137    19   15  173   19    4 

57   49    1   59   149    97  155  161   26   19  243   19    1 

36   26    1   33   70    40  140  176   28   20  261   21 

21   42    2   26   165   118  147  148   22    14  222   18    4 

70   38 

86   77 

58   132   103  258  144   33    8  230   17 

69  225   143  270   93   23 7  169   15 

METHODS: 

UG - Undergraduate coursework 
MLC - Master's level coursework 
DLC - Doctoral level coursework 
Int - Internship, traineeship, CP, etc 
CE - Continuing education 

Net      - Networking, including dietetic 
practice groups 

WEC   - Work experience, clinical dietetics 
WEM - Work experience, management dietetics 
WEO  - Work experience, other dietetics 

WEN - Work experience, not dietetics 
OPJ - On my present job 
Oth - Other 
CR - Cannot recall or identify to 

■>0 



Table D-6:  (con't) 

Methods3 

Duty/Activity UG   MLC   DLC   Int    CE   Net  WEC   WEM  WEO   WEN   OPJ   Oth    CR 

18. Provides nutrition 
expertise to manage- 
ment staff 87   66    2   71  174   113  236  132   21    8  191    13    0 

19. Provides nutrition 
expertise to food- 
service employees 

20. Manages learning 
experiences for 
dietetic students 

94   50    2   69  140    72  211  108   24    7  181    12    1 

42    52    0   72   70    55  144   95   27    5  130    18    6 

21. Applies nutrition 
expertise to re- 
search and investi- 
gative studies in 
clinical dietetics 17   47     1   13   37    29   58   27   11    2   48    8 

22. Provides nutrition 
education to health 
care team and 
hospital staff 

23. Provides nutrition 
expertise to health 
care team and non- 
dietetics staff 

73   70    2   81  160    79  228   65   26    6  172    14 

79 72 84  161 79  232 64 27 169 11 

METHODS: 

UG - Undergraduate coursework 
MLC - Master's level coursework 
DLC - Doctoral level coursework 
Int - Internship, traineeship, CP, etc. 
CE - Continuing education 

Net      - Networking, including dietetic 
practice groups 

WEC  - Work experience, clinical dietetics 
WEM - Work experience, management dietetics 
WEO  - Work experience, other dietetics 

WEN - Work experience, not dietetics 
OPJ - On my present job 
Oth - Other 
CR - Cannot recall or identify 

to 
H 
00 



Table D-6:  (con't) 

Methods3 

Duty/Activity UG   MLC   DLC   Int    CE   Net  WEC   WEM  WEO   WEN   OPJ   Oth    CR 

24. Coordinates nutri- 
tion-related organi- 
zational committee(s) 

25. Provides written 
and oral nutrition 
education present- 
ations for hospital 
and community 

26. Manages quality 
assurance needs for 
area of respons- 
ibility 

27. Develops and main- 
tains nutrition- 
related standards 
of care for 

 pat ient s/c1ient s  

26   39    1   26   62    67  124  131   14    8  203    8    7 

73   86    1   78  135    77  198   76   30   13  167   21    3 

26   30    1   26  204   164  196  202   24   13  297   18    1 

43 33 42  197   158  242   149 16 258 19 

METHODS: 

UG - Undergraduate coursework 
MLC - Master's level coursework 
DLC - Doctoral level coursework 
Int - Internship, traineeship, CP, etc. 
CE - Continuing education 

Net      - Networking, including dietetic 
practice groups 

WEC   - Work experience, clinical dietetics 
WEM - Work experience, management dietetics 
WEO   - Work experience, other dietetics 

WEN - Work experience, not dietetics 
OPJ - On my present job 
Oth - Other 
CR - Cannot recall or identify 

to 
M 



Table D-6;  (con't) 

Methods3 

Duty/Activity UG   MLC   DLC   Int    CE   Net  WEC   WEM   WEO   WEN  OPJ   Oth    CR 

28. Assures all polic- 
ies, procedures, 
and standards 
are in compliance 
with regulatory 
agencies and JCAHO 
standards 24   18    2   35   176   158  200  224   27   14  307    19    3 

29. Evaluates quality 
assurance data for 
area of respons- 
ibility 

30. Reports results of 
quality assurance 
activities in area 
of responsibility 

31. Maintains updated 
policies and proce- 
dures for area of 
responsibility 

32. Implements and en- 
forces policies and 
procedures for area 
 of responsibility 

23   20    1   25   146   119  205  218   25    7  307    19    2 

22    17    1   21   119    96  170  194   24    8  306    12    1 

30   21    1   43   95    84  172  210   27   11  305    9    3 

22   18 32   85    75  159  222   28   10  301 

METHODS: 

UG - Undergraduate coursework 
MLC - Master's level coursework 
DLC - Doctoral level coursework 
Int - Internship, traineeship, CP, etc. 
CE - Continuing education 

