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ABSTRACT

The study of training and emplcyment needs of food
service personnel in 15 selected West Tennessee hospitals
was acccmplished by means cf two questionﬁaires completed
during personal interviews with hospital administratcrs and
food service maﬁagers of hospitals in two-groups by size.
Specific weaknesses in the training of food service
employees were noted. Hospital administrators reported
inadequately trained employees as one of their major prob-
lems, and fcod service managers stated that lack of educa-
tion and training was a majer prcblem in the precurement of
food service personnel. Other problems that administrators
and focd service managers menticned frequently regarding fccd
service employees were shcrtage of perscnnel, turnover, and
absenteeism.

The job categories having the greatest emplecyee turn-
over were fccd sanitaticn workers and fccd service workers.
The focd sanitaticn pecsiticn was cconsidered by managers cf
large hcspitals the mest difficult tc fill., Managers in the
small hcspital grcup did not report difficulty in filling
positions, yet they did report majcr difficulty in securing
qualified applicants.

Both hcspital groups reported plans for adding
employees tc their departments in the next five years.
Expansion of the hcospital facility was stated by six managers
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as their reason for 'adding positions while the justification
given by two managers was iﬁproved service.

Administrators of the 15 hospitals studied reported
a total of 13 managerial positions which will be added in
the future. When administrators were asked to identify the
;ualifications each looked for in a person he was hiring to
be in charge of the food service department, experience was
mentioned more frequently than any other single qualification.

Twelve of the 15 managers interviewed estimated that
up to 10 per cent of their emplcyees had received training
before being hired. Of the 348 tctal employees in all
hospitals visited, only 21 had been enrclled in training
programs conducted during the past two years by outside
agencies.,

The skills and areas of knowledge considered most
important for the managerial category were management prin-
ciples; human nutrition and focd science; and personnel
administration. Although hospital conducted training
programs fcr managers were reported in approximately half
of the institutions studied, training was not considered to
be a hcspital respensibility. Training for this grcup was
generally considered to be the responsibility of an outside
agency.

Use and care of equipment, sanitary and safety
standards, principles and standards of quantity food service

and preparation, and effective use of non-supervisocry
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personnel were cited by all managers as most important for
superviscry perscnnel. Ten of the 15 hospitals established
training in these same areas of skills and knowledge.

~All of the managers interviewed assessed as most
important for food preparation workers the area of princi-
ples of quantity food preparation and service and the ability
to apply them. Managers designated training of food prepara-
tion workers as a hospital responsibility, and a majority
of the managers reported hcspital conducted training in 11
of the 15 areas of skills and knowledge included in this
category.

Food display and service was considered most
important for food service wcrkers by all of the managers
interviewed. They assigned the training responsibility of
foecd service personnel to the hospital; over half of the
hospitals studied conducted training programs in all areas
of skills and knowledge listed for these employees.

All managers interviewed indicated that use and care
of equipment was most impeortant for the food sanitation
worker. A majority of managers considered sanitation and
perscnal hygiene and safety as important, and 13 of the 15
hospitals visited conducted training in these areas.

Hospital administratcrs were asked to identify the
qualificaticns each looked for in a person he was hiring to
be in charge of the food service department. Administrators

mentioned experience as a qualification mcre frequently than
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any other single qualification. Approximately equal numbers
of administrators of small :and large hospitals listed tech-
nical knowledge in dietetics and American Dietetic Associa-
tion membership as a preferred qualification.

With one exception all food service managers had
Eompleted high school and six had completed college. Four
managers who had not completed college indicated they had
graduated from the American Dietetic Association sponsored
Supervisor Training Program. Education levels in general
were higher for managers of large hospitals. Thirteen
managers indicated they had attended some type of continu-
ing education program during the last two years. Workshops
and hospital sponscred management development courses were
the most frequently attended and workshops were considered
‘most helpful of any of the programs listed.

Four managers from each hospital group listed no
professional affiliation. Three managers of large hospitals
were members of the American Dietetic Associaticn and an
.equal number from the small hospital group were members of
the Hospital, Institution, Educational Food Service Society.

One manager from each hospital group had less than
one year of previcus experience in food service and 10 had
five or more years of previous experience. Nine of the 15

managers had held their present jobs for over five years.
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CHAPTER 1
INTRODUCTION

| The major problem confronting food service manage-
ment i1s contrclling rising costs. The food service iﬁdustry
has recorded an efficiency rating which is approximately
one-half of the 80 per cent rating of America's production
industries (Lattin, 1969). Training has been recognized
as a means to resolve this costly problem by increasing
the efficiency in a food service department (Baden, 1967;
Jernigan, 1967; 0'Malley, 1970). Increased efficiency is
necessary if minimum wage standards are to be met (Welch,
1966) .

A total direct labor turnover cost of $165 per
kitchen emplcyee has been reported {Gray et al., 1967).
Many hospital food service departments have reported that
training decreased turnover rates and reduced the cost of
labor (Pelto et al., 1965; Harwood et al., 1968).

As a result cf management's efforts to tighten
controls on costs, unskilled workers have been hired at
minimum wages. Some authorities have estimated that apprcxi-
mately 90 per cent of the work force in the fcod service
industry is composed of unskilled workers (Kotschevar,
1969; Welch, 1966; Augspurger, 1965). Since the shortage
of skilled personnel is expected to continue (Jones, 1967),
the applicants for food service positions will undoubtedly

1



be unskilled (Lane, 1968). The unskilled worker must be
trained if he is to perform‘his job effectively (Welch,
1966; Brandt, 1969). Training has been designated as the
sole means of creating proficient food service employees
from unskilled workers (Lane, 1968).

When an in-service training program for food service
workers was held, people with less experience and education
and working in a non-supervisory job had lower pre-test
scores than other more advanced employees but made greater
gains as a result of training (Bunge et al., 1969). This
substantiates the potential worth of training for low skill
level employees.

The need for develcpment of appropriate training
programs in the food service industry is becoming widely
recognized by employers of food service labor (Baden, 1967;
Piper et al., 1967; Anon., 1968a).. The formulaticn and
maintenance of an effective, ccntinuous training program
for perscnnel has been assigned as cne of the duties of a
director of a department cf dietetics (Ancn., 1965a). Every
dietitian and nutritionist should assist in the development
of programs for training food service workers (Anon., 1965a;

Cashman, 1967).

One authority stated that we must either establish
good training programs or encourage the establishment cf
facilities to educate food service workers (Kotschevar,
1969). Federal legislation has provided training opportu-

nities for the unskilled worker through programs in high
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schéol vocational training, out-of-school vocational training,
the Job Corps, work study programs, and work training
programs (Mallory, 1966; Anon., 1965b).

. The determination of training needs of employees
was noted as basic to formulating a training program
(Scherba, 1968; Renton, 1969; Brandt, 1969; Anon., 1970).
- However, there is a paucity of literature that describes
specifically the basis for concepts needed in a training
program or the degree to whichithe concepts taught are
meeting the needs of the trainees.

If training needs could be defined, then a justi-
fication for concepts needed in a training program could
be made and more effective programs could be developed.

The purpose of this study was to investigate the
training and employment needs of food service perscnnel
in selected West Tennessee hospitals. The identificaticn
of training needs then might provide a basis for recommenda-
tions to agencies responsible for formulating training

programs for fcod service workers.



CHAPTER II
REVIEW OF LITERATURE

- I. TRAINING IN INDUSTRY

Training is an essential part of the structure of
every organization. The extent to which training is geared
to developing every aspect of an employee's work life is a
measure of the quality of the organization (Heffner, 1967).
Employees in all types of organizations are constantly
subjected to changing job requirements and the organization
should equip its employees to handle the change (O'Donnell,
1968). The increased emphasis that industry is giving to
the establishment of training programs is evidenced by this
statement: 'American business may soon spend more to

train and reeducate its own personnel than all our school
and college systems ccmbined spend to educate youth."
(Kleinschred, 1967).

From 1900 to 1930 any kind of training was con-
sidered wastful and time consuming. Management hired and
retained the worker who acquired his own skills; the slower,
less productive worker was fired. Nothing was done to
improve his skills and attitude or his productivity. The
Wagner Act of 1935 provided workers a chance tc organize
and prctect their rights of employment and retention on
the - job. The standard benefits of vacations, sick pay,

4



holfdays, and seniority were granted and attention then
was .given to education of wérkers (Belsjoe, 1970). The
impetus behind establishment :‘of training programs comes
from state and federal governments, from the workers' own
desire to be trained and to advance on the job, from an
economy which lacks sufficient manpower, from unions which
have added education to their list of benefits, and from
management itself which has a sincere interest in the
goals cf the worker and the desire to see him progress
(Augspurger, 1965; Anon., 1968a; Jones, 1967; Belsjoe,
1970; Moss, 1969).

II. TRAINING IN THE FCOD SERVICE INDUSTRY

AT THE SUBMANAGERIAL LEVEL

A study of perscnnel in the food service industry
indicated that training for fcod service workers is rare
(Mcss, 1969). The need for the development of appropriate
training programs in the focd service industry is critical;
this is beccming widely recognized by employers cf food
service laber (Baden, 1967; Piper et al., 1967; Anon.,
1968a). Federal legislaticn has made possible the develcp-
ment of training programs for food service workers on a
broad scale (Ancon., 1965b; Mallory, 1966; Anon., 1968b;
Anon., 1968c; Ancn., 1968d).



The Joint Committee of the American Hospital
Association and the American Dietetic Association included
trainihg programs in their revision of the duties and
responqibilities for departments of dietetics. They
included "Participating in formulation and maintenance of
an effective and continuous program for the orientation,
training, and supervision of personnel" as one cf the
responsibilities of the director of a department of
dietetics (Anon., 1965a). |

The Department of Labor estimated that 15,000 new
focd service workers will be needed-annually until about
1980 (Kotschevar, 1969). Authorities in the focd service:
industry regard this as a low estimate of actual needs. It
was estimated that the food service industry will annually
require 75,000 workers in newly created jobs and 250,000
workers as replacements in existing jobs--a total of 325,000
workers per year (Lattin, 1969). Another authcrity
projected a 300,000 worker need per year (Kotschevar, 1969).

In 1953, the median educational level achieved by
adult Americans was 8.6 years in school; in 1967 this
figure increased tc 12.2 (Lattin, 1969). This trend fore-

casts a much higher educational level during the next 10

years.



The most encouraging development regarding the
future supply of qualified food service workers has been
the marked increase in the number of people enrolled in

training programs (Moss, 1969). There is much evidence

that supports the establishment and continuation of train-
ing programs. Training has been named as the only means
of creating a proficient kitchen staff from unskilled
workers (Moss, 1969). The stimulus of training also can
keep present employees up to date with changing develcp-
ments in food service (Lane, 1968). Productivity trends
and wage trends can be brought into line by providing the
industry with trained employees (0'Malley, 1970). Other
reascns for the establishment cf training programs are
availability of mcre efficient equipment, certification
for Medicare benefits, and shortage of professicnal staff
(Baden, 1967). Employee benefits which can result from
effective training are as fcllows: (1) awareness on the
part of employees of the sincere effcrt being made to
train them, (2) employees learn how things should be done
and form correct habits early, (3) employees are motivated
and often show interest in receiving more infcrmation in
certain areas, and (4) the supervisors and the staff get
to know the employees sooner and can evaluate their work

performance and potential (Fisher, 1967).
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Many of management's most difficult problems can be
solved by effective traininé. Lack of skilled workers,
rising costs, low productivity, low morale throughout the
organization, poor quality of service, absenteeism, and
high labor turnover are all within the scope of a well-
planned training program. Training approaches the solu-
tion to these problems by first giving each employee an

interest in his job and then by enabling him toc acquire

the skills and knowledge he needs to perform his job

effectively.

Lack of skilled workers

There is a drastic shortage cof skilled fcod
service labor. The food service industry is the largest
single industrial employer in the United States yet
approximately 90 per cent of the work force is compcsed of
unskilled workers (Kotschevar, 1969; Welch, 1966;
Augspurger, 1965). It is expected that the shcrtage of
skilled perscnnel will continue to be a major problem
(Jones, 1967). Because of today's tight labor market,
the workers who apply for food service positions will
undoubtedly be unskilled persons (Lane, 1968). Most”

kitchen helpers have not graduated from high schocol and
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many do not have adequate reading and writing skills (Moss,
1969). Their ability to do the job will depend on the
training they receive in the institution.

