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INTRODUCTION

Preparing students to become competent practitioners is the ultimate
goal of professional education. The advent of the coordinated under-
graduate program in dietetics brought the concept of competency into
sharp focus. The present academic requirements for membership in The
American Dietetic Association (ADA), designated as Plan IV, identify
competencies in the various areas of the education of a dietitian.

The idea of individual course or area competencies culminating in an
entry level competency for graduates is exemplified in the Essentials for
Coordinated Undergraduate Programs in Dietetics (1). This pronouncement
from ADA mandates an effective system for total program evaluation
including follow-up of graduates. Spears (2), in recognition of the goal
of professional education, stated that the true test of the effectiveness
of this educational experience will be the professional success of tne
graduates which cannot be measured for some years.

In recognition of the ADA mandate for program evaluation, the Depart

ment of Dietetics, Restaurant, and Institutional Management at Kansas
State University (KSU) had distributed program evaluation instruments six
months after graduation (3). This evaluation has been in progress for
the ten successive years of the coordinated undergraduate program (CUP)
at Kansas State University. Two evaluation forms are used, one for the
graduate and one for the supervisor, for rating the educational prepara-
tion of the entry level dietitian. Comments by the respondents indicated
the desirabi?%ty and probable value of surveys made several years after

graduation.



The purpose of this study was to evaluate the coordinated under-
graduate program in dietetics at Kansas State University by a survey of
graduates in practice from four to eight and a half years. The specific
objectives were to (a) ascertain the influence on the development of
competency by the undergraduate program, graduate study, continuing
education, and work experience; and (b) examine the career patterns of
the graduates by the employment record from the first to the present
position.

The landmark research on competencies for dietitians was done by
Loyd and Vaden (4). The Loyd competency statements were used for this
research but the response rating system was designed to disclose the
effect of education and work experience on the development of the compe-
tencies. The Loyd study was devoted to entry level dietitians and the
competencies were categorized as essential, desired but not essential,
and beyond expectation. The responses by the practitioner graduates of
KSU out of college for a minimum of four years were classified into five
groups according to the responsibility in the present position. These
classifications then were compared with the three categorizations of

Loyd.



REVIEW OF LITERATURE

Evolution of Coordinated Undergraduate Programs

Robinson (5) described an interest in coordinating a dietetic
internship with the undergraduate curriculum, combining theory and
practice. The Ohio State University program, established in 1961, had
been stimulated by the question of dietetic educators, Ashe and Lewis
(6): "Could a coordinated educational plan for the preparation of dieti-
tians be effectively administered by a college of medicine?" In 1962,
academic and experience requirements for membership in the ADA were
incorporated in this four-year plan, and the proposed curriculum was
approved by the Council on Instruction of the University. The guiding
thesis was to provide students the opportunity to learn and apply theory
and principles concurrently. The Ohio State University program was
granted approval by ADA in 1964.

During the latter part of the 1960s, leadership of the ADA autho-
rized the appointment of a commission to study the profession of
dietetics (7). The responsibility of the Commission was to define the
present and future role of the dietitian and study the educational needs
appropriate for the future. The committee was composed largely of
leaders in disciplines related to dietetics. According to Millis (7),
chairman of the Commission, previously, there were only a few examples
in American history of a professicnal society which had sought opinion
and judgment from non-members. Specific recommendations were made by the
Commission to alleviate identified deficiencies. Recommendation I pro-

posed that the basic education of dietitians be designed as a four-year



curriculum resulting in a bachelor's degree and including both didactic
learning and introductory clinical experience for beginning practice as a
dietitian (8).

The ADA Committee appointed to review the Report agreed that the
four year coordinated program should be one approach to educating the
dietitian and assigned top priority to the thorough study of this recom-
mendation. The review committee suggested that an ADA Conmittee be
appointed with specific charges. Included in the charges were: to
review existing guidelines for coordinated programs, to evaluate graduates
of four year coordinated programs as sufficient numbers become available
to make a study feasible, and to study problems in developing quality
coordinated programs and products of programs (9).

Spears (3) stated in a report on the first year of a coordinated
undergraduate program in food systems management that the quality of the
integrated experience and its relationship to the didactic are considered
the most sensitive and critical elements in a coordinated program.
Student reactions were quite favorable due to an appreciation of the
concept of coordination. Spears concluded that "the true test of the
effectiveness of this educational experience will be the professional
success of the graduates which cannot be measured for some years."
Reddout (10) outlined the integrated curriculum design of a program in
clinical dietetics. Program goals, stated as behaviors, described the
competencies of a beginning practitioner with expertise in nutritional
care.

In a commentary on coordinated undergraduate programs, Hart (17)
described the walls in a dietetic classroom as encompassing the entire

community. The concept of coordination permits a meaningful learning
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experience because the student can relate cognitive facts to real situa-
tions. Later Hart (12) discussed the philosophy and standards for
dietetic educational programs which have been developed and revised to
meet the changing needs of the profession. A major revision occurred
with the development of CUP which incorporated didactic instruction and
clinical experience in a four-year college curriculum. A total of
seventy-six ADA approved coordinated undergraduate programs are listed in

the 1980 Directory of Dietetic Programs (13).
Competencies and Dietetic Education

Progression of ADA Academic Plans

Corbett (14), in 1910, described essentials in the technical training
of the dietitian as a thirty-eight course curriculum. Fifteen years
later, college courses for prospective dietitians were presented by
Marlatt (15). By 1927, the first dietetic educational plan was announced
by the ADA Committee on Education (16). Plan II academic requirements
for membership were approved by the Executive Board in 1944 to maintain
quality in education (17). West (18) outlined a design for progress by
stating that the profession will never rise above the standards estab-
lished and maintained by dietitians, and educatior and training must be
the best that can be provided. Evolving standards of training for the
dietitian, as a route to ensure academic quality, were explained by
Johnson (19).

New requirements for ADA membership in 1959 were introduced as Plan
I11 {20). Emphasis was on careers in management, clinical nutrition,
and education to broaden the opportunities in the field of dietetics.

The Academics Requirement Committee was commissioned by the ADA Executive
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Board to assure that educational standards were concurrent with the needs
of the dietetic profession (21). The Committee, first appointed in
1967-68, prepared a report that was later adopted as Plan IV (22) in
which requirements for practice were expressed in basic competencies and

knowledge areas.

Competency Defined

Gale and Pol (23) defined competencyras the quality of being func-
tionally adequate in performing the tasks and assuming the role of a
specified position with the requisite knowledge, ability, skills, judg-
ment, attitudes and values. Competency was identified by Murray (24) as
the essential condition which promotes the ability or skill to use
knowledge at some acceptable proficiency or criterion level.

Bell (25) described competency as the minimum knowledge, skills,
affective behavior, and judgment which a person is certified to possess
on a set of criteria and level of expectation. Becker (26) viewed
competency as the dynamic interplay of six major elements: knowledge, a
cognitive awareness; understanding, the ability or proficiency to perform
a task or job; value, a norm or standard which is a psychologically
integrated belief; attitude, a feeling or mood; and interest, an under-
lying motivation or continuing desire.

Butler (27) stressed that competency is necessary to perform
properly an activity important to success in both personal and profes-
sional life. Competency must meet prevailing standards of adequacy for
a particular activity. Ingals (28) explained competency as the demon-
strated ability to perform or accomplish a task, activity, or project by

oneself or with others.



Evolution of Competency Statements

Competency statements for dietetic practice have been defined for
the entry-level dietitian who has completed all preprofessional require-
ments and has just entered professional practice (29). Plan IV Minimum
Academic Requirements for ADA membership, adopted in 1972, introduced the
concept of competencies for dietetic practice. For the first time,
requirements for practice were expressed in terms of basic competencies
and knowledge areas rather than specific courses and credit hours (22).
Two premises formed the basis for Plan IV guidelines.

1. Members of the profession of dietetics must be well prepared

in biological, social, and communication sciences and the
applied sciences basic to the profession.

2. The need for specialization within the profession is urgent
because of the rapid expansion of scientific knowledge,
technologic, social and economic change, and proliferation of
employment opportunities for dietitians. In the immediate
future, however, there will continue to be a need for the
generalist (30).

Four subject matter areas of science were designed in Plan IV:
physical and biological, behavioral and social, professional, and com-
munication. The plan denotes basic requirements and additional require-
ments in the four science areas for each specialty. Specialization
categories include general, management, clinical, and community (22).

Since the inception of ADA in 1917, the profession has acknowledged
its responsibility to society by requiring excellence in education as a
sound basis for competent practice (31). Consistent with this responsi-

bility, the administrative committee of the Council on Educational



Preparation, supported by the ADA Board of Directors, commissioned a

task force to develop uniform competencies. Early in its deliberations,
the task force realized that other issues needed consideration before
competencies could be developed. As a result, the task force received
permission to alter the initial charge and develop a conceptual framework
for the profession of dietetics that would serve as essential preliminary
work for competency based education.

The Foodservice Systems Management Education Council (FSMEC), an
organization composed of college and university faculty who teach food-
service systems management, contributed to the development and evaluation
of educational programs in foodservice systems management (32). Two
biennial conferences of FSMEC have focused on competency based education.
At the eighth conference in 1975, management competencies, terminal
behavioral objectives, and enabling objectives for the entry-Tlevel
dietitian were identified. Techniques to evaluate achievement in
competency-based education were also discussed (33). In 1977, the ninth
conference focused on evaluation strategies in a competency-based educa-
tion program. Participants, under the direction of Bell and Spears,
evaluated competencies in foodservice systems management and developed

instruments to assess these competencies (34).

Research on Competency Statements

In 1972, Cagquilla was commissioned by the ADA Executive Board to
develop entry-level competencies for the generalist dietitian as the
first step in identifying competencies for the profession (29).
Cagguilla's competency statements were used by Loyd (35) to identify
entry-level competencies needed in administrative and clinical dietetics.

Separate instruments were developed and sent to general and specialized
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practitioners. Twenty-three administrative and fourteen clinical compe-
tencies, rated as essential for the entry-level dietitian, were further
examined in relation to Katz's model (36).

The attempt by Chambers (37) to measure the status of graduates from
general dietetic programs based on minimum academic requirements estab-
lished by ADA was not conclusive because the instrument needed refinement.
Bedford (38) developed a set of affective competencies and identified
related measurable behaviors for the entry-level dietitian.

One hundred hospital dietitians in the state of Mississippi wers
surveyed by Slomski (39) to develop a list of specific skills judged
essential for competency as an entry-level dietitian. This study was
undertaken to provide guidelines for the Coordinated Undergraduate
Program at the University of Southern Mississippi.

Baird (40) examined the structures that determine roles of adminis-
trative and clinical hospital dietitians using performance statements
adapted from Loyd's (4) competencies. A mailed survey to entry-level
and three year experience level dietitians yielded data that identified
perceptions concerning specialization. Analysis revealed that tenets of
the dietetic profession concerning specialization discussed by leaders in
dietetics were not in harmony with the perceptions of practitioners.

Holmes (41) conducted a study to identify competencies essential for
graduates of coordinated and traditional programs in dietetics. Compe-
tency statements from Loyd (4) were used to develop the research
instrument that was sent to a national sample of dietetic educators in
coordinated undergraduate programs and dietetic internships. Results

showed that both groups of educators agreed that approximately eighty-five
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per cent of the competency statements were expected of graduates from a
CUP and only twenty-nine per cent of graduates from traditional program.

Morales et al. (42) performed research on menu planning competencies
utilizing a population of practitioners. Subcompetencies and descriptors,
developed from five competency statements taken from the Loyd study (4)
were rated on two scales by hospital dietitians. Analysis of data was
based on levels of practice of the respondents. No significant differ-
ences were found between the experienced and entry-level dietitian on the
importance scale; time consideration revealed significant differences
because the more experienced practitioners rated the menu planning

activities as more time consuming than did the less experienced.

Meeks (43) conducted a study to evaluate dietitians' perceptions of
the adequacy of their professional education in preparing them for the
entry-Tevel practice. Meeks used the two categories "essential" and
"desirable but not essential." Rinke's (44) research pertained to
employers' perceptions of the adequacy of educational preparation in
administrative competencies of dietetic graduates with respect to the
route to ADA membership, i.e. internship, coordinated undergraduate
program, traineeship, and advanced degree program. Administrative
competencies, drawn from the Loyd study (4), were regarded as important
for entry-level performance.

Mariampolski (45) developed competency statements for entry into
commercial foodservice management adapted from the administrative state-
ments evaluated by Loyd (4). The research responses were the considered
opinions of experienced managers. Data were analyzed and the statements

classified into technical, human, and conceptual skills as defined by
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Katz (36). Recommendations for further definition and refinement of
these statements resulted (45).

Hoadley (46) utilized the competency statements for entry-level
dietitians developed by Loyd (4) to identify responsibilities of hospital
dietitians that could be delegated to dietetic technicians. Data from
this study would assist in defining scope of practice of the technician

and differentiation between roles of the dietitian and technician.
Graduate Education

Definition and Purpose

Ryan (47) reviewed the background of early American graduate educa-
tion and credited three factors contributing to excellence in this area:
determination to meet real needs rather than follow a pattern, emphasis
on persons rather than things, and insistence on quality. The essence of
advanced education lies in the graduate degree program.

The master's degree is a respected academic award given in recogni-
tion of the successful completion of a planned program of post-
baccalaureate study in a chosen field. The doctoral degree in a profes-
sional field is the highest academic award given in recognition of
successful completion of a planned program in preparation for creative and
scholarly research, teaching, and leadership within that field (48). A
joint policy statement by The Council on Postsecondary Accreditation and
The Council of Graduate Schools in the United States defined a graduate
degree program as a set of academic experiences offered to a student to
be satisfactorily completed to make appropriate the award of an advanced

degree (49).
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Two types of graduate degree programs have been identified.

Research-oriented programs prepare students for professional practice
directed mainly toward acquisition of new knowledge. Practice-oriented
programs prepare students for a profession concerned with the application
or transmission of existing knowledge (49).

Three purposes of graduate education have been specified.

1. The advanced education and intellectual development of able and
motivated individuals in a variety of forms and disciplines
essential to the pursuit of specific careers.

2. The production of new knowledge through research and intellec-
tual inquiry or the application of knowledge toward the solution
of technological, social, economic, and political problems and
issues.

3. The preservation and transmission of knowledge and the extension

of our cultural heritage to successive generations (49).

Graduate Study in Dietetics

In the guidelines for graduate programs in home economics, the
statement is made that home economics university faculties are concerned
with upgrading the quality of graduate programs to assure the intellectual
and professional development of students. Graduate study is intended to
increase one's capacity for independent action in scholarly and profes-
sional pursuits (48).

At the time of the Report of the Study Commission on Dietetics, 25
per cent of the members in The American Dietetic Association held
advanced degrees in many disciplines related to the profession (8). The
implication of graduate level education is specialization, to be

acquired through the mastery of specific skills required for a special
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role and the deepening of knowledge pecularily relevant to those skills.
Such programs would prepare dietitians for responsible clinical and
managerial positions (50).

To maintain high standards of dietetic employment practices, the
Association publishes a position paper on recommended salaries and
employment practices for members (50). The entry-level position for an
ADA dietitian or registered dietitian (R.D.) requires no additional pre-
paration or experience. Functional titles which imply experience or
specialized preparation are Administrative Dietitian, Clinical Dietitian,
and Community Dietitian. Additional experience is required for the
Consultant Dietitian and additional preparation is necessary for the
Research Dietitian and Teaching Dietitian. Administrative positions
requiring experience or specialized preparation include Director, R.D.;
Associate Director, R.D.; and Assistant Director, R.D. Any position
requiring specialized preparation may be available to the graduate with an

advanced degree.

Continuing Education

Definition of Needs for Dietitians
Donaldson (51), in an article published in 1965 on the future in
food administration, made two statements about continuing education. The
statements were that, as a challenge for the future, continuing education
is required for all dietitians to avoid obsolescence; and the potential
of each young staff dietitian can be realized through continual education.
Robinson (52), in an address on an individual's role in the continu-

ing development of dietetics, quoted Alvin C. Eurich:
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. the final goal of any student's education should be the
capacity to learn without the teacher, to continue his intellec-
tual Tife on his own initiative . . . if we have not taught our
graduates how to learn without us, then we have taught them
nothing of enduring value in a rapidly changing world.

To continue learning is to broaden horizons, keep up to date in knowledge
and learn about other aiscip1ines, according to Robinson (52).

The ADA publication, Goals of the Lifetime Education of the Dieti-
tian, serves as a basis for on-going development and continuing education
throughout the lifetime of each member (53). In recognition of the
importance of continuing education as an essential element for profes-
sional competency, the ADA published a position paper (54). In the
paper, the objectives of this educational process are defined and the
responsibility of the Association for setting and maintaining standards
are stipulated.

A further emphasis on continuing education was provided by one of the
recommendations of the Task Force on Competencies that the Board of
Directors assume leadership for elaboration of the conceptual framework
so that it can serve as the theoretical basis for standards of education,
practice, and continuing education (31).

Weaver (55) stated that the allied health professions are concerned
with changes in academic strength and the route toward greater profes-
sionalism, thus supporting the concept of continuing education. Weaver
presented a broad and all-inclusive definition for continuing education
which includes educational activities that completely fill the gap

between conventional on-campus credit activities and total educational

activities for any qualified person.
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Registration and Continuation Requirements

The American Dietetic Association in 1969 launched a voluntary
program of professional registration as a technique to assure the con-
tinued competency of practitioners (56). Eligibility requirements for
registration were met through membership in ADA and successful completion
of a written examination. Registered status was maintained through
completion of seventy-five hours of ADA approved continuing education
over a five year period. 1In 1974, ADA became the accrediting agency for
CUP programs (57), and subsequently, members voted that Association
membership was no longer a prerequisite for registration (58).

Boissoneau (59) contended that although requirements for maintaining
registration were established, the importance of continuing education is
not a guarantee that dietitians will keep up to date. He proposed
devotion to the profession and conviction of the need as requirements to

assure continual education for daily practice.

Programs in Continuing Education

Wittrock (60) identified availability, quality, and continuity as
factors contributing to beneficial programs in continuing education.
These were supplemented by Boissoneau (59) who pointed out the need for
reasonable cost, personal fulfillment, diversity, comprehensiveness, and
accountability in continuing education programs. When considering
constraints to full participation in continuing education in non-urban
areas, Watson (61) identified inaccessibility of programs as a deterrent.
Bennett (62) identified barriers to producing program development and
participating in activities for continuing education in a semi-rural

setting.
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Upton (63) suggested combining the efforts of practitioner and
educator to ensure high quality continuing education programs. This
would require dietitians to become effective planners and evaluators as
well as receivers of continuing education opportunities.

Hoffman (64) discussed the planning and implementation of programs
for continuing education to meet needs in allied health. Procedures to
facilitate program planning are given, including factors to reduce
resistance to change.

Broski and Upp (65) conducted a study to identify specific content
from five allied health areas for continuing education programs. In the
area of medical dietetics, ten most frequently mentioned topics were
listed. Vanderveen and Hubbard (66) revealed continuing education needs
as perceived by dietetic practitioners using a self-assessment question-
naire. Upton (63) stated that continuous improvement of professional
competency is required to fulfill the goal of providing high quality
nutritional services; methods, therefore, must be developed to measure
the impact of continuing education.

According to Hayems (67), attention to educational goals is essen-
tial when planning successful continuing education programs. Wise (68)
pointed out the necessity for a program to be based on a conceptual or
theoretical framework that reflects the provider's philosophy. Curricu-
Tums must be developed to provide consistency and value for effective

continuing education programs.
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Development of Career Patterns

Career Pattern Defined

Form and Miller (69) studied career patterns through the examination
of the total number of jobs classified as initial, trial, or stable. An
initial job was described as one held during the completion of an indi-
vidual's formal education; a trial job was identified as one held for
three years or less after formal education; and a stable job was defined
as one that lasts for three years or more.

Super (70) stated that career patterns present the sequence of
occupations and describe the changes in socioeconomic levels of jobs
throughout life. Patterns are the result of various psychological,
physical, situational, and societal factors in an individual's life (71).
Crites (72) described career patterns as the trace of an individual's job
movement. Zaccaria (73) defined career pattern as the conceptual frame-
work used to summarize groups of major vocational events in the life of

an individual.