Net      - Networking, including dietetic 
practice groups 

WEC   - Work experience, clinical dietetics 
WEM - Work experience, management dietetics 
WEO  - Work experience, other dietetics 

WEN - Work experience, not dietetics 
OPJ - On my present job 
Oth - Other 
CR - Cannot recall or identify 

to 
to 
O 



Table D-6s  (con't) 

Methods3 

Duty/Activity UG   MLC   DLC   Int    CE   Net  WEC   WEM   WEO   WEN   OPJ   Oth    CR 

33. Develops and/or main- 
tains organization- 
ally- approved Diet 
Manual 42   36    1   47   112    88  232   138   22    4  271    18    2 

34. Develops work meth- 
ods, job descrip- 
tions and standards 
of performance for 
professional staff 
and dietetic sup- 
port personnel 

35. Informs superiors of 
pertinent informa- 
tion in area of 
responsibility 

46 

20 

34 

18 

53 

27 

110 

47 

95  177 

38  139 

230 

191 

26 

27 

13  284 17 

26 317 

36. Informs subordi- 
nates of pertinent 
information regard- 
ing organization, 
department and area 
of responsibility 23 17 26 48 35  128 190 24 16  315 12 

METHODS: 

UG - Undergraduate coursework 
MLC - Master's level coursework 
DLC - Doctoral level coursework 
Int - Internship, traineeship, CP, etc. 
CE - Continuing education 

Net      - Networking, including dietetic 
practice groups 

WEC   - Work experience, clinical dietetics 
WEM - Work experience, management dietetics 
WEO  - Work experience, other dietetics 

WEN - Work experience, not dietetics 
OPJ - On my present job 
Oth - Other 
CR - Cannot recall or identify 

to 



Table D-6;  (con't) 

Methods3 

Duty/Activity UG   MLC   DLC   Int    CE   Net  WEC   WEM   WEO   WEN   OPJ   Oth    CR 

37. Prepares required 
reports and required 
documentation from 
records and statis- 
tics maintained for 
area of respons- 
ibility 25   34 25    51    45  131  194   25   22  315 10 

38. Maintains informa- 
tion exchange with 
health care profess- 
ionals and hospital 
staff 20   26 25    69    85  161  158   23   15  284   13 

39. Maintains patient/ 
client satisfaction 25   20 53    64    49  188  168   32   25  277   19 

40. Maintains positive 
guest relations 21   16 36   56    40  153  155   25   26  253   20 

41. Informs community of 
pertinent nutrition 
-related information 29   30 31    68    50  116   63   24   10  134   14   10 

METHODS: 

UG - Undergraduate coursework 
MLC - Master's level coursework 
DLC - Doctoral level coursework 
Int - Internship, traineeship, CP, etc. 
CE - Continuing education 

Net      - Networking, including dietetic 
practice groups 

WEC   - Work experience, clinical dietetics 
WEM - Work experience, management dietetics 
WEO   - Work experience, other dietetics 

WEN - Work experience, not dietetics 
OPJ - On my present job 
Oth - Other 
CR - Cannot recall or identify 

to 
to 
CO 



Table D-6: (con't) 

Methods3 

Duty/Activity UG   MLC   DLC   Int    CE   Net  WEC   WEM   WEO   WEN   OPJ   Oth    CR 

42. Directs daily and 
long-range operat- 
ions in area of 
responsibility 

43. Manages subsystems 
of the foodservice 
operation other than 
clinical dietetics 

35   38    1   33   69    58  139  202   34   12  293    8    4 

23   13    0   23   33    24   39   116   21    9   145    7    7 

44. Develops menus for 
patient foodservice 
including regular 
and modified menus 108   29     1  110   56    30  187   162   26    8  222    10    3 

45. Assesses patient 
menus for nutrit- 
ional adequacy, com- 
pliance with Diet 
Manual and all 
regulations 129   35     1  112   60    25  225  118   21    3  216   13 

46. Determines staffing 
needs to effectively 
meet documented 
standards of care 27   20 26   80    97  128  201   19   13  276 13 

METHODS: 

UG - Undergraduate coursework 
MLC - Master's level coursework 
DLC - Doctoral level coursework 
Int - Internship, traineeship, CP, etc. 
CE - Continuing education 

Net     - Networking, including dietetic 
practice groups 

WEC   - Work experience, clinical dietetics 
WEM - Work experience, management dietetics 
WEO  - Work experience, other dietetics 

WEN - Work experience, not dietetics 
OPJ - On my present job 
Oth - Other 
CR - Cannot recall or identify 

to 
to 
u> 



Table D-6;  (con't) 

Methods3 

Duty/Activity UG   MLC   DLC   Int    CE   Net  WEC   WEM   WEO   WEN   OPJ   Oth    CR 

