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CHAPTER I 

INTRODUCTION 

The food and beverage industry ranks fourth in size 

amon g all the industries in this c ountry . Approximately 

5 mil l ion people are presently employed in this industry 

wi th an average of 75,000 new persons beginning to work in 

the industry each year (1). The most critical and long 

standing p roblem of the foodservice industry today and in 

the future is obtaining, training and retraining personnel. 

The people hired to work in health care facilities, 

especially the foodservice, have varying education and 

soc ial backgrounds. Often they are unskilled when employed. 

It is therefore essential that they receive adequate orien

tation , training and supervision (2, 3, 4, 5, 6). All new 

employees as well as present employees need to be taught 

the basic principles of safety, sanitation, safe food 

handling, housekeeping, infection control, personal hygiene, 

prope r use of equipment, self-protection and pos itive public 

re lations for the department. 

The human element continues to be the single most 

important factor in the control of food borne illness. 

There are many foodservice employees who know and con

scientiously apply the principles of food sanitation, safety 
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and infection control; however, there are others who do not 

appreciate the need to apply these principles. This group 

of employees is the one who requires training and constant 

supervision in these critical areas. The occurrence of 

food borne illnesses indicates that health care, foodservice 

and public health agencies are not fulfilling their respon

sibility to provide adequate training for those persons 

process i ng, preparing and serving food (3, 4, 5, 7, 8). 

Continuous training in safety, sanitation and infection 

contrcl is necessary to remind and motivate employees to 

prac tice correct procedures. 

Managers of foodservice systems have difficulty 

attracting and retaining well trained foodservice employees 

because of the relatively low wage scale and sometimes less 

than optimal working conditions (8, 9, 10). In any food

service system employee training is an essential component 

for exercising financial and quality control. Training 

should be perceived as a privilege rather than a threat (3). 

Purpose of Study 

The purpose of this thesis is as follows: 

1. To enable foodservice employees to receive self

instruction in areas that are particularly important in the 

health care field. These areas have been identified as 

safety, sanitation and infection control. 
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2. To develop and evaluate self-instructional 

module s fo r foodservice employees to learn the concepts 

identified above. 

Objectives of Study 

The objectives of this study are: 

1. To develop the self-instructional modules in 

safety, sanitation and infection control. 

2. To implement a training program utilizing self

instructional modules in the foodservice depar tment at 

Children's Medical Center, Dallas, Texas. 

3. To evaluate the effectiveness of the self

instructional modules utilizing a pretest and posttest. 

Hypotheses of Study 

The hypotheses of this study are listed below: 

1. There will be no significant differences in 

the performance on pre and posttests . 

2. The participants will not apply information 

presented in self-instructional modules in the work 

environment. 



CHAPTER II 

REVIEW OF LITERATURE 

Personnel providing dietary services in a health 

care facility need relevant in-service education programs. 

State and Federal regulatory agencies dictate that there 

shall be an on-going program for in-service education for 

all foodservice personnel (2, 3, 7) . For example, Federal 

legislation regarding the Occupational Safety and Health 

Act (OSHA) requi res management to train employees in the 

correct procedures to be followed in performing tasks and 

using equipment. Joint Commission on Accreditation of 

Hospitals (JCAH) a lso specify training requirements (2). 

I n addition, in-servic e education should be designed to 

provide training for all employees in other areas related 

to job performance (3, 5, 7, 11). 

Training and development are vital to any organiza

tion . They are also expensive, but not nearly as expensive 

as di ssatisfied customers or patients who become ill from 

contaminated food or receive lower quality food than they 

e xpected (7, 8, 9, 12). Even though an organization may 

spend thousands of dollars for training, the organization 

can derive benefits from this investment. 
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After completion of an effective training program 

employees are often more productive (5, 11, 13). As em

ployees become more productive other things also happen. 

Accident rates, turnover and absenteeism are reduced (3, 

14). There is less breakage of dishes, decreased spoilage 

of food due to improper storage and lower maintenance cost 

resulting from improper use and care of equipment (4, 5, 

15, 16, 17). 

An additional benefit of training can be increased 

motivat i on. Spitzer (18) identified thirty principles 

based upon applied research and theoretical principles that 

c an provide foodservice directors with valuable insight 

into the motivational process. Among those listed are "use 

appropriate methods of reinforcement, eliminate unnecessary 

t hreats and punishments, provide people with flexibil ity 

and choice , clarify your expectations and make sure that 

the employee understands them , and provide immediate and 

relevant feedback that will help employees improve their 

performance'' (18). All of these principles should either 

be i ncorporated as part of orientation and on-the-job train

ing or result from an effective training program. The 

critical factor is that employees know that their job is an 

important part of helping to attain organizational objec

tives. Once the employee realizes this he is more motivated 

to perform his tasks. 
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The development of a career ladder can be beneficial 

to a health career facility a s well as a motivational 

factor. The ability to "cross train" and the opportunity to 

move up on the career ladder to better paying, more chal

lenging jobs a re important to both the employees and the 

f acility . A departmental policy to fill new and/or vacant 

positions from within the foodservice department is also a 

motivator to employees (3, 4, 17, 19, 20, 21, 23). 

