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ABSTRACT 

TYNISHA KNEDA TAYLOR 

HEALTHCARE FOODSERVICE WORKERS' PERCEPTIONS OF SUPERVISORS' 
ROLE MODELING AND ENFORCEMENT BEHAVIORS 

AS RELATED TO FOOD SAFETY 

DECEMBER 2010 

Study purpose was to investigate healthcare foodservice employee perceptions of: 

1) supervisors' role modeling and enforcement of safe food handling behaviors 

and 2) supervisors' positive and negative feedback regarding employee work 

performance. Survey was developed by the researchers, validated and pilot 

tested. Participants included 122 workers and 21 supervisors at 5 healthcare 

facilities in north Texas. Overall workers and supervisors indicated similar 

positive perceptions of supervisor role modeling, enforcement and feedback 

behaviors. Spearman rho correlation analyses indicated that workers with more 

foodservice experience were less likely to perceive that supervisors monitored, 

enforced, and provided disciplinary action regarding safe food handling rules. 

They were also less likely to feel that if they did well, supervisors would reward 

them. Continued research in this area is needed to further identify the variables 

that most affect worker compliance with safe food handling procedures. 
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CHAPTER I 

INTRODUCTION 

Background 

Thousands of Americans consume food items or meals prepared outside of the 

home on a regular basis. As people's schedules become busier, it is foreseeable that the 

number of prepared food items or meals eaten away from home will only further 

increase. In 2008, the average American spent $3,449 on food away from home, 

approximately 42% of the average amount allocated for food expenses (Bureau of Labor 

Statistics, 2009). Foodservice establishments are expected to provide a safe finished 

product. This requires that foodservice establishments consistently follow strict food 

handling protocols. According to the Center for Science in the Public Interests, over 40% 

of the outbreaks of foodborne illness in the U.S. were linked to restaurant foods (CSPI, 

2008). However, some cases of foodborne illness are also associated with institutional 

foodscrvice (Todd, Grieg, Barthleson, & Michaels, 2007). A Food & Drug 

Administration study found several foodborne illness risk factors were found to be 

associated with hospital foodservice due to improper food handling practices (U.S. FDA, 

2004). The study showed that 40% of the time hospitals were not in compliance with 

proper holding time/temperature. Sanitizing surfaces and utensils, was not carried 

out 18.9% of the time while poor personal hygiene had a 17 .5% out-of-compliance rate 

(U.S. FDA, 2004). 



An International Association for Food Protection task force collected data that 

involved foodborne illness outbreaks associated with foodservice workers (Todd et al., 

2007). Of 80,682 cases from 1927 to 2006, there were 816 outbreaks associated with 

foodscrvice workers. There were 21 hospital outbreaks (2.6% ). and l ,739 cases (2.2% ). 

While this number appears small, the study points out that those who most often died 

were "•high risk" individuals. The hospital population is a high risk population. with many 

of its patients immunocompromised, resulting in increased susceptibility to foodborne 

pathogens. One may think that a large amount of pathogen must be present to cause 

sickness, but a 2009 case report (Ogata, Ago. Ago. Nakashima, & Hayashi, 2009) 

illustrates the error in this line of thinking. Seven hours after ingesting a very small 

amount of contaminated food product (the majority of the product was spat out once it 

was realized the product was spoiled). an elderly man developed abdominal pain and 

diarrhea. He was admitted to the hospital within 15 hours, and within 22 hours following 

admission. the patient died. Thus, risk of foodborne illness is amplified for high risk 

individuals. 

Foodborne illness can range from mild symptoms. which may be disregarded as 

passing abdominal discomfort or be severe enough to result in death. [tis estimated that 

76 million cases occur each year, causing 325,000 hospitalizations and 5,000 deaths 

(Mead et al., 1999). Those hardest hit tend to be very young, very old, or 

irnmunocornpromised (Centers for Disease Control and Prevention [CDC], 2005). 



According to the U.S. Food & Drug Administration, the leading contributing 

causes to foodbome illnesses are food from unsafe sources, inadequate cooking, improper 

holding temperatures, contaminated equipment, and poor personal hygiene (Food & Drug 

Administration [FDA] Introduction, 2005). The Todd et al. (2007) study which analyzed 

816 foodbome disease outbreaks, supports the FDA findings. They concluded that key 

factors contributing to the outbreaks were handling of food by an infected worker, bare 

hand contact with food, lack of proper hand washing, inadequate cleaning of equipment 

and cross contamination of ready-to-eat foods. These elements arc directly impacted by 

the foodservice workers who prepare the food. 

Leading government agencies have invested millions of dollars promoting efforts 

to better educate foodscrvice workers and increase their safe food handling behaviors. 

Unfortunately. several studies clearly demonstrate that these front line workers are not 

implementing safer food handling behaviors as a result of improving their knowledge 

base ( Clayton. Griffith, Price, & Peters, 2002; Pragle, Harding, & Mack, 2007). In fact. 

workers often report engaging in unsafe practices, in spite of knowing and believing that 

these behaviors are important. 

What factors beyond knowledge acquisition motivate the foodscrvice worker to 

engage in behavioral compliance? Clayton ct al. (2002) state that before effective training 

can be implemented for the foodservice worker, all aspects of behavior need to be 

understood. A few studies have attempted to address this issue. using various theories of 

Planned Behavior (Seaman & Eves, 2010; Mullan & Wong, 2010; York, Brannon. 
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Roberts, Shanklin, Howells, 2009). By drawing on these previous works relating to 

behavior and food safety, the search continues to better understand what may encourage 

more consistent adherence to food safety guide I ines. 

The Food and Drug Administration believes that increasing managerial 

involvement is a crucial aspect of encouraging foodservice workers to engage in safer 

food handling behaviors. The FDA notes that two ways to have a ··hands-on·' 

management approach are to train staff and management adequately and also monitor 

procedures on an ongoing basis (Food & Drug Administration f FDA l Introduction, 

2005). 

Since most facilities are likely providing staff training and self- monitoring food 

production. perhaps the question is how can the foodservice facility improve upon these 

two processes? The key may lie in increasing employee motivation. As stated in an 

article in Financial Management ( How to Motivate Your Stan: 2001 ), three speci fie 

ways to motivate are to provide clear directions, feedback. and recognition of employee 

achievement. When supervisors provide clear concrete directions. employees learn 

exactly what is expected of them. Some employees may require a verbal explanation as 

well as a physical demonstration of the action to be performed. Upon completion of 

providing directions~ management can go one step further and allow the worker an 

opportunity to demonstrate his understanding of the directions. Burke ct al., (2006) 

reviewed and analyzed 95 studies to determine which of three types of learning methods 

were most effective in the delivery of worker safety and health training. f nterventions 
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were categorized as least, moderately, and most engaging. Results demonstrated that the 

most effective method was one which utilized behavioral modeling - watching a 

supervisor role model the action and then perform the action, with subsequent feedback 

Another study sought to determine the eftcct, if any, that senior healthcare supervisors 

serving as role models would have on junior medical staff members' hand hygiene 

(Schneider ct al., 2009). The study concluded that junior members had improved hand 

hygiene rates when a senior member role modeled the action. 

Both positive and negative performance feedback allow employees to know what 

they are doing right and areas for improvement. However, ,my negative feedback should 

be constructive. Criticism should be delivered so that the employee believes that the 

behavior can be improved; framing it as a learning opportunity seems to improve worker 

acceptance of negative feedback (Ilgen & Davis, 2000). Robinson & Dowe (2001) 

demonstrated the power of feedback. Six social workers were given monthly graphic 

reports of their output. The workers knew what their productivity goal was, but were 

unaware of their actual productivity. Management did not punish employees for not 

reaching the productivity goal, but treated it as a learning opp01iunity. Once workers 

began receiving a monthly graphic representation of their actual output, as well as the 

average output of their coworkers, productivity increased 291%. This illustrated both 

positive and negative feedback. Employees were not only made aware of their 

productivity deficiency in a constructive manner (negative feedback), but the graphic 

also served as an silent acknowledgement to those achieving or exceeding monthly goals 
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(positive feedback). A study performed by Drake, Wong, and Salter (2007) further 

investigated what effects performance feedback would have on employee empowerment 

(empowerment defined as impact, competence, and self detem1ination to carry out the 

task). It was discovered that performance feedback was positively associated with a 

greater perceived impact by employees, meaning that employees believed they had a 

significant impact on the company's profitability. 

Employee recognition is a well known tool which can be used to motivate 

employees. One possible benefit of applying prompt, appropriate employee recognition 

may be decreased employee turnover, a constant challenge in the foodservice industry 

(Applebaum & Kamal, 2000). Bnm & Dugas (2008) described four employee 

recognition practices: personal recognition, recognition of work practices, recognition of 

job dedication, and recognition of employee results. The authors stated that for maximal 

effectiveness, these recognition practices should be consistently employed throughout the 

organization with staff as well as managers. York et al. (2009) found that providing 

foodscrvice training in conjunction with an incentive program (a food safety competition 

that rewarded behavioral compliance with a small $20.00 monetary reward) was more 

effective at changing employee behavior than training alone. This may. in part, be due to 

employee~s efforts being recognized, as stated by Brun & Dugas (2008). 

It is a well established fact that the manner in which food products arc handled 

from receiving the product on the dock through serving the finished product can have a 

profound impact on the health of the consumer. There is also strong evidence that 
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foodservice workers continue to engage in unsafe food handling behaviors in spite of 

adequate training (Feather, Stone, Wessier, Boursicot, & Pratt, 2000; l--lowells ct al., 

2008: Maskerine & Loeb. 2006; o· Boyle, Henly, & Larson. 2001; Roberts ct al., 2008). 

It is a particularly urgent issue in healthcare facilities, where a large segment of the 

population is immunocompromised and elderly. Although recent research has brought the 

problem of persistent poor food handling behaviors to light, how best to address this 

challenge remains elusive. There is a small body of research which suggests that 

increased active managerial involvement may be the key. This study seeks to contribute 

to that knowledge by exploring employee perceptions of their supervisors' leadership 

style. particularly in the areas of role modeling and reinforcement. 

Purpose and Hypotheses 

The overall purpose of this study was to explore healthcare foodservice 

employee perceptions of their supervisors' leadership style as related to safe food 

handling behaviors. The study examined foodservice employees· perceptions of the 

following foodscrvice supervisors' behaviors: l) role modeling of appropriate safe fr>od 

handling 2) enforcement of food safety guidelines 3) positive feedback to the foodscrvicc 

\Vorkcr. and 4) negative feedback to the foodscrvice worker. Additionally, this study 

investigated the relationships between the dependent variable of perception ( specifically 

role modeling. enforcement positive tccdback. and negative feedback) and the 

independent variables. (race, gender, predominant language spoken. years working in 
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foodservice, and hours of employment) in order to determine which independent 

variables have the greatest impact on worker perceptions. 

This study had the following null hypotheses: 

Ho1: There will be no significant difference between foodservice employees' 

perceptions and foodservice supervisors' perceptions of the following variables l) 

supervisory role modeling, 2) supervisor enforcement of safe food handling behaviors, 3) 

supervisor providing positive feedback for work performance, and 4) supervisor 

providing negative feedback for employee work performance. 

H02 : There will be no significant difference in foodscrvice employee perceptions 

of supervisory role modeling based on the following variables: race. gender, 

predominant language spoken, and hours of employment. 

I 103 : There will be no significant relationship between employee years working in 

foodservice and perceptions of supervisory role modeling. 

H04 There wi II be no significant difference in foodservice employee perceptions 

of supervisory enforcement of food safety guidelines based on the following variables: 

race, gender. predominant language spoken, and hours of employment. 

H05 There will be no significant relationship between employee years \vorking in 

foodservice and perceptions of supervisory enforcement of food safety guidelines. 

H06 : There will be no significant difference in foodscrvicc employee perceptions 

of supervisory positive feedback to foodscrvice workers based on the following variables: 

race, gender. predominant language spoken, and hours of employment. 
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1-107 There will be no significant relationship between employee years working in 

foodservice and perceptions of supervisory positive feedback to foodservice workers. 

Ho8 : There will be no significant difference in foodscrvice employee perceptions 

of supervisory negative feedback to foo<lservice workers based on the following 

variables: race, gender, predominant language spoken, and hours of employment. 

11 09 : There will be no significant relationship between employee years working 

in foodservice and perceptions of supervisory negative feedback to foodscrvice workers. 

Expected Outcome 

An expected outcome for this study was that there would be significant 

di ffcrcnccs between foodscrvice employee and foodscrvice supervisor perceptions of 

supervisor role modeling, enforcement, positive and negative feedback related to safe 

food handling guidelines. A second expected outcome was that there would be 

significant relationships between foodscrvice employee perceptions of supervisory role 

modeling, enforcement, positive and negative feedback and the variables of race, gender, 

predominant language spoken, years working in foodservice, hours of employment, and 

employee position. 
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CHAPTER II 

REVIEW OF THE LITERATURE 

It is clear that the majority of foodbome illnesses linked to foodservice 

establishments are due to unsafe food handling behaviors (Bryan, 1988). In a surveillance 

report for foodborne disease outbreaks. Olsen, MacKinon, Goulding, Bean, & Slutker 

(2000) reported that close to 50°/4, of the outbreaks were associated with eating in a 

foo<lservicc venue. An International Association for Food Protection task force found 816 

outbreaks which involved poor foodscrvicc worker handling behaviors in some capacity 

(Todd ct al.. 2007). The task force gathered data primarily from the United States, 

Canada, Europe. and Australia. The most frequent deficiencies unearthed were a 

symptomatic or an asymptomatic worker handling the food (767 outbreaks), bare hand 

contact (325 outbreaks). lack of handwashing (73 outbreaks), contaminated 

equipment/utensils (21 outbreaks). and cross contamination of ready to eat toods ( 18 

outbreaks). Asymptomatic workers were found to more likely be responsible for an 

outbreak than an obviously sick employee, underscoring the need for consistent 

adherence to safe food handling practices regardless of perceived health. Due to this. 

considerable effort has gone into studying food handlers and what may improve their 

food hand I ing practices. 