Types of Career Patterns

Career patterns first described by Miller and Form (69) were later
modified by Super who identified four career patterns (70). The stable
pattern is characterized by early achievement or stability; the conven-
tional pattern is a series of trial jobs, culminating in a stable job;
the unstable pattern is a series of trial jobs, stability, and a return
to trial jobs; and the multiple trial pattern is an unbroken series of
trial jobs. Patterns are subject to variations, and Super (70) provided
a different system of career patterns for women based on traditional

roles of childbearer and homemaker.
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Ginzberg (74) studied the work history of 342 male fellowship
holders after graduation from Columbia University in an attempt to
determine variations in occupational development. The direction, pro-
gression, and continuity of work were classified as a straight pattern, a
continuous field with the same type of work; a broad pattern, a career
with shifts characterized by proliferation and shifts; and a variant
pattern, one with more radical changes.

Garfinkle (75) described a woman's work pattern as generally shorter
than a man's work pattern in a Manpower Report from the Department of
Labor. It also revealed a less continuous work pattern for married women
than men. Careers begin around the same age for men and women, yet
women leave the work force after they marry to raise a family. A dif-
ference between the rate of employment for single and married women in
the twenty-five to thirty-four age bracket was noted in the 1975 Handbook
on Women Workers (76). Eighty-two per cent of the single women were
employed, while only forty-six per cent of the married women were in the

work force.
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METHODOLOGY
Study Population

The population for this research consisted of 109 graduates of the
Coordinated Undergraduate Program in Dietetics at Kansas State Univer-
sity (KSU) from the inception of the program in 1971 through December
1975. The group had been out of college a minimum of four years and a

maximum of eight and a half years.
Development of the Instrument

Sixty-seven directors of coordinated undergraduate programs in
dietetics were requested to send program evaluation documents that had
been used. Information was requested, by a questionnaire, on program
emphasis, accreditation status, annual number of araduates, and frequency
of evaluation after graduation. The letter to the directors contained a
brief explanation of the forthcoming research (Appendix A). Fifty-five
of the program directors requested a copy of the final instrument which
were sent with a cover letter (Appendix A). Questionnaires were
returned from 83.6 per cent of the program directors. Evaluation forms
received from half (50 per cent) of the respondents were used as
references in developing the instrument for this study. Of the 28
instruments returned, 71.4 per cent used competency statements as an
element in program evaluation. Instruments used in previous research at
KSU were reviewed for items or components that might be adapted to this

research.
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Initial Draft

An instrument was designed to ascertain demographic information
including attitudes toward educational preparation and professional
competency, a profile of employment background, and the influence of
undergraduate education, graduate study, continuing education, and work
in developing specific competencies. The instrument was developed in
three parts: Part A, Demographic Information; Part B, Chart of Employ-

ment Background; and Part C, Competency Statements (Appendix B).

Part A. Demographic Information. The purpose of this section was

to gather data on educational background, professional involvement,
factors affecting acceptance of first and current positions, and attitudes
toward educational preparation and competency of graduates of the
coordinated undergraduate program. Respondents were asked to rate their
own professional competency in comparison with other dietitians of their
acquaintance. Many of the items were adapted from the work of McNeil

(77), Fargen (78), and Stone (80).

Part B. Chart of Employment Background. This section was adapted

from Fargen (78) who examined career patterns of hospital dietitians.

Data on all positions held since graduation were requested, including
those in areas other than dietetics. Information concerning each position
was arranged in a separate block to facilitate complete and consistent
responses. Blanks were provided for employment dates, full or part time
status, and unemployment information. A code sheet for Part B was pro-
vided for numbered responses pertaining to position title, type of
facility, reason for Teaving, and reason for unemployment between

positions.
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Part C. Competency Statements. The separate statements were those

used by Loyd (35) to identify competencies for the entry-level dietitian.
The seventy-two statemants, five of which had multiple parts; totaled
eighty-two, and were arranged in random order for evaluation on two
separate scales. Scale A, developed by Hoadley (46), required a response
to indicate the degree of responsibility in the present position. The
scale responses were:

(1) major responsibility

(2) some degree of responsibility

(3) not a responsibility
Scale B was designed for rating the contribution of various professional
experiences in developing each competency. Experiences included under-
graduate education, graduate study, continuing education, and work
experience. Responses on Scale B were:

(1) extremely helpful

(2) helpful

(3) somewhat helpful

(4) of little or no help

Validation of the Draft Instrument

Twelve dietetic practitioners were recruited, personally and by
telephone regquests, to participate in the pilot study. The participants
were ADA dietitians who received membership through a coordinated
program, worked with students from KSU's coordinated program, or
graduated from KSU's coordinated program since December 1975. Each
dietitian received a letter confirming agreement to participate in the
piict study, a copy of the proposed cover letter, a copy of the draft

instrument, and an evaluation form (Appendix C).



Participants were encouraged to complete the questionnaire. The
design, directions, and data gathering techniques were evaluated by the
practitioners as a measure of validity. After a one week period, the
responses from the participants in the study were collected, and reviewed

by the research team.

Final Instrument

The critique of the pilot study was used to develop the final instru-
ment (Appendix D). -The demographic information (Part A) included a
question on education which was expanded to include expected date of
Ph.D. if in progress. The response to another query for the individual's
perception of a coordinated program in dietetics was modified to include
"not sure" as a possible choice. A separate item was added to identify
the number of publications the respondent had authored, co-authored, or
contributed to since graduation. A final question was added requesting
the present salary of the respondent.

The employment background chart (Part B), printed in blocks, was
clarified by the addition of six bold arrows to designate the sequence of
responses. The instructions were amplified and included an example on
the use of the code sheet for this section. Additional blocks were
printed on the back of the code sheet in response to concerns that some
graduates might have had more than six positions.

The greatest criticism by participants in the pilot study concerned
the clarity of the directions for responding to the competency statements
(Part C). In the draft instrument, respondents were to use both Scales A
and B. On the final instrument, Scale B was to be used only if the

competency was a responsibility in the present job of the respondent. To
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secure greater differentiation in responses, Scale B was reduced from
four to three as follows:

(1) very helpful

(2) of some help

(3) little or no help
The final instrument consisted of an eight page booklet with a one page
insert pertaining to Part B. The first page was printed on departmental

letterhead.
Distribution of the Instrument

Initial Mailing

Current names and addresses of the research population were obtained
from the files in the Alumni Office and personal communications from
faculty members. The instrument was accompanied by a cover letter
(Appendix E) and an addressed prepaid envelope for the return of the
completed questionnaire. A letter from the program director (Appendix E)
with an address form to be returned for updating departmental files on
the graduates' home and business addresses was also included. The
initial mailing went to 109 graduates. Twelve were returned as
undeliverable. New addresses were discovered, and the initial packet
was remailed to each of these graduates.

Early incomplete responses were given special attention. Incomplete
portions of the questionnaire were photocopied and instructions for
corrections were marked in red. Each copy was accompanied by an explana-
tory letter and an example to illustrate appropriate response and mailed
to the respondent (Appendix F}. The initial mailing resulted in a return

of 43.1 per cent.
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Follow-ups

Three weeks later, a follow-up mailing was made to those who had not
responded. This mailing consisted of a letter (Appendix F) and another
copy of the instrument. The follow-up letter specified a two-week period
for returning the questionnaire. At the end of this period, telephone
calls were made to determine if questionnaire had been received and if
there were problems which could be resolved by telephone. This procedure
stimulated responses from twenty-two additional graduates. Four
graduates could not be located, thus reducing the possible population
from 109 to 105. Seven weeks after the initial mailing ninety-three

questionnaires had been returned, a response of 88.6 per cent (N = 105).
Data Analysis

Data from the returned instruments were coded, keypunched on eight
80-column computer cards, and analyzed. Programs and routines of the
Statistical Package for the Social Sciences (SPSS) were used for all
data analysis (80).

Frequency distributions were compiled for demographic information
in Part A of the survey instrument. A t-test was used to compare mean
salaries of respondents employed full and part-time.

In Part B, respondents were asked to describe each position held
since graduation. As stated in the section on development of the instru-
ment, standard codes (Appendix D) were developed to facilitate respon-
dent's recording of information on position title, type of facility,
reason for leaving, and reason for unemployment between positions. For
analysis of survey results, a coding form was developed to summarize

data on employment background (Appendix G).
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Total months in practice and months unemployed were recorded, as
well as total number of jobs held since graduation. Job history was
examined to determine if the graduate had continuous empioyment in the
field of dietetics or had been employed outside of the profession,
previously or at the time of the survey.

Selected characteristics about current or most recent position and
first position held since graduation were recorded on the coding form.

If a respondent had held only one position since graduation, the position
was recorded as current. Data were summarized on the coding form to
include four positions. First and current or most recent position were
examined in this study, although data included two positions held prior
to the current position. Each position was analyzed for degree of leader-
ship responsibility, using the following categorization:

(1) associate, assistant or department director

(2) head clinical or head administrative dietitian

(3) all other positions
In addition, position title, type of facility, reason for leaving, Tength
of employment, and reason for unemployment between positions were also
recorded. Frequency distributions were compiled for the variables
described. Means and standard deviations were computed where appro-
priate; for example, for months in practice.

Frequency distributions were compiled for all responses on rating
competency statements in Part C of the research instrument. Mean and
standard deviation were computed for degree of responsibility in present
position (Scale A) and degree of influence of various experiences in the

development of competency (Scale B). Scores were assigned as follows:
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Scale A Scale B
(1) major responsibility (1) very helpful
(2) some degree of responsibility (2) some help
(3) not a responsibility (3) little or no help

Frequency distributions from Scale A responses were examined to develop
the following five classifications of competencies:

1. typical--responsibilities rated as "major" by at least 50 per
cent of the respondents.

2. frequent--responsibilities rated as "some" or "major" by at
least two-thirds, but not to include those rated "major" by at least 50
per cent of the respondents.

3. common--responsibilities rated as "some" or "major" by at least
50 per cent, but less than two-thirds, but not to include those rated as
"major" by at least 50 per cent of the respondents.

4. occasional--responsibilities rated as "some" or "major" by at
least 40 per cent, but less than 50 per cent of the respondents.

5. rare--responsibilities rated as "some" or "major" by less than
40 per cent of the respondents.

For further analysis of responsibility ratings, chi square was used
to study responses of three groups defined by present position title.
The intent was to gain insight into differences in job responsibilities
in relation to present position of graduates. Because of the small
number of responsibilities in each of the fourteen dietetic positions
studied, several similar categories were combined and others were
eliminated from the analysis. The following were the three classifica-

tions of jobs used:
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1. administrator--associate, assistant, and department director;
head clinical and head administrative dietitian.

2. clinician--clinical and community dietitian.

3. generalist--administrative staff dietitian, generalist, and
food production manager.

The degree of influence ratings were analyzed for undergraduate
education, continuing education, and work. Because of the small number
of respondents who held master's degree, data were insufficient for
reliable ratings and were not reported. Analysis of degree of influence
ratings focused on competencies for which 50 per cent or more of the
respondents indicated the experience (i.e., B.S., work) was "very help-

ful" in the development of a particular competency.
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RESULTS AND DISCUSSION

Characteristics of the Respondents

Part A of the questionnaire, designated demographic information,
included data on the following: educational background, professional
involvement, factors affecting acceptance of first and current positions,
and salary of respondents. Ratings of graduates' attitudes toward

educational preparation and professional competency were included.

Educational Background

The entire research population was composed of 109 graduates from
the first five years of Kansas State University's Coordinated Under-
graduate Program in Dietetics. The distribution of graduates per year

and the number and percentage responding were:

Year of Number of Number of Per Cent of
Graduation Graduates Responses Responses
1971 7 7 100.0
1972 11 8 T2l
1973 19 17 89.5
1974 36 26 7242
1975 36 35 97.2
Total 109 93 85.3

One questionnaire from a 1975 graduate was not included in the statistical
analysis because it was lost in the computer center, thus reducing the
total population to 92. Four graduates could not be contacted by mail or
telephone and for this reason the total number of graduates available for
responses was reduced to 105 bringing the per cent of return to 38.6 per
cent.

Twenty-three (24.9 per cent) of the graduates had completed a

master's degree, and 8.6 per cent more were working on the degree
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(Table 1). In a national sampie of dietitians from twenty-four to
twenty-nine years of age, Stone (79) found that 13.7 per cent had com-
pleted a master's degree. A comparison of the two groups indicates that
a high proportion of KSU graduates have completed the master's degree.
In addition, one respondent expects to complete requirements for a doctor

of philosophy degree by 1982 and two are pursuing law degrees.

Table 1: Educational background of survey respondents

characteristic N %

year of graduation (N = 92)

1971 7 7.6
1972 8 8.6
1973 17 185
1974 26 28.3
1975 34 37.0

most advanced degree

bachelor's 69 5.l
master's 23 24.9
area of interest for graduate study]
(N = 57)
foodservice management 14 22.5
education 13 21.0
business administration 11 17.7
clinical dietetics 8 12.9
public health nutrition 6 9.7
nutrition 5 8.1
other 5 8.1

]Multip]e areas of interest were indicated by several respondents.

Over sixty per cent of the total respondents have completed or

expect to pursue graduate study. Major areas of interest were foodservice
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management, 22.5 per cent; education, 21 per cent; business administra-
tion, 17.7 per cent; and clinical dietetics, 12.9 per cent {Table 1).

Among those responding to the question concerning initiation of
graduate study, 31.4 per cent responded they were very well prepared by
the undergraduate curriculum and 57.1 per cent were fairly well pre-
pared. The remainder (11.4 per cent) said the undergraduate program did

not prepare them well for graduate study.

Professional Involvement

A1l but one of the respondents were registered dietitians (R.D.) and
attained registration within the year following graduation. Two of the
respondents were not members of The American Dietetic Association.
Membership of the respondents in other professional organizations included
the American Diabetes Association (14 per cent) and the Society for
Nutrition Education (12 per cent). Other organizational memberships
reported by more than one graduate were the American Home Economics
Association, American Society for Parenteral and Enteral Nutrition,
National Council on Renal Nutrition, American School Food Service Asso-
ciation, American Public Health Association, and the American Kidney
Association.

Members have contributed to the dietetic profession through
participation on committees and holding offices within the Association
(Table 2). Two graduates have contributed to national committees or
offices for four to seven years each. At the state level, nearly twenty
per cent of the graduétes have served on apointed committees or elected
offices for one to five years. At the district level, more than fifty
per cent have served as committee members or held one or more offices

since graduation.
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Table 2: Professional involvement of survey respondents (N = 92)

dietetic associations

item district state national

N % N % N %

number of years served on
committees or in offices

none
one to three
four to five
six to seven
no response

number of district meetings
attended in the last year

none
one to three
four to six
seven to nine
no response

number of state meetings
attended in the past three
years

none
one to three
four to six
seven to nine
no response

number of national meetings
attended in the past three
years

none

one

two

three

no response

19
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23
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In the past year, 77.2 per cent of the graduates attended one or
more district meetings. State association meetings were attended by 89
per cent of K-State CUP graduates in the past three years. Thirty-nine
per cent of the graduates have attended at Teast one annual meeting of
ADA in the last three years with two graduates attending all three
(Table 2).

Participation in dietetic related activities, over and above work
responsibilities, were assessed. Specifically, respondents were asked
the number of times in the past three years he/she participated in
public presentations, as an advisor to one or more community groups, an
officer or committee member for one or more community groups, or other
related activities. Responses indicated that 56.5 per cent of the
graduates participated in public presentations within the last year with
12 per cent involved in ten or more presentations. Community groups
attracted 18.5 per cent of the graduates as advisors and 25 per cent as
committee members. Other related activities included participating in
National Nutrition Week and Dial-a-Dietitian programs, speaking at under-
graduate pfograms in dietetics, teaching classes in prenatal nutrition
and for foodservice supervisors, advising Home Economics Related Occupa-
tions groups, and coordinating dietetic workshops and newsletters.

Since graduation, several respondents received recognition from
their community, peers, or professional organizations. A service award
from the Yeterans Administration and one from the Kansas City Chapter of
Mended Hearts were received by two graduates. "Employee of the Month"
was an award received by one respondent. In 1979, a paper of special
merit was presented by a graduate at the Society for Nutrition Education

Conference.
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Two graduates, recognized for graduate study, were recipients of the
Estelle B. Sharpe Scholarship and the Allied Health Traineeship for
Administrative Dietetics. One graduate had been a speaker at a national
ADA meeting, received an award for Outstanding Young Women of America,
and was a Recognized Young Dietitian of the Year (RYDY). Seven other
graduates have been nominated or chosen as an RYDY by their district and
state associations.

Holcomb et al. (80) described scholarly publications by graduates as
an indication of professional leadership. Seven graduates from K-State's
coordinated undergraduate program have published at least one scholarly
paper in a professional journal and three have published in trade
journals.

Among the respondents, 33.7 per cent have authored, co-authored, or
contributed to the development of one or more diet manuals since
graduation. Patient or client teaching materials have been developed by
57.6 per cent of the graduates with two-thirds contributing to the
development of more than one project. Contributions to employee training
materials were provided by 44.6 per cent of the graduates. It appears
that a high proportion of CUP graduates from KSU are participating in a

variety of related organizations and are active professionally.

Factors Affecting Acceptance of Positions

Factors which may affect a graduate's choice in accepting first and
current positions, selected from Fargen's study (78) on career patterns
of hospital dietitians, are shown in Table 3. Experience the job offers
was rated as the most important factor in accepting both first and
current positions according to 64 per cent of the respondents. The

specific city or town and geographic location were also of major
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Table 3: Factors affecting choice in accepting first and current

positions
important in_first important in current
position position?
factors major minor not imp major minor not imp
% % % % % %
specific city or town B2.2 17.8 30.0 571 24.3 18.6
size of the city or
town 12.4 30.3 57.3 1404 278 62.3
geographic location 40.4 28.1 31.5 45.6 26.5 27.9
spouse's job 31.8 10.6  57.6 55.2  13.4 313
family considerations 8.5 40.2 40.2 50.0 16.2 33.B

experience the job

offers 64.4 27.8 7.8 64.3 25.7 10:0
salary 19.1 56.2 24.7 20.0 57.1 22.9
only job available 19.3 20.5 60.2 14.9 19.4 65.7

"N varied from 85 to 90.

2N varied from 67 to 70.

importance to the respondents for both positions. Size of the city or
town or the fact that it was the only job available were not important
at either time. Spouse's job and family considerations, while not

important in accepting the first position, were of major importance to

at least half of the respondents in accepting the current position.

Salary
An open-ended gquestion requesting present annual salary generated

seventy-one responses of which sixty-one were for full-time positions.
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The mean salary for full-time dietitians was $15,590 with a range from

$12,385 to $18,795.

Attitudes Toward Education and Competency

Respondents were asked if they would recommend a coordinated
program to a college sophomore interested in the field of dietetics.
Analysis revealed that 98 per cent "would" or “"probably would" make this
recommendation.

When asked to rate their professional competency as compared with
other dietitians, over one-third (38.9 per cent) rated their competency
as above average and 60 per cent, as average. One graduate indicated
that her competency was below average when compared to dietitians with

whom she was acquainted.
Employment Background

Employment data were analyzed for eighty-eight of the ninety-two
respondents. Four graduates have been unemployed for more than four
years and data from these respondents were not used to compare present

and current positions.

Selection and Length of Employment

The mean number of years in practice for the research population
was four and three-fourths years. Since graduation, the average total
length of time for unemployment was nine months, and reasons varied
among respondents. Forty-five had been continuously employed in dietet-
jcs. Breaks in career patterns were attributed primarily to family

responsibilities.
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Employment outside the field of dietetics was reported by 14.8 per
cent of the respondents. Ten per cent, previously employed in a non-
dietetic position, have returned to practice in dietetics. The primary
reason for employment in a non-dietetic position was that a job of inter-
est was not available. Graduates presently in non-dietetic positions
were either attending graduate school or seeking a higher salary, a dif-
ferent experience, or a greater challenge; transfer of the spouse to
another city was alsc a reason. The remaining seventy-six were employed
in dietetic positions.

When comparing first and current positions, the mean number of years
in practice was one and a half years for the first position, and two
years for the current position. Reasons for unemployment included no job
available, family responsibility, or not desiring work for a time.
Reasons for leaving both first and current positions were similar to those

for unemployment.