- The food service industry must utilize unskilled
workers in its endeavor to achieve optimal efficiency within
the organizaticn. The unskilled worker requires training
in skills and related knowledge so he can perform his job
effectively (Welch, 1966; Moss, 1969; Brandt, 1969).
Evidence of experience often is accepted as a substitute
for training; this is one of the reaséns that many service
organizations have nc training programs (Welch, 1966). An

evaluation of an experimental training pregram fcr food

service personnel indicated that in the group tested,
employees with longer work experience did not possess signifi-
cantly more job knowledge prior to- training than did

employees with less work experience (Bunge et al., 1969),

When education or experience is assumed to be the equiva-

lent of training, the task of acquiring new skills and
knowledge becomes the responsibility of the new employee

who usually is not successful. It is the responsibility

of every dietitian and nutritionist to develop prcocgrams and
curricula for training food service workers (Anon., 1965a;

Cashman, 1967). An employer cannct expect a worker to know
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anything as a result of his past experience until he has
assessed the worker's knowledge and skills (Welch, 1966).
The Manpower Development and Training Act of 1962
was a direct result of the recognition of the lack of
skilled workers in industry (Haller, 1967). Subsequent
federal legislation has exteﬁded training opportunities
for unskilled workers. The Vocational Education Act of
1963 provided funds for the establishment of training
proérams for unskilled workers (Mallory, 1966). The
Economic Opportunity Act of 1964 provided training for
unskilled youth by means of the Job Corps, work training
programs, and work study programs (Anon., 1965b; Mallory,

1966) .

"Rising costs

The major problem confronting the food service
industry is controlling rising costs. The cost of food,
overhead, and labor is steadily increasing (Gottlieb, 1969).
As a result of management's efforts to tighten controls
on costs, unskilled workers have been hired at minimum
wages, Training has been sought as the answer to providing
the industry with skilled workers. The costs of maintain-
ing untrained, accident-prone workers of low productivity
far exceeds the cost of training these workers. The
economic benefits which result from time devoted to train-

ing skilled workers who can perform their jobs efficiently
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often is underestimated (Lane, 1968). -
Frequently, tasks that should be the routine
responsibility of properly trained workers are performed
‘by food service managers (Welch, 1966). This is a proce-
dure tﬁat is costly to the ocrganization, and it is one
Ehat could be resolved by the assignment of non-pfofessional

tasks to well-trained submanagerial personnel.

Low productivity

Shortage of skilled workers and rising costs have
stimulated interest in increasing efficiency in the food
service industry. Because of minimum wage legislaticn,
labor efficiency must be increased tc meet the minimum wage
standards (Welch, 1966). When the food service industry
achieves increased productivity, it can afford to pay the
wages and offer the promoticnal opportunities expected by
employees in a competitive laber market (Lattin, 1969).

The food service industry has not kept pace with
the nation’s preduction industries in increasing efficiency
of the crganizaticn. Today the food service industry is
approximately one-half as efficient as American industry.
Labor in the focd service industry is only 40 to 45 per
cent efficient as ccocmpared to 80 per cent efficiency
recorded for labor in all industries (Lattin, 1969). This
low efficiency is partially attributable tc the shecrtage of

skilled workers.
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Effective training can increase the efficiency of
an organization. A survey of 4,496 restaurants in Iowa
in 1966 revealed the need for training programs in order to
increase the productivity of personnel (Bobeng et al., 1968).
Trainiﬁg was recognized as a necessity in food service
aepartments if they were to raise their efficiency (Baden,
1967; Jernigan, 1967; 0'Malley, 1970). Emphasis also was
given to providing training programs for each food service
employee (Jernigan, 1967). 'To be productive, an employee
must be trained, he must be technically compétent, and he
must possess confidence. As a result of competence and
confidence, he will be motivated in his job and he will be

productive.'" (Lattin, 1969).

Low morale

The prcblem in spiraling labor costs is ncot so much
what it costs to pay labor but rather what it costs tc moti-
vate workers tc do the job (Lapin, 1970). Among mctivatcrs
for unskilled work groups are training and retraining pro-
grams (Lattin, 1969). Included with such mctivators as
courtesy and recogniticn by supervisors, a training program
was suggested as a way to relieve stress situations and
boost morale amcng non-superviscry personnel (Janes, 1966).
In addition to improved morale, training alsc resulted in
increased identification with the crganization and

decreased organizational tensions (Belasco et al., 1969).
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Poor quality of service

Many organizations éccept previous food service
experience as a substitute for training; this procedure can
only result in low quality service (Welch, 1966).  Good
food service employees are the result of thorcugh and contin-
uous training (Lane, 1968). When an employer fails to
train a new worker, it is becth illogical and unfair to
censure the new employee for not achieving quality focd

service (Welch, 1966).

Turnover

Many employers tend to regard large numbers cof job
vacancies and high turnover rates as inevitable, yet it
has been shown that training prcgrams could contribute to
stabilizing the work force (Winter, 1969; Bennett, 1969).
The average cost cf an employee's quitting his job has
been estimated at $100 (Rockwell et al., 1960). More
recent studies reported a total direct cost of labor turn-
over of $165 per kitchen emplocyee (Cray et al., 1967). An
investigation which discovered quit-rate averages as high
as seven per cent per month reported a turncver cost of
between $300 and $400 per perscn (Winter, 1969).

High rates. of turnover are prevalent in hcspitals,
particularly in dietary departments (Rockwell et al., 1960).
In a study of 17 hospitals which had well-developed training
programs, it was reported that labcr turnover rates were

lower than those reported elsewhere (Pelto et al., 1965).
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It was thecrized that an expanded training program for all
new employees in hospital dietary departments would reduce
direct costs of labor turnover (Gray et al., 1967). A
study which revealed lowest turnover rates in dietetics
departments having the most concentrated indoctrination,
orientation, and training programs gave support to this
theory (Harwood et al., 1968).

A training program cannot always be measured in a
short period of time, but must be viewed objectively over
an extended time, Sdme benefits have included: improved
safety reccrd, greater job satisfaction, less absenteeism,
and decreased turnover (Jernigan, 1967). The effects of an
in-service training program for fcod service wocrkers have
substantiated the potential worth cf training. The experi-
mental group was schcol lunch emplcyees in Iowa; they were
classed by group experience, education, and jcb. A pre-
test and a post-test were administered to measure the
effectiveness of the training program. In the Group by
Experience, trainees from bcth the high experience and the
-low experience groups made gains as a result cf in-service
training, but the low experience group advanced more than
the other group. This would indicate that training was
especially beneficial tc persons with little experience.
The Group by Education achieved propcrtional gains from
training by people in both educaticn classifications. 1In

the'Group by Job, gains made by supervisors were compared
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with those made by non-supervisors and the non-supervisors
made the greater gain. People with less experience, less
education, and working in a non-supervisory job had lower
pre-test scores, but tended to show greater gains after

training (Bunge et al., 1969).

III, TRAINING IN THE FOOD SERVICE INDJSTRY
AT THE MANAGERIAL LEVEL

Review of training at the managerial level includes

both dietitians and food service supervisors.

Dietitians

A 1963 survey of hospitals which are members of the
American Hespital Associaticn indicated that 57 per cent of
food service department heads held baccalaureate degrees
whereas three per cent had associate degrees (Anon., 1964).
In a 1968 survey of American Dietetic Association members
it was noted that graduate degrees were held by 19.4 per
cent, including 1.9 per cent doctorates. Approvad dietetic
internships were completed by 83 per cent. Alsc, 66 per
cent of the members ﬁot working planned to return to work
within five years (Anon., 1968a).

The demand for dietitians is expected to ccntinue
for the next ten years. There are approximately 700 grad-
uated per year, yet there is a need for 1,200 per year
until 1977. The demand for dietitians in 1972 will be

approximately 11,900 but by 1977 this demand will increase
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to approximately 17,900. At the current rate of increase
of available positions for dietitians, this deﬁand cannot

be met. Positions available to dietitians will increase 13
per cent annually until 1972, and 15 per cent annually from
1972 té 1975 (Hubbard et al., 1968). Medicare legislation
Las increased demands on the dietetic profession. One of
the conditions for participation in Medicare by hospitals
and extended care facilities is employment of prcfessienally

qualified dietitians (Piper.et al., 1967; Smith, 1967).

Food Service Supervisors

The position of Food Service Supervisor, fcrmerly
referred to as Auxiliary Werker, was created following
World War II because of the shortage of professionally
qualified dietitians (Ancn., 1965c), and because dieti-
tians were responsible for many sub-professional duties
(Van Horne, 1960). The premise for training a food service
supervisor was that sub-professiomal duties could be dele-
gated tc a well trained subordinate (Wocd et al., 1953).
This would free the dietitian for professiocnal duties.

In an American Hospital Association survey in 1963
it was found that persons in charge of fcod service in 33
per cent of the hospitals had not attended college (Anon.,
1964). There are many educational opportunities fer focd
service superviscrs through programs in junior colleges,
vocati?nal high schools,; university short courses, corre-

spondence courses, hospital sponsored in-service training,
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institutes, and workshops (Van Horne, 1960; Anon., 1964;
Robinson, 1965). The role of the dietitian in the encour-
agement of and participation-:in the education of food
service supervisors has been stated: ''They should be
active in promoting the establishment of such programs,
;nd they should influence the program content so food
service supervisors will be adequately prepared workers who
will be of most value to dietitians,' (Robinson, 1965).

Many opportunities for employment of trained food
service supervisors have been reported indicating that
recommendations for delegation of ncn-professional duties
to sub-professicnal personnel have been accepted (Anon.,
1964). In 1965 approximately 9,000 persons were employed
in the positicn of foocd service supervisor; vacancies for
10,000 more existed but there were not sufficient numbers
of trained foccd service superviscrs to meet the demand

(Anon., 1965c; Robinscn, 1966).
IV, TRAINING RESPONSIBILITY

Hospital training programs

While many hospitals report the merits and success
of their training programs, there is little information in
the literature which describes specifically the subject
matter included in these programs. Generally, outlined
training programs included ccncepts cof orientation, perscnal

hygiene, bacteriology, tray service, nutrition, modified
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diets, equipment, lifting, fire prevention, and safety
(Baden, 1967; Fisher, 1967; Lane, 1968). If more detailed
information regarding specific skills and knowledge perti-
nent to food service training were available, formulating
the training program would be an easier task.

Many authcrities have proposed methcds of setting up
a training program. The first step was to analyze the
needs of the employees to be trained; the second step was
to establish goals and objectives for training {Scherba,
1968; Renton, 1969; Brandt, 1969; Anon., 1970; Hoefflin,
1970; Burns, 1966).

While many successful training programs were
reported, it should be noted that they are frequently
ineffective. Reasons for their partial or total failure
have been prcpcsed. Aside frcm the obvious hindrance of
- shortage of persons qualified to conduct a training program,
other faults were noted in the training methods. A great
deal of instruction probably fails to pay cff because most
of the training is still being done by conventional class-
rocm instruction (Broadwell, 1966). A solution to formal-
ized group training was the use cf individualized training
methods (Hannon, 1967). Other more innovative methods of

training have been described (Anon., 1969a; Welch, 1966).

Outside agency training prcocgrams

A noted authority in the food service field stated,

-

"The food service industry will have to compete for the
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available labor force, so we must either establish good
training precgrams or encourage the establishment of facili-
ties to educate these workers' (Kotschevar, 1969). 1In
recent years, attention has been focused on providing suffi-
cient education at various academic levels. Federal legis-
tion has been enacted for specific areas of training from
the professional to the unskilled (Augspurger, 1965). The
Vocational Education Act of 1963 provided for the construc-
tion of vocational schoocls and for the support of a voca-
tional training progfamu The act was based on the philo-
sophy that all citizens shall have access to education and
training that is of a high quality and is realistic in
terms cf oppcrtunities for gainful employment. Occupaticnal
training was provided for ycung people attending high school
and for perscns who have not completed high schocl, for
working persons in need cf retraining, and for those with
academic or soccio-economic handicaps. Nearly every state
has training programs for food service workers (Mallory,

.1966). The 1963 Vocational Education Act was amended in
1968 to prcvide for research and curriculum development
grants to cclleges and universities, for projects designed
to broaden cccupaticnal opportunities for young pecple, and
for residential vocaticnal education schools. The act
authorized $3.1 billion for vocational education programs
from 1969 to 1972 (Anon., 1968c).

