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he Management in Food and Nu-
trition Systems Dietetic Practice
Group (MFNS DPG) of the Amer-

can Dietetic Association (ADA), under
he guidance of the ADA Quality Man-
gement Committee, has developed
tandards of Professional Performance

SOPP) for registered dietitians (RDs)
ho practice in the field of manage-
ent. These standards are built on the

ore SOPP for RDs found in the ADA
cope of Dietetics Practice Framework

1). They are reflective of new insights
bout the main purpose for SOPP: To
erve as a guide for RDs to evaluate
nd improve practice and demonstrate
ompetence in management of food and
utrition systems. Two levels of profes-
ional performance are defined: general-
st and advanced. These standards, along
ith the Code of Ethics, answer the ques-

ions, “Why is an RD uniquely qualified
o manage food and nutrition services?”
nd “What are the skills, knowledge,
nd competencies that an RD demon-
trates in the provision of management
f food and nutrition services at the
eneralist and advanced level?”
This article presents the 2008 ADA

OPP for RDs in Management of
ood and Nutrition Systems (see the
eb site exclusive Figures 1 and 2 at
ww.adajournal.org).

VERVIEW
DA defines dietetics as “the integra-

ion and application of principles de-

0002-8223/09/10903-0019$36.00/0
Pdoi: 10.1016/j.jada.2009.01.014
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ived from the sciences of food, nutri-
ion, management, communication,
nd biological, physiological, behav-
oral, and social sciences to achieve
nd maintain optimal health with
exible scope of practice boundaries
o capture the breadth of the profes-
ion” (1). The Scope of Dietetics Prac-
ice Framework has been developed
s a cornerstone for all members of
he dietetics profession and was pub-
ished in the April 2005 Journal of the
merican Dietetic Association (1).
As part of ADA’s Scope of Dietetics

ractice Framework (1), the 2008
OPP for RDs (2), along with ADA’s
ode of Ethics (3), guide the practice
nd performance of RDs in all settings.
he framework defines evaluation re-
ources, which includes the SOPP to be
sed by individual credentialed practi-
ioners in conjunction with relevant
tate and federal regulations, state
ractice acts, and facility policies.
hese core standards, with their indi-
ators, reflect the minimum competent
evel of dietetics practice and profes-
ional performance for RDs.

The Revised 2008 Standards of

Approved July 2008 by the Quality
ican Dietetic Association House of De
the Management in Food and Nutrit
the American Dietetic Association. S

Questions regarding the Standard
istered Dietitians in Management o
addressed to Sharon McCauley, MS
Management, at smccauley@eatrigh
ager, Quality Management, at cbyrn
ractice (SOP) in Nutrition Care and a

N © 2009
OPP for RDs were published in Sep-
ember 2008 (2). ADA’s 2005 SOP and
OPP (4) were designed as blueprints

or the development of practice-spe-
ific SOP and SOPP for RDs in spe-
ialty and advanced levels of practice.
he 2008 standards build on the 2005
tandards and accommodate the de-
elopment of specialty and advance
evel practice standards for RDs in
pecific areas of practice.
The American Dietetic Association

as defined the SOP as competency
tatements for practitioners that pro-
ide direct patient and client care that
ncludes nutrition assessment, diagno-
is, intervention, monitoring, and eval-
ation (2). The MFNS DPG does not

nclude these competencies in its stan-
ards but recognizes their importance
n other specialty areas that participate
n direct patient and client care. The
OPP are statements that describe a
ompetent level of professionalism and
escribe professional role behaviors, in-
luding activities related to quality of
are and administrative practice; re-
ource management, including human
esources and performance appraisals;

anagement Committee of the Amer-
ates and the Executive Committee of
Systems Dietetic Practice Group of

duled review date: March 2014.
f Professional Performance for Reg-
ood and Nutrition Systems may be

BA, RD, FADA, director, Quality
g; or Cecily Byrne, MS, RD, man-
atright.org.
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ent, ethics, collaboration, research,
nd resource use. As a result of these
efinitions, the MFNS DPG chose to
evelop only SOPP for generalist and
dvanced practice RDs. A specialty
evel of practice in management has
ot been defined; therefore, a specialty

evel of practice is not included in the
tandards (see the Web site exclusive
igures 1 and 2 at www.adajournal.org

or the SOPP indicators).

eneral Practitioner
general practitioner (or generalist) is

n individual whose practice includes
esponsibilities across several areas of
ractice including, but not limited to,
ore than one of the following: commu-
ity, clinical, consultation and busi-
ess, research, education, and food and
utrition management (5).

dvanced Practitioner
n advanced practitioner has acquired
n expert knowledge base, complex de-
ision-making skills, and competencies
or expanded practice, the characteris-
ics of which are shaped by the context
n which he or she practices. Advanced
ractitioners may have expanded or
pecialty roles or both. Advanced prac-
ice may or may not include additional
ertification. Generally, the practice is
ore complex, and practitioners have a
igher degree of professional autonomy
nd responsibility. Advanced level
ractice is characterized by the integra-
ion of a broad range of unique theoret-
cal, research-based, and practical
nowledge that occurs as a part of
raining and experience beyond entry
evel. Advanced practice certification
ypically implies a postgraduate de-
ree.