10 



Foodservice Workers' Food Handling Practices 

In a study performed by Clayton, Griffith, Price, and Peters (2002), 13 7 food 

handlers from 52 small to medium sized establishments, self-reported their food handling 

practices. Workers acknowledged that handwashing, equipment cleaning, and avoiding 

cross contamination could prevent foodbome illnesses. Workers found no disadvantages 

to carrying out the appropriate behaviors. In spite of this knowledge, 63% of workers 

reported that they did not always follow known food safety guidelines. Green et al. 

(2005) pcrfon11ed a randomly selected telephone survey of individuals 15 years and older 

who had worked in a foodservice establishment within the past year. Approximately 

8,206 participants were asked questions concerning their food preparation practices, and 

many workers confessed to risky food handling behaviors. The scope of the study did not 

extend to detcnnining prior food safety knowledge. 

Pragle, Harding, & Mack (2007) conducted focus groups of foodservice workers, 

questioning their knowledge of handwashing procedures. fn spite of the fact that the 

majority of employees were quite knowledgeable regarding proper handwashing 

procedures, several occasions were reported in which those procedures were not 

fr11lmved. Green & Selman (2005) also conducted focus groups in which 70 restaurant 

managers and foodservice workers were interviewed. Each was asked to self report their 

consistent following of several fi.)od preparation recommendations. While some workers 

admitted to risky behavior, most reported that they utilized safe food handling practices. 

The study did not specifically address whether participants were aware of the practice 
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recommendations before the study, but researchers did not ask manager participants to 

detail their current practices for fear that they would not be truthful about risky practices. 

This is a well founded concern since people often do not accurately self report negative 

behaviors (Redmond & Griffith, 2003). This human tendency to ""put your best foot 

forward" in order to appear to conform to society's expectations (social desirability bias) 

has been well documented (Kimberlin & Winterstein, 2008; King & Bruner, 2000; 

Paulhus & Reid, 1991: Van de Mo11el. 2008; Zerbe & Paulhus, 1987). In Van De 

Mortel's (2008) systematic review ofliterature concerning social desirability bias, very 

few studies used questionnaires designed to control this phenomenon. Of those that did. 

almost half found that social desirability bias affected their results. 

Food handlers have been educated to the dangers of foodbome pathogens, taught 

proper food handling procedures, and yet continue to engage in unsafe food preparation 

procedures. Various studies have repeatedly shown that education alone is insufficient to 

effect behavioral changes (Feather, Stone, Wessicr. Boursicot, & Pratt, 2000; Howells ct 

al.. 2008; Maskcrinc & Loeb, 2006; o· Boyle. I lcnly. & Larson, 2001: Pilling, Brannon, 

Shanklin. Howells, & Roberts, 2008; Roberts ct al.. 2008). Roberts et al. designed a f<.)od 

safety training course to dctem1ine if any behavioral changes would occur as a result of 

the training session. Participants completed a pre-training questionnaire assessing their 

knowledge regarding cross contamination, time/temperature abuse. and personal hygiene. 

They were then observed for a period of time during work to detennine if workers were 

pcrfixming the behaviors of interest correctly and if so. the number of times they were 
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correctly performed. Foodservice workers then attended the training session with the 

same knowledge questionnaire again being administered and subsequent on site 

observations. This method of assessing knowledge and then actually observing the 

behaviors in question is thought to be a more reliable indicator of actual food preparation 

practices than self-reporting (Redmond & Griffith, 2003). Significant findings of the 

study were that pm1icipants continued to show poor compliance in spite of the 

intervention. Training did appear to improve knO\vledge scores, although it did not 

translate to the desired behaviors being performed consistently. 

Contract Management 

In today's competitive business arena. organizations are finding the need to 

streamline their business processes in order to be able to continue to provide the level of 

service and cost savings that the average customer has come to expect. For example, 

many providers battle high employee turnover and poor or limited training (The 

Receivables Report 2000). For hospital food service establishments, the average 

customer expects a consistently high quality. varied, nutritious product free from 

contamination at a modest price. This has led many hospital facilities to look toward the 

expertise offered by outside professional foodservice contract management companies 

(CMC), such as Aramark. As noted by Sloper (2004 ). an external provider can provide 

service enhancements as well as a competitive advantage. 
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A few reasons for outsourcing a service, such as foodservice, according to a 2001 

contract management survey (Hospitals & Health Networks), are to save money, improve 

quality, increase patient satisfaction, staff hard to fill jobs, and have access to specialized 

expertise. A recent contracting survey found that 70% of surveyed hospitals expect the 

number of contracted services to either increase or maintain its current level (Dejohn, 

2008). CMC's tend to have more experience and knowledge in their given field, freeing 

the host organization to concentrate on their in house strengths. This expertise can be an 

advantage in the kitchen, where turnover is often high, necessitating the need for frequent 

training. One such CMC, Aramark, touts training, development, and employee retention 

as one of their core competencies, as well as the "'safe storage, handling, serving, and 

disposal of all food products" (Aramark, 2009). 

Effect of Management 

Clearly, additional steps are needed to encourage compliance with food safety 

guidelines. Active management by front line managers may be one of those steps. 

Foodservice establishments can have a varying number of management levels dependent 

upon their needs. In general, most medium to large facilities such as hospitals typically 

have three levels: director, manager, and supervisor (Puckett, & Byers, 2004 ). 

Supervisors are considered to be front line management. Some of their duties include 

overseeing the line workers' preparation and serving of foods, implementing disciplinary 

action, and completing performance appraisals. Managers are considered middle 
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management, with a broader range of responsibility. They ensure that the facilities daily 

operations are nmning smoothly. The foodservice director is considered to be top 

management, ensuring that the organizational goals are being carried out. The FDA 

believes that increased managerial involvement is the key to reducing the incidence of 

foodborne illness, through active managerial control (AMC). AMC is defined by the 

FDA (Food & Drug Administration [FDA] Introduction) as·· ... the purposeful 

incorporation of specific actions or procedures by industry management into the 

operation of their business to attain control over foodborne illness risk factors." An early 

study done by Wright & Fcun ( 1986) targeted mandatory manager training due to their 

lmvcr turnover. While management attitudes concerning training the foodservice worker 

improved, actual training of the workers did not increase. However, those same managers 

did express an interest in training material for their subordinates. 

One fairly recent study sought to assess the relationship between upper level 

management's involvement and handwashing frequency of the staff (Larson, Early, 

Cloonan, Sugrue, & Parides, 2000). Once management became an active partner and 

began relaying the importance of handwashing from the top down, the researchers noted 

an increase in handwashing frequency by staff. Gershon ct al. ( 1995) discovered that 

health care workers were more likely to comply with recommended universal precaution 

procedures when they believed top management was seriously committed to the cause. 

As upper management sets the tone for the organization. it is lower management who sets 

the tone for the daily operations. Allwood, Jenkins, Paulus, Johnson. & Hedberg (2004) 
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demonstrated this, finding a strong association between the person in charge being able to 

describe the Food Code handwashing procedures and workers demonstrating those 

procedures. ~ Io wells et al. (2008) interviewed workers via focus groups to obtain their 

perceptions of barriers to their performance of selected food safety practices on the job. 

One focus group was composed of workers who had received food safety training and the 

other was composed of workers who had not received training. One of the barriers to 

cleaning/sanitizing work surfaces for both groups was ··management not caring."' 

Mitchell, Fraser, & Bearon (2007) concluded that managerial commitment is vital to 

create a culture of safe food handling behaviors. This suggests that in order to bring about 

a change in behavior, management staff needs to "'buy into the idea". It is difficult to 

convince someone to do something that you yourself do not do. 

The foodservice organization needs to not only say they are committed to 

providing customers with a safe to eat product but staff need to see the efforts that their 

upper management team is taking to ensure that it happens. Specifically, what can 

organizations do to demonstrate their commitment to providing superior food safety 

support to staff? One innovative idea employed by Swedish Medical Center, a 1200 bed 

hospital, was the installation of handwashing sinks which force employees to wash their 

hands. Employees must scan their badge in order to cause the water to tum on and soap to 

dispense. The water then automatically shuts off for 15 seconds to encourage employees 

to scrub their hands for the allotted time period before allowing employees to rinse their 

hands. Once the hand washing action is complete, employees place their hand in front of 
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a sensor to receive credit for the experience (Schilling, 2009). Another innovation is the 

availability of a rapid detection method tool which can assist the foodservice organization 

in maintaining contaminant free work surfaces. The work space can be swabbed and a 

bacterial reading obtained in less than a minute. If the bacterial count is higher than 

acceptable, the machine will indicate that re-cleaning is necessary (Mann, 2008). These 

are both tools which upper management may find are well worth the investment to 

support safe food handling behaviors of staff, particularly in light of a body of work by 

Michaels ct al. (2004 ). Through the use of computer generated risk analysis simulations, 

Michaels et al. determined that handwashing compliance (frequency), hygiene efficiency 

(correct handwashing technique)~ and controlling cross contamination were needed to 

significantly reduce the risk of foodbome illnesses being transmitted. 

Participants of the Green & Selman study (2005) repeatedly mentioned 

management involvement as a factor that could help them adhere more consistently to the 

food safety recommended guidelines. Negative consequences for not following 

guidelines, which falls within management's controL were also mentioned. Praglc ct al. 

(2007) carried out focus group interviews with 18 restaurant employees. Participants 

were asked open ended questions regarding their handwashing knowledge, attitudes, 

practices, and barriers. One of the barriers mentioned by workers was a lack of 

managerial support for consistently carrying through with the proper procedures. 

Workers went further, stating that having a manager observe their hand washing 

procedures upon return from the restroom facilitated worker handwashing compliance. 
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Lower level management such as line supervisors are well positioned to provide this 

support since they are involved in the daily operations. 

Role Modeling 

Albert Einstein said, ""Setting an example is not the main means of influencing 

another. lt is the only means."' He may well be coITect since he is speaking of a role 

model. A more recent definition is that of a person who exemplifies behavior or a social 

role for others to emulate (Price & Price. 2009). Price and Price go on to point out that 

successful role models also encourage a positive attitude in others. A study catTied out by 

Chur-Hansen & McLean (2008) state that much like a teacher, supervisors are 

responsible l<.)r role modeling, mentoring, guiding and educating employees - in this 

case- proper food handling practices. Front line supervisors have the unique ability to be 

able to provide employees with continuous performance feedback, encouraging 

employees to adhere to safe food handling guidelines. Instead of waiting for a once a 

year formal evaluation, supervisors are able to keep employees abreast of their strengths 

and areas of improvement on a more informal continuous basis. Front line supervisors 

likely do not realize their importance to their managerial team or their ability to effect 

change through the role modeling of safe food handling practices. In addition to 

purchasing equipment that may help the organization meet their safe food production 

goals, upper management can encourage and foster a climate of positive role models, 

through empowering their front line supervisors. Making supervisors aware of their role 
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model status may have the additional benefit of improving supervisor performance. and 

their subsequent behavioral compliance (Stone 2007). 

Nieto - Montenegro, Brown, & LaBorde~ (2006) noted a general theme of poor 

management involvement leading to inconsistent adherence to safe food handling by 

workers. Some of the complaints reported by workers were a lack of supervisory role 

models and poor enforcement of rnles. Would it make a difference if management were 

able to consistently and consciously model recommended safe food preparation 

behaviors? The notion of role modeling in the workplace seems to be gaining popularity 

as a possible response to workers' risky lood handling practices. Several studies have 

examined the potential usefulness of role modeling. Wright & Carrese (2002) interviewed 

physicians who had been identified by staff as being ··excellent'' role models. Most of the 

physicians were aware that they were considered to be role models and vvere conscious of 

this in their daily interactions with training physicians. In another study that demonstrates 

the power of nonverbal communication, physicians were surveyed regarding their hand 

hygiene beliefs and then observed for those behaviors. It was found that physicians were 

more likely to cleanse their hands when they thought they were being \Vatched (Pittet ct 

al., 2004). 

Whitby et al. (2007) postulates that in order for hand hygiene practices to become 

ingrained within the organization, role modeling is an important element. Howells ct al. 

(2008) also notes the importance of role modeling in order to encourage proper food 

safety practices. Allwood et al. (2004) found a strong association between the person in 
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charge being able to quote the hand washing procedure as outlined in the FDA Food 

Code and subordinates' compliance with the behavior, possibly suggesting that those 

managers had an overall higher commitment to ensuring the implementation of safe food 

practices. The power of role modeling was made apparent in a study by Lankford et al. 

(2003). When higher ranked individuals, failed to wash their hands while a lower ranking 

person was present, this resulted in subordinates being significantly less likely to wash 

their own hands. This is evidence that the manager/supervisor should be particularly 

aware of their nonverbal signals, as staff may be watching. 

Positive and Negative Feedback 

According to Chur-Hansen & McLean (2008), supervisors also act as assessors 

and gate keepers to ensure that safe food handling procedures are consistently being 

followed through the use of performance evaluations. This aspect of supervising is 

difficult and uncomfortable for many supervisors (Chur-Hansen & McLean). This may 

be an area in which upper management can provide support for the front line supervisor. 