Vocational education prcgrams for high school
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students have been effective (Tolbert, 1966; Jernigan, 1967;
Anon., 1968d), and the programs have extended to the post-
high school level. Many twc-year junior colleges offer
programs for fobd service workers (Bricker, 1962; Anon.,
1964; Mallory, 1966). Grants totalling approximately $10
ﬁillion were given to 230 junior colleges and ﬁniversities
as a result of the Allied Health Professions Training Act
of 1966. Institutions receiving support prepare students
for employment in health prcfessions including dietetics
(Anon., 1968b). 1In éddition, some four-year colleges offer
two-year programs in food service training (Mallory, 1966;
Anon., 1968d).

The Manpower Develcpment and Training Act of 1962,
extended in 1965, provides for the training of unemployed
and underemployed persons. This act is administered jointly
by the Department of Labor and the Department of Health,
Education and Welfare. The fcrmer selects trainees and
refers them to a training procgram whereas the latter pro-
vides the required instituticnal training through each
state vocational education agency (Mallory, 1966). The
Manpower Development and Training Act and the Vocaticnal
Education Act of 1963 offer pcssibilities for financial
assistance in the development of educaticnal programs for
food service supervisors and food service workers (Robinscn,
1965).

The Ecoromic Opportunity Act of 1964 provides for
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the Job Corps which trains out-of-school, out-of-work young
people from disadvantaged backgrounds. This act also made
possible the formation of work training programs and work
study programs (Mallory, 1966; Anon., 1965b; Anon., 1969b).

| Other sources of training for the food service
worker are available. Annual institutes begun in 1962
sponsored by the American Hospital Association and work-
-shops sponsored by state and local dietetic asscciations
have helped to upgrade and train sub-professional personnel
(Anon., 1964). The American Dietetic Association sponsored
correspondence course for the training cf food service
supervisors reached over 600 persons from 1961 to 1969.
Completion of this ccurse is a requirement fcr certifica-
tion by the Hospital, Institution, and Educational Focd
Service Society (Zahasky, 1968). Included in the course
are such topics as: hospital and food service orientation;
human relaticns and communications; personnel management;
supervisory techniques; nutrition and meal planning; modi-
fied diets; sanitaticn and perscnal hygiene; gcod housekeep-
ing and safety; and food preparation and service (Van Horne,
1960).

Outside training can both supplement and reinforce
the internal training prcgram. Some advantages of an
employee's receiving training outside his work environment
have been stated: (1) new ideas are brought into the organ-

ization, (2) employees are mcre receptive toc information,
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(3) employees become ''trainers'" of other employees, (4) an
orggnization's interest in an employee's development is
evidenced, and (5) employees'! identification with the orga -

‘ization is strengthened (Ennis, 1970).°
V. IDENTIFICATION OF TRAINING NEEDS

It has been established that the first step in
setting up a training program wculd be to analyze the needs
of the employees to be trained (Scherba, 1968; Renton, 1969;
- Brandt, 1969; Anon., 1970; Hoefflin, 1970). Yet there was
little information in the literature which indicated that
persons responsible for training food service workers
followed this procedure.

The training needs cf these workers were not defined
as the basis for the development of training programs. Most
authors indicated that werkers lacked skill and/or knowledge
regarding certain concepts in focd service without stating
how this deficiency was measured (Baden, 1967; Fisher, 1967;
Lane, 1968). Information regarding specific skills or areas
of knowledge which would justify the inclusion of these
concepts in a training program was not found in the litera-
ture,

Precedent to the development of effective training
programs for the food service industry is the identification
of skills and knowledge which should be possessed by food
service workers, If training needs are first defined, then

the training. program can be evaluated in terms of fulfilling
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worker needs. The extent to which the training needs of

these workers are identified prior to the development of

training programs will measure the ultimate success of a

food service training program.



CHAPTER IIXI
PROCEDCRE

The purpose of this study was to investigate the
training and employment needs cf food service perscnnel in
;elected West Tennessee hospitals. Information regarding
types of training programs presently being conducted and
opinions concerning agencies which train food service
employees were sclicited from focd service managers. Addi-
tional information regarding the status of food service
employees in each hospital was obtained frcm the hospital
administrator,

The procedure cf this study was developed from
-recommendaticns made in a pilot study conducted in selected
Tennessee hgspitals. Questicnnaire I was used to qualify
hospitals for the pilct study (Appendix A). The methodclogy
develcped in the pilot study was used in twec heospital
surveys, the first in East Tennessee and the second in
Middle Tennessee,

The study cf food sexrvice personnel in West Tennessee
hespitals was accomplished by means cf two questionnaires
which were ccmpleted during an interview with the auther
(Appendices B, C).

Information gathered in three studies of selected
East, Middle, and West Tennessee hospitals will ultimately
be ccmpiled into one representative study which, when

24
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combined with a similar studies in other food service opera-
tions, could provide a basis for recommendations to the

.agenciés responsible for training food service workers.
I. DESCRIPTION OF THE SAMPLE

Hospitals selected for the study were identified
using Clark's Directory of Southern Hospitals, 1969 edition;
only those hospitals located in West Tennessee were con-
sidered. The total population size of 31 did not include
federal or state supported mental or penal institutions.
Hospitals with fewer than 25 beds were eliminated since it
was postulated that their food service departments would be
-so small that they could not supply information appropriate
to this study. Also eliminated were those hospitals that
‘were surveyed previously in a pilot study.

Of the total hospital population, two were located
in Martin, and 14 in or near Memphis; the remaining 15
hospitals were located in each of 15 small towns in West
Tennessee. |

The random sample of hospitals was selected using
the method previously established in studies conducted in
East arnd Middle Tennessee. The hospitals were divided into
two groups according to bed capacity; those having 25 to 100
beds were considered small hospitals and those containing 101
beds or above were considered large hospitals. The sample

of 15 was composed of 39 per cent (8) from the small hospital
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group, and 71 per cent (7) from the large hospital group.
Hospitals surveyed ranged in bed capacity from 36
to 440. Included in the study were a children's hospital, a
mental hospital, a sanatorium, and a Jewish hospital for the

aged,
IT. SURVEY TECHNIQUE

The administrator of each hospital selected for the
study was contacted by phone. A brief explanation of the
purpose cf the survey was given and appointments were made
with the administrator or his assistant and with the person
in charge of food service. Both hospital administrators and
food service managers were interviewed to insure ccmplete,
accurate data collection,

In a previous study, food service managers indicated
that they would prefer to answer Questionnaire II in advance
of the personal interview; this questionnaire was mailed to
each manager and Questionnaire III was completed during the
interview. Data. for the survey were collected'during a two-

week period by visiting twc to three hospitals daily.
III. DESCRIPTION OF THE QUESTIONNAIRE

The questionnaires used in this study followed the
same format as two studies previously conducted in East and
Middle Tennessee hospitals (Appendices B, C). The inter-
views were structured according to the numerical order of

items included in Questionnaire III.
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The first part of Questionnaire III was directed to
the hospital administrator. These questions concerned major
problems relating to food service personnel and the qualifi-
cations each administrator looked for in a person he was
hiring as manager of the food service. Other questions
identified future employment needs of dietitians and/or food
service managers in each respective hospital. The remainder
of the questionnaire was directed to the person in charge of
the food service department, referred to as the food service
manager. Items relating to educational background, food
service experience, professional status, and continued educa-
tion and training were asked. Each manager was asked ques-
tions regarding employment needs in his food service depart-
ment and existence of training programs for food service

personnel,

At the completion of this ‘part of the interview,_
Questionnaire II was reviewed with the food service manager.
This questionnaire was composed-of an instructicn sheet
which identified five major categories cf food service
personnel. For each of these categories, an informatiocn
sheet described the general and the specific tasks cf each
category and defined the skills and knowledge needed by the

employee to functicn well in a particular category.
Using these descriptions, the manager indicated

for each item listed under skills and knowledge whether he
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considered training to be the responsibility of the hospital,
of an outside agency, or shared between the two. He also
indicated areas in which the hospital conducted training on
the premises and listed the number of employees who partici-
pated in training programs conducted outside the hospital
Auring the last two years. Training was defined for each
manager as any type of preplanned sequence of experiences
designed to increase the skills and knowledge of the
employees.

Complete participation and cooperation was achieved
with the administrators and food service managers of each

hospital visited.
IV, ANALYSIS OF DATA

The data collected in this survey were tabulated and
structured so that cumulative totals and subtotals within
each hospital group could be made fcr each of the items
included in the questionnaires. Totals for each question
were calculated and expressed as actual numerical values of
the sample hospital population. The values were included

in tables for discussion (Appendix D).

r



CHAPTER IV
RESULTS AND DISCUSSION

| Training and employment needs of food service
personnel in 15 selected West Tennessee hospitals were
studied. The hospitals selected for study were divided into
.two groups. The small hospital group was made up of eight
hospitals with bed capacity frcm 25 to 100 and the large
.hospital group ccnsisted of seven hospitals with 101 and
above bed capacity.

Information for the study was gathered during

personal interviews with the hecspital administratcr or his
assistant and with the food service manager in each cf the

hospitals selected for study.
I. HOSPITAL ADMINISTRATOR RESPONSES

Qualifications cf focd service managers

The administrators of 15 hospitals were asked tc
name the qualifications each locked for in a perscn he was
hiring to be in charge of food service. The responses were
arranged in three divisions: (1) factors relating to experi-
ence, (2) factors relating tc education, and (3) factors
relating to personal characteristics (Appendix D, Table 6).
Out of a total of 56 responses, 25 were concerned with
experience whereas only 15 administrators sought education

and 16 loocked for persocnal characteristics. This would

29
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indicate that administrators sought experience over both
educaticn and personal characteristics. With one exception,
all administrators indicated that they wanted applicants to
possess managerial experience. Experience in dietetics was
listed by 11 administrators as a needed qualification.

Fifteen responses were given regarding education
qualifications. Technical knowledge in the dietary field was
listed by seven administrators and eight administrators
selected membership in the American Dietetic Associaticn as
important. Since it can be assumed that technical knowledge
in the dietary field would be possessed by persons who are
members of the American Dietetic Association, the number of
responses relating to technical knowledge would be expected
to be greater than reported. An equal number of adminis~-
trators frcm small hospitals and from large hospitals listed
membership in the American Dietetic Asscciation as a qualifi-
cation,

Skill in human relations was mentioned by 1l hcspital
administrators; nine of these were administrators of small

hospitals. They stressed particularly the importance cof a

food service manager's ability to get along with others, both
subordinants and superiors. The factors cf cooperation and
personal motivation were mentioned by a total of five admin-
istrators.

+ It was reported in the review of literature that
evidence of experience should not be accepted as a substitute

for education and training. In many of the hospitals
studied, administrators considered experience equally

important with education and training.

Authorities in the fcod service industry have
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indicated that food service managers are in constant demand
and they have predicted a continued shortage of dietitians
and fcod service supervisors. Questions pertinent tc future
"employee vacancies and future additions in the managerial
category were asked of hospital administrators (Appendix D,
Table 7). No vacancies were reported, yet administrators of
the 15 hospitals studied repcrted a total of 13 managerial
positions which were to be added in the future. Adminis-
trators of large hospitals listed nine total pcsiticns that
were to be created; éeven were dietitian's positions and two
were positions for food service managers. In the small
hospital grcup, two positions in each job category were

planned.

Problems relating to food service personnel

Each hospital administratcr was asked to list the
major problems relating to food service personnel in his
hospital (Appendix D, Table 8). Their responses were similar
to prcblems reported in the literature. The greatest per
cent of respcnses described preblems relating to lack cf or
inadequate training, absenteeism, shortages cf personnel,
turnover, and human relations. An equal number cf adminis-
Itrators from small hospitals as from large hospitals listed
lack of training, perscnnel shortages, and turnover as prcb-
lems; absenteeism was listed by three administratocrs of
large hospitals as being a problem whereas one administrator

frem the small hospital group saw it as a major problem,
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In the small hospital group, these problems were
mentioned only once: (1) employee’s resistance to change,
(2) communication, (3) high work load per employee; (4)
providing adequate funds to run the department, and (5)
integrétion. None of the forementioned was listed as a
‘problem in the large hospitals. The administrators of
hospitals in this group listed mcre problems relating to
personal characteristics of perscnnel than did administra-
tors from the small hospital group. Mentioned once by
administrators of lafge hospitals were the fcllowing prob-
‘lems: (1) irresponsible perscnnel, (2) lack of mctivation,
(3) employee's inconsideration of patients, (4) pcor atti-
tude, and (5) equipment abuse. Also mentioned cnce by
administrators in this group were human relations problems
and unionization prcblems.