47 o Evaluates and docu- 
ments personnel 
performance accord- 
ing to established 
standards 36    26     1    37    78    52   135   227    29    24   313    13 

48. Identifies employee 
market and selects 
employees to meet 
staffing and 
scheduling needs 26   15    1   22    43    40   95  185   23   20  272   10 

49. Identifies non- 
compliant employee 
behavior and takes 
appropriate action 26   22    1   27    56    27   78  227   23   27  305    7    0 

50. Schedules employees 
in area of 
responsibility 19    9    1   30   19    15   84  195   22   21  281    4    1 

51. Supervises daily 
activities of 
subordinates 

METHODS: 

20   12    2   30   31    24  115  210   26   25  291    5    3 

UG - Undergraduate coursework 
MLC - Master's level coursework 
DLC - Doctoral level coursework 
Int - Internship, traineeship, CP, etc. 
CE - Continuing education 

Net      - Networking, including dietetic 
practice groups 

WEC   - Work experience, clinical dietetics 
WEM - Work experience, management dietetics 
WEO   - Work experience, other dietetics 

WEN - Work experience, not dietetics 
OPJ - On my present job 
Oth - Other 
CR - Cannot recall or identify 

to 
to 



Table D-6;  (con't) 

Methods? 

Duty/Activity UG   MLC   DLC   Int    CE   Net  WEC   WEM   WEO   WEN  OPJ   Oth    CR 

52. Maintains employee 
relations in com- 
pliance with labor 
regulations and 
Equal Employment 
Opportunity (EEO) 

53. Identifies, docu- 
ments and recommends 
employees for 
raises, promotion 
and transfer 

26   20    1   20   52    27   53   183   24   23  274 

18   18    1   11   38    29   65  192    17   23  281    8    8 

54. Maintains personnel 
records for employees 
in area of 
responsibility 18 10 10 26 20 54 163 17 21  243 

METHODS: 

UG - Undergraduate coursework 
MLC - Master's level coursework 
DLC - Doctoral level coursework 
Int - Internship, traineeship, CP, etc. 
CE - Continuing education 

Net      - Networking, including dietetic 
practice groups 

WEC   - Work experience, clinical dietetics 
WEM - Work experience, management dietetics 
WEO   - Work experience, other dietetics 

WEN - Work experience, not dietetics 
OPJ - On my present job 
Oth - Other 
CR - Cannot recall or identify 

to 



Table D-7: 

Duty/Activity 

Results of one sample chi square analysis of use of education resources for development 
of skills and knowledge (n=472).  ^^^ 

Observations'" 

Sign3 None E-L BE-L Both 

1. Assesses own needs for 
professional growth and 
development and develops plan 

2. Develops and expands knowledge 
base in management 

3. Develops and expands knowledge 
base in clinical dietetics 

4. Develops and expands knowledge 
base in clinical nutrition 
management 

5. Applies newly acquired knowledge 
to working environment 

6. Maintains credentials including 
dietetic registration 

7. Maintains membership in the 
American Dietetic Association 

8. Maintains membership in other 
professional organizations 

9. Controls costs for area of 
responsibility by effective and 
efficient management of resources 

367.54 

452.44 

492.49 

551.62 

402.19 

910.55 

237.94 

341.00 

453.55 

.00 

.00 

.00 

.00 

.00 

.00 

,00 

.00 

.00 

127 

89 

50 

94 

233 

34 

159 

190 

269 

14 

15 

13- 

270 

294 

307 

308 

189 

380 

148 

73 

93 

40 

36 

76 

20 

18 

11 

12 

P < .10. 
None = no education resources used, E-L = Entry-level or undergraduate education, BE-L = Beyond entry- 
level or coursework beyond undergraduate degree, and Both = Entry-level and Beyond entry-level 
resources used to 

to 



Table 0-7: (con't) 

Duty/Activity Sign3    None 

Observations 

E-L BE-L    Both 

10. Assesses financial needs of area 
and determines budgetary needs 

11. Manages various budgets for area 
of responsibility 

12. Identifies sources of revenue 
and develops revenue-generating 
programs 

13. Manages inservice education for 
area of responsibility 

14. Manages employee orientation 
needs for area of responsibility 

15. Manages staff development for 
professionals in area of 
responsibility 

16. Applies nutrition expertise to 
evaluation and selection of 
products and procedures 

17. Provides nutrition expertise to 
clinical dietetics staff 

342.78 

271.25 

259.68 

251.48 

559.42 

311.84 

266.02 

152.82 

.00 

.00 

.00 

.00 

.00 

.00 

.00 

182 

149 

158 

.00     220 

297 

199 

238 

139 

11 

15 

31 

14 

44 

32 

112 

23    128 

55 

165 

109 

172 

34 

21 

14 

38 

69 

18. Provides nutrition expertise to 
management staff 148.67 .00 179 22 128 62 

P < .10. 
None = no education resources used, E-L = Entry-level or undergraduate education, BE-L = Beyond entry- 
level or coursework beyond undergraduate degree, and Both = Entry-level and Beyond entry-level 
resources used 

to 



Table D-7; (con't) 