Comparison of First and Current Positions

A contrast between first and current positions is evident in posi-
tion titles described in Table 4. Administrators included directors,
associate and assistant directors, head administrative, and head clinical
dietitians. The number of head clinical dietitians increased from 7.7
per cent in the first position to 13.6 per cent in the current position,
and overall, administrators increased from 18.0 to 26.3 per cent.

The first position as a clinical or community dietitian was charac-
teristic of nearly half of the respondents (44.9 per cent) and this
decreased to 26.1 per cent in the current position. Generalist paosi-
tions decreased from 25.6 per cent in the first position to 17 per cent

in the current position.
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Table 4: Employment background of survey respondents

current or most

recent position] first position2
position titles (N = 88) (N = 78)
N % N %
administrators
directors 7 8.0 7 9.0
associate or assistant 3 3.4 - -
head administrative 1 1.2 1 1.3
head clinical dietitian 12 13.6 6 7.7
total 23 26.3 14 18.0
clinicians
clinical dietitian 20 22k 33 42.3
community dietitian 3 3.4 2 2:8
total 23 26.1 35 44.9
generalist
administrative staff 3 3.4 & 7.7
general dietitian 9 102 11 14.1
food production manager 3 3.4 3 3.8
total 18 17.0 20 25.6
educator
teaching dietitian 2 22 1 1.3
college faculty member 7 8.0 1 1.3
clinical instructor--CUP - -- 2 2.6
total g 10.2 4 5.2
consultant
nutrition counselor 2 2.2 —_ _—
health care consultant 10 11.4 2 2.6
total 12 13.6 2 2.6
other
non-dietetic positions 6 6.8 3 3.8

]Inc]udes description of current position for those employed at time
of survey (N = 82) and of most recent position for those whose last
employment was within two years (N = 6).

2Ten respondents reported only one position since graduation. Those
currently employed in first position are included in description of
current position.
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Numbers of graduates practicing in education and as consultant
dietitians increased from first to current positions. First positions as
dietetic educators were taken by 5.2 per cent of the graduates, half of
which were attending graduate school; current positions were reported by
11.4 per cent of the respondents. The consultant group increased from
2.6 per cent in the first position to 13.6 per cent in the current posi-
tidn. Movement of graduates to positions as administrators, educators,
and consultants is supported by the ADA Position Paper on employment
practices (81) which identifies these positions as requiring advanced
experience or education beyond entry-level practice.

The number of graduates, summarized by position title in Table 5,
included the ten graduates who have remained in the first position
throughout their employment history for a total of eighty-eight graduates
in first and current positions. Of the twenty-three graduates currently
employed with administrator position titles, ten initially held clinical
positions and seven held positions in administration. Current clinician
positions were held by twenty-three graduates, thirteen of which were
initially in a clinical position, while three were in administration and
three in general dietetics.

Nine graduates were currently employed as educators. Two-thirds
held first positions in clinical dietetics, two were generalists and one
graduate's first position was in education. Twelve graduates were
presently employed as consultants. Eight were initially clinical or
general positions, while others were administrative, education, or a
non-dietetic position. Six graduates, previously in dietetics, were

employed in non-dietetic positions.
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Table 5: Summary of position titles for first and current positions -
(N = 88)-[ :2
first positions
3 pasition
totals adm clin gen educ cons other titles
23 7 10 3 2 1 adm
23 3 13 1 1 clin
15 4 3 8 - - gen current
9 _ 6 2 1 _ adic positions
12 2 4 4 1 1 cons
6 2 s 1 =« - other>
88 18 39 21 5 3 totals

1

2

Includes the research population
unemployed since 1976.

except the four graduates

are included in both first and current positions.

2

General Information

Non-dietetic positions.

Competencies for Dietitians

Ten respondents reported only one position since graduation; these

Graduates were asked to rate, on Scale A, the degree of responsi-

bility in the present position for each of eighty-two competency state-

ments.

If the competency was of a major responsibility or of some

responsibility, they were to rate on Scale B the educational and work

experiences contributing to the competency.

The responses on Scale B

varied in numbers because some of the statements were not a responsi-

bility of the particular respondent.
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Responsibilities of Graduates

To simplify analysis, the responsibility ratings were divided into
five classifications: typical, frequent, common, occasional, and rare.
The responses were placed in these classifications on a numerical basis
related to the frequency of the separate ratings. A comparison of these
classifications with the three categories essential, desirable but not
essential, and beyond expectation for entry level are shown in Table

15 (Appendix H).

Typical Responsibilities. Fifteen competencies rated as a major

responsibility by at least 50 per cent of the graduates were classified
as typical (Table 6). The statement rated as a major responsibility by
the largest number of responding practitioners (75 per cent) was "main-
tains current knowledge of new methods and approaches for the provision
of nutritional care." This reflects the functional role of the respon-
dents since 39.7 per cent were in clinical positions. The administrative
counterpart, "maintains current knowledge of new methods and systems in
administrative management," rated by only 27.6 per cent as a major
responsibility of the current position, was placed in the common classi-
fication.

"Communicates nutrition care to appropriate personnel" was identi-
fied by two-thirds of the graduates as a major responsibility again
emphasizing the number of graduates in clinical positions. In fact,
thirteen of the fifteen typical responsibilities refer to nutrition care.

When compared to the results of Loyd's categorization of essen-
tiality for entry-level practice, eleven or 73.3 per cent of the
responsibilities typically performed by responding dietitians after

four to eight and a half years of practice were identified as essential
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for the entry level dietitian (Table 15, Appendix H). The four remaining
statements classified as typical were rated by Loyd as desirable but not
essential, for entry-level practice. Respondents of this study are not
performing any typical competencies expected beyond entry-level in the

Loyd study (4).

Frequent Responsibilities. Seventeen statements, rated as "some" or

"major" by at least two-thirds, but not including those rated as "major"
by at least fifty per cent of the respondents, were classified in this
study as frequent responsibilities (Table 7). Eight of the frequent
responsibility statements were rated as essential for entry-level
practice and seven were judged as desirable but not essential (Table 15,
Appendix H). "Plans nutrition guidelines" and "develops department
goals" were identified as beyond entry-level by Loyd, but are frequent
responsibilities for dietitians with four to eight and a half years

experience.

Common Responsibilities. Graduates rating twenty-two statements as

a common responsibility, represented at least fifty per cent but no more
than two-thirds of the total number of respondents (Table 8).
Categorization of essential, desirable but not essential, and beyond
entry-level as defined by Loyd, showed a resemblance to the classifica-
tion of common responsibilities similar to that for frequent. In both
classifications nearly all statements were evenly divided between those
identified as essential and those classified as desirable but not essen-
tial for the entry-level dietitian. The two responsibilities which were

classified as common in the positions of respondents and rated as beyond
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entry level in Loyd were "redesigns systems" and "identifies legislation

and funds in community nutrition" (Table 15, Appendix H).

Occasional Responsibilities. With ratings of at least forty but

less than fifty per cent, fourteen competency statements were performed
occasionally by respondents in the current position (Table 9).
Practically all statements follow Loyd's categories of essential and
desirable, but not essential. Three statements, rated beyond entry-
level by Loyd, are occasionally performed by respondents in this study.
These competencies are: "interviews and selects clinical personnel,"
"determines and justifies equipment needs," and "develops staffing

patterns for clinical personnel" (Table 15, Appendix H).

Rare Responsibilities. The remaining competency statements were

rated by less than forty per cent as a responsibility (Table 10). Of
these fourteen statements, three were identified as essential for the
entry-level dietitian, seven as desirable, and four as beyond entry-

Tevel.

Influences of Professional Experiences

To rate the contribution of various professional experiences in
developing each competency, graduates indicated on Scale B the degree of
influence for undergraduate education, graduate study, continuing educa-
tion, and work experience (Table 16, Appendix H). Work and undergraduate
education had the greatest influence in the development of professional
competency. Continuing education was generally rated as "some help" to
graduates.

The master's degree generated limited responses which would reduce

validity and for that reason, the results were not analyzed. Discussion
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of competencies is Timited to those rated by at least seventy per cent of

the respondents.

Work. Responsibilities for which work was rated as "very helpful"
by at Teast half of the respondents included sixty-six or 80.5 per cent
of the eighty-two statements (Table 11). "Provides nutrition counsel-
1ling" was the one typical responsibility rated by at least seventy per
cent of the graduates. Three frequent responsibilities developed by work
included "evaluates effectiveness of systems," "evaluates effectiveness
of nutritional care," and "maintains effective communication.” Three
common responsibilities performed by respondents and developed by work
experiences were "coordinates interdepartmental systems," "participates in

B

health team activities," and "analyzes and modifies menus."

Other competency statements were rated by less than fifty per cent
of the respondents. Four occasional responsibilities, “plans master
schedule," "coordinates departmental systems," "supervises nutrition care
personnel,” and "coordinates resources within department," recognized work
in the development of these competencies. Fourteen statements were
developed primarily through work by at Teast seventy per cent or more of

the respondents. Less than thirty respondents had responsibilities

classified as rare and, therefore, are not included in this discussion.

Undergraduate Education. Undergraduate education was identified as

being "very helpful" in developing twenty-nine (35.4 per cent) of eighty-
two competencies by at least half the graduates (Table 12). Five compe-
tencies, all related to nutrition care, were typical responsibilities
rated by 70 per cent of the graduates for which undergraduate education

was influential. These responsibilities classified as typical were:
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Table 11: Responsibilities for which work was rated as "very helpful" by
at least half of the respondents
degree of influence
item 1 very some 1little/ mean
number competency N helpful  help none +s.d.
% % %
‘O
typical

a3’ provides nutrition 87 70.4 24.1 5.6 1.35
counselling .59

27T communicates nutrition
care to appropriate 60 68.5 29.6 1.9 1.33
personnel £:.57
56 prepares reports 57 66.0 34.0 -- 1.34
+.48
167 monitors and charts pro- 57  66.0  30.2 3.8  1.38
gress of nutrition care +.56
9+ recommends changes in 56 64.7 31.4 3.9 1.39
nutrition care EiB7
11 implements new systems 70 64.6 32.3 3.1 1.39
+..55

54f evaluates socio-psycho-
logical factors in 55 64.0 36.0 -- 1.36
nutrition care .49
677  relates medical status 54  62.7  35.3 2.0  1.39
to nutrition care plan %53
41T identifies those requir- 51  60.8  39.2  -- 1.39
ing nutrition care +.49
53% analyzes previous nutri- 54 60.0 38.0 2.0 1.42
tional intake .54

respo

1

N varies because of nonresponses and experimental design

2ReSponsibﬂities rated as "major" by at least 50 per cent of the

ndents.

TResponsibi1ities for which B.S. was also rated as "very helpful."
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Table 11: (cont.)
degree of influence
item very some little/ mean
number competency N helpful help none ts.d.
% % A
527 assesses nutritional 55 60.0 34.0 6.0 1.46
status +.61
57 identifies need for 67 58.7 41.3 -- 1.47
changes in nutrition care +.50
26+ serves as nutritional 60 58.2 38.2 3.6 1.46
consultant to health team +.57
freguent3
1+ evaluates effectiveness 64 75.0 23.3 1.7 1.27
of systems +.48
65 evaluates effectiveness 58 71.7 28.3 -- 1.28
of nutrition care +.46
37 maintains effective 58 70.9 25.5 3.6 1.33
communication +.55
35 solves problems 50 66.7 33.3 -- 1.33
£.48
407 plans nutrition 55  66.7  33.3 - 1.33
guidelines +.48
39 provides motivational
environment for clinical 56 64.7 33.3 2.0 Twdd
personnel ' #£:53
7 implements policies and 50 63.8 29.8 6.4 1.43
procedures +.67
58 identifies and analyzes
problems in nutritional 59 63.6 30.9 5:5 1.42
care +.60

3Responsib111ties rated as "some" or "major" by at least two-thirds,
but not to include those rated as "major" by at least 50 per cent of the
respondents.

T'_Re-spons"ibﬂ1'1:1'es for which B.S. was also rated as "very helpful.”
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Table 11: (cont.)

degree of influence

item very some 1little/ mean
number competency N helpful help none ts.d.
% % %

17 maintains records of 51 61.4 34.1 4.5 1.43
nutrition care plan +.59

21 provides motivational
environment for adminis- 53 57.1 36.7 6.1 1.49
trative personnel +.62
6 develops department 50 83:3 44.4 2+l 1.48
goals +.55
55 develops systems 56 51.9 44,2 3.8 1.52
+.58
3¥  obtains nutrition educa- 61  50.9  42.1 7.0  1.56
tion materials +.63
15 analyzes new 67 50.8 41.0 8.2 1:57
approaches .64

common4

61b coordinates interdepart- 39 75.0 25.0 -- 1.25
mental systems .44
20" participates in health 42  71.8  20.5 7.7 1.36
team activities .63
49f analyzes and modifies 50 70.2 217 2.1 1.32
menus +.52
42 develops policies and 50 69.6 30.4 -- 1.30
procedures +.47

59:+ plans orientation and
in-service training for 42 67.5 21.5 570 1.38
department .59

4Re5ponsib1']1't1'es rated as "some" or "major" by at least 50 per
cent, but less than two-thirds, but not to include those related as
"major" by at least 50 per cent of the respondents.

T.Responsitn"l'it'ies for which B.S. was also rated as "very helpful.
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Table 11: (cont.)

degree of influence

item very some 1little/ mean

number competency N helpful help none +s.d.
pA % %

62a’  monitors production and 43  67.5  25.0 7.5  1.40

service +.63

77 develops job descrip- a8  64.4  28.9 6.7  1.42

tions +.62

24c considers resources in 46 61.9 38.1 -- 1.38

menu planning +.49

63 implements new systems 50 60.9 34..8 4.3 1.44

+.58

24b"  incorporates individual 49  59.1 40.9 - 1.41
reguirements into menus %, 50

70 evaluates client 48 59.1 31.8 9.1 1.50
acceptance o o

4 uses performance 44 575 42.5 -- 1.45
appraisal +.50

36¢ conducts in-service train- 45 57.1 40.5 2.4 1.45
ing for clinical personnel +.55

14 utilizes outside agencies 44 56.4 359 5:1 1.49

for continuing care +.60

34 assigns and coordinates 44 ST AR 45.0 2.5 1:50
clinical personnel +.36

243"  uses menu planning 48  52.2  41.3 6.5  1.54
principles +,62

25 redesigns systems 41 51.4 42.9 5.7 1.54
+.61

fResponsibilities for which B.S. was also rated as "very helpful.
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Table 11: (cont.)

degree of influence

item very some little/ mean
number competency N helpful help none ts.d.
% % %

occasiona15

12 plans master schedule 31 81.5 185 -- 1.19
+,40
6la coordinates departmental 34 73.3 23.3 3.3 1.30
systems +.54
72 supervises nutrition 36 72.7 27.3 -- 1.27
care personnel +,45
6lc coordinates resources 35 71.0 29.0 -- 1.29
within department +,46
60 delegates 32 69.0 24.1 6.9 1.38
+,62

30 maintains records in
personnel and fiscal 3 67.9 32.1 - 132
control +.48
62b°  supervises personnel 3 64.7  35.3  -- 1.35
effectively +.49

44c conducts in-service
training for adminis- 32 62.1 34.5 3.4 1.41

trative personnel 2,57
36b orients new clinical 37 61.8 35.3 2.9 1.41
personnel +.56
62c’  monitors receiving, 36 60.6  33.3 6.1 1.46
storage and sanitation +.62
667  uses effective merchan- 36  60.6  30.3 9.1 1.49
dising techniques +.67

sResponsibilities rated as "some" or "major" by at least 40 per cent,
but less than 50 per cent of the respondents.

+Responsibf1ities for which B.S. was also rated as "very helpful.”
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Table 11: (cont.)
degree of influence
jtem very some 1ittle/ mean
number competency N helpful help none +s.d.
% % %

36a interviews and selects 33 60.0 36.7 3.3 1.43
clinical personnel t.57

38 develops staffing
patterns for clinical 36 53.1 40.6 £.3 153
personnei +.62
rare6

44b orients new administra- 28 76,2 23.8 -- 1.24
tive personnel 7 .43

44a interviews and selects 25 71.3 21.7 -- 1«22
administrative personnel .42

47 plans budget 28 70.8 16.7 12.5 1.42

*.72

64 designs inventory 14 63.6 27.3 9.1 1.46
system +,69

51 identifies need for 24 54.5 36.4 9.1 1.55
community programs .67

32 determines man-hour 29 52.0 44.0 4.0 1.52
requirements +.59

187 plans sanitation 30 50.0 50.0  -- 1.50
schedules .51

8 identifies labor laws 30 50.0 42.3 7.7 1.58
*.64

68 acts appropriately during 15 50.0 35.7 14.3 1.64

union organization *, 75

6Responsibi1it1es rated as "some" or "major" by less than 40 per
cent of the respondents.

+Responsibi]ities for which B.S. was also rated as "very helpful.
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Table 12: Responsibilities for which the B.S. program was rated as
"very helpful" by at least half of the respondents

degree of influence

item 1 very some 1ittle/ mean
number competency N helpful help none +s.d.
% % %
. 2
typical
*
54 evaluates socio-psycho-

logical factors in 55 78.2 20.0 1.8 1.24
nutrition care +.47
43" provides nutrition 57  77.2  22.8  -- 1.23
counselling +.42
16* monitors and charts pro- 57 1.2 21.1 1.8 1.25
gress of nutrition care +,.47

67 relates medical status 54 75.9 20.4 3.7 1.28

to nutrition +.53
53* analyzes previous nutri- 54 70.4 29.6 -- 1.30
tional intake +.46

27* communicates nutrition
care to appropriate 60 66.7 28.3 5.0 1.38
persannel +,59
41* identifies those requir- 53 64.2 26.4 9.4 1.45
ing nutritional care +,67
52" assesses nutritional 55  61.8  34.5 3.6  1.42
status +.57
26* serves as nutritional 60 60.0 33.3 6.7 1.47
consultant to health team +.62
9" recommends changes in 56 55.4  41.1 3.6  1.48
nutritional care +.57

1 ; ’ :
N varies because of nonresponses and experimental design.

2Re5ponsibi1ities rated as "major" by at least 50 per cent of the
respondents.

*
Responsibilities for which work was also rated as “very helpful.”
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Table 12: (cont.)
degree of influence
item very some little/ mean
number competency N helpful  help none 5.
% % %

19 develops nutrition care 56 51.8 39.3 8.9 1.60
plans +.60
freguent3

1* evaluates effectiveness 64 53.1 43.8 3.7 1.50
of systems +.56

40" plans nutrition 55  52.7  40.0 7.3  1.53
guidelines *.63

2 plans nutrition 61 50.8 39.3 9.8 1.61
education .59
3°  obtains nutrition educa- 61  50.8  39.3 9.8 1.6
tion materials +.59

13 uses management 54 50.0 40.7 .3 1.77
techniques +.69
common4

242" uses menu planning 48  89.6  10.4  -- 1.10
principles +.31

62a° monitors production 43 744  25.6 - 1.26
and service +.44

49* analyzes and modifies 50 68.0 28.0 4.0 1.36
menus .56

*

24b incorporates individual 49 61.2 34.7 4.1 1.43

requirements into menus +.58

3Responsibi1ities rated as "some" or "major" by at least two-thirds,
but not to include those rated as "major" by at least 50 per cent of the
respondents.

4

Responsibilities rated as "some" or "major" by at least 50 per
cent, but less than two-thirds, but not to include those related as
"major" by at least 50 per cent of the respondents.

*Responsibi1it1es for which work was also rated as "very helpful."
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Table 12: (cont.)

degree of influence

item very some little/ mean
number competency N helpful help none +s.d.
% % %
*
7 develops job descriptions 48 54.2 39.6 6.3 1..52
.62
*
59 plans orientation and
in-service training for 42 52.4 40.5 7.1 1.55
department .63
20* participates in health 42 52.4 33.3 14.3 1.62
team activities .73
occasiona15
62c* monitors receiving, 36 77.8 22.2 -- 1.22
storage, and sanitation +.42
*
62b supervises personnel 36 50.0 41.7 8.3 1.58
effectively *.65
66* uses effective merchan- 36 58.3 36.1 L 1.47
dising techniques t.61
rare6
22 develops standardized 29 82.8 172 -- j
recipes ,38
5 plans food production 23 73.9 17.4 8.4 T35
.65
18 plans sanitation 30 53.3 36.7 10.0 1.57
schedules +.68

SResponsibiTities rated as "some" or "major" by at least 40 per

cent, but less than 50 per cent of the respondents.

