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ABSTRACT
Standards of Excellence in Nutrition and Dietetics for an Organization is a self-assessment tool to measure and evaluate an organization’s
program, services, and initiatives that identify and distinguish the Registered Dietitian Nutritionist (RDN) brand as the professional
expert in food and nutrition. The Standards of Excellence will serve as a road map to recognize RDNs as leaders and collaborators.
Standards of Excellence criteria apply to all practice segments of nutrition and dietetics: health care, education and research, business
and industry, and community nutrition and public health. Given the membership’s call to action to be recognized for their professional
expertise, the Academy of Nutrition and Dietetics Quality Management Committee developed four Standards of Excellence in Nutrition
and Dietetics for Organizations: Quality of Leadership, Quality of Organization, Quality of Practice, and Quality of Outcomes. Within each
standard, specific indicators provide strategies for an organization to demonstrate excellence. The Academy will develop a self-
evaluation scoring tool to assist the organization in applying and implementing one or more of the strategies in the Standards of
Excellence indicators. The organization can use the self-assessment tool to establish itself as a Center of Excellence in Nutrition and Di-
etetics. The role examples illustrate initiatives RDNs and organizations can take to identify themselves as a Center of Excellence in
Nutrition and Dietetics. Achieving the Excellence level is an important collaborative initiative between nutrition and dietetics organiza-
tions and the Academy to provide increased autonomy, supportive management, respect within peers and community, opportunities for
professional development, support for further education, and compensation for the RDN. For purposes of the Standards, “organization”
means workplace or practice setting.
J Acad Nutr Diet. 2014;114:1277-1292.
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Questions regarding the Standards of
Excellence in Nutrition and Dietetics for
Organization Self-Assessment and Quality
Improvement may be addressed to Acad-
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In this document,
T
HE ACADEMY OF NUTRITION
and Dietetics (Academy) is the
world’s largest organization of
nutrition and dietetics practi-

tioners and the professional associa-
tion for credentialed nutrition and
dietetics practitioners—registered di-
etitians (RDs) or registered dietitian
nutritionists (RDNs) and dietetic tech-
nicians, registered (DTRs).1 Founded
in 1917, the Academy is committed
to improving the nation’s health and
advancing the profession of nutrition
and dietetics through research, educa-
tion, and advocacy. For the Academy
to realize its mission and vision, it
provides resources to RDNs and DTRs,
such as resources to transform their
organizations. RDNs and DTRs utilize
the Academy’s Comprehensive Scope
of Practice Resources2 for nutrition
and dietetics practitioners (Figure 1),
to enable them to be leaders in
providing safe, culturally competent,
quality food and nutrition services.1

The Academy has developed Stan-
dards of Excellence in Nutrition and
Dietetics for Organizations (Standards
of Excellence), which delineate ex-
pected quality nutrition and dietetics
services provided by RDNs, nutrition
and dietetics practitioners,3 and their
organizations to elevate RDNs as
food, nutrition, and health experts
and promote the RDNs to external
audiences.1
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URNAL OF THE ACADE
The Quality Management Committee
has developed four Standards of
Excellence in Nutrition and Dietetics
for Organizations: Quality of Leader-
ship, Quality of Organization, Quality of
Practice, and Quality of Outcomes to be
utilized in four practice segments of
health care, education and research,
business and industry, and community
nutrition and public health. The pur-
pose of the Standards of Excellence
is to provide RDNs and DTRs with a
self-assessment tool to measure and
emy Quality Management staff—Sharon
McCauley, MS, MBA, RDN, LDN, FADA,
FAND director, Quality Management, at
quality@eatright.org.
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Comprehensive Scope of Practice Resources include:
Scope of Practice in Nutrition and Dietetics provides an overview describing components of scope of practice in nutrition and
dietetics and assists with RDN and DTR scope of practice decision making.1

Scope of Practice for the Registered Dietitian describes the roles and activities within which the RDN performs. For RDNs,
scope of practice focuses on food and nutrition and related services developed, directed, and provided by RDNs to protect the
public, community, and populations; enhance health and well-being of patients/clients; and deliver quality products, programs,
and services, including medical nutrition therapy.4

Revised 2012 Standards of Practice in Nutrition Care and Standards of Professional Performance for Registered Dietitians
reflect the minimum competent level of nutrition and dietetics practice and professional performance for RDNs. The Standards
of Practice in Nutrition Care and Standards of Professional Performance provide a rationale for the standards, detail quality
indicators, and review the role delineation and relationship between the RDN and DTR.5

Scope of Practice for the Dietetic Technician, Registered describes the roles and activities within which the DTR performs. For
DTRs, scope of practice focuses on food and nutrition and related services provided by DTRs who work under the supervision of
an RDN when in direct patient/client nutrition care, and who may work independently in providing general nutrition education
to healthy populations, consulting to foodservice business and industry, conducting nutrient analysis, data collection and
research, and managing food and nutrition services in a variety of settings.6

Revised 2012 Standards of Practice in Nutrition Care and Standards of Professional Performance for Dietetic Technicians,
Registered reflect the minimum competent level of nutrition and dietetics practice and professional performance for DTRs. The
Standards of Practice in Nutrition Care and Standards of Professional Performance provide a rationale for the standards, detail
quality indicators, and review the relationship between the RDN and DTR.7

Scope of Practice Decision Tool is an online, interactive tool that permits an RDN or DTR to answer a series of questions to
determine whether a particular activity is within his or her scope of practice.8

DefinitionofTerms is analphabetical list ofdefinitionsdevelopedby theAcademy. Thedefinitionsarebroadbased,have implications
for use across the nutrition and dietetics profession, and are consistent with the regulatory and legal needs of the profession.3

Figure 1. Comprehensive Scope of Practice resources for nutrition and dietetics practitioners. DTR¼dietetic technician, registered;
RDN¼registered dietitian nutritionist.
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evaluate their organization’s programs,
services, and initiatives. The standards
are designed to strengthen, differen-
tiate, and communicate the importance
of the roles of RDNs and DTRs by
identifying the RDN as a professional
expert and the DTR as a technical
support staff in food and nutrition
practice. In addition, the standards will
serve as a road map for creating a
brand identity for RDNs that portrays
the RDN as collaborative, competent,
confident, and credible. The standards
and indicators found within the Stan-
dards of Excellence reflect the compe-
tent level of nutrition and dietetics
practice and presents organizations
with a framework for providing per-
sonal and professional growth oppor-
tunities for the RDN and DTR. The
Academy looks forward to collaborating
with RDNs to apply the Standards of
Excellence in Nutrition and Dietetics
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as they elevate the RDN status within
the organization and among affiliated
nutrition professionals.