Types o f Training Programs 

There are as many types of training programs as 

there are educators, teachers and leaders in the industry. 

With the difficulty in recruiting and retraining foodserv i ce 

employees, it becomes necessary for management to train and 

train well. The types of training can be classified as 

initial orientation, on-the-job training, formal training 

and self-development training (22, 24, 25). 

Orientation 

One of the first types of training is orientation 

to the department and to the health care facility as a 

whole. Orientation, when thorough and accurate, can sig

nificantly reduce a new employee's "break-in" time (3, 17, 

2 4) • 

The employee should be given a brief history of the 

health care facility and a tour. The latter may be a 
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physical tour or one done by visual aids. This will help 

the new employee understand the relationship of his depar t

ment to the institution as a whole (2, 5, 11, 25). 

The department orientation should include depart

mental policies and procedures necessary to that particular 

area . This should also include an assignment of a locker, 

location of time clock, scheduling, location of restrooms, 

cafeteria a nd other eating locations, parking information, 

pre -employment physical and explanation of paychecks and pay 

per iods , and benefits (4, 5, 12, 17, 26). 

On-the-job Training 

The employee learns by performing a task with the 

aide of a "buddy system" employee or supervisor's instruc

tion. An excellent source for the development of on-the-job 

training program for individual positions is the job descrip

tion for that position (2, 6, 24). A well written job 

des cription includes the following: job title, job summary, 

performance requirements, qualifications, employment varia

bles and working environment (4, 5, 6, 14). All of this is 

es s entia l data f or planning an on-the-job training program. 

The job descr i ption is useful in identifying the sequence of 

tasks to be taught. There should be documentation of tasks 

and skills learned. This applies to the new employee as 

well as to those who have been working for some period of 

time ( 2 , 3 , 2 4 ) . 
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Formal Training 

Formal training has been defined as pre-planned, 

scheduled instructional processing covering basic knowledge 

in specific subject matter (24). This type of training 

e ncompasses required subject matter for all foodservice 

employees including safety, sanitation and infection con

trol (23, 24, 26, 27, 28). The training program must be 

coordinated, on-going and within the realm of the employee's 

ability to comprehend if it is to be successful. Many 

health care facilities provide formal training by offering 

workshops in conjunction with other institutions for their 

employees. 

Sel f-development Programs 

Self-development programs refer to training programs 

designed for self-development and apply more to the super

visory and management level. Programs are avai lable through 

the junior colleges for foodservice employees to gain knowl

edge in areas of food preparation, nutrition, management, 

diet therapy and sanitat ion. Attendance at these programs 

whether by workshop or accredited or nonaccredited course 

will provide documentation for JCAH standards. Away-from

institution learning opportunities may include tuition paid 

by the health care facility depending upon the education 

policy of each facility. One of the benefits derived from 

this type of training is the opportunity to achieve. The 
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participating f oodservice employee may return to the health 

care facility and become the instructor. Management and 

first line supervisors seem to receive the greatest benefit 

from this type of training (23, 24, 29, 30). 

Methods of Training 

There are several methods or techniques fo r train i ng 

foodse r vice emp loyees. One method used for training is the 

conventional l ecture. Other methods include the self

ins tructional approach and programmed instruction. 

Lecture 

The lecture method usually incorporates a group of 

employees collected together for a session or a series of 

lectures . This type of instruction saves time for the 

instructor and can be a stimulus for group discus sion. 

Training sessions using th i s method should be short and pro

vide the foodse r vice employees with the objectives of the 

les son as well as review questions or statements (4, 5, 22, 

23, 31) . The most effective results can be expected when 

the size of the group is between twenty and twenty-five par

ticipants. The variety of experiences and background of 

p a r ticipants enhances the discussions and demonstrations. 

Well prepared instructors can motivate foodservice employees 

to partic ipate and stimulate their interest in the topics. 