By wisely using the methods of enforcement at their disposal, supervisors may be able to 

exert greater influence on their subordinates' behavior. 

Positive, and to a lesser extent, negative feedback may play a significant role in 

increasing the foodservice workers' compliance with recommended practices. B.F. 

Skinner, developer of operant conditioning, believed that "supervision by positive 

reinforcement changes the whole atmosphere of the workspace and produces better 
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results ('"'Conversation with Skinner", 1973, p. 35). It is well known that positive 

feedback of a behavior is more likely to lead to that behavior being repeated (Bruder et 

al., 2002; Hamner & Hamner, 1976; McConnelL 2005). Belschak & Den Hartog (2009) 

note that while providing negative feedback is at times unavoidable, employers should try 

to frame that feedback as positively as possible. Their research found that a more positive 

feedback approach may decrease employee turnover and increase organizational 

commitment. 

A 2000 intervention by Elangovan & Xie (2000) sought to examine the 

relationships between perceptions of supervisor power and subordinate work attitudes. 

Their results showed that there was a positive correlation bet\veen reward power (the 

ability to provide employees what they want) and employees working harder. Often 

times, management erroneously believes that in order to reward desired behaviors, some 

form of monetary reinforcement is needed. Riell (2004) reminds us that this isn't so. 

Reinforcements come in rnany forms, such as preferred work assignments, recognition 

for achievement, or increased autonomy (Hamner & Hamner, 1976). A simple sincere 

expression of praise for a job well done is a strong motivating i<.)rce (Katcher & Snyder, 

2007). Katcher & Snyder go on to elaborate some concrete ways of providing this 

reinforcement: l) Using individual-based recognition instead of group recognition, 2) 

providing immediate rather than after-the-fact recognition, 3) "catching'' the worker 

performing a behavior that the manager would like reinforced rather than waiting until 

later, and 4) training supervisors to provide positive feedback and then making it a part of 
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the performance review process. Supervisors should be consistently scanning the work 

environment, looking for opportunities to encourage and support the foodservice 

workers' efforts in following recommended food safety guidelines. 

Although positive feedback is clearly superior to negative feedback, it would be a 

fallacy to not utilize negative enforcers as warranted. Referring back to Skinner's earlier 

position of the effectiveness of positive reinforcement, he did not say to abandon negative 

reinforcers, but to use them sparingly ("·Conversation with Skinner;' 1973, p. 35). 

Belschak & Den Hai1og (2009), stated that negative feedback can have the positive effect 

of improving employee performance. Interestingly, Elangovan & Xie (2000) did not find 

a negative association between coercive power (the ability to punish employee behavior) 

and ,.vorker motivation, as they had predicted. This suggests that properly using negative 

enforcers ( feedback) may serve as an additional method of encouraging safer food 

handling behaviors by employees without damaging productivity. 

Intervention Strategics 

While Roberts el al. (2008) did demonstrate that education improved knowledge, 

he stated that ··knowledge alone is not sufficient enough to bring about changes in 

behavior" (p. 259). Education, alongside other interventions, will continue to play an 

important role in training foodservice workers to embrace safe food handling behaviors. 

Lillquist, McCabe, & Haden (2005) demonstrated that active handwashing training 

resulted in employees remembering more of the FDA handwashing protocol than those 



who watched a handwashing video only. This can be applied to all areas of foodservice 

training - having employees physically engaged in the activity that is being learned. 

According to the World Health Organization's Guidelines on 1--Iand Hygiene in Health 

Care (2009), intervention strategies should include leadership making behavioral 

compliance a priority, as well as monitoring those practices and providing subsequent 

perfonnance feedback. The newly proposed Food Training Hygiene Training Model, as 

discussed in Food Control (Seaman, 2010), suggests that employers be prepared to utilize 

a wide range of teaching strategies based on the knowledge, attitude toward food safety, 

and prior work experiences of their staff Mitchell. Fraser, & Bearon (2007) advocate 

interventions which target long term behavioral change, such as inviting employees to 

participate in the problem solving process. [n line with this thought, line supervisors· 

should be made to feel that they are an integral part of the management team. 

Research Methods 

In an effort to determine foodservice workers' perceptions. this study employed 

the use of survey research. As outlined by Coughlan, Cronin, & Ryan (2009), there are 

several ways in which this type of data can be collected, such as structured interviews, 

on line surveys, observation studies, or self administered questionnaires. Each method 

has its advantages and limitations. Structured interviews have the advantage of 

improved response rates but the disadvantage of being time consuming and costly to 

carry out. Additionally, if the information being sought is of a sensitive nature. 
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participants are not likely to respond truthfully. The popularity of online surveys is 

growing due to their ability to reach a large number of people quickly and cheaply. 

However, response rates tend to be low. Observation studies allow the researcher to 

visually obtain a record of the desired information without relying on what the 

participant says. Unfortunately, the participant may be aware that they are being 

\vatched and alter their usual behavior. Lastly, self administered questionnaires have 

historically been the method of choice to reach a large number of people; however, this 

method is plagued by low response rates. 

Self administered questionnaires, as utilized by this study, can include online, 

postaL telephone, or the traditional paper and pencil data collection methods. Wang et 

al. (2005) found that a web based questionnaire resulted in greater response rates as 

compared to a paper/pencil method. ln contrast, another study among adolescent 

smokers, examined the potential differences between using web based questionnaires 

and paper pencil fomiats. (Richardson, Johnson, Ratner, & Zumbo, 2009). The 

researchers did not find any significant differences between the methodologies except 

for one. Interestingly, the web based survey resulted in an increased number of missing 

responses. Knapp & Kirk (2003), compared paper and pencil, web based, and an 

automated telephone questionnaire format to determine if similar results were found in 

response to personally sensitive questions. It is common knowledge that obtaining 

honest responses to sensitive questions can be difficult, due to social desirability bias. 

If one methodology proves to result in fuller disclosure, more accurate data can be 
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collected for future applications. This study found no differences between the three 

modes of survey collection. While differences may exist between surveys 

methodologies, researchers must select the methodology which best fits their 

organizational needs. 
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CHAPTER fII 

METHODS 

This research study was a quantitative. cross sectional survey using primary data 

sources. All methods used in this study were first approved by the Texas Woman~s 

University Institutional Review Board. Participants were foodservice frontline 

employees and their supervisors in healthcare facilities. 

Survey Instrument 

A 32 question t<.)odservice survey instrument was developed by the researcher to 

gather data from healthcare foodservice employees c_onccrning their perceptions of their 

immediate supervisors' food handling behaviors and positive and negative feedback 

regarding work pcrfonnancc. The instrument was validated by six foodservice 

professionals. Upon content review, the validation committee felt that the employee 

survey was relevant and adequate with no revisions necessary. Due to a large Spanish 

speaking population working in foodservicc, the instrument was translated into Spanish 

and reverse translated back into English using a second translator to ensure consistency 

between the two translations. Supervisors received a modified questionnaire, asking them 

to self assess their perceptions of their own food handling behaviors, enforcement of food 
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handling guidelines, and positive and negative feedback to employees regarding work 

performance. 

The first component assessed employee perceptions of supervisors' role modeling 

and enforcement of food safety guidelines, with l l statements regarding safe food 

handling based on the Food & Drug Administration's 25(FDA) 2005 Food Code. Five 

questions related to supervisory role modeling: 1) my supervisor follows the safe food 

handling rules; 2) my supervisor shows me how to do something until l feel comfortable 

doing it; 3) my supervisor washes his/her hands before handling food; 4) my supervisor 

washes hands after coughing, sneezing, using a tissue, eating, or drinking; and 5) my 

supervisor wears a hair restraint such as a hat, hair covering or nets when in the kitchen. 

The remaining six questions related to supervisory enforcement of food handling 

behaviors: 1) my supervisor reminds me throughout the day to follow the sat-c food 

handling rules; 2) my supervisor makes everyone follow the same safe food handling 

rules; 3) my supervisor reprimands employees for NOT following safe food handling 

rules: 4) my supervisor provides disciplinary action to employees who keep breaking the 

safe food handling rules; 5) my supervisor monitors employees to ensure safe food 

handling rules arc followed; and 6) my supervisor monitors cooking temperatures. 

The second component was designed to obtain the workers' perceptions of their 

supervisors' effectiveness in employing positive and negative feedback. It contained 10 

statements derived from a shortened version of the Leader Reward and Punishment 

Questionnaire (LRPQ). as published by Schricsheim, C.A .. and Hinkin, T.R. (1991 ). 
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Five statements related to the supervisor providing positive feedback: 1) my supervisor 

gives me positive feedback when I perform well; 2) my supervisor commends me when I 

do a better than average job; 3) If [ do well, I know my supervisor will reward me; 4) my 

supervisor pays me a compliment when I do outstanding work; and 5) I am motivated 

when my supervisor lets me know that I'm doing a good job. Five questions related to the 

supervisor providing negative feedback to the foodservice worker: 1) my good 

performance often goes unacknowledged by my supervisor; 2) my supervisor shows 

his/her displeasure when my work is below acceptable levels: 3) I often perform well in 

my job and still receive no praise from my supervisor; 4) my supervisor lets me know 

when l perform poorly: and 5) l am discouraged when my good work goes unnoticed by 

my supervisor. Finally, the last component consisted of 11 demographic questions 

covering race, gender, predominant language spoken, years working in foodservice, hours 

of employment, Foodservice certification, position, and a communication question. Parts 

I and I[ used a tive point Liketi- type scale, ranging from ··Never" to ''Always". 

To test for reliability the employee survey was pilot tested at one of the 

BllCS/Aramark locations with 25 individuals. Inter-item reliability based on Cronbach·s 

alpha, was .859 for Part rand .533 for Part II. The inter-rater reliability was also 

determined, with Part l being .692 and Part ll being. 791. Following pilot testing, the 25 

individuals who agreed to pmiicipant in the pilot study also agreed to take part in a focus 

group type discussion to assess the appropriateness of the instrument. Participants \Vere 

asked to provide feedback about the documents l) overall purpose, 2) ability to provide 
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clear instructions, 3) general ease of reading, and 4) length. Spanish speaking 

participants were asked to provide their feedback of the Spanish language document. 

Although all participants were encouraged to provide feedback that they felt would 

enhance the survey instrument, no changes were proposed. 

Participants 

The researcher surveyed foodservice frontline employees and their supervisors in 

a large metropolitan hospital care system operated by an outsource management 

company. The Baylor Health Care System (BHCS) employs over 16,000 people 

throughout 15 hospitals across the Dallas/Fort Worth Metroplcx. BHCS"s foodservice 

partner, Aramark Healthcare Management Services, employs approximately 490 

foo<lscrvicc workers throughout these hospitals. Because Baylor and Aramark had this 

large pool of potential pmiicipants, within a unified system, they were chosen for this 

study. The sample size was detem1ined using a power analysis. Using a significance 

level of p so.OS, the desired sample size was 200 participants. 

Data Collection 

A frm11 letter was emailed to each facility explaining the purpose of this study, the 

research~ s relevance. and requesting pe1mission to recruit food service workers for 

participation in the survey at the following Baylor/ Aramark healthcare facilities: Fort 

Worth All Saints, Southwest Fort Worth~ Garland, Waxahachie, Irving. and Baylor 

University ivlcdical Center. A follow up call was made to all facility foodscrvice directors 
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(or designated contact person) to again explain the nature of the study. If the facility 

agreed to participate, a time and date to perform the on site data collection was 

determined. 

The self administered surveys were given individually, in small or large groups, 

depending on the preference and time constraints of the facility. At each site, the 

researcher used a script to explain the directions and voluntary nature of the research to 

employees to minimize bias and encourage uniformity. Participants were informed of the 

survey's purpose and its potential usefulness. In an attempt to increase participation, 

participants were made aware of the brevity of the survey instrnment as well as the fact 

that their supervisors would not have access to their responses. Participants were also 

reminded to not sign their names and supervisor names or place any other identifiers on 

the survey. As participants exited the collection area, they placed their completed surveys 

into an unmarked envelope, provided by the researcher. 

Data Analyses 

Data was summarized and analyzed using SPSS for WindO\vs (version 15.0, 2006, 

SPSS, Chicago, IL). Descriptive statistics were used to summarize frequencies, means, 

and ranges for demographic variables and participant responses concerning supervisors' 

leadership style and positive and negative feedback. The inter item reliability for the 

dependent variables based on Cronbach's alpha coefficient was analyzed. Multiple 

analysis of variance (MANOV A) was used to compare worker and supervisor 
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perceptions of role modeling, enforcement of food safety guidelines. positive teedback, 

and negative feedback. 

MANOV A and Pearson's crosstabulations were also used to examine the 

categorical variables of (race, gender, and predominant language in order to identify any 

significant differences in foodservice employee perceptions based on supervisor's role 

modeling, enforcement of food safety guidelines, as well as positive and negative 

feedback. The survey asked workers to evaluate each statement using a 5 - point Likert 

scale ranging from 1 (Never) to 3 (Sometimes) to 5 (Always). Speam,an's correlation 

coctlicient was used to analyze the relationships between the continuous demographic 

variable (years of foodservice experience) and participant responses regarding role 

modeling, enforcement of food safety guidelines and positive and negative feedback. For 

purposes of data analysis the categories were reduced to two categories. Responses l to 3 

were combined as '"Never/Sometimes" and responses 4 and 5 were combined as "'Almost 

Always/ Always" 
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CHAPTER IV 

RES UL TS AND DISCUSSION 

Demographics 

A total of 143 people completed surveys, 122 workers and 21 supervisors (See 

Table l ). Foodservice workers and supervisors were recruited from five healthcare 

facilities (one declined to participate), employing approximately 340 foodservice 

workers (35.91% response rate) and 34 supervisors (61.8% response rate). The 

foodservice workers were predominantly minority (88. l %), female (80.n{>), and 

English speaking (78.2 %.) The majority of supervisor participants were also female 

(72.2%) and English speaking (81.0°1<>). Although 50.0% of workers were black and 

27.1 % were Hispanic, only 40.0% of supervisors were black and 15.0% Hispanic. 