HOW WERE THE STANDARDS
OF EXCELLENCE FOR
ORGANIZATIONS DEVELOPED?
The Quality Management Committee
formed a Center of Excellence Award
Workgroup (Workgroup) in 2009
comprised of RDNs from various practice
areas—business and industry, health care,
and education and research. The Work-
group was charged by the Quality Man-
agement Committee with developing a
plan that recognizes and promotes the
profession of nutrition and dietetics in all
practice settings. First steps were to
gather and assess information defining
the areas of nutrition and dietetics excel-
lence that create a quality client-centered
work environment by utilizing the Scope
of Practice in Nutrition and Dietetics,1 the
TION AND DIETETICS
Standards of Practice and Standards of
Professional Performance,5,7 competency
development, evidence-based practice
and guidelines, Nutrition Care Process
Terminology, outcomes measurement,
andotherquality indicators. TheCenterof
Excellence in Nutrition and Dietetics idea
was initiated through theAcademy Issues
Management process in 2007 and again
in 2008 by the Academy Quality Mea-
sures Workgroup. In March 2011, inde-
pendent of the established Workgroup,
a pilot initiative for a recognition
award program originated during the
Future Connections Summit on Dietetics
Practice, Credentialing and Education.
The Workgroup devised excellence
criteria and expectation for establishing
Standards of Excellence, which directly
address themembership’s call toaction to
be recognized for their professional
competencies within a highly competi-
tive marketplace.
August 2014 Volume 114 Number 8



Figure 2. Using the Academy of Nutrition and Dietetics’ Standards of Excellence for
Organization Self-Assessment and Quality Improvement. RD¼registered dietitian.
RDN¼registered dietitian nutritionist. VP¼vice president. DTR¼dietetic technician,
registered. SWOT¼strengths, weaknesses, opportunities, and threats.
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The Workgroup members reviewed
several national programs of excellence
and the criteria being used to evaluate
quality.9-14 The Standards of Excellence
were developed by professional con-
sensus and with input from competent,
proficient, and expert practitioners15

representing diverse practice areas.
The Standards of Excellence were re-
viewed and approved by the Quality
Management Committee of the Acad-
emy of Nutrition and Dietetics on
January 18, 2014.

HOW WERE QUALITY CRITERIA
METRICS IDENTIFIED?
The Workgroup was charged with iden-
tifying the criteria being used by other
professional associations to evaluate
quality. The Workgroup reviewed several
national programs of excellence to iden-
tify elements to consider for the Aca-
demy’s Standards of Excellence for
Organizations. For purposes of the Stan-
dards, “organization”meansworkplaceor
practice setting. These programs of ex-
cellence are highly valued as the gold
standard forquality in their industries and
often lead to recognition in the form of an
award or credential for an organization
meeting thequalitycriteria. Theawardsor
credentials are prestigious and covetedby
applicant organizations. The Workgroup
reviewed the national programs’ eligi-
bility requirements, criteria forevaluation,
application processes, timelines for com-
pletion, and renewal procedures. The
Workgroup used the national programs,
American Nurses Credentialing Center
Magnet Recognition Program and the
Malcolm Baldrige National Quality
Award, as resources for the development
of a plan for the Academy’s Standards of
Excellence for Organizations.

Magnet Recognition Program
The Magnet Recognition Program is
maintained and administered by the
American Nurses Credentialing Center,
a subsidiary of the American Nurses
Association. It “recognizes healthcare
organizations for quality patient care,
nursing excellence and innovations in
professional nursing practice. Con-
sumers rely on Magnet designation as
the ultimate credential for high quality
nursing.”9 “The Magnet Recognition
Program advances three goals within
health care organizations:

� promote quality in a setting that
supports professional practice;
August 2014 Volume 114 Number 8
� identify excellence in the de-
livery of nursing services to
patients/residents; and

� disseminate best practices in
nursing services.”9

Similar to the Magnet Recognition
Program, the Academy of Nutrition and
Dietetics has created Standards of
JOURNAL OF THE ACADE
Excellence in Nutrition and Dietetics
for Organizations to:

� promote the delivery of quality
nutrition and dietetics services;

� recognize RDNs as food, nutri-
tion, and health experts; and

� identify best practices for the
profession.16
MY OF NUTRITION AND DIETETICS 1279
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The Magnet Recognition Program
was originally built on 14 Forces of
Magnetism, which have been reor-
ganized into the five Model Compo-
nents: Transformational Leadership;
Structural Empowerment; Exemplary
Professional Practice; New Knowledge,
Innovation, and Improvements; and
Empirical Quality Results.10 The Work-
group reviewed these five model
components when developing the four
Standards of Excellence in Nutrition
and Dietetics for Organizations.
Malcolm Baldrige National
Quality Award
The Malcolm Baldrige National Quality
Award is the “highest level of national
recognition for performance excellence
that a US organization can receive.”11

