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INTRODUCTION

The rapidly changing profession of dietetics has increased the opportu-
nities and responsibilities of dietitians in the last decade. More recently
the role of the dietitian as a consultant, a seldom considered speciality of
dietetics in the past, has expanded. A consultant dietitian as defined for
this report is a dietitian who advises and makes recommendations to the
administrator concerning the services of the dietary department.

The change in the dietitian's role has been influenced by the enactment
of Medicare and Medicaid and by the increased number of nursing homes and
extended care facilities. The 1969 White House Conference on Food, Nutrition,
and Health also focused attention on the profession of dietetics through its
recommendations for nutrition education.

The demand for dietitians has been influenced by the increasing number
of elderly people and subsequent legislation concerning their care. Condi-
tions of Participation (United States Department of Health, Education and
Welfare, 1966) of a Hospital and/or Extended Care Facility requires that
"each facility have an organized dietary department directed by qualified
personnel and integrated with other departments of the hospital. There is
a qualified dietitian, full-time or on a consultant basis, and in addition,
administrative and technical personnel competent in their respective duties."

Federal regulations were established in 1969 for skilled nursing homes
for state requirement with respect to Medical Assistance under Title XIX of
the Social Security Act, known as "Medicaid." Any skilled nursing home
receiving payments under Medicaid must meet the following condition: "Food

is prepared and served under competent direction, at regular and appropriate



times. Professional consultation is available to assure good nutritional
standards and that the dietary needs of the patients are met."

To meet this challenge more qualified dietitians are needed who will con-
tinue to update their knowledge through workshops, meetings and professional
education programs.

The Conditions of Participation for Hospitals and Extended Care Facili-
ties under Medicare (1966) and Medicaid (1969) list standards that must be
followed by the dietary service to participate in the federal program.
Guidelines for consultants have been established by the American Dietetic
Association (Robinson, 1966).

Articles about the role and duties of a consultant refer to the adminis-
trator of the facility as determining the effectiveness of the dietetic
services. Many administrators, however, are apprehensive of the consultant's
role because of a lack of understanding of the specific areas for which she
is trained, especially in the field of institution management. An understand-
ing of her role is necessary if she is to serve the facility effectively. At
the present time, no research exists on the acceptance or effectiveness of
the services and the knowledge in institution management that a consultant
can offer.

Employment as a consultant dietitian in two facilities participating in
the Medicare program was the incentive for this study. The objective of this
report was to assess the use by Kansas nursing homes and small hospital
dietary departments of the management recommendations made by consulting

dietitians.



REVIEW OF LITERATURE
History of the Consultant Dietitian

A relative newcomer to the field of dietetics is the consulting dieti-
tian according to Erlander (1970); however, the existence of a consultant can
be traced back to 1917.

World War I gave the impetus to the first professional chartered organi-
zation of dietitians in 1917--the American Dietetic Association (Todhunter,
1965). During the 50th year anniversary celebration of the American Dietetic
Association, Hart (1967) mentioned that from the beginning of the profession
members were involved as consultants for hospital nutrition clinics and com-
munity health services.

In the 1920's according to Bowes (1961), nutrition consultations in
child health centers and well baby clinics were important areas of service in
the State Departments of Health.

During the early twenties to the mid-twenties, dietitians functioned as
consultants to the directors of industrial cafeterias providing nutrition
education programs and employee counseling (Barber, 1959). This activity led
to the development of dietary consultation to institutions without trained

personnel.

The 1930's
Brush (1965) stated that since 1932 there have been sporadic reports of
diet counseling and consultation to nursing homes and small hospitals in
therapeutics and food service administration especially in the western states.
In the 1930's steps were taken to establish the nutritionist as a member

of the health team. A definite factor was provided with passage of the



Social Security Act of 1935 when the Children's Bureau gave financial assist-
ance to all states and territories for nutrition services (Bowes, 1961).

Sadow (1956) reported a nutrition program for the New York City Relief
Program which was initiated in 1934. Two years later the program was further
developed and required a nutritionist in each district office. The nutri-
tionist was equipped to act as a consultant on relief problems in family
budgeting and nutrition.