Duty/Activity Sign3 None 

Observations 

E-L BE-L   Both 

19. Provides nutrition expertise to 
foodservice employees 

20. Manages learning experiences for 
dietetic students 

21. Applies nutrition expertise to 
research and investigative 
studies in clinical dietetics 

119.89 

154.38 

60.94 

.00 

.00 

.00 

166 

138 

41 

29 

14 

90 

65 

48 

60 

26 

10 

22. Provides nutrition education to 
health care team and hospital 
staff 115.65 .00 133 14 120 56 

23. Provides nutrition expertise to 
health care team and non- 
dietetics staff 107.06 .00 130 13 117 63 

24. Coordinates nutrition-related 
organizational committee(s) 

25. Provides written and oral 
nutrition education presentations 
for hospital and community 

26. Manages quality assurance needs 
for area of responsibility 

27. Develops and maintains nutrition- 
related standards of care for 
pat ient s/c1lent s 

366.08 

107.17 

332.50 

258.41 

.00 

.00 

.00 

,00 

212 

128 

211 

195 

14 

10 

56 

112 

189 

168 

20 

55 

23 

33 

P < .10. 
None = no education resources used, E-L = Entry-level or undergraduate education, BE-L = Beyond entry- 
level or coursework beyond undergraduate degree, and Both = Entry-level and Beyond entry-level to 
resources used ££ oo 



Table D-7! (con't) 

Observat ions 

Duty/Activity X' Sign3 None E-L BE-L Both 

28. Assures all policies, procedures, 
and standards are in compliance 
with regulatory agencies and 
JCAHO standards 370.18 ,00 243 160 21 

29. Evaluates quality assurance data 
for area of responsibility 

30. Reports results of quality 
assurance activities in area of 
responsibility 

31. Maintains updated policies and 
procedures for area of 
responsibility 

32. Implements and enforces policies 
and procedures for area of 
responsibility 

33. Develops and/or maintains 
organizationally- approved 
Diet Manual 

421.79 

484.98 

541.66 

612.05 

401.32 

.00 

,00 

,00 

.00 

,00 

267 

285 

305 

320 

266 13 

134 

107 

84 

80 

95 

20 

19 

22 

16 

28 

34. Develops work methods, job 
descriptions and standards of 
performance for professional 
staff and dietetic support 
personnel 361.45 .00 257 22 101 24 

P < .10. 
None = no education resources used, E-L = Entry-level or undergraduate education, BE-L = Beyond entry- 
level or coursework beyond undergraduate degree, and Both = Entry-level and Beyond entry-level 
resources used 

to 
to 
vo 



Table D-7: (con't) 

Observations 

Duty/Activity Sign3 None E-L BE-L Both 

35. Informs superiors of pertinent 
information in area of 
responsibility 

36. Informs subordinates of 
pertinent information regarding 
organization, department and 
area of responsibility 

37. Prepares required reports and 
required documentation from 
records and statistics maintained 
for area of responsibility 

38. Maintains information exchange 
with health care professionals 
and hospital staff 

39. Maintains patient/client 
satisfaction 

40. Maintains positive guest 
relations 

41. Informs community of pertinent 
nutrition-related information 

42. Directs daily and long-range 
operations in area of 
 responsibility 

792.87 

765.24 

657.88 

618.54 

646.18 

595.20 

177.64 

553.39 

.00 

.00 

.00 

.00 

.00 

.00 

,00 

.00 

353 

344 

322 

309 

314 

285 

133 

298 

11 

10 

8 

46 

43 

57 

66 

53 

47 

58 

61 

13 

14 

14 

15 

16 

14 

16 

27 

P < .10. 
None = no education resources used, E-L = Entry-level or undergraduate education, BE-L = Beyond entry- 
level or coursework beyond undergraduate degree, and Both = Entry-level and Beyond entry-level 
resources used to 

U) 
o 



Table D-7: (con't) 

