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To dietetics students who think they will never be a manager,
you may be surprised where your career takes you. 

I was.

Patricia Booth

To Rae, Esme, Cora, and Oona 
The young women who are my future.

Nancy R. Hudson
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PART ONE
overview 

1. Management Roles of Dietetics 
Professionals

2. Managing Within an Organization

3. Leadership

The initial three chapters of this text are designed 
to introduce the reader to management, or—
more precisely—management in the dietetics 

profession. It is very likely that dietitians and dietetic 
technicians will, at some point in their careers, be faced 
with the need to perform management activities. This is 
a reasonable expectation for professionals who have 
been well educated and uniquely prepared as nutrition 
experts. Both food and nutrition services are best 
managed by individuals who have expertise in the field.

It is anticipated that, after studying the materials in 
“part one,” the reader will understand the types of man-
agement positions that dietetics professionals hold, 
the functions they perform, the roles they play, and the 
skills required to manage successfully. Furthermore, 
readers will develop a basic understanding of the 
structure of organizations along with a beginning 
knowledge of organizational dynamics.

Because it is essential that dietitians and dietetic 
technicians are both competent managers and strong 
leaders, leadership is discussed in detail. The reader 
should learn to appreciate the differences between 
managing and leading. In addition, recognition of lead-
ership qualities should motivate dietetics managers to 
develop these characteristics in themselves.
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CHAPTER ONE
management roles of dietetics professionals 

LEARNING OBJECTIVES

1. Identify the various management roles for dietetics 
professionals in foodservice.

2. Differentiate between commercial and on-site 
foodservices.

3. Identify the differences between cook-serve and cook-
chill foodservices.

4. Describe how self-operated foodservices differ from 
contracted foodservices.

5. Discuss trends having an effect on foodservice 
management.

6. Describe management roles in clinical nutrition.

7. Identify management roles for dietitians in community 
or public health nutrition.
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OVERVIEW
The reasons for becoming a dietitian are many. If you polled a group of registered 
dietitian nutritionists (RDN), you might hear that each entered the field for a dif-
ferent reason. Common reasons include a passion for good food, a love of science, 
the motivation to be a helping professional, working with sick people to help them get 
well, and working with healthy people to keep them well. Sometimes, RDNs prefer to 
use the title registered dietitian (RD). The same motivations are true for nutrition and 
dietetic technicians, registered (NDTR), sometimes called dietetic technicians, 
registered (DTR). Some dietetics professionals enter dietetics with the distinct goal 
of operating a foodservice, which may be a restaurant, a school lunch program, an 
employee dining facility, or a hospital nutrition and foodservice department. But unless 
the individual has chosen to be a foodservice manager, the motivation that drives 
individuals to study dietetics seldom stems from a desire to go into management. In 
fact, many dietitians choose to be dietitians to avoid the world of business, of which 
management is a part.

Those who enter the public health or clinical nutrition areas of the profession 
do not usually think of their future jobs as ones that will require management skills. 
Those who choose to develop private practices consider management skills a future 
area for development they will need as their businesses grow. Even dietitians who 
work for large, non-service-oriented businesses seldom view themselves as managers. 
Dietitians are often more comfortable with the designation of dietitian than the title of 
manager. In the practice audit for entry-level practitioners conducted in 2015, the data 
showed ”entry-level RDNs were involved most frequently with providing nutrition care 
to individuals and groups.”1 By the fourth year of practice, however, there was “more 
involvement with conducting research, and managing human, financial and facility 
resources, marketing, and providing education to others.”2

At some point in the career of many dietetics professionals, opportunities to enter 
management arise. While this may not have been part of their original career plans, 
there are compelling reasons to take on managerial duties. In 2015, 11 percent of 
RDNs and 17 percent of NDTRs indicated their primary area of practice was in “food 
and nutrition management.”3 At the same time, 57 percent of RDNs and 56 percent of 
NDTRs worked in clinical nutrition, and 10 percent of RDNs and 15 percent of NDTRs 
worked in the community.4 

For many dietetics professionals who go into management, a major motivational 
factor is financial. People who take on the additional responsibilities required of 
managers usually receive additional compensation that is commensurate with the 
increased duties. Higher salaries are associated with positions in which managers are 
responsible for either large numbers of employees or large budgets—or both.5 Money, 
however, is not the only driving force. Some individuals have grown in their jobs to 
the point where they are no longer challenged; the additional responsibilities of man-
agement positions provide an area for growth that keeps the professional stimulated. 
Others are motivated by the desire to take more control of the work situation (that 
is, to determine where resources are to be allocated). For many, the transition into a 
management position is an evolutionary process that occurs without much planning or 
thought. In short, many dietitians and dietetic technicians who never expected to be 
managers find themselves changing roles in the course of their careers and taking on 

Registered Dietitian 
Nutritionist (RDN)

A dietitian who has 
completed the registration 

eligibility requirements 
established by the 

Commission on Dietetic 
Registration, passed the 
registration examination 
for dietitians, and meets 

continuing education 
requirements. Sometimes 
called registered dietitian 

(RD).

Nutrition and Dietetic 
Technician, Registered 

(NDTR)

A technician who has 
completed registration 
eligibility requirements 

established by the 
Commission on Dietetic 
Registration, passed the 

registration examination for 
dietetic technicians, and 

meets continuing education 
requirements. Sometimes 

called dietetic technicians, 
registered (DTR).
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managerial responsibilities. Furthermore, it has been noted that RDNs in management 
positions are generally satisfied with their jobs.6

In this chapter, the various roles of dietetics managers will be explored. First, 
the foodservice manager will be considered, because it is this specialty area that, 
historically, is most closely associated with management practice. Types of food-
service will be discussed, as will the differences between self-operated and con-
tract-managed foodservices. Trends in foodservice that affect today’s foodservice 
manager will be described.