DA SOPP FOR RDs (GENERALIST AND
DVANCED) IN MANAGEMENT OF FOOD
ND NUTRITION SYSTEMS
Ds will use the ADA SOPP for RDs

generalist and advanced) in manage-
ent of food and nutrition systems

see the Web site exclusive Figures 1
nd 2 at www.adajournal.org for the
OPP indicators) to:

identify the competencies needed to
provide management principles;
self-assess whether or not they have
the appropriate skills and knowledge

base to provide safe and quality ser- ●
vice at their level of practice in man-
agement;
identify the areas in which addi-
tional knowledge and skills are
needed to practice at the generalist
or advanced level of management
practice;
provide a foundation for public ac-
countability;
manage and plan services and re-
sources;
enhance professional identity and
communicate the nature of dietetics;
develop education for staff and cus-
tomers;
guide the development of manage-
ment-related dietetics education,
job descriptions, and career path-
ways; and
educate employers as to the unique
qualifications and competencies of
RDs in the provision of food and
nutrition management of organiza-
tions and practice (6-9).

The SOPP for RDs in management
ractice are a rubric for assessing
anagement competency and contin-

ed professional development. In ad-
ition, the standards demonstrate the
ommitment of the profession to de-
ne competency of RDs in manage-
ent and to provide an instrument

or accountable practice. These stan-
ards also allow for recognition of
Ds as qualified to manage an oper-
tion or multiple departments, units,
r practices. These standards not only
eflect the generalist practice but are
lso reflective of knowledge and skills
or advanced practice.

Management is a flexible practice
nd occurs in a variety of organiza-
ional settings that include health care,
ilitary, school foodservice, college

nd university foodservice, commercial
usinesses and corporations, research,
nd entrepreneurial enterprises. To
unction within these settings, food
anagement RDs need to have techni-

al expertise, knowledge, and interper-
onal skills. Today’s management RD
ust minimally possess competencies

n (6):

environmental protection rules;
the political environment;
marketing and customer satisfaction;
continuous quality improvement;
work redesign and productivity;
innovative cost-containing measures;
food consumption patterns;

food and equipment technology; s

March 2009 ● Journa
human resources trends;
food and water safety;
disaster and emergency planning;
project and process management;
and
cultural diversity in the workplace.

Management RDs are effective lead-
rs who use communication skills, em-
athy, understanding, ethical conduct,
otivation, mentoring, and delegating

o influence the behavior of others in a
ositive manner to ensure peak perfor-
ance. Management RDs foster learn-

ng (10), innovation, risk taking, and
elieving that employees are the most
mportant resource in the organization.

PPLICATION TO PRACTICE
he Dreyfus model identifies levels of
roficiency from novice to expert dur-
ng the acquisition and development of
nowledge and skills and is a helpful
odel for how to view the levels of prac-

ice context for SOPP (11). RDs new to
he practice in management of food and
utrition systems experience a steep

earning curve. Three stages (novice,
roficient, and expert) reflect this de-
elopment process. In the SOPP, these
hree stages are represented as the
eneralist, specialty, and advanced
ractice levels.
In applying this concept to RDs
orking in management of food and
utrition systems, it must be acknowl-
dged that inexperienced RDs start at
he novice stage (generalist level) and
evelop practice skills through a com-
ination of management experience
nd education. At the expert stage (ad-
anced practice level) an RD has devel-
ped a practice that reflects a range of
ighly developed management skills
nd judgment acquired through a com-
ination of management experience
nd education. Not all management
Ds progress to the advanced level. Ad-
anced practice requires the applica-
ion of advanced management knowl-
dge, where a practitioner draws not
nly on his or her management experi-
nce, but also on the experience of the
rofession as a whole. Experts, with
heir extensive experience and ability
o see significance and meaning within
contextual whole, are fluid and flexi-

le in practice. These standards assist
n the assessment of competency and
rovide a tool for developing practice
kills. Combined with the innate ability
f an individual to assimilate practice

kills, experience, knowledge, and ap-
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lication of critical thought, advanced
evel practitioners are able to practice
t a higher level in their settings and to
ake contributions to the communities

hey serve and the profession as a

How to Use the Standards of Professiona
Pa

1. Reflect Asses
ma
doc
are
goa

2. Conduct learning needs
assessment

Once
doc
pro

3. Develop learning plan Based
lea

4. Implement learning plan As yo
doc

5. Evaluate learning plan
process

Once
con
skil

igure 3. Application of the Commission on
egistration Professional Development Portfoli
uring each 5-year recertification cycle and su

Role Examples o

Clinical nutrition manager A clinical nu
of individ
professio
important
personal

Patient services manager The RD wor
settings.
satisfactio
successfu

Director of food and
nutrition services

An RD work
to interac
subordina
identify a

Educator of dietetics
professionals

An RD work
programs
education
addition,
are includ

Researcher An RD work
and nutri
in develo

Individual not currently
employed

After returni
The RD p
submittin
needed to

igure 4. Case examples of Standards of Profe
f food and nutrition systems.
hole. This level of practice consider- s

42 March 2009 Volume 109 Number 3
tion supports taking a holistic view
f the SOPP in Management of Food
nd Nutrition Systems. It is the total-
ty of practice that depicts the level of
ractice and not any one indicator or

erformance for Registered Dietitians in Ma
f the Professional Development Portfolio Pr

ur current level of practice and whether or n
in your current level of practice. Review the S
ent to determine what you want your future p
or improvement. These documents can help y

have identified your future practice goals, rev
ent to assess your current knowledge, skills,
ional education is required to achieve the des
your review of the Standards of Professional

g needs as they relate to your desired level o
plement your learning plan, keep reviewing t

ent to reassess knowledge, skills, and behavi
achieve your goals and reach or maintain yo
e to review the Standards of Professional Per

and behaviors and your desired level of practi

etetic Registration Professional Development
rocess is divided into five interdependent step
eding cycles.