Education levels of workers and supervisors also differed. Fitly percent of workers had 

a high school diploma or GED and 26.3% had some college. At least 16.1 '% did not 

complete high school or obtain a GED. In contrast, 71.5% of foodscrvice supervisors 

had obtained some college experience or received a Bachelors degree (28.6~/i)). Of the 

worker participants, 44.9% worked primarily on trayline, 19.4% \Vere Host/Hostesses, 

15.3% were cooks, 8.2 % were clerks cross trained to perfonn trayline duties, and 5.1 °/c> 

were dishwashers and cross trained cashiers. 



Table 1 

Demographic Characteristics and Food Safety Certifications of Healthcare Foodservice 

Workers and Supervisors 

Workers Supervisors 

na (%) na (%) 

Race/Ethnicity 

White 14 11.9 8 40.0 

Black 59 50.0 8 40.0 

Hispanic 32 27.1 3 15.0 

Other 13 11.0 1 5.0 

Gender 

Male 23 19.3 5 27.8 

Female 96 80.7 13 72.2 

Predominant Language 

English 93 78.2 17 81.0 

Spanish 21 17.6 4 19.0 

Other 5 4.2 0 0.0 

Education Level 

Did not finish high school 19 16.1 1 4.8 

High school diploma/GED 59 50.0 5 23.8 

Some college 31 26.3 6 28.6 

Continued 
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Table 1 cont' 

Associate' s degree 4 3.4 
,, 

14.3 _, 

Bachelor's degree 0.8 6 28.6 

Master's degree 4 3.4 0 0.0 

Employment Status 

Pmi- time 14 12.2 0 0.0 

Full- time l 0 1 87.8 20 100.0 

Certifications b 

Food 1-Iandler (Texas) 65 70.7 11 55.5 

ScrvcSafc 33 35.9 15 75.0 

Food Safety Manager/Supervisor 12 13.0 10 50.0 

HACCP Coordinator 
,, 

3.3 0 0.0 _, 

HACCP Food Safety 6 6.5 5.0 

Other Food Safety J 
.... , ., ·-' 0 0.0 

a-n,c actual number of respondents varied due to missing or invalid data 
h Participants were asked to ··check all that applied'". 

Eighty-seven percent of the workers and 100% of the supervisors \Vere full time 

employees. The sample size of part time foodscrvicc workers (n= 14) was not large 

enough to make any comparisons of statistical difterence between full and part time 

employment status. Only 70. 7% of f<)odservice workers and 55.5'% of supervisors 

reported holding food handler certification, although all kitchen staff arc required to 
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maintain this certification. At least 50% of the supervisors held certifications beyond the 

food handler certification. Foodservice workers are frequently required to update food 

safety knowledge through in-service training such as watching videos or attending 

informational meetings. The foodservice workers may have been unaware of exactly 

what education/training they received. The low rate of food handler certification reported 

by foodservice supervisors is probably due to the majority rep01iing holding ServeSafe or 

Food Safety Manager/Supervisor certifications, which are more comprehensive and 

rigorous training programs. 

Both workers and supervisors tended to be the same approximate age and have 

the same relative length of employment at their respective facilities (See Table 2). 

However, supervisors had approximately double the years of experience in foodservice 

compared to workers. 
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Table 2 

Age and Work Experience for Healthcare Foodservice Workers and Supervisors 

Workers Supervisor 

a Mean SD n" Mean SD n 

Age 108 40.15 14.43 19 39.30 11.69 

Years in foodservice 109 8.84 8.12 19 18.07 10.24 

Years employed at facility 108 6.81 7.45 18 7.15 8.24 

a The actual number of respondents varied due to missing or invalid data 

r nstrumcnt Inter Item Rcliahility 

The role modeling variables had a Cronbach's alpha of 0.76, with the enforcement 

variables having a Cronbach 's alpha of 0.8 l. The positive f-ecdback variables had the 

greatest inter item reliability ,vith a Cronbach's alpha of 0.88, vvhile the negative 

feedback variables had a Cronbach's alpha of 0.65. 
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Role Modeling 

Multiple analysis of variance (MANOV A) results showed a weak relationship for 

employee and supervisor perceptions of the role modeling statement ,"My supervisor 

washes hands after coughing, sneezing, using a tissue, eating, or drinking'"(Table 3 ). 

More supervisors than workers felt that they followed proper hand washing behaviors 

after engaging in such acts ( p <.05 ). If workers perceive that their superior fai Is to follow 

adequate hand hygiene, they may decide that hand washing is not important. As noted by 

Lankford ct al. (2003), when higher ranking employees failed to practice hand hygiene in 

the presence of subordinates, this resulted in subordinates being less likely to wash their 

hands. See Table 3 on next page. 
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Table 3 

C'onzparisvn <~f'flealthcare Workers and S'upervisors Perceptions <~(Supervisor Role 
i\4odeling Sc~fe Food Handling Procedures 

Role Modeling Statements~ 

Supervisor follows safe food handling 
rules 

Supervisor shows employees how to do 
something until they feel comfot1able 
doing it 

Supervisor washes hands before 
handling food. 

Workers 
n= 86 

Mcana SD 

4.50 0.79 

3.79 l.21 

4.60 0.79 

Supervisors 
n= 21 

Meana SD F 

0.79 

4.67 0.66 

1.21 

4.10 0.79 

2.94 

4.90 0.30 

p 

0.376 

0.274 

0.090 

Supervisor washes hands after 4.07 0.046* 
coughing. sneezing, using a tissue, 
eating. or drinking 

4.50 0.90 4.90 0.30 

Supervisor wears a hair restraint such as 0.47 0.497 
a hat, hair covering or nets when in 
kitchen. 

4.87 0.53 4.95 0.22 

aA Likert-typc scale \Vas used as follows: I :,:Never, 3 = Somdimcs, 5 :..c: Always 
h The actual number of respondents varied due tom issing or invalid data 

cA lthough statements were similar for worker and supervisor questionnaires, Personal pronouns varied. For 
this table, personal pronouns were written in third person. See App { } for original surveys. 
Note: Multivariate effect: F = 0.93, p = 0.467 
* p< 0.05 
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Chi square crosstabulations were conducted to examine the relationships between 

the categorical independent variables (Tables 4 - 6) of race/ethnicity, gender, and 

predominant language and supervisory role modeling of safe food handling practices, 

with participant responses being grouped into two categories - ''Never/Sometimes'' and 

··Almost Always/Always''. The crosstab analyses revealed no significant differences in 

foodscrvice employee perceptions based on race (Table 4 ). Workers in all racial/ethnic 

groups tended to agree that supervisors '"Almost Always/ Always" role modeled sate food 

handling practices. However, black workers were almost evenly divided in their response 

to the statement, ·"Shows me how to do something until I comfortable doing it.'' with 

50.8% stating "'Never/Sometimes'' and 49.2% stating "Almost Always/Always". Among 

whites, only 14.3% stated ""Never/Sometimes'' and 85.7% stated '·Almost 

Always/ Always"'. It is interesting to note that only black employees demonstrated such a 

split. Could this be indicative that not all racial/ethnic groups perceive training in the 

same manner? Foodservice organizations may need to take this into account due to their 

diverse workforce. 
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Table 4 

C'hi - square Cross-tabulation <?f'flealthcare Fo(}(./.,·ervice Worker Perceptions of 

Supervisor Role Modeling Sqfe Food Handling Prac:tices according to Worker Race 

Role Modeling 
Statements 

My supervisor: 

Follows the safe food 
handling rules 

Never/Sometimes 

Almost 

Always/ Always 

Shows me how to do 
something until I feel 
comf<.)rtable doing it 

Never/Sometimes 

Almost 

Always/ Always 

Washes his/her hands 
before handling food 

White 

a n 

0 

14 

% 

0.0 

100 

Black 

a 
11 

1 I 

47 

'1/o 

19.0 

81.0 

Hispanic 

na % 

4 12.9 

27 87.1 

Other 

a n 

") 

l I 

% 

15.4 

84.6 

' 14.3 30 50.8 12 38.7 4 33.3 

12 85.7 29 49.2 19 61.3 8 66.6 

40 

x2 p 

3.35 0.341 

6.83 0.078 

3.70 0.296 

Continued 



Table 4 cont" 

Never/Sometimes 

Almost 

Always/ Always 

Washes hands after 
coughing. sneezing, 
using a tissue, eating, or 
drinking 

Never/Sometimes 

Almost 

Always/ Always 

Wears a hair restraint 
such as a hat, hair 
covering or nets when 
in the kitchen 

Never/Sometimes 

Almost 

Always/ Always 

7.7 6 10.3 2 6.9 
, 

27.3 _, 

12 92.3 52 89.7 27 93. l 8 72.7 

7.1 9 16.4 5 15 .6 2 15.4 

13 92.9 46 83.6 27 84.4 11 84.6 

7.1 5 .1 3.1 7.7 

13 92.9 56 94.9 31 96.9 12 92.3 

a The actual number of respondents varied due to missing or invalid data 

0.77 0.856 

0.56 0.905 

While the crosstab analysis did not show any statistically significant differences 

in employee perceptions based on gender, it is interesting to note that more males 
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(65.2%) than females (55.3%) felt their supervisor ""Almost Always/Always" shows them 

how do something until they feel comfortable doing it (Table 5). 

Table 5 

Chi - square Cross-labulation <f Healthcare Food\·ervice Worker Perception qf' 

Supervisor Role Afodeling Scfe Food Handling Practices according to Worker Gender 

Male Female 

Role Modeling Statements 

My supervisor: 
n" % a % 11 x2 p 

Follows the sate food handling rules 1.2 0.274 

Never/Sometimes 5 21.7 12 12.8 

Almost Always/ Always 18 78.3 82 87.2 

Shows me how to do something until 0.74 0.390 
I feel comfortable doing it 

Never/Sometimes 8 34.8 42 44.7 

Almost Ahvays/ Always 15 65.2 -'"') ).;.. 55.3 

Washes his/her hands before handling 0.06 0.809 
food 

Never/Sometimes "' 13 10 11.2 _) 

Almost Always/ Always 20 87.0 79 88.8 

Continued 
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Table 5 cont' 

Washes hands after coughing, 
sneezing. using a tissue, eating. or 
drinking 

Never/Sometimes 

Almost Always/ Always 

Wears a hair restraint such as a hat, 
hair covering or nets when in the 
kitchen 

Never/Sometimes 

Almost Always/ Always 

4 

19 

22 

17.4 14 

82.6 78 

4
,., 

. _) 5 

95.7 91 

15.2 

84.8 

5.2 

94.8 

a The actual number of respondents varied due to missing or invalid data 

0.07 0.797 

0.029 0.865 

Although chi square cross-tabulations did not reveal significant differences in 

employee perceptions based on predominant language, non-English speaking employees 

consistently had higher agreement that supervisors demonstrated appropriate role 

modeling of safe f<.)()d handling practices (Table 6) than those whose predominant 

language was English. Are employees with English as a second language more likely to 

be keen observers to make up for any possible language barriers? Or perhaps they have a 

greater traditional respect for authority figures and arc uncomfortable critiquing their 

superior. This may account for higher supervisor ratings on variables such as follmving 

safe food handling rules and being shown how to do something until employee is 

comfortable doing it. 
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Table 6 

Chi - square Cross-tabulation of Healthcare Foods·ervice Worker Perception <!l 

Supervisor Role Alodeling Safe Food Handling Practices Based on Language 

Role Modeling Statements 

My supervisor: 

Follows the safe food handling 
rules 

Never/Sometimes 

Almost Always/ Always 

Shows me how to do something 
unti I I feel comfortable doing it 

Never/Sometimes 

Almost Always/ Always 

Washes his/her hands before 
handling food 

N evcr/Someti mes 

Almost Always/ Always 

11 
a 

15 

77 

40 

52 

11 

77 

English Non-English 

% % x2 p 

1.09 0.296 

16.3 2 8.0 

83.7 23 92.0 

0.45 0.502 

43.5 9 36.0 

56.5 16 64.0 

0.32 0.572 

p-
-'- . .) 2 8.3 

87.5 22 91.7 

Continued 
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Table 6 cont' 

Washes hands after coughing, 
sneezing, using a tissue, eating, or 
drinking 

Never/Sometimes 

Almost Always/ Always 

Wears a hair restraint such as a 
hat, hair covering or nets when in 
the kitchen 

Never/Sometimes 

Almost Always/ Always 

15 

74 

6 

87 

0.43 0.512 

16.9 -~ 
.) 11.5 

83. l 23 88.5 

1.77 0.184 

6.5 0 0.0 

93.5 26 100.0 

a The actual number of respondents varied due to missing or invalid data 
*p<0.05 

Spearman' s rank correlation coefficient showed an association between the 

supervisory role modeling variable, '"My supervisor shows me how to do something until 

I foel comfortable doing if' an<l years of worker fr)Odservice experience (Table?). As 

shown below, there was a negative correlation between worker length of experience and 

the worker perceiving that the supervisor demonstrated an action satisfactorily. Perhaps 

more experienced workers folt they did not need training from the supervisors or 

perceived the supervisors as being less knowledgeable than they themselves. It is worth 

questioning \vhethcr supervisors' utilized behavioral 1nodeling (the act of role modeling a 
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behavior and then having the subordinate perform that action). Burke et al. (2006) found 

behavioral modeling to be an effective method of training the healthcare worker. 