The Malcolm Baldrige National Quality
Award was created to “enhance com-
petitiveness of US businesses, identify
and recognize role-model businesses,
establish criteria for evaluating im-
provement efforts, and disseminate
and share best practices.”12 Up to 18
awards are given annually by the
Figure 3. Advancement and leadership thro
in oncology nutrition. CSG¼certified special
tified specialist in renal nutrition.
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President of the United States in
six different categories: manufacturing,
service, small business, education,
health care, and nonprofit.11 Organiza-
tions in the various categories are eval-
uated against specific criteria for that
category. For the health care category,
organizations are evaluated against
seven health care criteria for perfor-
mance excellence: leadership; strategic
planning; customer focus; measure-
ment, analysis and knowledge manage-
ment; workforce focus; operations
focus; and results.13 The Workgroup
reviewed the criteria and determined
categories relevant to nutrition and di-
etetics. Like the Malcolm Baldrige Na-
tional Quality Award, the Workgroup
utilized existing practice segments in
the profession to develop its Standards
of Excellence in Nutrition and Dietetics
for Organizations.
HOW WERE THE NUTRITION
AND DIETETICS PRACTICE
SEGMENTS DETERMINED?
Data regarding RDNs’ responses on their
current employment setting and current
ugh education. CSP¼certified specialist in pe
ist in gerontological nutrition. CSSD¼certifie

TION AND DIETETICS
practice area were pulled from the 2012
to 2013 member dues forms (as of April
30, 2013). Categories were consolidated
into four overarching segments to
maximize the number of RDNs counted
as practicing in generally related market
segments. Of the 86,739 responses
received regarding area of practice, 42%
of RDNswork in health care,10% of RDNs
work in business and industry, 10% of
RDNs work in public health and com-
munity nutrition, and 7% of RDNs work
in education and research. Thirty-one
percent of RDNs completing the mem-
ber dues forms indicated theyworked in
an “other” area of practice.

For the 66,600 responses about cur-
rent employment settings, 57% of RDNs
work in health care settings, 20% of
RDNs work in business and industry
settings, 16% of RDNs work in public
health and community nutrition, and7%
of RDNswork in education and research
settings. The data from the 2012 to 2013
member dues forms are consistent with
results from the 2011 Benefits and
Compensation Survey, which indicated
that 50% of RDNs work in health care
settings.17
diatric nutrition. CSO¼certified specialist
d specialist in sports dietetics. CSR¼cer-
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For purposes of the Standards use,
“organization” means workplace or prac-
tice setting.

FROM THE ACADEMY
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Figure 4. Quality of leadership. RDN¼registered dietitian nutritionist. DTR¼dietetic
technician, registered. CEO¼chief executive officer.
Based on these data, the Workgroup
developed Standards of Excellence to
be utilized in four practice segments:
health care (eg, hospitals, long-term
care facilities, dialysis centers); educa-
tion and research (eg, academic faculty,
kindergarten through grade 12 school
wellness/education, school food and
nutrition services, and research in-
stitutes); business and industry (eg,
foodservice corporations, RDN consul-
ting firms, private practice, and pro-
fessional trade organizations); and
public health and community nutrition
practice (eg, Special Supplemental
Nutrition Program for Women, Infants,
and Children clinics, extension pro-
grams, food banks, wellness programs,
and sports organizations).

WHY ARE STANDARDS OF
EXCELLENCE IN NUTRITION AND
DIETETICS IMPORTANT FOR
ORGANIZATIONS?
The Academy Standards of Excellence
quality performance indicators can
function as the organization’s trans-
formation plan for creating a Center
of Excellence in Nutrition and Dietetics
for the organization. These standards
serve as a framework for the organiza-
tion to achieve professional excellence
for the RDN and DTR. The organization
will be rewarded with enhanced client/
patient/customer care and greater job
satisfaction rates as a result of the per-
sonal and professional growth opportu-
nities provided to the RDNs and DTRs.
The Standards of Excellence promote a
greater focus on quality measurement,
continuous development of the nutrition
and dietetics practitioners, and advocate
the competencies of RDNs and DTRs
in shaping the future of organizational
success.
The standards promote:

� safe, effective, and efficient food,
nutrition, and related services;

� evidence-based practice and best
practices;

� improved health-related outcomes
and cost-reduction methods;

� quality assurance and perfor-
mance improvement;

� ethical billing and business
practices18,19;
� practitioner qualification and
competence verification;

� consistency in practice and
performance;

� nutrition and dietetics research,
innovation and practice devel-
opment; and

� individual advancement for the
RDN, DTR, and nutrition and di-
etetics practitioner.3

The standards provide:

� competent levels of practice and
performance for organizations;
JOURNAL OF THE ACADEMY
� common indicators for self-
evaluation;

� activities and services for
which organizations are account-
able;

� a description of the role of
nutrition and dietetics and the
unique services that RDNs offer
within the organization; and

� guidance for policies and pro-
cedures, job descriptions, com-
petence assessment tools, and
academic objectives for educa-
tion programs.
OF NUTRITION AND DIETETICS 1281



Figure 5. Quality of organization. RDN¼registered dietitian nutritionist.

FROM THE ACADEMY
WHAT ARE THE STANDARDS
OF EXCELLENCE IN NUTRITION
AND DIETETICS FOR
ORGANIZATIONS?
The organization can achieve Stan-
dards of Excellence by demonstrating
excellence in one or more of the four
standards (Figure 2). The Standards of
Excellence include: Quality of Leader-
ship, Quality of Organization, Quality of
Practice, and Quality of Outcomes.