Other management roles for dietitians will be examined. In clinical nutrition, these 
roles include clinical nutrition manager, chief clinical dietitian, patient services man-
ager, and the clinical dietitian. The management roles of public health and community 
nutritionists, including program management and agency management, will be exam-
ined. Management roles for entrepreneurial dietitians in private practice, the dietitian 
who owns a business, the dietetics educator, and the dietitian who works in industry 
will be considered, as will the opportunities for dietetics professionals to develop 
management skills in volunteer leadership positions. Finally, some of the opportunities 
available to successful dietetics managers in upper-level management positions and 
administration will be described. The opportunities for dietetics professionals willing 
to assume management positions are boundless!

THE DIETETICS PROFESSIONAL IN 
FOODSERVICE MANAGEMENT

Dietitians have been working as foodservice managers since the early days of the 
profession. The need to provide safe, nutritious food to the military or to hospital-
ized patients was one of the major factors that contributed to the development of 
dietetics. Management opportunities outside the foodservice arena did not become 
readily available until the latter half of the twentieth century. It is in foodservice where 
the profession developed its management expertise, and it is there that, historically, 
dietitians have managed. Although management opportunities now exist in other areas 
of dietetics, many dietetics professionals still work as foodservice managers. 

Foodservice is divided into two major segments—commercial and on-site. 
Commercial foodservices are those with retail outlets that, traditionally, were 
driven by the profit motive. In the past, the customers of commercial foodservices 
were viewed as having a choice over whether to eat out, and where to eat when 
they did choose to dine away from home. Restaurants fall into this category, as do 
independent catering companies and the foodservices associated with lodging and 
recreation. Other commercial foodservices exist in retail outlets such as department 
stores, supermarkets, and food courts. Although mobile food vendors have been 
around for a long time, their effect used to be limited to areas where “brick-and-mortar” 
facilities were not prevalent. The number of these vendors has grown exponentially in 
recent years, with high-quality (often ethnic) food products being made available in 
nontraditional and sometimes upscale locations. As more individuals eat more meals 
away from home, these options continue to increase.

Commercial 
Foodservices

Foodservices that tradition-
ally cater to customers who 
have choices in where to 
eat, and which are usually 
profit-driven (for example, 
supermarkets, food courts, 
and restaurants).

Mobile Food Vendors

Food trucks or carts that 
move from place to place. 
Originally these were used 
where restaurants were not 
located; they have recently 
expanded their market to 
other locations.
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Commercial foodservices are usually divided into market segments that include 
fine-dining restaurants, casual-dining restaurants, midscale restaurants (full-service 
restaurants that do not serve alcohol), fast-casual restaurants (such as Chipotle and 
Panera), and quick-service restaurants (QSRs). In 2016, it was estimated that 
Americans eat one hundred eighty-nine meals per year at commercial foodservices. 
About 80 percent of these meals are from QSRs.7

On-site foodservices, formerly called noncommercial foodservices, were 
those that were not designed with the goal of making a profit. These operations 
are responsible for 13 percent of all foodservice business.8 In the past, many of 
these were subsidized by the company or facility in which they were located. It was 
assumed their customers had little or no choice about where they ate. Included in 
this sector are hospitals and other health-care facilities, schools (ranging from day 
care for preschoolers through university dining), prisons, the military, businesses with 
large campuses, and senior citizens’ centers. Though it is no longer always feasible 
to provide subsidies for clients in schools and health-care organizations, some busi-
nesses continue to provide subsidized or even free meals to their employees as a 
fringe benefit. Historically, dietetics professionals have been most closely associated 
with on-site foodservices.

Dietetics professionals who work in on-site foodservice find opportunities avail-
able to them at many levels. These range from the position of foodservice director in 
a very small operation, such as a seventy-five-bed nursing home or hospital, to the 
director of the school nutrition program for a district in a major city where there are 
fifty or sixty schools and thousands of children to be fed. Larger foodservices will have 
a variety of positions in foodservice or dietetics management with decidedly different 
roles and responsibilities. Some of these positions are listed in Table 1.1. In large, 
on-site foodservices, it is possible to achieve upward mobility while staying at the 
same facility, or within the same foodservice system.

Quick-Service 
Restaurants

Foodservice organizations 
that provide fast meals, 
which may be eaten on 
the premise or carried 

out. (These are also called 
fast-food restaurants.)

On-Site Foodservices

Foodservices that typically 
serve people who have 

little choice in where 
they eat and that are 

usually not profit-driven 
(for example, health-care 

facilities, schools, and 
prisons). These are also 

called noncommercial 
foodservices.

Mobile food vendors are competing with “brick-and-mortar” restaurants in urban areas.
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In today’s market, the variables used to differentiate commercial and on-site foodservices are not as compelling 
as they once were. Today’s on-site foodservices seldom have a “captive” customer base. Commercial restaurants 
abound on or near educational and business campuses, so that students and employees do not have to eat on 
campus. Mobile food vendors are not impeded by having a fixed location from which to do business. Customers 
have ready access to public and private transportation, and can move from place to place with ease. In fact, the 
only really captive clients are the very young, the very old, hospitalized patients, those in prisons, and passengers 
on planes, trains, and ships (and then only for the duration of the trip).

