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Ik Ja Shin*, Soon Ran Nam, and Tong Kyung Kwak

Dept. of Food & Nuir., College of Home Economics, Yonsei Univ.
*Dept. of Home Ecomomics, The Graduate School of Education, Yonsei Univ.

Abstract

Food procurement practices were assessed in 31 general hospital’s dietetics in terms of the

level of processing for purchased food. The level of processing before purchase by the institution

was noted by a numerical value, a Food Processing Index (FPI). Labor productivity measured in

terms of labor minutes per meal served averaged 12.59 minutes. Responsible persons for procu-

rement practices were mostly dietitians, but effective purchasing methods as well as inventory

control techniques were not fully systematized. Dietetic directors anticipate the large increase in

the use of convenience foods in the future mainly due to the improved labor productivity, and

also a highly increasing demand for completely pre-prepared food items (FPI 3). The grand

mean of FPI scores for purchased foods in surveyed hospitals was 3.34, which indicates partially

pre-prepared to completely pre-prepared food items. Significant negative correlation was found

between the grand mean of FFI scores and the number of beds in a hospital.
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Table 1. Compcsition ¢f samples surveyed

Groups* 1 I I IV Total

total number of general 24 15 18 5 62
hospitals in Seoul

number of samples 9 8 9 5 31

% of samples 37.5 53.3 50 100 50

*bed numbers; T (80~199 beds)

' 11 (200~399 beds)
T (400~599 beds)
IV (600~1200 beds)
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Table 2. The criterion of food processing

index(FPI)
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Table 3. Comparision of productivity between groups (mean)

n*=31
—_— groups

productivity =~ TTTT————_____ I I II v Total
indirect work time/meal served (min) 1.2 0.72 1.38 1.08 1.09
direct work time/meal served (min) 12.96 9.48 10. 86 12. 66 11.49
total labor time/meal served (min) 14.16 10.2 12. 24 13.74 12.59
indirect work wages/meal sevred (won) 34.42 20.05 44.56

(@=8) (n=5) (=5 (=0
direct work wages/meal served (won) 153.67 122.76 200. 03

n=8) (=5 (n=0)
total wages/meal served (won) 188. 08 142.81 244.59

(n=8) (n=>5) (n=5) (n==0)
raw food cost/meal price (%) 65. 32 40.3 56.9 58.2 55.18

(=9 (n=6) (n=8) (n=4)

*indicates the number of hospital surveyed
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Table 4. Viewpoints of hospital dietetic directors between groups concerning the use of convenience foods

n*=31
I I il v Total
Purchasing trend of convenience foods(%)
will be increased due to the increased labor productivity  55.6 75.0 88.9 100 77.4
will be decreased due to the inappropriateness for menu 22.2 12.5 . . 9.7
usage in hospital
others 22.2 12.5 11.1 12.9
Quality of convenience foods(%)
good quality and good variety 11.1 12.5 11.1 . 9.7
good quality but poor variety 33.3 12.5 12.9
poor quality but good variety 11.1 25.0 11.1 20.0 16.1
poor quality and poor variety 44.4 50.0 77.8 80.0 61.3
Most desirable processing stage for convenience foods
expressed by FPI¥* score
1
9 33.3 25.0 1.1 19.4
3 22.2 50.0 77.8 100 58.1
4 44.4 25.0 11.1 22.6

*indicates the number of hospital surveyed

*¥FP] score: 1—completely cooked and pre-portioned

2—ready-made and partially cooked
3—completely pre-prepared
4—partially pre-prepared
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Table 5. Viewpoints of dietetic directors concerning convenience foods in decending order of frequency

n*=31

frequency %
Main reasons for using convenience foods
saving labor time 23 74.9
convenience 7 22.6
saving total cost 1 3.9
good taste 0 0
Limiting factors in using convenience foods
cost too high 15 48.4
poor taste 9 29.0
lack of variety 4 12.9
lack of administrative support 2 6.5
inappropriateness of packaging unit 1 3.9
lack of freezer space 0 0
Necessiated category of convenience foods to develop
side dish 16 51.6
sepcial dietetic food 13 41.9
dessert 2 6.5
0

staple food

*indicates the number of hospital surveyed
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Table 6. Comparision of mean FPI scores between groups
n*=31
food category I I i v Total

staple food(starch) 3. 0240, 15%* 3.0 +0.00 3.071+0.18 3.10+0.22 3.05+0.13
side dishes 3.3440.16 3.51+0.16 3.52+0.34 3.21+0.40 3.40-+0. 32
meat 3.6910.42 3.74+0.63 3.89+0. 65 3.46-+0.41 3.69+0.53
poultry 3.8310.94 4.56+0.73 4.6310.44 4.30-4-0.98 4.3340.77
fish 4.614+0.59 4.54+0.19 4.6540.34 4.2710.67 4.5240.45
shellfish 4.3310.82 4.0040.93 3.87+0.96 3.3540.99 3.894-0.92
vegetable 4.2540.70 4.2740.70 4.627-0. 52 4.0010 4.3240. 60
kimchi etc. 2.24+1.00 2.38+1.36 2.05+1.31 2.20:E1.59 2.22+1.32
soybean sauce 1.50%0. 99 2.34+1.32 2.207+1.28 1.6840.01 1.93+1.15
spices 2.9470. 39 3.19+0.62 3.1720.56 2.807+0.45 3.03+0.51
dessest 3.5340.62 3.4570. 31 2.97240.27 3.0120. 30 3.2440.38
fruit*** 4.58+0.54" 4.7970. 39" 3.95+0. 56° 4.05-+0. 377 4.34+0.47
Grand total mean 3.3510.13 3.4740.27 .3610.23 33.161+0.33 3.3410.24

* indicates the number of hospital surveyed
** meantstandard deviation
*k mean on same line followed by different letters are significantly different according to Sheffe's
multiple range test at p<{0.01

Table 7. Significant relationship among following factors

n*=31

factor

Vs

factor

correlation coefficient

FPI grand total mean scores
FPI grand total mean scores
FPI grand total mean scores
FPI mean scores for fish

FPI mean scores for shellfish

FPI mean scores for fruit

FPI mean scores for dessert bed n

bed numbers
bed numbers
bed numbers

bed numbers

umbers

total number of meals served per month

total number of dietary department employees

—0. 42**
—0. 35***
—(. 42%*
—(., 33k
—0. 44%*
— (). 7¥*k*
—0. 39***

* indicates the number of hospital surveyed
** indicates significant level at p<0.01
*kk indicates significant level at p<(0.05
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