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ABSTRACT

Personnel training and employment needs in 25 selected Tennessee

hospitals were studied. Information from this pilot research will be

used to develop methods and procedures for conducting similar studies

of the food service industry in the future.

Following a preliminary survey by mail to identify the sample

desired, personal interviews were scheduled with the hospital adminis-

trator and the food service rnnager in each of the selected hospitals.

Six major categories of personnel were studied: (1) managerial,

(2) supervisory, (3) clerical, (4) food preparation workers, (5) food

service workers, and (6) food sanitation workers. For each category,

food service managers indicated their opinion regarding the importance

of selected areas of skills and knowledge assumed to be needed by per-

sonnel. Training conducted by the hospital and the responsibility for

training also was indicated.

Included in the areas of training mentioned as important most

often by managers were conmunications and human relations for all job

classifications other than food preparation and sanitation workers.

For managerial personnel, management principles, human nutrition and

food science, menu planning and personnel administration were considered

most important. For supervisory personnel, managers agreed on the

importance of principles of quantity food preparation and service,

nutrition and diet therapy, sanitary and safety standards and use and

care of equipment. For clerical personnel, managers indicated as most

iii



iv

important food inventory control, stock room operation and food storage.

Managers stressed the importance of quantity food preparation and ser-

vice for regular and modified diets, use of standardized recipes, quality

food standards, menu terminology and use and care of equipment for food

preparation workers; food display and service for food service workers;

and for food sanitation workers, safety and use and care of equipment.

Sanitation and personal hygiene was considered important for food

preparation, food service and food sanitation worker job categories.

Little training for managerial personnel was done by hospitals.

A greater number of hospitals reported training for supervisory per-

sonnel than for managerial. Training mentioned for clerical workers

was limited to those areas directly concerned with food service activi-

ties. As the skill and training level decreased, more training programs

were reported by hospitals, with widespread training being conducted

for food preparation, food service and food sanitation personnel.

Hospitals generally considered training for managerial personnel

the responsibility of an agency other than the hospital. For the

majority of the remaining areas, managers indicated that training for

food service personnel should be shared between the hospital and an

outside agency.

Information from the pilot study had implications for further

study of food service personnel training programs. Recommendations for

procedures in further studies were made.
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CHAPTER T

INTRODUCTION

Rising costs have made the food service manager acutely aware of

the need for an efficient and productive labor force. American indus-

try has recognized that the degree to which its ---,Priilers are trained

determines the efficiency of any ow,q1zation, and as a result, has

spent large sums of money in training employees (Strauss et al., 1967).

Food service, however, has not kept pace with other industries in

increasing the productivity of employees. Some manufacturing companies

have increased the productivity of their employees to approximately 80

percent, whereas investigation has shown about a 43 percent productivity

level in food service (Lattin, 1969).

Through the years the food service industry has had difficulty

with such problems as high employee turnover rates, low salaries, poor

working conditions and the lack of prestige or status generally associ-

ated with food service employment (Lundberg et al., 1964). Many of its

members have of necessity come from the untrained, unskilled group of

workers. Some authorities feel that as much as 80 to 90 percent of the

food service work force may be composed of this group (Welch, 1966).

In order to be productive workers, these employees must be trained.

With proper training, it has been estimated that an approximate 25 per-

cent increase in food service employee efficiency could be demonstrated

(Lundberg et al., 1964; Stokes, 1967).

1



According to Welch (1966) training for the unskilled e=ployee

may be given effectively on the lob if certain criteria relative to

planning, program presentation and follow-up are met. Fo.- skilled

employees,including food production personnel, study at a vocational or

technical school was recommended as a supplement to on-the-job training.

For supervisory or management food service personnel who may already be

trained and experienced, he encouraged continuing education in order to

keep up with the continuous changes and developments occurring in the

industry,

Welch (1966) further indicated that any comprehensive education

program for the food service field should include several components.

These are training for workers at the skill level, practical experience

on the job for those with formal education, as well as a plan whereby

educational deficiencies could be corrected. Also, an opportunIty for

continuing education for those already trained should be included.

Training programc conducted purely for training cannot be

successful (Berke, 1960). To be effective, they must be directed coward

solving organizational problems and achieving organizational objectives

(McGehee et al., 1961). Authorities agreed that training programs

should be designed to meet recognized needs (Berke, 1960; McGehee, 1961;

Newport, 1968) and one of the fundamental requirements in the approach

to training program development was to determine training needs

(Newport, 1968).

Although changes in the educational system and federal legislation

regarding vocational training have encouraged training for food service



e=ployment, there is little definitive infernation 32 to the degree to

which this training is =eating the needs of the industry or the nu=ber

of graduates who remain in the food service field.

If data were available relative to the trairdrg needs of the

industry, and to the types of training programs being conducted within

the various food service operations, sore basis might be provided

whereby educational prograns conducted by other agencies could be

evaluated and more meaningful ones developed.

The purpose of this study was to identify the present and future

training and employment needs of selected hospital food service depart-

ments in Tennessee. This research will serve as a pilot study to

establish procedures for securing similar data from other food service

fields. The total information then may be used as a basis for recom-

mending educational programs for the food service industry on a state-

wide basis.



CHAPTER II

REVIEW OF IX/ERA:II:RE

T. TMPORTANCE OF TRAINING

The importance of trainitno for personnel in hospital food

services has been widely recognized. Aside from the obvious advantage

of improving the skill and knowledge of the worker and hence, increasing

his productivity, proper training also has been shown to have additional

advantages.

Pelto et al. (1965) reported that personnel turnover rates were

lower in hospitals having formal training and induction programs and

-that such programs could contribute to stabilizing the work force.

Other investigators indicated similar results when training for super-

visors and employees was improved (Wallace, 1959; Rockwell, 1960). In

a study of labor turnover in 19 hospital food service departments,

Harwood (1965) also found that departments having the lowest rates of

avoidable turnover were those in which the greatest emphasis was placed

on indoctrination, orientation and training programs for personnel.

By lowering turnover, operating costs can be substantially

reduced. According to Gray et al. (1965) labor turnover is one of

the most expensive problems with which food service administrators

must cope. In a study of service kitchen employees, direct costs per

separated worker were found to range from $112.57 to $165.27 (Gray

et al., 1965).

4
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A concrete savings in payroll costs as a result of training was

shown in a comparison of 12 commercial cafeterias (Freshwater et al.,

1969). Those with formal training progral-s were able to use employees

ore effectively in that they were able to perform a number of different

jobs. On the average, cafeterias with formal training programs had a

3 percent less payroll ratio to sales than those not conducting formal

training programs and the annual payroll savings was approxivPtely 8

percent.

Along with the benefits derived by employers from well trained

workers, there are also employee advantages. Training provides an

opportunity for increased earnings and for promotion. It also may give

the employee a greater feeling of self-respect and security (Stokes,

1967).

Additional emphasis en training programs for dietary personnel

has resulted from regulations concerning participation of hospitals in

the FeJeral Health Insurance Program for the Aged. One of the condi

tions for participation relative to the dietary department states

"There is an in-service training program for dietary employees which

includes the proper handling of food and personal grooming" (U.S.

Dept. of HEW, 1967a).

According to Bennett (1968a), one of the greatest problems

relating to the hospital manpower shortage is the absence of training

and development programs which are integrated, coordinated and long-

range. In dealing with the problem, one of the top priorities should

be to strengthen the training and personnel programs of the hospital.
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Supplementing this, training and education programs outside the

hospital also should be utilized (Bennett, 1968b).

Weimer (1966) pointed out that because of the low national

unemployment level and the attractions of the business world for

workers, fewer and less qualified applicants will be available for

hospitals. He agreed that one of the more practical answers to the

problem might be greater emphasis on training programs in order to use

existing hospital personnel in the most efficient and effective manner.

II. HOSPITAL TRAINING FOR FOOD SERVICE PERSONNEL

There is little information in the literature regarding the

number of hospitals conducting formal training programs for food ser-

vice employees or specific information concerning subject matter

content of such programs.

In a 1963 survey regarding food service management in American

Hospital Association member hospitals, 3838 or 53.1 percent of the

administrators operating their own food service replied. Only 920 of

this number said that they provided in-service training tc prepare

dietary employees for supervisory positions (anon. 1964). The survey,

which was conducted by the American Dietetic Association and the Ameri-

can Hospital Association, showed a shortage of professional dietitians

and emphasized the need for trained food service supervisors, especially

in small hospitals where the services of a qualified dietitian may not

be available.
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A recent study of dietary labor and ezployment in Iowa hospitals

indicated that, while 91 percent of the hospitals reported training,

training periods for non-supervisory personnel were short and seldom on

a pre-planned schedule (lolin et al., 1968). This study further showed

that 31 percent of the food service managers had participated in no

food service training program.

Availability of qualified persons who have the necessary rime E0

develop training materials and programs may be a factor in determining

the hospital's educational policies. A Public Health Service research

project conducted by the Connecticut Dietetic Association in 1959 showed

that less than five of the 34 member general hospitals were conducting

training programs for dietary personnel (Hartman, 1961). Reasons given

by the dietitians were that they did not have time to prepare training

program materials.

According to Moore (1964), the lack of time and shortage of

professional staff resulted in few well organized training programs for

food service employees. As a possible solution, the use of programmed

instruction, which was developed and used successfully at the University

of Missouri Medical Center in teaching food sanitation to non-professional

personnel was suggested.

The training needs of hospitals differ according to size and to

the individual problems of the institution. The small hospital may not

be able to secure the services of a qualified dietitian or food service

manager and the person in charge of food service may have a limited

educational and food service management background.
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Such hospitals in Minnesota Indicated that their primary training

need was in the area of planning modified and regular diet menus (Wolcyn

et al., 1962). A statewide training program was conducted during which

these topics were taught, along with sessions on proper food handling.

Pre- and post-tests showed a considerable degree of improvement by the

participants.

Similar training needs in small hospitals were reported by a

dietary consultant in Arkansas (Spears, 1961). Along with a lack of

supervision, these hospitals had poor menu writing procedures and a

major problem existed in planning and serving modified diets. Sanita-

tion, though adequate by home standards, did not meet health department

sanitation codes. A 12 week training course was conducted for food

service managers with concentration during the first half on menu plan-

ning for regular and modified diets and for the second half on improving

supervisory practices.

In Iowa, approxinately one-half of the hospital food services

are managed by food service supervisors or cooks (Jernigan, 1961). For

employees of -hose small hospitals who had not been reached with other

types of training, the Iowa State Department of Health developed a home

study l_ourse. Lessons in the course emphasized menu planning and food

preparation for regular and modified diets, as well as a unit on sani-

tation. This was supplemented by other training programs planned

specifically for hospitals without a qualified dietitian. District

meetings were held for cooks and food service supervisors, and short

courses were conducted annually at Iowa State Universtty for food
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service supervisors. To complete the program on a professional level,

a workshop for shared dietitians was held with emphasis on new trends

in diet therapy.

Large hospitals have a different type of departmental organiza-

tion and their training prograns appear to be planned accordingly.

Gehring (1964) reported that the Methodist Hospital in Indianapolis,

Indiana, conducted a comprehensive training program for all levels of

personnel. The program was planned and directed by a staff dietitian

who was responsible for all employee training in the food service

department. All employees were given classroom instruction in depart-

mental policies, sani.tation, use and care of equipment, portion control,

and proper procedures in dish handling and storage. Food handling,

personal hygiene, and safety were discussed with all new employees in

orientation sessions. Formal instruction for beginning supervisors

included nutrition and diet therapy, techniques of supervision and job

training and basic information about food management. As supervisors

became more advanced, their training was continued through workshops

with the addition of such topics as management functions, communications,

work simplification, food standards, food preparation methods and

induction training. Continuing education for the professional staff

was provided through pre-planned monthly staff meetings.

In-service training at a Veterans Administration Hospital was

an integrated part of a hospital wide program which was given all new

employees and continued through refresher courses on an annual basis

(Fisher, 1967). The dietetic section of the program included training
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in personal hygiene, bacteriology, tray service, modified diets and

safety. Records of courses taught and employees completing them for

the entire hospital were kept up to date by electronic data processing.

Stanfield (1959) reported that training at the University of

Texas Medical Branch, Galveston, was divided into two areas - training

of supervisors in proper teaching methods so that they might train

employees and a training program for employees. Employee training con-

sisted of regularly scheduled sessions which included human relations,

use and care of equipment, proper tray service, portion control, safety

and sanitation, departmental procedures and some basic information on

use of time and motion.

The in-service training program for employees at the University

of Iowa Hospitals also encompassed all personnel levels (Baden, 1967).