In addition, the profit motive now exists in many on-site foodservices. Hospital cafeteria and catering oper-
ations generate enough revenue to subsidize patient foodservices. Lunch programs in public schools may make 
profits, which can be used to provide books and other teaching materials. University campus dining facilities 
earn revenues that can be used to offset the cost of building and maintaining facilities. Commercial foodservices, 
including chain-operated restaurants, are moving into traditionally on-site settings and opening retail outlets in 
schools, hospitals, and universities.

As the distinction between commercial and on-site foodservices blurs, there are more opportunities for 
dietitians to work in the commercial segment of the industry. Commercial foodservices have become concerned 
about the nutritional components of the foods they serve, such as sugars, fats, and gluten. They also are trying to 
ensure food safety in their restaurants. Both of these are areas in which dietitians and dietetic technicians have 
expertise. Individual restaurants are contracting with consultant dietitians to help them with these matters. Larger 
restaurant and supermarket chains are hiring dietetics professionals as staff members to work in product and menu 
development, nutrient analysis of foods, and food safety.9 

Professionals in On-site Foodservices

Foodservice Director 

Assistant Foodservice Director 

Executive Chef

Patient Services Manager (health-care facilities only)

Purchasing Manager 

Sustainability Manager

Production Manager 

Catering Manager 

Cafeteria Manager 

Information Technology Manager

Foodservice Supervisor

Table 1.1 Foodservice Management Positions
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types of foodservice

In both commercial and on-site operations, four types of foodservice have been char-
acterized.10 Each of these types is described briefly in Table 1.2. Years ago, it was 
easy to distinguish among conventional foodservice, commissary foodservice, ready 
prepared foodservice, and assembly/serve foodservice based on the predominant 
characteristics described in Table 1.2.

Today, just as the distinguishing features of commercial and on-site foodservices 
are becoming less distinct, so are the factors that used to differentiate the four tradi-
tional types of foodservices. 

In contemporary settings, it is probably more useful to differentiate the types of 
foodservice into two, relatively fluid categories: cook-serve and cook-chill. The cook-
serve foodservice is one in which hot foods are prepared, brought up to temperature, 
and served, either at the same or a nearby location. Foods are transported and held 
at safe temperatures (over 135 degrees Fahrenheit) until service occurs. Cook-chill 
foodservices are those in which hot foods undergo preliminary preparation and then 
are blast-chilled (or frozen). These foods are stored and transported in the chilled mode 
(at or below 41 degrees Fahrenheit). They are rethermalized to safe serving temperatures 
just prior to service at the location where the service is to occur. Cook-chill systems can 
be adapted to provide individual servings of food, for example in airline feeding, school 
lunch programs, or hospital room-service settings. These systems can also be used to 
provide bulk foods that are rethermed just prior to service in cafeterias, prisons, and other 
large-scale feeding operations.

Cook-Serve 
Foodservices

Foodservices in which hot 
foods are cooked and held 
at safe (hot) temperatures 

until they are served.

Cook-Chill Foodservices

Foodservices where hot 
foods are pre-prepared, 

chilled, held at safe (cool) 
temperatures, and then 

rethermalized just prior to 
service.

Dietitians working in supermarkets may teach classes on grocery shopping, cooking, or 
menu planning.
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the self-operated foodservice

Many foodservices are independent, one-of-a-kind operations. Within the on-site 
segment, these are also called self-operated foodservices. The designation means 
the foodservice is run by the school, health-care organization, business, or other insti-
tution in which it is located. In self-operated foodservices, the manager and all staff 
members work for the parent organization. The foodservice is run much like any other 
department in the organization. 

There are distinct advantages inherent in the self-operated foodservice. It usually 
can be very responsive to the needs of the parent organization, because the manager 
reports directly within that organization. Employees and managers work for the same 
employer, which gives them a sense of camaraderie and tends to increase loyalty to 
the organization and to one another. There is freedom for creativity and innovation, and 
the opportunity to develop a unique foodservice operation.

Self-Operated 
Foodservices

A foodservice in which the 
organization that receives 
the service owns and 
operates the foodservice.

Type Characteristics

Conventional

Foods are purchased in the unprepared or partially prepared 

state. 

Production and service take place on the same premises.

Food is prepared and served in a relatively short time period.

Commissary

Foods are purchased with little pre-preparation. 

Large centralized production facilities are used for food 

production.

Prepared foods are transported to remote locations for final 

preparation and service.

Ready Prepared 

(Also Called 

Cook-Chill or 

Cook-Freeze)

Foods are purchased in the unprepared or partially prepared state. 

After food production occurs, the food is chilled or frozen and 

stored for use at a later time.

The foods may be stored in bulk or as individual meals or items.

Foods are rethermalized (heated) just prior to service, which may 

be on- or off-site.

Assembly/Serve

Food is purchased in a highly-processed form and is nearly ready 

to serve when purchased. 

Food is heated and assembled into meals for service.