Much of the success of this method depends upon the person 
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presenting the material (22, 23, 32) . Traditional classroom 

techniques like lecturing allows participants a uniform 

amount of time to acquire knowledge and skills. All learners 

finish at the same time but level of mastery varies (20, 22, 

2 5) • 

Self-Instructional Approach 

The self-instructional approach to learning is not 

new . Berg defines self-instruction as a "training method in 

which the trainee has control over the pace and to some 

extent the content or conditions of his or her own learn

ing" (30) . Since the adult learner may have been away from 

school for a period of time and is often unaccustomed to 

studying and reading, this technique has been found to be 

effective (20, 24, 30). Unlike traditional lecture method, 

self-instruction permits all participants to achieve the 

specif ied level since time allowed varies with individual's 

need. Since students control their own learning time, the 

instructor or foodservice administrative personnel are free 

to perform other duties . When effectively utilized, self

instructional material can increase the learning experience 

and bring learners to a uniform level of improved per

formance at a reduced cost (30, 31, 32, 33). 

Using tradit i onal lecture and self-instructional 

materials, Stritter (34) compared student performance at 
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the University of North Carolina in one course for medical 

students. The resu l ts showed that students using self

ins truct iona l materials which incorporated frequen t practic e 

and f e e dback scores significantly higher than all candidates 

on t wo s e ctions of the Annual National Board of Medical 

Examiners examination (34). 

Teaching by machine is one application of the self

instructional technique. Teaching machines provide immedi

ate fe e dback to students as to whether they have responded 

correc tly. The complexity and types of teaching machines 

va r y fr om simple test sheets or book to programmed books 

contain ing a series of questions with spaces for answers 

(33, 35, 36, 37, 38). 

Christopher et al. (35) conducted a recent study 

u t i l i zing a multi media approach for teaching nutrition. 

The introductory course which incorporated self-instruction 

units with v i deo tapes and a student workbook was found to 

be e ffec t ive for both majors and non-majors. 

Programmed Instruction 

A third method of presenting material to foodservice 

e mployee s is programmed instruction. The rapid growth of 

p rograrrmted instruction in industrial situations other than 

f oodservice indicates the techniques' potential as a train

i ng method for employees (5, 24, 25). Researchers continue 
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to evaluate the value of programmed instruction in solving 

some of today ' s critical problems in education and train

ing ( 15 f 2 3 I 3 5 I 3 7 I 3 8) • 

Acacio (37) compared the effectiveness of a pro

grammed i n struction package, a workshop, and no instruction 

for f oodservice personnel. School foodservice personnel 

were d i vided into three groups. One group attended a work

shop, one group received no instruction, and a third group 

completed a programmed instruction program. The group com

pletin g t he programmed instruction responded positively to 

thi s technique (37). 

Powers (39) at Pennsylvania State University devel

oped an audio-instructional system for hospitality educa

tion. This course utilized weekly seminars, self

instructional packages, and "real life" experiences in food 

production problems, food administration and food systems 

components o Those completing the program responded pos i 

tively to the technique. Stephen Konz (40) designed a work 

instruction program that identified efficient work methods 

f or one hundred common tasks in the foodservice industry. 

Programmed learning packages for each of these tasks were 

prepared for training potential employees and employees with 

lower levels of education. The concept of programmed learn

ing packages was demonstrated effective in preliminary field 

t r youts. 



CHAPTER III 

PROCEDURE 

One of the fundamental purposes of this study was 

to develop self-instructional modules in the areas of 

safety, sanitation, and infection control . The study was 

desi gned as a means for Children's Medi cal Center to comply 

with the standa rds establ i shed by the Joint Commission of 

Hospital Accreditation and other federal, state and local 

regulatory agencies (2, 26, 27, 28). These standards die-

tate that there shall be provisions for participation of 

foodservice personnel from all shifts in in-service educ a-

tion. The scope o f the training shall be appropriate to the 

foodservice employees' level of responsibility and include 

pertinent informat ion regarding safety, sanitation , and 

infection control (2, 3). 

Prior to the development of the modules the follow-

i ng steps were taken : 

1 - Deliberation with the Vice President and Chief 
Operating Gff i cer of Children's Medical Canter 
concerning the establishment of the program. A 
le t ter from the Vice President and 0hief Operating 
Officer of Children's Medical Center acknowledging 
permiss ion for researcher to use the institution 
for data collection was submitted to Texas Woman's 
University Graduate School in Denton . 

13 
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2 - Discourse with the personnel director of the 
health care facility regarding the concept of 
methodology for instruction of foodservice 
employees. 

3 - Review with infection control nurse con
cerning the inadequacies of the present process 
of training infection control to the foodservic e 
employees and resource material (26, 27). 

4 - Identification of the objectives for the 
modules . 

Ten self-instructional modules were developed in 

accordance with established standards (2, 28) and the needs 

of the facility. Self-instructional modules through use of 

audio cassettes was the technique used to presentthe material. 