In addition to the orientation and specific job training given on

employment, a group training program for all employees was conducted

regularly. This program was directed by a staff member and included

sessions planned to improve the employee's job attitude through encour-

aging creativity and initiative, to emphasize departmental sanitary

and safety routines and to strengthen on-the-job skills taught each

employee. Communications also were stressed. Supervisors were given

continuous training in methods and techniques of supervision. Pro-

fessional staff members participated in continuing education programs

which included such topics as diet therapy, research, and reports of

current information from professional meetings.
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Some training programs utilized the cooperative efforts of

several groups. Hartman (1965) described a Maryland training program

for cooks as "one of the more successful ones" because it had not had a

student dropout in five years of operation. The program which was con-

ducted annually through institutes distributed in hospitals across the

state provided training in personnel management, hwrisn relations, food

sanitation and personal hygiene, cleaning, food production and storage,

nutrition and modified diets, cost control, proper care of equipment

and work simplification.

In the District of Columbia, public school personnel and hospital

personnel, in considering the ee.ucational needs of dietary department

employees in large metropolitan hospitals, agreed that the food service

supervisors were the group most in need of training and for which train-

ing would have the most benefit (Styer et al., 1963). A training pro-

gram was developed by the Industrial and Adult Education Department of

the public school system under the guidance of a committee of hospital

dietitians. Classes, which were held at one of the participating

hospitals, included organization and management of food service, basic

foods and nutrition courses, sanitation, and use and care of equipment.

Because the types of equipment used in different hospitals varied con-

siderably, this section of the curriculum was discontinued. For stu-

dents who completed the first course, more complete training was offered

in the original courses and classes in techniques of supervision,

including human relations and work simplification were added,



.ecause of the limited information found in the literature

regarding specific training programs, there is little indication as to

rther those reported reflect any general training pattern. Subject

natter content appears to be consistent with that reported by Harwood

(1968) in a study of indoctrination, orientation and training in

relation to labor turnover in tea Lalvfl and nine small hospitals in the

Baltimore-Washington area. Group training sessions in these hospitals

most often included classes in food handling and personal hygiene,

sanitation and safety, operation and care of equipment, and -edified

diets,

These program:- were primarily concerned with training personnel

on a sub-professional level and in continuing education for professional

persons. Hospitals also are training professional dietitians in spe-

cialized areas following their graduation from a university or college.

Dietary internships with emphasis on hospital food service administra-

tion and therapeutic dietetics were conducted in 52 hospitals in 1967-

68, three others offered an internship coordinated with a Master's

Degree program with a selection of emphasis on clinical nutrition, food

management or general dietetics and one hospital internship offered

emphasis on food service administration alone (Anon. 1968). Still other

hospitals are training professional dietitians on a three year work

experience basis.

Training within the hospital is only one means of developing

qualified food service personnel. Training and education for all

levels of food service employees also is conducted by various types of

other agencies.
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III. TRAINING OF FOOD

AGENCIES OTHER

SERVICE PERSONNEL BY

THAN HOSPITALS

Federal legislation has provided financial assistance for a

number of occupational programs for both skilled and unskilled persons

(Augspurger, 1963; Mallory, 1966). Among those providing training in

the food service field are the Economic Opportunity Act of 1964 which

provided for the Job Corps, the Manpower Development Act of 1962,

extended in 1963, and the Vocational Education Act of 1963.

The Job Cv(ps is one of the programs directed toward the poverty

population and more specifically, toward young men and women (nallory,

1966; Anon. 1969). Training for positions as cooks, cook's helpers,

bakers, meat cutters and waiters or hostesses is offered through many

Job Corps Centers, with the more complete programs available in the

large urban centers (Anon. 1969). Training is planned to equip the

trainee with the skills needed at or beyond the job entry level.

The Manpower Development and Training Act provides for occupa-

tional training for persons who are not employed, for persons working

at less than their skill capacities and for those whose job skills

are no longer used (Mallory, 1966; U.S. Dept. of HEW, 1965). Occupa-

tional training under this Act may be conducted in the classroom, as

on-the-job training or as a combination of the two (U.S. Dept. of HEW,

1965). Food service occupations for which training is given under this

Act have included numerous job titles. In 1963, they included general

cooks, pantrymen, cook's helpers, short order cooks, fry cooks, and
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food service workers (Anon. 1963). In 1965, the titles of assistant

kitchen Pnger, cafeteria Tanager, waitress, cook apprentice and

kitchen helper were listed, as well as cook and food service worker

(Mallory, 1966). Over 50 percent of the 4,700 food service trainees

under the Manpower Development and Training Act in 1967 were being

trained as cooks or apprentice cooks with additional Manpower and

Training Act funding be used for training food service supervisors,

short order cooks and cook's helpers (Koss, 1969). For trainees needing

the basic educational skills in order to effectively use occupational

training, subjects such as basic english, mathematics, writing and

language skills may be taught under both the Job Corps and the Manpower

Development progralmg (U.S. Dept. of HEW, 1965; Anon. 1969).

The Vocational Education Act of 1963 broadened the scope of

vocational education through improving and extending educational pro

grates. It emphasized preparation for "gainful employment" as opposed

to the former term "useful employment" (Mallory, 1966). The 1963 legis-

lation was directed toward a program which would meet the needs of people

and it provided for vocational training to be conducted in schools and

educational institutions of all types for any job for which a need is

indicated by the changing world of work (Augspurger, 1965; Mallory, 1966).

Only professional jobs or those which require a baccalaureate degree

were excluded (Mallory, 1966).

The areas of vocational education under which training for the

food service industry may be provided are distributive education, the

trade and industrial areas, and the home economics section (Mallory,
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1966). In 1967 almost 100 high schools were offering such programs

(Reek, 1967). Moss (1969) reported that vocational education progrvrl,

both in high school and adult courses, had 30,718 persons enrolled in

their trade and industry food service occupational area in 1967, with

the majority of the training being for cooks and chefs. In the ho-e

economics occupational area, 21,363 students were enrolled in courses

which Included trairing for school lunch program directors, cafeteria or

lunch room ,menners and caterers (MsSS, 1969).

Junior and Community Colleges also are providing training for

supervisory personnel in the food service industry. 112=e rolleges,

which offer a two year program beyond the secondary school level,

represent a part of the educational system which is growing rapidly.

1Nco general types of courses are offered by most of them (Welch, 1966).

One is the vocational course designed to :ovide the technical skills

and knowledge which may be directly applied to job performance. The

second is the course which prepares the student for further college or

university study. Eighty five of these colleges reported a total of

6,900 students having a major in food management in 1967 (Moss, 1969).

Other training courses for food service supervisors are being

offered by Michigan State and Pennsylvania State Universities on a

slightly different basis (Hartman, 1964; Anon. 1964; Anon. 1965).

The program at Michigan State involves a ten week residency, plus six

months work experience for the student, whereas the program at Penn

sylvania State is taught as a correspondence course.
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Professional training for food service is provided by four-year

colleges and universities, with graduate work beccraing increasingly

important as the profession grows in complexity. In 1965-66, 680 stu-

dents graduated from colleges or universities with majors in Foods and

Nutrition and 251 in Institution Management or Institution Admininistra-

tion (U.S. Dept. of HEW, 1968b). According to figures from the Office

of Education published in "Health Resources Statistics" (U.S. Dept. of

HEW, 1968b), advanced degrees in Foods and Nutrition were awarded to

132 persons in 1966 and 24 in Institution Management or Institution

P nistration.

Some training for food service personnel in hospitals has been

done by agencies other than the educational system. The Anerican

Dietetic Association offers a correspondence course for food service

supervisors conducted in cooperation with the state dietetic associations

(Hartman, 3964; Anon. 1964; Anon. 1965). Students enrolling in this

course are required to be employed full time. Over 600 persons have

been trained through this course since it began in 1961 and an enroll-

ment of over 400 students is anticipated in 1969 (Zahasky, 1968).

In 1962, the American Hospital Association began conducting

annual institutes to assist small hospitals with their food service

problems (Anon. 1964). These institutes were planned for the cook

manager and the food service supervisor. Similar short training ses-

sions have been conducted as workshops by state dietetic associations

and dietary consultants (Anon. 1964).
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In the area of training, closer working relationships between

educational agencies and hospitals are developing toward the educational

institution conducting the training program and the service institution

providing the clinical or practical part of the course. This trend is

expected to increase in the future, with hospitals and educational

agencies becoming more closely affiliated in the training of students

for health careers (Kissick, 1967; U.S. Dept. of HEW, 1967b) .

IV. FUTURE PERSOME.. REEDS OF HOSPITAL FOOD SERVICES

It is difficult to define future needs for hospital food services

as a separate entity in the food service industry because its members

nay come from both the health care professions and the food service

field. Of all the personnel employed by what the U.S. Bureau of Census

terms the "health services industry," approximately two thirds have

education and training especially required for the health field, whereas

the other one third are those who assist in providing health services

but whose skills are not necessarily limited to this area (U.S. Dept.

of HEW, 1968a). The hospital food service department includes personnel

from both of these groups.

The National Restaurant Association estimated a total of

3,112,600 workers nationally in the food service industry in 1966 ( Lattin,

1969). Of these, 300,000 were employed in hospitals and related institu-

tions. For the total food service industry, which includes hospital

food services, Lattin (1969) reported estimated requirements of

250,000 workers per year during the next decade, of which 75,000
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will be new jobs and 175,000 in replacement positions for existing jobs.

This total estimate was broken down into job levels with 10 percent or

25,000 expected to be needed in management or supervisory jobs, 16 per-

cent or 40,000 in technical or skilled jobs, 44 percent or 110,000 in

non-technical or unskilled jobs in which some training and experience

is necessary and 30 percent or 75,000 in non-technical or unskilled

jabs (Lattin, 1969).

The figure given by Lattin (1969) for replacements suggests the

high turnover rate usually associated with food service. Kleiva (1967)

conducted a study to gather information concerning turnover for a

specific area of food service - the hospital dietary department. The

survey included short-term, general care hospitals of 500 beds or over

which were not under federal control. Findings showed that the national

average annual turnover rate for these hospitals was 23 percent for pro-

fessional full-time employees, 48 percent for professional part-time

employees, 58 percent for non-professional full-time employees and 103

percent for non-professional part-time employees. For hospitals meet-

ing this criteria in Tennessee, the study showed that turnover rates

were 26 percent for professional full -time employees, zero for profes-

sional part-time employees, 76 percent for non-professional full-time

employees and 108 percent for non-professional part-time employees.

The health services demand for professional dietitians is

increasing steadily. In 1966, Hubbard et al. (1968) investigated the

professional manpower needs of short-term hospitals which were not

federally controlled. Based on the present employment pattern for
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dietitiarc and the results of the survey the estimated number of

dietitians needed for 1972 was 11,900, a position increase of 63 per-

cent. For 1977, the projected need was 17,922, a position increase of

145 percent. Hospitals replying to the survey questionnaire gave a

number of reasons for the additional positions, the primary ones being

addition of hospital beds, the continued increase in extended care

facilities and food services improvement. Of the estimate for 1972,

58 percent of the increase was attributed to expansion and 22 percent

to replacement. The 22 percent replacement figure agrees closely with

the 23 percent turnover among professional employees reported by Kleiva

(1967). Of the projected needs for 1977, respective percentages for

new positions and replacement were 57 percent and 30 percent.

The health services industry is one of the largest and most

rapidly growing industries in the United States and hospitals represent

a major part of this industry (U.S. Dept. of SEW, 1968a). Hospital

beds have increased from 1.5 million in 1963 to 1.6 million in 1967

(U.S. Dept. of HEW, 1968b) and in 1966 hospitals employed more than

two million people (U.S. Dept. of HEW, 1968a). The projected number of

hospital employees for 1975 is 3,375,000 (U.S. Dept. of HEW, 1968a).

While there are no estimates available as to how many of this number

may be in hospital food service, it can be assumed that the requirement

for food service personnel will increase proportionateJy.
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V. SUYAARY

This review of literature has been directed toward information

concerning the training programs conducted in hospitals for focd ser-

vice personnel, programs available through other agencies and food

service personnel needs of the future.

The information found indicates that there are similarities in

subject matter in the training programs reported. However, those

institutions reporting training appear to plan programs to meet specific

needs and individual situations which may differ from hospital to

hospital.

A number of agencies other than hospitals offer training for

some type of food service occupation. Little information was found

relative to the adequacy with which hospital needs are being met by

these programs, either quantitatively or qualitatively.

Because of the continuing expansion of health care facilities

and the shortage of health manpower, it is anticipated that personnel

needed for the hospital food service industry, both in new positions

and as replacements for persons already employed, will continue to

increase.



CHAPTER III

PROCEDURE

The purpose of this study was to identify the training programs

and needs for food service personnel in selected hospitals in Tennessee

and to obtain information regarding personnel needs in the future.

Since similar studies are to be conducted in other areas of the food

service industry in the state, this investigation was planned as a pilot

study to develop methods and procedures for use in future research.

In order to obtain the desired information, a survey of the

selected hospitals was conducted by means of a questionnaire which was

completed during a personal interview.

I. DESIGN OF THE SURVEY

The 179 Tennessee hospitals which were licensed as of November,

1968 (State Hospital Licensing Board, 1968) were considered the total

hospital population. This group did not include state mental hospitals

or those under federal control. Hospitals of less than 25 beds were

eliminated since it was assumed that they would not have a food service

department large enough to be of value in obtaining the desired

information.