Two administrators from small hospitals did nct list
any problems of major concern. All problems listed by
hospital administrators were related to perscns in sub-
managerial categeries; difficulty with managers was nct

reported.

Consultation

Employment of a prcfessionally qualified consultant
is one scluticn to the prcblem faced by hospitals that are
unable to secure or cannct affcrd a full-time dietitian.

Each hospital administrator was asked whether his

hospital received the services of a dietary consultant
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(Appendix D, Table 9). A total of eight hospitals reported
consultation; seven hospitals were consulted bylan American
Dietetic Association member and one hospital received the
services of a non-ADA member. Five hospitals from the small
hospit;1 grcup and three from the large hospital group
;eported ccnsultaticn. Three small and four large hospitals

did not receive consultation.

Employee turnover

Data were collected from hospital administrators
pertinent tc annual turnover of food service personnel
(Appendix D, Table 10). A seven per cent average annual
turnover was reportéd by one hospital in the small hospital
group. The remaining hospitals in this group repcrted a
zero per cent annual turnover. In the large hospital group,
zero per cent turnover was repcrted by fcur hespitals.
Three hospitals reported turnover rates of one per cent,
.three per cent, and 13 per cent, respectively.

Two administratocrs, one from each hospital group,
previcusly mentioned turnover as a problem (Appendix D,
Table 8). Although turnover was judged as a prcblem, only
two hqspitals recorded an average annual turncver rate
greater than three per cent. One can only conclude that
-employee turnover was unusually low the mcnth in which data

were gathered,
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II. FOCD SERVICE MANAGER RESPONSES

Problems relating to procurement of food service personnel

The food service manager in each of 15 hospitals was
asked to enumerate major problems relating to procurement of
food service personnel (Appendix D, Table 11). Their answers
were ccmpared to hospital administratcr assessments cf food
service personnel problems (Appendix D, Table 8). Both the
administrators and the food service managers menticned most
frequently problems relating to entry qualifications,

Lack of educaticn and training was mentioned as a
procurement problem five times by managers in small hospitals
and two times by m;nagers in large hespitals. Lack of
experience was menticned twice by food service maragers in
small hospitals and once by a manager in a large hcspital,
Personnel shortage was listed by twoc fccd service managers in
large hospitals as a procurement problem.,

One food service manager for each hospital group
listed irresponsible applicants as a procurement problem.
Gther prcblems listed by managers in the large hcspital group
were lcw salary, disagreeable working conditions, and the
military draft.

Two food service managers frcm the small hospital
group did nct list problems relating to perscnnel procure-

ment in any job category.



35

Future employment needs of food service perscnnel

In order to identify all food service employees,
five personnel categories were devised. A reference sheet
describing these categories was supplied to each manager
who was asked to classify each employee in the categcry in
which the greater part of his work was dcne. The ratio of
personnel in each job category to the total number of
employees was similar for all hospitals (Appendix D, Table
7). In the small hospitals the percentages of food prepara-
tion and food servicé workers were approximately the same
but in the large hospitals, the percentage cf food service
workers was slightly more than twice that of foccd prepara-
tion workers. This distributicn can be explained by the
increased numbers cf food service workers necessary tb
serve decentralized units; the small hospital fccd service
departments were more centralized. The percentages of
managers and superviscrs in both hospital groups werz
apprcximately the same.

The job categories having the greatest employee
turnover were food sanitaticn wcrkers and fcod service
workers. The problem of turnover was recorded mcre cften
in large hospitals than in small hospitals. Cnly one
employee vacancy was reported in each hospital greup and
both of these were at the submanagerial level. Maragers of
large hospitals considered the focd sanitation positicn most

difficult to fill although problems in filling pcsitions in
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all categories were encountered. Food service managers in
small hospitals did not report difficulty in filling posi-
tions, yet they did report major difficulty in securing
qualified applicants. This would substantiate the litera-
ture which stated that applicants for food service pcsiticns
are usually unskilled workers..

Managers of both hospital groups reported plans for
additional employees. Approximately the same number cf
positions were to be added to Hospitals in each hospital
group. Six managers reported expansion as the reascn for
adding positicns to the department whereas twc listed
improved service as their justification for adding emplcyees
to the department. All job categories except managerial
were reported by food service managers in the pcsitions to

be added.

Training for submanagerial perscnnel

Food service managers were asked to apprcximate the
per cent of their emplcyees who had received formal training
prior to being hired by each hospital (Appendix D, Table 12).
Nine managers judged that less than five per cent of their
employees were trained previocusly. Three managers reported
six to ten per cent and three managers reported up to 25 per
cent of their employees had received training before being
hired.

Hospital training programs were reported in all

hospitals studied. The hospitals in the small hospital
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group reported a slightly greater number of training programs
on the premises than did those in the large hospital group.
Trainiﬁg which included indoctrination, orientation, on-the-
job training, and classrcom education was provided by most
of the hospitals surveyed.

Training programs conducted by an agency other than
the hospital were attended by 21 of the tctal of 348
employees in the hospitals studied. Nine employees frcm
the small hospital group and 12 from the large hospital
group had attended training programs conducted by an ocutside
agency. The training programs attended were adult education
courses, vocaticnal education courses, workshops, profes- .
sicnal or trade conventions, college courses, and the
American Dietetic Association sponscred Supervisor Training
Program, A total of three employees from both hospital

groups were enrclled in the Supervisor Training Prcgram.

Description of focd service managers

Informaticn relative to educational backgrcund, work
experience, and professional affiliation was solicited frcm
each focd service manager interviewed (Appendix D, Tables 13).

, Education levels in general were higher fcr managers
of large hospitals. Education of managers ranged from
college degree and an internship which was possessed by four
managers of large hospitals to completion c¢f the eighth grade

by one manager cf a small hospital. Two managers of small

hospitals had college degrees whereas the remaining five
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managers in this group had completed 12 to 14 years of
school. Two managers of large hospitals completed 12 to 13
years of school. Six managers of small hospitals and fcur
managers of large hospitals had completed hcme economics
courseslin high schcol. Three managers from the large
hospital group had completed a dietary internship or Master's
degree, whereas four managers from the small hospital group
had completed the American Dietetic Association spcnsored
Supervisor Training Program.

Four managers from each hospital group listed no
professicnal affiliation. Three managers of large hospitals
were American Dietetic Association members and an equal
number frcm the small hospital group were members of the
Hospital, Instituticn, Educational Food Service Scciety.

Focod service managers were asked to list the types of
continuing educaticn programs they had attended in the last
two years and to name the cnes they considered mcst helpful
(Appendix D, Table 14). Thirteen of the 15 managers inter-
viewed indicated that they attended some type of continuing
education program and several had attended more than one
type of program. Workshcops were attended most frequently by
food service managers followed by hospital sponsored manage-
ment development courses. An equal number of managers from
small hospitals as frcm large hospitals had participated in
scme type of continuing education procgram. Managers listed

food service workshcps mcst cften as the type program they
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considered most helpful. Only twc managers attended vcca-
tional education courses and ncne of the managers attended
adult education courses. Ccllege and university courses
were attended by three managers and two managers of small
hospitals had enrolled in correspondence ccurses.

Each fcod service manager indicated the number cf
years he had worked in his respective hospital, how long he
had been in charge of food serviceyand how many years of
previous food service experience he had had before being
hired in his hospitai (Appendix D, Table 15). Thirteen
managers had worked in their respective hospitals for five
years or more and ten had had five cr more years of previcus
fcod service experience., One manager from each hospital
group had less than one year of previocus experience; five
managers had more than 15 years previcus experience. Nine
perscns had held their present jobs fcr over five years.

There was a marked diversity in educaticnal levels
and professicnal affiliaticnm amoﬁg the fcod service managers
interviewed. Educaticnal levels ranged from the Master's
degree cr internship to completion of the eighth grade,

Only 50 per cent of the managers were professicnally affi-
liated. There was less diversity in the work experience and
contiruing educaticn programs attended by food service
managers. Over 50 per cent had mcre than five years werk
experience, and 13 of the 15 reporting had attended scme

type of continuing education program.
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III. EVALUATION OF TRAINING .OF EMPLCYEES
"IN FIVE JOB CATECORIES

Prior to the personal interview, food service
managers were mailed an instruction sheet which identified
five major categories of food service perscnnel. The general
and specific tasks which would be expected of employees in
each category were described and the skills and knowledge
needed by the employee to function well in the particular
category were defined., Using these descripticns, each
manager was asked tc indicate which of the skillis and areas
of knowledge he considered training to be the respcnsibi-
lity of the hospital; which should be the respcensibility of
an cutside agency; ard which shculd be a shar=d responsi-
bility. He also was asked to indicate areas in which
training presently was being conducted in sachk respective
hospital and skills and areas of knowledge that he cecn-
sidered mcst important for an employee to possess. The
manager was asked to fcllcw this procedure fcr each cf the
five categories of food service persconnel (Appendix R).
Training was defined for each marager as any type cf pre-
planned sequence of experiences designed to increase the

skills and knowledge of the emplcyees (Jolin et al., 1968).

Managerial category

The areas of skills and knowledge menticned most

equen o service managers were management
freq tly by fcod ser er r "
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principles; human nutriticn and foocd science; and personnel
administraticn (Table 1). With cne excepticn all managers
listed management principles ‘'az most important. Managers cf
large hospitals regarded personnel administraticn and human
relations mcre important than managers of small hospitals
(Appendix D, Table 16). 1In this group food procurement and
menu planning was menticned more cften than by managers cf
large hospitals. Considered least important were use and
care of equipment and record keeping.

Managerial training was conducted in all hospitals
studied tut nc more than 54 per cent c¢f the hospitals reperted
training in any specific area of skill or kncwledge (Tablel).
Training listed by seven or mrre ménagers included commminica-
tions, quartity fcod preparation, and service and use and
care of equipment. It is evident that hospitals do not
cenduct extensive training programs fcr managerial perscnnel.

Training for managexrs was rot considered to be a
respcnsibility of the hospital. Managers indicated use and
care of equipment and record kesping as being a hospital
training responsibility., Food service managers of small
hospitals generally listed mcre items for which the hospital
should train (Appendix Dy, Table 16). Menticned most
frequently by these managers were focd procurement; record
keeping; laycut and design of equipment and plant; perscnnel
administratien; and use and care of equipment.

Training of managerial perscnnel was considered by



TABLE 1

EVALUATION OF SKILLS AND KNOWLEDGE FOR MANAGERIAL PERSONNEL
AND AGENCIES RESPONSIBLE FOR TRAINING

Most Hespital Hospital Outside Shared
Skill cor knowledge Important Conducting Respan., Respon ., Respon.
Total® = ~Total? — Total®  Total¥  Total®
Number Number Number Number Number
Management principles 14 6 3 9 3
Food procurement 4 5 5 5 5
Record keeping (financial, 0 6 6 5 4
personnel)
Human relaticns 1 6 2 7 6
Ccmminications 4 7 2 7 6
Laycut and design of 3 3 3 8 4
equipment and plant
Human nutrition and feood 1L 6 i 10 4
science
Quantity feod preparation 4 I 2 8 5
and service
Menu. planning 1 5 3 7 5
Perscnnel administration 8 4 4 7 4
Use and care of equipment 0 8 5 5 4
Specific information 3 5 0 8 7

regarding types cf
feeding requirements for
certain groups

*#Food service managers cf 8 small and 7 large hespitals

(A
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most managers to be the respconsibility of an outside agency
Table 1). Management principles and human nutrition and

food science;, which were ccnsidered most important for
managers to kncw, were listed most frequently by managers
as being an outside agency responsibility.