This technique enabled the employees to learn at their own 

pace and to listen to cassettes during scheduled work time. 

The content of the modules included personal hygiene, "germ 

world,'' contaminat ion and food borne illnesses, infection 

control, safety on the job, personal safety as related to 

fire and disaster internally, safe procurement and storage, 

food preparation and service, cleaning and sanitizing equip-

ment and sanitation and the consumer (Appendix A). 

The modules were critiqued by a group of dietitians. 

The observations and recommendations of this group, indi-

vidually and collectively, were received and implemented 

where possible. After incorporating necessary changes, the 

narration for the modules was taped on cassettes by an 

enthusiastic individual with the aptitude to present the 
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material in an interesting format. This individual indicated 

her willingness to participate by signing the required con

sent form. 

Pre and posttests we re developed and validated by a 

group of professionals in foodservice (Appendix B) • These 

instruments , in addition to a checklist identifying traits 

essential for applying concepts included in modules, were 

used to assess the effectiveness of the modules (Appendix B) . 

The training programs was implemented at Children's 

Medical Center in Dallas, Texas. The concept of the self

i nstructional module and the objectives of the training 

program were presented to thirty-five foodservice employees. 

The employees were given an oral explanation of the program 

and required consent form (Appendix C) . After signing the 

consent form, the employees were asked to complete a ques

tionnaire (Appendix D) which asked information concerning 

the length of employment, age, sex and number of years of 

school completed. All employees were then required to com

plete the pre-testo A demonstration on the use of the 

cassette and operating ins tructions of the tape recorder 

were presented. All employees were assigned a number in 

order that scores on pre-test would remain anonymous . 

Employees were encouraged to review the instruc

tional modules at their convenience. The employees were 

given four weeks to complete the ten modules. Following the 
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completion of the modules, the post-test was administered. 

The foodservice employees were asked to rate the effective

ness of the type of instruction for learning material 

presented. 

Four weeks a fter the completion of t he module the 

researcher completed a checklist (Appendix B) f or each 

employee. The checklist was used to assess whether the 

employees were apply i ng information discussed in the module 

to the work environment. 

Statistical analysis was accomplished by using the 

five percent level on "t" test to determine if there is a 

significant difference in pr~and pos~test scores. Pearson 

Correlat i on was used to determine if a relationship existed 

between demographic data and test performance (41, 42). 



CHAPTER IV 

RE SULTS AND DISCUSSION 

A program consisting of ten self-inst ructiona l 

modu les in areas o f safe ty, sanitation, and infection con

trol was developed in accordance with context specified by 

regulatory agencies. Each module cons isted of specific 

information recorded on a cassette which the employees 

reviewed during the scheduled work time. Since foodservice 

employees cannot be expected to concentrate f or a long 

period of time or absorb unlimited amounts of instructional 

material, the cassettes were designed to last twelve to 

fifteen minutes. The length of the cassettes enabled the 

employee t o replay a portion of a tape or take notes if he 

or she des ired and sti l l complete work assignments . The 

review after each lesson was designed to emphasize important 

concepts from t h e lesson. 

Implementation of Program 

Thirty-three of the initial thirty-five foodservice 

employee s who attended the introduction session completed 

the program . Table 1 presents demographic profile of em

ployees completing the program. At first the employees 

demonstrated some skepticism and apprehension c oncerning 

17 
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TABLE 1 

DEMOGRAPHIC PROFILE OF SUBJECT* 

Variable 

Sex 

Ha l e 
Fe male 

17-3 0 
31- 45 
Ove r 45 

Leve l of Education 

Les s than 9th grade 
Les s than 12th grade 
Hi g h s chool graduate 
1-2 years college 

Length of Employment 

Less than one year 
1-5 year s 
5-10 years 
Ov e r 10 yea rs 

Number 

5 
28 

12 
11 

6 

5 
12 
10 

2 

11 
9 
5 
4 

Percen t a ge 

6. 2 
84.8 

41.4 
37.9 
20.6 

17.2 
41.3 
34.4 

6.8 

37 . 9 
31.0 
17 . 2 
13.7 

*Four subjects did not complete demographic data sheet. 
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use of the modules. This reaction may have been the result 

of previous in-service training which had consisted primarily 

of l ectures and films. Initially only four employees began 

the program at the designated time. After discussion with 

these four employees, the other employees began complet ing 

the modules. All except two employees who began modules 

completed the program. Since the employees were given the 

o pportunity to listen to modules during scheduled work time, 

this situation could have been a positive factor which 

motivated the employees to complete the program. The major

ity of the employees completed the program within two weeks. 