6Responsibi1ities rated as "some" or "major" by less than 40 per

cent of the respondents.

%
Responsibilities for which work was also rated as "very helpful.”
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"evaluates socio-psychological factors in nutrition care," "provides

uon

nutrition counselling," "monitors and charts progress of nutrition care,"
"relates medical status to nutrition," and "analyzes previous nutritional
intake." Although undergraduate education influenced four frequent
responsibilities, the B.S. was not rated as "very helpful" by 70 per

cent or more of the graduates.

The undergraduate program was very helpful in developing five
common, occasional, and rare responsibilities according to 70 per cent
of the respondents. Hoadley (46) identified responsibilities which could
be delegated to dietetic technicians. Each of the five responsibilities
performed less often by graduates and developed in the undergraduate
program were technical skills that possessed the highest potential for
delegation to supportive personnel.

Some overlap was apparent concerning the contribution of work and
undergraduate education. Twenty-four (29.2 per cent) of the competencies
for dietitians were identified by at least half of the respondents as
being developed through both work and undergraduate education as noted in
Tables 11 and 12.

A summary of the responsibility classifications for which work, the
B.S. degree, and both work and the B.S. degree were rated as most
influential is given below. Clearly, graduates believe that work
experiences made the greatest contribution to development of competency.
The impact of the undergraduate degree may lessen with time in practice.
For approximately thirty per cent of the competency statements, both
work and the undergraduate program contributed to the development of

competency to practice. This was particularly apparent for the typical
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classification where ten of the fifteen responsibilities were developed
by both work and the B.S. degree.

Most Influential Experiences

Both Work
Classification Work BsSa and B.S.
typical 13 11 10
frequent 14 5 3
common 17 7 7
occasional 13 3 3
rare 5 3 1
total 66 29 24

Continuing Education. Several competency statements were developed

through continuing education, yet only three were rated as "very helpful"
by over 50 per cent of the respondents (Table 16, Appendix H). For those
rated as "very helpful,” "maintains current knowledge in nutrition care"
received 76.3 per cent, "identifies legislation and funds in community
nutrition" received 61.8 per cent, and "maintains current knowledge in

administrative management," received 51.3 per cent.

Minor Influences. Eight statements remained after using the

criteria of having at least fifty per cent responding to each experience
as "very helpful" in the development of the competency (Table 13). Each
of four statements for frequent and common responsibilities identified
work as the most helpful experience, although for "obtains training

materials" the B.S. degree made almost the same contribution.

Comparison to Loyd. Of the sixty-six statements influenced by work,

47 per cent were identified as essential and 40.9 per cent as desirable
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Table 13: Responsibilities for which no source was rated as "very help-
ful" on degree of influence by at least half the respondents]
2_ : 1 u
N~ and % rating "very helpful
item
number competency B.S. cont. educ. work
N % N % N %
frequent
50 obtains training materials 61 47.5 52 26.9 55  49.1
common
43 serves as a community
resource person 42  35.7 34  26.5 38 44.7
10 utilizes community
programs 41 24.4 36 13.9 39 41.0
31 prepares proposals 44  18.2 34 2.9 40 47.5
pccasional
69 determines and justifies
new equipment needs 33 39.4 27 7.4 30 30.0
rare
33 evaluates job descriptions 29 44.8 22 4.5 25 24.0
29 develops purchasing
specifications 23  43.5 18 B8 20 45.0
23 cooperates in design of
community programs 29 37.9 24 -- 27 29.6

help.

]

Scale B: 1 = very helpful, 2 = of some help, 3 = little or no

2N varies because of nonresponses and experimental design.
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but not essential for entry-level. Those rated as beyond expectations
for the entry-level dietitian included 12.1 per cent of the competencies
in which work was rated as "very helpful" by half the respondents
(Table 15, Appendix H).

Undergraduate education was "very helpful" in developing twenty-nine
competency statements, 75.9 per cent of which were described as essential
and 20.7 per cent as desirable but not essential for entry-level practice.
"Plans nutrition guidelines" was rated as beyond entry Tevel, and yet the
undergraduate program is very helpful in developing this competency,

according to about half the respondents.
Position Responsibility Differences

Degree of responsibility ratings were compared for three groups of
position titles to gain insight into differences in job responsibilities
in relation to present position of graduates (Table 17, Appendix H). The
administrator group consisted of twenty-one associate, assistant, and
department directors, head clinical and head administrative dietitians.
Eighteen clinicians were identified as community and clinical dietitians.
Fifteen administrative staff dietitians, generalists, and food production
managers comprised the generalist group of graduates.

Using a chi square analysis, fifty-three responsibilities were
identified as reflecting differences according to position title (Table
14). Relatijvely few differences were found when comparing administrator
and generalist groups. Great differences were revealed between clinicians
and generalists, with somewhat less differences between administrators
and clinicians. It appears that practitioners who were functioning as

generalists had similar responsibilities to administrators, but the
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Table 14: Differentiation among three groups by position title based on
responsibility ratings
comparison by groups comparison by groups
item item
number adm-clin clin-gen gen-adm number adm-clin clin-gen gen-adm
'I * * 38 *kk * *
2 * * 4" * * %
3 * % * 42 * %%k * *
4 *% *kk 43 **x *
5 *% * % 443 *% * %
5 ***k *%* * 44b ** X%
7 * %* k¥ * 47 * % *
8 *k *% 52 * * %
9 ** * 53 * * kK *
‘I 2 *xK*k * %k 54 % *k *
'| 3 * * 55 dekk * *
14 * Ak 58 *
]8 * % *kk 59 %%k % kX
'l 9 *%x * 60 *%k% *k%k
20 * *%k * 6] a gk *%
22 %* %% 6‘[ b ** *%
243 * *% 6‘| c * %%k *k%*
24b *¥ * 62a * *
24(: *% Jekk 62b *%k * %Xk ¥*
25 **Kk dk % 62(: *k*k *kk
27 * 63 *kk J % ¥
28 %%k * %% 64 * *
30 * ki k * 66 Jedk * Kk
31 * * 67 * fale
32 * *%k 59 * %k * k%
35 *%* *%k 70 * %k x5
36a i *

% J %k
*%k
*

no symbol

1Data taken from chi square analysis,

2Difference in responsibility ratings:
great
large
some

little

>50%
39-50%
20-39%
<20%

Table 17, Appendix H.
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responsibilities of the clinician did not resemble either administrators

or generalists.
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SUMMARY AND CONCLUSIONS

The ultimate goal of professional education is to prepare students
to become competent practitioners. Stimulated by the Study Commission on
Dietetics, coordinated undergraduate programs in dietetics were developed
to include both classroom learning and clinical experience for beginning
practice as a dietitian. The need for-eva1uation of coordinated programs
was expressed by Spears when she stated, "the true test of the effective-
ness of the coordinated undergraduate program in dietetics will be the
professional success of the graduates which cannot be measured for some
years." Essentials for Coordinated Undergraduate Programs in Dietetics
mandate an effective system for total program evaluation including
follow-up of graduates.

In recognition of this mandate, the Department of Dietetics,
Restaurant, and Institutional Management at Kansas State University
distributes program evaluation instruments to graduates within a year
after graduation. The purpose of this study was to evaluate the coordi-
nated program at Kansas State University by a survey of graduates in
practice from four to eight and a half years. Specific objectives were
to (a) ascertain the influence on the development of competency by the
undergraduate program, graduate study, continuing education, and work
experience, and (b) examine the career patterns of graduates by the
employment record from the first to the present or most recent position.

The 109 graduates since the program's inception in 1971 through
December 1975, were the research population. An instrument consisting

of three parts was developed. Part A, demographic information, requested



74
information on educational background, professional involvement, factors
affecting acceptance of positions, salary, and attitudes toward education
and professional competency. Part B, chart of employment background,
provided employment dates, status, position title, type of facility,
primary reason for leaving, and reasons for any unemployment between
positions. Part C consisted of seventy-two statements, five of which had
multiple parts, for a total of eighty-two competencies for evaluation on
two scales. Scale A indicated the degree of responsibility required in
the present position and Scale B rated the contribution of professional
experiences in developing each competency. Data from ninety-two
graduates were analyzed.

Narly half of the graduates functioned as clinicians at entry-
level, and one-fourth were in generalist positions. Movement to posi-
tions as administrators, educators, and consultants were reflected in
fifty per cent of the current positions with twenty-six per cent reported
as clinicians and 17 per cent as generalists. An increase occurred in
positions requiring advanced preparation and experience as defined in
the ADA Position Paper on employment practices.

The degree of responsibility in the present position was completed
by 82.6 per cent of the respondents. Responsibility ratings were divided
intc five classifications: typical, freguent, common, occasional, and
rare. The competency rated as a major responsibility by the largest
number of responding practitioners (75 per cent) was "maintains current
knowledge of new methods and approaches for the provision of nutritional
care." Two-thirds of the graduates identified "communicates nutrition

care to appropriate personnel" as a major responsibility.
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Competency statements were further examined in relation to levels of
"essentiality" for the entry-level dietitian as identified in the Loyd
study. More than half the responsibilities were the thirty-seven
competencies classified as essential for the entry-level dietitian. The
forty-five competencies classified as desirable but not essential or
beyond entry-level practice represented almost half the responsibilities
of the graduates.

To ascertain the effect of professional experiences on the develop-
ment of each competency, graduates rated the influence of the undergraduate
program, graduate study, continuing education, and work experience for
the present position. Work and undergraduate education were the greatest
influences in the development of professional competency. Continuing
education was rated "very helpful" in maintaining current knowledge and
contributed in varying degrees to the development of other competencies.
The master's degree gengrated limited responses and therefore was not
analyzed, Fifty-three statements, identified as differences according to
position title, showed that practitioners functioning as generalists had
similar responsibilities to administrators, but the responsibilities of
the clinician did not resemble either administrator or generalist.

A conclusion of this study was that the employment background of
dietitians in practice from four to eight and a half years reflects the
early development of a career pattern. Graduates indicated that while
over half of the responsibilities performed were expected at entry-level,
a large number were desired, but not essential, and beyond expectation
for entry-level practice based on Loyd's categorization. An important
finding was the support found among the graduates for the coordinated

undergraduate program.
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A recommendation of this study is that the findings be reviewed by
dietetic educators at Kansas State University and other coordinated
undergraduate programs in dietetics, to assist with program revision,
curriculum development, and additional evaluation. Research should be
broadened to incorporate a larger population of graduates from coordi-
nated programs and expanded to include studies with graduates from

dietetic internships.
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(Letterhead)

Initial Letter to Program Directors

October 22, 1979

Dear

At Kansas State University we are conducting research on professional
dietetic education. Specifically, we are evaluating the effectiveness
of the Coordinated Undergraduate Program in Dietetics as determined by
the professional growth of our graduates after they have been in the
profession for a minimum of four years.

To assist in developing the evaluative instrument for the study, we are
seeking information from other program directors. Would you please
complete the enclosed questionnaire on follow-up evaluation procedures
for your program? Also, would you share a copy of any instruments
developed for these evaluations? A stamped, addressed envelope is
enclosed for your response.

Your assistance and cooperation are appreciated. If you are interested,
we will share with you a copy of the follow-up evaluation instrument
developed in this study. Thank you for your time and efforts.

Sincerely,

Sue Linnenkohl, R.D.
Graduate Teaching Assistant

Faith Roach, Ph.D., R.D.
Associate Professor
Dietetics, Restaurant and

Institutional Management
ji

Enclosures



KANSAS STATE UNIVERSITY, COLLEGE OF HOME ECONOMICS
Dietetics, Restaurant and Institutional Management Department

Evaluation Procedures
for
Coordinated Undergraduate Program in Dietetics

(v) the area(s) of specialization of your program.

generalist
clinical
management
community

O
=
(1]
2]
=~

86

Please check (v) the current accreditation status of your program(s).

developmental
full

Indicate the year in which your program accreditation status was
attained.

prior to 1972 1976
1972 1977
1973 1978
1974 1979
1975

Indicate the number of graduates for each academic year. If you have

two emphases in your program, combine the number of graduates from

each.
prior to 1971-72 1976-77
1972-73 1977-78
1973-74 1978-79
1974-75 1979-80 (expected)
1975-76

Do you conduct follow-up evaluations of your graduates?

o

yes n

If yes, check (V) the appropriate time(s) after graduation.

within 3 months from 9 to 12 months
from 3 to &6 months more than 12 months
from 6 to 9 months other, please specify

Do you request subsequent evaluations?

yes no



T

Have you developed a program evaluation instrument?

yes no

If yes, would you please include a copy of the instrument?

Would you 1ike to have a copy of the instrument deveioped in this
study?
no

yes

If yes, please give us your name and address below:

Name

87

Address

Any comments you care to make will be appreciated. Thank you.
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(Letterhead)

Letter Accompanying Complementary Instrument
to Program Directors

March 24, 1980

Dear Coordinated Undergraduate Program in Dietetics Directors:

At Kansas State University we are conducting research on professional
dietetic education. As you may recall, one of our projects evaluates
the effectiveness of the Coordinated Undergraduate Program in Dietetics
by examining the professional growth of our graduates after they have
been in the profession for a minimum of four years.

To assist in developing the evaluation instrument, we asked other program
directors to share some information about their programs with us. Your
assistance and cooperation were appreciated. As requested, a copy of

the follow-up evaluation instrument developed in our study is enclosed.
Thank you again for your time and efforts.

Sincerely,

Sue Linnenkohl, R.D.
Graduate Teaching Assistant

Faith Roach, Ph.D., R.D.

Associate Professor

Dietetics, Restaurant and
Institutional Management

\N

Enclosures
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Part {. (emograpnic Information
1. lIndicate yeir 23cn degree was iwarded. 3.
{1) 3acrelor's
(2) Master's
’3) Master's {if currently 2nrolled, give
expeczad year)
2. If you have cursued graduate study or 2xpecs
£y, wnat is your area 9T interest?
(1) nave rot enroiled 1n graduate study
{2) Mutrition 3.
—__ (2] Feodservics Management
{4) Food Science Tachnaiogy
{3] Puoiic Health Nuzrition
{3) Zducstion
i7) Climcal Sfsrtacies
{8) 2usiness Aaministration
.3} atner, diease szect:fy
3. If sou nave iaitiatag graduata stuay, 1id sour

[t

~4

yncergraduats Zaqree jrepars you for Inis

(1} have ngt initiatad Jraduate study
12; ses, very weli

3) yas, fairly weil
(4) not very wei]

'S} a0t ~ell at alt

Are you a1 registarsae aieticzian (R.0.)?
1) yes, fear 19.
(2) no

ingicate rumter 3T sears ycu have contritutad
ta ne ACA orefessisn 1n Ihe Toilowing ways:

Yo. ‘aars
(1) district committaas/officas
(2% stata committzes;afficas
(3) natiasral commizises,criicas
4gw many AGA meatings nave you iitended ‘n
%ne zast zirse vaars?
Yunber
(i1 district mestings
(2 stata neetings
(2) nratizmail neetings .

{n@icaze number 37 times in %ne 2ast vear
yOu farticigata in 11£72tic reiatad iCcIiIvie
<ies wnicnh were Jver 2ng ibave regular wary
responsinoilities.

Yo, Times
'1) suclic oresentations 12.
{2} aupiicaticns
37 3dv1sor %g Izmmunity jrounis;
‘1) afficericcmmittes memoer 37
sommunity Jroupis,)
{3} azner, aleasa specify

90

dave you recsived any nNanors 3Ir iwards
since graduaticn?

(1) yes

{2) no
It yes, please iist

From the fallowing 1ist, cneck your
;mfessiunal Temcersnics.
(1) American Jiateri1c Assaciation

Sociaty far Nutriticn Zzucacicn

A
[ RV AN

Americin 3Cr00i Fogasarvice
Associazion
(4) American Home Zisncmics
Assgciation
{3} American 3ociety Tor Aliieg
Heaita Profassicrals
(3] dmerican Sociery 37 ~gsaizal
foed Servigs dcministraisrs
(7] American Puoiic Aeaith issactazien
{2) American Jiapet2s Assaciatsar
{9) Amerizan 3ccleny Tor Parentari
and Znteral Nustritian
(1Q) otner, pisase ssecify
Circle zne icprepriata degrse 37 imoor-
zance 22c¢n 27 tnese facigrs nac in sour

decision 23 1ccent your first 4ng curvent
pet — =

sesitions {1=ma;or imper%tanca, I=minar

impgrtance, ar I-aot imgorzant).
FIAST CZURRENT

-ﬂ—l“"'— " :
I i £ 1 Specitic city ar town
123 122 5ize of tne 2i%y 2r town
123 123 cZeogragnic location
1232 123 320use's jao
223 121 Famiy zznsidarations
123 T I3 iIxverisncie tne (o TTzErs
123 123 3aiary
123 122 Gnly ;co dvaildole
row would you rata your zrefessional
competance comoarsd w~ith Jtner 2iecitizns

#1Th «NCm yGu 2re icjuainzag?
1) above2 iverags
} average

] 5alow averige

i
12
(3
aculd you reccmmeng & scordinatac srogram
g2 ﬂ:si‘-ge sopnomara jptarastaz in tne
?imld of ciecatics?
} definitaiy yes
(2) orobagly ves

} argoaely not

} definitaly rct

Ly —

e



Part 1[. Chart of employment background

Pleass complste the following chart to provide a profile of your employment background. Include ail
positions held since graduation, including amployment in areas athner than distatics.

Start with your present or most recent position and and with the first position taken after graguation.
Each oox represents one position.

For items III, IV, ¥, and VI on each job, use the code sheet provided. Fill in sach blank with the mast

appropriace code numder.

START HERE WITH PRESENT
OR MOST RECENT POSITION

Codes are not needed for itams [ and [I.

g1

Full time

1. Employment dates: | [I.
£ “Part time

“rom ta
mo./yr. ma,/yr.

[I11. Position title (see code)

[V. Type of facility (see coaa)

V. Primary reason for leaving (see cods)

No Yes, from 3

7. Unemployment detween positions?

mo./yr. ma./yr.
If ses, indicate resson (s2e code)

Employment datas: | If. Full time
From to i Part time
mo./yr. mo.jvr, |

[11. Position title (see code)

V. Type of facility {see ¢ode)

Y. Primary resson for leaving (see code) |

1. Unemployment setween positions?
No Yes, from 4]
m0./yr. mo./gyr.

If yes, indicate reason (see code)

1. Empicyment dates: | II. Full time

rem ta \ Part time
LT WITH

{II. Position title (see code)

IV. Type of facility (see cods)

V. Primary reasan for leaving (sae code)

Vi. Unempioyment betwsen jositions?
No Yes, from ts
; Jyr. o mo./yr.
If yes, indicate reason (see cage)

[. Employment datss: | II. Full time
From t ] Part time
3. yr. mo.syr. |

[I1. Position title (sae sode)

V. Type of facilizy isee cage}

Y. Primary reason for lsaving {sae code)

VI. Unemployment netween positions?
No Yes, from ]

0. yr. WOLYE.

If yes, indicate reason (see code) i

Full time

I. Empioyment gqates: | [I.
Part time

From to |
mG./yr. MO.,yr.

[II. Position zitle {see zode) - i

V. Type of facility (see code)

]
1
" V. Primary resson for leaving (ses coge) |

VI, Unemployment between positions? i
—No ___ Yes, from_____ o ;

mo./yr. m0./yr. i
[f yes, indicate reason (see code) ]

. Full time |

[. Empicyment datas:
F & Part time

T rom 0

1
./ yr. Mm./vr. !

[II. Position Zitle {sze code)

IV. Type af facility (see code)

V. Primary reason for leaving (see code)

V1. Unemployment >etween positicns? 1
o fes, from -] |

mo./yr. mo./yr.

If yes, indicatz reason {sge 22de;

g
I
H
!
:
3




This is the code sheet for answering itams [[I, [Y, Y, and ¥I, on your amployment background.
See page 2 for further direcsions.