se of SOPP documents by RDs in different

ion manager who oversees a number of RDs
at various levels of practice. For example, te
who are supervised by more advanced RDs.
l for staff to use to assess their own compet

formance plans.
as a patient services manager oversees a n
manager has been asked to develop and tra
rogram. The manager uses the SOPP to dete

evelopment and completion of the project.
as the director of a food and nutrition depart
with the client and administration of the fac

managers and help elevate the quality of serv
of professional improvement and opportuniti

in management practice has agreed to partic
e preceptor reviews the SOPP to evaluate ind
pportunities to students, and sets goals to im
SOPP can be used to ensure the principles o
in the course content.
in a research setting is awarded a grant to d
services system in increasing customer satis
nt of the research protocol.

to management practice after several years, a
s to start a private consulting business focusi
roposals, the RD uses the SOPP as an evalua
ovide quality services to clients.

nal Performance (SOPP) for registered dietitian
tandard. i
RDs should review the SOPP in
anagement of Food and Nutrition

ystems at regular intervals to eval-
ate their competency. Regular eval-
ation is important because it helps

ement of Food and Nutrition Systems as
ss

our goals are to expand your practice or
dards of Professional Performance
tice to be and assess your strengths and
set short- and long-term professional

the Standards of Professional Performance
behaviors, and define what continuing
level of practice.

formance, develop a plan to address your
actice.
tandards of Professional Performance

and your desired level of practice.
esired level of practice, it is important to
ance document to reassess knowledge,

rtfolio process. The Commission on Dietetic
hat build sequentially upon the previous step

ctice roles

consider the SOPP when assembling teams
s may consist of several relatively novice

manager also recognizes the SOPP as an
ies and to use as the basis for identifying

er of front-line employees in hospital
e employees in an innovative patient

ne competencies needed to ensure

t oversees multiple managers, in addition
The director uses the SOPP to empower
provided. The director uses the SOPP to

or mentorship.
e as a preceptor for dietetics education
ual skills and competencies for providing
ve competency in this area of practice. In
neralist and advanced level practitioners

mine the most effective and efficient food
ion levels. The RD uses the SOPP to assist

D decides to reestablish active practice.
n contract foodservice management. Before
tool in determining the practice skills

Ds) (generalist and advanced) in management
l P nag
rt o oce
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nhance practice and professional
erformance. It also helps RDs as
hey use the Commission on Dietetic
egistration Professional Develop-
ent Portfolio to demonstrate self-as-

essment, planning, improvement,
nd commitment to lifelong learning
11,12). The SOPP in Management of
ood and Nutrition Systems can be
sed at each of the five steps in the
rocess (Figure 3). RDs are encour-
ged to pursue additional training,
egardless of practice setting, to ex-
and their personal scope of manage-
ent practice. Individuals are ex-

ected to practice only at their
ompetency level, which will vary de-
ending on education, training, and
xperience (13). See Figure 4 for case
xamples of how RDs in different
oles and at different levels of prac-
ice may use the SOPP in Manage-
ent of Food and Nutrition Systems

o guide their practice.
The SOPP in Management of Food

nd Nutrition Systems do not identify a
pecialty level of management at this
ime. There is a difference in the gen-
ralist and advanced level as a result of
he knowledge, experience, and skills
hat are demonstrated in the context of
ctual advanced practice. Advanced
evel practice has a wealth of untapped
nowledge embedded in the practice
nd its advanced level (expert) dietetic
ractitioners. This knowledge will con-
inue to expand and develop. RDs can
ystematically record what they learn
rom their own experiences in ad-
anced level practice using manage-
ent exemplars. Management exem-

lars describe outstanding examples of
he actions of individuals in the man-
gement setting or professional activi-

ies that have changed and enhanced a
ustomer service. They include a brief
escription of the need for action and
he process used to change the out-
omes (14). Management services are
bserved and analyzed to make new
onnections between ideas and events.
anagement scholars seek truths, ex-

lanations, and ever increasing infor-
ation about the phenomena of the

iscipline. Management scholarship
as its basis in applying theory, expe-
ience, and research to practice, and is
roduced by constant analysis of sys-
em and process work and the interpre-
ation of events to others. Knowledge is
ained not just through theory and
rinciples, but also through application
f those principles in daily practice.

ONCLUSIONS
he SOPP for RDs in Management of
ood and Nutrition Systems are a key
esource to evaluation of performance
nd competencies for generalists and
dvanced level practitioners. These
tandards are a work in progress and
ill be reviewed on a scheduled basis.
s a quality initiative of ADA and the
FNS DPG, the standards them-

elves are an application of continu-
us quality management improve-
ent, reflecting a commitment to

ngoing progress. RDs in manage-
ent practice will continue to provide

uality food and nutrition service to
heir stakeholders by discovering
ethods to effectively and efficiently

se the resources of manpower,
oney, machines, minutes, and mate-

ials. Management RDs and the ser-
ices they provide will continue to be
ynamic elements within food and
utrition systems as their levels of
nowledge, experience, and expertise

dvance.

March 2009 ● Journa
eferences
1. O’Sullivan-Maillet J, Skates J, Pritchett E.

Scope of dietetics practice framework J Am
Diet Assoc. 2005;105:634-640.