Observations 

Duty/Activity Sign3 None E-L BE-L   Both 

43. Manages subsystems of the 
foodservice operation other 
than clinical dietetics 

44. Develops menus for patient 
foodservice including regular 
and modified menus 

45. Assesses patient menus for 
nutritional adequacy, compliance 
with Diet Manual and all 
regulations 

46. Determines staffing needs to 
effectively meet documented 
standards of care 

269.41 

178.10 

199.48 

486.14 

.00 

.00 

.00 

.00 

145 

183 

203 

274 

11 

77 

80 

11 

24 

40 

33 

77 

10 

30 

46 

15 

47. Evaluates and documents 
personnel performance according 
to established standards 

48. Identifies employee market and 
selects employees to meet 
staffing and scheduling needs 

49. Identifies non-compliant employee 
behavior and takes appropriate 
action 

50. Schedules employees in area of 
 responsibility 

518.09 

561.86 

626.06 

829.67 

.00 

.00 

.00 

.00 

299 

278 

313 

330 

19 

18 

15 

12 

78 

46 

60 

18 

17 

10 

P < .10. 
None = no education resources used, E-L = Entry-level or undergraduate education, BE-L = Beyond entry- 
level or coursework beyond undergraduate degree, and Both = Entry-level and Beyond entry-level ^j 
resources used w 

H 



Table D-7s (con't) 

Observations 

Duty/Act ivity Sign3 None E-L BE-L   Both 

51. Supervises daily activities of 
subordinates 801.24 .00 332 10 25 10 

52. Maintains employee relations in 
compliance with labor regulations 
and Equal Employment Opportunity 
(EEO) 

53. Identifies, documents and 
recommends employees for raises, 
promotion and transfer 

54. Maintains personnel records for 
employees in area of 

 responsibility  

555.84 

633.18 

570.95 

.00 

.00 

.00 

284 

290 

252 

15 

11 

55 

42 

28 

11 

10 

6 

P < .10. 
None = no education resources used, E-L = Entry-level or undergraduate education, BE-L = Beyond entry- 
level or coursework beyond undergraduate degree, and Both = Entry-level and Beyond entry-level 
resources used 

to 
w 
CO 



Table D-8: 

Duty/Activity 

Results of one sample chi square analysis of use of experience resources for development 
of skills and knowledge (n=472) .  

Observat ions 

Sign3 None E-L BE-L Both 

1. Assesses own needs for 
professional growth and 
development and develops plan 

2. Develops and expands knowledge 
base in management 

3. Develops and expands knowledge 
base in clinical dietetics 

4. Develops and expands knowledge 
base in clinical nutrition 
management 

5. Applies newly acquired knowledge 
to working environment 

6. Maintains credentials including 
dietetic registration 

7. Maintains membership in the 
American Dietetic Association 

8. Maintains membership in other 
professional organizations 

9. Controls costs for area of 
responsibility by effective and 
efficient management of resources 

403.83 

502.47 

361.51 

669.62 

390.57 

676.95 

377.62 

214.36 

407.10 

.00 

,00 

.00 

110 

88 

81 

00 61 

00 172 

00 340 

00 235 

00 129 

10 

3 

3 

20 

30 

.00 104 

284 

304 

276 

335 

243 

67 

53 

127 

256 

44 

32 

73 

27 

14 

15 

21 

P < .10. 
None = no experience resources used, E-L = Entry-level or pre-professional experience, BE-L = Beyond 
entry-level or work experience after dietetic registration, and Both = Entry-level and Beyond entry- 
level resources used w 

w 
U) 



Table D-8s (con't) 

Duty/Activity Sign3 None 

Observations'" 

E-L BE-L Both 

10. Assesses financial needs of area 
and determines budgetary needs 

11. Manages various budgets for area 
of responsibility 

12. Identifies sources of revenue 
and develops revenue-generating 
programs 

13. Manages inservice education for 
area of responsibility 

14. Manages employee orientation 
needs for area of responsibility 

15. Manages staff development for 
professionals in area of 
responsibility 

16. Applies nutrition expertise to 
evaluation and selection of 
products and procedures 

17. Provides nutrition expertise to 
clinical dietetics staff 

18. Provides nutrition expertise to 
management staff 

286.45 

112.83 

266.00 

272.94 

331.90 

398.57 

417.96 

385.03 

313.95 

.00 

.00 

.00 

.00 

.00 

.00 

.00 

.00 

.00 

67 

61 

56 

116 

122 

107 

79 

64 

78 

13 

6 

165 

130 

218 

230 

233 

252 

279 

262 

242 

46 

24 

21 

51 

63 

65 

P < .10. 
None = no experience resources used, E-L = Entry-level or pre-professional experience, BE-L = Beyond 
entry-level or work experience after dietetic registration, and Both = Entry-level and Beyond entry- 
level resources used 

to 
u> 



Table D-8: (con't) 