The Visiting Nurse Association of Detroit in 1936 organized a nutrition
program (Vaughn, 1966) in which a nutritionist provided consultation to staff
.and students and gave dietary instruction as prescribed by the physician for
the patient in the home. The nutritionist, therefore, had a dual role--that
of consultant and specialist ready to give direct service to patients when

indicated.

The 1940's

In 1941, Mary I. Barber was called to Washington, D. C. to act as an
advisor and connecting link between the Army Food Program and the parents of
newly drafted soldiers (Barber, 1959). A little later her title became Food
Consultant to the Secretary of War. She advised on the food to be sent to
troops overseas and on the food included in prisoner of war packages. In
1942 the Tennessee Health Agency appointed a dietitian to its nutrition staff.
Her primary function was to serve in a consultant capacity to two tuberculo-
sis hospitals and three detention homes, all under the state's agency direc-
tion (Stacey, 1948).

Hall (1944) cited untapped possibilities for employment for dietitians.
She predicted that a dietitian specializing in administration would have an

enviable position as a consultant in the post war period and that consultation



services of the therapeutic dietitian and nutritionist in public health were
being sought.

The need by members of the American Dietetic Association for consulta-
tion services in 1945 was cited by Barber (1959). To meet the need for
assistance with the administrative problems growing out of building programs,
the services of an administrative adviser were made available to members upon
request without charge except for travel expenses (Anon., 1947).

In 1945, a dietitian was appointed as a consultant to the Il1linois
Health Agency to improve the quality of food service in hospitals caring for
wives and infants of servicemen. Her services were made available to many
hospitals in the state without a dietitian. Priority, howaver, was given to
hospitals providing obstetrical service in accordance with the Maternity
Hospital Law requiring that "satisfactory facilities shall be provided for
the serving of well cooked, well planned meals." Such legal requirements
gave the dietary consultant's recommendations to the administrator tremendous
weight (Stacey, 1948). Furthermore, Herbolsheimer (1947) cited a statute
governing the licensure of nursing homes in I1linois that specified the diet
must be "related to the needs of each resident and based on good nutritional
practice and on recommendations which may be made by the physician attending
the resident." These legal requirements with regard to food service stand-
ards and specific regulations gave added confidence to the validity of
recommendations made by the consultant.

Stacey (1948) described what one hospital administrator in Michigan did
to improve food service in a small, twenty bed hospital during the war years.
He prevailed upon a retired dietitian to spend one day a week at his hospital.
From that informal beginning grew a plan whereby a dietitian was employed as

a full time consultant.



In 1946, a food consultation service was provided for stewards on the
Great Lakes Freighters (Stewart, 1946). The Nutrition Service of the
Cleveland Health Council received a request from a personnel director of one
of the lake shipping companies to assist the food stewards in selecting a
more varied and nutritious menu.

The passage of the Hill Burton Act, Public Law 725, by Congress in 1946,
also encouraged a few states to employ qualified dietitians. This law was
designed to help states with the construction of hospitals and health centers
and to meet the need for more hospital beds and for community health centers.
As state health departments and special hospital commissions began to work
with plans for remodeling and construction of new hospitals, they found it
desirable to have qualified dietitians on the staff. The consultant dieti-
tian conferred with architects, hospital board members, hospital administra-
tors and members of the medical staff (Jones, 1950).

In January, 1946, the Journal of the Home Economics Association listed
the qualifications for a nutritionist who acts primarily in a consultant
capacity and has neither responsibility for supervision of a staff of workers
nor close technical supervision. Two general types of services were out-
Tined: (1) general consultation to a given area or (2) service limited to a
special field such as consultation in group or institutional feeding. A
recommendation was made that the nutrition consultant have two years' success-
ful paid experience as a nutritionist in a health agency carrying on a
nutrition and health program plus one of graduate study (Anon., 1946).