2. American Dietetic Association’s Quality
Management Committee. American Dietetic
Association Revised 2008 Standards of Prac-
tice for Registered Dietitians in Nutrition
Care; Standards of Professional Perfor-
mance for Registered Dietitians. J Am Diet
Assoc. 2008;108:1538-1542.

3. Code of Ethics for the profession of dietetics.
J Am Diet Assoc. 1999; 99:109-113.

4. Kieselhorst, K, Skates J, Pritchett E. Amer-
ican Dietetic Association’s Standards of
Practice in Nutrition Care and the updated
Standards of Professional Performance
J Am Diet Assoc. 2005;105:641-645.

5. Definition of terms. Scope of dietetics prac-
tice framework. American Dietetic Associa-
tion Web site. http://www.eatright.org/ada/
files/Definition_of_Terms_ALL.pdf Accessed
October 8, 2008.

6. Puckett R. Leadership: Managing for
change. In: Food Service Manual for Health
Care Institutions, 3rd ed. San Francisco, CA:
Jossey-Bass; 2004:30-32.

7. Lafferty LJ, Dowling RA. Position of the
American Dietetic Association: Management
of health care food and nutrition services
J Am Diet Assoc. 1997;97:1427-1430.

8. Gregoire MB, Sames K, Dowling RA, Lafferty
LJ. Are registered dietitians adequately pre-
pared to be hospital foodservice directors?
J Am Diet Assoc. 2005;105:1215-1221.

9. Puckett R. Should RDs become health care
managers? Hosp Food Nutr FOCUS. 1995;
11:3-4.

0. Puckett R. Education and the dietetic pro-
fession. J Am Diet Assoc. 1997;97:152-253.

1. Dreyfus HL, Dreyfus SE. Mind over Ma-
chine: The Power of Human Intuitive Exper-
tise in the Era of Computers. New York, NY:
Free Press; 1986.

2. Weddle DO. The professional development
portfolio process: Setting goals for credential-
ing. J Am Diet Assoc. 2002;102:1439-1444.

3. Gates G. Ethic opinion: Dietetics profession-
als are ethically obligated to maintain per-
sonal competencies in practice. J Am Diet
Assoc. 2003;103:633-635.

4. Parks SC, Schilller MT, Bryk J. President’s
page: Investigate in our future—The role of
science and scholarship in developing

knowledge for dietetic practice. J Am Diet
Assoc. 1994;94:1159-1161.
These standards have been formulated to be used for individual self-evaluation and the development of practice
guidelines, but not for institutional credentialing or for adverse or exclusionary decisions regarding privileging,
employment opportunities or benefits, disciplinary actions, or determinations of negligence or misconduct. These
standards do not constitute medical or other professional advice, and should not be taken as such. The information
presented in these standards is not a substitute for the exercise of professional judgment by the healthcare
professional. The use of the standards for any other purpose than that for which they were formulated must be
undertaken within the sole authority and discretion of the user.
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Standards of Professional Performance in Management of Food and Nutrition Systems are authoritative statements that describe a
competent level of behavior in the professional role, including activities related to provision of services; application of research;
communication and application of knowledge; use and management of resources; quality in practice; and continued competence and
professional accountability (six separate standards).

The term customer is used in this evaluation resource as a universal term. Customer could also mean client, patient, participant, or any
individual or group who receives services from a manager of food and nutrition systems. The Standards of Professional Performance are not
limited to the clinical setting and serve as an evaluation tool to assess competency and professional performance. The term “appropriate”
is used in the standards to mean selecting from a range of best practice or evidence-based possibilities, one or more of which would give
an acceptable result in the circumstances.

Each standard is equal in relevance and importance and includes a definition, a rationale statement, indicators, and examples of desired
outcomes. A standard is a collection of specific outcome-focused statements against which a practitioner’s performance can be assessed.
The rationale statement describes the intent of the standard and defines its purpose and importance in greater detail. Indicators are
measurable action statements that illustrate how each specific standard can be applied in practice. Indicators serve to identify the level of
performance of competent practitioners and to encourage and recognize professional growth.

Standard definitions, rationale statements, core indicators, and examples of outcomes found in American Dietetic Association Standards of
Professional Performance have been adapted to reflect two levels of practice (generalist and advanced) in management of food and nutrition
systems. In addition, the core indicators have been expanded upon to reflect the unique competence expectations of RDs working in
management of food and nutrition systems.

igure 1. Standards of Professional Performance for registered dietitians (generalist and advanced) in management of food and nutrition systems.
March 2009 ● Journal of the AMERICAN DIETETIC ASSOCIATION 543.e1
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STANDARD 1: PROVISION OF SERVICES

Provides quality service based on requirements of the facility, customer expectations and needs through collaborating, coordinating,
evaluating, and maintaining management and leadership skills

Rationale: A registered dietitian (RD) in management utilizes manpower, machines, money, and innovative approaches to exceed both
internal and external customer needs and expectations.

INDICATORS FOR STANDARD 1: PROVISION OF SERVICES

Indicators in bold type are adapted from ADA Core Standards of Professional Performance

An “X” signifies the
level of practice for
the indicator

Generalist Advanced

1.1 Applies knowledge and skills to determine the most appropriate action plan X X

1.1A Employs management knowledge and leadership skills effectively and efficiently to meet the
department and organization strategic plan

X X

1.1B Directs functional units in areas of responsibility X X

1.1C Ensures safety of clients/customers in relation to facility design and operation. X X

1.1D Implements emergency and disaster plans X X

1.1E Develops contingency plans for emergencies and disasters, bioterrorism and pandemics for the
safe and sanitary production and service of food to personnel, volunteers, and customers.