Quality of Leadership
This criterion recognizes that the orga-
nization employs an RDN in a leadership
role who motivates RDNs to be the
organization’s nutrition and dietetics
leaders. The RDN is a transformational
leader, one who inspires innovation and
collaboration among various groups in
the organization. In addition, the leader
advocates the role of nutrition and di-
etetics practitioners3 in the organization
and encourages the practitioners to
advance their practice through educa-
tion (Figure 3) and skill development.
The leader supports participation and
1282 JOURNAL OF THE ACADEMY OF NUTRI
values communication as well as feed-
back fromstaff at all levels. Nutrition and
dietetics practitioners3 hold leadership
positions within the organization, pro-
fession, and community; are involved
with the organization’s strategic initia-
tives; and mentor junior staff, technical
support staff, interns, and students
(Figure 4). In addition, RDNs demon-
strate their value through receiving
individual awards and Academy recog-
nition that distinguishes their profi-
ciency in nutrition and dietetics practice.
The Academy initiated an Academy
recognition certificate, Fellow of the
Academy of Nutrition and Dietetics
(FAND), in October 2013 to recognize
Academy members who have made sig-
nificant and sustained contributions to
the field of nutrition and dietetics,
establishing them as role models.3

Quality of Organization
This criterion encompasses the orga-
nization’s structure and the inclusion
of RDNs and DTRs in decision making
at the organizational level. RDNs and
TION AND DIETETICS
DTRs are viewed as an integral part of
the organization’s team and are ap-
pointed to leadership roles on task
forces and committees that influence
the organization’s decisions and prac-
tices. The organization’s culture sup-
ports and recognizes the use of new
technology, outcomes management,
and research by RDNs. The organiza-
tion’s internal and external programs
are designed to support key nutrition
initiatives and promote the RDN and
DTR both within the organization and
to the broader community (Figure 5).
Finally, the organization is recognized
internally and externally as providing
quality nutrition and dietetics services
and successfully meeting applicable
accreditation standards.

Quality of Practice
Quality of Practice describes the roles
of the RDN and DTR in impacting the
organization’s person-centered nutri-
tion outcomes by being part of an inter-
disciplinary team and demonstrating
professional expertise. This criterion
August 2014 Volume 114 Number 8



Figure 6. Quality of practice and Academy of Nutrition and Dietetics resources. RD¼registered dietitian. RDN¼registered dietitian
nutritionist. DTR¼dietetic technician, registered.

FROM THE ACADEMY
focuses on the RDN’s and DTR’s contri-
bution to quality through communica-
tion, use of appropriate resources
consistent with professional Academy
standards, as well as utilizing quality
improvement practices. The RDN and
DTR display professional competence by
utilizing various practice resources,
including the Academy of Nutrition
and Dietetics/Commission on Dietetic
Registration Code of Ethics, research
and evidence-based practice, the Scope
of Practice in Nutrition and Dietetics,
Standards of Practice and Standards of
Professional Performance, andNutrition
Care Process Terminology (Figure 6).
The organization provides opportu-
nities for RDNs to develop profession-
ally by supporting them in their
endeavors to obtain specialist creden-
tials and advanced practice skills and
participate in advocacy efforts at com-
munity, state, and federal level. In
August 2014 Volume 114 Number 8
addition, the organization advances
RDNs based on their level of compe-
tence and contribution to the
organization.

Quality of Outcomes
This criterion considers whether
the organization promotes the RDN’s
contribution to quality care by
defining, measuring, and collecting
nutrition-sensitive client/patient/
customer outcomes. The organization
has a system in place to measure,
evaluate, improve, and disseminate
information related to nutrition and
dietetics quality practice outcomes
(Figure 7). The organization measures
nutrition-sensitive quality related to
patient, client, product outcomes, pro-
cess outcomes, or organization and
structure outcomes.
The Workgroup developed quality

indicators for each of the four
JOURNAL OF THE ACADE
standards that detail how an organi-
zation would meet the Standards of
Excellence in Nutrition and Dietetics
for Organizations. The quality in-
dicators are the strategies for an
organization to reach the excellence
level (Figure 8).

HOW ARE THE STANDARDS
STRUCTURED?
The content for standard, rationale, and
indicator descriptions in the Standards
of Excellence were written using the
Magnet Recognition Program 5 Model
Components9 as a guide, as well as the
expertise of the Workgroup members
and feedback and consensus from focus
area practitioners. A standard is a brief
description of the competent level of
nutrition and dietetics practice. A
rationale identifies the intent, purpose,
and importance of the standard. An
indicator is an action statement
MY OF NUTRITION AND DIETETICS 1283



Figure 7. Quality of outcomes. SWOT¼strengths, weaknesses, opportunities, and threats.

FROM THE ACADEMY
illustrating how each standard can be
applied in practice. Examples of out-
comes are also included that depict
measurable results that relate in-
dicators to practice. Each standard is
equal in relevance and importance.
HOW CAN ORGANIZATIONS USE
THE STANDARDS OF
EXCELLENCE TO ADVANCE
PRACTICE THROUGH SELF-
ASSESSMENT AND QUALITY
IMPROVEMENT?
Organizations can choose not to apply
every indicator and achieve every
outcome all at once, organizations are
not limited to the indicators and ex-
amples of outcomes provided, and all
1284 JOURNAL OF THE ACADEMY OF NUTRI
indicators may not be applicable to all
organizations. Strictly adhering to the
Standards of Excellence does not in and
of itself constitute best care and ser-
vice. It is the responsibility of the or-
ganization and its RDNs, DTRs, and
nutrition and dietetics practitioners to
recognize and interpret situations, and
to know what standards apply and in
what ways they apply.20

The Standards of Excellence
Indicators (Figure 8) are a self-
assessment tool to evaluate an organi-
zation’s status in meeting the criteria.
The Standards of Excellence are a guide
for organizations to use when evalu-
ating performance and identifying
areas in need of improvement. The
Standards of Excellence are not
TION AND DIETETICS
all-inclusive and might evolve as
nutrition and dietetics practice evolves.

The Standards of Excellence can be
used in practice by any nutrition and
dietetics organization (Figure 9). An
RDN should champion the Standards
and evaluate how their organization is
meeting or exceeding the Standards of
Excellence. The Academy invites RDNs
to share their experiences with the
Quality Management Committee in
meeting the Standards and provide
suggestions for recognizing the orga-
nizations that meet the Standards of
Excellence.