IT1I. Position title

1) Director

2) Associate or Assistant QJirector

3) Head Administrative Oietitian

4) Administrative Staff Dietitian

§) Head Clinical Jietitian

§) Clinical Staff Dietitian

7) Generalist Dietitian (Administrative,
¢linical, and tzacning responsibilities)

8) Research Qietitian

9) Teaching Dietitian

10) Community OJietitian ;

11) Private Practice--Nutrition Counsaior

12) Health Care racility Consultant

13) College/University Faculty

14) Clinical Instructor--CUP

15) Other dietetic position, olease specify

16) Non-dietetic rosition, pledse specify

IV. Type of Facility
1) Hosoital (other than Univ. Med. Cen.)
2) University Medical Canter
3) Mursing mome
4) Qther Health Care Facility
5) Public or Yoluntary Agency
8) Government Agency
7} School Foodservices
8) College/University Hall Foodservice
9) College/University Academic Unit
10) Vocationai/Technical Scheol
11} Community/Jr. Callege
-12) Commercial and {ndustry Foodservice
13) 3usiness
12} Mot apolicabie, self-amployed
15) Qther, please specify

1. Reason for leaving--Indicite one primary reason
1} Agcept 2 better saying joo
Z) Acceot 3 joo with becrter nours
3) wWanted to get 3 different exparienca
4) Wanted 3 more cnallenging job
5) Jidn‘t like the work
6} To go back to school
7) Raise a family
8} To care far family members
9) Spousa fransferred iD anotner city
13} Wanteg t3 move =0 3 different city
11} Promgtion within the facility
12) Qther, pslz2ase specifye

Yl. Reason for unemployment between pasitions
1) Raise a family
2) Attend school
3) 01d not want to work for awhiiaz
4) Na job availabie
5) Job of intersst to me not availacie
&) Other, piease specify

insert
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Part [II. Competency Statements ¥

Please read the following list of competencies faor distitians and carsfully svaluate =sacn statement an Scale A,
Then use Scale B to rate the degres of preparation that your undergraduats program (8.5.), graduata grggram, if
applicacie (M.S.}, continuing education programs {Cont. Educ.)}, and your work experience {Wark) playes in
developing each compatency.

Scale A. In your present job, what is your Scale 8. What dagree af gresaration dig
responsibility for sach competency? these sxperisnces play in
(1) Major responsibility deveioping sach <ompetancy?
{2) Some degree of responsibility {1) Extremely helpful
2} Not a responsibility of mine (2) Helpfui

(3) Somewhat helpful
(4) Of little ar no nelp

Please indicate the appropriate number of : Please indicate the aporopriate number
your resconse under Scais A below. of your responses under Scale 3 2eiow.
Scale A, . " Competancies for Dietitians Scaie 3.
Responsibility Cant.
8.3. M.5. Zduc. Aarx

1. Consistantly svaluates effectiveness of systams
and procedures winich are utilized.

(A

Plans far the usa of altarmative methods and/or
systems for nutrition sducation {group classes,
programmed learning material, audio-visual
materials, etc.).

3. Surveys zvailable materials and obtains those
materials necassary for the implementation af
nutritional care.

4. Utilizes tha partormance 3aopraisal as an
svaijuation as well as a motivational toal
for personnai.

5. Plans daily food zroducticn.

Cevelops long and snort range departmental
Joais.

w

7. Oeveloos iob descriptions and specifications
far cersonnej.

3. Identifies stats, local, and federal Tabor laws
as well as institutional personnel policies which
relate to personnel managament.

3. Communicatas changes to 2opropriata clinical
perscnnei gr recommends changes o ather health
t2am mempers such as the physician,

10. Utilizes community related or community based
institutions or programs ta meet long-rings
objectives of nutrition care.

11. implements new approaches.

12. Plans a master schedule for personnel.

13. Utilizes management tachniques such as management
by objectives.

14. Refers individuals to aporopriate outside agencies
or programs for csntinuance of cars, and provides
thesa igencias with information relatad %3 grevious
care,

—
wn

Analyzes new approaches and identifias those which
reiate to his/her area and program.



Scale A.
Responsipility
18.

17.

18.

19.

21.

a2.

24.

2s.

2s.

27

28,

29.

il

Competencies for Diatitians

Monitors and records regularly in the nutrition
care and charts the progress of individuals to
whom care is directed.

Maintains adequate records and a system of regularily
reporting the services providea by tne clinical
nytrition care unit.

Plans sanitation schedules and orocedures that
conform to stata and local reguiation.

Uses information collected from nutritional issess-
ment to develoo a plan for the pravision of optimal
nutrition care.

farticipate in heajth team activities such as case
ccnferences, medical rounds and Grand ounds.

Encourages and motivatas personnel ta provide optimal
foodservice by example and 3adequate reinfarcament.

Cevelops standardized recipes to provide 3 cansistant
pasis for quality and quantity conctral.

Caoperatas w#ith other specialists {such as the
puplic health nutritionist) in the design af commu-
nity related programs to provide greventive or
intarventive nutrition care. ~

Plans menus wnich:

24a. incorporatz principles of geood menu planning,
i.2. agequate nutritional content, color,
texture, shape, and variety.

24b. incarparate special nutritional and/or taste
requirements Jf individuais or groups witain
the instituta or program.

2%c. conform to budget and/or cast requirements,
2quipment, time and personnel availabiiity.

Redesigns systems and prepares proposals to present,
explain, and justify the proposed changes.

Serves as a nutritional consultant cto other heaith
team members by providing nutritional information,
recommendations for nutrition care and appropriate
naterials.

Communicates orally and via writtan communication
{such as chart notes) pertinent aspecss of the
nutrition care plan to apprapriate zlinical
personnei, foodsarvica zersonnel, and ather heaith
t2am members.

Maintains current knowledge af new methods and
systems in administrative managament.

Oevelops purchasing specifications that insure
quality and gquantity cgntral,

Maintaing .accyrate and acprapriate records for
sersonne] management, fiscai contral, and reporting
ourposes.

Prepares a groposal to explain and justify the need
for new aoproacnes.

8.s.

Scale 8.
Cont.
M.5. gduc.

TR
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Scale A,
Respansigility

32.

3.

34.

35.

37.

3.

39.

40.

a1,

i2.

43.

a3,

Competzncies for Distitians

Determines man-hour reguirsments that relate to
menu and budget specifications.

Canducts task znalyses and work sampling studies ta
provide a basis for develcping new and svaluating
axisting job descriptions and specifications.

Assigns nutrition care related tasks cto appropriate
personnal (according %9 the nutrition care plan)
and coordinatas the performance of thesa tasks.

Mcdifies systems and/or procedures :to salve
oroblems with ippropriate personnel within area.

Parforms the fallowing personnel Functions

ralated to starfing for nutritional care:

36a. intezrviewing and selection of clinical
personneil, i.2., technician and clerk.

36b. orientating of new clinical persannel.

38c. continuing in-service training of ciinical
persaonnel.

Maintains affactive communication with personnel
through reqular conferences and meetings.

Cavelops staffing patterns, joo descriptions and

specifications for individuais (dietitians, tech-
nicians, and cierks) invoived in the provision of
clinical nutriticn care.

Encourages and motivates personnel to orovide
aptimal care by example and adequate reinforcement.

Plans nutritional gquidelinas (i.a2., aiet manual,
nutriticnal guidelines, iand 20liciss ina procadurss
related to nutrition care) consistant with the
objectives of the ifastitution, ind current nutrition
knowledge.

Identifies individuals and/or groups wno reguirs
nutriticn care.

Develops policies and procedurss that are consistant
with the institution, personnei avaifability, and
charactaristics of patieat.

Provides and directs nutrition care througn
individual counselling, grouo counseiling, and
altarnate methods such as audig-visual pgrogramming.

Performs the following personnel functions:

43a. interviewing and salection of agministrative
persgnnel sucn as foodservice supervisars
and/or aides.

43b. orientating of new aaministrative personnel.

dic. continuing in-sarvice training of administra-
tive perscnnel.

Maintains current knowla2dge of new methods and
approacnes for the provisicn of nutrition care.

[centifiss pertinent legislation and sourcss of
cutside funding that influencs the aravision of
nutrition care in the institution and the community.

8.3.

Scale 8.

M.5.

cont.
zduc.
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Scale A.
Rasponsibility

47.

49.

0.

s2.

u
[&]

1.

Competencies for Oiatitians

Plans a budget that conforms to departmental or
program financial requirements.

Serves as an institutional or community rssourcs
for nutrition oriented consumer information.

Analyzes menu as to nutriticnal contant, cost, and
client acceptance, and modifTies menu where resuit
of analysis indicate it is necessary to do ss.

Surveys and obtains appropriata training materials
{audio-visual and writtenj.

Identifies the need for community related or commu-
nity basad programs tJ provide oreventive nutrition
programs 2nd long-tarm interventive nutrition care.

Compiles relevant informacion from appropriats
sources (cnart, nursing care plan, mempers of the

Aealtn team such as the physician, nursa, and social

worker, community agencies, and the satient or

client) necessary to make 2 nutritional 2ssessment.

Analyzes previous nutritional intake for nutritiomal

adequacy and similarity to prooosed sattern
indicated by reccmmended madification.

Svaluatas individuai's Tearning ability, previous
knowledge of nutritional medification(s), lifz
style, motivational lavel, flexibility, aczeotance
of medical condition, and possibie changes in
nutrition cars that may result from a change in
position in iife cycle.

Jevelops systams tg support goals.

Prepares accurits and appropriate reports
mutinely.

[dentifies and analyzes problams related o area.

ldentifies =he neea for changes in the nutrition
cars objectives and methods for delivery of cars.

Plans crientation and in-service training programs
for all persons involved with foodservice.

Jelegatas appropriata functions (i.e., caily food

production planning, daily supervision of percannel,

daily supervision of tray service) to supervisory
sersonnei sucn as the foodsarvics supervisar.

Coordinatas:

gia.

61b.

gle.

systems w#ithin area to systams in other areas

af the deparwment (i.e., food producticn
systems to foodservice systams).

systems within area %o appropriate intarde-
partmental systems (i.2., food delivery
systems £0 nursing service systams ing
procecures.

utilization of labor, equipment, and zerson-
nel within area.

8.s.

Scale 3.

M.S.

Cont.
Educ.

96
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Scalz A.
Responsibility

82.

67.

Competencies for Oietitians

Maintains quality and quantity controls through:
§2a. routine monitoring of food items produced
and served.

G62b. consistent supervision 3f sersonnel and the
identification of factors wnich influence the
productivity and performance of personnel.

82c. routine monitoring of receiving, starage,
and sanitation procedures.

Implements new systems.

Designs & non-computarized or computarized
inventory system.

Evaluates the effectiveness af clinical nutrmition
care services continucusly.

Uses effective merchandising cachniques in the
presentation of food toc patients and/or clients
(i.2., menu design).

Distinguishes and relatas pertinent aspects of tha
individual's medical status (medical history,
laboratory diagnostic data, drug treatment and
oresent medical symptoms) to nutritional alanning.

Utilizes appropriate management practices during
union arganization periods.

Determines and justifies specifications for new
squipment needed.

Oevelops methods for evaluating ¢lient accsprance.

Implements policias and arocedures in appropriats
areas.

Supervisaes the daily performance of personnel
directly involved in the provision of clinical
nutrition care.

8.5.

Scale B.

M.S.

Cant.
Sduc.

97
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(Letterhead)

Letter Accompanying Pilot Study Instrument

January 29, 1980

Dear

We appreciate your willingness to help in the pilot study which is part of
a research project here at Kansas State University on the evaluation of
the Coordinated Undergraduate Program in dietetics as determined by the
professional experiences of its graduates. We want your honest reactions
and criticisms to help us finalize the questionnaire.

The questionnaire consists of three parts to be evaluated. The first part
consists of twelve questions dealing with demographic information. Part.
IT will elicit information on each respondent's employment background.
Answers are to be selected from the coding sheet provided. The final part
contains a list of competencies for dietitians used in previous research
at KSU. Each competency is to be evaluated on two scales. Scale A deals
with the responsibility for each competency as found in the present job of
the respondent. Scale B is used to rate the degree of preparation that
various professional experiences played in developing each competency.
These experiences include the undergraduate and graduate programs, con-
tinuing education programs, and the work experience of each respondent.

Enclosed is a copy of the proposed gquestionnaire, a form to evaluate the
questionnaire, and the cover letter that will be sent to participants in
the actual study. You may complete the questionnaire if you find it help-
ful in your evaluation. Please review and evaluate each questicn. We
encourage you to make any suggestions you believe will improve the study.
Please return the questionnaire and the evaluation form by February 6.
Thank you for your cooperation and time; we appreciate your help!

Sincerely,

Sue Linnenkohl, R.D. Faith Roach, Ph.D., R.D.
Graduate Teaching Assistant Associate Professor
Dietetics, Restaurant and
Institutional Management
33

Enclosures
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KANSAS STATE UNIVERSITY

Department of Dietetics, Restaurant and
Institutional Management

EVALUATION OF THE QUESTIONNAIRE

Indicate the number of the questions you feel are difficult to
answer.
NUMBER COMMENTS

What suggestions do you have for revising the questionnaire?
None, leave the questionnaire as it is
Suggestions, please specify:

What additions would you suggest?
None
Additions, please list below:

What would you omit on the questionnaire?
Nothing
Omit, please list below:

Approximately how long did it take you to complete the questionnaire?

Other comments:
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PROFESSIONAL EXPERIENCES OF GRADUATES
COORDINATED UNDERGRADUATE PROGRAM IN DIETETICS

Part A. DEMOGRAPHIC INFORMATION 10.

1. Indicate year esach degree was awarded or is
expected.

(1) Bachelor's

tZ} Master's

f3} Expected date of Master's {H . in
progress)

{4) Expected date of Ph.D. (Ph.D. in n.
progress)

2. Would you recommend a coordinated program to 2
zollege sophomore interesteg in the field of
dietetics?

(1) gefinitely yes
— (2) probably yes

(3) not sure

(4) probably not

(5) definitely not

3. If you have pursued graduate study or expect tao,

wnat 1s your area aof interest?
(1} nave not pursued graduate study
(2} Nutrition
(3) Foodservice Management
(&) Food Science/Technology
{E) Public Health Nutrition
(§) Education 2.
{7} Clinical Dietetics
{5} Business Aaministration
%) other, please specify .

4, If you have initiated graduate study, did your
undergradyate degree prepare ycu for this
experience?

(1) nave not initiated graduate study
) yes, very weil
{3) yes, fairly well
— (&) not very well
{8) not well at a1

S, Are you 2 registered dietitian (R.D.)?

(1) yes, year 13.
{Z) no

6. Ingicate number of years you have contributad to
tne ADA profession in the following ways:
No. Years .

{1} district committees/offices
{2} state committees/offices
{3) national committees/offices

7. How many ADA district meetings have you attended
in the past vear? .

M. T

8. How many ADA meetings have you attended in the 4.

ast three vears?
NO.

{1) state meetings
{2) national meetings
1
Indicate number of times in the past vear you
participates 1n cieferic related activities which 1E.
wers gver and a2bove reguiar work responsibilitfes.
No. Times

(1) public presentations

(2) advisor to community group(s)

(3) officer/commities memper of
community group(s)

{4) other, please specify

||||

Have you received any honors since graduation?
(1} yes
(2) no

7 yes, please list

‘From the following list, cneck your professional

membersnips.
(1) American Dietetic Association
— {2) Society for Mutrition Sducation
{3) American School Food Service
Association
(4) American Home Economics Association
(5} American Society Tor Allied Heaith
Professionals
_ (8) American Seociety of Hospital Food
Service Aaministrators
{7) American Publiic Health Association
(8} American Diapetes Association
— (9) American Society for Parenteral and
Enteral Nutrition
(10} cther, plesse specify

Indicate the number of each type of publicatien
or educational materials you have autnored,
co-autnored, or contributed to since graguation
from KSU.
No. :
(1) profassional journal articies (e.g.
ADA journal, medical journal)
(2) trade magazine articles (e.g. Food
Management ]
— (3) magazine articles for tne public
{2.9. Family Healtn)
(4) diet manuals
(5) patient/client teaching materials
{e.g. brocnures, audig-visuals)
(6) employee training materials

Circle the appropriate degree of importance
each of these factors hac in your decision to
accept your first and current positions (1=
major importance, Z=minor importance, or
3=not important).
FIRST CURRENT

{ Specific city or town
Size of the city or town
Geograpnic location
Spouse's job
Family considerations
Experience the job offers
Salary
Oniy job available

—t ok b ok k.
(SRR RS RS HN N At
G e G G L) L L
P RS P P RS RS Y
(PR F PR PUR PURL P L PV P

]

How would you rate your professional competence
compared with other dietitians with whom you
are acquainted?

(1) above average

___{2) average

— {3} velow average

What is your present saiary?
5 /year



103

Part B. CHART OF EMPLOYMENT BACKGROUND

Please complete the following chart to prnnde a profiie of your employment background. Include all positions
held since graduation, including employment in areas other than dietetics.

Start with your present or most recant pus1.1on g down the Columns, and end with the first position after
graduation. Each box represents one position.

For items II1, IV, V, and VIT on e2ch job, use the zode sheet gravided. Fill in each biamk with the most
appropriate cods nmner. Flease provige data requesteg in items [, .i, and VI; coges are not provided.

rSTART HERE WITH PRESENT
OR MOST RECENT POSITION

CONTINUE HERE FROM BOTTOM OF LEFT COLUMN

1. Employment dates: : I1. Full time I. Empioyment dates: { II. Full time
From to | Part time From t0 i Part time
ma./yr. ma./vr. | mO./Vr. mO./yr. |
11I. Position title (see code) 1I1. Position titie (see code)
IV. Type of facility {see code) Iv. Typé of facility (ses code)
Y. Primary reason for leaving {see code) V. Primary reason for leaving {see code)
¥I. Unempioyment between positions? VI. Unemplovment between positions?
‘ No Yes, from t0 No Yes, from to
‘; mo./yr. mo./¥yr. mO./¥yr, MO./yr.
l VII. If yes, indicate reason (see code) VII. If yes, indicate reason {see code)
i
% I. Employment dates: | II. Full time 1. Employment dates: | II. Full time E
From to 1 Part time From 0 Part time !
mg./yr. ma./vr., | mQ./¥r. mo. yr. | |
I11. Position titie (see code) 1II. Position title (see code}
IV. Type of facility {see code) 1V. Type of facility (see code)
Y. Primary reason for leaving (see code) Y. Primary reason for lezving (see cocde)
VI. Unempioyment between positions? ¥I. Unemployment between positions?
No Yes, from 0 No Yes, from to
me./yr, ®mo./yr. mo./yr. mo./yr.
VII. If yes, indicate reason (see code) VII. If yes, indicate reason (see code)
1. Employment cates: | II. Full time I. Employment dates: | 1I. Full time
From to Part time from 0 | Part time
mo./vr, mo./yr, mo./yr., me./vr.
I111. Position title (see code) 111. Pesition title (see code)
IV. Type of facility (see code) IV. Type of facility (see coge)
V. Primary reason for leaving {see code) V. Primary reason for leaving {see code)
¥1. Unemploymen: between positions? ¥I. Unemployment between positions?
No Yes, from ) NO Yes, from to
mo,/yr. mo./yr. mo./yr. mo,/yr.
VII. If yes, indicate reason (see ccde) VII. If vyes, indicate reason (see code)

CONTINUE ON TOP QF NEXT COLUMN NEED MORE SPACE? GO TO B8ACK OF CODE SKEET
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CODE SHEET FOR PART 3

This is the code sheet for answering items III, IV, V, and VII, on your employment background. Fill in each blank
with the appropriate code number.

III.

Iv.

Position title

1)
2)
3}
4)
3)
8)
7}

8)

3)
10}
i1)
12}
13)
14)
15)
16)

Director

Assaciate or Assistant Qirector

Head Administrative Jietitian
Administrative Staff Qietitian

Head Clinical Cietitian

Clinical Starf Diatitian

Generaiist Cietitian (Administrative,
clinical, and/or teacning respaonsibilities)
Research Jietitian

Teaching Jietitian

Community Jietitian

Private Practice--Nutrition Counseler
Health Care Facility Consultant
Coliege/University Faculty

Clinical Instructar--CUP

Other dfetetic position, please specify
Non-dietetic positiaon, pleases specify

Type of facility

v
/

i
2}
3)
4
5)
§)
7
3)
9)
)
1)
2)
3)
4)
§)

1
1
1

Hospital {other than Univ. Med. Cen.)
University Medical Center

Nursing Home

Other Healtn Care Facility

Pubiic or Valuntary Agency
Government Agency

School Foodservics
Callege/University Foodservice
Coilege/University Academic Unit
focational/Technical School
Community/Jr. Callege

Zommercial and Industry Fooaservice
3usiness

Yot applicable, self-smployed
Other, pleases soecify

EXAMPLE

[.