In 1947 Piper (1949) started an institution-nutrition consultant service.
This was considered an entirely new nutrition service to the public, she was

told. She would be pioneering the field in the Southwest. Her services



during the first year were centered on child-care institutions, state or pri-
vate, convalescent homes, maternity homes, and tuberculosis hospitals. A
letter was sent to the State Board of Public Affairs announcing her services.
Private institutions learned of this new service either through the County
Public Health Department or through introductory visits by the consultant.

In 1937, the nutrition program for I1linois hospitals began as a direct
service from state Tevel to local communities. Ten years later the program
began to operate on an area basis with each nutritionist providing consulta-
tion in a region comprised of groups of local health units (Herbolsheimer,
1947). The consultants' services were originally planned to meet the needs
of smaller hospitals without trained dietitians, but they have been used to
a greater extent in larger hospitals with dietitians. The consultant visited
the hospital by appointment and only one day was allowed for each visit. A
later development in the I1linois hospital assistance program was a series of
nine one-day conferences on Hospital Food Service. The series was
co-sponsored by the American Hospital Association, I11inois Hospital Associa-
tion, I1linois Dietetic Association, and the Division of Maternal and Child
Health of the State Department of Public Health. Since there was not a
precedent for this type of in-service training of voluntary and other hospi-
tal employees, these meetings were highly experimental. The objectives were
to promote, foster and encourage interest in better food service by furnish-
ing information on all phases of hospital food service. The purpose was to
bring to the administrators, dietitians, food service supervisors, and other
hospital personnel interested in food service, the latest information on
hospital dietary management and to give those in attendance an opportunity to

talk about their problems.



In July, 1948 a nutrition consultant was added to the three year old
Nutrition Section of the Public Health Service, according to Barber (1959).
The consultant was to assist the state and local health departments in devel-
opment of local nutrition programs, staff education programs, and adaptation
of methods and techniques of dietary appraisal.

According to the Public Health Reports (1955), the Indiana State Board
of Health employed an institution-nutrition consultant to help hospitals,
children's institutions and day nurseries, county homes for welfare recipi-
ents with their dietary and food service problems. Dunham (1955) reported
that in 1953 mental and correctional institutions were included in the
improved food program. The consultant's work covered four major areas:
surveys to check compliance with the nutrition standards required for State
annual licenses; consultant services to individual hospitals; consultation on
dietary facilities in new or remodeled hospitals; and group instruction.

Van Cleft (1948) reported the employment of a dietary consultant by the
Vermont Department of Public Health in 1948 to assist small, private hospi-
tals, nursing homes and children's institutions. Dietary consultation
services for the McCormick Fund began in Chicago in 1948 for children's
institutions including camps and schools (Peterson, 1948).

Maryland State Department of Health hired a full-time dietary consultant
in 1949. A flexible approach was used by the consultant to deal with typical
problems in institutions ranging from a 500 bed hospital to a small nursing
home (Heseltine, 1959).

Jones (1950), in reporting a survey of 25 per cent of the state health
departments in 1949, had found it advisable to employ full-time qualified

dietitians as consultants. These data were obtained by the Community



Nutrition Section of the American Dietetic Association from a survey of the
dietary assistance being given to institutions without trained personnel.
The need for consultation service was the result of several factors:
1. In most states, the majority of hospitals were under 50 beds.
2. With the increasing recognition of nutritional requirements, higher
standards for food service were being universally accepted.
3. The shortage of qualified dietitians has resulted in many small
institutions being without full-time services of a dietitian.
In 34 of the 38 states studied, some kind of dietary assistance to small
institutions was being offered. The need for assistance to tuberculosis and
mental hospitals was recognized more quickly than the need for help in other
types of institutions. However, many childrens' homes also had services of a
consultant. The majority of requests for assistance were for menu planning,
menu evaluation, and diet therapy. The amount of time spent by the consult-
ants in the institutions varied, but in all instances it was quite limited

because 81 per cent of the consultants spent one day or less.

The 1950's

The Food and Nutrition Board of the National Research Council was organ-
ized in 1950 to work toward the improvement of nutrition of people and of
dietary management in various institutions (Jeans, 1950). Surveys showed
that many institutions had poor dietary regimens and were lacking the serv-
ices of a dietitian or a person having dietary training. A means of increas-
ing the knowledge and improving the practices of those in charge of institu-
tional diets were sought. Available suitable printed material for reference
and instruction was indicated as a first step. The American Dietetic

Association was requested by the Food and Nutrition Board to prepare a series
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of articles to be used by and through the consulting dietitian.