The Academy will develop a self-
evaluation scoring rubric to assist
the organization in applying and
implementing Standards of Excellence
August 2014 Volume 114 Number 8



Standards of Excellence in Nutrition and Dietetics for Organizations
Standard 1: Quality of Leadership
The organization values the education, skills, knowledge, applied judgment, and attitudes the Registered Dietitian Nutritionist
(RDN) brings to the leadership of the organization. The organization employs an RDN in a leadership role and the RDN holds a
position of influence in the organization.
Rationale: Quality of Leadership includes leadership within the organization and the profession, volunteer leadership, individual
honors and awards, transformational leadership, and mentorship.

Each Organization:

1.1 Promotes the RDN to a position of influence within the organization

1.1A RDN in leadership role communicates the vision for nutrition and dietetics practitioners and establishes
expectations for outstanding quality of practice

1.1B Promotes the integration of RDNs into medical staff via credentialing and/or granting of clinical privileges
related to therapeutic diet orders

1.2 Develops a career ladder to promote and manage the advancement of the RDN within the organization

1.2A Uses the Nutrition and Dietetics Career Development Guide to focus knowledge and skills on specific practice
areas

1.2B Uses the Focus Area Standards of Practice and Standards of Professional Performance for competent, proficient,
expert levels of practice

1.3 Evaluates its core nutrition business to ensure market demands are met

1.3A Connects the team of RDNs for collaboration and mentoring for best practice application to meet needs

1.3B Evaluates and guides RDN expertise development to ensure core nutrition business needs are fulfilled

1.4 Supports the RDN in contributing to the profession through service within the Academy of Nutrition and Dietetics

1.4A Supports the RDN in contributing at the national, state, or district level of professional associations to benefit the
organization and department’s nutrition and dietetics business

1.5 Supports the RDN in contributing to the profession through volunteer leadership within the organization, community,
and profession (non-Academy)

1.5A Promotes nutrition and dietetics practitioner representation on interdisciplinary teams

1.5B Encourages nutrition and dietetics practitioner involvement in activities related to organization’s strategic
initiatives

1.6 Promotes mentorship of RDNs, nutrition and dietetics practitioners, students, and interns

1.6A Serves as a rotation site for nutrition and dietetic interns

1.6B Requires RDNs to serve as preceptors for nutrition and dietetic interns

1.6C Develops formal mentoring programs for new RDNs and nutrition and dietetics practitioners

1.7 Develops formal succession planning programs for RDNs to maintain or excel in leadership roles

1.7A Provides professional development opportunities to strengthen the RDN’s leadership skills. Provides
opportunities for RDNs to fill key leadership positions

1.8 Provides resources to RDNs and nutrition and dietetics practitioners to pursue individual and organization awards and
honors

1.8A Supports professional attainment of individual awards

(continued on next page)

Figure 8. Indicators for Standards of Excellence in Nutrition and Dietetics for Organizations. The term customer is used in this
evaluation resource as a universal term. Customer could also mean client/patient, client/patient/customer, participant, consumer, or
any individual, group, or organization to which the registered dietitian nutritionist provides service. For the purposes of the
Standards, “organization” means workplace or practice setting.

FROM THE ACADEMY
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Examples of Outcomes for Standard 1: Quality of Leadership

� RDN is a Manager, Director, Vice-President, Chief Executive Officer, or Full Professor within the organization
� RDN holds or has held one elected or appointed position within the Academy of Nutrition and Dietetics and within the

organization, community, or profession
� RDN serves as a preceptor for dietetic interns
� RDN is enrolled in the organization’s formal succession planning program
� RDN has earned at least one nutrition and dietetics award or honor (eg, excellence in practice awards, Silver Plate Award,

education awards, affiliate or district dietetic association awards)

Standards of Excellence in Nutrition and Dietetics for Organizations
Standard 2: Quality of Organization
The organization empowers the RDN to make decisions at the organizational level.
Rationale: The organization empowers RDNs through inclusion of RDNs in its strategic plans, performance improvement plan,
internal and external programs, systems, and corporate culture.

Each Organization:

2.1 Adheres to sound business and ethical billing practices

2.2 Creates a strategic plan for RDN that is congruent with the Academy’s strategic plan

2.3 Champions RDN leadership endeavors in interdisciplinary teams and professional organizations

2.3A Empowers the RDN to make decisions that impact the organization

2.3B Supports RDNs to be authorized in obtaining clinical privileges within the organization that delineates specific
scope of care services for ordering therapeutic diets in all nutrition modalities

2.4 Encourages the RDN to pursue trans-disciplinary roles

2.4A Appoints the RDN to serve on organizational committees and task forces

2.4B Includes the RDN and the nutrition and dietetics program within the organizational chart and supports effective
communication, collaboration, and work flow between the nutrition and dietetics program and interdependent
departments and programs (eg, information technology, accounting, and academic/medical)

2.4C Supports the RDN in partnering with external organizations to impact the local community

2.5 Promotes RDN credential, state licensure, and membership in the Academy of Nutrition and Dietetics and other
professional associations

2.5A Complies with applicable federal, state, and local laws and regulations for RDNs and dietetic technicians,
registered (DTRs)

2.5B Receives external recognition through accreditation and certification by appropriate review agencies

2.6 Establishes formal recruitment and retention programs for RDNs

2.6A Creates formal employee recognition programs

2.6B Establishes flexible staffing models

2.7 Engages RDNs in a culture of continuous performance improvement and holds them accountable for plans and
improvements

2.7A Develops a system and methods to track and document accountability to patients, clients, and stakeholders

2.8 Uses a financial reward system to ensure fiscal responsibility

2.9 Receives external recognition for food and nutrition services through an award to the organization

(continued on next page)