X

1.1F Applies creative thinking and decision making to influence and achieve organizational goals and
objectives.

X

1.1G Uses complex decision skills at a higher level of risk to the organization. X

1.1H Provides leadership to multi departments/units. X

1.1I Functions with autonomy within organization or practice. X

1.2 Implements quality practice by following an evidence-based approach, policies, procedures,
legislation, licensure, credentialing, regulatory requirements, and practice guidelines.

X X

1.2A Provides the highest measurable quality of service. X X

1.2B Maintains records of food safety and sanitation in accordance with government and accrediting
agencies.

X X

1.2C Ensures the preservation of resources for the protection of the environment and customer health. X X

1.2D Manages resources of significant value. X

1.2E Participates in organizational development of quality improvement programs, strategic and
business planning.

X

1.2F Creates teams to address quality, productivity and operational issues to achieve desired
performance.

X

1.2G Prepares staff for necessary change. X

1.2H Leads the process of developing, monitoring, and evaluating the use of guidelines, programs,
resources, and change.

X

1.3 Advocates for public policy related to the provision of food and nutrition. X X

1.3A Participates in food safety and security advocacy activities. X X

1.3B Serves on local, state, and national committees and task forces as an advocate for safe food. X

1.4 Designs menus and nutrition programs for customers to meet nutritional and therapeutic needs
with consideration of socio-economic, ethnic, religious, cultural, and special needs.

X X

igure 2. American Dietetic Association (ADA) Standards of Professional Performance for registered dietitians in management of food and nutrition

ystems.
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INDICATORS FOR STANDARD 1: PROVISION OF SERVICES

Indicators in bold type are adapted from ADA Core Standards of Professional Performance

An “X” signifies the
level of practice for
the indicator

Generalist Advanced

1.5 Applies knowledge and principles of disease prevention and food science for diverse populations. X X

1.5A Utilizes current food science principles for food production and service. X X

1.5B Implements Hazard Analysis and Critical Control Points principles. X X

1.5C Develops Hazard Analysis and Critical Control Points principles to provide safe and sanitary food
and supplies; employees who follow personal hygiene codes.

X

1.5D Develops standardized recipes, modifies for individual and group needs and acceptability. X

1.6 Develops procurement systems for areas of responsibility. X X

1.6A Practices ethical purchasing programs and procedures. X X

1.6B Implements an inventory system that meet the organization’s needs. X X

1.6C Compares received items against specification and invoices. X X

1.6D Monitors storage procedures for temperature control, sanitation, and safety of food and supplies. X X

1.6E Selects vendors and/or purchasing groups to meet financial plan and budget and sustainability of
products.

X

1.6F Represents the organization on purchasing groups consortium. X

1.6G Writes specifications for food supplies and equipment. X

1.6H Maintains cost controls to meet budget projections. X

1.7 Collaborates and coordinates with other professionals as appropriate. X X

1.7A Integrates food and nutrition functions as a part of the total organization. X X

1.7B Serves well-prepared, safe hot and cold foods to customers to meet their needs and wants. X X

1.7C Implements meal delivery systems. X X

1.7D Designs meal delivery systems for all customers. X

1.7E Collaborates with the interdisciplinary team in the development of medical nutrition formularies
and supply sources.

X

1.7F Directs special events that have food as a focus. X

1.8 Continuously evaluates processes and outcome services needed. X X

1.8A Uses the latest methods and technology for food preparation and production. X X

1.8B Utilizes forecasting methods to save resources. X X

1.8C Develops forecasting methodologies. X

1.8D Evaluates the need for an ingredient control system for production. X

1.8E Chooses the best food production system. X
igure 2. Continued

March 2009 ● Journal of the AMERICAN DIETETIC ASSOCIATION 543.e3



F

5

INDICATORS FOR STANDARD 1: PROVISION OF SERVICES

Indicators in bold type are adapted from ADA Core Standards of Professional Performance

An “X” signifies the
level of practice for
the indicator

Generalist Advanced

1.9 Maintains budgets, financial analysis, and other financial reports. X X

1.9A Maintains budgetary control. X X

1.9B Maintains statistical reports, performance reports, and financial data. X X

1.9C Prepares operating budget and capital requests. X

1.9D Compares operating budget data with budget forecast. X

1.9E Reconciles budgetary discrepancies. X

1.9F Authorizes pricing for products, services, and menu items. X

1.9G Establishes methodologies for collecting monies. X

1.9H Conducts financial analysis and audits for all financial functions (eg, budgets, products, supplies,
and equipment).

X

1.10 Implements marketing program for food and nutrition services operations. X X

1.10A Designs a marketing program for food and nutrition services operations. X

1.10B Monitors and evaluates marketing program outcomes; realigns to improve program. X

1.11 Utilizes information technology to improve operations. X X

1.11A Maintains files on innovative equipment that promotes technology in both foodservice and
medical nutrition therapy.

X X

EXAMPLES OF OUTCOMES
STANDARD 1: PROVISION OF SERVICES

Applies leadership, knowledge, and skill sets to meet the wants and needs of the customers.
Quality practice is used to satisfy customer service and the production of products.
Applicable rules, regulations, laws, and credentialing survey results are utilized.
Appropriate food systems management procedures are implemented.
Resources are used according to plan.
Documentation and communications are complete, relevant, accurate, and timely.
Ongoing system of evaluation of the operation reflects expected outcomes.
Advocates for food safety and sanitary procedures.
igure 2. Continued
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STANDARD 2: APPLICATION OF RESEARCH

Effectively applies, participates in, or generates research in food and nutrition systems management to enhance and support theory practice

Rationale: RDs in management provide support and apply research to improve service for the benefit of customers.