Fewer than half of all managers interviewed indicated
that training for managers should be a shared responsibility.
The area which was mentioned mcst frequently as being a
shared responsibility was that of specific feeding require-
ments for certain gréupsu Commurication and human relations

were menticned six times each as being a shared responsibility,

Supervisory category

Important skills and knowledge for superviscry
perscnnel cited by all managers were the areas of use and
care of equipment; sanitary and safety standards; princi-
ples and standards of quantity focd service and preparaticn;
and effective use of ncn-superviscry personnel (Table 2).
These selections are leogical since supervisors frequently
are expected to instruct others in the skills listed abcvs,
and they shculd possess the ability to deal with non-
supervisory personnel,

Fourteen of the 15 hospitals studied repcrted train-
ing in the areas cof use and care of equipment and maintaining
records. Ten cr more managers from both large and small
hospitals listed hospital ccnducted training in the follcw-

ing areas: memu terminolcgy; principles and standards cf



TABLE 2

EVALUAT’OV OF SKILLS AND KNCWLEDGE FOR SUPERVISORY PERSONNEL

AND AGENCIES RESPONSIBLE FOR TRAINING

Most

Lill . Yl Hespital Hospital Cutside Shared

Skill cr knowledge Tmpnrtant Conduc ting Respon. Respcn. Respo
Total® ~  “Total#® Total®™ Total® Total#®
Number Number Number Number Number

Menu terminclogy 0 12 10 1 4

Principles of nutrition 1 9 3 4 8

and diet therapy

Use and care of equip- 11 14 8 0 7

ment

Human relations 1 8 4 3 8

Communications 3 9 5 2 8

Sanitary and safety 8 13 2 2 Ll

standards

Mathematics as related 0 8 7 6 2

to cost control

Principles and stan=- .8 11 6 3 6

dards c¢f quantity foed

service and preparation

Effective use of nen- 8 10 2| 3 3

supervisory personnel

Maintaining records 1 14 13 0 p°

#Fced service managers cof 8 small and 7 large hospitals

7%
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quantity food service and preparation; and effective use of
non-supervisory personnel (Appendix D, Table 17). This
would substantiate the fact that many of these same areas
were considered sufficiently important for the hospital to

establish a training program focr supervisory perscnnel.

More than 10 managers indicated hespital responsi-
bility for training only in the area of maintaining records.
Managers judged the hospital to be responsible fcr more
training cf supervisors than cf managers. Areas considered
to be hospital respconsibility were maintaining records; menu

terminology; effective use of non-supervisory personnel; use

and care of equipment; mathematics as related tc cost contrcl;

and principles and standards of quantity focd service and
preparation,

‘The majority of managers interviewed did not consider
training fcr superviscrs as the responsibility of an ocutside
agency. The area of mathematics as related to cost control
was judged by three managers frcm each hospital group to be
the responsibility of an cutside agency but all cther areas
were judged by the majority of managers to be either hospital
responsibility or shared respcnsibility.

Areas of skill and knowledge considered by foed
service managers as a shared responsibility were sanitary
and safety standards; prinéiples of nutrition and diet
therapy; human relaticns; and communications. An equal
number ¢f managers considered principles and standards of

quantity food service and preparation to be a hospital
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responsibility and a shared responsibility.

Foocd preparation worker category

The area considered by managers as mcst impertant
Ifor food preparation workers was principles of quantity food
preparation and service and ability to apply them (Table 3).
All of the managers interviewed assessed this area as being
essential. A tctal of nine managers deemed as important the
areas of prcper fonod handling and stcrage and sanitation and
perscnal hygierne. Use of standardized recipes and use and
care of equipment were listed as impertant by eight managers.
Seven maragers ccrsidered quality standards of food as
impcrtant fcr the food preparation worker. -

Eleven of the 15 areas of skills and knowledge were
presently included in the training programs of a majcrity of
“the hospitals studied. Twc-thirds or more of the managers
reported conducting training fcr fcod preparation workers
in the areas cof sanitation and personal hygiene; menu termi-
nology; principles of quantity fcod preparaticn and service
‘and ability. to apply them; fcod preparation for modified
diets; proper fcod handling and storage; use and care of
equipgent; safety; and work simplification. The areas for
which hospitals were doing little training were basic math-
‘ematics and superviscry techniques for the chief cook.

The large number cf training programs being conducted
by hospitals wculd justify managers' designation cf training

of food preparation werkers as a hospital responsibility.,



"TABLE 3

EVALUATION OF SKILLS AND KNOWLEDGE FOR FOCD PREPARATICON WORKERS
“ AND ACENCIES RESPONSIBLE FOR TRAINING

. Most Hospital Hospital Qutside Shared
Skill or knowledge - Imprrztant  Conducting  Respon. Respon, Respon.
Total¥ “Total®™ Totald™ Total*#  Total#
Number Number Number Number Number
Human  relations 0 7 4 i § 10
Communicaticns 0 9 5 1 9
Sanitaticn and personal 9 11 5 2 8
hygiene
Menu terminology 4 11. 12 0 3
Principles cf nutrition 0 7 7 -4 4
as related tc fcod pre-
- paration _
Use of standardized 8 8 12 2 1
recipes
Principles ef quantity 15 11 9 2 4
food preparation and
service and ability to
apply them
Food preparation for 0 12 11 0 4
modified diets
Quality standards of 7 8 7 2 6
feod
Proper food handling 9 12 7 1 7

and storage

LY




Table 3 centinued.

knowledge of super-
visury techniques

Most Hospital Hospital OQutside Shared
Skill or knowledge Important Conducting  Respeon, Respon, ReqRTn°

Total# Totalx Total# Total=

Namber Number Number Number Number
Use and care of equip- 8 13 11 1 3
ment
Safety 1 12 11 L 3
Basic mathematics 0 4 5 9 1
"Work simplification 1 12 11 1 3
Chief cook must have 0] 6 4 2 9

*Food service managers of 8 small and 7 largeAhoépitals

8y -
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~More responses were recorded for hospital training responsi-
bility than for the combined total of both outside and shared
responsibility. In general, more managers of small hcspitals
listed training as a hospital responsibility than did
managers cf large hospitals (Appendix D, Table 18). Areas
ﬁentioned less frequently were supervisory techniques for
the chief ccok, basic mathematics, human relations, communi-
cations, and sanitation and perscnal hygiene. Since over
two-thirds of the hospitals interviewed conducted training
in sanitaticn and personal hygiene; reascns for its not
being considered a hospital respcnsibility cannot be given.
Basic mathematics was the only area that a majority
of managers considered to be the respcnsibility of an out-
side agency. None of the managers considered menu termi-
nology or food preparation for mcdified diets as the respon-
'sibility of only an outside agency.
More than half of the managers interviewed regarded
the categories of human relaticns; ccmmunicaticns; sanita-
ticn and perscnal hygiene; and supervisory techniques for

the chief cock as a shared training respcnsibility.,

Food service worker category

Food display and service was considered mcst
impcrtant for focd service workers to know by all of the
managers interviewed (Table 4). Sanitaticn and personal
hygiene and use and care of equipment also were listed as

important with more managers of the large hospitals than of



TABLE 4

EVALUATION OF SKILLS AND KNOWLEDGE FOR FOCD SERVICE WORKERS
AND AGENCIES RESPONSIBLE FOR TRAINING

Most Hospital Hospital Outside Shared
Skill or knowledge Impcoxrtant Conductin Respon., Respon. . Respon.
' Total#® Total# Total#® Total® Total#
Nomber Number Number Nomber Number
Human ' relations 0 8 6 ' 0 9
Communicaticens 1 9 6 0 9
Sanitation and perscnal
hygiene 9 13 6 2 7
Safety 4 13 8 1 6
Food display and 15 . L2 10 1 4
service '
Quality standards for 1 10 8 1 6
food
Use and care of equipment 7 13 11 0 4
Menu terminology 3 12 13 0 2
Limited knowledge of food 0 13 11 1 3
preparation
Work simplification 1 13 13 0 2
Limited kncowledge of 0 13 11 0 4

modified diets

*Food service managers of 8 small and 7 large hospitals

0S
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the small hospitals naming these areas (Appendix D, Table
19). Considered least important for perscnnel in this cate-
gory were knowledge of modified diets, knowledge cf food
preparqtion and human relations.

Over half of the hcspitals studied conducted train-
ing procgrams in all areas for food service workers. Thir-
teen of the 15 hospitals reported training in the cate-
gories of sanitation and personal hygiene; safety; use and
care of equipment; limited knowledge cof food preparation;
work simplificaticn; and limited knowledge of mcdified diets.

In all but three areas; a majority of managers
considered training of food service personnel tc be a
hospital respcnsibility. Apprcximately equal numbers of
managers in each hcspital group indicated training respon-
sibility in all areas of skills and knowledge. Items
mentioned mcst frequently were menu terminology and work
simplificaticn fcllowed by use and care of equipment and
limited kncwledge of modified diets.

Fewer than three managers designated aﬁy one area
of skills and knowledge as being the responsibility of an
autside agency. Only cne manager from the small hospital
group ‘assigned an item to the training responsibility of
an cutside agency (Appendix D, Table 19).

Twc areas of skills and knowledge were cconsidered
by a majority of managers to be a shared training respon-

sibility. In addition to human relations and communicaticns,
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the areas c¢f sanitation and personal hygiene and of quality
standards for focd also were mentioned as a shared training
responéibility by slightly less than half of the managers

interviewed.

Food sanitation worker category

All managers interviewed indicated that use and
care of equipment was most important for the food sanita-
tion worker tc knocw (Table 5). . Ten managers regarded sani-
tation and perscnal hygiene as important and nine considered
safety impcrtant. Responses were not given in the areas of
human relaticns, communicaticns,or work simplificaticn.

More than seven of the 15 hcspitals studied conducted
training in all areas for focd sanitation workers. Thirteen
of the 15 hcspitals ccnducted training in sanitation and
personal hygiene; safety; use and care of equipment; and
work simplificatiocn.

Training for food sanitation workers most often was
considered a Lecspital responsibility in the areas of work
simplificaticn; use and care of equipment; safety; and
communications. Slightly less than half of the total number
of mapagers ccnsidered human relaticns as a hospital respon-
sibility.,

Opinions c¢f the total number of managers indicated
they generally did not consider training of food sanitaticn
workers as an cutside responsibility. There were cnly four

managers whc indicated outside training responsibility in



TABLE 5

EVALUATION .OF SKILLS AND KNOWLEDGE FOR FOOD SANITATION WORKERS

AND ACENCIES RESPONSIBLE FOR TRAINING

Most Hospital Hospital Outside Shared
Skill oxr knowledge Important Conducting Respaon, Respon..

Total#® Total® Total# Total#

Number Number Number Number
Human relations 0 7 7 7
Communications 0 8 8 7
Sanitaticon and perscnal 10 13 6 7
hygiene
Safety 9 13 9 5
Use and care of equipment 15 13 13 2
Work simplification 0 13 14 1

*Food service managers of 8 small and 7

large hespitals

€S
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any area cf skills and knowledge.

The areas mentioned most frequently as being a shared
training respensibility were human relations; communications;
.and sanitation and personal hygiene although all these areas

were considered equally a shared responsibility and a

hospital responsibility.



CHAPTER V
SCMMARY

The study of training and employment needs of food
service personnel in 15 selected West Tennessee hospitals
was accomplished by means of two questionnaires completed
during perscnal interviews with hcspital administrators and
_ food service managers of hospitals in two groups by size,
Specific weaknesses in the training of food service
employees were noted. Hespital adﬁinistrators reperted
inadequately trained emplcyees as one of their major prcb-
lems, and foocd service managers stated that lack of educa-
tion and training was a major problem in the procurement
of food service personnel. Other problems that adminis-
tratocrs and focd service managers menticned frequently
regarding food service employees were shortage of personnel,
turncver, and absenteeism.

The job categories having the greatest employee
turncver were food sanitation workers and food service
workers. The focd sanitaticn positicn was considered by
managers of large hospitals the most difficult to fill.
Maragers in the small hospital group did not repcrt diffi-
~culty in filling positions,; yet they did report majcr diffi-
culty in securing qualified applicants.,

Beth hospital groups reported pians for adding
emplcyees to their departments in the next five years.

55



56

Expansjon of the hospital facllity was stated by six managc:
as their reason for adding positions while the justificatio..
given by two managers was improved service,

Admipistrators of the 15 hospitals studied reported
g total of 13 managerilal positions which wil], be added in
the future, When administrators were asked to identify the
qualifications each looked for in a person he was hiring to
be in charge of the food sexvice department, experience was
mentioned more frequently than any other single qualifica-
tién.

Twelve of the 15 managers interviewed estimated
that up to 10 per cent of their employees had received
training before being hired. Of the 348 total employees in
all hospitals visited, only 21 had been enrolled in train-
ing programs conducted during the past two years by outside
agencies,

The skills and areas of knowledge considered most
important for the managerial category were management prin-
ciples; human nutrition and food science; and personnel
administration. Although hospital conducted training
programs for managers were reported in approximately half
of the institutions studied, training was not considered to
be a hospital responsibility. Training for this group was
generally considered to be the responsibility of an outside
agency.