Beeuwkes (1950) stated that a comparatively new field of dietetics--
consulting dietetics--with its techniques and procedures needed to be devel-
oped. With these factors in mind, a series of articles on menu planning,
food preparation, storage and waste, rules and problems of sanitation, layout
and equipment, accounting and food cost control, and employee training was
developed and published in the Journal of the American Dietetic Association
in 1950.

In eastern Tennessee, according to Yeo (1951), the public health nutri-
tionist worked in a consultant capacity. She worked with local personnel so
that nutrition would become a part of their everyday health teaching. In the
Rochester Child Health Institute, the nutritionist gave consultant services
to public health nurses to enable them to instruct patients in clinics and
improve diet counseling at the time of home visits (Lowenberg, 1951). Nutri-
tion consultants gave indirect service to pregnant women, nursing mothers,
and mothers of children through the public health nurses.

In 1951, a review of the shortage of dietitians showed 59 percent of the
hospitals were located in towns of less than 5,000 people. The majority of
these small hospitals could not afford trained dietitians even if they were
available. Barber (1959) stated that this situation was being met in part by
a new type of service--the development of consultant dietitians. The conven-
tion program of 1951 American Dietetic Association meeting included sessions
on the development of dietary consultation to small hospitals.

Smith (1955) reported hiring of a consultant in Houghton, Michigan in
1955 for a home for the aged. Ohio State Health Department in 1955 began

providing dietary consultation to the state's local institutions because the
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local health departments could not always meet this need (Public Health
Réports, 1955).

The Nursing Home Committee in Chicago has carried on education activi-
ties for nursing home food services since 1956 (Anon., 1966). By workshops
and the bi-monthly publication of "Food Facts," the committee endeavored to
promote a better working relationship between the nursing home administrator
and the consulting dietitian. This was accomplished by giving the administra-
tor a better understanding of the type of help the dietitian could provide.

Under the provision of a Public Health Service grant, the Connecticut
Hospital Association in 1956 hired a consultant designated as a Food Service
Specialist to begin work on a "Project for Improved Personnel and Dietary
Administration." The initial action was to conduct a survey to determine
specific areas of need in Connecticut hospitals. Recommendations were
formulated by a project committee concerning areas for priority action. The
committee recommended the specialist concentrate on these areas:

1. Provision of direct consultation with emphasis upon dietary costs.

2. Support and extension of state programs for training of food
service supervisors.

Promotion of educational meetings.

Encouragement of inservice training of dietary workers.

o1 B W

Recruitment of qualified personnel to fill existing needs.

6. Maintenance of personal contact with other agencies and professional
?ssogiations of potential help to the project (Foster and Hartman,
959).

After 17 months of the project the study demonstrated that:
1. Utilization of the consulting service was not related to hospital

size since larger hospitals had used the service as much as smaller
hospitals.
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2. Participation in educational meetings was related to hospital size--
the larger the hospital, the greater the participation.

3. Both the consultation and training functions proved to be in such
demand that it was doubtful one dietary consultant could handle a
greater number of short-term hospitals or cover a larger geographi-
cal area than was represented by the Connecticut project.

During the 17 month study, the project sponsored a one week institute for
dietitians and administrators covering the six specific needs as mentioned
earlier. The Connecticut Hospital Association is believed to have provided
the first trial of dietary consultation service.(l) for all general hospitals
of a state and (2) as a voluntary service without force of licensure,

In 1957, administrators in New Jersey were notified of the availability
of a dietary consultant by their state hospital association. This was made
possible by a grant-in-aid from the New Jersey Department of Health, accord-
ing to Robertson (1959). The consultation service was provided at the
request of the individual hospital administrator. In a 21 month period a
total of 42 hospitals were visited. The dietary consultant found six major
areas of dietary operation in which most of the dietary departments needed
help: (1) initial preparation or revision of diet manual written in common
terminology, (2) training personnel in the sanitary handling of food, (3)
standardized recipes, (4) preparation of food closer to time of service,

(5) job descriptions and work schedules for employees, and (6) patient
visitation.