Figure 8. (continued) Indicators for Standards of Excellence in Nutrition and Dietetics for Organizations. The term customer is used
in this evaluation resource as a universal term. Customer could also mean client/patient, client/patient/customer, participant,
consumer, or any individual, group, or organization to which the registered dietitian nutritionist provides service. For the purposes
of the Standards, “organization” means workplace or practice setting.
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Examples of Outcomes for Standard 2: Quality of Organization

� All RDNs and DTRs in the organization are members of the Academy of Nutrition and Dietetics
� RDN serves on organization committees and taskforces (eg, quality, practice, education, recruitment, and retention

council)
� RDNs have facility clinical privileges or are otherwise empowered to make decisions that impact the organization (eg,

leads and manages nutrition protocols, leads and defines role in Telehealth)
� The organization establishes a community outreach program or partnership with an external entity to affect the com-

munity’s health through nutrition and dietetics
� The organization is accredited by the Accreditation Council for Education in Nutrition and Dietetics or another

external review agency (eg, The Joint Commission, Healthcare Facilities Accreditation Program, Public Health Accredi-
tation Board)

� The organization plan (eg, Strategic Plan or Performance Improvement Plan) includes at least one initiative that promotes
the Academy’s mission, vision, and values

Standards of Excellence in Nutrition and Dietetics for Organizations
Standard 3: Quality of Practice
The organization provides quality nutrition and dietetic services utilizing RDN’s and DTR’s professional expertise and
understanding of the role of RDN and DTR within the organization. RDNs are identified as leaders, accountable, and dedicated
resources for nutrition and dietetics practice. The organization values Academy practice resources and makes them available for
use by RDNs, DTRs, and nutrition and dietetics practitioners.
Rationale: Quality nutrition and dietetics practice is built on a solid foundation of education, credentialing, evidence-informed
practice, demonstrated competence, and adherence to established professional standards. RDNs and DTRs provide quality
nutrition and dietetics practice, which is safe, effective, timely, efficient, equitable, and customer-centered.

Each Organization:

3.1 Promotes role of RDN within the organization and community by providing referral to RDNs for quality nutrition and
dietetics programs and services

3.1A Provides nutrition and dietetics programs and services that are customer-centered, culturally appropriate, and
minimizes health disparities

3.1B Executes programs/services in an organized, collaborative, and customer-centered manner

3.2 Uses Academy practice resources to provide quality nutrition and dietetics care and services (eg, Nutrition Care Process
Terminology, evidence-based guidelines, and Academy nutrition care manuals)

3.3 Utilizes national quality and safety data to improve the quality of services provided and to enhance customer-centered
service

3.4 Provides access to best available research/evidence and new technologies for application to practice

3.5 Encourages RDNs and DTRs to present and publish new knowledge and research

3.5A Supports the development of new knowledge and research in nutrition and dietetics practice

3.5B Promotes research through alliances and collaboration between nutrition and dietetics practitioners and other
professionals and organizations

(continued on next page)

Figure 8. (continued) Indicators for Standards of Excellence in Nutrition and Dietetics for Organizations. The term customer is used in
this evaluation resource as a universal term. Customer could also mean client/patient, client/patient/customer, participant, con-
sumer, or any individual, group, or organization to which the registered dietitian nutritionist provides service. For the purposes of
the Standards, “organization” means workplace or practice setting.
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Each Organization:

3.6 Provides opportunities for RDNs and DTRs to advance practice in accordance with laws and regulations and
requirements of practice setting

3.6A Supports RDN, DTR, and nutrition and dietetics practitioners’ continuing education and professional
development needs

3.6B Develops, supports, and evaluates processes for RDNs to obtain clinical privileges

3.7 Integrates the Academy Scope of Practice, Standards of Practice, and Standards of Professional Performance into
practice, self-assessment, and professional development of RDNs and DTRs

3.8 Creates formal competence assessment programs for RDNs and DTRs

3.8A Uses a competency(ies) skills and knowledge-based system to ensure RDNs and DTRs meet performance
indicators in focus areas of practice

3.9 Documents competence in practice and delivery of customer-centered service at regular intervals and per regulations,
accreditation standards, and organization policies and procedures

3.10 Advocates for provision of quality nutrition and dietetics services as part of public policy

Examples of Outcomes for Standard 3: Quality of Practice

� Effective referral services for RDNs are established
� RDNs, DTRs, and nutrition and dietetics practitioners use the Evidence Analysis Library as a resource for evidence-based

nutrition and dietetics practice and other Academy resources (eg, Nutrition Care Process Terminology, Scope of Practice
in Nutrition and Dietetics, Scope of Practice for the RD, Scope of Practice for the DTR, Standards of Practice in Nutrition
Care and Standards of Professional Performance for RDs and DTRs, Code of Ethics)

� Academy Focus Area Standards of Practice and Standards of Professional Performance indicators (eg, Diabetes Care;
Sustainable, Resilient and Healthy Food and Water Systems; Dietetics Educators of Practitioners) are integrated into
competency(ies) assessment tools

� Competence of RDNs and DTRs is demonstrated and documented at regular intervals
� Relevant opportunities (education, training, credentials, certifications, certificates of training) are provided and pursued to

advance practice
� RDNs are promoted or have an advanced role based on competence level

Standards of Excellence in Nutrition and Dietetics for Organizations
Standard 4: Quality of Outcomes
The organization measures nutrition-sensitive outcomes to document performance, value, and satisfaction, and uses the
outcomes to refine its continuous performance improvement plans.
Rationale: Quality practice requires systematic measurement of outcomes, regular performance evaluations, and continuous
improvement. The organization values excellence and continuously strives to measure and improve performance of RDN and
DTR in delivering safe and timely nutrition and dietetics services that are effective in producing positive outcomes for the
patient/client/student/education program/business.