Table 7 

5,'pearnwn ·s Correlation Coej/icienl betlveen Worker Perception ofSupervi.\·v,· Role 

Modeling and f-Vorkers · Years Experience 

Supervisor Role Modeling Statements 

My supervisor: 

Shows me how to do something until I feel comfortable doing it. 

Follovvs the safe food handling rules. 

Washes his/her hands before handling food. 

Washes hands after coughing, sneezing, using a tissue, eating, or 

drinking. 

Wears a hair restraint such as a hat. hair covering or nets when in the 

kitchen. 

*p < .05 
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-0.306 0.001 * 

-0.161 0.098 

-0.060 0.55 l 

-0.040 0.68 l 

-0.00 I 0.990 



Enforcement of Safe Food Handling Guidelines 

Multivariate analysis of variance was done in an effort to identify any differences 

between worker and supervisor perceptions regarding enforcement of safe food handling 

rules (Table 8). No significant multivariate effect was found (F = .72, p = .635), 

indicating that workers and supervisors did not differ in their perception of the six 

enforcement statements. A majority of both workers and supervisors "''Almost 

Always/ Always'' agreed that supervisors' acted to enforce safe food handling rules. 

I Iowever, both workers and supervisors had highest agreement on ""Makes everyone 

follow the same safe food handling rules" and lowest agreement on ··Reprimands 

employees for not following safe food handling rules". If employees are ··made" to 

follow the rules but are not reprimanded, how then is compliance obtained? Perhaps the 

worker and supervisor perception of the word '"reprimand" is different from that of the 

researcher. Is it possible that reprimands are in fact, not used, and employees are 

··reminded" as the measure of enforcement? Please see Table 8 on next page. 
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Table 8 

Comparison of Healthcare IVorkers and Supervisors Perceptions <?(Supervisory 

E,?f'orcement <?fSl~/e Food Handling Procedures 

Enforcement of Safe Food 

Handling Statcmcntsc 

Supervisor reminds employees 

throughout the day to follow 
safe food handling rules. 

Supervisor makes everyone 

follow the same safe food 
handling rules. 

Supervisor reprimands 
employees for NOT following 

safe food handling rules. 

Worker 
n°= 87 

SD 

4.13 l. 15 

4.44 0.83 

3.86 I.IO 

Su~ervisor 
n = 20 

Meana SD 

4.30 1.03 

4.45 0.89 

3.90 1.()7 

F 

0.38 

0.004 

0.02 

p 

0.537 

0.950 

0.889 

Continued 
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Table 8 cont' 

Supervisor provides disciplinary 

action to employees who keep 

breaking safe food handling 

rules. 

1.18 0.280 

Supervisor monitors employees 

to ensure safe food 

handlingrules are followed. 

Supervisor monitors cooking 

temperatures 

4.00 

4.15 

4.43 

1.16 4.30 0.87 

1.07 

1.02 4.40 0.75 

0.30 

0.92 4.30 0.92 

a A Likert-typc scale was used as follows: 1 =Never, 3 =Sometimes, 5 = Always 
b The actual number of respondents varied due to missing or invalid data 

0.303 

0.585 

c Although statements were similar for worker and supervisor questionnaires, personal 
pronouns varied. For this table, personal pronouns were written in third person. See 
appendices D and F for original surveys. 
Nole: Multivariate effoct: F = 0. 72, p = 0.635 

Chi-square cross tabulation analysis of foodscrvice workers~ perceptions of 

supervisors' enforcing safe food handling rules and the independent variable of 

race/ethnicity failed to show statistically significant differences (Table 9) A majority of 

workers in all racial/ethnic groups tended to agree that supervisors "Almost 

Always/ Always'' enforced safe food handling rules. 

It is well known that for smooth functioning of an organization, a clear and 

systematic disciplinary framework needs to be in existence. Once a disciplinary policy 
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has been created, it should be fairly and consistently applied. However, across all racial 

categories, 30 - 43% of employees stated that their supervisor ··Never/Sometimes'' 

reprimanded employees for not following safe food handling rules or providing 

disciplinary action to employees who kept breaking the rules. It's possible that many 

foodservice supervisors do not consider improper food handling a reason for disciplinary 

action. See Table 9 on following page. 
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Table 9 

Chi - Square Cross-tabulation l~/1-Iea/thcare Foodservice Worker Perceptions of 

Supervisor E,?forcing Sq/e Food Handling Practices according to Worker Ethnicity 

Enforcement of Safe 
Food Handling 

Statements 

My supervisor: 

Reminds me 
throughout the day to 
follow safe food 
handling rules. 

Never/Sometimes 

Almost 
Always/ Always 

Makes everyone 
follow the same safe 
food handling rules 

Never/Sometimes 

Almost 
Always/Always 

White Black Hispanic 

a a a n % 11 % 11 % 

4 28.6 15 25.9 8 25.0 

10 71.4 43 74. l 24 75.0 

14.3 14 24.6 9 29.0 

12 85.7 43 75.4 22 71.0 
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Other 

n a 

4 

9 

, 
_) 

IO 

% 

30.8 

69.2 

23. l 

76.9 

x2 p 

0.202 0.977 

1. 15 0.765 

Continued 



Table 9 cont" 

Reprimands 0.662 0.882 
employees for NOT 
following safe food 
handling mies 
Never/Sometimes 4 30.8 24 42.9 12 40.0 5 38.5 

Almost 9 69.2 32 57.1 18 60.0 8 61.5 
Always/ Always 

Provides 1. 15 0.765 
disciplinary action 
to employees 
\vho keep breaking 
the safe food 
handling rules 
Never/Sometimes 6 42.9 23 40.4 10 31.3 4 30.8 

Almost 8 57.1 34 59.6 )1 _,,_ 68.8 9 69.2 
A I ways/ Always 

Monitors employees 2.02 0.568 
to ensure safe tood 
handling rules arc 
followed 

Never/Sometimes 
, 

21.4 19 34.5 7 2 l.9 4 3.8 .) 

Almost 1 1 78.6 36 65.5 25 78. t 9 69.2 
Always/ Always 

Continued 
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Table 9 cont' 

Monitors cooking 3.40 0.334 
temperatures 

Never/Sometimes 5 35.7 1 l 19.3 4 12.5 
,., 

23.1 _) 

Almost 9 64.3 46 80.7 28 87.5 10 76.9 
A I ways/ A I ways 

a The actual number of respondents varied due to missing or invalid data 

While no associations of significance were found between supervisory 

enfrm:cmcnt and worker gender, 87.0% of male workers compared to 69.5% of female 

workers agreed that their supervisor ''Almost always/Always" reminded them to follow 

the safe food handling guidelines (Table 10). Are male workers more likely to be 

perceived as needing closer supervisory monitoring while female workers are given more 

latitude? Or since foodservice is a female dominated industry, perhaps male employees 

arc more aware and more resistant to receiving instruction from tcmale supervisors? See 

· rablc 10 on next page. 
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Table IO 

Chi -- square Cross-tabulation of Healthcare Foodservice VVorker Perception of 

Supervisor Enj(Jrcing Sqfe Food flam/ling Practices according lo J,Vorker Gender 

Enforcement of Safe Food Handling 

Statements 

My supervisor: 

Reminds me throughout the <lay to 
il)llow the safe food handling 

Never/Sometimes 

Almost Ahvays/Always 

Makes everyone follow the same safe 
food handling rules 

Ncvcr/So1nctirnes 

Almost Always/Always 

Reprimands employees for NOT 
following sale food handling rules 

Never/Sometimes 

Almost Ahvays/ Always 

Provides disciplinary action to 
employees ,vl10 keep breaking the safe 
food handling rules 

a n 

, _, 

20 

6 

17 

10 

12 

Male Female 

13.0 

87.0 

26. l 

73.9 

45 .5 

54.5 

a n 

29 

66 

22 

71 

37 

54 

30.5 

69.5 

23.7 

76.3 

40.7 

59.3 

x2 

2.86 

0.06 

0.17 

0.42 

p 

.091 

0.807 

0.682 

0.517 

Continued 
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Table 10 conf 

Never/Sometimes 10 43.5 34 36.2 

Almost Always/ Always 13 56.5 60 63.8 

Monitors employees to ensure safe food 0.26 0.612 
handling rules are followed 

N evcr/Somcti mes 8 34.8 27 29.3 

Almost Always/Always 15 65.2 65 70.7 

Monitors cooking temperatures 1.73 0.189 

Never/Sometimes 7 30.4 17 18.1 

Almost J\lways/J\lways 16 69.6 77 81.9 

a The i.H.:lual number of respondents varied due to missing or invalid data 

Chi-square crosstabulation analyses found no significant di ffercnces between 

\Vorkcr perceptions of supervisory enforcement and predominant language spoken. 

Curiously. of the six enforcement statements, non - English speakers rated supervisors 

more positively on tive of them (Table 11 ). It may be that this subpopulation, due to their 

di fliculty in securing and maintaining employment, simply chose to respond favorably to 

avoid perceived retribution. 
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Table 11 

Chi - square ( 'ross-tahulations of Healthcare Food,·ervice Worker Perception <~l 

Supervisor E,?fhrcing Sc~/e Food Handling Practices Based on Language 

Enforcement of Safe Food English Non-English 

Handling Statements 
My supervisor: a % a % x2 11 n 

Reminds me throughout the 0.18 
day to follow the sate food 
handling 

Never/Sometimes 25 27.2 6 23.1 

Almost Always/Always 67 72.8 20 76.9 

Makes everyone follow the 1.08 
same safe food handling rules 

Never/Sometimes 20 22.0 8 32.0 

Almost Always/ J\hvays 71 78.0 17 68.0 

Reprimands employees for 0.68 
NOT following sate t()Od 
handling rules 

N evcr/Someti mes 38 43.7 9 34.6 

Almost /\I ways/ Always 49 56.3 17 65.4 

Provides disciplinary action to 2.69 

employees \Vl10 keep breaking 
the sale food handling rules 

Ncvcr/So1netimes 37 40.7 6 23. l 

Almost Always/Always 54 59.3 20 76.9 

p 

0.675 

0.300 

0.4 t 1 

0.101 

Continued 
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Table 11 cont' 

Monitors employees to ensure 
safe food handling rules are 
Followed 

Never/Sometimes 

Almost Always/Ahvays 

Monitors cooking 
temperatures 

Never/Sometimes 

Almost Always/ Always 

28 

61 

22 

69 

31.5 7 26.9 

68.5 19 73.1 

24.2 2 7.7 

75.8 24 92.3 

a The actual number of respondents varied due to missing or in val id data 

0.20 0.658 

3.38 0.066 

A Spearman' s coITelation analysis was conducted to examine the strength of the 

relationship between statements regarding enforcement of sate food handling rules and 

years of worker experience (See Table 12). Weak negative correlations were found with 

three of the enforcement statements: 1) monitors employees to ensure safe food handling 

rules arc followed (r = -0.340. p = 0.000); 2) makes everyone follow the same safe food 

handling rules (r = -0.227, p -= 0.019t and 3) provides disciplinary action to employees 

,vho keep breaking the sate food handling rules (r = -0.225. p = 0.019). These findings 

suggest that the longer a worker was employed, the less likely they were to believe that 

their supervisor followed through with monitoring employees, making everyone follow 

the same rules. and providing disciplinary action. This is a cause for concern. since 

previous studies have also shown a relationship between a consistent and unifonn 
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enforcement of sate fooJ handling rules and worker compliance with those guidelines 

(Green and Selman~ 2005; Nieto-Montenegro, Brown~ & LaBorde, (2006). Green and 

Selman found that workers believed supervisory enforcement and/or providing negative 

consequences increased han<lwashing compliance while Nieto-Montenegro et al. 

observed a general lack of enforcement procedures or favoritism in how rules were 

applied. 

Table 12 

i_)JJearman ·s Correlation Coejficient between fVorker Perception <!f"Supervism~v 

E,?forcement <?f'Sqfely Food Handling Rules and Workers· Years E,nployed 

Enforcement of Safe Food Handling Statements 

My supervisor: 
R p 

Monitors employees to ensure safe food handling rules are followed. 

Makes everyone follow the same safe food handling rules. 

Provides disciplinary action to employees \Vl10 keep hrcaking the 
sale food handling rules. 

Monitors cooking temperatures. 

Reprimands employees for NOT following safe food hamlling rules. 

*p < .05 
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-0.340 0.000* 

-0.227 0.0 l 9* 

-0.225 0.0 l 9* 

-0. l 52 0.115 

-0. l 49 0.130 



Positive Feedback 

For all five statements supervisors had higher agreement than workers that they 

were providing positive feedback. A multivariate analysis of variance comparing 

foodscrvice workers and supervisors' perceptions of how well supervisors provided 

positive feedback showed a statistically significant difference (F = 5.84, p < 0.05) with 

the following statement , ··My supervisor pays me a compliment when I do outstanding 

work" (Table 13 ). Results showed that supervisors were more likely to believe that they 

were providing positive feedback while workers were less likely to perceive that this was 

occurring. It is interesting to note that the question receiving the highest mean response 

among all workers was, ··[ am motivated when my supervisor lets me know that I'm 

doing a good job''. A recent study examining the effects of managers providing praise 

and task clarification to improve work performance, found that at 48 weeks post 

intervention, those who had participated in the study, continued to display improved work 

perfonnance (Rice, Austin. & Gravina, 2009). Simple praise for a job well done may be 

sufficient to keep employees motivated and help with adherence to food safety behaviors. 