Table 1.2 Types of Foodservices—Traditional Definitions
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There are also disadvantages in the self-operated foodservice. These operations 
are relatively small, which may mean that raw materials cost more to buy. This increases 
the cost of running the business and may cut into the profitability of the foodservice. 
The foodservice manager, especially one who works in a small operation, often works 
independently with no built-in opportunity for the cross-fertilization of ideas. A foodser-
vice manager working alone has to work hard at developing networks and keeping up 
to date on the trends in the foodservice industry. Self-operated foodservices have to 
develop their own menus, recipes, systems, procedures, and other tools. This is labor 
intensive and time consuming. Generic tools are available, but seldom can be used 
without adaptation and individualization.

the contract management company 
in foodservice management

Numerous companies offer contract foodservices in the on-site segment. Often these 
companies specialize in one or more of the following markets: school foodservice, 
prison foodservice, health care, campus dining, and business dining, among others. 
The larger of these contract management companies, especially those involved in 
health care, employ many dietitians. 

When foodservice is contracted out, the contract management company 
provides the contracting organization or institution with varying services, as specified 
in the contract. At a minimum, the contractor provides the foodservice director and 
other services and tools. At the other extreme, all of the employees of the foodservice 
department, including the clinical RDNs, may work for the management company. 
The contracts are not standardized; institutions may purchase whatever services they 
need. The manager of the contracted foodservice may be an RDN or a NDTR but 
could also be a person whose background is in business or in the culinary area.

The contract management company is often able to lower the cost of foodservice 
by providing greater purchasing power and lower food costs. It also provides the tools of 
the trade such as menus, recipes, and manuals, which may save money because these 
do not have to be produced for each site. The management company specializes in food-
services and has the expertise of many individuals rather than just one or two. Ideas can 
be transferred from one client to another through a well-established network. Contract 
management companies can deliver standardized services to divergent organizations.

There are several disadvantages inherent in operations run by contract management 
companies. One is that the managers are very likely to be loyal to their employer rather than 
to the contracting institution. Even if this is not true, the manager has two bosses who must 
be satisfied, and their agendas may not always be in agreement with each other. Frequently, 
the amount of paperwork increases when a contract management company is in place, 
because the management and the contracting organization need different types of data. 
Often, the foodservice workers and the managers work for different employers, creating a 
potential for interpersonal conflict within the foodservice. In addition, since managers need 
to be concerned with meeting the basic standards of the management company; there 
is less opportunity to design a truly unique foodservice in contract-managed operations.

Despite the differences between contract-managed foodservices and self-oper-
ated foodservices, there is a place for both in today’s economy. The appropriateness 

Contract Management 
Companies

Organizations that 
provide foodservice to other 
organizations or institutions; 

contracts vary in the 
services provided. 
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of either of these options is circumstantial and depends on resources and the short- 
and long-term goals of the facility or institution where the foodservice is located. In 
general, the character of a foodservice is set by the operation’s manager. There are 
good and bad managers in self-operated units, just as there are good and bad manag-
ers working for contract management companies. Both situations provide wonderful 
career opportunities for dietitians who wish to work in foodservice management or 
in clinical nutrition positions. Effective managers can succeed in either environment.

trends in foodservice management

The major trends in foodservice management are outlined each year in a variety of 
publications and Internet sites. (See “to study further” section at the end of this chapter.) 
These and other publications, which deal with both commercial and on-site foodser-
vices, perform market analysis and make projections that are published each year as an 
industry forecast. This information is essential for managers wishing to remain abreast of 
new directions and opportunities in foodservice. In addition to overall projected growth 
for the entire foodservice industry, some current trends include the increase in services 
for the elderly, changes in campus dining programs, and changes in the offerings of 
transportation systems, such as specialty dining venues on cruise ships.

School foodservice continues to provide expanding opportunities for dietetics pro-
fessionals in programs that serve as sites for the National School Lunch Program (NSLP) 
or the School Breakfast Program (SBP). These on-site operations are constantly adapting 
to changes in governmental regulations and demands from their customers. Newer 
requirements for school lunch and breakfast meal patterns, offer-versus-serve options for 
students, and programs to increase the utilization of whole-grain products and fresh pro-
duce have increased the complexity of these foodservices. RDNs and NDTRs are uniquely 
qualified to work in or serve as consultants to this segment of the foodservice industry.

National School Lunch 
Program. 
http://www.fns.usda.gov/
cnd/Lunch/

School Meals. 
http://www.fns.usda.gov/
cnd/

Dietitians often manage on-site operations like school foodservices.



12  ||  Part One

As family dynamics change, fewer meals are prepared and served in the home. 
The traditional meals that were typical in American homes for generations have been 
replaced with optional ways to feed families. There has been a growing trend toward 
dining out, accompanied by rapid growth in QSRs. These and other restaurants 
are competing with supermarkets in providing food to families. Meals “to go” and 
home-delivered meals are becoming increasingly popular. In fact, in 2016 it was 
projected that 47 percent of food expenditures in the United States were spent on 
food from restaurants or other foodservices, for a total of $782.7 billion.11 Clearly, 
restaurants and supermarkets are in competition for food dollars. In an attempt to 
compete, supermarkets are providing more ready-to-eat and convenience foods for 
home consumption. Lifestyle changes mean there is limited time for food preparation 
in the home, even when meals are eaten there. Individuals and families want quality 
meals that can be put on the table with little effort in the shortest amount of time.