Duty/Activity Sign3 None 

Observations 

E-L BE-L    Both 

19. Provides nutrition expertise to 
foodservice employees 

20. Manages learning experiences for 
dietetic students 

21. Applies nutrition expertise to 
research and investigative 
studies in clinical dietetics 

22. Provides nutrition education to 
health care team and hospital 
staff 

23. Provides nutrition expertise to 
health care team and non- 
dietetics staff 

24. Coordinates nutrition-related 
organizational committee(s) 

25. Provides written and oral 
nutrition education presentations 
for hospital and community 

26. Manages quality assurance needs 
for area of responsibility 

27. Develops and maintains nutrition- 
related standards of care for 
pat ient s/c1ient s 

249.08 

94.07 

78.29 

204.42 

207.61 

251.12 

174.43 

562.43 

492.33 

.00 

.00 

.00 

.00 

.00 

,00 

.00 

.00 

.00 

71 

53 

31 

58 

54 

92 

61 

89 

74 

10 

12 

10 

14 

207 

118 

59 

185 

185 

176 

172 

311 

290 

57 

60 

70 

75 

25 

62 

25 

40 

P < .10. 
None = no experience resources used, E-L = Entry-level or pre-professional experience, BE-L = Beyond 
entry-level or work experience after dietetic registration, and Both = Entry-level and Beyond entry- w 
level resources used ^ 



Table D-8: (con't) 

Duty/Activity Sign3    None 

Observations 

E-L BE-L Both 

28. Assures all policies, procedures, 
and standards are in compliance 
with regulatory agencies and 
JCAHO standards 

29. Evaluates quality assurance data 
for area of responsibility 

30. Reports results of quality 
assurance activities in area of 
responsibility 

31. Maintains updated policies and 
procedures for area of 
responsibility 

32. Implements and enforces policies 
and procedures for area of 
responsibility 

33. Develops and/or maintains 
organizationally- approved 
Diet Manual 

34. Develops work methods, job 
descriptions and standards of 
performance for professional 
staff and dietetic support 
personnel 

508.97 

486.13 

404.42 

370.99 

390.00 

367.85 

.00 

.00 

.00 

.00 

.00 

.00 

91 

109 

137 

115 

129 

98 

301 

290 

256 

261 

261 

257 

32 

22 

20 

37 

30 

41 

367.98 .00 91 8 260 45 

P < .10. 
None = no experience resources used, E-L = Entry-level or pre-professional experience, BE-L = Beyond 
entry-level or work experience after dietetic registration, and Both = Entry-level and Beyond entry- 
level resources used 

to 
CO 



Table D-8: (con't) 

Duty/Activity Sign" None 

Observations" 

E-L BE-L Both 

35. Informs superiors of pertinent 
information in area of 
responsibility 

36. Informs subordinates of 
pertinent information regarding 
organization, department and 
area of responsibility 

37. Prepares required reports and 
required documentation from 
records and statistics maintained 
for area of responsibility 

38. Maintains information exchange 
with health care professionals 
and hospital staff 

39. Maintains patient/client 
satisfaction 

40. Maintains positive guest 
relations 

342.14 

332.11 

349.84 

362.22 

264.43 

248.03 

.00 

,00 

,00 

,00 

,00 

,00 

162 

162 

146 

131 

121 

128 

230 

222 

233 

239 

218 

189 

24 

23 

23 

22 

46 

30 

41. Informs community of pertinent 
nutrition-related information 164.99 .00 59 129 24 

P < .10. 
None = no experience resources used, E-L = Entry-level or pre-professional experience, BE-L = Beyond 
entry-level or work experience after dietetic registration, and Both = Entry-level and Beyond entry- 
level resources used 

to 
to 



Table D-8: (con't) 

Observations 

Duty/Act ivity Sign3 None E-L BE-L   Both 

42. Directs daily and long-range 
operations in area of 
responsibility 

43. Manages subsystems of the 
foodservice operation other 
than clinical dietetics 

315.75 

156.06 

.00 

.00 

137 

53 

224     31 

115     20 

44. Develops menus for patient 
foodservice including regular 
and modified menus 108.33 .00 70 19 151     90 

45. Assesses patient menus for 
nutritional adequacy, compliance 
with Diet Manual and all 
regulations 123.70 .00 80 24 172 86 

46. Determines staffing needs to 
effectively meet documented 
standards of care 387.36 .00 105 246 22 

47. Evaluates and documents 
personnel performance according 
to established standards 351.64 .00 130 247 32 

48. Identifies employee market and 
selects employees to meet 
staffing and scheduling needs 297.82 .00 129 199 21 

P < .10. 
None = no experience resources used, E-L = Entry-level or pre-professional experience, BE-L = Beyond 
entry-level or work experience after dietetic registration, and Both = Entry-level and Beyond entry- 
level resources used 

03 



Table D-8; (con't) 