The question garnering the lowest mean average with all workers was. ··If I do 

welL I know my supervisor will reward me.'' Are supervisors missing positive feedback 

opportunities or are employees not aware that they are receiving a "'reward'' for doing 

well? As suggested by Katcher & Snyder (2007) supervisors need to be trained to provide 

positive feedback and employees need to be given spontaneous recognition as opposed to 

\Vaiting until a later time. When positive behaviors are given swift attention, the 
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employee is able to associate the desired behavior with the ~-reward~', whatever that 

··reward'' may be. ft should be noted that what is considered an appropriate reward will 

vary with individual employees. As stated by Hyun, Pimtong, & Woo (2009). the given 

financial or non financial reward must be meaningful to the employee in order to increase 

employee job satisfaction. This increased job satisfaction may ultimately lead to 

improved food handlers· compliance \Vith safe food handling procedures. 

Table 13 

Co,nparison <~l Healthcare fVorker and Supervisor Perceptions of Supervi.•ffJr Providing 

Positive Feedback on JYork Pe1/ormance 

Positive Feedback Statcmentsc 

Worker 

11h = 91 

Supervisor 

SD Meana SD F p 

Employees are motivated when 
supervisor lets them know that 
they are doing a good job 

Supervisor gives employees 
positive feedback \Vhen they 
perform well 

Supervisor pays employees 
compliments when they do 
outstanding work 

4.14 1.09 

3.79 1.23 

3.69 1.25 

60 

4.48 0.60 l .82 0. l 80 

4.24 0.94 2.27 0.134 

4.38 0.74 5.84 0.017* 
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Table 13 cont' 

Supervisor commends employees 
when they do a better than 
average job 

If employees do well, they know 
their supervisor will reward them 

3.68 1.29 

3.30 1.44 

4.19 1.08 2.81 0.096 

3.48 1.03 0.29 0.591 

a A Likert-type scale was used as follows: l =Never, 3 =Sometimes, 5 = Always 
bThe actual number of respondents varied due to missing or invalid data 
c Although statements were si~ilar for worker and supervisor questionnaires, personal 
pronouns varied. For this table, personal pronouns were written in third person. See 
appendices D and F for original surveys. 
Note: Multivariate effect: F = 1.62, p = 0.161 
*p <0.05 

MANOVA was used to investigate whether there were differences in employee 

perceptions of supervisors' positive feedback based on race/ethnicity (Table 14 ). This 

analysis revealed no significant differences. See below for table. 
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Table 14 

Healthcare Foodservice Worker Perceptions <~/Supervisor Providing Positive Feedback 

of Work Pe,:formance according to Race/ Ethnicity 

Positive Feedback Statements nb Meana SD F p 

I am motivated when my supervisor 0.08 .972 
lets me know that I'm doing a good job 

White 14 4.07 1.27 

Black 53 4.15 1.06 

Hispanic 30 4.23 1.10 

Other I 1 4.18 0.87 

My supervisor gives me positive 0.21 .887 
feedback when I perfonn well 

White 14 3.71 1.49 

Black 53 3.91 1.24 

Hispanic 30 3.70 1.34 

Other I I 3.91 1.04 

My supervisor pays me a compliment .06 .982 
when I do outstanding work 

White 14 3.64 0.93 

Black 53 3.68 1.37 

Hispanic 30 3.73 1.36 

Continued 
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Table 14 cont' 

Other l l 3.55 1.37 

My supervisor commends me when I .18 
do a better than average job 

White 14 3.79 1.25 

Black 53 3.62 1.36 

Hispanic 30 3.83 1.23 

Other I I 3.73 1.35 

If I do well. I know my supervisor will 0.14 
reward me 

White 14 3.36 1.39 

Black 53 3.34 1.49 

Hispanic 30 3.33 1.37 

Other 11 3.64 1.43 

a A Likert-type scale was used as follows: 1 = Never, 3= Sometimes. 5= Always 
bThe actual number of respondents varied due to missing or invalid data 
Note: Multivariate effect: F'= 0.43, p= 0.968 

Multivariate analysis of variance did not detect significant differences for 

statements regarding positive feedback based on gender (Table 15). However, it was 

noted that female workers had higher means than male workers for all of the positive 

feedback statements. Can it be theorized that female workers are more motivated and 

.908 

.936 

respond more favorably to such interventions than male workers? Do supervisors believe 
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it is easier to motivate their female employees and inadvertently provide them with more 

instances of positive reinforcement? 

Table 15 

Healthcare Foodservice Worker Perceptions of Supervisor Providing Positive Feedback 

on Work Performance Based on Worker Gender 

Positive Feedback Statements llh Mean a SD F 

I am motivated when my supervisor lets me 3.08 
know that I'm doing a goodjob 

Male 21 3.81 1.33 

Female 88 4.26 0.99 

My supervisor gives me positive feedback when l.80 
I perform we 11 

Male 21 3.43 1.40 

Female 88 3.83 1.27 

My supervisor pays me a compliment when I do 0.29 
outstanding work 

Male 21 3.52 1.12 

Female 88 3.69 1.34 

My supervisor commends me when I do a better 0.27 
than average job 

Male 21 3.52 1.40 

Female 88 3.69 1.3 I 

If I do well, I know my supervisor will reward 0.49 
me 

Male 21 3.14 1.62 

Female 88 3.39 1.39 

a A Likert-type scale was used as follows: 1 = NeveL 3= Sometimes~ 5= Always 
bThe actual number of respondents varied due to missing or invalid data 
Note: Multivariate effect: F= 0.98~ p= 0.431 
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0.082 

0.182 

0.594 

0.600 
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Predominately English and non-English speakers tended to agree with statements 

regarding supervisory positive feedback; the MANOV A analysis did not find any 

significant differences between the two groups (Table 16) 

Table 16 

Healthcare Foodservice TVorker Perceptions of Supervisor Providing Positive Feedback 

,4· Work Pe1ihrmance Based 011 iVorker Language 

Positive Feedback Statements llb Mcana SD F p 

I am motivated when my supervisor 0.07 0.795 

lets me know that I'm doing a good job 

English Speaking 86 4.15 1.0 

Non-English Speaking ,'"' .,..) 4.22 1.13 

My supervisor gives me positive 0.45 0.505 

feedback when I perform well 

English Speaking 86 3.81 1.32 

Non-English Speaking ,'"' ,,_j 3.61 1.21 

My supervisor pays me a compliment 0.11 0.746 

when I do outstanding work 

Continued 
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Table 16 cont' 

English Speaking 

Non-English Speaking 

My supervisor commends me when [ 

do a better than average job 

English Speaking 

Non-English Speaking 

If I do well, I know my supervisor will 

reward me 

English Speaking 

Non-English Speaking 

86 

23 

86 

23 

86 

23 

3.64 1.31 

3.74 1.29 

1.00 

3.60 1.34 

3.91 1.20 

0.82 

3.26 1.47 

3.57 1.38 

a/\ Likert-type scale was used as follows: 1 = Never. 3= Sometimes, 5= Always 
bThc actual number of respondents varied due to missing or invalid data 
Note: Multivariate effoct: F = 1.48, p = 0.202 

I Iowevcr, Spearman's rho cotTelation analysis showed a significant inverse 

0.319 

0.367 

relationship between length of worker employment and worker perception of supervisors' 

providing positive leedback (see Table 17). For the statement, "If I do well, 1 know my 

supervisor will reward me", a Speannan's rank correlation coefficient of-0.22 and 
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p < 0.05 was obtained. As worker years of employment increased, the worker was less 

inclined to believe that their supervisor would reward their etforts. 

Table 17 

Spearman ·s Correlation Coefficient between Supervisory Positive Feedback on Work 

Pe1:f<Jrmance and Workers· Years of Foodservice Experience 

Supervisory Positive Feedback Statements 

If I do well, I know my supervisor will reward me 

My supervisor commends me when I do a better than average job 

I am motivated when my supervisor lets me know that I'm doing a 

goodjob 

My supervisor gives me positive feedback when I perform well 

My supervisor pays me a compliment when I do outstanding work 

*p < .05 

r p 

-0.224 0.022 * 

-0.075 0.447 

-.070 

-0.075 

-0.056 

0.477 

0.442 

0.568 

As demonstrated by previous studies, positive feedback is an important method 

of encouraging appropriate staff behavior (Bruder et al., 2002; Hamner & Hamner, 1976; 

McConnell, 2005; Belschak & Den Hartog, 2009). Elangovan & Xie (2000) found a 

positive association between employer reward power and employee motivation. The 
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employers· ability to provide something that the worker wanted increased the employees 

desire to work harder. Riel (2004) points out that verbal praise is often a sufficient 

motivator. If the foodservice worker fails to see their efforts being recognized, it will 

likely result in decreased work performance over time. 

Negative Feedback 

MANOVA showed no significant difference between worker and supervisor 

perceptions of supervisory negative feedback regarding work performance (Table 18). 

For the most part, workers' and supervisors' perceptions regarding negative feedback 

were congment, with lower overall scores. The greatest disparity was shown for the 

statement, ''Employees' good performance often goes unacknowledged by supervisor", 

with workers having a mean of2.98 and supervisors a mean of 2.50. While both scores 

are low, supervisors seem to feel that they were less likely to miss an opportunity to 

acknowledge an employee's good performance while employees felt somewhat 

di ffercntly. As ii lustrated in Table 18 on next page. 
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Table 18 

Comparison of Healthcare Workers and Supervisors Perception ofSupervisor Providing 

Negative Feedback of Work Pe1/ormance 

Negative Feedback Statementsc 1l Meana SD F p 

Supervisor lets employee know 0.67 0.413 

when they perform poorly. 

Worker 89 3.74 1.33 

Supervisor 20 4.00 0.97 

Supervisor shows displeasure when 1.00 0.319 

work is below acceptable levels. 

Worker 89 3.65 1.21 

Supervisor 20 3.35 1.27 

Employees are discouraged when 0.36 0.547 

their good work goes unnoticed by 

the supervisor. 

Worker 89 3.40 l .44 

Supervisor 20 3.20 1.01 

Continued 
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Table 18 cont' 

Employees o tlen perform well in 1.68 0.197 

their job and still receive no praise 

from their supervisor. 

Worker 89 2.99 l.37 

Supervisor 20 2.55 l.36 

Employees good performance often 2.13 0.147 

goes unacknowledged by supervisor 

Worker 89 2.98 1.30 

Supervisor 20 2.50 l.43 

aA Likert-type scale was used as follows: l = Never, 3= Sometimes, 5= Always 
bThe actual number of respondents varied due to missing or invalid data; total n = 122 
c Although statements were similar for worker and supervisor questionnaires, personal 
pronouns varied. For this table, personal pronouns were written in third person. See 
appendices D and F for original surveys. 
Note: Multivariate effect: F = .98, p = 0.433 

The multivariate analysis did not reveal overall statistical significance regarding 

negative teedback and race/ethnicity. Although it did not quite rise to the level of 

statistical significance (p = .053), there was a difference between race/ethnic groups in 

regard to the statement, ··My good perfom1ance often goes unacknowledged by my 

supervisor" (See Table 19). White employees had the lowest mean (2.00) and black 

employees had the highest (3 .10). This is interesting, as 40.0% of the supervisory staff 
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and approximately 12.0% of the workers were white while 40.0% of supervisors and 

50.0% of workers were black. There may be several reasons for the difference in 

perception: a) white employees may in fact, be receiving more acknowledgment than 

their black coworkers; orb) due to the historical nature of race relations in this country, 

black employees may be hypersensitive to unjust differences in treatment by supervisory 

staff - perceived or not. See table below. 
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Table 19 

Healthcare Foodservice Worker Perceptions of Supervisor Providing Negative Feedback 

of Work Pe,formance according to Worker Race/Ethnicity 

Negative Feedback Statements nb Meana SD F p 

My supervisor lets me know when I 0.43 0.729 

perform poorly. 

White 14 3.36 1.34 

Black 52 3.75 1.25 

Hispanic 30 3.80 1.24 

Other 12 3.58 1.68 

My supervisor shows his/her displeasure 1.08 0.362 

when my work is below acceptable levels. 

White 14 3.57 1.22 

Black 52 3.71 1.29 

Hispanic 30 3.63 1.13 

Other 12 3.00 1.35 

I am discouraged when my good work 0.54 0.654 

goes unnoticed by my supervisor 

White 14 2.93 1.21 

Black 52 3.44 1.42 

Continued 
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Table 19 cont' 

Hispanic 30 3.43 1.36 

Other 12 3.33 1.50 

I often perform well in my job and still 1.66 0.181 

receive no praise from my supervisor. 

White 14 2.36 .93 

Black 52 3.15 1.49 

Hispanic 30 2.97 1.35 

Other 12 2.50 1.38 

My good performance often goes 2.65 0.053 

unacknowledged by my supervisor 

White 14 2.00 0.88 

Black 52 3.10 1.47 

Hispanic 30 2.77 1.14 

Other 12 2.92 1.31 

aA Likert-type scale was used as follows: l= Never, 3= Sometimes, 5= Always 
bThe actual number of respondents varied due to missing or invalid data 
Note: Multivariate effect: F = .95, p = .507 

There was also a difference for the statement, "My supervisor lets me know when 

I perform poorly" (p = .053). Male employees (Mean = 4.19) were more likely than 

female employees (Mean =3.57) to feel that their supervisor provided this feedback 

regarding their work performance (Table 20). 
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I 
I Table 20 

I Healthcare Foodservice Worker Perceptions of Supervisor Providing Negative Feedback 

I on Work Performance Based on Worker Gender 

I 
Negative Feedback Statements 

I nb 
Mean

a
SD F p 

I My supervisor lets me know when I perform 3.84 0.053 

I poorly. 