INDICATORS FOR STANDARD 2: APPLICATION OF RESEARCH

Indicators in bold type are adapted from ADA Core Standards of Professional Performance

An “X” signifies the
level of practice for
the indicator

Generalist Advanced

2.1 Accesses and reviews best available research findings/evidence-based research for application to
dietetics practice.

X X

2.1A Understands research design and methodology. X X

2.1B Understands study outcomes, how to interpret results, and apply results in management
practice.

X

2.2 Bases practice on significant scientific principles and best evidence. X X

2.2A Encourages the use of evidence-based tools as the basis for integration of current practice. X X

2.2B Interprets current research as applicable to performance. X X

2.3 Integrates best available research with clinical/managerial expertise and customer needs
(evidence-based practice).

X X

2.3A Applies evidence-based research methodologies to improve operations and service. X X

2.3B Applies evidence-based research as a foundation for practice X X

2.4 Promotes research through alliances and collaboration with dietetics and other professionals and
organizations

X X

2.4A Identifies research issues/questions. X X

2.4B Designs and/or implements research studies. X

2.4C Initiates research relevant to management practice as the primary investigator or as a
collaborator with other members of the team.

X

2.4D Designs or participates in published studies on management topics. X
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INDICATORS FOR STANDARD 2: APPLICATION OF RESEARCH

Indicators in bold type are adapted from ADA Core Standards of Professional Performance

An “X” signifies the
level of practice for
the indicator

Generalist Advanced

2.5 Participates in the implementation of new knowledge and research in dietetics. X X

2.5A Contributes to the development of new knowledge and research in dietetics. X

2.5B Participates in practice based research networks. X

2.5C Conducts research utilizing ethical standards. X

2.6 Collects measurable data and documents outcomes within the practice setting. X X

2.6A Collects customer satisfaction data. X X

2.6B Uses satisfaction data to improve service. X X

2.6C Documents outcomes within the practice setting. X X

2.6D Utilizes systematic processes to collect and analyze data. X

2.6E Designs market research in practice field to determine best practice and customer expectations. X

2.7 Shares research data and activities to meet customers needs. X X

2.7A Presents evidence-based research at local level. X X

2.7B Authors for publication in food management–related publications. X

2.7C Serves in a leadership role for food management publications. X

2.7D Participates in program planning at the state and national level. X

EXAMPLES OF OUTCOMES
STANDARD 2: APPLICATION OF RESEARCH

Research is used to meet customer needs.
Best available research findings are used for the development and revision of practice tools and resources.
Customer service survey data is used to improve practice.
igure 2. Continued
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STANDARD 3: COMMUNICATION AND APPLICATION OF KNOWLEDGE

Effectively interprets and applies knowledge when communicating with others.

Rationale: RDs in management communicate and collaborate with others while using their unique knowledge of food, human nutrition, and
management skills in providing services.

INDICATORS FOR STANDARD 3: COMMUNICATION AND APPLICATION OF KNOWLEDGE

Indicators in bold type are adapted from ADA Core Standards of Professional Performance

An “X” signifies the
level of practice for
the indicator

Generalist Advanced

3.1 Acquires knowledge related to specifics of professional management. X X

3.1A Uses major management publications to increase knowledge. X X

3.1B Applies knowledge of regulatory issues, accreditation programs, and standards (eg, Joint
Commission, public heath rules/regulations) to management practice.

X X

3.1C Acquires knowledge of trends in system, technology, research, and equipment to apply in
practice.

X X

3.1D Contributes significantly to the body of knowledge. X

3.1E Develops competencies for expanded practice. X

3.1F Expands scope of practice with increased job responsibilities. X

3.1G Maintains expert knowledge base. X

3.2 Communicates and applies sound scientific principles, research, and theory. X X

3.2A Demonstrates critical thinking and problem solving skills at an advanced level when
communicating with others.

X

3.3 Integrates knowledge of food and human nutrition with knowledge of health, social sciences,
communication, and management theory.

X X

3.3A Demonstrates the ability to integrate new knowledge at the generalist level. X X

3.3B Demonstrates the ability to apply new knowledge of management systems in new and varied
contexts at the advance level.

X

3.4 Supports customers, staff, students, and peers in the application of knowledge and skills. X X

3.4A Shares knowledge and information with staff, interdisciplinary team, and community. X X

3.4B Cultivates internal and external networking relationships that foster both individual and
organizational goals.

X X

3.4C Utilizes appropriate written and oral language in all communications. X X

3.4D Creates a positive, customer focused work environment to optimize personal and professional
development.

X X

3.4E Assesses staff competencies (eg, food safety, sanitation, foodservice, and management
techniques).

X X

3.4F Participates as a mentor or preceptor within or outside of the profession. X

3.4G Assists students and customers to apply knowledge and skills. X
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INDICATORS FOR STANDARD 3: COMMUNICATION AND APPLICATION OF KNOWLEDGE

Indicators in bold type are adapted from ADA Core Standards of Professional Performance

An “X” signifies the
level of practice for
the indicator

Generalist Advanced

3.5 Documents relevant information and results of communication. X X

3.5A Communicates effectively through appropriate documentation procedures with staff,
interdisciplinary team, and community.