The employee s appeared intrigued with the self-instructional 

module s as a technique of presenting information and showed 

a positive curiosi ty about the cassettes$ 

Performance on Pre and Posttest 

The employee's response to completing the pre-test 

(Appendix B) was mixed. Some of the employees completed the 

pre-test because of loyalty to the researcher or expectation 

of making a good grade. Others felt the test was an indi

cation of their ability to read and write rather than their 

knowledge of information. 

Employee performance on pre and pos~tests is pre

sented in Tables 2 and 3. Scores on the pos~test were 

signi ficantly higher (p ~ .05) than pr~test scores. There 



Employee 

l 

2 

3 

4 

5 

6 

7 

8 

9 

10 

ll 

12 

13 

14 

15 

16 

17 

20 

TABLE 2 

EMPLOYEE PERFORMANCE ON PRE AND POST TESTS 
AND SKILLS CHECK LIST 

Pre-test Post-test Skil l 
Raw Score Raw Score Gain Check List* 

86 86 0 p 

88 80 -8 p 

90 92 2 p 

88 90 2 p 

76 84 8 p 

70 96 26 p 

48 92 44 p 

76 84 8 p 

86 96 10 p 

92 

84 82 -2 p 

84 92 6 p 

82 86 4 p 

80 90 10 p 

96 96 0 p 

84 90 6 p 

92 100 8 p 

*P - pass; F - fail 
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TABLE 2--Continued 

Employe e Pre-te s t Post-test 
Ga i n 

Skill 
Raw Score Raw Score Check List* 

18 82 80 -2 p 

19 84 86 2 p 

20 68 74 6 p 

21 7 8 90 12 p 

22 70 78 8 p 

23 84 94 10 p 

24 7 4 

25 60 90 30 p 

2 6 9 8 96 -2 p 

27 82 92 10 p 

28 76 96 20 p 

29 56 74 18 p 

30 70 72 2 p 

31 84 90 6 p 

3 2 88 92 4 p 

33 76 83 7 p 

3 4 88 96 8 p 

35 84 84 0 p 

*P - pass; F - fail 



Variab le 

Mean 

Standard 
Deviation 

Range 

22 

TABLE 3 

MEANS, STANDARD DEVIATION, AND RANGE 
ON PRE AND POST TEST 

Pre-test Post-Test 

79.8 87.8 

10.8 7.2 

48-98 74-100 

*Significant p L .05 

"t" Value 

4.53* 
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were three foodservice employees with post-test scores lower 

than pre- test scores. One of these employees was graduat

ing from h igh school so her interest was in areas away from 

work activities, such as parties, trips and graduation 

ceremony. The other empl oyees had heavy work duties to per

f orm since several special funct i ons were scheduled within 

the hospital at the time they completed the post-test ~ The 

above situations could have affected the employees per

formanc e on the post-test. 

Pea rson product-moment coefficient of correlation 

was used to determine if a relationship existed between per

formance on pr~and post-tests and selected demographic 

data (41, 42). The mature employees had lower pre-test 

scores than the younger employees. Post- test scores ind i

cated that the mature employees learned a significant amount 

of information from completing the program. The mature 

employees had completed fewer years of school than the 

younger employees. Length of employment did not influence 

performance on post-test. 

Results of this study are comparable to those of 

Stritter (34) who found that self-instructional modules were 

an effective method of presenting material to medical stu

dents at the University of North carolina. Handwerk (36) of 

Mogul Corporation found that learner or self-controlled 

instruction put the responsibility for learning on the 
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trainee. This was used for sales managers in training a nd 

found to be effective. Acacio {37) compared programmed 

instruction and self-ins t ruct i on for a group of school 

foodservi ce employees . The results also ind i ca t ed tha t the 

self- instr ucti onal group found this technique to b e an 

effective mean s of learning information. Powers (39) further 

emphasized t h e value of self-instruction in his hospi tality 

education progr am in food production problems. 

Performance on Skill Check List 

When the Skills Check List (Appendix B) was used to 

evaluate employees' application of material discusse d in 

module s , all employees passed, indicating compliance wi th 

maj ority of the items included on checklist (Table 2) . 

Sanitation and safety regulations were being app l ied favor

ably in work environments. Nineteen employees missed only 

one item on the Skill Check List. Several of the employees 

knew the y were not following the correct procedure when 

observ e d by the researcher. They readily admitted what they 

were d ong wrong. The r esearcher also observed some of the 

employees reminding their peers of their deficiencie s . The 

f oodservice employees expressed how difficult it was for 

t hem to change poor work habits or to apply the i nfor mation 

in t heir work. The employees willingness to discuss the 

above provided the researcher with positive reinforc ement 
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for the application of self-instructional modules for addi

tional training. 