I 
Male 21 4.19 0.81 

I 
Female 88 3.57 1.40 

I 
My supervisor shows his/her displeasure when 2.03 0.157 
my work is below acceptable levels. 

I Male 21 3.95 1.12 

I Female 88 3.52 1.27 

I I am discouraged when my good work goes 0.089 0.766 

I unnoticed by my supervisor. 
Male 21 3.48 1.47 

I 

I 
Female 88 3.38 1.38 

I 
I often perform well in my job and still receive 0.267 0.607 
no praise from my supervisor. 

I Male 21 2.81 1.40 

I Female 88 2.99 1.43 

I My good performance often goes 0.000 0.984 

I unacknowledged by my supervisor 
Male 21 2.86 1.53 

Female 88 2.86 1.31 

I 
I

aA Likert-type scale was used as follows: 1= Never, 3= Sometimes, 5= Always 
Note: Multivariate effect: F = I.00, p = .419
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MANOV A results show that English and non-English speaking employees tended 

to agree in their perception of supervisory negative feedback (Table 21 ). However, non

English speaking employees tended to have slightly higher mean level ofagreement on 

all statements. 

Table 21 

Healthcare Foodservice Worker Perceptions <~/'Supervisor Providing Negative 

Feedback on Work Perfbrmance Based on Worker Language 

Neo-ative Feedback Statements 0 
nb Meana SD F 

My supervisor lets me know when 1 1.55 

perfom1 poorly. 

English Speaking 86 3.62 1.29 

Non-English Speaking 23 4.00 1.41 

My supervisor shows his/her displeasure 0.011 

when my work is below acceptable levels. 

English Speaking 86 3.64 1.29 

Non-English Speaking 23 3.61 1.08 

I am discouraged when my good work 1.53 

goes unnoticed by my supervisor. 

p 

0.216 

0.917 

0.220 

Continued 
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Table 21 cont' 

English Speaking 

Non-English Speaking 

I often perform well in my job and still 

receive no praise from my supervisor. 

English Speaking 

Non-English Speaking 

My good performance often goes 

unacknowledged by my supervisor 

English Speaking 

Non-English Speaking 

86 

23 

86 

23 

86 

23 

3.34 

3.74 

2.99 

2.83 

2.85 

2.91 

1.42 

1.25 

1.44 

1.40 

1.39 

1.16 

0.234 0.629 

0.041 0.840 

aA Likert-type scale was used as follows: l = Never, 3= Sometimes, 5= Always 
bThe actual number of respondents varied due to missing or invalid data 
Note: Multivariate effect: F = .80, p = 0.552 

Speannan's rho cotTelation analysis did not show any association with workers' 

years of experience and the supervisor providing negative feedback (Table 22). 
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Table 22 

Spearman 's Correlation Coefficient between Supervisory Negative Feedback on Work 

Pe,formance and Workers' Years of Foodservice Experience 

Negative Feedback Statements 

I often perform well in my job ,and still receive no praise from my 

supervisor 

I am discouraged when my good work goes unnoticed by my 

supervisor 

My supervisor lets me know when I perform poorly 

My supervisor shows his/her displeasure when my work is below 

acceptable levels 

My good performance often goes unacknowledged by my supervisor 

77 

r 

0.181 

0.116 

-0.090 

-0.036 

-0.021 

p 

0.064 

0.237 

0.361 

0.715 

0.831 



CHAPTER V 

SUMMARY, CONCLUSIONS AND RECOMMENDATIONS 

The overall purpose of this study was to investigate foodservice employees' 

perceptions of their supervisors' role modeling and enforcement of safe food handling 

behaviors as well as their supervisors' positive and negative feedback regarding their 

work performance. 

Summary 

Significance was found in regards to worker years of experience and supervisory 

role modeling, enforcement, and positive feedback as well as differences in the 

perceptions of workers and supervisors related to role modeling and positive feedback. 

Results for each hypothesis are summarized as follows: 

Hot: There will be no significant difference between foodservice employees' perceptions 

and foodservice supervisors' perception of the following variables 1) supervisory role 

modeling, 2) supervisor enforcement of safe food handling behaviors, 3) supervisor 

providing positive and foedback of work perfonnance, and 4) supervisor providing 

negative feedback of work perfom1ance. Study results failed to reject the hypotheses 

regarding enforcement and n_egative feedback. The role modeling and positive feedback 

variables were partially rejected. More supervisors than workers felt that they washed 
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their hands after coughing, sneezing, using a tissue. eating, or drinking. Supervisors were 

more likely to believe that they were providing positive feedback than were workers. 

Ho2: There will be no significant difference in foodservice employee perceptions of 

supervisory role modeling based on the following variables: race, gender~ predominant 

language spoken, and hours of employment. Study results failed to reject this hypothesis. 

H03 : There will be no significant relationship between employee years working in 

foo<lservice and perceptions of supervisory role modeling. According to study results, 

this hypothesis was partially rejected. A c01Telation existed between worker years of 

experience and the worker perceiving that the supervisor demonstrated an action 

satisfactorily. Study results failed to reject the hypotheses in regard to the other role 

modeling variables. 

Ho4: There will be no significant difference in foodservice employee perceptions of 

supervisory enforcement of food safety guidelines based on the following variables: 

race, gender, predominant language spoken, and hours of employment. This hypothesis 

failed to be rejected. 

Hos: There will be no significant relationship between employee years working in 

foodservice and perceptions of supervisory enforcement of food safety guide] ines. 

According to study results, this hypothesis was partially rejected. Correlations with three 

of the enforcement statements were found: l) monitors employees to ensure safe food 

handling rules 2) provides disciplinary action to employees who keep breaking the safe 

food handling rules; 3) makes everyone follow the same safe food handling rules. The 
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longer a worker was employed within the industry, the less likely they were to believe 

that their supervisor followed through with monitoring employees, providing disciplinary 

action and making everyone follow the same rules. No significant relationships between 

employee years' working in foodservice were found for the other three statements. 

H06 : There will be no significant difference in foodservice employee perceptions of 

supervisory positive feedback to foodservice workers based on the following variables: 

race, gender, predominant language spoken, and hours of employment. Study results 

failed to reject this hypothesis. 

H07: There will be no significant relationship between employee years working in 

foodservice and perceptions of supervisory positive feedback to foodservice workers. 

Study results partially supported rejection of this hypothesis. A significant inverse 

relationship was found between years of worker experience and worker perception of 

supervisors' providing positive feedback. As worker years of experience increased, the 

worker was less inclined to believe that their supervisor would reward their efforts. No 

significant relationships were found between employee years working in foodservice and 

the other positive feedback statements. 

1-108 : There will be no significant difference in J-oodservice employee perceptions of 

supervisory negative feedback to foodservice workers based on the follmving variables: 

race, gender, predominant language spoken, and hours of employment. This hypothesis 

failed to be rejected. 
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H09: There will be no significant relationship between employee years working in 

foodservice and perceptions of supervisory negative feedback to foodservice workers. 

According to study results, this hypothesis failed to be rejected. 

Conclusions 

In general, foodservice workers and foodservice supervisors tended to agree on 

most of the statements. Howe~er, there were a few areas where worker and supervisor 

perceptions were not congruent. Workers' perceptions regarding their supervisor role 

modeling appropriate handwashing differed from perceptions of the supervisors. As 

often as the importance of hand hygiene has been stressed throughout the industry, 

literature abounds on the lack of consistent hand hygiene among foodservice workers due 

to stressors such as time. While supervisors likely have good intentions to wash their 

hands as often as is necessary, they likely fall victim to time constraints and fail to follow 

through. Additionally, supervisors felt they were providing their subordinates with more 

positive feedback than did employees. This may suggest that what the foodservice 

supervisor deems an appropriate reward is not in line with the expectation of the 

foodservice worker. If the reward fails to meet the recipient's expectation, it is not likely 

to be a sufficient motivator to encourage compliance with safer food handling behaviors. 

There were several associations found regarding years of worker experience. 

Research exists demonstrating the need for a consistent enforcement policy and worker 

compliance with those policies. As the workers remained in the foodservice industry, 
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they did not seem to feel that their supervisor applied the rules of enforcement 

consistently or fairly for everyone. It is logical to assume that as a person accrues work 

experience, they are exposed to a myriad of situations, ultimately shaping their perception 

of fair enforcement. Also, as the worker years of experience increased, they were less 

likely to believe that their efforts would be rewarded by their supervisor. Perhaps, as 

workers became more seasoned, their expectation of what constituted a reward changed, 

while the reward offered did not. It may be that supervisors are more consciously 

rewarding new employees in order to encourage them to adopt the desired behaviors, 

while unconsciously assuming that the more seasoned employee no longer requires that 

reward. Is there a possible relationship between the provision of positive feedback and 

improved employee job satisfaction as it relates to safer food handling behaviors? It may 

be that the employee who is receiving positive feedback from his/her superior will also be 

a more satisfied employee and hence more likely to adhere to safe food handling 

behaviors. 

Finally, as worker years in foodservice increased, they were less likely to feel that their 

supervisor adequately demonstrated how to perform an action. Again, it can be 

hypothesized that supervisors do not perform this role modeling action with employees 

with more years experience, wrongly assuming that they do not require such support. 
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Limitations 

Study limitations were that the target population was employed by one contract 

management company within only one healthcare network. The small sample size 

prevents the researcher from making broad generalizations regarding the findings. 

Additionally, this study relies upon self reported data, which may be affected by social 

desirability bias. Although employees were guaranteed confidentiality in an effort to 

alleviate fear of employer retaliation, some participants ·continued to exhibit great 

concern of who might have access to their information. This may have affected how 

participants chose to respond. It also may be why some workers did not answer all the 

survey questions. As a result, some surveys were unusable because of incomplete 

information. 

Recommendations 

As a preliminary study, this body of work may help to shape future research. 

There is a need to continue exploring the associations between years of worker 

experience and how it relates to supervisory role modeling, enforcement, and 

administration of positive feedback with a mixture of contract and self operated hospital 

foodservice facilities across multiple healthcare networks. The following 

recommendations are a starting point for the foodservice organization's upper 

management team to consider hardwiring into the organizational culture: behavioral 

modeling, training supervisors to appropriately utilize positive performance feedback, 
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procedures for food safety, and writing clear.and concise job descriptions upon which to 

base performance feedback.· 

The foodservice employee with more years of foodservice experience seems to 

feel that they are a forgotten subpopulation, not receiving adequate training or positive 

feedback with little consistency in rule enforcement. This should be cause for concern, as 

employees with greater number years of experience themselves serve as role models for 

newly acquired workers. 

This research has uncovered a need to target longer tenured foodservice 

employees, who may still feel ill-equipped to carry out their duties, for additional 

training. It may be of benefit to examine how often behavioral modeling (watching a 

supervisor role model the action and then perform the action, with subsequent feedback) 

is occurring and how it may impact safer food handling by the worker. Worker frustration 

over real or perceived supervisory lack of enforcement procedures certainly impacts 

employee adherence to proper food handling procedures. Continued research in this area 

may further refine how enforcement procedures can best be applied in the work setting. 

Perhaps more importantly than enforcement, the literature suggests that positive feedback 

is crncial to increasing foodservice worker compliance. No known research has yet 

explored reward intervention strategies to improve the long tem1 foodservice employees' 

food handling compliance rate. Other research methods such as interviews~ focus groups, 

or direct observations of foodservice subordinates and leader interactions might be used 
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to identify what variables most affect worker compliance with safe food handling 

procedures. 

In summary, to convince foodservice workers to consistently comply with safe 

food handling protocols in spite of time constraints, short staffing, and a host of other 

obstacles, the workers must believe in their importance to the organization. Workers who 

perceive that their leadership is not adhering to the same food handling guidelines, or 

rewarding their good work performance, in effect failing to lead, may have little 

motivation. Long tem1 foodservice workers, who often serve as role models, intentionally 

or not, need to feel valued and suppo1ied in their work efforts by their superiors. The 

literature is replete with examples of how leading, or failing to lead on the part of an 

organization's superiors may counteract efforts to convince the foodservice subordinate 

to follow safe food handling guidelines. Until researchers unravel the complex nature of 

what motivates employees to adhere to safe food handling guidelines, gaps will continue 

to exist between best practice standards and reality. 
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DENTON DALLAS . HOUSTON 

December l 0, 2009 

Ms. Tynisha Taylor 
8209 Wesson Road 
Arlington, TX 76002 

Cear Ms Tayler· 

Institutional Review Board 
Office of Research and Sponsored Programs 
P.O'. Box 425619, Denton, TX 76204·5619 

940·898·3378 Fax 940-898·34 I 6 
e·mail: IRB@twu.edu 

. Re: Healthcare Foodservice Workers' Perceptions of Supervisors' Role Modeling and Enforcement 
Behavior$ as Related to Food Safety 

The above referenced study has .been reviewed by the TWU Institutional Review Board {IRB) and was 
detennined to be exempt from further review. 

If applicable, agency approval letters must be submitted to the IRB upon receipt PRIOR to any data 
collection at that agency. Because a signed consent form is not required for exempt studies, the filing 
of signatures of participants with the TWU IRB is not necessary. 

Another review by the IRB is required if your project changes in any way, and the IRB must be notified 
immediately regarding any adverse events. If you have any questions, feel free to call the TWU 
Institutional Review Board. 