A nutrition consultant was employed in 1958 by the Health Insurance Plan
of Greater New York, a voluntary community sponsored medical care program
based on group practice and prepayment. In initiating nutrition services to

its members, a program was projected for educating the physician and estab-

lishing the nutritionist as part of the group medical personnel. The
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nutritionist gave diet therapy instruction and nutrition education to
individual patients (Katz, 1963).

In 1959, a set of suggested guides for medical care in nursing homes and
related facilities was developed jointly by the American Nursing Home Associa-
tion and the Council of Medical Service of the American Medical Association
(Anon., 1959). Among these guides was one relating to nutritional care:

“Each nursing home shall consider using consultative services in nutrition
and diet therapy provided by the state health department or by other agencies
or persons qualified to perform such service and should assure that all

dietary regimes ordered by the patient's physician are carried out."

The 1960's

Diet counseling was established in 1960 in New Jersey according to Brush
(1965). This community service to aid the patient referred by his physician
for help with special diets or normal nutrition was begun after a 1960 survey
revealed inadequate nutrition service in one South Jersey Countyl Nutrition-
ists interviewed non-hospitalized patients and instructed them in carrying
out the physician's diet prescriptions. The counselor worked with the
patient and his family and took into consideration factors that influence
food habits in planning a therapeutic diet.

Brunihi (1965) stated that financial grants-in-aid from the State of New
Jersey Department of Health were used in 1960 to establish each service with
future support gradually absorbed by the employing agency or other community
funds or contributions. In nursing homes, the diet counselors were obtained
to help with inservice training and with often encountered family nutrition
problems. In hospital-based services, the counselor functioned as a consult-

ant to members of the dietary department and other professional staff. In
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the future, Brunini anticipated that the services might be expanded to
include consultation to hospitals and institutions in the field of adminis-
trative dietetics.

Spears (1961), in recounting her experiences as a consultant-shared
dietitian in four hospitals in Arkansas, stated that in some hospitals she
was a consultant and in others a shared dietitian. Since there was lack of
supervision in many hospitals, she insisted that there be a dietary super-
visor before beginning any corrective measures. Her services would be use-
less if there was no one to carry out her plans when she was off duty. Menu
writing was almost nonexistent and sanitation standardé low. Spears con-
ducted a class for food service managers dealing with special diets and
problems of supervision of the dietary department.

Many convalescent and nursing homes for the aged did not employ well-
trained personnel for food service according to Bowes (1961). Poorly planned
meals, unsavory and unappetizing in appearance and/or service, were common
problem areas. Nutrition consultant services and in-service education pro-
grams through conferences, workshops and institutes were sorely needed. She
recommended that nutrition programs function by giving consultant service
upon request to all units in official states agencies, local agencies, local
school districts, voluntary agencies and industries. She contended this was
the most efficient use of nutritionist's service in most states. She sug-
gested sharing through participation in staff conferences nutrition informa-
tion with other members of the health team who have broad contacts with
groups and individuals.

The Nursing Home Standards Guide published by the United States Public

Health Service in 1961 stated "it would be highly desirable to have the
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services of a professionally qualified dietary consultant," state licensure
regulations generally had not included a requirement for this service (Smith,
1966). .

Piper (1964) reported that in 1963 one half of all the state health
agencies employed dietary consultants and nutritionists to provide consulta-
tion to group care facilities.

In 1964, a dietitian joined the staff of the S.S. Hope, which according
to Matthewson (1968) had as its mission the upgrading of medical knowledge in
the countries visited. Al1 visits were by invitation, and the dietitian
ideally would train local dietitians on the hospital ship and would go to
their hospitals as advisers.