Employee Evaluation of Program 

The food service employees evaluated the effective

ness of the program and self-instructional modules as a 

learn ing technique using rating scale in Appendix B. 

Table s 4 and 5 i l lustrate the results of their evaluation . 

The employee s f ound the tapes interesting and of an accept

able length . Additional feedback from employees indicated 

that many of them thought they would be able to better 

perfor m their job. 
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TABLE 4 

EMPLOYEES' RESPONSE TO SELF-INSTRUCTIONAL MODULE 

Question 

1. Proper instruction using cassette 
and tape recorder 

2. Lessons interesting and enjoyable 

3. Instructor's voice pleasing and 
interesting 

4. Lessons long enough 

5. Sufficient number of training 
lessons 

6. Listen without interruption 

N = 33 

Percent Responding 

Yes No 

96.96 3 .. 03 

96.96 3.03 

84.84 15.15 

96.96 3.03 

84.84 15.15 

90.90 9.09 
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TABLE 5 

EMPLOYEES ' RESPONSE TO SELF-EVALUATION 

Percent Responding 

Question 
Yes No 

1 Accept.anc e of thi s type of ·'- .. 
training 90.90 9.09 

2 • Pr efer group training 36.36 63 . 63 

3 . Knowledge gained 90 .90 9.09 

4 . In·teresting c ontext 9.09 90.90 

5 . Improvement in job performance 90.90 9.09 

N == 33 



CHAPTER V 

CONCLUSIONS AND RECOMMENDATIONS 

A training p rogram consisting of self-instructional 

modules in t he areas of safety, sanitation and infection 

control was developed and implemented with the foodserv ice 

employee s at Child ren 's Medical Center in Dallas. The 

employee s scored significantly higher on post-test than on 

pre-test, indicating that this is an appropr iate method to 

use for training foodservice employees. Eighty- two per cent 

of the emp loyees were applying ·~he material when observed 

using the Skills Checklist. The hypotheses of this study 

were therefore re jected since employees did perform sig

nificantly better on post-test than on pre-test and the 

majori ty were applying information i n their work. This 

method of training can provide foodservice employees with 

consis tent training regardless of the availabi lity of staff 

personnel for orientation and in-service education. The 

use of self-instructional modules is also helpful since the 

modules c a n be available to all foodservice employee s 

regardless of their work schedule, thus the fac ility will 

be in compliance wi t h regulatory agencies (2, 5, 24). 

Results of this study and feedback from professionals 

who reviewed the modules indicate the need for the expansion 
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of module content. More emphasis should be given to proper 

sanitation practices regard ing use and care of equipment 

and proper storage of food. Visual material such as illus

trations or slides would aid the foodservice employee in 

learning the mater ial, as well as, the mes sage intended. 

'The le s son content needs to be rewritten and narrated to 

include objectives of the lesson at the beginning and a sum

mary of important concepts at the end of each module. An 

introductory module explaining program content and impor

tance of information presented in module s, explanation of 

p re and post test, and discussion of how to operate the 

tape recorder needs to be developed. The modules and tests 

should be located in an area where the employees would feel 

less inhibited to check out the modules. The required 

record keeping for accreditation should be delegated to a 

clerical employee. 

Since t he c offee shop at Children's Medical Center 

is physically located away from the main kitchen and employ

ees' work schedule is different from other foodservice 

employees, a duplicate copy of the modules and a tape 

recorder should be located in this area. The employees in 

the c offee shop would then be more likely to utilize the 

modules and benefit from information included. The super

visor could also encourage them to review modules during a 

slow period. 
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A foodservice department cannot expect to meet the 

neces sary standards of safety, sanitation and infection con

trol if foodservice employees do not understand the princi

ples and importance of applying them in the work 

environment. Since the cost of preparing and duplicating 

module s is expensiv e, a group of small hospitals might want 

to share the expense. 



APPENDIX A 

OUTLINE OF LESSON CONTENT 



OUTLINE OF CLASSES 

Lesson I - Personal Hygiene 

Lesson II - The " Germ World" 

Lesson III - Contamination and Food-born Illnesses 

Lesson IV - Infection Control 

Lesson V - Safety on the Job 

Lesson VI - Fire and Fire Drills 

Lesson VII - Safe Purchasing and Storage 

Lesson VI II - Food Preparation and Service 

Lesson IX - Cleaning and Sanitizing 

Lesson X - Rodents and Insects 

32 



OUTLINE OF LESSON CONTENT 

The ten lessons included units on safety, sanitation 

and infection control. The first lesson presented the theme 

that personal cleanliness was of primary necessity with 

repeated emphasis on thoroughly cleaning hands. Lesson II 

deal t with the 'germ world' and was a discussion of micro

organisms and included bacteria, yeast, molds and viruses. 