From 3/77 %0 3/7%

Zmployment dates: i 11, x Full time
! Part time
ma./yr. T0./vr. l

[I1. Position title (see code)
3

iv.

Type of facility {see code)
3

V.

Primary reasgn for leaving (see code)
1

vi.

VII. If yes, indicate reason {see code)

Unemployment Setween positions?
No X Yes, from &/77 to_3/77
ma./yr. ma./yr.

El

V. Reason for leaving--Indicate gne orimary
reason
1) To accept a bettar naying jco
- 2) To accept a job with getter hours
3) Wanted to get a different experience
4) anted a more cnallenging job
5) 0idn't like the work
6) To go back to schoal
7) 7o raise a family
8) To care for family members
9) Spouse transtferred %3 another city
10) Wanted to move %0 a different city
11) Position was temparary
12} Promotion within Zne facility
13) Other, please specify

Y1I. Reason for unemoloyment -etween 2ositions--
[nqicate one orimary reasan
1) To ra7se 2 ramily
2) To attand scnool
3) Did nat want ta werk for awnile
3) No jeb availaple
3) Job of intzrest to me ngt availaole
§) Otner, please soecify

Interoreration of Exampie:

The 30x 3t the left represants 3 fuli-time
pasition as an Administrative Jetitian ([I11.2)
in a College/University Foodsarvice (IV.3).

The primary reascn for lzaving this position
#as Lo accapt 3 zetter faying jab (V.1).

Thers was a period af unemployment zetween
positians for two months as the job of interest
was not availaple (V11.3).
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SUPPLEMENTAL CHART OF EMPLOYMENT SACKGROUND

Continue the sequence From Part B. Chart of employment background. 35tart in the upper laft hand box, go down
each column, and 2nd with the first pesition taken after graduation. Zach box represents one position.

For ftems [II, IV, V, and VII on each job, usa the ccde sheet orovided. Fill {ia each blank with the most
appropriata Coce numper, Pledse provide data requestad n ttems 1, [i, and Y[; codes are not proviced,

START HERE WITH PRESENT
OR MOST RECENT POSITION

CONTINUE HERE FROM 30TTOM QF LEFT COLUMN

[. Empioyment dates: ‘ {1. Full time I. Employment datas: | [I. Full time
From o Part time From 4] [ Part time
i mo.Jyr. mojyr. | To./yr. mo.jgr. |
1II. Position title {see code) IIl. Pesiticn title (see code)
I¥. Type of facility (see code) IV. Type of facility {sae coge} |
:
V. Primary reason for leaving (sas code) { Y. Primary reason far laaving (sse code) |
Y1. Unemployment between positions? VI. Unempigyment 3erween positions?
No Yas, from £o No Yes, frem t2
me./yr. mO./yr. mo./yr. mo./yr.
VII. If yes, indicate reason (see cocde) YII. [f yes, indicate reason (see code)
2 ]
]

. Employment dates: | [I. Full time 1. Eoployment dates: | [I. Full time

From £3 | Part time From to ' Part time
mo./yr. mo./yr. | mo./yr. mo./iyr. |

[II. Position title {see code) [II. Position title (see code)

i7. Type of facility (see code) IV. Type of facility (sae code)

{. Primary reason for leaving (see code) V. Primary reason for leaving (sa2e coda)

¥1. Unemployment cetween positions? JI. Unemployment cetween zositions?
No Yes, Trom 0 No Yas, from 0 ,

M./yT. ®O./yT. mo./yr. ma.Jyr.
YI1I. If ves, indicate reason (sa2e code) VIl. If yes, indicate reason (sae coae)

|

11 Full time

[. Employment dates: I {. tmployment dates: | [I. Full 2ime
From =] i Part time From Lo i Part iime
MO VF. TO./YyT. ! 7. YT, MO./YT.
[1l. Position title (see codel I1I. Position title {se2e ccde}
IV. Type of facility (see code) i V. Type of facility (see code)
Y. Primary reason for leaving (sea code) ¥. Primary reason for leaving (sse code)
VI. Unemployment Setween cositions? ¥I. lUnempioyment between 2asitions?
No Yag, from 9 No Yes, from ta
m.;yl‘. .m.?::r. mo./yr., ma./yr.
VII. [f yes, fndicata resason (sze code) VIl. [f yes, indicate reason [sae code)

CONTINUE ON TOP OF NEXT COLUMN
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Part C. COMPETENCY STATEMENTS

Please read the following list of competencies for dietitians and carefully evaluate each statement on Scale A.
1f the competency is of 2 (1) major responsibility or of (2) some degree of responsibility, proceed to Scale B
to rate the influence of each of the following experiences in developing your competence: ungergraduate program
(B.S.}, graduate program, if applicable (M.S.), continuing education programs (Cont. Zduc.), and your work
experiencé (Work). If the competency is {3) not a responsibility on Scale A, then proceed to the next
competency statement--you need not respond to Scale 8.

Scale A. In your present job, what is your Scale 8. 1In developing 2ach competency,
responsibility for each competency? these experiences were:
1) Major responsibility (1) Very helpfu!
(2) Some degree of responsibility (2) Of some help
(3) Not a responsibility (3) Of little or no help
If your response is {3) not a responsibility, Use Scale B oniy when the statement refers
proceed to the next statement. - to a responsibility of yours.
Please ingicate the appropriate number of your ' Please indicate the appropriate number of
response under Scazle A below. . your responses below.
Scale A. Competencies for Dietitians Scale 8.
Responsipiiity Cont.
8.5. M.S. Educ. Work

i. Consistently evaiuates effectiveness of systems
and procedures which are utilized.

2. Plans for the use of alternative methods and/or
systems for nutrition saucation {(group classes,
programmed learning material, audio-visual
materials, etc.).

w

Surveys available materials and optains those
materials necessary for the imgiementation of
nutritional care,

4. Utilizes the performance appraisal as an
evaluation as well as a motivationa! tool for
perscnnel.

3. Plans daily food production.

§. Develops long and short range departmental
goals.

7. Develops job descriptions and specifications for
personnel.

&, ldentifies state, local, and federal lapor laws
as well as institutional personnel policies
which relate to personne! management,

§. Communicates changes to appropriate clinmical
personne! or recommends changes o other health
team members such as the physician.

10. Utilizes community related or community based
institutions or programs to meet long-range
objectives of nutritional care.

11. Implements new approaches.

12. Plans a master schedule for personnel.

13. Utilizes management techniques such 2s management
by objectives.




Scale A. In your present job, what is your Scale 8.
responsibility for each competency? -
(1) Major responsibility
(2) Some degree of responsibility
{3) Not a responsibiliczy.

If your response is (3) not a responsibility,
proceed to the next statement.

Please indicats the appropriate number of your
response under Scale A below.

Scale A.
Responsiniiity

18.

22.

23.

24.

Competencies for Dietitians

Refers individuals to appropriate outside agencies
or programs for continuance of care, and provides
these agencies with information related to previous
care.

Analyzes new appraaches-and identifies those wnich
relate to his/her area and program.

Monitors and recerds regularly in the nutrition
care plan and chart the progress of individuals
to wnom care is directed.

Maintains adequate records anc a System of
regulariy reporting the services provided by
the nutritional care unit.

Plans sanitation schedules and procedures that
conform to state and loczl regulation.

Uses information collected from nutritional
assessment to develiop a plan for the provisien
of cotimal nutritional care.

Participates in health team activities such as
case conferences, medical rounds and Grand Rounds.

Encourages and motivates personne! to provide
optimal foodservice by example ang adequate
reinforcement.

Develops standardized recipes to provide a consis-
tent basis for quality anc gquantity controi.

Cooperates with other specialists (such as the
public health nutritionist) in the dasigr of
community related programs to provide preventive
or interventive nutrition care.

Plans menus which:

24a. incorporate principles of good menu olamning,
i.e. adequate nutritional content, color,
texture, shape, and variety.

24b. incorporate special nutritional and/or taste
reguirements of individuais or groups within
the institute or program.

24c. comiorm to budget and/or cost regquirements,
equipment, time and personnel availability.
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In developing each competency,
these experiences were:

{1) Very neipful
(2) Of some help
{3) Of 1ittle or no help

Scale 2.

M.S.

ont.
Educ.

Use 3cale 8 only when the statement refers
to a responsipility of yours.

Please indicate the appropriats number of
your responses below.

Work




Scale A,
Responsioility

a7.

28.

29.

30.

3.

.

.

7.

Competencias for Jistitians
8.5

fedesign systams and prepares proposals o presant,
explain, and justify the proposed changes.

Scale 3.

- M8,

ont.
Educ.
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Work

Serves as a nutritioma! conmsultant to other heaith
team members by praviding autritional information,
reccmmendations for nucrition care and appropriate
materials.

Communicates orally 2nd via written communication
(such as chart notas) gertinent asgects of the
nutrition cars plan to appropriate clinical
personnel ; foodservice personnal, and otner health
team members.

Maintains current knowledge of new methods and
systams in 2aministrative management.

Cevelaps purchasing specifications that insurs
quality and guantity control.

Maintains accurate and 2porsoriate records for
Jersannei management, fiscal comtral, and
reporting purposes.

Prepares a proposal to explain and jus:ify the
need for new approaches.

Determines man-nour requirements that reslate to
menu and budget specificatioms.

Conducts task anaivses and work sampling studies to
provide a sasis for developing new and svaiuating
existing job descriptions and specifications.

Assigns nutrition care relatsa tasks to appropriate
persannel (2ccording to tne nutrition care pian)
and coordinatss the gerformance of *hese tasks.

Modifies systems and/or procedures %o sglve
oroplems with 3poropriate persannel within ares,

Performs the following personnel functions

rajated o staffing for nutritional care:

J6a. interviewing and selection of clinical
personnel, i.a,, technician and clerk.

i6b. orientating of new clinical personnel.

36c. continying in-gservice training of ¢linical
personnel .

Maintaing sffective commupization with parsennel
through reqular conferencss and meatings.

Jevelops staffing pattarns, job descriptions and
specifications for individuais (dietitians,
technicians, and clerks) invalved in the pravision
af nutritional cars.

Encourages and motivates personnel to provide
cptimal care by sxampie and adequats
reinforcament.
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Scale A. [n your present job, wnat is your Scale 8. In developing esach competency,
responsibility for each competency? these axperiences were:
(1) Major responsibility (1) very nelpful
(2) Some degree of responsibility (2) Of some nelp
(3) Mot a responsibility (3) Of little or no nelp

If your response is (3) nect a responsibility,

Use Scale 5 anly when the statement refers

procsed to the next statement. to a responsibility of yours.

Please indicate *the appropriate number of your
response under 3cale

Scala A,
Responsiatlity

41,

42.

33.

45,

8.

i7.

39,

Please indicats the approoriate numper of

below, your resgonses Selow.
Competencies for Dietitians Scale 3.
Cane.
8.5. M.5. gduc. dork

Plans nutritional guidelines (i.2., diet manual,
nutritional quidelines, and policies and proce-
dures related £0 nutrition cars) consistant with
the objectives of the institution, and current
nutrition knowliedge.

Identifies individuals and/or groups wno
require nutritional care.

Oevelops policies and procedurss that are consis-
tant with the institution, personnel availapility,
and charactaristics of patient and/or client.

Provides and directs nutritional care througn
individual counselling, group counselling, ind
alternate methods such as audio-visual pragramming.

Performs the following personnel functions:

443, interviewing and salection of acministrative
personnel such as foodservice supervisors
and/or iides.

44b. arientating of new iaministrative gersonnei.

&4¢. continying in-service training of adminis-
trative perscnnel.

Maintains current knowledge of new methods and
approacnes Tor the grovision of nutritional care.

ldentifies pertinent legislation ind sources of
outside funding that influence =he pravision of
nutritional care in the institution and tne
comunity.

Plans a budget that conforms to departmental or
grogram financial requirements.

Serves 3s an institutional or zommunity resource
for autrition griented consumer information.

Analyzes menu as to nutriticnal zontent, cast, and
client acceptance, and modifies menu wnere result
of analysis indicata iz is necessary 2o do so.




Scale A,
Responsibility

50.

51.

sa.

s
i

wn
oy

7
Competencies for Distitians Scale 3.
Cont.
B.3. M.5. Sduc.

Surveys and obtains acpropriata training materials
{audio=-visual and written).
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Work

[dentifies the need for community related or
community based programs to provide preventive
nutriticn programs and long-term interventive
nutritional care.

Compiles relevant information from appropriate
sources (chart, nursing zare pian, members of zhe
health ceam such as tne pnysician, nurse, and
social worker, community agencies, and the patiant
or client) necessary t9 make a nutritional assass-
ment.

Analyzes previous nutritional intake for nucritionai
idequacy and similarity to proposed patzarn indicated

by racommended modification,

Evajuates individual's learning ability, oravious
knowledge of nutritional modification(s), life styis,
motivational level, flexibility, accaptancas of
medical condition, and possidle changes in nutriticn
care that may result frem a change in position in
Tife zycle.

Deveiops systems t3 suppart goals.

Prenares accurat2 and appropriate rsports
routinely.

[dentifies and analyzas ;roblems ralatad to area.

Identifies the need for changes in the nutritisnal
care cojectives 2nd metnods “or dalivery of cars.

Plans crientaticn and in-sarvica training programs
far 111 persons invoives with focdsarvica.

Jelegatss appropriate funczions (i.s., daily food
procuction planning, caily supervision of perscnnel
daily suypervision of tray sarvice) to supervisary
persannel such as the foodservices supervisor,

{cordinates:

§la. systems within area tg systems in otner arsas
of the deparwment !i.s., food production
systems to foodservice systems),

g1b. systems within area t2 apprapriate inter-
departnental systems {i.e., food delivery
systems to nursing service systems and
arocedures.

§lc. wueilization of labor, squizment, and personnel
within area.
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3
Scale A. [n your zresant igo, wnat is your Scale 3. In developing 2ach compezancy,
responsiziiizy for each competancy? these axperiencas were:
(1} Major responsibility (1) Very neiofyl
72} Some degrse of responsibility {2) Of some neio
£3) Not 21 responsinility {3) Cf Titzle ar no =elo
If your response is 3) not a responsibility, Use Scale 3 only wnen the statement refeps
proceed to the next statement. to 1 responsibilizy of ycurs,
Please indicace ine appropriiate number of your Please indicate zne ipgragriiace numger af
response under 3cale A hejow. your responses ocelaw,
Scale A, Competancies for Dietitians Scale 3.
- Resgonsiatiity canc.
: 3.5, M.S. £duc. AQrX

LT
3.
.
§3.
s6.
37.
i3,
39,
9.
2
2.

Maintains gqualizy ang gquantity gontrais Thrcugn:
£2a. routine monitoring ar “god items sroduced and
served.

g2b. consistent supervision of Jersonnel ang %=
identification of factors wnich infiuence tne
productivity and Jervormanc2 3f Jersonnei.

§2c. routine monitoring of recsiving, storage,
and sanitation srocadures.

Implements new systems.

Cesigns & non-comautariZed ar computerized
inventory system.

Zvalyates <ne arffsciiveness of sutritional care
services continucusiy.

Usas affsctive mercnandising fachniques in tne
gresentaticn of Faog tc zatients and/or clients
(i.e., menu design].

Sistincuismes ind r2lates certinent 2sgects of ine
fagivicual's medical statys [Teqizai nissary,
‘aboratary ¢iagnostic daza, crug treagment anc
2resent 7Jedicai symotoms; 3 auzritional 2larning.

Utilizes apcropriate management Jractices during
unton srganization cericds.

Jetermines and justifies specifications far new
aquiomant nesded.

Jeveicos metrods far evialuating client iccedtanca.

irolements 2o0licies and procedures in aporopriace
areas.

Supervises the daily serformance af zersannel
directly involved in the provision of nutritignal
care.
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(Letterhead)

Letter Accompanying Final Instrument

March 18, 1980

Dear

At Kansas State University your Coordinated Undergraduate Program in
Dietetics is under constant evaluation. We have appreciated your responses
to the questionnaire sent directly after graduation; now we would Tike to
know what you have experienced since then. This evaluation will examine
the professional experiences of graduates who have been in the profession
of dietetics for a minimum of four years. The questionnaire is being sent
to graduates of the program from August 1971 to December 1975. All
information will be strictly confidential; the questionnaire is identified
by code number for follow-up purposes only. Your name will not be linked
with your responses.

This survey is being conducted under the guidelines established by Kansas
State University. By cooperating, you will help provide answers to impor-
tant questions related to KSU's Coordinated Undergraduate Program in
Dietetics. Although your participation is voluntary, we would appreciate
your response to each item. If there are individual items you would
prefer not to answer, you may leave those blank. Your return of the ques-
tionnaire will indicate your willingness to participate in the study.

If you have any comments please express them. When you have completed
the questionnaire, place it in the enclosed prepaid envelope and drop it
in the mail. This should take about 45 minutes of your time--will you
please return it to us by the end of the week? If you have any questions
concerning this research, please telephone or write us. Thank you for
your cooperation and time in answering the questionnaire.

Sincerely,
Sue Linnenkohl, R.D. Faith Roach, Ph.D., R.D.
Graduate Teaching Assistant Associate Professor
Dietetics, Restaurant and
Institutional Management
33

Enclosures
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(Letterhead)

Letter Accompanying Final Instrument

March 18, 1980

TO: Graduates of the coordinated undergraduate
program in dietetics

FROM: Faith Roach

This information will be helpful in updating our files. Please complete
and return with your questionnaire.

- = ® m e =m am wm e Em s ®m am m m W wm @ e e m @ e = E e o = Em Em o m= W m e =

Name

Graduate Date

Position Title

Business Address

zip

Phone

AC

Home Address

zip

Phone

AC
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(Letterhead)

Follow-up Letter for Final Instrument

April 8, 1980

Dear

We need your help! A few weeks ago you were sent a questionnaire for

the follow-up of Kansas State University Coordinated Undergraduate

Program graduates. This evaluation will examine the professional
experiences of graduates who have been in the profession of dietetics

for a minimum of four years. We are eager to review our findings, but
they will not be complete without your responses. Completed question-
naires indicate that it is necessary to read and follow directions
carefully. Al1 information is confidential; the code numbers are for
follow-up purposes only. Your name will not be linked with your responses.

If you have any comments, please express them. When you have completed
the questionnaire, place it in the enclosed prepaid envelope and drop it
in the mail. This should take about 45 minutes of your time. Please
return it to us by Tuesday, April 22. If you have any questions concern-
ing this research, please telephone or write us. Thank you for your
cooperation and time in answering the questionnaire. Your responses are
critical to assure unbiased representation within the research sample of
graduates.

Sincerely,
Sue Linnenkohl, R.D. Faith Roach, Ph.D., R.D.
Graduate Teaching Assistant Associate Professor
Dietetics, Restaurant and
Institutional Management
AN

Enclosures
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(Letterhead)

Follow-up Letter for Incomplete Responses

April 16, 1980

Dear

Thank you for responding so quickly to our request for information

on graduates of our Coordinated Undergraduate Program in Dietetics.
We apologize that our instructions were difficult to interpret. To
use the data from your questionnaire, it will be necessary for you to
rate each experience in Part C Competency Statements according to
Scale B. This information is needed for analyzing relationships in
the data.

You will find these enclosures:
(1) An example of part of the questionnaire to clarify our directions.

(2) A xerox copy of Part C from the questionnaire you returned.
Specific comments are included in red ink to help you complete
Part C.

(3) A prepaid self-addressed envelope for you to return the ques-
tionnaire.

Please read directions carefully, complete and return the question-
naire by April 28. Your name will not be linked with your responses.
The number on the questionnaire is for follow-up purposes only.

Data will be grouped and analyzed for the entire group of graduates.