Each Organization:

4.1 Uses an outcomes-based management system to evaluate quality, safety, effectiveness, and efficiency of the RDN and
DTR practice

4.1A Collects patient/client/product outcomes compared with nutrition goals to demonstrate effectiveness of
programs

(continued on next page)

Figure 8. (continued) Indicators for Standards of Excellence in Nutrition and Dietetics for Organizations. The term customer is used in
this evaluation resource as a universal term. Customer could also mean client/patient, client/patient/customer, participant, con-
sumer, or any individual, group, or organization to which the registered dietitian nutritionist provides service. For the purposes of
the Standards, “organization” means workplace or practice setting.
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Each Organization:

4.1B Documents the process undertaken to deliver products and services compared with past performance and
standards of best practice to demonstrate safety and efficiency of the RDN and DTR practice

4.1C Measures and tracks trends regarding patient/client, employee, and other stakeholder satisfaction in the
delivery of nutrition products and services, assessing whether the organization’s priorities are aligned with those
of its key stakeholders

4.1D Collects financial data, examines staffing reports, inventories equipment and software, and examines other
organizational and structural outcomes that support the safety, effectiveness, and efficiency of practice

4.2 Uses a systematic performance improvement model that is based on practice knowledge, evidence, and research

4.2A Compares actual performance to goals (eg, Gap Analysis, SWOT [Strengths, Weaknesses, Opportunities, and
Threats] Analysis, PDCA [Plan-Do-Check-Act] Cycle, PDSA [Plan-Do-Study-Act] Cycle, organization goals,
department goals, team goals)

4.2B Reports and documents action plan to address identified gaps in performance

4.2C Improves performance or enhances services based on measured outcomes; publishes results

4.2D Uses Academy of Nutrition and Dietetics Health Informatics Infrastructure to collect data

Examples of Outcomes for Standard 4: Quality of Outcomes

� RDNs document patient/client attainment of nutrition goals (eg, resolution of nutrient deficiency, improvements in body
mass index) and other recipient outcomes (eg, increased number of dietetics program graduates accepted into
internship programs) to demonstrate value of services provided and increase reimbursement

� The organization adopts and facilitates use of process improvement tools and specific methods for continuous perfor-
mance improvement within the nutrition and dietetics practice (eg, Plan-Do-Check-Act Cycle, Lean, Six Sigma)

� Best available research/evidence is used as the foundation of evidence-based practice, including national quality and
safety data from the Institute of Medicine and others (eg, National Quality Forum, Institute for Healthcare Improvement)

� RDNs examine process outcomes (eg, percentage of correct meals delivered, mean time from referral request to RDN
assessment, mean time to initiate nutrition support in parenteral nutrition-dependent patients) to proactively engage
those who can assist in making changes in organizational systems to improve the timeliness and consistency of services

� Leaders in the organization and in the nutrition and dietetics programs evaluate structural outcomes (eg, staff
recruitment and retention, faculty-to-student ratios, equipment, software, financial resources) on an ongoing basis and
collaborate to provide sufficient support for RDNs to achieve safe, effective, and efficient practice

� Performance indicators are specific, measurable, attainable, realistic, and timely (S.M.A.R.T.)
� Aggregate outcomes results meet pre-established criteria
� Results of quality improvement activities direct refinement and advancement of practice
� Data are used to promote, improve, and differentiate services

Figure 8. (continued) Indicators for Standards of Excellence in Nutrition and Dietetics for Organizations. The term customer is used
in this evaluation resource as a universal term. Customer could also mean client/patient, client/patient/customer, participant,
consumer, or any individual, group, or organization to which the registered dietitian nutritionist provides service. For the purposes
of the Standards, “organization” means workplace or practice setting.
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Indicators, and thereby establishing it-
self as a Center of Excellence in Nutri-
tion and Dietetics. The self-evaluation
scoring rubric will be an interactive
tool that encompasses the criteria and
rationales in the Standards of Excel-
lence indicators. An organization that
champions the role of the RDN and DTR
by applying the Standards of Excellence
will realize a positive impact on many
aspects of the organization. The
August 2014 Volume 114 Number 8
organization, as a Center of Excellence
in Nutrition and Dietetics, will attract
high-performing applicants, persuade
administrators to accept innovative
ideas, augment financial resources, and
target increased customer satisfaction
and volume. By attaining the status of
Centers of Excellence in Nutrition and
Dietetics, the organization can achieve
benefits similar to Magnet nursing or-
ganizations and other organizations
JOURNAL OF THE ACADE
considered for the Malcolm Baldrige
Award.

SUMMARY
The Standards of Excellence in Nutri-
tion and Dietetics for Organizations
is a tool to differentiate a respected
RDN brand identified as collaborative,
competent, and credible. The Stan-
dards of Excellence assists the RDN
with transforming his or her
MY OF NUTRITION AND DIETETICS 1289



Setting Quality Action Practice Outcomes

Health care: hospital, long-term care
Sample titles: Director of Nutrition and
Foodservice Department and/or Clinical
Nutrition Manager (CNM)
Situation: RDN in a CNM role evaluates
the department status in meeting
organization’s strategic plan

1. CNM uses the following applicable Standards of
Excellence in Nutrition and Dietetics for
Organizations:

� Quality of Leadership
� Quality of Organization
� Quality of Practice
� Quality of Outcomes

2. CNM evaluates the department for the following
attributes using the quality indicators:

� Presence of RDN in cross-functional teams
within the organization, profession, and
community

� Availability of educational assistance or grants
for RDNs to advance and pursue continuing
education

� Use of Nutrition Care Process and organiza-
tion’s policy and procedures

� Demonstrate department effectiveness through
use of outcomes-based management system

� CNM develops and provides a list of opportunities for volun-
teer leadership within the community, profession, and orga-
nization for staff RDNs. In addition, the RDN adds this criterion
to the annual performance evaluation

� CNM presents a proposal to senior management to allocate
budget for continuing education for the RDNs

� CNM holds meetings and invites experts to educate staff on
the use of Academy of Nutrition and Dietetics (Academy)
practice resources