Use and care of equipment, sanitary and safety
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standaxds, principles and standards of quantity food gervice
and preparation, and effective use of non-supervisory
personnel were cited by all managers as most ilmportant for
supervisory personnel, Ten of the 15 haspitals established
traininé in these same areas of skills and knowledge.
| All of the managers interviewed assessed as most
important for food preparation workers the area of princi-
ples of quantity food preparation and service and the
ability to apply them. Managers designated training of food
preparation workers as a hospital responsibility, and a
majority of the managers reported hospital conducted train-
ing in 11 of the 15 areas of skills and knowledge included
in this category. .

Food display and service was considered most
important faor food service workers by all of the managers
interviewed. They assigned the training responsibility of
fopd service personnel to the hospital; over half of the
hospitals studied conducted training programs in all areas
of skills and knowledge listed for these employees.

All managers interviewed indicated that use and care
of equipment was most important for the food sanitation
worker. A majority of managers considered sanitation and
personal hygiene and safety as important, and 13 of the 15
hospitals visited conducted training in these areas.

Hospital administrators wexe asked to identify the

qualifications each looked for in a person he was hiring to
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be in charge of the food service department. Administrators
mentioned experience as a qﬁalification more  frequently than
aﬁy other single qualificatien. Approximately equal numbers
of administrators of small and large hospitals listed tech-
nical knowledge in dietetics and American Dietetic Associa-
tion membership as a preferred qualification,

With one exception all food service managers had
completed high school and six had completed college. Four
managers who had not completed college indicated they had
graduated from the American Dietetic Association sponsored
Supervisor Training Program. Education levels in general
were higher for managers of large hospitals. Thirteen
managers indicated they had attended some type of continu-
Ing education program during the last two years. Workshops
Iand'hospital sponsored management development courses were
the most frequently attended and workshops were considered
most helpful of any of the programs listed.

Four managers from each hospital group listed no
professional affiliation. Three managers of large hospitals
were members of the American Dietetic Association and an
equal number from the small hospital group were members of
the Hospital, Institution, Educational Food Service Society.

One manager from each hospital group had less than
one year of previous experience in food service and 10 had
five or more years of previous experience. Nine of the 15

managers had held their present jobs for over five years,
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APPENDIX A

DEPARTMENT OF FOOD SCIENCE AND INSTITUTION ADMINISTRATION

THE UNIVERSITY OF TENNESSEE, KNOXVILLE

' SURVEY OF HOSPITAL FOOD SERVICE PERSONNEL
QUESTIONNAIRE I

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

1.

Hospital Name

Address

. Number of beds

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

What groups other than patients are served meals by the
food service department. ,
(a) personnel (b) visitors (c) none

If you serve groups other than patients, do you cperatea:
(a) cafeteria ___ (b) coffee shop ___ (c) snack shop

(d) dining room with table service __  (e) soda famntain
(f) other specify '

Are you planning an expansion program within the next
five years: (a) yes (b) no

If yes, how many additional beds
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APPENDIX B

THE UNIVERSITY OF TENNESSEE
Knoxville 37916
College of Home Economics

Department of Food Science
and Institution Administration

Dear

As basis for future development of food service training
programs, a study conducted by the Department of Food Science
and Institution Administration at The University of Tennessee,
Knoxville, is being conducted to investigate the training
needs of food service personnel in Tennessee hospitals. Your
hospital administrator has graciously accepted to continue
the study in this hospital. A thirty-minute appointment for
an interview with you was established to occur on

. Please confirm a meeting
with your administrator cn this same date. If these appoint-
ments are not correct, please notify me at once by calling
(615) 974-5445. The interviews will be conducted by
Mrs. Carole Wilson.

In a previous study, focd service managers indicated that
answering the enclosed questionnaire in advance of the inter-
view would provide more time for study. Yocur response to
this questionnaire will provide useful information in assess-
ing the training needs of fced service personnel employed in
hospitals. If difficulty is enccurtered in answering the
questionnaire, it can be answered during the interview. The
questionnaire will be collected at the interview.

Your cooperation in supplying information for the study
is greatly appreciated.

Sincerely,

‘Mary Jo Hitchcock, Ph.D.
Associate Professor

MJH/ws

Enclosure
66
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DEPARTMENT OF FOOD SCIENCE AND INSTITUTION ADMINISTRATION
THE UNIVERSITY OF TENNESSEE, KNOXVILLE

SURVEY OF HOSPITAL FOOD SERVICE PERSONNEL
QUESTIONNAIRE II. TO FOOD SERVICE MANAGERS

) QUESTIONNAIRE II. INSTRUCTIONS
HOSPITAL NAME

LOCATION

(Street Address) (City)

The tasks, skills, and knowledge of focd service personnel
are divided into five job classificaticns:

1. Managerial: dietitians, food service managers

2. Supervisory: food service supervisors for both food
preparation and service

3. Food Preparatiocn Workers: -cooks, bakers, salad
preparation workers, and helpers

4., Food Service Workers: waitresses, tray girls,
counter attendants or cafeteria aides, and related
positions.

5. Food Sanitation Workers: dish washers, pot and pan
washers, porters

If an employee performs tasks which are included in more
than one job classification, he will be included in the
category in which the greater part of his duties fall (60%).

Training will be considered to be any type of preplanned
sequence of experiences designed to increase the skills and
knowledge of one of the employees.

Please read the tasks, skills, and knowledge required of
personnel in each job classification listed on the following
pages. Complete the following instructions.

l. 1If you think additional tasks are required in any
job classification, write them at the bottom of the
list.

2, On the left side of the skills and knowledge list,
indicate with an H the areas in which you think
training ought to be a hospital responsibility;
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with an O the areas in which you think training
ought to be the responsibility of other agencies
such as governmental, educational or professional
agencies; or with an S for those areas in which

you think training should be a shared or mutual
responsibility between hospitals and other agencies.

On the right side-of the skills and knowledge list,
check the areas in which food service personnel
have previously been trained in this hospital food
service.

In the skills and knowledge list, circle the areas
in which you think are the most important for food
service personnel in the various job classifica-
tions to know in crder to perform their job profi-
ciently. '



EMPLOYEE CATEGORY
Managerial:

Dietitians, Food
Service Managers

GENERAL TASKS

Plans, organizes,
directs, coordi-
nates .and controls
human, physical
and financial
resources of food
service depart-
ments in order to
achieve depart-
ment and organi-
zation goals.

1f part of a

larger system,
interprets
departmental
goals, objectives,
and needs to sys-
tems director.

SPECIFIC TASKS

Plans and directs
operation of food
service department.
Procures or con-
sults in procuring
food and supplies
and equipment.
Maintains adequate
record keeping and
cost control mea-
sures.
analyzes records
and procedures tc
improve utilization
cf departmental
resources,

Plans or directs
planning menus J
according to nutri
tion principles,
directs food pre-
paration and
service.

Maintains appro-
priate sanitary and
safety standards.

Selects, trains,
supervises, and

SKILL AND KNOWLEDGE

(outside agency); or

lity).

-Food Procurement

Record Keeping

Human Relations

—

Communicaticns

Equipment and Plant

Human Nutriticon and

~Food Science

tion and Service

Menu Planning

evaluates personnel_May need information

| Management Principles

Layout and Design of

—

Mark H (Hospital); O Check ( )

if Hospital

S (shared responsibi- trains

()
(2
<)

Studies and (financial, personnel)

()
(3
(3

(3

| Quantity Food Prepara- { )

()

| Personnel Administration( )}

| Use and Care of Equipment ( )

()
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EMPLOYEE CATEGORY

Managerial: cont'd

GENERAL TASKS

SPECIFIC TASKS

according to job per-
formance standards.

May instruct groups
or individuals in
nutrition or diet
selection,

May write for tech-
nical journals or
prepare educational
material on focd
and proper nutri-
tion.

SKILL AND KNOWLEDGE

regarding specific
types of feeding
requirements such
as hospitals,
students, aged, etc.

0L



EMPLOYEE CATEGCRY
Supervisory:

Food Service
supervisors for
both food pre-
paration and
service

1

GENERAL TASKS

Uses independent
judgment to direct
activities of sub-
ordinate personnel
in sueh a way that
plans, policies,
and directiens of
management are
carried out.

U.S. Dept. of Laber, 1965.

Dictionary of Occupational Titles.

Vol. 1, 3rd Ed. p. 294, U.S.

Gov,

Printing Office, Washington, D.C.

SPECIFIC TASKS

Supervises empleyees
in food service
department, in food
production, and
service, and in
maintaining clean-
liness of depart-
ment and equipment,

"Instructs workers
in methods of per-
forming duties and
assigns and coordi-
nates work of em-:
ployees to promcte
efficiency of opera-
tioms. "l

Keeps and maintains
records as directed
by management such
as meals served,
food cest, usage
level of food and
supplies.,

May supervise service
of trays to hospital
patients and assist
in planning modified
diets.

May assist manage-
ment in purchasing

SKILLS AND KNOWLEDGE

Mark H (Hospital); 0 Check ()
(cutside agency); or if Hospi-
tal trains

S (shared respcn-
sibility).

_Menu. Terminology

(

Principles of Nutrition(

“and Diet Therapy

_Use and Care of
Equipment

_Human Relations
_Communications

_Sanitary and Safety
Standards

Mathematics as Related (

“to Cost Control

Principles and Stand- (

“ards of Quantity
Food Service and
Preparaticn

Effective Use of Non~- (.

“Superviscry Perscnnel

_Maintaining Reccrds

A

TL



EMPLOYEE CATEGORY

Supervisory:

cont'd

GENERAL TASKS

SPECIFIC TASKS

and procurement of
food and supplies,
cost accounting,
evaluating and

" training empleyees,

and planning for
change.

SKILLS AND KNOWLEDGE

(A



EMPLOYEE CATEGORY  GENERAL TASKS
Food Preparation
Workers:

to convert raw
Cooks, Bakers,
Salad Prepara-
tion Workers
and Helpers

1U.S. Dept. of Health, Education,

and Welfare, 1961l. Food Service
Industry Training Programs and
Facilities., Vocaticnal Div.
Bull. 298, p. 12, U.S. Government
Printing Office, Washington, D.C.

Performs opera-
tions necessary

food to product
ready for distri-
bution and service.

SPECIFIC TASKS

Chief cook directs
and supervisas per-
formance cf staff
cooks and helpers.

Follows producticn
schedule by perform-
ing preliminary pro-
cesses of preparing
food to be ccoked
such as washing,
dicing, peeling,
slicing, etc.,
weighing or measur-
ing food if neces-
sary.

Cocmbines food items
acccrding to pres-
cribed recipe.

Cocoks food by appro-

priate method followw'

ing sEecified proce-
dure.

Prepares food for
service by slicing,
porticning, panning,
garnishing, etc.

Evaluates product.

SKILLS AND KNOWLEDGE

Mark H (Hospital); O Check ( )
(outside agency); or if Hospital

S (shared responsi- trains
bility).

_Human Relations ()
_Communications ()

Sanitation and Person- ( )

“nel Hygiene
_Menu Terminology ()

_Principles of Nutrltlon(
as Related to Food
Preparatiocn

o

_Use of Standardized ()

Recipes

=

Principles of Quantity (
Food Preparation and
Service and Ability to
Apply Them

Focd Preparation for ()
“Modified Diets

_Quality Standards of ()

Food

_Preoper Food Handling ()
“and Storage

€L



EMPLOYEE CATEGORY

Food Preparation

Workers:

cont®d

GENERAL TASKS

SPECIFIC TASKS

SKILLS AND KNOWLEDGE

_Use and Care of Equip-
ment

_Safety

_Basic Mathematics

_Work Simplification
Chief Cook must have

“knowledge of super-
visory techniques

()

()
)

()
()

hé



EMPLOYEE CATEGORY

Food Service
Workers:

Waitresses,
Dietary Aides,
Cafeteria Aides
or Counter
Attendants, and
Related Positiecns

GENERAL TASKS

Serves foecd to
customers or
patients in
specified manner.

SPECIFIC TASKS

Portions food into
dishes.

Serves food for
patient trays or on
cafeteria line.

Takes orders and
serves food at
tables.

Sets up steam table
or cafeteria counter
for service.

Changes linen and
sets tables.

May assemble food
onto patient trays
and serve trays to
patients.

May visit patients
to collect menus.

May clear tables
and return dishes
to kitchen.,

May work at scda
fountain.