A sample of hospitals which was representative of size, geograph-

ical location, type of food service operation, those having plans for

expansion, and those not planning for increased bed capacity was

21
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desired. In order to identify the sample, a limited survey of the 146

hospitals over 25 beds was conducted. A brief questionnaire was mailed

to the administrators of these hospitals asking for the above information

with a cover letter explaining the project (see Appendix B). Adminis-

trators not returning the questionnaires by the date requested in the

cover letter were contacted by phone. A return of 127 or 86.9 percent

was received by mail. The information was secured from 17 hospitals

by phone and two administrators could not be reached.

In response to the preliminary questionnaire, 77 or 53.5 percent

of the total hospital administrators contacted said they planned to

expand their hospital facilities within the next five years. Elaven

administrators said their food service departments were operated by

contract food service. In addition to patients, 82 hospital food ser-

vice departments served meals to both personnel and visitors; in 53

hospitals, only patients and personnel were served.

Hospitals were divided into three categories: those of 350

beds or over, those from 250 to 349 beds, and those from 25 to 249 beds.

Sixteen hospitals fell in the first classification, six in the second,

and the remaining 122 in the third. A total of 25 hospitals was

selected for the survey. Based on the criteria given above, ten hos-

pitals or approximately a 60 percent sample was selected from the first

classification, three hospitals or a 50 percent sample was selected

from the second classification and 12 hospitals or approximately a

10 percent sample was selected from the third classification. The

stronger sample was selected from the large and medium-sized hospitals
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because it was postulated that more valuable information concerning

training and a better raluation of the pilot study might be obtained

from these groups. Hospitals surveyed ranged from 33 beds to 1400 beds.

The one hospital in the state having a dietary internship program was

included in the survey. Two hospitals using contract food service were

included also, one in the large hospital category and one in the middle

category.

Appointments for interviews were made by phone with each hospital

administrator. The administrators then arranged for the interviewer to

speak with the person in charge of the food service department during

the visit to his hospital.

The interviews were conducted by the author and one assistant,

both of whom are registered dietitians with hospital experience. Inter-

views were completed within a two week period. A training session was

held with the second interviewer prior to the survey in order to famil-

iarize her with the questionnaire and the procedure to be followed.

II,. THE QUESTIONNAIRE

In order to secure accurate and complete information, interviews

were scheduled with both the hospital administrator and the person in

charge of the food service operation. A questionnaire was developed to

be used in structuring the interview and to record the information (see

Appendix C).

The first part of the questionnaire was designed for use in

interviewing the hospital administrator. The questions, which were of
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an open-end type, concerned the administrator's major problems relating

to food service personnel and the qualifications he preferred in his

food service department manager.

lne remainder of the interview was held with the person in charge

of the food service department, referred to in the questionnaire as the

food service manager. Questions were asked pertaining to the educational

background of this person, the types of continuing education prograns

attended and the type considered most valuable. Information also was

solicited concerning the total number of food service employees and

their job category.

Since the same questionnaire was to be used in surveys of other

types of food services, it seemed more applicable to consider training

progry.ms and needs of food service personnel on the basis of general

categories relating to job function, rather than using job titles which

might differ from organization to organization. Accordingly, six major

categories were developed, using a modification of those mentioned by

Harwood (1965). Categories used were: (1) managerial, (2) supervisory,

(3) clerical, (4) food preparation workers, (5) food service workers,

and (6) food sanitation workers. For each of these categories an

infotmation shtet was designed, showing the general tasks included for

that particular group of employees, the specific tasks they might be

expected to perform, and finally, the skills and knowledge needed by

the employee to function effectively in that particular category. This

section represented the most important part of the questionnaire.
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Using this information sheet as a guide, the food service vr=nager

was asked to indicate whether he considered that training in each of

the skills r1,- areas of knowledge listed should be the responsibility of

the hospiL.a 1, an outside agency, or shared between the two. The manager

also was asked to indicate the skills and areas of knowledge listed

that be considered most important for the employee to know and to add

additional ones if necessary. Finally, the manager indicated those in

which the hospital conducted training. For purposes of this study,

training was defined as any planned process of instruction designed to

bring the employee's job knowledge, skill and proficiency up to a

desired level. No attempt was made to determine the length of the

training programs or the type of training used.

The third part of the questionnaire related to future personnel

needs. Questions were included pertinent to plans for additional food

service employees, categories in which vacancies occurred at the time

of the survey, those in which vacancies occurred most often and those

in which vacancies were most difficult to fill. There were also ques-

tions regarding employee training prior to employment and identification

of the person responsible for in-service training.

Before the survey, the questionnaire was tested in two hospitals,

one small and one large, and these were not included in the sample

selected. Some suggestions were made by these food service managers

and the questionnaire was changed accordingly.

The desired information was secured from all participating

hospitals and the questionnaire was completed in its entirety with the



exception of two small :,ospitals. in these, the food serv4ce managers

had a limited educational background and for categories which ziere not

represented in their departments, they preferred s IA to complete the

questionnaire because of unfamiliarity with the information presented.

Answers to the first part of the questionnaire, Which included

the open-end type questions, were summarized and related answers grouped

together. Under the question regarding major problems relating to food

service personnel, all of the problems reported concerning personnel

procurement were included under "Problems relating to personnel shortage"

in the sumrnry; those concerned with qualifications and training were

grouped under "Problems relating to training," and all those having to

do with stability and turnover were included under "Turnover." Under

the question regarding desired qualifications for the person in charge

of the food service department, answers relating to the managx)ris

knowledge of the practical and scientific aspects of the operation of

the food service department were reported under "Technical koowle.ge of

the job"; those having to do specifically with ability to work with

people were classified as "Knowledge of hu7ran relations."

The results and findings of the survey are discussed in the

following chapter.
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RESULTS AND DISCUSSIGN

Perso nnel training and e=ploycent needs of food service

4epartments in 25 selected hospitals in Tennessee were studied. Pro-

cedures also were devez.oped to be used in similar investigations of

ocher areas of the food service industry in the future.

TiPn hospitals of 150 beds or over were selected for study,

three of 250 to 349 beds and 12 of 25 to 249 beds. A survey of food

service departments in these hospitals ws.s conducted by personal inter-

views with the hospital administrator and the food service manager.

T. ROSPIzAL ADMINISTRATOR RESPONSES

Characteristics of ilopital--t

A brief preliminary survey of the !4 licensed Tennessee hospitals

-
°was25 Dens was made by mail in order to identify the sample desired

(see Appendix 3). Of this number, 144 administrators responded.

Slightly more than 50 percent of these administrators said they planned

expanion programs for their institution within five years. The majority

indicated that their food service departments were operated by the hos-

pital; only li hospitals used contract food service. In 82 of the

hospitals, administrators said their food service departments ser-ed

meals to personnel and visitors as well as patients, in 53 hospitals

only patients and personnel were served, and in the remaining nine, meal

27
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service was provided for patients only. Cafeteria service sias used for

personnel and visitors in zost hospitals with 92 administrators report-

ing cafeterias operated by the focd service departsnt. in other hos-

pitals, snack shops, coffee shops, vendiro., machines and (!inin rooms

with table service were reported. In a fev of the small hospitals,

personnel came to the kitchen and picked up trays which were served for

them.

Problems Relating to Food Service Personnel

in each of the 25 hospitals selected for further study, inter-

views were scheduled with the food service mPpager and the hospital

administrator. During the interview, administrators were asked to list

their najor problems relating to personnel in their food service depart-

ments (see Table 8, Appendix D). In all hospital categories, adminis-

trators indicated some concern with problems relating to personnel

training. However, those in the smallest and largest groups of hos-

pitals mentioned it most frequently. In the large hospitals personnel

training was followed in frequency by problems relating to employee

turnover and personnel shortage.

In the medium-sized category, which included three hospitals,

two administrators mentioned turnover; training and personnel shortage

were each mentioned by one, as were continuity of supervision and

management and a need for positions on a professional basis.

Nine of the 12 administrators interviewed from small hospitals

agreed that training was their major problem. This was apparently their
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primary concern, since only three of them mentioned personnel shortage,

which ranked second in problems of this group.

Qualifications Preferred in Food Service Managers

Qualifications most preferred by hospital administrators in their

food service managers were American Dietetic Association membership,

technical knowledge in the dietary field, administrative or managerial

skills and knowledge of human relations (see Table 9, Appendix D).

This agrees with Ross (1967) who included technical competency and a

knowledge and understanding of people as two of the major items an

administrator considers when evaluating the performance of his department

heads.

In the large hospitals administrators listed technical knowledge

most often, followed by American Dietetic Association membership and

knowledge of hIman relations, which were mentioned by half the adminis-

trators interviewed.

In the medium-sized hospitals, American Dietetic Association

membership and managerial skills were considered equally important.

These were mentioned by two of the three administrators interviewed.

All other qualifications in this group were mentioned by only one

administrator.

Administrators in the small hospitals showed a decided preference

for American Dietetic Association members. Secondly, they desired a

food service manager with technical knowledge in the dietary field. The

greater emphasis on American Dietetic Association membership in this
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group may have indicated that many of the smaller hospitals have only

one qualified dietitian or use a dietary consultant whereas the large

hospitals may have several dietitians on their staff, and American

Dietetic Association rrembership for the food service manager may not be

considered so important.

II. FOOD SERVICE MANAGER RESPONSES

Description of Food Service Managers

The remainder of the interview was conducted with the person in

charge of the food service department. Questions were asked relative

to the educational background of each of these persons.

Educational levels of food service managers ranged from one

manager in a large hospital who had completed a Dietary Internship plus

a Master's Degree to two managers in smal3 hospitals who had not com-

pleted high school. Of the 25 hospitals surveyed, 11 food service

managers were members of the American Dietetic Association.

Six of these American Dietetic Association members were employed

in the large hospital category. Three other managers in this group

were college graduates, one of whom had done some graduate work. Two

of these, however, said they did not have training in the food service

field during college. The tenth manager had had food service training

in the army. No attempt was made to determine the type or extent of

training of this manager.

In the group of hospitals ranging from 250 to 349 beds, one

manager had completed a Dietary Internship and was an American Dietetic



31.

Association member, another had a degree from a four-year college and

the third had received a General Educational Development Certificate

during his army service. The manager who was the college graduate had

received food service training; the third person had not.

The smaller hospitals indicated that they had difficulty in

securing the services of qualified people as food service menagers.

Four of the managers in this group were American Dietetic Association

members. Two of these were classified as consultant dietitians,

although they apparently assumed a considerable amount of responsibility

for the operation of the department. One manager in a small hospital

had graduated from college with a major in Foods and Nutrition and had

completed some graduate work. Of the remaining managers in this group,

two had completed two years of college, two had post high school level

training in areas unrelated to food service, one was a high school

graduate and the two others had not compli,?.ted high school.

Twenty three of the 25 managers interviewed indicated that

they attended some type of continuing education program designed for

food service managers and several had attended more than one type of

program. Programs attended most often by all managers were professional

association or trade conventions and food service workshops as shown in

Table 1. The popularity of these programs may have been that they are

of short duration and pertain directly to the food service operation.

The third most frequently attended program was the hospital sponsored

management development program. Adult education courses and college or

university courses were attended by few managers. This may have been



TABLE 1

CONTINUING EDUCATION PROGRAMS FOR FOOD SERVICE MANAGERS

Program
Attendee Most Helpfula
L N S L N S

Adult education courses 10 8 10 -- 8

College or university courses 30 33 8 20 33 42

Management development courses 60 67 33 30 -- =111

Food service workshops 80 67 67 50 67 42

Professional association or trade
convention 90 100 50 30 33 3

L = Large hospitals 350 beds or over

N = Medium hospitals 250 349 beds

S = Small hospitals 25 249 beds

a
Percentage based on total of 10 large, 3 medium and 12 small

hospitals.
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influenced by the location of some of the hospitals and the lack of

availability of courses that were related to the food service profession.

Types of continuing education programs which managers considered

most helpful are shown in Table 1. Food service workshops were con-

sidered the most valuable by managers in each hospital size category.

Courses offered by colleges or universities also were considered to be

helpful.

The reason for the marked difference between the number of

managers in small hospitals who responded that college or university

courses would be helpful and those who had actually attended them is

not clear. Interest in such courses may have been stimulated by the

continuing education requirement for registered dietitianb, since this

was mentioned by some of the managers during the interview. Several

managers said that they were interested in attending college or univer-

sity courses but family responsibilities or the location of the college

where these courses were taught made attendance more difficult.

In answer to this question also, several managers indicated more

than one type of continuing education program as being helpful.