Emphasis was placed on the growing temperature of harmful 

bacteria and the large number produced in a short span of 

time . In Lesson III contamination and food-borne illness 

took the stage. Food-borne illnesses are caused by improper 

handling of food and not refrigerating or cooking food 

properly and not keeping utensils clean. Lesson IV pre

sented information on infection control. Protection against 

infection is a two-way street so that employees do not 

i nfect patients and patients do not infect employees. 

Cleanliness is stressed as being a primary factor in this 

area. The content of Lesson V is safety on the job. The 

basic rules of safety are given and the proper method of 

lifting and proper clothing are discussed. Lesson VI per

tains to fire and fire drills at Children's Medical Center. 

In Lesson VII safe procurement and storage of food was pre

sented in order to prevent spoilage of food and illnesses. 
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The content of Lesson VIII on food preparation and service 

involved keeping cold foods cold and hot food s hot. 

Lesson IX's content of cleaning and sanitizing describes 

that cleaning i s everyone's job and cleaning starts with 

clean dishes and utensils. Lesson X on insects and rodents 

such as rats, houseflies and cockroaches illustrates that 

all people share the responsibility to get rid of and pre

vent the growth of these pests through good cleaning and 

housekeeping. 



APPENDIX B 

PRE- AND POST-TEST 



PRE- AND POST-TEST 

Date -------------------
Subject No. ----------

Instructions: Circle the best possible answer. T-true, 
F-false. 

T F lc The most common source of disease from a food
service employee to food is by dirty shoes. 

T F 2. No one sees a foodservice employee so it does 
not matter how he/she dresses on the job. 

T F 3. Hair restraints like bonnets and hair nets are 
necessary only because the supervisor is fussy. 

T F 4. Supervisors make up the rules for foodservice 
workers, but the rules are not really important . 

T F 5. Smoking in the kitchen is O.K. as long as you are 
not working. 

T F 6. Salmonella and staphylococcus are two types of 
bacteria that cause food poisoning. 

T F 7. Hot food can sit out for several hours before it 
is refrigerated without the food spoiling. 

T F 8. Bacteria need food, moisture, warmth and time to 
g r ow. 

T F 9. All bacteria are bad and should be eliminated. 

T F 1 0. Aprons can be worn for two or more days before 
they should be washed. 

T F 11. If you are handling food and cover your mouth 
to sneeze, you do not need to wash your hands 
before touching food again. 

T F 12. Bacteria grow fastest at temperatures below 
6Q°F. 

T F 13. Mold grows on very few food types and only u nder 
very extreme conditions. 

36 



37 

T F 14. Foodservice personnel have an important role 
in the prevention of food contamination. 

T F 15. Food poisoning can be caused by foodservice 
personnel with nasal discharge, skin infections, 
or cuts or boils. 

T F 16. Botulism poisoning can be prevented by heating 
home-canned vegetables until they are just 
luke-warm. 

T F 17. All types of food poisoning symptoms take 12 to 
~hours to show up on humans. 

T F 18. Pesticides are not harmful to humans and do not 
need to be washed off of food. 

T F 19. Code Blue Drill means it is time to look fo r 
"blue bonnets." 

T F 20. The only thing good about fire drills is gett i ng 
out of work for a few minutes. 

T F 21. "Life begins at 40 and ends at 140" degrees F means 
bacteria grow best in this temperature range. 

T F 22. Thermometers are just decorations on top of t he 
walk-in refrigerators. 

T F 23. Food that has not been eaten by a patient may b e 
taken from the plate and eaten without fear of 
illness. 

T F 24. Good housekeeping, meaning everything is c lean 
and sanitary, is not just the porter's job. 

T F 25. Garbage cans and containers should be washed 
daily. 

T F 26. Garbage containers should be washed with hot 
water and detergent and rinsed with clean water 
daily. 

T F 27. A dish towel hanging over your shoulder keeps 
it handy and free of germs. 

T F 28. Bacteria are carried by flies, insects and rats 
and are deposited on food and utensils they touch. 
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T F 29. The manner in which utensils or silverware are 
placed on a rack for washing has no effect on 
how well they are washed. 

T F 30 . Always wash your hands, when working in a clean 
area, after working in the soiled area of the 
dish machine. 

T F 31. How well dishes are washed depends partly on 
the individual responsible for the dish washing 
operation. 

T F 32. Smoking should not be permitted wh i le preparing 
or serving food because the Surgeon Genera l has 
said that smoking is dangerous to health. 