May clean silver
and make coffee.

SKILLS AND KNOWLEDGE

Mark H (Hospital); O Check ( )
(outside agency);or if Hospital

S (shared respon- trains
sibility).

_Human Relations ()
_Communications ()

_Sanitation and Personal( )

Hygiene
_Safety

_Food Display and
Service

Quality Standards for

“Food

_Use and Care of
Equipment

_Menu Terminology

_Limited Kncwledge of
Modified Diets

~Limited Knowledge of
Food Preparation

_Work Simplification

()

()

()

()

)
()

()

()

YA



EMPLOYEE CATEGORY

Food Service
Workers: cont'd

GENERAL TASKS

SPECIFIC TASKS

May perform other
miscellaneous tasks
related to serving
food.

SKILLS AND KNOWLEDGE

9L



EMPLOYEE CATEGORY

Food Sanitation
Workers:

Dishwasher, Pot
and Pan washers

GENERAL TASKS

Maintains sani-
tary standards
of utensils and
equipment used
in food prepara-

tion and serviee.

Maintains sani-
tation standards
of physical
plant,

SPECIFIC TASKS

Washes and sanitizes
dishes, puts and
pans.

Cleans heavy station--
ary equipment and
walk-in refrigera-
tors.

Sweeps and mops floors

Remove trash and gar-
bage.

May wash walls and
windows.

May assist in moving
supplies.

May assist in simple
food preparation such
as breaking eggs,
cpening cans and
packaged items, and
preparing produce.

May transport food
service equipment
such as foud carts.

SKILIS AND KNOWLEDGE

Hygiene
_Safety

| Use and Care of Equip-
ment

| Work Simplification

Sanitation and Personal ( )

()
)

()

Mark H (Hespital); O Check ()
(outside agency); or if Hos-

S (shared responsi- pital
bility). trains

| Human Relations ()

| Communications ()

Ll
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Indicate the number of employees whco have participated in
the following types of training programs conducted outside
this fcod service during the last two years. Dc not include
training prcgrams in which you have participated.

Employee TYPE CF TRAINING PRCCRAM
Classification N '
Adult |Vocaticn ProIes. |
Educ. Educ. cr trade|Coll., |Other
Courses| Courses |Workshops|Conven., |Ccurse|(Specify)
Managerial B
(nct inter-
viewee)
Supervisory

Food Preparatien
Workers

Food Service
Workers

Food Sanitation
Workers

If you have personal comments to make about this questionnaire,
please write them on this page.



APPENDIX C

DEPARTMENT OF FOOD SCIENCE AND. INSTITUTION ADMINISTRATION
THE UNIVERSITY OF TENNESSEE, KNOXVILLE

éURVEY OF HOSPITAL FOOD SERVICE PERSONNEL
QUESTIONNAIRE III., TO SELECTED HOSPITALS

HOSPITAL NAME

LOCATION

(Street Address) (City)
Each questicn must be answered by the designated person.
No answexrs are to be assumed by the interviewee.
If a questicn concerning the understanding of terminology
is presented, read the definition given.
I. ASK THE BOSPITAL ADMINISTRATOR:

l. What is your job title:

2. Dces this hospital operate nursing home or any
other type of special patient care institution:
a) yes _ b) no __ (If no, proceed tc questicn 4).

3. What is the name, location, and bed capacity of
the nursing home cr special patient care institu-
tion: '

Name Location Bed Capacity

a)

b)

c)

4. As a hospital administrator, what do ycu consider
to be your major problems relating tc food service

perscnnel:
a) c
b) d

5. What are the qualifications you loock fcr when ycu

hire a person to be in charge of this food service:

a) c)
b) d)
79
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6. What was the total number of separations during the
past month? What was the average number of
persons on the payroll durin% the past menth?
Average annual turnover rate

7. Does this food service receive regular services of
a dietary consultant: g3) yes b) no

8. Are positions for dietitians and persons in charge
of the food service presently vacant: a) yes
b) no __ (If no, proceed to question 10).

9. What is the number of vacant positions for dieti-
tians and perscns in charge of the food service:
a) dietitians b) food service managers

10. Will new positions for dietitians and persons in
charge of the food service be created in the next
five years: a) yes. _ b) no (If no, proceed to
next part of questionnaire). = T

11. What will be the number of future created positions
for dietitians and persons in charge of the food
service: a) dietitians ___ b) food service
managers __

II. ASK PERSON IN CHARGE OF THE FOOD SERVICE:
A. Food Service Manager's Education Qualifications

1. What is your job title: ,Name

2, Had you had preyious work experience in the food
service field before you became employed by this
institution: a) yes ___ b) no ___ (If no,
proceed to question 4.

3. How many years have you had work experience in
the food service field pricr to being employed
by this instituticn: a) less than 1 year
b) 1-4 years c) 5-9 years ___ d) 10-14
years ___ e) years or longer

1Labor turnover rate is the percentage of total person-
nel terminations for a given pericd of time in relation to
the number of employed personnel during the same period.
Basic formula: LT=S X 100 LT=Labor turnover rate
"S=Total separations for a
specified pericd of time
N=Average number of persons cn
the payroll during the same
period.
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4. How many years have you worked in this food service:
a) less than 1 year b) 1-4 years __ c) 5-9
years __ d) 10-14 years __ e) 15 years or longer

5. How many years have you been in charge of this food

service: a) less than 1 year b) 1-4 years
c) 5-9 years __ d) 10-14 years __ e) 15 years or
-longer

6. How many years of formal education have you completed:
(Circle last year completed) (Dietetic internship
and a Master's degree count one extra year each) 1 2
34567891011 12 13 14 15 16 17 18

7. During your formal education did ycu receive train-
ing in the food service field: a) yes __ b) no
(if no, proceed to questicn 9).

8. Which cof the following education programs did you
attend and graduate: a) high schogl home econcmics
b) vocational education program2 c) adult
education prcgram3  d) 2 year Junior or community
college _ e) 4 year college __ f) other (specify)

9. Are you a member of the American Dietetic Assccia-~
tion or other professional organizaticn: a) yes
(Specify) b) no

10. Have you attended ccntinued educaticn or training
prcgrams in the focd service field in the last 2
years: a) yes __ b) no __ (If no, proceed to next
part of i i

11, Which of the following types cf education or train-
ing programs did you attend: a) heospital sponscred
management development course b) adult education
courses2 c¢) vocation educaticon courses3
d) workshops e) professicnal cr trade conven-
tions __ f) college courses __ g) other (specify)

2Adult aducation program is only cne or several courses
designed to teach a unit of a skill or area of knowledge.

3Vocationa1 education program is a series of comprehen-
sive courses designed to teach a specific skill or area of
knowledge.
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12, Which of these do you feel would be most helpful
in your particular job: (Only one answer)

B. Employment Needs.
1. What is the total number of food service
employees: (including the Focd Service
Manager)

2. How many of these are: a) full time __
b) part time __

3. How many are in these job classificaticns:

a) managerial _ b) supervisory c) food
preparation workers d) fcod service
workers e) food sanitaticn werkers
f) cther

4. How many vacant pesitions do you have at the
present in each of these jcb classifications:

a) managerial _ b) superviscry c) focd
preparation workers d) food service
workers e) food sanitation workers

f) other

5. In which classification do you have the greatest
labor turnover: a) managerial _ b) superviscry
c) feood preparaticn workers__ dy fcod service
workers  e) focd sanitation workers__ f)others

6. In which classificaticn are jobs most difficult
to fill: a) managerial b) superviscry
c) food preparation wcrkers d) fced service
wcrkers _ e) food sanitation workers

7. Why do you thirnk this category is the mcst
difficult to fill?

8. Do you anticipate adding any positicns to yocur
focd service within the next five years: a)
yes __ b) no {1f nc, proceed to next part
Of ] S g ——

9. For what reascn dc ycu plan to add new posi-
tions

10. 1In which classifications will new pcsitions be
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created: a) managerial __ b) supervisory __ c)
food preparation workers __ d) food service
workers e) food sanitation workers __ f) classi-

fication not determined
C. Existence of Training Programs

1. Approximately what percent of ycur employees
have had some formal training%4 in the food
service field befcre being hired: a) %
b) didn't know

2. Dces a formal training program exist in this
fcod service: a) yes b) no (If no,
this questionnaire is completed).

3. Indicate the types of training programs and
the people who do the training.

4Forma1 training conducted either on or off the job
rremises includes a preplanned sequence of experiences designed
to increase skills and knowledge of the trainees (Jolin et al.,
1968).
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TYPE OF TRAINING PROGRAM

Supvsd.
People Who g 6 on~the-j9b Classrm.| Other
Do Training [Indoctrinaticn’|Orient.’|Training’/ |Educ.8 (Specify)

Food Service
Manager

Staff Dieti-
tian

Supervisor

Other Fcod
Service
Employees

Personnel
Department
Employees

Other
(Specify)

5Indoctrination is the process of introducing an applicant
to the institution, explaining the objectives, policies, and
regulaticns of the institution, and describing the job being
considered, (Harwood et al., 1968).

60rientation is the process of acquaint ing the emplocyee to
his new werk surroundings and tc the persons with whom he will
work., (Harwood et al., 1968).

7Supervised on-the-job training is the instructional process
conducted by a designated person (usually the employee’s immediate
supervisor) whose instruction should increase the skills and know-
ledge of the employee up to a satisfactory level for job profi-
ciency (Harwoed et al., 1968).

8C1assroomA education training program conducted in a class-
room environment ccnsists of organized, preplanned subject
material designed to meet the particular educational needs of
the trainees (Harwcod et al., 1968).



G8

TABLE 6

QUALIFICATIONS OF FOOD SERVICE MANAGERS DESIRED BY
HOSPITAL ADMINISTRATORS

-

Small Hospitals Large Hospitals Total
Qualifications 25 - 100 beds 101 beds & above
Number Number Number Per Cent®

Qualifications relating
to experience

Experience in management 8 6 14 K

Experience in dietetics 7 4 11 73
Qualifications relating
to education

Technical ‘knowledge in 3 4 7 47

dietary field
ADA Membership 4 4 8 53

Qualifications relating
to personal characteristics

Cooperativeness 3 1 4 3
Skill in Human Relations 9 2 11 73
Personal Motivation 1 0 1 6

a XIaNIddV

*Based on a total of 8 small and 7 large hospitals



TABLE 7

FACTORS RELATING TO FUTURE EMPLOYMENT NEEDS OF FOOD SERVICE PERSONNEL

-

IS
L
= -
: o 2 b a b Future
Job Category - TRY Vacant Positions O Created Positions
L 0.0 n o O ol i
a >N v N> e -
VoM Jo00 5 b E.= a b
S 13 o Managerial® |All - Managerial All
SER [BE8 £E88
Diet. FS Mgr.iOthers Diet. FS Mgu.j Others
2 LS L S L S L IS L IS Ll S L o L S L
Managerial 8 6 |0 2 o 0o 0 o0 o0-|j0 1{2 7 2 21 0 0
Supervisory 7 11 |0 O - - - - 0 010 1| - - - - 2 2
Food Preparation Worker|33 22 |2 O - - - -1 oo 1f{- - - - 3 2
Food Service Worker 36 45 |1 3 - - - - [0 0|0 1| - - - - 0 z
Food Sanitation Worker |16 16 |2 4 - - - - 10 110 5| - - - - 2 2

S Small Hospitals - 25 to 100 beds
L Large Hospitals - 101 beds and above

a Information supplied by hospital administrators

b Information supplied by food service managers based

and 247 employees in large hospitals

on 101 employees

in small hospitals

98



TABLE 8

MAJCR PROZBLEMS RELATING TO FOOD SERVICE PERSONNEL AS REPORTED
BY HOSPITAL ADMINISTRATORS

Small Hospitals Large Hospitals Total
Problem 25 - 100 beds 101 beds & above
Number Number Number Per Cent¥
Problems relating to personal
characteristics
Resistance to change 1 0 1 7
Irresponsibility of person- 0 1 1 7
nel '
Inconsiderate of patients 0 1 1 7
Lack of motivation 0 1 1 7
Poor attitude 0 1 1 7
Equipment abuse 0 1 1 7
Problems relating to entry
qualifications and avail-
ability
Lack of or inadequate training 2 2 4 26
Shortage of personnel i 1 2 13
Problems relating to stability
Absenteeism Jl 3 4 26
Turnover | 1 y) 13
Other
No problems mentioned 2 0 2 13
Communication 1 0 1 7
Human relations 0 1 1 13

{8



Table 8 continued.