Other opportunities in foodservice management should allow dietetics profes-
sionals to become leaders in emerging markets. As more and more food preparation 
is moved from the home into commercial and on-site foodservice facilities, the oppor-
tunities will not only increase but will also become more challenging and require new 
levels of creativity. Among recent developments:

• emphasis on fresh, sustainable, locally grown ingredients 

• increased use of whole-grain options

• legislative initiatives to curb the use of sodium, trans fats, and high fructose 
corn syrup

• need for effective strategies to deal with the obesity epidemic 

• fusion of ethnic cuisines (such as blending Asian and Latin culinary tradi-
tions into signature dishes)

• increased use of trained chefs/culinary professionals in on-site operations

• continuing stress on service management and customer satisfaction

• “on demand” foodservice systems 

• room service designed to increase patient satisfaction in health-care 
foodservices

CLINICAL NUTRITION MANAGEMENT

In health care, clinical nutrition services are expanding and becoming more technically 
demanding. In small facilities where there is only one dietitian, that person may be the 
director of foodservice and the clinical dietitian. If the foodservice director in the small 
facility is not an RDN, it is very likely the clinical dietitian will also be the assistant director 
of foodservices or the clinical nutrition manager. In larger facilities, several levels of man-
agement for clinical dietitians exist. These roles include those of patient services manager, 
chief clinical dietitian, clinical nutrition manager, clinical dietitian, and dietetic technician. 
All of these positions have some management responsibilities. In some large facilities, the 
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entire job of the clinical manager is management. The titles for these positions vary from 
institution to institution, but the general characteristics of these jobs remain the same.

clinical nutrition manager

The clinical nutrition manager is the title given to the highest management level in the 
nutritional care area. Depending on the facility, the clinical nutrition manager may be the 
head of a clinical nutrition department or, more typically in the United States, an assistant 
director of the nutrition and food services department of a health-care facility. (Nutrition 
services and foodservices are two specialty areas that are usually combined under one 
umbrella department because of their interdependence.) The department may be under 
the overall direction of a manager who comes from either a foodservice or a clinical 
nutrition background. The clinical nutrition manager is responsible for the nutritional care 
of patients or clients, which includes screening, assessment, diagnosis, intervention, 
and monitoring.12 This person usually supervises a group of clinical dietitians, dietetic 
technicians, and diet clerks and may also take responsibility for patient foodservices, 
which could be either a direct management responsibility or a coordination function.

chief clinical dietitian

In smaller facilities, the clinical nutrition management function may not be a full-time job. 
In this case, the dietitian who assumes oversight of clinical services may also be involved 
in direct patient care. The title often assigned to someone who does both patient care 
and manages the other dietitians, dietetic technicians, and diet clerks is chief clinical 
dietitian. This position has the responsibility to coordinate patient care with the food-
service side of the department but is not directly responsible for patient foodservice.

patient services manager

In large facilities, there may also be a patient services manager who manages 
foodservices for patients. This position is responsible for the operation of the trayline 
or other meal delivery system, providing floor stock and between-meal feedings as 
required, measuring patient satisfaction, and coordinating foodservice with the clinical 
nutrition staff. The reporting relationship for the patient services manager is facili-
ty-specific. This person may report to the clinical nutrition manager (if there is one), to 
the foodservice director, or to both of these positions.

management functions of the clinical dietitian

Clinical dietitians are normally not hired to be managers. Their educational prepa-
ration, however, has provided them with some proficiency in this area, so they are 
frequently expected to take on some management tasks. The clinical dietitian may be 
asked to manage a dietetic technician who works in the same clinical area, or may be 

Clinical Nutrition 
Manager

The manager who is 
responsible for the overall 
nutritional care of patients 
receiving care at a health-
care facility. This person 
may not do direct patient 
care on a regular basis.

Chief Clinical Dietitian

A managerial title of a 
dietitian who manages the 
clinical nutrition area of a 
health-care facility and also 
provides direct patient care.

Patient Services 
Manager 

A managerial position 
responsible for managing 
the foodservice for patients 
and coordinating the patient 
foodservice with the clinical 
nutrition staff.

Clinical Dietitians

Registered dietitian 
nutritionists who work in 
a health-care setting and 
provide nutritional care to 
patients; management skills 
are often required as part of 
the job.



14  ||  Part One

assigned to manage a project such as the revision of the nutrition screening tool, or the 
development of a clinical protocol. Some clinicians work on self-managed teams, in 
which every member of the team assumes some managerial responsibilities, and there 
is no one person who is identified as the clinical manager. Often, clinical dietitians take 
on additional management functions in the absence of other management personnel. 
On weekends and holidays, for example, they may be the only staff member in a facility 
with authority to make certain types of management decisions.

management functions of the clinical dietetic technician

Dietetic technicians whose jobs are primarily in patient care rather than in foodservice 
regularly supervise the trayline. Although the job may not be classified as a supervi-
sory one, the person who assumes the position of “checker” on a trayline is managing 
the employees working on that trayline for the duration of the meal service.

MANAGEMENT IN PUBLIC HEALTH NUTRITION

Just as there are management roles for clinical dietitians in health-care facilities, dieti-
tians who work in community or public health nutrition also find themselves in positions 
that require management expertise. In community nutrition, the community or a group 
of individuals within a community is identified as the client. Thus, the “client” might be 
every person who resides in a certain geographic area, or every low-income pregnant 
woman within the area, or every person with diabetes, and so on. In community nutrition, 
opportunities exist for dietitians to be program managers or managers in agencies that 
provide nutritional intervention and care to the community at large or to at-risk groups 
that have been identified within the community. The agencies involved in community 
nutrition may be public (governmental) or private (for-profit or nonprofit). Sometimes 
hospitals provide community nutrition services as part of their outreach efforts.