Description of Food Service Personnel

Employee distribution. Food service managers were given a

reference sheet showing the six personnel categories to be studied in

the survey: (1) managerial, (2) supervisory, (3) clerical, (4) food

preparation workers, (5) food service workers, and (6) food sanitation

workers (see Appendix A). Each of the managers agreed that all food
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service employees could be classified into one of these categories, and

the number in each category was reported. In the event an employee per-

formed tasks in more than one category, managers were asked to classify

the worker in the category in which the greater part of his tasks were

performed. The ratio of personnel in each job category to the total

number of employees was similar for all hospitals (see Table 10,

Appendix D). The large hospitals had a slightly higher percentage of

employees in the supervisory category. The medium -sized hospitals

reported fewer supert!sory and more clerical personnel. There appeared

to be a wide range of clerical duties performed by food service per-

sonnel which varied considerably from hospital to hospital. In some

hospital situations this created difficulty in personnel classification

for this category. The most striking difference in personnel distribu-

tion was the large number of personnel in the food preparation worker

category and the small number in the food service worker category in

small hospitals. Because of the small staff in many of these hospitals,

workers who prepared the food also were responsible for its service.

However, the greater part of their duties was in the food preparation

category and these workers were so classified.

Employee turnover. In the opinion of food service managers, the

job categories having the greatest employee turnover were food sanitation

workers, food service workers and food preparation workers (see Table

10, Appendix D). In large hospitals, the problem of turnover occurred
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most often with food sanitation workers. In the medium-sized hospitals,

two of the three managers interviewed said employee turnover was great-

est in both the food service and food sanitation worker categories. In

the small hospitals, turnover occurred primarily in the food preparation

worker category. Since many of the food preparation workers in small

hospitals were also food service workers, this figure might be inter-

preted as including some food service workers.

Positions which were most difficult to fill generally followed

the same pattern as those in which turnover occurred most often (see

Table 10, Appendix D). In large and medium-sized hospitals, food

sanitation workers were reported as being the most difficult to replace;

in the small hospitals, food preparation worker positions were the most

difficult to fill.

Future employee additions. Hospital expansion plans reported by

administrators were reflected by the number of food service managers

planning to add personnel to their departments. Seventeen of the 25

managers interviewed planned to add departmental positions; 16 of these

indicated hospital expansion as the reason. The seventeenth planned

additional employees to improve departmental organization. All job

categories were represented in the positions to be added.

III. MANAGERIAL CATEGORY

Managers were given a prepared information sheet showing the

general tasks which might be expected of personnel in each rob category.
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The specific tasks which they might be expected to perform and the

skills and knowledge they would be assumed to need in order to perform

these tasks most effectively were included (see Appendix C). If the

managers wished to make additions or comments, these were noted. Man-

agers were asked to indicate for which of the skills and areas of knowl-

edge they considered training a responsibility of tLa hospital, for

which it should be the responsibility of some outside agency and for

which it should be a shared responsibility. They also were asked to

indicate the areas in which training was presently offered by their

bnsfital and finally, those they considered most important for Lhe

employee to know. This was repeated for each of the six job categories.

Since the hospitals were grouped according to size in order to

select a represenLative sample, discussion of the opinions of food ser-

vice managers regarding employee training will be primarily concerned

with the results as shown by the combined total of hospitals inter-

viewed. The reactio-; of hospitals within each size group are included

in Tables 11 through 16, Appendix D.

All of the managers agreed with the list of tasks and the skills

and knowledge as presented for managerial personnel. No suggestions

for additions or changes were made for this category. Hospital reaction

to training for managerial personnel as a total group is shown in

Table 2.

Importance of Skills and Knowled &e

In the combined total of all interviews regarding skills and

areas of knowledge most important for managerial personnel to know,
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human relations was most frequently listed, followed by communications

and management principles, which were considered of equal importance.

Human nutrition and food science ranked third, then personnel afi-linis-

tration and menu plPnning. Considered least important by all hospitals

was specific information regarding feeding requirements for certain

groups.

Only about one third of the managers in the large hospitals

considered layout and design of equipment and plant important (see Table

11,Appendix D), which is surprising in view of the number of expPilion

programs planned or underway.

HPIT121) nutrition and food science Was considered of primary

importance by managers in small and medium-sized hospitals with 100

percent of the managers in each of these groups indicating it as being

important for managers to know. This may have reflected the difference

in staff size, with =nnagers in these hospitals having more direct

responsibility for patient care and therapeutic dietetics than those

in large hospitals. Menu planning also was considered more important

by small and medium-sized hospitals than by large ones, perhaps for the

same reason.

Personnel Training

Hospitals appeared to conduct only limited training programs for

managerial personnel. In the combined total of all hospitals, man-

agerial training was reported by less than half of those interviewed as

shown by Table 2. Training reported most often was in the rather broad



areas of human relations and communications, which seme adrolnistrators

and food service rierAgers had indicated as being hospital wide training

prog_lms, and in management principles and use and care of equipment.

Hospital responsibility. Managerial 'aining was not generally

considered the responsibility of the hospital in the opinion of food

service managers interviewed. As shown in Table 2, page 37, record

keeping, personnel admin;stration, and food procurement were the areas

most often mentioned but only by approximately 25 percent of the nanagers.

Food service managers in the medium-sized group of hospitals

apparently had even more decided opinions about this, with all of them

agreeing that managerial training should not be a hospital responsi-

bility in any of the areas listed (see Table 11, Appendix I)).

Outside 4"ejaci responsibili In the majority of the areas

listed, more food service managers considered that managerial training

should be the responsibility of an outside agency than a shared or a

hospital responsibility. Training in human nutrition and food science

was mentioned by the largest number as being the res?onsibility of some

agency other than the hospital, followed by quantity food preparation

and service, management principles and menu planning, see Table 2. Areas

in which the fewest managers considered training an outside responsi-

bility were human relations, communications, and use and care of

equipment.

Shared responsibility. The area in which the largest number of

managers noted that training should be shared was in use and care of
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equipment, shown in Table 2, page 37, perhaps because hospitals

considered equipment as being planned for a specific use and different

from hospital to hospital. Secondly, managers considered specific

information regarding types of feeding reqtdrements for certain groups

as a shared responsibility. The other areas of skills and knowledge

in which approxirately 50 percent of the .rnnagers wished to have a part

in training for managerial personnel were human relations, cormunica-

tions, and layout and design of equipment and plant.

IV. SUPERVISORY CATEGORY

Food service managers agreed with the tasks and the skills and

knowledge as presented for supervisory personnel. It was suggested that

record keeping be added to the tasks they might be expected to perform.

In some of the small hospitals, this job category did not exist, because

the number of employees did not justify a supervisor other than the

food service manager. One manager in this situation preferred not to

express an opinion regarding two of the items listed under skins and

knowledge. Reaction of all food service managers regarding training

for supervisory personnel is shown in Table 3.

Importance of Skills and Knowledge

As in the managerial category, emphasis was placed on Inman

relations in the skills and knowledge considered most important for

supervisory personnel. Again, human relations was mentioned most often

by the total group interviewed. Second were principles and standards
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of quantity food preparation and service and commanications, which were

mentioned by an equal number of managers. Use and care of equipment

and sanitary and safety standards also were considered important for

this group, which might be expected since tupervisors frequently work

with these areas. Managers as a group considered mathematics as related

to cost coatrol least important for supervisory personnel to know, per-

haps because many supervisors are employed in departmental functions

unrelated to cost control.

Personnel Training

More training programs were being conducted by hospitals for

supervisory personnel than for the managerial category. As a group,

managers reported training in use and care of equipment and sanitary

and safety standards most often as shown in Table 3. This might be

expected, since these areas represent the more practical aspect of the

supervisor's job and also were considered two of the skills and areas

of knowledge most important for the supervisor to know. Equal numbers

of managers listed training programs in principles of nutrition and diet

therapy, and in principles and standards of food preparation and service,

which were the second most frequently mentioned. Training in the effec-

tive use of non-supervisory personnel was in third position. This was

largely attributed to the high number of training programs in this area

in large hospitals (see Table 12, Appendix D). The lowest number of

training programs was reported in Mathematics as related to cost con-

trol which is consistent with the opinion of managers that this was

least important for the supervisor to know.
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Hospital responsibility. Although managers indicated that more

training for supervisors than for managers should be done by the hos-

pital, the majority did not consider it a hospital responsibility.

Most frequently mentioned was menu terminology, considered the responsi-

bility of the hospital by 11 of t'e 25 managers interviewed, as shown

in Table 3, page 41.

Outside agency responsibility. Few food service managers

considered that responsibility for training supervisory personnel should

be completely assumed by some outside agency, as illustrated by Table 3.

The two areas in which training was most frequently considered the

responsibility of some agency other than the hospital by the total

group were principles of nutrition and diet therapy and mathematics as

related to cost control.

Shared responsibility. With the exception of three areas, more

than half of the total managers interviewed indicated that all training

for supervisory personnel should be shared, as shown in Table 3. As

mentioned above, they did not consider training a shared responsibility

in menu terminology and mathematics as related to cost control. The

third area was principles of nutrition and diet therapy which was con-

sidered equally a shared responsibility and an outside agency responsi-

bility.

In the large hospitals, managers showed a marked preference for

shared training with 50 percent or more of the managers agreeing that



training should be shared in all areas except mathematics as related to

cost control (see Table 12, Appendix D).

V. CLERICAL CATEGORY

The information presented regarding clerical personnel appeared

to create some difficulty for managers. In some of the small hospitals,

clerical duties were performed by the manager and there were no employees

in the clerical classification. Two managers who had no personnel in

this category preferred not to complete this part of the questionnaire.

In the medium and large hospitals, a variety of clerical duties was per-

formed by personnel in several job categories. Some managers commented

that it was difficult to combine training needed by clerical people

under one list of skills and knowledge because of this wide range of

tasks. In one of the large hospitals, the manager suggested that

writing therapeutic diets by added to the list of skills and knowledge

needed by clerical personnel. No other additions or changes were sug-

gested. The opinion of food service managers regarding clerical

personnel training is shown in Table 4.

Importance of Skills and Knowledge

Managers as a group apparently regarded the receiving of

information and communicating it to others an essential part of the

clerical position. Twenty of the 25 managers interviewed consiaered

communications as one of the most important skills that clerical per-

sonnel should have. Human relations was considered important by the
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second largest number. Of third importance, basic matheratics, menu

and diet terminology, general principles of food inventory control, food

issue and stock room operation were each indicated by approximately two

thirds of the total managers interviewed as important for clerical

personnel to know. Managers appeared more concerned with clerical duties

directly associated with food service than with those usually performed

by office personnel, since only nine of the 25 managers listed operation

of office machines as a skill they considered important.

Managers in the medium-sized hospitals did not share the opinion

of the other managers regarding this. Each of the three managers inter-

viewed in the medium-sized hospitals indicated bookkeeping and operation

of office machines as most important for clerical personnel.

Personnel Training

About half of the hospitals conducted training for clerical

personnel in human relations and communications, as shown in Table 4.

The other training programs reported by hospitals for this group were

directly concerned with food service. According to the total group of

managers, clerical personnel were being trained by 50 percent or more

of the hospitals in general principles of food inventory control, food

issue and stock room operation, in sanitary standards as related to

food storage and in food item terminology, packaging unit and storage.

None of the managers reported training in basic mathelnatiL3, and few

hospitals reported any training conducted in bookkeeping and operation

of office machines.
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The absence of clerical personnel in some small hospitals was

reflected by the lower number of training programs reported by these

managers. The only areas in which training was reported by 50 percent

of these hospitals were human relations and communications.

Hospital responsibility. The opinioi of all food service

managers indicated that hospitals did not consider training for clerical

personnel their responsibility except in areas which might apply to

specific hospital situations. Menu and diet terminology and food item

terminology, packaging unit and proper storage were those listed most

often as a hospital responsibility, as shown by Table 4, page 45.

Outside agercy responsibility. Skills and knowledge which might

be considered a part of general clerical training were considered by

the total group of managers to be the responsibility of some agency

other than the hospital. Included were basic mathematics, operation of

office machines ard bookkeeping, shown in Table 4. Slightly more than

half of the total managers interviewed indicated that training in cash

register operation also should be done by an outside agency.

Shared responsibility. Opinions of managers regarding shared

training responsibility were not as clear cut as those regarding outside

agency responsibility. As demonstrated by Table 4, human relations was

again considered a shared responsibility by the total group, as it was

for the managerial and supervisory job categories. Secondly, managers

listed criteria used in evaluation of food as purchased, followed by
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general principles of food inventory control, food issue and stock room

operation and communications.

VI. FOOD PREPARATION NORKERS

Managers were in agreement with the tasks and skills and

knowledge as presented for food preparation workers. One manager noted

that food preparation workers should have some responsibility for

claming duties and that this should be added to the list. In the

small hospitals, food preparation workers were often the food service

workers, though the greater portion of their time was spent in food

preparation activities. The reaction of all hospitalF to training for

food preparation workers is shown. in Table 5.