Sincerely, 

Dr. Kathy DeOmellas, Chair 
fnstitutional Review Board - Denton 

cc. vhr. Chandan Prasad, Department of Nutrition & food Sciences
Dr. Carolyn Bednar, Department of Nutrition & Food Sciences 
Graduate School 
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Dear 

My name is Tynisha Taylor and I am a dietitian at Baylor Regional Medical Center 

Grapevine, Texas working under Kim Ramsay, Asst. Director of Patient Services, 

Aramark Nutrition Services. I also currently am a Master's degree seeking student at 

Texas Woman's University, working under the direction of Carolyn Bednar, Ph.D, RD, 

Professor. In order to fulfill my degree requirements I would like to recruit Aramark 

foodservice workers at your facility to participate in a briet: confidential survey. Ms. 

Stacie Rylander, Unit Human Resources Director Aramark for the Baylor Health Care 

System, has already given penn'ission for us to conduct this study. 

The overall purpose of this study is to investigate healthcare foodservice workers' 

perceptions of the foodservice supervisors' 1) role modeling of appropriate safe food 

handling, 2) enforcement of food safety guidelines, 3) positive reinforcement to 

foodservice workers, and 4) negative reinforcement to foodservice workers. The results 

of this study may be used to further develop and implement managerial intervention 

strategies that can improve safe food handling behaviors of foodservice workers. 

Recognizing time constraints, I am prepared to recruit employees for the survey a_t a time

convenient for you and your staff. I have attached copies of the surveys I plan to use for 

your review. Pat1icipation in this survey is voluntary for all foodservice employees. 

Research methods for this study have been approved by the Institutional Review Board 

(IRB) at Texas Woman's University. 

Thank you for your time and interest. Please let us know if you have any questions. 

Sincerely, 

Tynisha Taylor, RD, LO 

TWU Graduate Student 

Carolyn Bednar, Ph.D., RD, LO 

Professor 

cbednar@twu.edu 

940-898-2658

Notice: There is a potential risk of loss of confidentiality in all email, downloading and 

internet transactions. 
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Good morning/afternoon. My name is Tynisha Taylor and I'm a Texas Woman's 

University graduate student. I also work in the healthcare field as a Dietitian. In order to 

complete my degree requirements I'm conducting a study on healthcare workers and their 

supervisors' leadership ability. In order to be successful, I'm asking for a few minutes of 

your time to fill out a brief survey. If you are supervisor, please let me know and you will 

receive a supervisor specific survey. If you would prefer.a Spanish language version, 

please indicate your preference. 

Your participation in this study is completely voluntary. All responses are confidential 

and are not given to anyone, in or outside of the hospital. In order to maintain that 

confidentiality, please do not put your name anywhere on the survey. Thank you for 

participating in this study. 

If you have a question at any time during the completion of this survey please don't 

hesitate to ask. 
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Please take about 15 minutes to complete the following survey. Your participation in this 
survey is voluntary. All responses are confidential. The return of your completed survey 
constitutes your informed consent to act as a participant in this research. Please DO NOT 
put your name anywhere on the survey. 

Part I 

Below are a series of statements about your supervisor's daily leadership style. For each 
statement, please make an "X" in the box that best describes how you feel. 

Never Sometimes 

My Supervisor ... 1 2 3 4 

Always 

5 

1. Reminds me throughout the day to follow
the safe food handling rules.

2. Follows the safe food handling rules.

3. Shows me how to do something until I feel
comfortable doing it.

4. Makes everyone follow the same safe food
handling rules.

5. Reprimands employees for NOT following
safe food handling rules.

6. Washes his/her hands before handling food.

7. Provides disciplinary action to employees
who keep breaking the safe food handling
rules.

8. Monitors employees to ensure safe food
handling rules are followed.

9. Washes hands after coughing, sneezing,
using a tissue, eating, or drinking.

10. Monitors cooking temperatures.

11. Wears a hair restraint such as a hat, hair
covering or nets when in the kitchen.
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Part II 

Below are a series of statements about your supervisor's feedback style 
regarding your work performance. For each statement, please mark an "X" 

in the box that best describes how you feel. 

1. My supervisor gives me positive
feedback when I perform well.

2. My supervisor commends me when I
do a better than average job.

3. If I do well, I know my supervisor will
reward me.

4. My good performance often goes
unacknowledged by my supervisor.

5. My supervisor shows his/her
displeasure when my work is below
acceptable levels.

6. My supervisor pays me a compliment
when I do outstanding work.

7. I often perform well in my job and still
receive no praise from my supervisor.

8. My supervisor lets me know when I
perform poorly.

9. I am motivated when my supervisor
lets me know that I'm doing a good
job.

10. I am discouraged when my good work
goes unnoticed by my supervisor.

Never 

1 2 

*Please continue to next page*
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1. What is your gender?
D Male 
D Female 

Part III: Demographics 

2. How old are you?

_____ years old 

3. What language is most often spoken at home?
DEnglish 
D Spanish 
D Other (please list below) 

4. What is the highest level of education you have completed?
D Did not finish high school 
D High school diploma or GED 
D Some college 
D Associate' s degree 
D Bachelor's degree 
D Master's degree 
D Other (please list below) 

5. What food safety certification(s) do you hold? (Please mark all that apply)
D Food handler certification 
D Serve-Safe certification 
D Food safety Manager/Supervisor certification 
D HACCP coordinator certificate 
D HACCP food safety certification 
D Other (please list below) 

*Please continue to next page*
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6. What is your race? (Mark all that apply to indicate what you identify yourself as)
D White/Caucasian 
D Black/ African American 
D Hispanic/Latino 
D Other (please list below) 

7. How long have you worked in foodservice?

____ years and ____ months 

8. How long have you been employed at this facility?

______ years and ______ months 

9. Please mark your level of employment.
D Part time 
D Full time 

10. What is your position/title?

My Supervisor ... 
Is able to communicate 
eff ecti vel y with me in the 
language I feel most 
comfortable. 

Never 
1 2 

Sometimes 
3 

*THANK YOU FOR YOUR PARTICIPATION*
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Tome, por favor, 15 minutos para terminar la encuesta siguiente. Su participaci6n en esta encuesta es 
voluntaria. La devoluci6n de su encuesta completada constituye su consentimiento informado para 
participar en esta investigaci6n. Todas las respuestas son confidenciales. Por favor, no ponga su 
nombre en ningtin lado de la encuesta. 

Parte I 

Nunca A veces Siempre 

Mi Supervisor ... 
1 2 3 4 5 

1. Me recuerda a lo largo del dia a
seguir las reglas del manejo seguro
de alimentos.

2. Sigue las reglas del manejo
seguro de alimentos.

3. Me demuestra hacer algo hasta
que se sientan c6modos
hacienda lo.

4. Hace que cada uno sigue las
mismas reglas del manejo seguro
de alimentos.

5. Les da avisos a los empleados que
NO siguen las reglas del manejo
se_guro de alimentos.

6. Se lava las manos antes del
maneio de alimentos.

7. Provee acci6n disciplinaria a los
empleados que siguen rompiendo
las reglas del manejo seguro de
alimentos.

8. Vigila a los empleados para
asegurar que todos sigan las
reglas del manejo seguro de
alimentos.

9. Se Java las manos despues de
toser, estornudar, usar un kleenex,
comer o beber.

10. V igila las temperaturas de la
comida.

11. Se usa un sujetador de cabello,
como un gorro o una red, cuando
estoy en la cocina.

Abajo son una serie de declarac10nes sobre el estilo de direcc16n d1ar10 de su supervisor. Por cada 

declaraci6n, indique su respuesta con un "X" en la caja que mas describe como se siente. 
*Signe a la pr6xima pagina*
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Parte II 

A continuaci6n, se presentan una serie de declaraciones acerca del estilo de los comentarios de su 
supervisor, en relaci6n con el desempefio laboral de Ud. Por cada declaraci6n, indique su 

respuesta con un "X" en la caja que mas describe como se siente. 

Nunca A Siempre 

1 2 
veces 

4 5 
3 

1. Me da comentarios positivos
cuando tienen buen desempefio.

2. Me felicita cuando hacen un trabajo
excepcional.

3. Si hago bien, se que mi supervisor
me recompensara.

4. A menudo, mi supervisor no
reconoce mi buen desempefio
laboral.

5. Muestra su descontento cuando hago
un trabajo de menor calidad.

6. Me hace un cumplido cuando hago
un trabajo excepcional.

7. A menudo tengo buen desempefio
laboral y todavfa no recibo ningun
elogio de mi supervisor.

8. Me deja saber cuando me
desempefio mal.

9. Estoy motivado cuando mi
supervisor me deja saber que hago

un buena trabajo.
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10. Desaliento cuando mi supervisor no
reconoce mi trabajo bueno.

I. l Cual es su genero?
D Masculina 
D Feminina 

2. i,Cuantos anos tiene?
�����anos

*Sigue a la pr6xima pagina *

Part III: Demograficos 

3. l,Cual idioma es el mas hablado en su casa?
Dingles 
Despanol 
D Otro (por favor, sefiale abajo) 

4. i,Cual es la nivel de educaci6n mas alto que ha terminado?

D No acab6 la escuela secundaria 
D Diploma de la escuela secundaria 
D Algunos curses en la uni versidad 
D Titulo universitario de preparaci6n basica 
D Licenciatura 
D Maestrfa 
D Otro (por favor, sefiale abajo) 

5. j,Cual certificaciones de la seguridad alimentaria tiene?
D Certificaci6n de manipulador de alimentos 
D Certificaci6n de Serve-Safe 
D Certificaci6n de seguridad alimentaria para supervisores 
D Certificaci6n de HACCP coordinador 
D Certificaci6n de seguridad de alimentaria HACCP 
D Otro (por favor, sefiale abajo) 
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6. lCual es su raza? Incluye todo que aplica a indicar como se identifica.
D Blanco/Caucasico 
D Negro/ Afro Americano 
D Hispano/Latino 
D Otro por favor, sefiale abajo 

*Sigue a la pr6xima pagina*

7. lCuanto tiempo ha trabajado en el servicio de alimentaci6n?

____ anos y ___ .meses 

8. l Cuanto tiempo has estado empleado en esta facilidad?

______ anos y ______ m.eses 

9. Por favor, indique su nivel de empleo.
D Empleo de medic tiempo 
D Empleo complete 

10. lCual es su posici6n/titulo?

Mi Su ervisor ... 

Puede comunicarse con eficaz 
conmigo en el idioma que me 
siento mas c6modo. 

Nunca 
1 2 

A veces 
3 

*GRACIAS POR SU PARTICIPACION*
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Please take about 10 minutes to complete the following survey. Your participation in this survey is 
voluntary. All responses are confidential. Please DO NOT put your name anywhere on the survey. 

Part I 

Below are a series of statements about your daily leadership style as a supervisor. For each statement, 
please mark an "X" in the box that best describes how you feel. 

Never Sometimes Always 

As a Supervisor, I. .. 1 2 3 4 5 

I. Remind employees throughout the day
to follow the safe food handling rules.

2. Follow safe food handling rules
myself.

3. Show employees how to do something
until they feel comfortable doing it.

4. Make everyone follow the same safe
food handling rules.

5. Reprimand employees for NOT
following safe food handling rules.

6. Wash my hands before handling food.

7. Provide disciplinary action to
employees who keep breaking the safe
food handling rules.

8. Monitor employees to ensure safe food
handling rules are followed.

9. Wash my hands after coughing,
sneezing, using a tissue, eating, or

drinking.

10. Monitor cooking temperatures.

11. Wear a hair restraint such as a hat, hair
covering or net when in the kitchen.
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Part II 

Below are a series of statements about your feedback style as a supervisor, 
regarding your employees' work performance. For each statement, please 

mark an "X" in the box that best describes how you feel. 

Never Sometimes 

1 2 3 4 

I give my employees positive 
feedback when they perform well. 

I commend my employees when they 
do a better than average job. 

If my employees do well, they know I 
will reward them. 

My employees' good performance 
often goes unacknowledged by me. 

I show my displeasure when my 
employees work is below acceptable 
levels. 

I pay my employees a compliment 
when they do outstanding work. 

My employees often perform well in 
their job and still receive no praise 
from me. 

I let my employees know when they 
perform poorly. 

My employees are motivated when I 
let them know that they are doing a 
good job. 

10. My employees are discouraged when
their good work goes unnoticed by
me.

*Please continue to next page*
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Part III: Demographics 

1. What is your gender?

D Male 
D Female 

2. How old are you?

_____ years old 

3. What language is most often spoken at home?
DEnglish 
D Spanish 
D Other (please list below) 

4. What is the highest level of education you have completed?
D Did not finish high school 
D High school diploma or GED 
D Some college 
D Associate's degree 
D Bachelor's degree 
D Master's degree 
D Other (please list below) 

5. What food safety certification(s) do you hold? (Please mark all that apply)
D Food handler certification 
D Serve-Safe certification 
D Food safety Manager/Supervisor certification 
D HACCP coordinator certificate 
D HACCP food safety certification 
D Other (please list below) 

*Please continue to next page*
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6. What is your race? (Mark all that apply to indicate what you identify yourself as)
D White/Caucasian 
D Black/ African American 
D Hispanic/Latino 
D Other (please list below) 

7. How long have you worked in foodservice?

____ years and ___ months 

8. How long have you been employed at this facility?

______ years and ______ months 

9. Please mark your level of employment.
D Part time 
D Full time 

I 0. What is your position/title? 

Never Sometimes 

As a Supervisor, I. .. 1 2 3 

Am able to communicate 
effectively with my 
employees in the language 
they feel most comfortable. 
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