IT you have any questions concerning this research, please telephone
or write us. Thank you for your helpfulness and cooperation.

Sincerely,
Sue Linnenkohl, R.D. Faith Roach, Ph.D., R.D.
Graduate Teaching Assistant Associate Professor
Dietetics, Restaurant and
Institutional Management
33

Enclosures
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(3) 8

(14-15)

(16-17)

(18-19)

(20)

(21-22)

ID number (#)

Card number (#)

Months in practice (#)

Months unemployed (#)

Continuous employment?
YES =1
NO =2

Employment out of field

1
2
3

YES, at present
YES, previous
NEVER

Total number of jobs (#)

Leadership
Director, Assoc. or Ass't Director
Dietitian
A11 other position titles

Head Admin. or Clin.

Function
(III position title 1- 16" )

Facility

(IV type of facility 1- 15" )

Reason for leaving

(V reason for leaving 1- 13 )

Reason for unemployment

(VII reason for unemployment 1-6 )

Months in practice

(number of months)

*Refer to Code Sheet Insert in Final Instrument.

wr —

19
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Table 15: Classification of competencies from Loyd and Vaden (4)
item number‘ categories2
item 3 gssen- desir-
number competency adm. clin. tial able  beyond
typical
45 maintains current knowledge
in clinical dietetics C125 X
o communicates nutrition care
to appropriate personnel C115 X
67 relates medical status to
nutrition care plan C14 X
43 provides nutrition
counselling CY17 X
139 develops nutrition care plan C16 X
57 identifies and analyzes
problems A38 X
26 serves as nutrition
consultant C119 X
16 monitors and charts progress
of nutrition care c17 X
53 analyzes previous nutrition
intake Gl X
g recommends changes in
nutrition care c122 X
41 jdentifies those requir-
ing nutrition care C11 X
54 evaluates socio-psycho-
logical factors in
nutrition care C15 X

1

Refers to competency statement number in reference (4).

2Categories are those defined in Loyd's research.

3

Responsibility classifications defined in this study.
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Table 15: (cont.)

item number categories
item essen- desir-
number competency adm. clin. tial able beyond
1 implements new approaches c128 X
52 assesses nutrition status c12 X
56 prepares reports A22 | X
frequent
15 analyzes new approaches C126 X
1 evaluates effectiveness
of systems A4 X
2 plans nutrition education €18 X
50 obtains training materials Al2 X
3 obtains nutrition
education materials Cl19 X
58 identifies and analyzes
problems in nutrition care L1121 X
37 maintains effective
communication A29 X
39 provides motivational
environment for clinical
personnel C11e X
5o develops systems A3 X
65 evaluates effectiveness
of nutrition care C124 X
13 utilizes management
techniques A3l X
40 plans nutrition guidelines C110 X

21 provides motivational
environment for adminis-
trative personnel A30 X
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Table 15: {cont.)
jitem number categories
item essen- desir-
number competency adm. clin. tial able beyond
6 develops department goals Al X
17 maintains nutrition care
records €118 X
35 solves problems A39 X
71 implements policies and
procedures A8 X
common
42 develops policies and
procedures A7 X
49 analyzes and modifies menus Al4 X
63 implements new systems A6 X
24b  incorporates individual
requirements in menus Al3b X
24a  uses menu planning
principles Al3a X
70 evaluates client acceptance Al5 X
7 develops job descriptions A9 X
34 assigns and coordinates
clinical personnel C113 X
24c  considers resources in
menu planning Al3c X
36c conducts in-service train-
ing for clinical personnel Gl12e X
4 uses performance appraisal A37 X
14 utilizes outside agencies
for continuing care c123 X
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Table 15: (cont.)

item number categories
item essen- desir-
number competency adm. clin. tial able beyond

28 maintains current knowledge

in administrative dietetics A2 X
31 prepares proposals c127 X
48 serves as a community

resource person C133 X
62a monitors production and

service A35a X
10 utilizes community C132 X
20 participates in health

team activities c120 X
59 plans and orients in-

service for department AlC X
25 redesigns systems A5 X
46 identifies legislation and

funds in community

nutrition C130 X
61b  coordinates interdepart-

mental systems A27b X

occasional
12 plans master schedule Al19 X
30 maintains personnel and

fiscal records A21 X
36a interviews and selects

clinical personnel Ci1l2a X
44c  conducts in-service train-

ing for administrative

personnel Allc X
60 delegates A28 X
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Table 15: {cont.)

item number categories
item essen- desir-
number competency adm. clin. tial able beyond

6la coordinates department

systems A27a X
69 determines and justifies

equipment needs A23 X
61c  coordinates resources

within department A27c¢ X
62b effective personnel

supervision A35b X
62c  monitors receiving,

storage, and sanitation A35¢ X
66 effective merchandising

techniques A34 X
72 supervises nutrition care

personnel C114 X
38 develops staffing patterns

for clinical personnel C111 X
36b orients new clinical

personnel Cl12b X

rare
64 designs inventory systems A25 X
68 acts appropriately during

union organizations A33 X
29 develops purchasing

specifications A24 X
51 identifies need for com-

munity programs c129 X

5 plans food production Al7 X

44a  interviews and selects
administrative personnel Alla X
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Table 15: (cont.)

item number categories
item essen- desir-
number competency adm. clin. tial able  beyond

44b  orients new administrative

personnel Allb X
32 determines man-hour

requirements Al8 X
33 evaluates job descriptions A36 X
47 plans budget A20 X

8 identifies labor laws A32 X

18 plans sanitation schedules A26 X
23 cooperates in design of

community programs G131 X
22 develops standardized

recipes Al6 X




127

*diay ou 40 91171 = £ ‘d|dy awos 30 = gz “nyday A4dA = | :A3L|1qLsuodsaa Jo daubap ‘g a|eds

*d|3y ou 40 91331 = £ “d|9y swos 40 = z ‘[njday AuanA = | “mpmump

GG* ¥ 6t ¢ ¢ 2047 £°ES 17 A}A0M
6G° ¥ [G'2 6° 19 £ EL 8'v A ‘pP® ‘uod )
€L 7 2171 0°91 00t 0"t 0§ ‘s'q s|eob juawjuedsp sdo|aAap 9
0€" + OL"L == G'6 506 Le A40M
b+ vl'e L%l £°9¢ e 6l ‘P2 *uod
69" ¥ Gg°1 L'8 /AvAl 6°€L €2 "S'g uorjonpoad pooy sueyd G
08" + G¥°1 - G 2V G°LS ot }A0M
09" + 19°¢ L£°99 8°L¢ 9°S 9¢ ‘P9 "u0d
LT F 16" L 0°49¢ 60t L°vE 1’4/ ‘s d Lesteadde douewuoaad sasn v
£9° ¥ 9971 0°L L* et 6709 LS A4A0M
69" + E€8°L L9 0°0S £T€L ¥S ‘P9 tu0d speL4ajew
£9° ¥ 65°1 86 £°6€ 870§ L9 'S°d uoLjednps uotjtdinu suitelqo €
65" ¥ 1971 £°6 670§ 6tV LS A A0M
9L ¥ 00°¢ L*8¢ 6ty L°8¢ LS "pa "uod
£9° F 6571 86 £°6E 870G 19 “5g uoL3ednpa uoljtainu sueld P4
8" * L1 L1 £°te 0°5/ 09 AA0M
6S" ¥ [Z°¢ SR A ¢'8§ £/ GG P38 "uo0d SWR1SAS
96" ¥ 0§°L L°€ g8ty L*ES 9 'S°d 40 SSOUBALYI9J49 SIEN|BAI L
% % %
‘P"S pue ueauw diay ou diay Lnjd|ay N 3ouaLJadxa £ouajradwod J4aqunu
40 9|331L] SwWoS }o WY wajl

Pmucmzp%c_ 40 93u4bap

*)}40M pue ‘uorjednpa bBuLnuljuod €°§°g 404 3duaBn|jul
40 394b63p Aq pajed saLoua3adwod 404 UOLIRLAIP pAeRpPUR]S puR uedw ‘uoLlnNgLulsLp abejusduad :9| 2|qel




128

69" * L1 9°vL 6" LY G°LE 8y AA0M

99° F 2£°¢ 9° 2t 8°9¢ 9°01L LY ‘p2 "uod

99" ¥ 66| £°6 L0V 0°05 vs S sanbruysal juswabeuew sasn £l
Oy ¥ 6171 == g8l G718 Le JA0M

bE" ¥ 88°¢ G (8 G2l Lo e “p2 "uod

S 7 £0°¢ 0°62 PR 8°6¢ LE *S°d d|npayas 4a3sew sue|d ¢l
96" 7 6E°7 L L°€ £°2¢€ 9°t9 G9 A A0M

€L ¥ G0°2 0'6¢ 8 9% AN T4 29 ‘po ‘uod

19" ¥ £8°1 6°¢1 v 19 JART 0L ‘S°4 Swa3sAs mau sjuaws|dul Ll
99" ¥ 6971 £°01 L°8Y (VAN 6€ A0M

0L ¥ 82°¢ LY 17 1A 6°€L 9¢ ‘P9 "uod

69" ¥ 86°1L 0°22 L°€S VAR T4 L ‘S g sweaboud A3Lunuuod sdzZL(L3n 0l
LS F 6EL 6°'E °LE L°19 LG AA0M

9/ ¥ 0£°¢ 0°8Y 0" e 081 0§ ‘P9 ‘uo0d 94BD uoL3LANU

LG F 8Y° L 9°¢ L7 LY 769 99 | uL sabueyd spusuwodad 6
$9° ¥ 8671 L1 1A 0709 92 AA0M

89" ¥ ¥0°¢ 0°ve 0°99 0°02 Ge ‘pe "uod

89" ¥ £€2°¢ L79¢ 0°09 €€l 0¢ ‘S g SMe| Jo0qe| s3aljljuepl g
29" ¥ 2t L L°9 6°8¢ v 9 S A4 0M

$6° F £9°¢ L°G9 9°¢c¢€ £°¢ %7 ‘P9 Tuod

29" ¥ 261 £°9 9°6E A 4 8t ‘S°qg suorldiaosap qol sdopaaap L

% % %
‘P°S pue ueauw diay ou diay Lnidiay N 9oud LAadxa Aauaiadwoo Jaqunu
40 313311 JwWos Jo AADA walL

aouanjjuL jo 33ubap

(*quo2) :9| 3Lqey




129

€9 + GE'L L1 5702 8°LL 6¢ A40M

6L ¥ GE°¢ L ¥S 0°L¢ 6781 LE ‘P8 "uod Sal}LAL}Oe

€L ¥ 29°1 £°vL £°CE t-es A Std wea3 yj(eay uL sajedioljaed 02
09° # 09°1L 679 06t L*G¥ LS A40M

89° ¥ [9°L STLL ¢y ¢y ¢S “p? "uod

99° F [871 6°8 £°6¢€ 814 95 ‘g'g sueld aJed uortainu sdo|aAsp 6l
LG® ¥ 0571 -- 070§ 0°08 8¢ }A0M

LL” ¥ £2°¢ LA 5°8¢ ¢'6l 9¢ ‘pa "uod

89" ¥ LS71 0°0L L°9€ €°€S 0t 'S°g sa|npayds uotjejLues suejd 8l
6" F €V L S'v L vE b L9 4 A-10M

99" ¥ Lv¢ 0°09 6°0F L°6 A P9 ‘uo0d JLun ?4es uoL3La3nu

8L" ¥ 08°L 9"lZ £ LK AN LS 'S4 40 Sp40334 sulejulew Ll
96" ¥ 8E€°1 8°¢ ¢'0€ 0799 €9 A40M

GL" ¥ 2871 v 02 L 0Y 6°8¢ 4% ‘P8 "uo0d 3JBD UoL3}LAINU JO

v ¥ 62°1 81 L' Le ¢ LL LS 'S'g  ssaaboad sjaeyd pue sS40} Luow 91
v9" ¥ LG°L ¢'8 0Ly 870§ L9 A40M

0L ¥ §0°¢ L°9¢ L71G L71e 09 ‘pa ‘uod

19" ¥ 681 6°LL Z" L9 6'9¢ L9 *S°d sayoeoadde mau sazhjeue Gl
09" + 6¥°1 L°g G 8E ¥ 99 6€ A40M

69" ¥ G¥°¢ £°99 ¢ Ve G ol 8¢ ‘pa "uod a4ed butnurjuod a0y

LL" F §0°¢ £ £ 0°0§ L' 2% 2% 'S'd salouabe apLs3no SIZL| L3N vl

% % *
*P°S pue ueauw dlay ou diay In4day N ERIIEIWET b E! A2uaiadwod Jaguinu
J0 912711 dwos jo WET wajL
sJuanjuL Jo aaubap
(*ju0d) :9| 8Lqel




130

19" + #5971 LG 6°2t v°LS Gt A40M
LS ¥ G.°¢ L*8L 878l L€ A% “pa "u0d
0L" F €8°L L*LL 8°8¥ L*vE Lt 'S'9 suRysAs sublsapaus 62
6y ¥ 8€°1L == L*8€ 6719 Ay A40M
69" ¥ £9°¢ 7°89 €£°9¢ £°9 8¢ ‘pe "uod butuue|d
6/ ¥ 9L°L L7 12 ! A L"SY 9v 'S°g NUBW UL S3JUNOSBA SASPLSUOD Wz
05" Lk L -- 6°0t L76G 2 A40M
€G' ¥ 99°2 £°89 £°62 A Lt *pa ‘uod Snuaw 03Ul S3uswsJLnbau
8S® ¥ EP°L L'v L*VE ¢ 19 6t 'S°8 LenplALpuL sajedodaodul e
¢9° F ¥S§71L 6°9 €LY [AAY 9% A40M
09" ¥ 09°¢ 0°59 0°0€ 0°G o P8 u0d saldioutad
Le* oLl = A 968 8t 'S°d Buruuerd nusw sasn  eyg
89" + 8L°L v L 0°€9 962 Le A40M
0G° 7 8G6°7 £°85 Vil -- 2 *pPo ‘uod sweabouad A3 Lunuwod
69" ® &L €0l LTS 6°LE 6¢ "S°4 40 ubLsap uL sajeuaadood €2
89" ¥ 2871 8 rlL 6° LS £ EE Le NA0M
6E" ¥ 28°¢ 9°¢8 v Ll i £ ‘pa -uod sadloau
8E" ¥ LI = ¢ Ll 87¢8 62 'S4 pazipaepuels sdo|aAsp 2
¢9” Fov'lL L9 L°9¢ L* LS bV A40M [ouuosaad aALjedy
0L" F 1€°¢ v vy A4 €€EL Gp "pe "uod -SLutlwpe 40} JUSUWUOALAUD
¢9" ¥ 9971 S°L 6°0G Gy £S5 'S°d LeuoLjeALjou saplAoad Le
3 % %
*p*S pue uesuw disy ou diay Lnid|ay N CRITEFWED P E! Aouajzadwod Jaqunu
A0 9|33l dwoS j0O FWET wajL
ajuan|jut Jo ad4bap
(*3u0d) :9| ?|lqel




131

66" ¥ 2571 0y 0" vt 0°¢s G A40M
vST F vL°2 £°8L v Ll £v €¢ ‘pe® "uod Sjusu
L + 1272 AN 6°LE L702 6¢ 'S'@  -aJ4inbaa unoy-uew sauluualep gt
£€9° ¥ 0971 G/ 0°Gv "Ly oy A4A0M
¢S F LLe €L '€l 6°¢ 74 ‘P "uod
89" ¥ 60°¢ £ L2 S P9 ¢'8l 4% ¢ siesodoad saaedaad LE
8y ¥ 2E°1 -= L"2¢ 6°L9 8¢ 3A0M
GG* F 69°2 L €L L €e 8°¢ 9¢ P2 "uod [043U0D |BISL} pue [3u
18" F €1°¢ L™ BE 5°GE 8°G¢ LE "S'g  -uosdad ul Spa0daJ4 suLejulew 0€
09" # 09°1 0°§ 0°0S 0S¥ 02 440M
¢9" F 99°¢ L L9 £°EE 9°'g 8l ‘Pa "uod suoLjesLyLoads
0L ¥ 0L°L 0°€l S EY S°EY £¢ "S°d butseyound sdo|ansp 6¢
89" ¥ €871 0761 §5°¢% G°ZE ot A4A0M
08" + 6971 G'02 '8¢ €7 LS 6€ "pe@ "uod juauebeuew ul
VLt ¥ €671 6°02 G°ES 9°6¢ 137 S g abpa [Moud Jud44nd sulejuiew 8¢
1" ¥ €£°1 6°L 9°6¢ 589 vS A}40M
L 79272 G LY bEy L*GL £5 "p? "uod [ouuosJad
65" F 8€°1 0°§ £°82 £°99 09 'S'g  9jetadoadde 03,S93eDLUNUWLIOD L2
“yyp \hgoranud
LS F 9v° L 9°¢ ¢ 8¢ <89 G5 A4A0M \
69" ¥ 6871 5°81 6°LS 9°62 vS ‘pa "uod weal yi|eay 03 juel|nsuod
29" ¥ [P L9 €°EE 0°09 09 ‘S g LBUOL}LANU SB SDAUDS 92
% % %
‘pP*S pue ueaw diay ou diay Lniday N 9ouatJ4adxa A2ua3adwod JAaquinu
40 91331 dwos jo FWET waL
aousn|jut Jo saabap
("3uod) :91 @|qe|




132

66" ¥ EE71 9°¢ G°G¢ 6°0L GS A40M
PGS ¥ 85°2 ¥°09 G /£ 12 8b *pa "uod U0 L3 eI LuUNUod
96" ¥ G8°1 9'8 ¢ L9 L e 89 54 9A1109449 sulejulew It
66" ¥ G L v'e S oY AT v AA0M
GL" ¥ Lv'2 ¥°99 ¢°8¢ v Gl 6t *p@ "uod louuosdad [eoruL|d 404 Bul
0L % 1L°1 A | AR A Sy 'S'd -uLedl |dLAJ4ds-UL S3INpU0d J9¢
96" ¥ L¥°L 6°¢ €°GE 8719 vE A40M
€9 ¥ 65°¢ 669 912 6°9 6¢ “pe@ "uod |2uuos.ad
0L # LL°¢ L°6¢ v LS 678l LE "S°d LeoLUL D MBU S3U3LJ0 qog
LS F evTL £°¢ L79¢ 0°09 0€ AA0M
LS ¥ 29°¢ ¥° 49 870¢ g'¢ 9¢ “p@ Tuod [2uuosaad (eotut |2
69" ¥ ¢l°¢ €12 9° LS ¢ Gl €€ "STd §109|9s pue SMILAJIUL egg
By ¥ €E€°L = T i L£799 Gb A40M
£9° ¥ ¥5°¢ 8°29 6742 £°6 %4 "Po "uod
(G ¥ 2671 0°¢lL 0°89 0°0¢ 0§ ‘S'd swa|qoad saA|os 13
96" ¥ 05°1L ¢ 0°sv §°2§ 1)y A40M
09" ¥ 19°¢ 8°G9 6°82 £°6 8¢ *pa *uod Lauuosdsad [eatutL|d
6L ¥ 00°¢ £ L2 §'Gb gL 27 "SUd S93euLpaood pue sublsse ve
89° ¥ 96° 1 0702 0°9% 0°'¥e G2 JA0M
€S ¥ LL7¢ 8718 9°¢clL 'Y 2¢ 'p? "uod
L9° ¥ 99°| £°0L 8 b 8"t 62 "S°d suoL3diadsap qol sajen|eas £e
% % )
*P°S pue ueau disy ou diay [njday N 20U L43dXd A2u939dwod J43qunu
A0 9|33L] Bwos J0 IWET waj L
aojuan|jut Jo a3aubap
(*3u02) :9| 3lqel