Two workshop programs, one at the University of Maryland and the other
at the University of Chicago, focused attention on the needs of nursing homes
and related long-term care facilities for dietetic services. In addition,
these programs provided an opportunity for dietitians to receive orientation
in the special problems of nursing home food service and the difference
between consultation and supervision (Smith, 1965). Both programs were
planned to be responsive to three basic requirements: inculcation of the
principles, procedures and attitudes of successful consultation; presentation,
for refresher purposes, of material concerning new trends in food service
equipment and management; and orientation concerning the nursing home as an
institution and a place of work. Two additional goals of the program were
listed: (1) to provide experiences in the consultation process for dietary
consultants, and (2) to acquaint dietary consultants with techniques and
materials for teaching adults and to increase their proficiency in teaching

and in the use of visual aids.
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Montag (1967) cited the definition for Dietary Consultant submitted to

the Dictionary of Occupational Titles by the American Dietetic Association as:

DIETARY CONSULTANT (profess. & kin.) 077.128. consultant djetitian;

institution-nutrition consultant. Advises and assists public and

private establishments, such as child care centers, hospitals,

nursing homes, and schools, on food service management and nutri-

tional problems in group feeding: Plans, organizes, and conducts

such activities as in-service training courses, conferences and

institutes for food service managers, food handlers, and other

workers. Develops and evaluates informational materials. Studies

food service practices and facilities, and makes recommendations

for improvement. Confers with architects and equipment personnel

in planning for building or remodeling food service units,

Medicare, Title XVIII of Public Law 89-97, the Health Insurance for the
Aged Program, was enacted in 1966 {United States Department of Health, Educa-
tion and Welfare, 1966). The Medicare program has two parts--hospital
insurance and medical insurance. The hospital insurance provides basic pro-
tection against cost of: (1) inpatient hospital care, (2) post-hospital
extended care, and (3) post-hospital home health care. Everyone, 65 or older,
who is entitled to monthly cash Social Security or railroad retirement bene-
fits is eligible for hospital insurance. The second part of the Medicare
program--medical insurance--is voluntary and is financed by monthly premiums
shared by the enrollees and by the Federal Government. The medical insurance
provides supplemental protection against cost of physicians services, medical
services and supplies, home health care services, outpatient hospital serv-
ices and therapy and other services (United States Department of Health,
Education and Welfare, 1970).

Piper and Smith (1967) pointed out specific requirements that must be
met by participating hospitals and extended care facilities, to assure that
Medicare pays only for care that meets adequate standards. Requirements for

participating hospitals and extended care facilities are listed in the
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Appendices A and B. Conditions of Participation for the Dietary Department
for a hospital (United States Department of Health, Education and Welfare,
1966) states that "the hospital has an organized dietary department directed
by qualified personnel." Standard A in the Conditions states:

There is an organized department directed by qualified personnel
and integrated with otheyr departments of the hospital. There is a
qualified dietitian, full-time or on a consultation basis, and in
addition, administrative and technical personnel competent in their
respective duties.

Factor 1. There are written policies and procedures for food stor-
age, preparation, and service developed by a qualified dietitian
(preferably meeting the American Dietetic Association's standards
for qualification).

The Conditions of Participation for the Dietary Department for Extended
Care Facility (United States Department of Health, Education and Welfare,
1966) states that "the dietary service is directed by a qualified individual
and meets the daily dietary needs of patients." Standard A in the Conditions

states:

A person designated by the administrator is responsible for the
total food service of the facility. If this person is not a profes-
sional dietitian, regularly scheduled consultation from a profes-
sional dietitian or other person with suitable training is obtained.
Factor 1. A professional dietitian meets the American Dietetic
Association's qualification standards.

Factor 2. Other persons with suitable training are graduates of
baccalaureate degree programs with major studies in foods and nutri-
tion.

Factor 6. Consultation obtained from self-employed dietitians or
dietitians employed in voluntary or official agencies is acceptable
if provided on a frequent and regularly scheduled basis.

Birk, Piper and Smith (1967) describe regularly scheduled consultation
as 4 hours or more each week as preferable; however, the United States Public
Health Service recommends, as a minimum, one full day or two half-days per
month.

Guidelines for Part-time and Consulting Service for dietitians (Appendix

C) were developed under a contract with the United States Public Health