Importance of Skills and Knowledge

Managers were interested in knowledge of sanitation and personal

hygiene for all personnel directly concerned with food service. This

was considered one of the most important areas for food preparation

workers to know by 23 of the 25 mapagers interviewed. The second

largest number of managers considered equally food preparation for

special diets and use of standardized recipes as important. It is sur-

prising that the actual knowledge of food preparation, represented on

the list as principles of quantity food preparation and service and

their application, was in third position with 19 of the 25 managers

mentioning this as a skill they consider most important. Menu termi-

nology, quality standards for food and use and care of equipment also

were mentioned by approximately three fourths of the total group.
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Personnel Training

A nunber of hospitals conducted training for their food

preparation personnel. Food preparation worker positions were reported

as one of the job categories in which the most employee turnover

occurred and in which jobs were most difficult to fill. More training

programs in this category may have been required because of new or

inexperienced personnel. With one exception, all hospitals reported

treiwing in sanitation and personal hygiene, as shown by Table 5, which

is consistent with the opinion of managers that this was important for

food preparation people to know. Twenty three of the 25 hospitals

reported training in use and care of equipment. The only areas in which

hospitals 1pparently were doing little training for food preparation

personnel were in basic mathematics and in supervisory techniques for

the chief cook.

Hospital responsibility. In spite of the large number of trPiTk-

ing programs being conducted by hospitals, few of the managers con-

sidered training for food preparation personnel a hospital responsibility.

The only areas in which slightly more than half of the managers inter-

viewed responded that these people should be trained by the hospital

were menu terminology and food preparation for special diets, shown in

Table 5. Eleven of the 25 managers said that training for food prepa-

ration workers in use of standardized recipes and work simplification

should also be done by the hospital.
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Outside agency responsibility. Training for food preparation

workers was not generally considered the responsibility of an outside

agency. Only In basic mathematics did 50 percent of the managers indi-

cate that training should be done by some outside agency, as shorn by

Table 5, page 49.

Shared responsibility. The majority of the food service managers

considered training for food preparation workers a shared responsibility.

Table 5 shows that with the exception of basic mathematics, work sivmli-

fication, food preparation for speriel diets and use of standardized

recipes, approximately 50 percent of the total renegers indicated that

training for food preparation workers should be shared in all areas.

VII. FOOD SERVICE UORKERS

As indicated above, in some of the small hospitals, the food

preparation workers also functioned as food service workers Ath a.

small percentage of their time being spent in food service activities.

Suggestions made by managers regarding the list of tasks and

skills and knowledge needed by food service workers were concerned

primarily with food service in a hospital situation. One manager

remarked that since these employees mould be serving food for patients,

they should have a limited knowledge of nutrition; another commented

that they should have some knowledge of modified diets. A third manager

stated that their duties in cleaning and housekeeping routines should

be made more specific. The opinion of food service managers in all
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hospitals regarding training for food service workers is shown In

6.

a .11.1.s .4-svi Knowledge

Sanitation and personal hygiene was considered most important

for this group by 24 of the 25 angers interviewed. Human relations

and food display and service were mentioned by the second largest number

of managers, who were apparently considering the relationship of the

food service worker to the customer or the patient. These were fol

lowed closely by communications. Knowledge of food preparation and

work simplification was considered least important by pnnagers for food

service workers to know.

Personnel Trailing

Traiping for food service workers was conducted by the majority

of the hcspitals in all of the areas listed. Those most frequently

reported by the total group of managers were in sanitation and personal

hygiene, safety, use and care of equipment and food display and service,

shown in Table 6. It is interesting that, although hospitals reported

training in safety and use and care of equipment often, these were not

the areas they considered most important for food service workers to

know.

Hospital responsibility. Training for food service workers was

most often considered a hospital responsibility in the areas of menu

terminology and work simplification as shown in Table 6. Limited
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knowledge of food preparation was considered a hospital responsibility

by slightly less than half of the total rinnners.

Outside agency responsibility. The opinions of the total group

of food service managers indicated that they did not generally consider

training of food service workers the responsibility of an outside

agency in any area, as demonstrated by Table 6.

These opinions appeared to be strongest among the managers in

small hospitelc where only one manager considered training an outside

agency responsibility in each area, except for food preparation where

none of them considered it as such (see Table 15, Appendix D).

Shared responsibility. Approximately 50 percent of the total

group were of the opinion that training in human relations, communica-

tions, quality standards for food, safety and sanitation and personal

hygiene shou:d be shared by the hospital and an outside agency, shown

by Table 6. Food display and service was considered a shared responsi-

bility by only a slightly larger number of managers than those consider-

ing it a hospital responsibility, and training in use and care of

equipment was considered equally a shared and a hospital responsibility.

VIII. FOOD SANITATION WORKERS

All food service managers agreed with the list of tasks and

skills and knowledge as presented for food sanitation workers. With

the exception of one manager who suggested that "transporting food

service equipment such as food carts" should be added to the list of
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tasks usually performed by these emplLyees, no aLditions or suggestions

were made. Table 7 indicates the reaction of all food service managers

to training for food sanitation workers.

Importance of Skills and Knowledge

As might be expected, sanitation and personal hygiene, safety,

and use and care of equipment were considered most important for food

sanitation workers in the opinion of the total group of ;onagers.

Personnel Training

Training was reported for food sanitation workers in the areas

which managers had considered most important for them to know. Twenty-

four of the 25 managers interviewed said their training programs for

food sanitation workers included safety, and 23 of the 25 conducted

training in use and care of equipment and in sanitation and personal

hygiene, shown by Table 7. Training in all other areas listed for food

sanitation workers was reported by 50 percent or more of the total

managers as well.

Hospital responsibility. The opinions of all managers regarding

the responsibility for training food sanitation workers were fairly

evenly divided as to hospital or shared responsibility. Work simplifi-

cation was considered a hospital training responsibility, shown in

Table 7, as it was for food service and food preparation workers, per-

haps because managers felt that the mechanics of performing the various

jobs might differ from hospital to hospital. Human relations and
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sanitation and personal hygiene were considered equally a hospital and

a shared responsibility.

Outside agency responsibility. As a group, few managers felt

that an outside agency should train their food sanitation workers,

demonstrated by Table 7. A low percentage of managers indicated

interest in training by an outside agency in each of the areas listed.

Shared responsibility. The opinions of all risnpgers interviewed

indicated that approximately half of them regatded training in communi-

cations, safety, and use and care of equipment as a shared responsi-

bility, as shown in Table 7. As mentioned above, training in human

relations and sanitation and personal hygiene was considered equally

a shared and a hospital responsibility.
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CHAPTER V

SL'} ARY

Twenty-five licensed Tennessee hospitals, which were considered

representative of size, geographical location, type of food service and

planned expansion were selected for a pilot study of personnel training

and employment needs of hospital food services. A survey of these

hospitals was conducted by personal interviews with the hospital adminis-

trator and the food service manager-

Fifteen of the 25 administrators interviewed considered employee

training as one of their major problemc 7-elating to food service per-

sonnel. Other problems frequently mentioned were employee turnover and

personnel shortage.

The qualifications administrators desired in food service managers

were American Dietetic Association membership, technical knowledge in

the dietary field, administrative or managerial skills and knowledge

of 'Inman relations. However, some administrators reported difficulty

in securing the services of qualified managers, especially in small

hospitals.

Food service managers employed by these administrators were

asked questions relative to their background and training. Answers

indicated educational backgrounds ranging from American Dietetic

Association membership plus a Master's Degree to less than high school

level. Several managers had had no formal food service training in

preparation for the managerial job.

58
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Twenty-three of the 25 =angers interviewed said they attended

some type of continuing education program, with food service workshops

and professional or trade association meetings being attended most

often. Managers stated that food service workshops would be the most

helpful type of continuing education program for their particular job.

Although college and university courses had been attended by few ma-

alters as a continuing education program, it was indicated that they

also would be helpful. Interest in such courses perhaps was stimulated

by the continuing education requirement for registered dietitianc.

Food service employees were studied in six major job categories:

(1) managerial, (2) supervisory, (3) clerical, (4) food preparation

workers, (5) food service workers, and (6) food sanitation workers. In

small hospitals food preparation and food service worker classifications

often were combined. Since the greater percentage of the tasks of

these employees were in the area of food preparation, they were

classified in this category.

Food service managers indicated that their greatest employee

turnover was in the food sanitation worker, food service worker and

food preparation worker categories, respectively. These same classifi-

cations were considered those in which positions were most difficult

to fill.

Food service managers were asked their opinion regarding the

adequacy of a prepared list of skills or areas of knowledge assumed to

be needed by employees in each job category in order to function most

effectively. Managers then indicated those which they considered most
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important for personzel to know, those in which training was ccnducted

by the hospital, and whether training should be the responsibility of

the hospital, an outside agency or shared between the two.

I. SKILLS AM 10:01-2LEDGE

Some of the same skill and areas of knowledge were listed for

several job categories. Burlap relations and communications were two

of those common to each job role. Managers considered these as being

most important for managerial, supervisory, and clerical personnel and

food service workers. They were not considered so important for food

preparation and food sanitation workers.

Use and care of equipment, also listed for all job classifications

except clerical was considered most important for supervisory person-

nel, food preparation workers and food sari Cation workers. It was

regarded as less important for managerial personnel and for food service

workers.

Sanitation and personal hygiene, listed for food preparation,

service, and sanitation workers was considered important for each of

these categories by over 90 percent of the renegers interviewed.

Of vie skills and areas of knowledge listed only for managerial

personnel, management principles, human nutrition and food science,

personnel administration, and menu planning were those which manag..rs

agreed were most important.

For supervisory personnel, managers appeared interested in the

more practical aspects of food service. They considered principles and
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standards of quantity food preparation and service, sanitary and safety

standards:, and principles of nutrition and diet therapy necessary as

well as those mentioned above.

Managers indicated little interest in the importance of the

usual office skills for cleric2l personnel except for communications

and IPTIrP,Ti relations. They considered as more important the aspects of

clerical work which might be directly concerned with food service. Eenu

and diet terminology, principles of food inventory control, food issue

and stock room operation were reutioned frequently by managers as

important for clerical personnel, as was savitary standards related to

food storage.

In addition to the skills and areas of knowledge co coon to

several job categories as mentioned above, all aspects of quantity food

preparation including preparation of food for special diets, use of

standardized recipes, quality standards for Lied and menu terntriology

were considered an essential part of training for food preparation

personnel.

For food service workers, knowledge of food display and service

was indicated by a number of managers to be important, as well as human

relations, communications, and sanitation and personal hygiene mentioned

earlier.

More managers agreed that safety was important for food sanitation

workers than for any other group. The reason for this is not clear

since it would seem that other food service employees as well would be

subjected to the hazards involved in quantity food preparation and
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service. As indicated above, sanitation and personal hygiene also were

considered artortant for food sanitation workers.

IL TRAINING

For purposes of this study. training was defined as any planned

process of instruction designed to bring the employee's job knowledge,

skill and proficiency up to a desired level.

Although little managerial training was done by hospitals,

training in hirr?fl relations, communications, and management principles

was reported most often.

Sanitary and safety standards, principles of nutrition and diet

therapy and principles and standards of gPanti ty food preparation and

service were reported most often as training for supervisory personnel.

Some supervisory training also was being done in the effective use of

non-supervisory personnel.

For the clerical employee classification, hospitals appeared to

conduct training primarily in those aspects of clerical work which were

directly associated with food service. Uhile approximately half of the

hospitals reported training in communications for clerical personnel,

sanitary standards as related to food storage and general principles

of food inventory control, food issue and stock room operation were

mentioned most often.

As the skill and level of training decreased, more training

programs were reported by hospitals. Training for food preparation

workers was conducted by over 75 percent of the hospitals interviewed
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in nutrition as related to food preparation, use of standardized recipes,

food preparation for special diets, quality food standards and food

handling and storage.

For food service workers, hospitals stressed training in food

display and service, with 20 of the 25 managers interviewed reporting

such training.

Over half of the hospitals interviewed reported training for

food sanitation workers in each of the six skills and areas of knowledge

listed for this job category.

In addition to those mentioned above, sore of the skills and

areas of knowledge were coon to several job categories. Use and care

of equipment was one of those included for all job classifications

except clerical, with training by hospitals being reported for each

classification. More training in use and care of equipment apparently

was being done for food preparation, food service and food sanitation

personnel than for the managerial or supervisory job classification.

Approximately 90 percent of the hospitals reported training for

food preparation, food service and food sanitation workers in sanitation

and personal hygiene. Training in safety for these job classifications

also was emphasized by a number of hospitals.

Hospital responsibility. The opinion of food service managers

regarding training responsibility appeared to follow a general pattern.

Hospitals apparently felt they should assume training responsibility for

tasks which might differ from hospital to hospital depending on specific
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food service situations. Managers Indicated that training should be a

hospital responsibility in such areas as menu and diet terminology,

work simplification, food item terminology and storage and some aspects

of food preparation.

Outside agency responsibility. Food service nPnagers interviewed

generally agreed that training for nPnagerial personnel could best be

done by an outside agency in the majority of the areas listed. For

other job classifications, skills and areas of knowledge such as office

procedures and basic mathematics which were only indirectly related to

food service, also were considered the responsibility of an outside

agency.

Shared responsibility. With the exception of managerial

personnel, training for food service personnel in most of the areas

listed was considered a shared responsibility.