Duty/Activity Sign3 None 

Observations 

E-L BE-L Both 

49. Identifies non-compliant employee 
behavior and takes appropriate 
action 334.58 .00 146 226 22 

50. Schedules employees in area of 
responsibility 

51. Supervises daily activities of 
subordinates 

283.31 

311.14 

.00 

.00 

139 

129 

199 

218 

21 

26 

52. Maintains employee relations in 
compliance with labor regulations 
and Equal Employment Opportunity 
(EEO) 

53. Identifies, documents and 
recommends employees for raises, 
promotion and transfer 

304.18 

326.23 

.00 

.00 

147 

141 

198 

198 

15 

54. Maintains personnel records for 
employees in area of 
responsibility 271.23 .00 122 165 

P < .10. 
None = no experience resources used, E-L = Entry-level or pre-professional experience, BE-L = Beyond 
entry-level or work experience after dietetic registration, and Both = Entry-level and Beyond entry- 
level resources used 

to 
CO 
W3 



Table D-9:  Results of Kruskal-Wallis one-way analysis of variance by ranks for number of methods used for 
 development of skills and knowledge and importance of duty/activity (n=472).  

Duty/Activity Cases yi a Sign" 

Assesses own needs for 
professional growth and 
development and develops plan 440 11.28 .00 

2. Develops and expands knowledge 
base in management 

3. Develops and expands knowledge 
base in clinical dietetics 

4. Develops and expands knowledge 
base in clinical nutrition 
management 

5. Applies newly acquired knowledge 
to working environment 

425 7.02 

432 9.21 

415 5.29 

421 8.00 

.03 

.01 

.07 

.02 

6.  Maintains credentials including 
dietetic registration 430 5.54 .06 

Maintains membership in the 
American Dietetic Association 

Maintains membership in other 
professional organizations 

324 

261 

5.81 

3.10 

.05 

.21 

Controls costs for area of 
responsibility by effective and 
efficient management of resources 374 10.07 .01 

10.  Assesses financial needs of area 
and determines budgetary needs 238 4.86 .09 

Chi square value and significance have been corrected for ties 
p < .10. 

to 

o 



Table P-9:  (con't) 

Duty/Act ivity Cases ,2 a Sign" 

11. Manages various budgets for area 
of responsibility 

12. Identifies sources of revenue 
and develops revenue-generating 
programs 

13. Manages inservice education for 
area of responsibility 

14. Manages employee orientation 
needs for area of responsibility 

15. Manages staff development for 
professionals in area of 
responsibility 

16. Applies nutrition expertise to 
evaluation and selection of 
products and procedures 

17. Provides nutrition expertise to 
clinical dietetics staff 

18. Provides nutrition expertise to 
management staff 

19. Provides nutrition expertise to 
foodservice employees 

20. Manages learning experiences for 
dietetic students 

193 

273 

400 

381 

376 

402 

384 

378 

334 

237 

3.91 

6.81 

8.12 

3.47 

5.44 

18.00 

10.62 

8.12 

4.09 

4.62 

.14 

.03 

.02 

.18 

.07 

.00 

.05 

.02 

.13 

.10 

Chi square value and significance have been corrected for ties 
p < .10. 

to 



Table D-9: (con't) 

Duty/Activity Cases Signb 

21. Applies nutrition expertise to 
research and investigative 
studies in clinical dietetics 

22. Provides nutrition education to 
health care team and hospital 
staff 

23. Provides nutrition expertise to 
health care team and non- 
dietetics staff 

24. Coordinates nutrition-related 
organizational committee(s) 

25. Provides written and oral 
nutrition education presentations 
for hospital and community 

26. Manages quality assurance needs 
for area of responsibility 

27. Develops and maintains nutrition- 
related standards of care for 
patients/c1ients 

28. Assures all policies, procedures, 
and standards are in compliance 
with regulatory agencies and 
JCAHO standards 

29. Evaluates quality assurance data 
 for area of responsibility 

100 

318 

319 

288 

305 

422 

398 

418 

419 

7.03 

5.01 

5.55 

5.08 

2.29 

7.14 

10.44 

7.57 

2.34 

,03 

.08 

.06 

,08 

.32 

.03 

.01 

.02 

.31 

Chi square value and significance have been corrected for ties 
p < .10. 

to 



Table D-9;  (con't) 

Duty/Activity Cases ir2a Sign" 

30.  Reports results of quality 
assurance activities in area of 
responsibility 407 4.06 .13 

31. Maintains updated policies and 
procedures for area of 
responsibility 

32. Implements and enforces policies 
and procedures for area of 
responsbility 

33. Develops and/or maintains 
organizationally- approved 
Diet Manual 

411 

412 

395 

3.26 

1.08 

4.27 

.20 

.58 

,12 

34. Develops work methods, job 
descriptions and standards of 
performance for professional 
staff and dietetic support 
personnel 

35. Informs superiors of pertinent 
information in area of 
responsibility 

394 

410 

2.18 

1.43 

.34 

.49 

36.  Informs subordinates of 
pertinent information regarding 
organization, department and 

 area of responsibility  403 2.84 .24 

Chi square value and significance have been corrected for ties 
p < .10. 