133

¢ ¥ éetl -= L2 £°8L £¢ HA0M
[€4 & 2097 ¥°25 9/t - L2 ‘pa "uod LBuuosdad dAL3RA}SLULWPE
L9 ¥ 08°1L 0°91L 0799 0°8¢ G "S°d $309|9S pue SMILAJUa]UL eyt
65" F SE°L 9°g L v¢ v 0L 4] 340M
vLT 7 0871 '8l A 6°8¢ £ ‘P2 "uo0d but|asunod
e ¥ €271 =t B8 2¢ ¢ LL LS ‘S'g uoL3La3nu sapLaoad ]
Ly ¥ 0€°1L -- ¥'0€E 9°69 9t A40M
€9 ¥ 29°¢ G°69 £ EE L°L IA *pa "uo0d saJ4npasoud
69" F 2871 0°9L 008 0" ve 0% 'Sl pue saroL|od sdojanap YA
bV + 6E°1L == ¢"6€ 8709 LS AJ40M
GL" F ¥8° L v-0¢ 6° ¢t L"9€ bt ‘P9 "uod 948D [RUOL]LAgNU
197 ¥ G L 6 v 92 29 £S5 'S4 Butainbaa asoyy saLjtjuapt Ly
By + €E7L -- €'EE L"99 LS AA0M
€L ¥ 90°¢ 2°6¢ 6° LY 6'2¢ 8Y ‘P2 "uod
€9 ¥ 69971 €L 0" 0% L'2S 1) "S*g  seul|apinb |euorjtainu sueyd 1)y
£S5 F 7] 0°¢ EEE L v9 LS AA0M |duuos.aad
856" ¥ 09°¢ 8°€9 6°LE €'V LY ‘P9 "u0d [EDLUL|D 40} JUBWUOALAUD
v9" ¥ 2871 G ¢l L™ LS v°0¢ 94 ‘S°d LeuoijeALjow sapiaoad 6€
¢9° ¥ £S5 €9 9°0% L*€S [AS A4A0M
8y" ¥ §9°¢ G°S9 STYE e 6e "pa "uod
vL™ + L7 L L9l 6°8€ AR4 9€ 'S'd sudajjed butjpjels sdo|ansp g¢
% % %
‘pP*S pue ueau disy ou d|ay Lniday N ?JuaLJadxa Aouazadwoo Jaquinu
JO 9121l Bwos Jo WET wayl
ajuan|juLl jo asubap
(*3u02) :9| dlqeL




134

e8" F 2E°L L°¢ L7 L2 ¢ 0L LY A40M
6S” F L9°¢ 8749 G 6€ LY £V "pe "uod
96" ¥ 9¢€°L 0¥ 0°8¢ 0°89 09 ‘S'd SnudW saLjLpow pue sazA|eue 6t
£9° ¥ €9°1 6"/ AWA LYY 8€ A40M
£9° ¥ 16°L 9 /L 6°499 G5°9¢ 143 ‘pPe "uod uosuad
96" ¥ 6971 8y G665 L°GE v ‘S'g  204N0Sad AJLUNUWOD SB SIAUIS 8t
¢l ¥ el G2l L791 8°0L e AA0M
vG® ¥ 9472 0°18 g vl 8V Lé "p8 “uod
85" ¥ 9v'2 0°09§ "9t 9°€ 82 ‘'S4 13bpnq sue(d Ly
08" + 08"1 6°2¢ L 4% 6° ¢t GE A40M
L ¥ €971 L1l G'ge 8719 vE "P® "U0D  UOL}LJINU AFLUNWOD UL Spuny
69" F £5°¢ 5°09 9"LE 6°L 8€ 'S°g pue uoLje|stba| saLjLjuapt 9t
{9° ¥ 2971 ¢'0L A ST LY 6§ H40M
¢S ¥ L2T]L "€ €°0¢ £°9L 6S ‘pe "uod 94B) UOLILJNU UL
89" ¥ 88°1 Z Lt L €S L' 6¢ 9 'S4 9bpa |MOUY JUBJAND sulejuLeu 14
ST F Lv°L Ve G'PE L°29 6¢ A A0M | duuosJad
LL® ¥ ¢E°¢ 0°0§ L7 ¢€ 6°L1 8¢ "pa *uod aALjeaRSLULWpe a0} Bul
9L ¥ SL°L g8l G"LE 8 ¢ty (A ‘S g -UiBa] 3D1A4IS-UL 53ONPUOd R4
W ¥ €2°1 -- I X ¢" 9. Le JA0M
85" ¥ G9°¢ 0°0L 0°4¢ 0°§ 0¢ "pa2 "uod [duuosuad aAL}
69" ¥ ¥0°¢ 0°6¢ A A 8702 ve 'S°g -e3}Slulwpe Mau sjualJdo Qi
% % %
*P°S pue ueauw disy ou dioay Ln4day N doualuaadxa Aouagzadwod JAaqunu
40 912311l 2wos jo W ET wagL
ausn|julL 40 23abap
(*3juod) :9; 9Lqel




13%

8h” ¥ vE°L = 0°vE 0799 £§ A 0M
09° ¥ /9°¢ 6°¢L 8°0¢ £°9 8P "P¥ "uod
6L ¥ 18°L 8°dd L°6€ L°¢t LS 'S g s340dad sasedaud 99
89" ¥ 2671 8°¢ 2 vy 6°LS 25 oM
GG F ¢6°¢ €795 SEY ¢ ¢ 9% ‘P2 Tuod
29° F £L°1 678 ¥° 49 L°GE 99 ‘S g swa1sAs sdo|aaap 6%
6" ¥ 9¢€'1 e 0°9¢ 09 0§ AA0M
1" ¥ 0L°2 9°0¢€ 0° 6% v°0Z 6v ‘pe "uod 2483 UOL}LJ4lnu ulL s403oe}
v = ¥2'1 81 0°0¢ ¢ 8L 6q *S°g |eatbojoyosfsd-o100S SajeNn|eAd 1A’
¥6T F 2v°L 0°¢ 0°8€E 0°09 0§ AA0M
9/" ¥ ¥0°¢ 0°0¢ 0 ¥ 0°9¢2 0§ ‘P9 Tuod a)jejul
9" ¥ 0£°1 i 9°6¢ v 0L 1A%] *S°g LeuoLjtuinu snorasad sazdAeue €4
L9 ¥ 9v°1 0°'9 0°vE 0°09 0§ A OM
0L F 2L°1 0°tlL 0¥ 02t 0S ‘Po "uod
19" ¥ ¢v°L 9°¢ S°vE 819 1 Std snjels |euoLllajnu S95sasse 25
[9° ¥ 6971 L*6 " 9€ S P8 2l A4A0M
18" F GL°¢ 0° 0% 0°G€ 0°6¢ 02 *pP? *uod sweaboad A3punuw
¢l ¥ 2671 8°0¢ 0°09 2'6¢ Ve ‘S°d -lod 404 posu saljljuapl LG
99" ¥ 09°1 L°6 8' LY L'6¥ GG ) A0M
19" F $8°1 g1l S°19 6°9¢ 2§ ‘pe "uod
99° ¥ 29°1 8°6 9°2tv SRV L9 'S d slet4ajew butureal suLeiqo 08§
% % %
*P°S pue ueauw diay ou diay Lnjday N 9oudLJuadxa Aouajadwod J3quinu
40 3(3131L] 2wos Jo AADA wag L
aojuanjjul Jo avubap
(*3u02) :9| alqey




136

9" ¥ 62°1 == 0°6d 0°1LL e 340M
GG ¥ 89°¢ voLL 062 9°¢ 82 *Pe "uod Juawiaedap
¢9° F IL° I 9°8 £ 19 (A 13 ‘ST ULYILM S9I4N0SO4 Sa3eulpdO0d 219
vt ¥ G271 == 0°9¢ 0°6Z 9¢ A40M
v ¥ 8L L°8L 6" Le Hie A "pa Tuod Swa3sA's
£L° F G6° L L*ge L8V 278¢ 6t "S°§  |ejudwjaedapasjul S9RULPA00D q19
PG" * 0€° L £°¢€ (I s £°€L 0t 34 0M
Ev" ¥ LL7¢ 6794 L7 €< o 9¢ *p2 "uo0d sue}sAs
BG® ¥ LL7L 6°§ 889 £°GE e 'S'd Lejusulsedap S93RULPA00D B9
¢9° ¥ BE'L 6°9 L t¢ 0°69 62 AAOM
9v" ¥ 2L72¢ 0°eL 0°8¢ B G *pP3 "uod
?9" ¥ 8971 v°6 070§ 9° 0t ¢t *S*Y sajeba|ap 09
68" ¥ 8€°1L 0°9 G L2 A oy HAOM
€L F vL°¢ £ ve LGy 0°02 Gg ‘pe "uod GuLureay adpAuRs-ul
£9° ¥4658°1 L*L §°0F ¥°es A 'S4 pue uoLjejuaido suejd 65
09" * ¢b°L "5 6°0¢ 9°¢€9 G§ 3A0M
29" F [L'2 g8°8¢ 9765 S 1L 25 “pa "uod 9J4ed uoLjlilinu ut swajqoad
£5" 7 ELVL v°e L’ 99 5°0€ 65 'S°g sazf|eue pue sapjliuapl 86
06 + Lv°L == € Ly L°8S £9 H4A0M
99" ¥ 9%°¢ v ¥s 8°9¢ 8'8 LS ‘pa "uod 94@d> uoL}Lanu uL sabueyd
L9 F L1 67L1L 8™ LY £ 0y L9 'S'd 40} pa”u SaLjliuapl LS
) % %
*p*s pue uesw diay ou diay Lnyday N 82uaLaadxa Kouajadwod 43quinu
A0 2133L] SWOS }J0 NET way L
aauan|JuL Jo a34bap
(3u0d) :9; @2L9eL




137

£9° F 6¥°1L L°6 £°0¢€ 9°09 £g AA0M
69" ¥ 6¢7¢ 6° LY A1) 672l LE *pa ‘uod sanbLuyoay
19" ¥ L¥°L 9°¢ L°9¢ £°89 9¢ *S°g  bursipueyduaw dAL)03443 S3asN 99
9% ¥ 82°1L B £°82 L7LL €5 AA0M
[9° F 912 v LE 625 761 LS ‘P2 "uod S8ILALIS B4R UoL}LagNu
£9° F 29°| €0l /AN R £°8Y 84 *STd JO SSBUIALLISS D S8jen|eAd G9
69" F 9¥°1 L°6 £°L¢ 9°€9 LL AA0M
¢8" F 9¥°¢ 9°€9 '8l 2 8l LL "pa “uod
69" F LS°L L*L 62t 070§ Al 'S°g wd3sAs AuojuaAul subLsap 9
86" F b L £ v 8 vE 6°09 9% AA0M
0L ¥ 9¢2°¢ S0 P €' plL A ‘P9 "u0d
¢9" F 8.1 0°0lL 0°89 0°2¢ 08§ 'Std SwalsAs mau sjuswe |dwt £9
29" F 9b°1 L°9 £°¢E 9°09 £e Y A0M
L§° ¥ 9§8°¢ 2" 659 8 b = 6¢ "pP3 uo0d uotjejlues pue 3besols
v ¥ 2271 - 2'¢¢é 87 LL 9t 'S'd ‘BuLlALEI94 S403LUOW 229
6" ¥ G€°1 -= £°G¢E L' P9 vE AA0M
[§° ¥ G§°¢ 9°89 6°LE v € 62 ‘P2 "uod A12AL1034 49
99" F 89°1 £°8 LY 0°08 9¢ ‘'S4 [duuosuad sasLAJ4adns 429
€9 F OV°L G/ 0°9¢ G°L9 oY AA0M
L§" + 2.°¢ 0°6/ FA A 8°¢ 9¢ ‘P2 "uod 9JLAJDS
- F 9¢°1 - 9°G¢ AR 74 194 4 ‘S°d pue uoL3}onpodd S407LuOW ez9
% % %
‘pP*S pue ueauw diay ou diay Lnjday N 9ouatJadxa Aouajaduod A3quinu
40 3[231L] awos Jo WET wayl
Qouan|juL jo a34bap
(*juod) :9| °@|qe]




138

SvT ¥ L2°1 - £°L¢ L"el £t A40M
8" ¥ (972 £°99 3 e 0€ ‘pP® "u0d |2uuosdad
9" ¥ 6871 L°91 9°46% 8°L¢ 9¢ *S'd 94BD UOL}LAINU SISLAJadNS A
9" F E¥°L 9 8764 8°€9 LY 3A0M
8y ¥ §9°¢ L7S9 6 vE -- £V ‘pe "uod saunpasoud
89" ¥ 8971 0°2l 0°b¥ 0" 09 ‘s pue satoljod sjuawsdul LL
£9° ¥ 0§71 L6 8 LE L"6G vy $4A0M
B9 ¥ eb°¢ G°2% G°LE 0°0L ot ‘pa "uod
LL" F 6L 8°0¢ G LE LY 8Y 'S4 aoue3dadoe JuIL|D sIjen|eAd 0L
G9" ¥ €871 o | L°9§ 0°0¢ 0€ A40M
65" ¥ v/.°¢ 18 L LL VL ig ‘P9 "uod Spaau jududinbs mau
65" + ¥9°1 0°¢ 9°LS ¥ 6€ £e ST d saLjLisnl pue sauluuslop 69
GL F v9°L £ vl L"SE 00§ vl AA0M
9/ ¥ [S°2 voLL £vl evl vl ‘P9 "uod uorjeziuebao uorun
89" T 0272 £°EE € €5 £ €L Gl "s'g butanp £|ajetuadoadde syoe 89
€6 ¥ 6E°1L 0°¢ £°6¢ L°29 LS FA0M
89" ¥ 08°1L £ vl 0" LS L vE 6t “pa "uod ue|d a4ed uoijLalnu .
€G" ¥ 8271 L€ ¥ 0¢ 6°GL vS 'S'd 03 Snjels |edLpau saje|ad L9
% ) %
‘p*S pue ueauw diay ou diay [nydiay N 32U Luadx3 £oua313dwod JA3quinu
40 91731 °Bwos j0 WET wajL
Qouan|juL Jo alaubap
("juod) :9| @|qey




139

Table 17: Chi square analysis for responsibility ratings which dif-
ferentiate among three groups by position title! (P < .05)
groups by position title
_ adminis- clini- general-
item tratorZ  cian3 isth
number competency (N=21) (N=18) (N=19)
% % %
1 evaluates effectiveness of
systems 95.2 66.7 933
2 plans nutrition education 85.7 88.9 h3.3
3 obtains nutrition education
materials 81.0 100.0 60.0
4 uses performance appraisal 85.7 38.9 93,3
b plans food production 52.4 1141 60.0
6 develops department goals 85.2 27.8 73.3
7 develops job descriptions 66.7 33.3 93.3
8 identifies labor Taws 52.4 11.1 53.3
9 recommends changes in
nutritional care 81.0 100.0 60.0
12 plans master schedule 71.4 11.1 66.7
13 uses management techniques 85.7 50.0 80.0
14 utilizes outside agencies for
continuing care 6/« 83.3 40.0
18 plans sanitation schedule 52.4 5.6 60.0

1

Scale A responses "major" or “some" responsibility.

2Associate, assistant and department director, head clinical and
head administrative dietitian.

3

4
manager.

Clinical and community dietitian.

Administrative staff dietitian, generalist, and food production
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Table 17: (cont.)

groups by position title

. adminis- clini- general-
item trator cian ist
number competency (N=21) (N=18) (N=15)

% % %

19 develops nutrition care plan 76.2 94.4 53.3
20 participates in health team

activities 61.9 83.3 40.0
22 develops standardized recipes 47.6 11 533
24a  uses menu planning principles 76.2 38.9 80.0
24b  incorporates individual require-

ments into menus 85.7 44.4 66.7
24c  considers resources in menu

planning 71.4 22.:2 80.0
25 redesigns systems 76.2 224 133
27 communicates nutrition care to

appropriate personnel 81.0 100.0 66.7
28 maintains current knowledge in

management 66.7 22.7 80.0
30 maintains current records in

personnel and fiscal control 52.4 222 13:3
31 prepares proposals 71.4 33.3 66.7
32 determines man-hour requirements 47.6 1%:1 53.3
35 solves problems 85.7 44 .4 93.3
36a interviews and selects clinical

personnel 76.2 353 40.0
38 develops staffing patterns for

clinical personnel 81.0 22.2 46.7
4] identifies those requiring

nutritional care 61.9 100.0 60.0
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Table 17: (cont.)

groups by position title

adminis- clini- general-
item trator cian ist
number competency (N=21) (N=18) (N=15)
% % %
42 develops policies and procedures 100.0 38.9 73.3
43 provides nutrition counselling 81.0 100.0 B83.3
44a  interviews and selects
administrative personnel §7.) 11.1 53.3
44b  orients new administrative
personnel 57.1 11.1 60.0
47 plans budget 52.4 11.1 46.7
52 assesses nutritional status 71.4 100.0 £3.3
53 analyzes previous nutritional
intake 66.7 100.0 46.7
54 evaluates socio-psychological
factors in nutrition care 66.7 94.4 46.7
55 develops systems 100.0 50.0 80.0
58 identifies and analyzes problems
in nutrition care 81.0 100.0 66.7
59 plans orientation and in-service
for department £6.7 222 {342
60 delegates 66.7 11.1 80.0
6la coordinates departmental systems 76.2 L2ul 66.7
61b  coordinates interdepartmental
systems 81.0 33.3 73.3
6lc  coordinates resources within
department 81.0 11.1 80.0
62a monitors production and service 76.2 38.9 73.3
62b  supervises personnel effectively 66.7 2i.7 86.7
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Table 17: (cont.)

groups by position title

adminis- c¢lini- general-
item trator cian ist
number competency (N=21) (N=18) (N=15)
% % %
62c monitors receiving, storage and
sanitation 66.7 111 73.3
63 implements new systems 90.5 33.3 86.7
64 designs inventory systems 23.8 -- 33.3
66 uses effective merchandising
techniques 81.0 16.7 1343
67 relates medical status to
nutrition care plan 66.7 100.0 53.3
69 determines and justifies new
pieces of equipment 61.9 5.6 66.7

70 evaluates client acceptance 85.7 33.3 13:3
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ABSTRACT

Effective program evaluation is mandated by the Essentials for the
Coordinated Undergraduate Program in Dietetics, an American Dietetic
Association document. In recognition of this need, the Department of
Dietetics, Restaurant, and Institutional Management at Kansas State
University distributes program evaluation instruments to graduates within
a year after graduation. The purpose of this study was to evaluate the
coordinated program at KSU by a survey of graduates in practice from four
to eight and a half years. Specific objectives were to (a) ascertain the
influence of the development of competency by the undergraduate program,
graduate study, continuing education, and work experience, and (b) exam-
ine the career patterns of graduates by the employment record from the
first to the current or most recent position.

The 109 graduates since the program's inception in 1971 through
December 1975, were the research population. An instrument consisting of
three parts was developed. Part A, demographic information, requested
information on educational background, professional involvement, factors
affecting acceptance of positions, salary, and attitudes toward education
and competency. Part B provided a chart for employment background. Part
C consisted of seventy-two statements, five of which had mulitiple parts,
for a total of eighty-two competencies for evaluation on two scales.
Scale A indicated the degree of responsibility required in the present
position and Scale B rated the contribution of professional experiences in

developing each competency. Data from ninety-two graduates were analyzed.
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Nearly half the graduates first entered clinical positions and one-
fourth began as generalists. Current positions for fifty per cent of the
graduates reflect a movement to positions as administrators, educators,
and consultants. These positions, as described in The American Dietetic
Association Position Paper on employment practices, require advanced
preparation and experience.

Degree of responsibility in the present position was completed by
82.6 per cent of the respondents. Responsibility ratings were divided
into five classifications: typical, frequent, common, occasional, and
rare. Statements were further examined in relation to levels of
"essentiality" for the entry-level dietitian as identified in the Loyd
study. More than half the responsibilities were essential for entry-
level, but those categorized as desirable but not essential and beyond
entry-level practice represented almost half the responsibilities of the
graduates.

To ascertain the effect of professional experiences in the develop-
ment of each competency, graduates rated work and undergraduate education
as having the greatest influences in the development of professional
competency. Continuing education was rated "very helpfui" in maintaining
current knowledge and contributed in varying degrees to the development
of other competencies. The master's degree generated limited responses
and therefore was not analyzed. Fifty-three statements, identified as
differences according to position titles, showed that practitioners
functioning as generalists had similar responsibilities to administra-
tors, but the responsibilities of the clinicians did not resemble either

administrators or generalists.



An important finding was the support found among the graduates
surveyed for the coordinated undergraduate program. Results should
assist with program revision, curriculum development, and additional

evaluation.