Management roles in community nutrition are usually assumed by the public 
health nutritionist. This is the title used by an RDN who has earned an advanced 
degree in public health nutrition.13 The public health nutritionist is focused on pop-
ulations and systems, rather than on individual clients. Community dietitian and 
community nutritionist are terms that describe those dietitians without advanced 
degrees who work in community nutrition.14 These dietitians do not usually manage 
entire programs or agencies, though they may manage a site where community nutri-
tion services are delivered. The major focus of the community nutritionist/dietitian is 
the individual client or group of clients in the community setting.

agency management

Some public health nutritionists work for agencies whose focus is on nutrition. One 
example of a public health nutrition program that deals entirely with nutrition issues is 
the Special Supplemental Nutrition Program for Women, Infants, and Children (WIC). 
In some states, there may be an agency established to administer WIC funds given to 

Trayline 

An assembly line for patient 
trays in some health-care 

foodservices.

Public Health 
Nutritionist 

A dietitian/manager in 
community nutrition who 
has an advanced degree 
in public health nutrition, 

and whose managerial 
roles include overseeing 

community nutrition 
agencies or programs.

Community Dietitian or 
Community Nutritionist 

An RDN who works in 
community nutrition by 

giving direct care to a client 
or clients.

WIC Home Page 
www.fns.usda.gov.wic
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the state by the federal government. A public health nutritionist may manage this type 
of agency. The agency may be either governmental or private. An example of a private 
agency that deals exclusively with nutrition issues is the National Dairy Council. (Dairy 
councils, which are funded by the dairy industry, also exist at the state and regional levels.)

program management

Public health nutritionists frequently manage nutrition programs within an umbrella orga-
nization. For example, a senior citizens’ agency may serve as a provider of nutrition and 
other services for the elderly residents of a community. This organization may oversee 
a variety of services including adult day care, congregate meal sites, social activities, 
transportation systems, home care services, and the meals-on-wheels program. Within 
that agency, a public health nutritionist could manage all aspects of that agency that 
deal with the food and nutritional services for the elderly clients. This would include 
needs assessment, planning, implementing, and evaluating the services rendered. The 
job may involve oversight of a food production facility, or contracting with a foodservice 
management company to provide meals for the congregate feeding sites and for 
meals-on-wheels clients. Other aspects of a senior nutrition program might include the 
implementation of nutrition education for in-home caregivers, nutrition education for the 
seniors themselves, monitoring of food safety, and menu planning. In large programs, 
the public health nutritionist might oversee the activities of several other dietitians, 
dietetic technicians, or nutrition assistants who provide the direct services to clients.

site management

A large community health agency or program might provide service to clients at multi-
ple sites. For example, a WIC program in a rural county may have five sites where they 
provide service to geographically dispersed clients. Because of the distances between 
sites, transportation may be a major issue. A community dietitian might manage one 
or two individual sites and report to the public health nutritionist who oversees the 
countywide program. This dietitian manager would be responsible for the operation of 
the assigned site or sites, and for the supervision of support staff members who work 
for the WIC program there. Like the chief clinical dietitian, this community dietitian 
would carry a client caseload, and the managerial duties would be only a part of the 
overall responsibilities of the position.

MANAGING IN OTHER SECTORS

Although many dietitians work in the types of management positions previously 
described, these are not the only jobs available. Alternative management positions for 
dietitians and dietetic technicians include those described in the following section. These 
are positions that require something “extra” from the practitioner, such as additional 
resources, education, time to devote to volunteer activities, or a willingness to take risks.

National Dairy Council 
www.nationaldairycouncil.
org
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entrepreneurs in private practice

Many dietitians go into private practice at some career point. This practice may be limited to individual and group 
counseling for clients with specific nutrition concerns, or may be a broader type of practice, in which the dietitian 
becomes an independent contractor. Independent contractors offer a variety of services that range from seeing 
individual clients to performing nutrition screenings in workplace settings, teaching a food preparation class to a 
group of elderly men, or writing articles for publication in a wellness letter for a health insurance provider. Some 
dietitians become consultants in their area of expertise and may have a practice that deals exclusively with market-
ing, public relations, or recruiting of health-care professionals. For many dietitians, the private practice is begun on 
a temporary basis with the intent to return to the regular workforce after a period of time has elapsed (for example, 
when one’s children enter school). Others go into consulting or private practice on a permanent basis because they 
want the freedom to pick and choose the type of projects they undertake.

Many private practices start as individual efforts with no employees to manage. There is not much thought 
about management unless the person in private practice happens to be a management consultant. Dietitians tend 
to think of themselves more as dietitians than as managers; however, just because the personnel management 
function is minimal, those in private practice are not exempt from utilizing other management skills they have 
acquired. Information management and financial management are crucial to the private practitioner. So are planning 
and controlling. Self-employed dietitians may need more management skills than those who work as managers 
for other employers, because the investment is more personal and, therefore, the risk seems greater. If the private 
practice grows, it eventually becomes necessary to manage human resources, too. Thus, private practices, even if 
they are clinically focused, require that practitioners be managers as well as practitioners.

the business owner/entrepreneur

Some dietitians have taken greater personal risks and, in the true entrepreneurial sense, have opened businesses 
that are substantially larger than a private practice. Representative ventures include a computer software company, 
a home nutritional care company, an Internet website, and a commercial food manufacturer. For purposes of this 
text, these dietitians differ from those in private practice because the initial investment is usually larger and the 
businesses employ personnel from the outset. The dietitians who establish and run these companies are managers 
in every sense of the word. They have the overall responsibility for planning, organizing, leading, controlling, staffing, 
and for their entire business. To succeed, these dietetics professionals must be decision makers, negotiators, 
mentors, delegators, and financial analysts. Owning and nurturing an owner-operated business may be the ultimate 
management opportunity for a dietitian.