T F 33. I t is important that a foodservice employee 's 
hands be clean whenever it is necessary to 
handle food. 

T F 34. One reason a foodservice worker should practice 
good personal hygiene is for self-protect ion. 

T F 35. The location of a handwashing basin is an im
portant factor in the frequency with which 
foodservice employees wash their hands. 

T F 36 . All bacteria are useful. 

T F 37~ In preparing and serving food, there may be a 
great many individuals involved. 

T F 38. The single most import an t factor in the control 
of food-bo rne illness is the habit of food
service employees. 

T F 39. The foodservice industry is one of the ten 
largest industries in the United States. 

T F 40. One female fly can produce 36 flies in a season . 

T F 41. Shoes with enclosed toes and heels and non-skid 
soles and low heels are worn to impress the boss. 

T F 42. When lifting a box, bend over forward f rom the 
waist and lift up. 

T F 43. When the fire alarm is announced, run fast and 
go up to the coffee shop. 
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T F 44. Cooked chicken can sit on the food preparation 
table for the time between noon and six o'clock 
p.m. without any harm. 

T F 45. The same cutting board and knife can be used to 
cut up fryers and slice roast pork to save 
washing. 

T F 46. Infection control means nothing to our depart
ment, that is the job of the doctors. 

T F 47. Can openers can be a source of contamination. 

T F 48. When you spill something on the floor, call for 
the porter to clean it up. 

T F 49. There are very few accidents in hospitals . 

T F 50. This was a long test. 



EVALUATION OF SELF-INSTRUCTIONAL MODULE 

1. Did you receive proper instruction in 
using the cassettes and tape recorder? 

2 ~ Were the lessons interesting and 
e njoyable? 

3. Did the instructor have a pleasing and 
i nteresting voice? 

4. Were the lessons long enough? 

5 . Do you feel you have enough training 
lessons? 

6 . Were you able to listen without out
side interruption? 
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Yes No 



SELF-EVALUATION 

1. Did you like this type of teaching? 

2 . Do you like other group classes better? 

3. Did you learn anything, or was it too 
simple? 

4. Did you have trouble keeping awake? 

5. Will you be able to perform better 
on the job? 

41 

Yes No 



EMPLOYEE CHECKLIST 

1. Are employees wearing clean outer garments? 

2. Are employees free of body odors? 

3. Are employees hands clean? 

4. Are employees observed smoking or 
eating in food preparation area? 

5. Are employees wearing hair restraints? 

6 6 Is food in pans or containers being 
stored off the floor? 

7. Are employees using cutting boards? 

8. Are employees picking up spilled or 
d r opped food? 

9. Are employees using hand sinks? 

10. Are employees wearing rings, bracelets, 
earrings or decorations in hair? 
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Yes No 



APPENDIX C 

CONSENT FORM 



Consent Form 
TEXAS WOHAN'S UNIVERSITY 

HUMAN SUBJECTS REVIEW COMMI TTEE 

Ti t l e of Projec t: Evaluation of a Se l f-Instruc t i onal Modul_e For 

In -Service Educat i on of Foodservice Personnel 

Consent t o Ac t as A Subject for Research and Investigation: 

I have rec eived an oral description of th i s study, i nclud ing a f air ex
planation of the procedures and their purpose, any assoc i a t ed d iscomfor ts 
or ri s ks, and a description of the possible benefits. An offer has been 
made to me to answer all questions about the study. I unders t a nd that my 
name wi ll not be used in any release of the data and tha t I am f ree to 
withdraw at any time. I furthe r under stand that no medical service o r 
compensa t i on is provi ded to subjec t s by the university a s a result of 
i njury from par t i cipation i n research. 

Signature Date 

Witness Da t e 

Cert if i cation by Per s on ~xplaining t he Study: 

Th i s i s t o certify t ha t I have fu l ly infonned and explained t o the a bove 
named perso n a descrip tion of the listed elements of inf ormed consent . 

Signatu re Date 

Posi t ion 

t.J f t ne ss Date 

On e co py of thi s form, signed and witnessed, must be given to each subject. 
A s econd copy must be retained by the investigator for filing with the 
Cha riman of the Human Subj ects Review Corranittee. A third copy may be made 
f or t he investigator~s files, 



APPENDIX D 

QUESTIONNAIRE 



QUESTIONNAIRE 

Age ----

Length of time employed at CMC ----------------
Highest grade completed in school ---- ---

This gives the instructor permission to use the results 
of the tests and other information gathered without 
i dentification by name. 

I know that I am participating in a study course for a 
proposed paper to be written following this self-study 
program . 

NAME 
(Used only for identification 

purposes) 
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