X X

3.5B Provides effective interpretation of management systems to staff, interdisciplinary team, and
community.

X X

3.6 Seeks out information from appropriate sources to provide effective services. X X

3.7 Uses information technology to support decision making. X X

3.7A Utilizes effective presentation and media skills for maximizing communication and marketing. X X

3.8 Plans budgets to meet organizational goals and to deliver goods and services. X X

3.8A Develops business plans to demonstrate market viability for goods and services. X

3.8B Formulates strategic operating plans to meet market demands for goods and services. X

3.8C Analyzes the adequacy of current facilities and projects future renovation and expansion in
conjunction with budget and strategic planning process.

X

3.9 Implements tactics established to integrate corporate vision, goals, and strategies into food and
nutrition services.

X X

3.9A Provides food and nutrition services input into corporate vision, goals, and strategies. X

3.9B Serves on corporate task force or committees to develop long-term strategies. X

3.9C Aligns organization or department with overall corporate vision, values, and goals through
development of long-range strategies by engaging key stakeholders in the process.

X

3.10 Participates in the implementation of foodservice delivery model plan. X X

3.10A Formulates foodservice delivery model plan. X

3.10B Participates as an equal member of the delivery team. X

3.10C Directs the process in designing an operational, service or functional unit in partnership with
consultants, designers, architects, and regulatory agents to minimize resources.

X

3.11 Participates in research grant and foodservice systems management projects. X X

3.11A Applies for appropriate funding for grants and projects. X

3.12 Coordinates food and nutrition services staff communication for federal, state, and local regulatory
agencies’ survey inspection process.

X X

3.12A Serves as a spokesperson to governmental and/or accrediting agencies on behalf of food and
nutrition services and the organization.

X

EXAMPLES OF OUTCOMES
STANDARD 3: COMMUNICATION AND APPLICATION OF KNOWLEDGE

Provides professional expertise in food and nutrition management information.
Information provided is understood by customers/stakeholders.
Uses appropriate documentation for relevant information.
Utilizes latest technological information for decision making.
Represents food and nutrition in formulating vision, goals.
Equal member of the planning committee for food delivery model.
Competencies are used to expand scope of practice.
Vision and goals for the foodservice system are components of the overall organization.
igure 2. Continued
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STANDARD 4: UTLIZATION AND MANAGEMENT OF RESOURCES

Uses resources effectively and efficiently in practice

Rationale: RDs in management optimize the use of human and material resources giving consideration to cultural, religious, social, and
environmental trends of the customers served.

INDICATORS FOR STANDARD 4: UTILIZATION AND MANAGEMENT OF RESOURCES

Indicators in bold type are adapted from ADA Core Standards of Professional Performance

An “X” signifies the
level of practice for
the indicator

Generalist Advanced

4.1 Uses a systematic approach to maintain and manage professional resources successfully. X X

4.1A Implements staffing model to meet service needs. X X

4.1B Implements job descriptions that meet regulatory requirements. X X

4.1C Uses human resources skills to secure personnel for area of responsibility. X X

4.1D Conducts performance evaluation of staff/students for effective job development and
performance.

X X

4.1E Presents orientation, in-service education, and training to support employee performance. X X

4.1F Provides staff/student coaching and corrective action as warranted. X X

4.1G Terminates staff when job performance does not meet standards of competencies. X X

4.1H Participates in operational programs. X X

4.1I Develops staffing model to meet service and facility needs and preserve resources. X

4.1J Develops job specifications, descriptions, and task analysis to meet service demands. X

4.1K Applies negotiation and risk management skills in contract and labor relations. X

4.1L Leads in strategic and operational planning (strategic in business). X

4.1M Implements, monitors, and evaluates in managing resources. X

4.1N Analyzes information for long-term planning. X

4.1O Champions diversity in team building to create a climate of inclusion and dynamic creativity. X

4.2 Controls the use of measurable resources in the provision of services based on a budget. X X

4.2A Directs use of resources based on budget. X X

4.2B Implements control procedures. X X

4.2C Develops procedures for controlling, evaluating, and documenting use of resources. X

4.2D Develops methods for adjusting budget in relation to volume and fiscal goals. X
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INDICATORS FOR STANDARD 4: UTILIZATION AND MANAGEMENT OF RESOURCES

Indicators in bold type are adapted from ADA Core Standards of Professional Performance

An “X” signifies the
level of practice for
the indicator

Generalist Advanced

4.3 Analyzes safety and effectiveness in planning and delivery of service and products. X X

4.3A Assesses facilities for layout and design paying attention to Americans with Disabilities Act and
ergonomic equipment.

X

4.3B Develops plans for strategic management of work flow and safety of personnel. X

4.3C Analyzes safety, effectiveness, and cost in planning delivery of services and products at the
system level.

X

4.4 Develops a system for monitoring and documentation that meets the strategic plan. X X

4.4A Implements documentation plan. X X

4.4B Meets organizational objectives. X X

4.4C Continually monitors use of resources by documenting consistency with strategic plans,
continuous quality improvement, and organization objectives.

X

4.5 Assists individuals and groups to identify and secure appropriate and available resources and
services.

X X

EXAMPLES OF OUTCOMES
STANDARD 4: UTILIZATION AND MANAGEMENT OF RESOURCES

Manages human resources and materials according to plan and budget.
Monitors use of resources vs plan.
Use of resources is documented.
Resources are used effectively.
igure 2. Continued
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STANDARD 5: QUALITY IN PRACTICE

Systematically evaluates the quality and effectiveness of practice and revises practice as needed to incorporate the results of the evaluation.