tV) 

U) 



Table D-9;  (con't) 

Duty/Activity Cases Sign" 

37.  Prepares required reports and 
required documentation from 
records and statistics maintained 
for area of responsibility 39 2.48 .79 

38. Maintains information exchange 
with health care professionals 
and hospital staff 384 7.07 .03 

39. Maintains patient/client 
satisfaction 

40. Maintains positive guest 
relations 

41. Informs community of pertinent 
nutrition-related information 

380 

342 

212 

5.72 .06 

8.51 .01 

5.09 .08 

42. Directs daily and long-range 
operations in area of 
responsbility 380 .64 .42 

43.  Manages subsystems of the 
foodservice operation other 
than clinical dietetics 185 .69 .71 

44.  Develops menus for patient 
foodservice including regular 
and modified menus 319 .28 .87 

45.  Assesses patient menus for 
nutritional adequacy, compliance 
with Diet Manual and all 
regulations 356 6.00 .05 

Chi square value and significance have been corrected for ties 
p < .10. to 



Table D-9: (con't) 

Duty/Activity 

46. Determines staffing needs to 
effectively meet documented 
standards of care 

Cases 

370 1.19 

Sign" 

,55 

47. Evaluates and documents 
personnel performance according 
to established standards 

48. Identifies employee market and 
selects employees to meet 
staffing and scheduling needs 

49. Identifies non-compliant employee 
behavior and takes appropriate 
action 

407 

345 

390 

.68 

1.48 

.97 

,71 

.48 

.61 

50. Schedules employees in area of 
responsibility 

51. Supervises daily activities of 
subordinates 

355 

365 

.51 

.89 

.78 

.64 

52. Maintains employee relations in 
compliance with labor regulations 
and Equal Employment Opportunity 
(EEC) 

53. Identifies, documents and 
recommends employees for raises, 
promotion and transfer 

54. Maintains personnel records for 
employees in area of 
responsibility 

351 

338 

288 

1.57 

,37 

2.87 

.46 

.83 

.24 

Chi square value and significance have been corrected for ties 
p < .10. to 



Table D-10: Results of chi square analysis of method of preparation with time Clinical Nutrition 
Manager position identified as career objective. 

Observations 

Method of Preparation Sign3 
Before During Dur: Lng After When Fit 

[Jsed: E-L PPE 1-3 yrs 3 years avail needs 

Yess 23 35 87 58 108 22 
No: 4 6 6 5 17 3 

Yes: 12 21 53 32 52 14 
No: 12 15 35 25 62 7 

Yes: 11 20 38 26 42 7 
No: 8 13 33 20 55 9 

Yes: 19 30 66 43 87 15 
No: 5 9 19 12 28 7 

Yes: 14 20 54 37 69 13 
No: 8 13 28 14 33 5 

Yes: 7 4 12 9 15 9 
No: 6 10 11 8 22 1 

1. Obtained experience 
in specific area       4.42    .49 

2. Obtained graduate 
degree 6.49    .26 

3. Obtained graduate 
coursework 4.96    .42 

4. Obtained continuing 
education in Clinical 
Nutrition Management    1.14    .95 

5. Obtained continuing 
education in specific 
area (not CNM) 1.72    .89 

6. Used 'other' method 
of preparation 10.44    .06 

Period in time when decision was made. 
Before E-L = Before completion of entry-level dietetic education 
During PPE = During preprofessional experience 
During 1-3 yrs = During first 3 years of dietetic practice 
After 3 yrs = After 3 years of dietetic practice 
When avail = When position became available 
Fit needs = When it fit personal needs 
p < .10. 

to 



Table 11; 

Pearson X2: 
Significance3 

Results of chi square analysis of perception of competence and work experience (n=472) 

27.45 
.04 

Observations 

Number of Years of Work Experience 

Perceived Level of Competency 0-1 2-3 4-6 7-9 > 9yrs 

Fair 

Between Good and Fair 

Good 

Between Good and Excellent 

Excellent 

1 0 0 0 0 

5 3 1 0 3 

39 30 15 5 21 

49 72 62 19 47 

13 17 22 7 22 

p < .10. 

to 



Table D-12: Results of chi square analysis of perception of competence and highest level of education 
 (n=472). 

Pearson Xz:     21.29 
Significance3:    .17 

Perceived Level of Competency 

Observations 

Highest level of education 

Has Progress    Has 
Bachelors   Masters     Masters 

Progress   Has 
Doctorate   Doctorate 

Fair 

Between Good and Fair 

Good 

Between Good and Excellent 

Excellent 

1 0 1 0 0 

7 3 2 0 0 

48 21 42 0 0 

85 40 118 3 2 

18 13 45 3 1 

p < .10. 

00 