� CNM designates a volunteer RDN to work on a performance
improvement project using the Plan-Do-Check-Act (PDCA)
Cycle to demonstrate the quality and value of services
provided (eg, address inconsistent meal times affecting blood-
sugar goals for patients receiving insulin)

� CNM encourages department RDNs to pursue a Board spe-
cialty certification, obtain the Fellow of the Academy of
Nutrition and Dietetics (FAND) recognition certificate, return
to school for further education, investigate transdisciplinary
leader roles, and participate in professional conferences

� CNM enables RDNs to initiate change to provide quality pa-
tient care, improve nutrition and dietetics practice, and the
work environment

Business/industry: consulting firms
(private and agency), foodservice
corporations, food manufacturing,
pharmaceutical company
Sample titles: Consultant RDN,
Healthcare Sales Specialist, RDN in
private business practice
Situation: RDN in private business
practice evaluates the practice for
quality excellence in providing
professional nutrition services

1. RDN uses the following applicable Standards of
Excellence in Nutrition and Dietetics for
Organizations:

� Quality of Leadership
� Quality of Organization
� Quality of Practice

2. RDN evaluates the practice for the following attri-
butes using the quality indicators:

� Evaluates its core nutrition business to ensure
market demands are met

� Promotes mentorship of nutrition and di-
etetics students and interns

� RDN collaborates with other RDNs in private business practice
through dietetic practice groups and Academy resources

� RDN reaches out to a local university to hire a student in the
nutrition and dietetics program for a temporary short-term
project

� RDN utilizes the Academy’s Scope of Practice Resources
� RDN consults with the Academy Quality Management Staff to

assess competency requirements using Standards of Practice
and Standards of Professional Performance

� RDN receives external recognition for food and nutrition ser-
vices through an award to his or her business

� RDN enhances credentials by deciding to pursue graduate
school to advance practice

(continued on next page)

Figure 9. Role examples for Standards of Excellence in Nutrition and Dietetics for Organizations. RDN¼registered dietitian nutritionist. WIC¼Special Supplemental Nutrition
Program for Women, Infants, and Children.
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Setting Quality Action Practice Outcomes

Education and research: research
institutes, Accreditation Council for
Education in Nutrition and Dietetics
�approved education programs,
academic faculty, and kindergarten
through grade 12 school wellness
Sample titles: Assistant Professor of
Nutrition, Director of Dietetic Internship
Situation: RDN working as a Director of
Dietetic Internship at a university
evaluates the internship program for
leadership excellence

1. Internship Director uses the following applicable
Standards of Excellence in Nutrition and Dietetics for
Organizations:

� Quality of Leadership
� Quality of Outcomes

2. Internship Director evaluates the university’s role
for the following attributes using the quality
indicators:

� Support to the interns in contributing to the
profession through service within the Acad-
emy of Nutrition and Dietetics

� Encourage students to participate and hold
leadership position within state and local di-
etetic affiliates or dietetic practice groups

� Collaborate with community group/organiza-
tion to promote the profession of nutrition
and dietetics

� Director consults with Quality Management staff in the
development of short-term volunteer projects for the interns

� University’s Program Director educates and informs the stu-
dents regarding various volunteer opportunities within the
state and local dietetic group

� University supports Director’s proposal to develop a program
for both the faculty and students for providing nutrition ed-
ucation opportunities for children in elementary school

� Director assigns a SWOT (Strengths, Weaknesses, Opportu-
nities, and Threats) Analysis project to students to determine
the leadership skills the university instills in its students. The
project measures value, satisfaction, and current professional
role of students who graduated within the last 5 years

Community nutrition and public
health: food banks, wellness
programs, sports organizations,
WIC clinics
Sample titles: Health and Wellness
Dietitian, WIC Nutritionist, Manager at
a Community Health Clinic
Situation: RDN working as a WIC
Dietitian evaluates the practice for
perceived quality of care for its clients

1. WIC RDN and WIC Program Manager (organization)
use the following applicable Standards of
Excellence in Nutrition and Dietetics for
Organizations:

� Quality of Leadership
� Quality of Outcomes
� Quality of Organization

2. WIC RDN and WIC Program Manager (organization)
evaluate the program for the following attributes
using the quality indicators:

� Client satisfaction in the delivery of nutrition
products and services

� Role of RDN as essential, positive members of
the local community

� Conducts regular assessments to collect patient/client out-
comes compared with nutrition goals

� Improves performance or enhances services based on client
satisfaction surveys

� Organization is committed toward promoting the WIC RDN as
a resource for health, wellness, nutrition, and dietetics

� Organization partners with corporate businesses in the com-
munity to provide information booths at local community
health fairs and a plan to track results of the marketing
endeavor

Figure 9. (continued) Role examples for Standards of Excellence in Nutrition and Dietetics for Organizations. RDN¼registered dietitian nutritionist. WIC¼Special Supple-
mental Nutrition Program for Women, Infants, and Children.
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These standards have been formulated to
be used for self-evaluation by nutrition
and dietetics organizations to assist in
quality improvement. All organizations
are responsible for their own quality of
practice. The aim of the Standards of
Excellence in Nutrition and Dietetics for
Organizations is to develop quality orga-
nizations and provide a method for or-
ganizations to showcase these efforts,
and, by example, to advance the profes-
sion for all. The use of the standards for
any other purpose than that for which
they were formulated must be under-
taken with the sole authority and discre-
tion of the user.

FROM THE ACADEMY
organization into a Center of Excellence
in Nutrition and Dietetics. The Stan-
dards of Excellence are proposed as
performance goals that are specific,
attainable, and measurable. The Stan-
dards of Excellence is a self-assessment
and quality improvement tool for the
organization to demonstrate RDN con-
tributions to quality patient/client/
customer care and provide outcomes
to leadership. In addition, the organi-
zation will be able to promote growth
opportunities for RDNs, leading to bet-
ter client/patient/customer care and
increased job satisfaction.
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