Small Hospitals Large HOSpiEals
Problem 25 - 100 beds 101 beds & above
Number Number

Total

Number

Per Cent¥*

High work load per employee 1 0
Providing funds to depart- 0l 0
ment

Unionization 0 1
"Integration 1 0

e el

NN N

*Based on a total of 8 small and 7 large hospitals

88



TABLE 9

HOSPITALS RECEIVING THE REGULAR SERVICES
OF A DIETARY CONSULTANT

89

Small Hospitals

Large Hospitals

25 - 100 beds 101 beds & up Total
Number Number Number
Hospitals receiving
consultation
By ADA Member 4 3 7
By Other person 1 0 1
Total 5 3
Hospitals nct receiving 3 4 7

consultaticn
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TABLE 10

AVERAGE ANNUAL TURNOVER RATE OF FIFTEEN
HOSPITALS IN TWO GROUPS

Small Hospitals - 25 to 100 beds

Number reporting no annual turnover. . . . . . . . 7

Number reporting annual turnover® . . . . . . . .1

Large Hospitals - 101 beds and above

Number reporting no annual turnover. . . . . . . . &4

Namber reporting annual turnoverb A I C |

(o}

7% turnover reported
1%, 3%, and 137% turnover reported



TABLE 11

MAJOR PRO3LEMS RELATING TO PROCUREMENT OF FOOD SERVICE PERSONNEL
AS REPORTED BY FOOD SERVICE MANAGERS

Small Hospitals Large Heospitals Total
Problem 25 - 100 beds 101 beds & above
Number Number Number Per Cent¥*

Problems relating to personal
characteristics

Irrespensible applicants 1 r 2 13
Problems relating to entry
qualifications

Lack of education 2 | 3 20

Lack of training 3 1 4 26

Lack of experience 2 | 3 20

Shortage of personnel 0 2 2 13
Problems relating to stability

Prob lems mentioned 5 8 13 87

No problems mentioned 2 0 2 13
Other

Low salary 0 4 4 26

Job disagreeable 0 3 3 20

Draft 0 1 1 7

*Based on a total of 8 small and 7 large hospitals

16



TABLE 12
FORMAL TRAINING PROGRAMS ATTENDED BY SUBMANAGERIAL PERSONNEL

Per cent of Number of | Outside Number of
Employees with Number of | Hospital Hospitals | Agency Employees
Previous Managers Training Conducting | Training with Outside
Training Reporting Programs Training Programs Training
(0 S L S L
0 - 5% 6 3 Indoctri- 8 5 Adult Education 2
nation Course
6 - 10% 3 Orienta- 8 6 Vocational Educ. 4 1
: tion Course
11 - 15% 1
16 - 20% 1 On-the- 8 6 Workshops 2 5
: job
Training
21 - 25% 1 Professional or 1 1
Trade Conventions
Classroom 5 7 College Courses 1 1
Bt S o ADA Sponsored 1 2
Supervisor
Training Course

S Small Hospitals - 25 to 100 beds
L Large Hospitals - 101 beds and above

¢6



TABLE

13

PROFESSIONAL PREPARATION OF FOOD SERVICE MANAGERS

Education Education Programs Completed Professional Affiliation
Years [Small Large Total] Program Small Large Total| Association Sm. Lrg. Tot.
17 4 ‘4 | High School 6 4 10 | National ADA 3 3

Home Economics Membership
16 2 2 | Vocational Educ. ‘1 1l ‘| Local Dietetic 1 i | 2
Programs Association
15
14 1 1 | Adult Education 2 2 | Hospital, 3 3
Programs Institution,
Educational
13 2 1 3 | Two-year College 1 1 Food Service
12 2 2 4 | Four-year College 2 4 6 | Society
10 Additional College 2 2 Not 4 4
. Professionally
9 Internship or 3 3 i
Master's degree Affiliated
8 1 1 | ADA sponsored 4 4

Supervisor

| Training

Program

S Small Hospitals - 25 to 100 beds
L Large Hospitals - 101 beds and above

€6



TABLE 14

94

CONTINUING EDUCATION PROGRAMS OF FOOD SERVICE MANAGERS

Program .

Number of food
service managers

Number considered
most helpful by

attending food service mgrs.
S L S L
Management development 4 3 2
courses
Adult education courses
Vocational educaticn 1 1
courses
Food service workshops 5 4 2 3
Professional or trade 1 4 3
conventions
College or university 1 2 1
courses
Correspcndence courses 2 1

S Small Fospitals - 25 to 100 beds

L Large Hcspitals =~ 101 beds and above



TABLE 15

WORK EXPERIENCE OF FOOD SERVICE MANAGERS

Number Previous Food Service Experience in This Experience as Manager in
of Experience Hospital This Hospital

Years Small Large  Total Small Large Total Small Large Total
‘Less than 1 1 1 2 1 1 2 1 2 3

1l - 4 years 2 1 3 0 0 0 2 1 3

5 - 9 years 1 0 1 6 3 9 4 2 6

10 - 15 years 1 3 4 0 2 2 0 1 1

15 years & up 3 2 5 1 1 2 1 1 2

Small Hospitals - 25 to 100 beds
Large Hospitals - 101 beds and above

G6



TABLE 16

FOOD SERVICE MANAGER EVALUATION OF SKILLS AND KNOWLEDGE FOR MANAGERIAL PERSONNEL
AND ACENCIES RESPONSIBLE FOR TRAINING

. Most Hospital Hospital Outside Shared
Skill or knowledge Important Conducting Respon. Respon. Respon.
S L S L S L S L S L
Number Number Number Number Number
Management principles 7 7 3 3 2 1 4 5 2 i
Food procurement 4 0 3 2 4 1 2 3 2 5
Record keeping (financial, 0 0 2 4 3 3 2 3 3 1
personnel)
Human relations 0 1 3 3 2 0 3 4 3 3
Communications 2 2 4 3 1 1 3 4 4 2
Layout and design of equipment 1 | 2 2 1 3 0 3 5 2 2
and plant '
Human nutrition and food 6 5 4 2 1 0 4 6 3 1
science _
Quantity food preparation 2 Z 4 3 i 1 3 5 4 1
and service
Menu planning 1 0 3 2 2 1 4 3 2 3
Personnel administration 3 5 2 2 3 1 3 4 2 2
Use and care of equipment 0 0 4 4 3 2 2 3 3 1
Specific information regard- 3 0 2 3 0 0 4 4 4 3

ing types of feeding require-
ments for certain groups3

96

S Small Hospitals - 25 to 100 beds
L Large Hospitals - 101 beds and above



TABLE 17

FCOD SERVICE MANAGER EVALUATION OF SKILLS AND KNCWLEDGE FOR SUPERVISORY PERSONMEL
AND AGENCIES RESPONSIBLE FOR TRAINING

Most Hospital Hospital Outside Shared
Skill or knowledge Important Conducting Respon. Respon. Respon.
S i, S L S L S L S L
Number Number Number Number Number
Menu terminology 0 0 7 5 4 . 6 0 1 4 0
Principles of nutrition and 1 0 4 5 2 1 3 1 3 5

diet therapy

Use and care of equipment 6 5 8 6 4 4 0 0 4 3
Human relations L 0 5 3 4 0 1 2 3 5
Communications il 2 6 3 4 1l 1 1 S 5
Sanitary and safety standards 3 5 7 6 2 0 0 2 6 5
Mathematics as related to 0 0 6 2 5 2 3 3 0 2
cost control

Principles and standards of 7 1 6 5 2 4 1 2 5 1
quantity food service and .

preparation

Effective use of non- 3 5 6 4 5 4 1 2 2 1
supervisory personnel

Maintaining records 0 1 8 6 7 6 0 0 1 1

S Small Hospitals - 25 to 100 beds
L Large Hospitals - 101 beds and above

L6



TABLE 18

FOOD SERVICE MANAGER EVAI.JATION OF SKILLS AND KNOWLEDSE FOR FCOD PREPARATION WORKERS
AND AGENCIES RESPONSIBLE FOR TRAINING

-

Mest Hospital Hospital Cutside Shared
Skill or knowledge Important Conducting Respon. Respon. Respon.
S L S L S L S L 5 L
Numbexr Number Number Number Number
Human relations 0 0 4 3 4 0 1 0 3 7
Communications 0 0 5 4 4 1 1 0 3 6
Sanitation and personal hygiene3 6 7 4 4 1 0 2 4 4
Menu terminology 4 0 6 5 6 6 0 0 2 .
Principles of nutrition as 0 0 4 3 3 4 2 2 3 1
related to food preparation
Use of standardized recipes 4 4 3 6 6 1 1 1 0
Principles of quantity food 8 7 7 4 4 5 i 1 3 1
preparation and service and
ability to apply them
Food preparation for modified O 0 6 6 5 6 0 0 3 1
diets
Quality standards of food- 4 3 5 3 3 4 1 1 4 Z
Proper food handling and 5 4 6 6 5 2 0 1 3 4
storage
Use and care of equipment 3 5 7 6 7 4 0 1 1 2

Safety 0 1 7 5 7 4 1 0 0 3

86



Table 18 continued.

Most Hospital Hospital Outside Shared
Skill or knowledge Important Conducting Respon. Respon. _Respon.,
S L s L s L S L S L
Number Number Number Number Number
Basic mathematics 0 0 3 1 4 1 4 5 0 1
Work simplification 0 1 6 6 6 5 1 0 1 p -
Chief cook must have know- 0 0 4 2 3 1 1 d 4 5
ledge of supervisory
techniques

S Small Hospitals - 25 to 100 beds
L Large Hospitals - 101 beds and above

66



TABLE 19

FOOD SERVICE MANAGER EVALUATION OF SKILLS AND KNOWLEDGE FCR FOOD SERVICE WORKERS
AND ACENCIES RESPONSIBLE FOR TRAINING

-

Mest Hespital Hospital Outside Shared
Skill or knowledge Important Conducting Respon, Respon. Respon.
S L S ..k S L & L S L
Number Number Number Number Number
Human relations 0 0 5 3 5 1 0 0 3 6
Communications 0 1 6 3 5 1 0 0 3 6
Sanitation and personal 3 6 7 6 4 2 0 2 4 3
hygiene
Safety 1 3 7 6 6 2 1 0 1 5
Food display and service 8 7 7 5 S 5 0 1 3 1
Quality standards for food 0 1 7 3 4 4 0 1 4 2
Use and care of equipment 2 5 7 6 6 5 0 0 2 2
Menu terminology 3 0 6 6 6 7 0 0 2 0
Limited knowledge of food- 0 0 7 6 5 6 0 1 3 0
preparation
Work simplification 1 7 6 1
Limited knowledge of modified O 0 7 6 5 6 0
diets

S Small Hospitals - 25 to 100 beds
L Large Hospitals - 101 beds and above

00T



TABLE 20

FOOD SEFRVICE MANACER EVALUATION OF SKILLS AND KNOWLEDGE FOR FOOD SANITATION WORKERS
AND AGENCIES RESPONSIBLE FOR TRAINING

-

Most Hospital Hospital Outside Shared
Skill or kncowledge Important Cenducting Respon. Respon. Respon.

S L S L S L S L S L

Number Number Number Number Number
Human relations 0 0 5 Z 5. 2 0 1 3 4
Communications 0 0 6 2 5 3 0 0 3 4
Sanitation and personal 8 . 7 7 6 4 2 0 2 4 3
hygiene .
Safety 4 5 7 6 7 2 1 0 0 5
Use and care of equipment 8 7 7 6 7 6 0 0 L 1
Work simplification 0 0 7 6 8 6 0 0 0 -

S Small Hospitals - 25 to 100 beds
L Large Hospitals - 101 beds and above

TOT



VITA

Carcle Elizabeth Wilson, wife of James Harry Wilson
was born in Frankfort, Kentucky, on April 11, 1945. She
attended elementary schcol and high school in Frankfert,
Kentucky and was salutatorian of the Franklin County High
School, Class of 1963. The following fall she attended Gulf
Park Jjunior Ccllege, Gulfport, Mississippi, and in May, 1965,
she received her Associate of Arts degree with certification
in Home Eccnomics. She was president of Phi Theta Kappa at
Gulf Park,

In the fall 1965, she entered the University of
Kentucky and was graduated with a Bachelor cf Science degree
in Home Eccnomics. She was initiated into Phi Upsilon
Omicron and the American Home Economics Association. In the
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