This response might indicate that while hospitals would like

the support and assistance of an outside agency in training omployees,

they also would like to have a part in planning the training program

for their particular needs.

An increasing trend toward a closer working relationship between

educational agencies and hospitals with the educational institution

conducting the training and the service institution providing the

practical or clinical experience was reported in the review of literature

(Kissick, 1967, U.S. Dept. of HEW, 1967b). In view of managerial

opinion as indicated by this pilot study, such a trend might have



implications for future training for food service personnel, with

emphasis being placed on cooperative programs.

The need for training for food service workers is indicated by

the number of hospitals conducting personnel training programs. This

need is further indicated by the limited number of workers who have had

food service training prior to employment. According to food service

mPnagers, the estimated percentage of employees having food service

training before employment ranged from zero to 15 percent.

It is expected that the completed investigation of training and

employment needs of food services will be studied in relation to pro -

grates offered by the educational system. If the information from the

pilot study regarding the low percentage of trained workers employed by

hospital food services is supported by additional surveys, it also

might be feasible to determine where the graduates of such food service

training courses are being employed.



CHAPTER VI

RECOMMNDATIONS FOR FUTURE STUDIES

Procedures used in this study generally ware satisfactory for a

hospital situation. Administrators and food service managers were

receptive and willing to take time to provide the desired information

for the questionnaire. It is anticipated that some modification may be

necessary in order to make the survey more appropriate for other seg-

ments of the food service industry. The following chenges in auestion-

naire format aad survey procedure are recommended based on the pilot

study:

I. THE QUESTIONNAIRE

1. The preliminary questionnaire (see Appendix B), which was

used to iderzify the sample, was designed specifically for

hospitals. Should this type of information be desired from

other food services, questions would need to be adapted to

that area. In Questionnaire II (see Appendix C), direct

references to hospitals such as "ask Hospital Administrator"

should be changed so as to be appropriate to the title of

the person being interviewed.

2. In Questionnaire II, it is recommended that the term "food

service manager" be changed to "the person in charge of food

service' since food service manager is associated in some

cases with a job title instead of a job function.

66
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3. In Question 11, Questionnaire II, it is suggested that the

statement regarding total food service employees be changed

to read "total positions available" so that vacancies will

be included in the total number.

4. It also is suggested that the order of questions be changed

so that those relative to the education of the person in

charge of food service will be asked before those regarding

the number and division of employees. This would provide a

more logical progression from division of employees into the

various categories to the training needed for each category.

5. In. Question 16, Questionnaire II, the word "formal" should

precede "training in the food service field."

6. In Question 18, Questionnaire II, the word "evening" in

sections (b) and (c) referring to adult education and col-

lege or university courses should be deleted. It was deter-

mined that some managers had been able to take educational

leave to attend regular college sessions and that some had

been able to take time from their working day to attend

courses.

7. If further work is done in the hospital food service area

or in nursing home food .service, the position of the dietary

consultant should be clarified on the questionnaire, since

more and more consultants are working in small hospitals and

nursing homes. These people should not be classified as a

food service manager even though they may be better able to
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evalvaLc training needs than the person in charge of the food

service operation.

8. Ysnegers were asked if they felt the information regarding

the various job roles should be changed. Suggestions made

which were most pertinent to the job roles as they were

described are:

a. Under the specific tasks of the Managerial Category, the

words "or di.:ects planning" should be inserted before

the word "menu" in the second paragraph.

b. "Maintaining Records" should be added to the list of

skills and knowledge needed for supervisory personnel.

c. The word "special" in paragraph four, under Skills and

Knowledge of Food Preparation Workers should be changed

to "modified."

d. "Limited knowledge of modified diets" should be added

to the skills and knowledge needed for Food Service

Workers when applied to a situation involving patient

service.

e. "May transport food service equipment such as food

carts" should be added to the list of specific tasks for

Food Sanitation Workers.

9. The information presented to managers regarding the Clerical

Category created some difficulty. This job role does not

exist in small hospitals, and in the large ones, apparently

a number of employees perform some clerical duties which are
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different from hospital to hospital. Because a similar

situation is anticipated in other areas of the food service

industry, it is recomzended that consideration be given to

omitting this personnel category.

10. References to patient food service or diet therapy and

modified diets should be deleted from the information regard-

ing job roles when applying it to food services other than

hospitals or nursing homes.

11. Tabulation and evaluation of results could be simplified if

some of the skills and areas of knowledge for the various

job categories were combined to make broader areas but a

shorter list.

II. SURVEY PROCEDURE

Few changes are suggested in procedure. Little difficulty was

encountered with the mechanics of the survey.

1. It is necessary, if additional interviewers are used, that

they Le well oriented and completely familiar with the

questionnaire and the survey procedure. Consideration should

be given to the preparation of a manual or written set of

instructions for use by interviewers.

2. Several managers expressed a desire for more time to study

the various job roles and training responsibilities. In

order to provide opportunity for more thoughtful considera-

tion and hence, more valid information from this section of
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the survey, it is recommended that this part of the

questionnaire be mailed in advance to the person in charge

of food service with an explanatory cover letter. The inter-

viewer then would see that it was oroperly completed when

she visited the food service facility to conduct the inter-

view and complete the remaining part of the questionnaire.

3. If additional work is done with hospital food services, it

is recommended that consideration be given to a different

division based on hospital size. The middle category,

250 to 349 beds, was limited as to numbers of hospitals.

Those in the small category, 25 to 249 beds, presented wide

variations in organization artd staffing patterns. The

inclusion of more of these hospitals in the middle category

would provide better balanced areas for study.

4. As indicated in the Results and Discussion, food service

managers who have had professional training are better

equipped to evaluate their training needs and to make recom-

mendations than those with limited educational background and

experience. This should be recognized as a possible problem

depending upon the food service are being studied.



r k"!"4""4
, "0, k1111.1k' 23' SIP.11"100'



LIST OF REFERENCES

Anon. 1963. Training for food service workers under the Manpower
Development and Training Act. Hospitals 37 (20), 102.

Anon. 1964. Food service management in hospitals, an A.D.A. survey.
Journal of the American Dietetic Association 44, 255.

Anon. 1965. The food service supervisor, an A.D.A. report. Journal

of the American Dietetic Association 46, 183.

Anon. 1968. Annual reports and proceedings, 51st annual meeting, San
Francisco, California, 1967-1968, The American Dietetic Association,

Chicago, Illinois.

Anon. 1969. Job Corps: training for food service. Hospital and
Nursing Home Management 5 (2), 39.

Augspurger, J. A. 1965. Vocational opportimities for food service

personnel. Journal of the American Dietetic Association 47, 44.

Baden, E. M. 1967. An in-service training program for dietary
employees. Journal of the American Dietetic Association 50, 216.

Bennett, A. C. 1968a. Are our manpower problems completely incoluble?
Hospital Topics 46 (9), 26.

Bennett, A. C. 1968b. Needed approaches to manpower problems. Hos-

pital Topics 46 (10), 48.

Berke, H. 1960. Recruitment and training of personnel. Hospital

Management 90 (1), 44.

Fisher, B. 1967. Dynamic training program aims at reducing turnover.

Hospitals 41 (22), 89.

Freshwater, J. F., Bouma, J. C. and Lammimam, R. M. 1969. Labor

utilization and operating practices in commercial cafeterias.
Marketing Research Report No. 824, Agricultural Research Service,

U.S. Department of Agriculture, U.S. Government Printing Office,
Washington, D.C.

Gehring, M. E. 1964. Motivating dietary employees through in-service

education. Hospitals 38 (13), 69.

Gray, E. EL and Donaldson, B. 1965. Costs and rate of labor turnover

in a hospital dietary department. Journal of the American
Dietetic Association 46, 369.

72



73

Her J. 1961. nese sign=s lead supervisors to a sound training

program. Modern Hospital 96 (3), 150.

Hart an, J. 1964. College programs upgrade food personnel. Modern

Hospital 102 (5), 146.

HarrmPTI, J. 1965. Maryland trains e=ployees to keep them. Modern

Hospital 105 (3), 156.

Harwood, V. P. 1965. Indoctrination, orientation and training programs

in relation to labor turnover in selected hospital dietary depart-

ments. 1LS. Thesis, University of Maryland, College Park,. d.

Hubbard, R. and Doneidson, B. 1968. Estimating professional manpower

needs for hospital dietary departments. Journal of the American

Dietetic Association 53, 211.

Jernigai., A. K. 1961. Dietary progress in the smaller hospital.

Hospitals 35 (2.), 74.

Jolla, J. P. and McKinley, N. M. 1968. Survey of labor and employment

in Iowa hospitals Hospitals 42 (17), 87.

Eissick, W. L. 1967. How imagination and innovation can help bridge

manpower gaps. Hospitsi Al (19), 76.

Kleiva, A. 1967. Abstract of study on labor turnover in hospital

dietary departments. In Proceedings of the Society for the
Advancement of Food Service Research, October 9 and 10, 1967,

p. 78.

Lattin, G. W. 1969. Manpower projections for the food service

industry. The Cornell Hotel and Restaurant Administration Ouar-
terly 10 (1), 49.

Lundberg, D. E. and Armatas, J. P. 1964. "The Management of People

in Hotels, Restaurants and Clubs," William C. Brown Company,

Dubuque, Iowa.

Mallory, B. 1966. programs for training food service employees.
Journal of the American Dietetic Association 48, 390.

McGehee, W. and Thayer, P. W. 1961. "Training in Business and
Industry," John Wiley and Sons, Inc., New York, N. Y.

Meek, H. B. 1967. Council on Hotel, Restaurant, and Institutional

Education aids industry in education program. The Cornell Hotel
and Restaurant Administration Quarterly 8 (1), 36.



74

Moore, A. N. 1964. Teaching =chines: a new training aid for the

dietitian. Hospitals 38 (13), 64.

Moss, A. l,. 1969. Manpower shortage in food service. The Cornell

Hotel and Restaurant Administration Quarterly 10 (1), 43.

Newport, M. G. 1968. A review of training funAnTnentals. Training

and Development Journal 22 (10), 17.

Pelto, J. M. and Sweatt, G. E. 1965. Personnel turnover in depart-

ments of dietetics. Journal of the American Dietetic Association

46, 369.

Rockwell, J. A. and Vadakin, C. E. 1960. Turnover, a problem in

employee relations. Hospital Management 89 (1), 44.

Ross, A., Jr. 1967. An administrator looks at the department of

dietetics. Journal of the American Dietetic Association 50, 26.

Spears, IL. C. 1961. Consultant or shared dietitian? Journal of the

AEerican Dietetic Association 38, 357.

Stanfield, P. S. 1959. Reward of good training is good workers.

Modern Hospital 92 (6), 138.

State Hospital licensing Board, 1968. Directory of hospital s licensed

in Tennessee. State Hospital Licensing Board, Cordell Hull Building,

Nashville, Tennessee.

Stokes, J. W. 1967. "How to Manage a Restaurant or Institutional Food
Service." William C. Brown Company, Dubuque, Iowa.

Strauss, G. and Sayles, L. R. 1967. "Personnel: The Human Problems of

Management." 2nd Ed., Prentice-Hall Inc., Englewood Cliffs, New

Jersey.

Styer, J., Bunter., M., Tilletson, J., and O'Malley, E. 1963. Training

for food supervisors in metropolitan hospitals. Hospitals 37 (20),

96.

U.S. Department of Health, Education and Welfare, 1965. ETA, a summary

of the Manpower Development and Training Act of 1962 as amended.

U.S. Department of Labor, Manpower Administration, in cooperation

with the U.S. Department of Health, Education and Welfare, Washing-

ton, D.C.

U.S. Department of Health, Education and Welfare, 1967a. Conditions of

participation; hospitals. Federal Health Insurance for the Aged.

Code of Federal Regulation, Title 20, Chapter III, Part 405.

U.S. Department of Health, Education and WElfare, Social Security

Administration, Washington, D.C.



75

U.S. Devartment of Health, Education and Welfare, 1967b. Education for

the allied health professions and services. U.S. Department of

HPalth, Education and Welfare. Public Health Service Publication

No. 1600, U.S. Govern=ent Printing Office, Washington, D.C.

U.S. Department of Health, Education and Welfare, 1968a. "Health

Manpower, United States 1965 - 1967." Public Health Service

Publication No. 1000 - Series 14 - No. 3. U.S. Department of
Health, Education and Welfare, Public Health Service, Health Ser-
vices and Mental Health Aeministration, Washington, D.C., U.S.

Government Printing Office, Washington, D.C.

U.S. Department of Health, Education and Welfare, 1968b. "Health

Resources Statistics." Public Health Service Publication No. 1509,

1968 Ed., U.S. Department of Health, Education and Welfare, Public
Health. Service, Health Services and Mental Health Administration,
National Center for Health Statistics, Washington, D.C., U.S.

Government Printing Office, Washington, D.C.

Wallace, D. E. 1959. Six steps for Improving employee selection.

Hospitals 33 (19), 86.

