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ABSTRACT

The purposes of this study were to: a) establish quality management standards and performance indicators in order ta define the
concept of the hospital food and nutrition services, b) develop a self evaluation tool for quality management applicable to dietetic
department's CQI program on the basis of the established quality management standards, ¢} investigate the factual quality of
hospital food and nutrition services through the result of the application study of the quality management tool and the perceived
quality by the patients survey, and d} verify the validity of the quality management tool through analysing the correlation between
the factiral quality and the perceived quality. The quality management standards were classified into 3 parts, Nutrition Care’,
"Foodservice Operation’, and Management Function'. These consisted of 72 quality management standards and 293 performance
indicators. The developed quality evaluation tool using 5-Likert scale was performed at 45 general hospitals aver 400 beds in Seoul
and Kyungki-do. Also, 1,573 patents in 42 hospitals were parricipated in the patient survey. The resalt of quality evaluation tool
application study showed that 17 standards were relatively high{more than 4.5) and 22 relatively low{less than 4.0) in score, The
categorical mean scores of "Nutrition Care ), "Foodservice Operation; and "Management Function were respectively 60.7, 162.8,
and 73.5. Each mean score was conversed to 81.0, 83.5, and 81.7 on the basis of 100 point scale, but the range of score was very
wide between hospitals. The Cronbach's & was more than 0.6 in 59 quality management standards, this result venified reliability of
the quality management tool was proved. The factual quality showed positive correlation with the perceived quality. Therefore, this
result verified the criterion validity of the quality management tool. (Korean J Nutrition 33(5) - 548~ 555, 2000)

KEY WORDS: hospital food - nutrition services, quality management standards, performance indicators, quality management tool,

factual quality, perceived quality.
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Table 1. Organization of quality management standards and performance indicators

. Number of Number of
Functional categories Care concepls )
standards performance Indicators
1.1 Diet order 2 10
» 1.2 Nutrition therapy 5 23
Nutrition 1. Nutrition service 1.3 Nutrition education 3 1
1.4 Medical records 1 5
1.5 Menu planning 4 16
1.1 Purchasing process [ 20
1. Procurement 1.2 Storage and inventory control 5 25
2.1 Standardized recipe 2 7
2. Production 2.2 Production scheduling 1 2
2.3 Production contral 3 6
3.1 Personnel sanitation 4 19
Foodservice 3.2 Ingredient sanitation 3 11
operation 3. Samitation 3.3 Facility sanitation 2 10
' 3.4 Equipment sanitation 1 8
3.5 Ware washing 2 10
3.6 Waste management 1 b
4. Distribution 4.1 Principles of service 5 15
A 5.1 Appropriateness 2 14
5. Facility & utilization 5.9 Maintenance : 4
1. Planning 1.1 Planning 1 5
2. Organizing 2.1 Organizing 3 8
3. Leadership 3.1 Leadership 2 8
Management 4.1 Staffing 2 6
function 4. Human resource management 4.2 Education & Training 5 14
4.3 Evaluation 1 6
5. Information management 5.1 Information management 3 14
6. Quality management 6.1 Quality management 2 8
3 Paris 12 Categories 27 Core Concepts 72 Standards 293 Indicators
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Table 2. The general characteristics of hospital dietetic departments
which employed in the study(N = 45)

U A @ 33(5) 1 548-555, 2000/553

Table 3. Categorical evaluation scores for quality management
standards{N = 45)

General characteristics Mean -+ 5.0. Ranga(unit)
Beds 7234 £ 3916 400 — 2200(beds)
Average Inpatients 6724 = 3849 260 — 2061(persons)
Hospitalization duration 109 + 2.7 5 — 20(days)

Ma. of meals(1day}
general diet

1107.8 &+ 550.8 486 — 2870(meals)
therapeutic diet +

4444 + 335.7 20 — 1652(meals)

Kinds of therapeutic diets 286 + 22.9 0 - 90tkinds)

Meal price 5608.0 £ 971.1 1500 — 7000(Won)
Menu cycle
general diet 11.6 + 3.8 7 ~ 30(days)
therapeutic diet 108 + 4.4 1 — 30(days)
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Table 4. The correlation of factual and perceived quality scores of the hospital food and nutrition service

Correlation Coefficient

Factual quality

Perceived quality

Nutrition care Foodservice operation Management function Total
Food" . Q.1026%** 0.0937%** Q1357+ 0.1198%*
Distribution service® 0.0176 0.0654%* G.14371+* 00809+
High level service” 00984+ D.1432%++ 0.15064* 0.1491++*

p < 05, *p < 01, *p < 001

1) taste, freshness, variety of menu, sanitation, nutrition halance, seasoning, appearance, temperature, quantity
2) sufficiency of meal time, kindliness of delivery persans, cleanliness of employee's uniform, prompt delivery, delivery service to beds, ap-

propriateness of meal time

3) menu selection, nutrition information, prompt solution for the unsatisfaction related meal service

cronbach’s a8 73 23 13718 71E& A9 59712 7
FEA 0.6 oVde] ghg B ol 71EE A Zhze] 38
AEEe] 2B &7 7|FEY FIEE A lelA
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