industry

A growing number of dietitians are working in management positions in industry. Initially, positions for dietitians were 
available in sales and marketing of food, foodservice, and nutrition-related products. Some positions in product 
development also required the skills of dietetics professionals. As individuals in these positions gained experience 
and expertise within their respective industries, they began to move into management positions. It seems to be 
a natural transition for many dietitians because of the management skills they developed during their educational 
experience. Potential employers in industry include food manufacturers, food distributors, large restaurant chains, 
equipment wholesalers, and pharmaceutical companies.
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education

Dietitians who teach in colleges and universities have management opportunities open to them as well. These positions 
require that the dietitian hold an advanced degree. Included are the management of didactic or supervised practice 
programs and management of a department or a college within a university. In addition to their teaching responsibilities, 
these dietetics educators/managers are responsible for human resources management, strategic planning, financial 
management, maintaining standards for accreditation, and implementing and evaluating educational programs.

volunteerism

Dietetics professionals find themselves with abundant opportunities to develop and utilize their management skills 
in voluntary positions. Volunteers can offer their services to a wide variety of professional organizations, including 
those listed in Table 1.3. Volunteers are welcome at the local, state, and national levels. The positions range from 
being the chair of a project, a program, or a committee, to becoming an elected officer of a district, state, or national 
association. Some dietitians begin to develop management skills in volunteer jobs with such organizations before 
they have the opportunity to assume a managerial role at work. Demonstration of leadership in volunteer positions 
enhances one’s résumé and may increase the chance for promotion at work.

Organization Short Form  Website 

Academy of Nutrition and Dietetics The Academy www.eatright.org/

Dietitians of Canada DC  www.dietitians.ca/

American Public Health Association APHA  www.apha.org/

American Society for Parenteral and Enteral Nutrition ASPEN  www.nutritioncare.org/

School Nutrition Association SNA  www.schoolnutrition.org/

National Association of College and University Food 

Services
NACUFS  www.nacufs.org/

Association for Healthcare Foodservice AHF www.healthcare foodservice.org/

National Restaurant Association NRA  www.restaurant.org/

Society for Nutrition Education and Behavior SNEB www.sneb.org/

Association of Nutrition and Foodservice Professionals ANFP www.ANFPonline.org/

International Confederation of Dietetic Associations ICDA www.internationaldietetics.org/

State, Provincial, and Local Dietetic Associations

Table 1.3 National Professional Organizations
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There are volunteer leadership positions available in other agencies—e.g., health 
departments, hospitals, educational programs, industry—where dietetics professionals 
often sit on boards or advisory committees. Whenever dietitians volunteer for groups 
related to—but not solely concerned with—food and nutrition, they increase the credi-
bility of the profession. In addition, the pro bono work that dietetics professionals do 
helps them to develop their leadership skills while sharing the knowledge and skills 
that contribute to the nutritional health of the community.

UPWARD MOBILITY

In recent years, dietetics professionals have been given opportunities to expand their 
roles beyond the traditional ones. These opportunities, often called a career ladder, 
are pathways that allow one to progress from an entry-level position to successively 
higher positions within a profession. For example, an NDTR may start as a foodser-
vice supervisor, progress to catering manager, then on to becoming a foodservice 
director, followed by taking the position of director of support services in a health-care 
organization. A clinical dietitian may move from that position to clinical manager, to 
foodservice director, to hospital administrator. Good managers learn to apply the 
practice of management so that it is not limited to dietetics. They use these principles 
to manage other areas as well. No longer are dietitians and dietetic technicians limited 
to managing nutrition or food services or nutrition programs. Some new roles that 
dietetics managers have taken are described in the following section.

managing multiple departments

The trend toward consolidating various departments in hospitals and other organiza-
tions under one manager has been evolving over recent decades. An assumption was 
made that management is discipline in itself, and that a manager who can manage 
effectively in one department is probably able to manage another department. This 
is not universally true, because there is a degree of technical expertise required to 
manage certain departments that precludes all managers from being interchangeable. 
For example, it is unlikely that a dietitian would become the director of the hospital 
pharmacy. But some departments, such as environmental services and laundry, are 
service departments in which the technical knowledge requirement is minimal and 
where a good manager can master the information needed in a relatively short period 
of time. Thus, dietitian managers of foodservice operations are expanding their jobs to 
include the management of multiple departments in hospitals, schools, and businesses.

upper management

Dietitians are also very likely to continue a move upward into positions of increasing 
authority and responsibility. The positions at the upper-management level are fewer 
and less frequently available. Candidates for these positions require a great degree of 
management experience before they become eligible. Most of the opportunities in this 

Pro Bono

Professional services 
provided free of charge.

Career Ladder

A series of progressively 
more responsible positions 

that allows one to move 
from entry level to upper-

level management over time.
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section are open to dietitians and non-dietitians. Because these positions are more management than dietetics, the 
RDN credential is not usually required. They may also be filled by physicians, pharmacists, nurses, or those with a 
background in business or health-care administration.

Hospital administration. Within a health-care organization, some dietitians have been promoted to adminis-
trative positions. In this type of position, the administrator coordinates the activities of several departments but 
does not conduct direct management within these departments. An administrator may run several of the ancillary 
services of a hospital, such as pharmacy, laboratory, medical records, foodservice, security, environmental services, 
and facilities operations.