Weimer, E. W. 1966. Training programs will help fill the =PI-Tower

gap. Hospitals 40 (11), 83.

Welch, J. 1966. "A Task-Unit Concept for On-The-Job Training in Food
Service," Manual 66, University of Missouri Extension Service,

Columbus, Ho.

Wolcyn, B. A., Keating, A. J., Stief, R. E., Harrison, W. C. and

Knudsen, H. L. 1962. What in-service training can do. Modern

Hospital 99 (6), 118.

Zahasky, M. C. 1968. President's report to members, The American

Dietetic Association, 1967-68. Journal of the American Dietetic

Association 53, 557.



I
e:



APPENDIX A

REPER.EiCE SHEET FOR FOOD SERVICE MANAGER

DEFINITION OF EMPLOYEE CATEGORIES:

Manager - one who assumes the responsibility for p anning, organizing

and directing food service department resources to achieve the most

efficient departmental operation.

Supervisor - one who is responsible for carrying out the policies and

directions of management through the use of independent jugement
In directing the activities of subordinate personnel.

Clerk - one who receives and processes data necessary for food service

department operation.

Food Preparation Worker one who performs the functions necessary
to change the raw food product to that ready for distribution or

service.

Food Service Worker - one who serves food to patients or customers in

a specified manner, may perform other miscellaneous duties related

to serving food.

Food Sanitation Worker one who performs unskilled tasks such as

mopping, cleaning floors, dish washing, pot and pan washing and

other related duties.

If an employee performs tasks which are included in more than one

category, he will be included in the category in which the greater part

(60%) of his duties fall.

Any planned process of instruction which is designed to being the

employee's job knowledge, skill and proficiency up to a desired level

will be considered training.
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Department of
Food Science and

Institution Nanagement

AMP IX B

THE UNIVERSITY OF TENNESSEE
Knoxville 37916

COLLEGE OF HOME ECONOMICS

July 16, 1969

In order to identify present training needs for food service
personnel in hospital dietary departments in Tennessee, we are
initiating a pilot study of selected hospitals to be used as a basis
for a more detailed survey later on.

The purpose of this study is to provide basic factual information
needed for the development of meaningful educational programs for the
food service industry throughout the state.

Realizing that everyone in administration is more than busy, we
would be most appreciative of your cooperation in filling out the
enclosed short questionnaire. Please return the questionnaire by

July 22, 1969, in the enclosed envelope.

Enclosures
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Sincerely,

Mary Jo Hitchcock
Associate Professor



DEPARTMENT OF FOOD SCIENCE AND INSTITUTION ADMINISTRATION

THE UNIVERSITY OF TENNESSEE, KNOXVILLE

SURVEY OF HOSPITAL FOOD SERVICE DEPARTMENTS

Please check and/or answer each item in the space indicated:

1. Hospital Name

2. Address

79

3. Number of beds

4. Is your food service department operated by:
(a) the hospital (b) contract food service

5. Uhat groups other than patients are served meals by the food

service department:
(a) personnel (b) visitors (c) none

6. If you serve groups other than patients do you operate a:

(a) cafeteria (b) coffee shop (c) snack shop

(d) dining room with table service (e) soda fountain

(f) other (specify)

7. Are you planning an expansion program within the next five years:

(a) yes (b) no

8. If yes, how ;many additional beds

7/7/69



APPENDIX C

DEPARTMENT OF FOOD SCIENCE AND INSTITUTION MANAGEMENT

UNIVERSITY OF TENNESSEE

SURVEY OF HOSPITAL FOOD SERVICE DEPARTMENTS

QUESTIONNAIRE II TO SELECTED HOSPITALS

FOR USE BY INTERVIEWER IN TALKING WITH HOSPITAL ADMINISTRATOR AND
FOOD SERVICE MANAGER

Please attach Questionnaire I from each hospital interviewed.

ASK HOSPITAL ADMINISTRATOR:

9. As a hospital administrator, what do you consider your major
problems relating to personnel in the food service area:
(a) (c)

(b) (d)

10. What are the qualifications you look for when you hire a food
service manager:
(a) (c)

(b) (d)

ASK FOOD SERVICE MANAGER:

11. What is the total number of food service employees

12. How many of these are: (a) full time (b) part time

13. How many are: (a) Managerial (b) Supervisory

(c) Clerical (d) Food Preparation Workers
(e) Food Service Workers (f) Food Sanitation Workers

14. How many years of school have you completed (Dietary Internship
will be considered one year)

15. If answer is above 12, indicate type of education: (a) adult

education (b) 2 Yr. Junior College (c) 4 Yr.

College (d) Dietary Internship (e) Other

(specify)

80



16. Did you have training in the food service field: (a) yes
(b) no

81

17. Do you attend continuing education programs designed for food
service managers: (a) yes (b) no

18. Which of the following have you attended: (a) hospital sponsored
management development program (b) adult education
evening courses (c) college or university evening courses

(d) food service workshop (e) food service
professional organization or trade convention (f) Other
(specify)

19. Which of these do you feel would be most helpful in your particular
job

20. We would like your opinion regarding the list of skills and knowl-
edge necessary for various jobs. First, the managerial category:
as you look over the list of skills and knowledge listed, do you
feel additional ones should be added?

21. If yes, please write in those you feel should be added 4t the bottom
of the list.

22. On the left side of the list, in the blank space, please indicate
by an H the areas in which you feel training should be a hospital
responsibility, by an 0 the areas in which you feel training
should be provided by some other agency, and an S for those areas
in which you feel training should be a shared responsibility.

23. On the right side of the list, in the blank space, please indicate
by a check mark the areas in which managerial personnel are new
given training by the hospital.

INTERVIEWER WILL PROVIDE }MANAGER WITH A PEN AND ASK:

24. Would you please hi-light those areas you feel are most important
for a manager to know?

INTERVIEWER WILL REPEAT INSTRUCTIONS FOR QUESTIONS 20 THROUGH 24 FOR
EACH OF THE PERSONNEL CATEGORIES, THEN PROCEED TO QUESTION 25.

25. How many unfilled positions do you have at present in each of
these job categories (a) Managerial (b) Supervisory
(c) Clerical (d) Food Preparation Workers
(e) Food Service Workers (f) Food Sanitation Workers

,
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26. in ullich category do you have the greatest employee turnover
(a) Managerial (b) Supervisory (c) Clerical

(d) Food Preparation Workers (e) Food Service
Workers

In which category are jobs most difficult to fill (a) Managerial
(b) Supervisory (c) Clerical (d) Food

Reparation Workers (e) Food Service Workers
(f) rood Sanitation Workers

28. Do you outicipate adding any positions to your department within
the next 5 years (a) yes (b) no

29. If yes, for what reason?

30. if yes, in which categories (a) Managerial (b) Supervisory
(c) Clerical (d) Food Preparation Workers

(e) Food Service Workers (f) Food Sanitation Workers

31. Approximately what percentage of your employees have had some
formal training before being hired

32. Rho is primarily responsible for training food service employees
in the hospital (a) Manager (b) Staff Dietitian
(c) Supervisor (d) Another Employee (e) Other
(specify)
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e
d
 
K
n
o
w
l
-

.
1
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1
M
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O
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S
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d
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o
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F
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o
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P
r
e
p
a
r
a
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o
n

W
o
r
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i
m
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l
i
f
i
c
a
t
i
o
n
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,1

E
M
P
L
O
Y
E
E
 
C
A
T
E
G
O
R
Y

F
o
o
d
 
P
r
e
p
a
r
a
t
i
o
n

W
o
r
k
e
r
s
:

C
o
o
k
s
,
 
B
a
k
e
r
s
,

S
a
l
a
d
 
P
r
e
p
a
r
a
t
i
o
n

W
o
r
k
e
r
s
 
a
n
d

H
e
l
p
e
r
s

W
ow

* 
se

G
E
N
E
R
A
L
 
T
A
S
K
S

P
e
r
f
o
r
m
s
 
o
p
e
r
a
t
i
o
n
s

n
e
c
e
s
s
a
r
y
 
t
o
 
c
o
n
-

v
e
r
 
r
a
w
 
f
o
o
d
 
t
o

p
r
o
d
u
c
t
 
r
e
a
d
y
 
f
o
r

d
i
s
t
r
i
b
u
t
i
o
n
 
a
n
d

s
e
r
v
i
c
e

S
P
E
C
I
F
I
C
 
T
A
S
K
S

C
h
i
e
f
 
c
o
o
k
 
d
i
r
e
c
t
s

a
n
d
 
s
u
p
e
r
v
i
s
e
s
 
p
e
r
-

f
o
r
m
a
n
c
e
 
o
f
 
s
t
a
f
f

c
o
o
k
s
 
a
n
d
 
h
e
l
p
e
r
s

F
o
l
l
o
w
s
 
p
r
o
d
u
c
t
i
o
n

s
c
h
e
d
u
l
e
 
b
y
 
p
e
r
-

f
o
r
m
i
n
g
 
p
r
e
l
i
m
i
n
a
r
y

p
r
o
c
e
s
s
e
s
 
o
f
 
p
r
e
-

p
a
r
i
n
g
 
f
o
o
d
 
t
o
 
b
e

c
o
o
k
e
d
 
s
u
c
h
 
a
s
 
w
a
s
h
-

i
n
g
,
 
d
i
c
i
n
g
,
 
p
e
e
l
i
n
g
,

s
l
i
c
i
n
g
,
 
e
t
c
.
,
 
w
e
i
g
h
-

i
n
g
 
o
r
 
m
e
a
s
u
r
i
n
g

1

f
o
o
d
 
i
f
 
n
e
c
e
s
s
a
r
y

J
'

C
o
m
b
i
n
e
s
 
f
o
o
d
 
i
t
e
m
s

a
c
c
o
r
d
i
n
g
 
t
o
 
p
r
e
-

s
c
r
i
b
e
d
 
r
e
c
i
p
e
.

C
o
o
k
s
 
f
o
o
d
 
b
y
 
a
p
p
r
o
-

p
r
i
a
t
e
 
m
e
t
h
o
d
 
f
o
l
-

l
o
w
i
n
g
 
s
p
e
c
i
f
i
e
d

p
r
o
c
e
d
u
r
a
l

P
r
e
p
a
r
e
s
 
f
o
o
d
 
f
o
r

s
e
r
v
i
c
e
 
b
y
 
s
l
i
c
i
n
g
,

p
o
r
t
i
o
n
i
n
g
,
 
p
a
n
n
i
n
g
,

g
a
r
n
i
s
h
i
n
g
,
 
e
t
c
.
1

E
v
a
l
u
a
t
e
s
 
p
r
o
d
u
c
t

S
K
I
L
L
 
A
N
D
 
K
N
O
W
L
E
D
G
E

M
a
r
k
 
H
,

0
,
 
o
r
 
S

C
h
o
c
k

(
V
)
 
i
f

H
o
s
p
i
t
a
l

T
r
a
i
n
a

H
u
m
a
n
 
R
e
l
a
t
i
o
n
s

C
o
m
m
u
n
i
c
a
t
i
o
n
s

S
a
n
i
t
a
t
i
o
n
 
a
n
d

P
e
r
s
o
n
a
l
 
H
y
g
i
e
n
e

M
e
n
u
 
T
e
r
m
i
n
o
l
o
g
y

P
r
i
n
c
i
p
l
e
s
 
o
f

N
u
t
r
i
t
i
o
n
,
 
a
s

R
e
l
a
t
e
d
 
t
o
 
F
o
o
d

P
r
e
p
a
r
a
t
i
o
n

U
s
e
 
o
f
 
S
t
a
n
d
a
r
d
-

i
z
e
d
 
R
e
c
i
p
e
s

P
r
i
n
c
i
p
l
e
s
 
o
f

Q
u
a
n
t
i
t
y
 
F
o
o
d

P
r
e
p
a
r
a
t
i
o
n
 
a
n
d

S
e
l
t
v
i
c
e
 
a
n
d

A
b
i
l
i
t
y
 
t
o
 
A
p
p
l
y

T
h
e
m

F
o
o
d
 
P
r
e
p
a
r
a
t
i
o
n

f
o
r
 
S
p
e
c
i
a
l
 
D
i
e
t
s

Q
u
a
l
i
t
y
 
S
t
a
n
d
a
r
d
s

f
o
r
 
F
o
o
d

U
.
S
.
 
D
e
p
t
.
 
o
f
 
H
e
a
l
t
h
,
 
E
d
u
c
a
t
i
o
n
 
a
n
d

W
e
l
f
a
r
e
,
 
1
9
6
1
.

"
F
o
o
d
 
S
e
r
v
i
c
e
 
I
n
d
u
s
t
r
y
,

T
r
a
i
n
i
n
g

P
r
o
g
r
a
m
s
 
a
n
d
 
F
a
c
i
l
i
t
i
e
s
.
"

V
o
c
a
t
i
o
n
a
l
 
D
i
v
.
 
B
u
l
l
.
 
2
9
8
,

p
.
 
1
2
.

U
.
S
.
 