Rational: RDs in management practice strive for excellence through change, creativity, and continuous quality improvement of service and
products.

INDICATORS FOR STANDARD 5: QUALITY IN PRACTICE

Indicators in bold type are adapted from ADA Core Standards of Professional Performance

An “X” signifies the
level of practice for
the indicator

Generalist Advanced

5.1 Leads quality assurance and improvement programs for areas of responsibility. X X

5.1A Implements quality assurance in area of responsibility. X X

5.1B Measures quality of food and nutrition in terms of process and outcomes. X X

5.1C Identifies performance improvement criteria to monitor effectiveness of service. X X

5.1D Identifies errors and hazards in the food and nutrition services. X X

5.1E Implements program for the reduction of hazards and errors. X X

5.1F Evaluates effectiveness of quality assurance and quality improvement programs. X X

5.1G Develops quality assurance programs for area of responsibility. X

5.1H Adjusts quality assurance improvement programs as necessary to ensure quality standards and
outcomes are achieved and maintained.

X

5.2 Knows, understands, and complies with federal, state, and local laws and regulations. X X

5.3 Understands pertinent national quality and safety initiatives. X X

5.4 Implements basic safety design principles. X X

5.4A Develops safety design principles, such as standardization and simplification. X

5.5 Identifies expected outcomes for area of practice responsibility. X X

5.5A Implements a system to evaluate effectiveness and efficiency of practice. X X

5.5B Compares actual performance to expected outcomes. X X

5.5C Designs and tests interventions to improve processes and services. X X

5.5D Applies customer satisfaction results to enhance/improve service. X X

5.5E Documents actions taken to meet outcomes. X X

5.5F Creates customer satisfaction program for areas of responsibility. X

5.5G Develops customer satisfaction standards and methods for areas of responsibility. X

5.5H Develops an outcome management system to evaluate the effectiveness and efficiency of practice. X

5.5I Participates in peer comparison of services (benchmarking). X

5.5J Takes action when discrepancies exist between actual performance and expected outcomes. X

5.5K Evaluates on a continuous basis and refines services based on measurable outcomes. X

EXAMPLES OF OUTCOMES
STANDARD 5: QUALITY IN PRACTICE

Performance improvement criteria are measured.
Actual performance is evaluated.
Variety of methods are utilized to measure customer satisfaction.
Methods are developed to improve outcomes.
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STANDARD 6: COMPETENCE AND ACCOUNTABILITY

Engages in lifelong self-development to improve and enhance professional competencies.

Rationale: RDs in management provides opportunities for staff and self to maintain professional competency by supporting and seeking
lifelong learning to ensure accountability to the organization and the public.

INDICATORS FOR STANDARD 6: COMPETENCE AND ACCOUNTABILITY

Indicators in bold type are adapted from ADA Core Standards of Professional Performance

An “X” signifies the
level of practice for
the indicator

Generalist Advanced

6.1 Conducts self-assessment at regular intervals to identify professional strengths and weakness. X X

6.1A Applies the Standards of Professional Performance as a guide for management and leadership,
self-evaluation.

X X

6.1B Evaluates current practice at the individual and systems level utilizing current research findings
at the management level.

X

6.2 Identifies needs for professional development to meet market expectations. X X

6.2A Evaluates level of practice to determine if additional skill sets and knowledge are needed for
advance practice.

X X

6.2B Continues to review skills and knowledge to determine if they meet future market expectations. X X

6.2C Develops a plan to acquire knowledge and skills to meet future market expectation. X X

6.2D Expands practice and education needed to move from competencies to proficient or master level. X

6.3 Implements a plan for professional growth. X X

6.3A Maintains continuing education and lifelong learning for self and staff for continuing professional
competency in current areas of practice.

X X

6.3B Documents in professional portfolio examples of professional growth. X X

6.3C Develops a plan for advance practice. X X

6.3D Participates in peer review. X X

6.4 Develops mentoring opportunities to promote the profession. X X

6.4A Seeks an opportunity to serve as a mentor for entry-level practice RDs. X

6.4B Establishes a mentoring program for entry-level RDs. X
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INDICATORS FOR STANDARD 6: COMPETENCE AND ACCOUNTABILITY

Indicators in bold type are adapted from ADA Core Standards of Professional Performance

An “X” signifies the
level of practice for
the indicator

Generalist Advanced

6.5 Adheres to the ADA Code of Ethics and is responsible and accountable for actions and behavior. X X

6.6 Applies evidence-based research as the foundation for practice. X X

6.7 Takes active leadership roles in local, state, and national organizations. X X

6.7A Serves on local, regional, and national organizations in a leadership role. X X

6.7B Cultivates a network of key stakeholders for the positive promotion of the management role. X X

6.7C Promotes the management systems role in food and nutrition service at the local, state, and
national level.

X X

6.7D Takes a proactive role within the organization to promote the skills and knowledge of
management RDs.

X

6.8 Integrates the ADA Standards of Professional Performance into self-assessment and development
plans.

X X

6.9 Obtains occupational certifications in accordance with federal, state, and local laws and
regulations.

X X

EXAMPLES OF OUTCOMES
STANDARD 6: COMPETENCE AND ACCOUNTABLITY

Completes a self-analysis of knowledge and skills.
Adheres to ADA Code of Ethics, Standards of Professional Performance.
Serves in leadership role.
Promotes the skills and knowledge of management RDs.
Increases job responsibilities to a higher level.
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