Public health. In state and local health departments and other public health agencies, public health nutritionists 
can move up the ranks and assume administrative duties for umbrella agencies and for statewide programs. 
Examples include the manager who coordinates nutrition and nutrition education programs for a state department 
of education or an administrator in the local health department.

Contract management companies. Foodservice managers who work for contract management companies may 
be promoted to district manager, where they oversee the operations of several foodservices. A district manager may 
be responsible for administering the contracts in five to ten facilities in a geographic region. District managers report 
to regional managers responsible for an area covering several states or provinces. Dietitians may also hold regional 
manager positions within contract management companies. The larger companies that provide contract foodservice 
to health-care facilities across the nation usually have dietitians in upper management at the corporate level.

Sales and marketing. Dietitians who have demonstrated their management prowess have moved up the ranks 
in food distribution companies. Some are regional managers, and others hold managerial positions at the national 
level. Others have become marketing managers for pharmaceutical or enteral formula companies at the regional 
or national level.

Education. When education-based dietitian managers are successful, they can and are promoted to administrative 
positions in institutions of higher learning. Dietitians have held the positions of department chair, dean, and provost. 
Other academic administrative positions that dietitian educators might aspire to are university president or chancellor.

Nutrition policy. There are other management positions for dietitians that, technically, fall under the broad head-
ing of public health. These positions deal more with research, policy, resource allocation, and funding issues rather 
than with the direct provision of service. Some positions exist at the state and national levels; in governmental 
departments such as education, agriculture, health and human services, and disaster relief; and in the military. 
Others exist in international agencies such as UNICEF, the Red Cross, the United States Agency for International 
Development, the World Bank, and other private foundations. Management positions in nutrition policy are available 
to dietitians and other professionals with the appropriate education, credentials, and experience.

CONCLUSION

This chapter described a variety of positions in which dietetics professionals use management skills. Most of the 
opportunities described here are those that are routinely available to RDNs; many are also available to NDTRs. It 
is very likely that individual dietetics professionals have additional management opportunities open to them that are 
beyond the general scope of this chapter. The key concepts that can be found in this chapter are:

1. A variety of foodservice management positions are open to RDNs and NDTRs, especially in on-site 
operations.

2. More opportunities are becoming available to dietitians in commercial foodservices because of 
increased interest in the nutrient content of foods and food safety.
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3. Clinical nutrition management may be a part- or full-time responsibility.

4. Although clinical dietitian and dietetic technician positions are not usually designated as management 
jobs, they require the use of management skills.

5. Public health nutritionists manage programs or agencies that offer nutrition services in the community.

6. Community dietitians may function as site managers within community agencies.

7. Dietitians have demonstrated managerial skills while self-employed, in industry, in education, and in 
voluntary positions.

8. Excellent managers can be promoted into a wide variety of upper-level management or administrative 
positions.
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ACTIVITIES

ACTIVITY 1

Interview a dietitian with management responsibilities.

(You may do this as an individual project, or your instructor may invite a guest speaker to class.) Try to determine: 

1. What the motivation was behind assuming a management role.

2. This dietitian’s management responsibilities.

3. What non-management responsibilities this dietitian performs.

4. Whether the dietitian perceives herself or himself to be primarily a manager or primarily a dietitian, 
or views both roles as equally important.

5. The most rewarding part of being involved in management.

6. The most frustrating part of having management responsibilities.

ACTIVITY 2

• Visit three types of foodservices in your area from the following: QSR that is part of a national chain

• Casual-dining restaurant that is part of a national chain

• Local restaurant that is not part of a national chain

• Mobile food vendor

• On-site foodservice in a local hospital, school, or business

• Fine-dining restaurant

Interview the manager of the foodservice to learn about:

1. Food safety certification of employees

2. Nutrient content of menu items

3. Nutrition resources available, such as information on calories, fats, sugars, and gluten in foods

4. What kind of training did the cooks/chefs receive

5. Whether an RDN or NDTR assisted with menu or recipe development

Write a brief paper to compare and contrast the information you learned from each of the managers you interviewed.
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TO STUDY FURTHER

Additional information on foodservice management and other management roles for dietitians can be found in 
a wide variety of places. Notable among these are:

• Payne-Palacio, June, and Deborah D. Canter. 2016. The Profession of Dietetics: A Team 
Approach. 6th ed. Sudbury, MA: Jones and Bartlett Learning.

• Winterfeldt, Esther A., Margaret L. Bogles, and Lea Ebro, eds. 2013. Nutrition and Dietetics: 
Practice and Future Trends. 4th ed. Sudbury, MA: Jones and Bartlett Learning.

scholarly journals

• The Journal of the Academy of Nutrition and Dietetics (formerly Journal of the American Dietetic 
Association), http://www.andjrnl.org/ 

• Canadian Journal Dietetic Practice and Research, http://dcjournal.ca/journal/cjdpr 

other relevant periodicals

• Food Management, www.food-management.com/ 

• Foodservice Director, www.foodservicedirector.com/

• Foodservice Equipment Reports, www.fermag.com/

• Nation’s Restaurant News, www.nrn.com/

• Today’s Dietitian, www.todaysdietitian.com/

• Publications of the management-focused practice groups of the Academy of Nutrition and Dietetics: 

 Clinical Nutrition Management 

 Dietetics in Health Care Communities 

 Dietitians in Business and Communications 

 School Nutrition Service

 Dietetic Technicians in Practice 

 Management in Food and Nutrition Systems 

 Nutrition Entrepreneurs

 Public Health/Community Nutrition

 Healthy Aging 