G
o
v
e
r
n
m
e
n
t
 
P
r
i
n
t
i
n
g

O
f
f
i
c
e
,
 
W
a
s
h
i
n
g
t
o
n
,
 
D
.
C
.
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d
 
P
r
e
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t
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o
r
k
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(
c
o
n
t
i
n
u
e
d
)

S
P
E
C
I
F
I
C
 
T
A
S
K
S

S
K
I
L
L
 
A
N
D
 
K
N
O
W
L
E
D
G
E

M
a
r
k
 
H
,

C
h
o
c
k

0
,
 
o
r
 
S

(
)
 
i
f

H
o
s
p
i
t
a
l

T
r
a
i
n
s

P
r
o
p
e
r
 
g
o
o
d

H
a
n
d
l
i
n
g
 
a
n
d

S
t
o
r
a
g
e

U
s
e
 
a
n
d
 
C
a
r
e

o
f
 
E
q
u
i
p
m
e
n
t

S
a
f
e
t
y

B
a
s
i
c

M
a
t
h
e
m
a
t
i
c
s

W
o
r
k

S
i
m
p
l
i
f
i
c
a
t
i
o
n

C
h
i
e
f
 
C
o
o
k
 
m
u
s
t

h
a
v
e
 
k
n
o
w
l
e
d
g
e

o
f
 
s
u
p
e
r
v
i
s
o
r
y

t
e
c
h
n
i
q
u
e
s



E
M
P
L
O
Y
E
E
 
C
A
T
E
G
O
R
Y

C
l
e
r
i
c
a
l
:

O
f
f
i
c
e
 
p
e
r
s
o
n
n
e
l

D
i
e
t
 
C
l
e
r
k
s

C
a
s
h
i
e
r
s

S
t
o
r
e
r
o
o
m
 
C
l
e
r
k
s

G
E
N
E
R
A
L
 
T
A
S
K
S

R
e
c
e
i
v
e
s
,
 
c
o
m
p
i
l
e
s

a
n
d
 
s
t
o
r
e
s
 
r
e
c
o
r
d
s

o
f
 
i
n
f
o
r
m
a
t
i
o
n
 
a
n
d

d
a
t
a
 
n
e
c
e
s
s
a
r
y
 
f
o
r

o
p
e
r
a
t
i
o
n
 
o
f

d
e
p
a
r
t
m
e
n
t
1

S
P
R
C
T
F
I
C
 
T
A
S
K
S

P
e
r
f
o
r
m
s
 
g
e
n
e
r
a
l

(
)
M
e
e
 
r
o
u
t
i
n
e
s
,

t
y
p
i
n
g
,
 
f
i
l
i
n
g
,
 
b
o
o
k
-

k
e
e
p
i
n
g
,
 
a
n
s
w
e
r
i
n
g

p
h
o
n
e
,
 
a
n
d
 
o
t
h
e
r

r
e
l
a
t
e
d
 
d
u
t
i
e
s

K
e
e
p
s
 
r
e
c
o
r
d
s
 
a
s

d
e
s
i
g
n
a
t
e
d
 
b
y
 
m
a
n
-

a
g
e
r
 
s
u
c
h
 
a
s
 
m
e
a
l
s

s
e
r
v
e
d
,
 
o
p
e
r
a
t
i
o
n
a
l

c
o
s
t
s
,
 
p
u
r
c
h
a
s
e
s
 
a
n
d

p
e
r
s
o
n
n
e
l
 
r
e
c
o
r
d
s

P
r
o
c
e
s
s
e
s
 
s
u
c
h

s
t
a
n
d
a
r
d
 
o
p
e
r
a
t
i
n
g

f
o
r
m
s
 
a
s
 
p
u
r
c
h
a
s
e

o
r
d
e
r
s
,
 
i
n
v
o
i
c
e
s
,

p
e
r
i
o
d
i
c
 
r
e
p
o
r
t
s
 
a
n
d

p
e
r
s
o
n
n
e
l
 
i
n
f
o
r
m
a
t
i
o
n

P
r
e
p
a
r
e
s
 
d
i
e
t
a
r
y

i
n
f
o
r
m
a
t
i
o
n
 
f
o
r
 
u
s
e

b
y
 
k
i
t
c
h
e
n
 
p
e
r
s
o
n
n
e
l

i
n
 
f
o
o
d
 
p
r
e
p
a
r
a
t
i
o
n
.

M
a
y
 
k
e
e
p
 
r
e
c
o
r
d
s
 
o
f

d
i
e
t
 
a
n
d
 
r
o
o
m
 
n
u
m
b
e
r

c
h
a
n
g
e
s
 
f
o
r
 
a
c
c
u
r
a
t
e

t
r
a
y
 
d
e
l
i
v
e
r
y
 
a
t

m
e
a
l
t
i
m
e
.

M
a
y
 
c
h
e
c
k

t
r
a
y
 
s
e
r
v
e
d
 
a
g
a
i
n
s
t

m
e
n
u
 
f
o
r
 
a
c
c
u
r
a
c
y
.
2

S
K
I
L
L
S
 
A
N
D
 
K
N
O
W
L
E
D
G
E

M
a
r
k
 
U
,

C
h
e
c
k

0
,
 
o
r

(
V
)
 
i
f

H
o
s
p
i
t
a
l

T
r
a
i
n
s

H
u
m
a
n
 
R
e
l
a
t
i
o
n
s

C
o
m
m
u
n
i
c
a
t
i
o
n
s

B
a
s
i
c

M
a
t
h
e
m
a
t
i
c
s

M
e
n
u
 
a
n
d
 
D
i
e
t

T
e
c
h
n
o
l
o
g
y

D
e
p
e
n
d
i
n
g
 
u
p
o
n
 
c
l
e
r
i
c
a
l

a
s
s
i
g
n
m
e
n
t
:

O
p
e
r
a
t
i
o
n
 
o
f

o
f
f
i
c
e
 
m
a
c
h
i
n
e
s

B
o
o
k
k
e
e
p
i
n
g

IIM
III

M
III

M
M

IN
I1

1.
11

-

.1
11

11
10

11
1

O
p
e
r
a
t
i
o
n
 
o
f

C
a
s
h
 
R
e
g
i
s
t
e
r

F
o
o
d
 
/
t
e
m

T
e
r
m
i
n
o
l
o
g
y
,

P
a
c
k
a
g
i
n
g
 
U
n
i
t
,

a
n
d
 
P
r
o
p
e
r

S
t
o
r
a
g
e

11
11

.1
11

11
11

11
11

11
01

11
11

10
11

0

1
D
o
n
a
l
d
s
o
n
,
 
B
.
 
a
n
d
 
O
s
t
e
n
s
o
,
 
G
.

1
9
6
7
.

"
P
r
o
d
u
c
t
i
v
i
t
y
 
o
f
 
D
i
e
t
a
r
y
 
P
e
r
s
o
n
n
e
l
:

W
o
r
k
 
S
a
m
p
l
i
n
g

M
e
t
h
o
d
o
l
o
g
y
 
M
e
t
h
o
d
 
M
a
n
u
a
l
.
"

P
.
 
3
5
.

D
e
p
t
.
 
o
f
 
F
o
o
d
 
a
n
d
.
 
N
u
t
r
i
t
i
o
n
,
 
U
n
i
v
e
r
s
i
t
y
 
o
f
 
W
i
s
c
o
n
s
i
n
.

2
U
.
5
.
 
D
e
p
t
.
 
o
f
 
L
a
b
o
r
,
 
1
9
6
5
.

"
D
i
c
t
i
o
n
a
r
y
 
o
f
 
O
c
c
u
p
a
t
i
o
n
a
l
 
T
i
t
l
e
s
.
"

V
o
l
.
 
I
,
 
3
r
d
 
E
d
.

p
.
 
2
0
2
,
 
U
.
S
.
 
G
o
v
e
r
n
m
e
n
t
 
P
r
i
n
t
i
n
g
 
O
f
f
i
c
e
,
 
W
a
s
h
i
n
g
t
o
n
,
 
D
.
C
.
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7
r

E
M
P
L
O
Y
E
E
 
C
A
T
E
G
O
R
Y

C
l
e
r
i
c
a
l
:

(
c
o
n
t
i
n
u
e
d
)

G
E
N
E
R
A
L
 
T
A
S
K
S

S
P
E
C
I
F
I
C
 
T
A
S
K
S

R
e
c
e
i
v
e
s

m
o
n
e
y
 
f
r
o
m

c
u
s
t
o
m
e
r
s
 
a
n
d
 
r
e
c
o
r
d
s

s
a
l
e
s
 
a
n
d
 
c
a
s
h

r
e
c
e
i
p
t
s
.

R
e
c
e
i
v
e
s
 
a
n
d
 
i
s
s
u
e
s

f
o
o
d
 
a
n
d
 
s
u
p
p
l
i
e
s
.

M
a
i
n
t
a
i
n
s
 
f
o
o
d
 
a
n
d

s
u
p
p
l
y
 
i
n
v
e
n
t
o
r
y
.

S
K
I
L
L
S
 
A
N
D
 
K
N
O
W
L
E
D
G
E

M
a
r
k
 
H
,

0
,
 
o
r
 
S

11
11

11
11

11
01

11
1.

11
10

11
10

1

IM
M

E
N

IM
III

01

00
11

1M
IN

N
IIM

M
IN

IM
IS

G
e
n
e
r
a
l
 
p
r
i
n
c
i
-

p
l
e
s
 
o
f
 
F
o
o
d

I
n
v
e
n
t
o
r
y
 
C
o
n
-

t
r
o
l
,
 
F
o
o
d

I
s
s
u
e
,
 
a
n
d

S
t
o
c
k
 
R
o
o
m

O
p
e
r
a
t
i
o
n

S
a
n
i
t
a
r
y

S
t
a
n
d
a
r
d
s
 
a
s

R
e
l
a
t
e
d
 
t
o
 
F
o
o
d

S
t
o
r
a
g
e

C
r
i
t
e
r
i
a
 
u
s
e
d

i
n
 
e
v
a
l
u
a
t
i
o
n
 
o
f

f
o
o
d
 
a
s
 
p
u
r
c
h
a
s
e
d

C
h
e
c
k

(
v
'
)
 
i
f

H
o
s
p
i
t
a
l

T
r
a
i
n
s

11
11

11
11

11
11

11
11

11
11

11
11

1M
IM

11
1.

01
11

11
11

11



E
M
P
L
O
Y
E
E
 
C
A
T
E
G
O
R
Y

S
u
p
e
r
v
i
s
o
r
y
:

F
o
o
d
 
s
e
r
v
i
c
e

s
u
p
e
r
v
i
s
o
r
s
 
f
o
r

b
o
t
h
 
f
o
o
d
 
p
a
r
e
p
a
r
a
-

t
i
o
n
 
a
n
d
 
s
e
r
v
i
c
e

G
E
N
E
R
A
L
 
T
A
S
K
S

U
s
e
s
 
i
n
d
e
p
e
n
d
e
n
t

j
u
d
g
m
e
n
t
 
t
o
 
d
i
r
e
c
t

a
c
t
i
v
i
t
i
e
s
 
o
f

s
u
b
o
r
d
i
n
a
t
e
 
p
e
r
-

s
o
n
n
e
l
 
i
n
 
s
u
c
h
 
a

w
a
y
 
t
h
a
t
 
p
l
a
n
s
,

p
o
l
i
c
i
e
s
,
 
a
n
d

d
i
r
e
c
t
i
o
n
s
 
o
f

m
a
n
a
g
e
m
e
n
t
 
a
r
e

c
a
r
r
i
e
d
 
o
u
t
.

S
P
E
C
I
F
I
C
 
T
A
S
K
S

S
u
p
e
r
v
i
s
e
s
 
e
m
p
l
o
y
e
e
s

i
n
 
f
o
o
d
 
s
e
r
v
i
c
e

d
e
p
a
r
t
m
e
n
t
 
i
n
 
f
o
o
d

p
r
o
d
u
c
t
i
o
n
 
a
n
d
 
s
e
r
-

v
i
c
e
,
 
a
n
d
 
i
n
 
m
a
i
n
-

t
a
i
n
i
n
g
 
c
l
e
a
n
l
i
n
e
s
s

o
f
 
d
e
p
a
r
t
m
e
n
t
 
a
n
d

e
q
u
i
p
m
e
n
t
.

"
I
n
s
t
r
u
c
t
s
 
w
o
r
k
e
r
s

i
n
 
m
e
t
h
o
d
s
 
o
f
 
p
e
r
-

f
o
r
m
i
n
g
 
d
u
t
i
e
s
 
a
n
d

a
s
s
i
g
n
s
 
a
n
d
 
c
o
o
r
d
i
-

n
a
t
e
s
 
w
o
r
k
 
o
f

e
m
p
l
o
y
e
e
s
 
t
o
 
p
r
o
m
o
t
e

e
f
f
i
c
i
e
n
c
y
 
o
f

o
p
e
r
a
t
i
o
n
s
.
"
1

K
e
e
p
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